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ORGANIZATION OF PUBLIC HEALTH  SERVI CE

TU ESD A Y , A P R IL  23 , 19 63

H ou se  of R e p r e se n t a t iv e s ,
S u b c o m m it t e e  on  P u b l ic  H e a l t h  and  S afe ty

of  t h e  C o m m it t e e  on  I nterst ate  and  F orei gn  C om m erce ,
Washington, D.G.

The subcommittee met at 10 a.m., pursuant to call, in the caucus 
room, Cannon Office Build ing, Hon. Kenneth Roberts (chairman of 
the subcommittee) presiding .

Mr. R ob er ts . The subcommittee will please be in order.
This morning, the subcommittee on Publ ic Health  and Safety is be

ginning hearings on H .R. 2410, entitled “A bill to amend the Public 
Heal th Service Act to provide greater flexibility in the organization of 
the U.S. Public Health Service, and for other purposes.”

The bill was introduced by Representative Oren Harr is, chairman 
of the full committee, a t the request of the admin istration. The bill 
would grant to the Surgeon General broad powers to reorganize the 
Public Health Service.

During the first days of hearings, the subcommittee will attempt  to 
lay a broad foundation for  the subsequent and more detailed consider
ation of the provisions of the bill.

In order to deal properly  with this legislation, I believe that it is 
necessary for the subcommittee to have a clear picture of the present 
programs administered by the  Public Heal th Service, and to be aware 
of the directions in which these programs have developed over the 
years and are likely to develop in the future i f the public health needs 
of the American people are to be met adequately.

No person and no agency is an island. This is also true of the Pub
lic H ealth  Service. The nature of the demands made by modern de
velopments in the health field is such tha t these demands can no longer 
be met bv the Public Health  Service alone.

In order to properly meet these needs, the responsibilities of other 
Federal agencies both within and outside the Department of Health , 
Education, and Welfa re must be coordinated with those of the Public 
Health Service.

Therefore, the subcommittee will take a b rief look at the health re
sponsibilities of other Federal agencies and at the governmental 
machinery and procedures used to coordinate the public health respon
sibilities of these several agencies.

In conducting these hearings, the Chair and all of the members of 
the subcommittee a re very mindful of the ir responsibilities. In ap
proaching the pending reorganization legislation in this manner, it is 
the purpose of the subcommittee to make a careful review of the pro
grams and the organization of the Public Heal th Sendee. This is a

l



2 ORGANIZATION OF PUB LIC HEA LT H SERVICE

responsibility which is placed upon us by the provisions of the Legis
lative Reorganization Act of 1946 and by the rules o f the House.

It  will be the purpose of  the subcommittee to discharge this  respon
sibility  in a manner which will br ing credit to the subcommittee and 
will strengthen the agencies which administer the programs authorized 
by laws which emanate from this committee.

At this time, without objection, I will insert in the record, the bill 
H.R. 2410 and letters from the Bureau of the Budget, and the Depart
ment of Health, Education, and Welfare both addressed to Mr. Harris, 
the chairman of the full committee, which are favorable to this  legis
lation.

(H.R. 2410 and the letters  referred to follow:)
[H .R . 241 0. SS th Cong. , 1s t se ss .]

A B IL L  To am end th e Pub li c H ea lt h  Serv ice  Ac t to  pr ov id e g re a te r fle xibil ity  in  the 
or gan iz at io n of  th e Se rvi ce,  an d fo r o th er  pu rp os es

Be it enac ted by the Sena te  a nd  Ho use o f R ep re se nta ti ve s o f th e Uni ted S ta te s 
of A m er ic a in Congres s as se mbl ed . T hat th is  Act  m ay  be ci te d as  th e  ‘ P ub lic 
H ealth  Se rv ice O rg an iz at io n A m en dm en ts  o f 1963 .”

Sec . 2. Secti on  202 o f th e  P ub li c  H ea lth  Se rv ice  Act  (42  U .S.C. 203) is  a men de d 
to  r ead  a s fo llow s:

“organization

“Sec . 202. (a ) Th e Se rv ice sh all  co ns is t of  (1 ) th e  Office of th e Su rgeo n Ge n
er al,  (2 ) th e N at iona l In s ti tu te s  of  H ea lth , (3 ) th e  B ure au  of  Me dic al Se rv ice s, 
(4 ) th e  N at io na l L ib ra ry  of Me dicin e, an d (5 ) such  o th er bu re au s or  o th er 
const it uen t unit s as th e Su rg eo n G en er al  ma y find app ro p ri a te  f o r th e org an iz a
tion  of  th e  Se rvi ce  an d th e eff ici en t ad m in is tr a ti on  of  it s fu nct io ns an d as  may  
be  ap pr ov ed  by th e Sec re ta ry . Th e Su rgeo n G en er al  sh a ll  as si gn  th e se ve ra l 
fu nct io ns of  th e Se rv ice  a mon g su ch  un its .

“ (b ) The  Su rgeo n G en er al  m ay  es ta bli sh  w ith in  an y u n it s es ta bl ishe d by or 
p u rs u an t to  su bs ec tio n (a ) su ch  divi sion s, sect ions , or  o th er su bor din at e un it s 
a s  h e fin ds ne ce ssary ; a nd f ro m  tim e to  t im e may  ab ol ish,  tr an sf e r,  o r c on so lid at e 
di vi sion s,  sec tio ns , and o th er su bord in at e uni ts , an d un it s es ta bli sh ed  purs uan t 
to  ca us e (5 ) of  su bs ec tio n ( a ) , an d as sign  th e ir  fu nct io ns an d pe rson ne l in 
su ch  m an ner  as  he  finds nec es sa ry  fo r th e eff icie nt op er at io n of  th e Serv ic e; ex
cep t th a t,  w ithout the  appr ova l of  t he  S ec re ta ry —

“ (1 ) no unit  es ta bli sh ed  p u rs u an t to  cl au se  (5 ) of su bs ec tio n (a ) may  be  
ab ol ishe d.

“ (2 ) no divi sion  may  be  es ta bl is he d or  ab ol ishe d an d no div is ion may  be 
tr ansf err ed , an d

“ (3 ) no s uch unit s or d iv is io ns  ma y b e c on so lid ated .
The  Su rg eo n Gen er al  may , w hen ev er  he  deem s it  app ro p ri a te  in  vie w of  an y 
ch an ge s in fu nc tion s as si gn ed  to  an y unit  es ta bl ishe d by o r pu rs uant to su b
se ct io n (a ) , re de si gn at e su ch  u n it , but only if  such  re des ig nat io n  is ap prov ed  by 
th e  Sec re ta ry .

“ (c ) The  Su rgeo n G en er al  m ay  de lega te  to  an y officer o r em plo yee of th e 
Ser vi ce  su ch  of  his po wers and  du ti es un de r th is  Ac t, ex ce pt  th e mak ing of  re g
ula ti ons,  a s he  m ay  deem nec es sa ry  o r e xp ed ie nt .”

Sec . 3. (a ) Su bs ec tio n (a ) of sect ion 205 of su ch  Act  (42 U.S.C . 206) is 
am en de d by  st ri k in g ou t “to ad m in is te r th e Office of  th e Sur ge on  G en er al ,” .

(b ) Su bsec tio n (b ) of su ch  se ct io n is am en de d to re ad  a s fo llo ws :
“ (b ) An y commiss ione d off ice r as sign ed  to  be th e D ir ecto r of  th e N at io na l 

In s ti tu te s  of  H ea lth , th e C hi ef  of th e  B ur ea u of  Med ica l Se rv ices , or th e ch ie f 
of  a ny  b ur ea u es ta bl ishe d p u rs u a n t to  c laus e (5 ) of se ct ion 202(a ) sh al l, whi le so 
as sign ed , ha ve  th e gr ad e of  A ss is ta n t Su rgeo n Gen eral . The  Su rgeo n Gen eral 
sh all  as si gn  comm iss ion ed off ice rs to  be. resp ec tiv ely,  Chi ef  Med ica l Officer  o f th e 
U nited  S ta te s Co as t G ua rd , C hi ef  D en ta l Office r o f th e  S ervice , a nd Chief  S an it ary  
E ngi nee ri ng  Officer o f t he Se rv ic e an d.  whi le so as sign ed , th ey  s hall  each  ha ve  the 
g ra de o f A ss is ta nt  Su rgeo n G en era l. ”

(c ) Th e fi rs t s en tenc e of  s ub se ct io n (c ) of  su ch  sect ion is  am en de d by st ri k in g 
out “ e ig h t p os iti on s c re at ed  by ” and  inse rt in g  in  lie u th er eo f “p os it io ns  c re at ed  by 
or p u rs u an t to ”. Th e la s t se nt en ce  of  such su bs ec tio n is  am en de d by s tr ik 
ing ou t “. a nd  w hil e so  s er vi ng  t hey  s hal l ea ch  ha ve  t he  ti tl e  of  A ss is ta nt Su rgeo n 
G ener al ”.
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Sec . 4. Th e Su rgeo n G en er al  is au th ori ze d to  re pl ac e th e B ur ea u of  S ta te  
Se rv ices  m an ag em en t fu nd  w ith  a m an ag em en t fu nd o r fu nds w ith  su ch  ti tl e s 
as he  may  pr es cr ib e to  be  op er at ed  in ac co rd an ce  w ith  th a t se ct ion of  th e 
Act of  Se ptem be r 2, I960 , en ti tl ed  “B ure au  of  S ta te  Se rv ices  M an ag em en t 
F u n d ” (74 Sta t.  755, 7 65 ).

Sec. 5. Thi s Ac t sh al l be come  e ffe ctive  a t su ch  tim e as th e Sec re ta ry  of  H ea lth , 
Edu ca tion , an d W el fa re  m ay  spec ify  a ft e r th e  mon th  in  which  it  is en ac te d,  but 
in  no  ev en t la te r th an  th e  fi rs t da y of  th e th ir d  ca le ndar mon th  fo llo wing th e 
m on th  in  w hich  th is  A ct  is  ena ct ed .

Sec. 6. As us ed  in  th e  am en dm en ts  mad e by  th is  Ac t, th e  te rm  “S ecre ta ry ” 
mea ns  t he  S ec re ta ry  o f H ealth , Edu ca tio n,  and  W el fa re .

E xecutiv e Off ic e of th e P resid ent, 
Bur eau of th e B udget,

W ash in gt on , D.C.,  A pr il 22 ,19 63 .
Hon . Oren H arris ,
Cha irm an , C om m it tee on  In te rs ta te  and For ei gn  C om me rce,
Hou se  o f R ep re se nt ati ve s,  W as hi ng to n,  D.C .

Dear Mr. Cha ir man  : T h is  w ill  ac kn ow led ge  yo ur  le tt e r of  Feb ru ary  14, 1963, 
re que st in g the view s of  th e  Bur ea u of th e Bud ge t on H .R . 2410, a bil l to  am en d 
th e Pu bl ic  H ea lth Se rv ic e Act  to prov ide g re a te r fl ex ib il ity in  th e org an iz at io n 
of  th e Se rvi ce , an d fo r o th e r pu rpos es .

The  bil l or ig in al ly  w as  pre par ed  by th e adm in is tr a ti on  to  carr y  ou t th e  P re s
id en t' s re co m men da tio ns  fo r re or ga ni za tion  of  th e  Publ ic  H ea lth  Se rv ice co n
ta in ed  in hi s spec ia l hea lt h  message  o f F ebru ary  27, 1962, to  t he  2d sess ion of th e 
87 tli Co ngres s. In  that,  mes sage , th e Pres iden t, s ta te d  as fo llo ws :

“C ha ng es  in  re cen t yea rs  ha ve  gre at ly  in cr ea se d th e  re sp on sibi li ties  of  th e 
Pub lic H ea lth  Se rv ice. So me  m aj or org an iz at io nal  ch an ge s are  ne ce ss ar y in 
o rd er to he lp  t h is  a ge nc y c a rr y  ou t it s v it a l ta sk s mor e ef fecti ve ly . I will  sh ort ly  
fo rw ard  to  th e Con gres s a pr op os al  which  w ill  m ak e th es e re org an iz at io nal  
ch an ge s possible . I t  w il l p erm it  mor e ef fecti ve  adm in is tr a ti on  of  co m m un ity  
healt h  pr og ra m s and th ose  d ea ling  w ith  th e healt h  h azard s of  th e en vi ro nm en t.”

The  P re si den t re ne w ed  th is  re co m men da tio n in  hi s sp ec ia l hea lth  mes sa ge  of  
F eb ru ary  7, 1963, to  th is  Co ng ress . You a re  ad vi se d th a t en ac tm en t of H.R. 
2410  w ould be in  a cc or d w it h  t he P re si den t’s p ro gr am .

Sinc erely  y ou rs ,
P h il l ip  S. H ug he s,

A ss is ta n t D irec to r fo r  L eg is la ti ve  R efer en ce .

D epar tm en t of H ea lt h , E ducation, and W elfare ,
W ash in gt on , D.C. , A pri l 23,1 963.

li on . Oren H ar ris ,
Cha irman , C om m it tee on In te rs ta te  and F or eign  C om me rce,
Hou se  o f R ep re se nt at iv es , W as h in gto n, D.C.

D ear Mr. Ch a ir m a n : T h is  le tt e r is  in  re sp on se  to  your re qu es t of  F ebru ary  
14, 1963, fo r a re port  on II .R . 2410, a bi ll to  am en d th e Pu bl ic  H ea lth  Se rv ice 
A ct  to  prov ide g re a te r fl ex ib il ity in th e org an iz at io n of th e  Servi ce , an d fo r 
o th er pu rposes .

T hi s bil l em bodies  th e  pro vi si ons  of  th e  d ra f t bi ll su bm it te d  to  th e Con gres s 
by th is  D ep ar tm en t on  Ju n e  26, 1962. F or the re as ons st a te d  in th e P re si den t’s 
healt h  me ssa ges of  1962 and 1963, an d in th e en clo sed le tt e r to  th e Spe ak er  tr a n s 
m it ti ng  th e d ra f t bi ll,  we u rg e en ac tm en t of  H.R. 2410.

Sincerely ,
Ant ho ny  J . Celebrezze , Se cr et ar y.

Depar tm en t of H ea lt h , E ducat ion , and W elfa re,
W ash in gt on , D.C. , June 26, 1962.

Ho n. J oh n McCor ma ck ,
Sp ea ke r o f the H ou se  o f R ep re se nt at iv es ,
W as hi ng to n,  D.C.

D ear Mr. Spe aker : I am  en clo sin g fo r your co ns id er at io n  a d ra ft  of  a bi ll 
to  am en d th e Pu bl ic  H ea lt h  Se rv ice Ac t to pr ov id e g re a te r fle xibi lit y in th e o r
ga niz at io n of  th e Se rvice .
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As the  Pre sident  pointed out in his  1962 hea lth message to the  Congress, some 
ma jor  chang es in organ izati on ar e needed to enable the  Service to car ry out its 
gre atly increa sed responsib ilities.

With one notable exception, the  p rese nt provisions of the Publ ic Health Service 
Act give the  Surgeon Genera l bro ad discre tion with  respe ct to the  delegation of 
sta tu tory  aut hor ities and the ass ignmen t of functions  among the  various bu
reau s, division s, and othe r units  of the  Service. The exemption  refe rred  to is 
cont aine d in section 202 of the Act, which specifies th at  the  Service “shall con
sist  of (1 ) the Office of the Surgeon General. (2 ) the  National  Ins titu tes  of 
Hea lth, (3 ) the Bureau of Medical  Services, and (4 ) the Bu rea u of Sta te Serv
ices. * * *” Thus, both the n umber and the names of the p rinc ipal organizatio nal 
uni ts of the  Service are prescribe d by sta tut e and may not be modified by ad
mi nis tra tive action.

Altho ugh this  four-unit  org anizat ion  pa tte rn was well sui ted  to the needs of 
the Service  in 1943, when thi s stat ut or y provision was  orig inall y enacted, more 
tha n 20 new’ peacetime programs, some involving major new7 funct ions,  have sub
seque ntly been assigned to the Service by legis lative or adminis tra tive action. 
Org anization al changes to reflect these  program changes are  par tic ula rly  needed 
with  respe ct to progra ms cu rre ntl y admi niste red throu gh the  Bureau  of State 
Services. Intensive stud ies of the se programs indi cate  the des irab ility  of group
ing them  into  two main categ ories , with  a sep ara te bure au for  each category. 
One category would include  thos e programs  and acti vities concerned with the 
development of adequate comm unity  hea lth services and  fac ilit ies  and with the 
control of communicable diseases. The othe r category  would embrac e progra ms 
and act ivi ties focused prim aril y on the  prevent ion and control of environmental  
hea lth hazards , and rela ted mea sure s for the conse rvation of resou rces essential 
to h eal th. Some adm inis trat ive act ion s have alre ady  been ta ken  in recognition of 
the need for  regrouping of these prog ram s and units.  However, the sta tutory  
specification of the number and designat ions of major bur eau s of the Service 
does not  per mit  these actio ns to be car ried to the ir logical conclusion—i.e., the 
abol ition  of the pres ent Bure au of Sta te Services and its  repla cement by two 
new bu reau s.

Another organizationa l chan ge th at  would be desirab le, bu t which cannot 
be effected unde r pres ent stat ut or y limitation s, is to esta blis h the National 
Lib rary  of Medicine and the  Nation al Center  for Hea lth Stati sti cs as separa te 
con stituen t uni ts of the  Service. Although full bur eau  sta tus is not wa rran ted  
for eit her of these units,  th ei r so cial ized  functions  and oper ation s are  not 
app rop ria te for assignmen t to any one bureau  or to the Office of the Surgeon 
General.

The enclosed draf t bill would amend section 202 of the Public Hea lth Service 
Act in thr ee  respects. Fir st, while reta inin g as sta tut ory con stituen t unit s the 
Office of the Surgeon General , the National  Insti tut es  of Hea lth,  the Bureau of 
Medical Services, and the Na tional  Lib rary  of Medicine, it  would delete the 
sta tu tory  refere nce to the Bu rea u of Sta te Services. Second, it would authorize  
the Surgeon General, with  the app rov al of the  Secretary , to supplement these 
sta tut ory units with add itional bur eau s or othe r constitu ent uni ts when required 
for the efficient adm inistration of the  Service, and to rede sign ate any bureau  
or con stit uen t unit  when nec essary  to reflect a change in its  funct ions.  In add i
tion to these  subs tanti ve amendments,  the proposed revision of section 202 would 
delete the require ment, which is no longer necessary, th at  the Natio nal Insti 
tutes of Hea lth “shall be ad min iste red  as a pa rt of the field se rvice .”

The proposed changes in the  sta tut ory provisions rel ating  to the majo r 
bur eaus of the Service are  par allele d by corresp onding ch anges in the  provisions 
rela ting to bure au chief position s. Section 205 (a ) of the  act now calls for the 
assignm ent of regular  officers of the  Commissioned Corps to each of the  three 
named positio ns and provides th at officers so assigned shal l have  the grad e of 
Assist ant  Surgeon General. The  dr af t bill would sub stit ute  a more flexible 
author iza tion for the assig nme nt of officers to such positions, bu t it  would con
tinu e the  provision th at  officers so assign ed shall have  the  gra de of Assis tant 
Surgeon General.

In addition , the bill would autho rize the Surgeon General to replace the 
Bur eau  of Sta te Services Managem ent Fund with  one or more management 
funds to be operated in acco rdan ce with exis ting  law. Such autho rity  would 
l>ermit t he  adjustm ent of m anag ement funds  to p aral lel fu ture  changes in bureau 
str uc ture  and  designation.

Finally , the draf t bill would dele te from section 205 (a ) of the act  the present 
req uire men t th at  the Deputy Surgeon General shal l “adm iniste r the Office of
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the Surgeon General.” With the increasing need by the Surgeon General for a 
deputy to assist him in the general administration of the Service as a whole, 
such a statu tory identification of the deputy with one subordinate unit of the 
Service is no longer appropriate.

As indicated by this summary of its principal provisions, the bill is limited 
to amendments relating to the organization of the Service and in no way extends 
or modifies the substantive or program authorities  of the Surgeon General or 
of the Service. Except for minor administrative expenses incidental to the 
changes in the organization of the Service, the bill will entail no additional 
costs to the Government, and no additional appropria tions will be requested by 
this Department to implement the provisions of the bill when enacted.

We shall appreciate it, therefore , if you will refer the enclosed dra ft bill to 
the appropriate  committee for early consideration and action.

The Bureau  of the Budget advises that enactment of this proposed legislation 
would be in accord with the program of the President.

Sincerely,
Abraham  R ib ic o ff , S ec re ta ry .

Mr. Roberts. It  is a pleasure to have you, Dr. Terry, the Surgeon 
General of the Public Hea lth Service, as our first witness.

I also have two publications which have been furnished for the 
benefit of the committee to which I  will make reference, as I  am sure 
the Surgeon General will probably do in his statement.

One is the Public Hea lth Service, consisting of background material 
concerning the admin istration and organization of the Public Health  
Service, and the other is a Compilation of Selected Public Health  
Laws, including pa rticu larly  the Public Health Service Act, the Fed
eral Water Pollution Contro l Act, and acts rela ting  to air pollution, 
both with the date of April 1963.

STATEMENT OF DR. LUT HER  L. TERRY, SURGEON GENERA L; ACCOM
PAN IED BY DR. DAVID PRICE,  DEPUTY SURGEON GENERAL; DR.
JAMES M. HUNDLEY, ASSISTANT SURGEON GENERAL FOR OPERA
TIONS; AND ELTON WOOLPERT, ASSISTANT TO THE SURGEON
GENERAL FOR LEGISLATION, PUBLIC HEA LTH SERVICE, DEPART
MENT OF HEALTH, EDUCATION, AND WELFA RE

Dr. T erry. Thank you, Mr. Chairman.
Mr. Chairman and Mr. Harris , I have with me this morning on my 

far left Dr. David Price, the  Deputy Surgeon of the Public Health 
Service; on my immediate left Dr. James Hundley, Assistant Surgeon 
General for Operations in my immediate office; and on my right Mr. 
Elton Woolpert, Assistant to the Surgeon General for legislation.

Air. Chairman, I have, as you are aware, a very long statement here 
prepared, but in light of the  understanding which we had received 
from you and your committee, it was felt tha t this  was the best way by 
which we could make a firm foundation for an understand ing of many 
of the programs and activities of the Public Heal th Service.

I would like the opportun ity, Air. Chairman, if you and the members 
of the committee are willing,  to  go through this statement, However, 
if you find that  it is unnecessarily long a t any stage, I will be happy 
to brief it  for you.

Air. R oberts. I think we will leave the method of proceeding up to 
you, Air. Terry.

Dr. T erry. Thank you, Air. Chairman.
I am very pleased to have this opportuni ty to open these hearings.
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Mr.  H arris. Mr. Ch ai rm an , before  Dr . Te rry proceeds , in view of 
the fac t th at  I have  a goo d many iron s in the fire th is  mo rning  and  
tod ay , I would like to ma ke a few comments at th is  tim e abou t these  
he ar ings  which  reflect  some of my thi nk ing . I th in k thes e comm ents 
wi ll pro bab ly fu rthe r cl ar ify wh at I had in mind  la st  y ea r du rin g the 
cou rse o f the drug b ill an d othe r leg isla tion  on th e floor  of  the  House.

I am fully  co gnizant o f t he  importance  of  th ese  he ari ng s. Mr. Rob
er ts,  as C hairm an of  th is subcom mit tee,  has alr eady  given  some i ndica 
tio n of  the  purpose o f t hese h earin gs  a nd  o utl ine d the course o f action 
th is  subcomm ittee  sho uld  take  in ob tai nin g a clea rer pic tur e of  the  
pr og rams administe red  by  the Publi c H ea lth  Serv ice  a nd  your d ep ar t
ment.

I  want these to  be thorou gh  hearings, Doc tor.  I  wan t to go into  
every  phase and  hav e a com ple te ana lys is and ex plan at ion of  the  en 
tir e program . I do not  wish to ind ica te any  cri tic ism  at all. I am 
merely say ing  th at  th is  is wh at we wish,  and th at is to find out  the  
fac ts.

Th ere fore,  the re are sev era l reasons  why I have  asked thi s sub
com mit tee,  under the  di rec tio n of  ou r very able  an d esteemed ch ai r
ma n, Mr . Roberts,  to pro ceed with the  heari ng s on th is  legi slat ion.

F ir st , the  b ill th at I  ha ve  intr oduce d here , II.R.  2410, would gr an t 
to  the  Publi c He al th  Service  bro ad au thor ity  to reorga nize its st ru c
tu re . The gr an t of such broad au thor ity  by the Congress require s 
caref ul con side ratio n. I t  is a vehic le th at  we are  also  using to look 
into the pub lic he alt h pr og ram fully  an d completely.

Second, the re has  been  subs tan tia l cri tic ism , both wi thi n the  Con
gre ss and outs ide of the C ongre ss,  w ith rega rd  to  the  m anner in  which  
some of  these pro gra ms  ha ve  been adm ini ste red . Thi s crit icism, in 
my jud gm ent, should be  gon e into ca ref ull y in c onnection with th e p ro 
posed le gisl ation as one o f th e purp oses of  these hea rin gs .

Thi rd , ques tions  hav e been  raised as to wh eth er the reg ula tor y or  
police fun ctio ns of  the  Pu bl ic  Hea lth  Serv ice,  as dis tinguish ed fro m 
the  service, research , su pp or tiv e, and  formal responsibil itie s, should 
be separat ed  in some m an ne r or ganiz ationally.

Th is  is an im po rta nt  ar ea  which the  he ar ings  s hould  examine, and  
I  wou ld like to sug gest ra th er  cri tic all y so.

Fo ur th , there have been con ten tion s th at  the coo rdinat ion  be
tween  the  Public Hea lth  Service  and  its sis ter  agency, the  Foo d 
an d Dr ug  Ad minist ra tio n,  which is in the  De pa rtm en t of He alt h. 
Ed uc at ion,  and W elfa re , leaves  much  to be des ired, and  that  
the  org ani zat ion al pa tter n of  the  Dep ar tm en t of  Hea lth , Ed ucation , 
and Welf are  in th is re gar d should be strength ened . Th is aspect, in 
mv jud gm ent, should be explo red  Mr.  Ch air man , du ring  these  he ar 
ings .

F if th , the re are  some quest ion s wheth er the  prese nt division  of  the  
responsibili ties  and fu nc tio ns  between the  Pu bl ic Hea lth  Serv ice and  
the Food and  Dru g Adm in ist ra tio n are  ap pr op riat e in the lig ht  of  
mo der n sc ientific dev elopm ent s o r w het her  some rea linem ents a re in di 
cated.  I hope  th is will be gone  into thorou gh ly  du ring  the  course 
of  these  hearin gs.

Also , ou r committ ee fo r many years  h as  dea lt wi th the  health and  
food an d drug  problems on a piecemeal basis . I  belie ve it is t ime  to 
take  inv entory  o f ex ist ing prog rams in or de r to ga in  a pic tur e of  the
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overa ll opera tions of  the  two agencies so th a t th is  com mit tee and th e 
Congres s will  be be tte r inf orm ed when  deali ng  in the fu tu re  wi th 
leg isl ati on  affecting these tw o im po rta nt  agencies .

Also, th is ov eral l p ic tu re  is badly  needed in o rder  to asce rta in wh eth er 
the dif fer ent program s now  adminis tered by these two  agencies are 
consi stent and in balanc e wi th  each other. As  I  have  alr eady  in di 
ca ted  rep eat edl y in the cou rse  of heari ng s on the medical school con 
st ru ct ion leg isla tion, which , inc ide nta lly , is on the floor  o f the  House  
th is  a fte rno on , there is a se riou s question w he the r ce rta in  pr og ram s ad
mi nis ter ed  by N IH  should rem ain  open  end ed as they  are  at  pre sen t, 
or  wh eth er the y should  be circ umscribed more close ly as is the  case 
wi th  othe r pro gra ms  admi nis ter ed  by the Pu bl ic Hea lth  Service.

As  I  have  st ated, these ot he r pro gra ms  h ave  not been sub ject  to the 
sam e kin d of crit icism th a t has been mad e of  the prog ram s ad min
istere d by NIH . Th is is a n im po rta nt  aspect which I  a m very  anxious  
fo r these hearings  to full y exp lore .

Som e of  these  m atter s w ere  brou ght to my at tent ion viv idly recent ly 
in connection  wi th thes e othe r healt h prog rams th at  we have , and 
pa rt icul ar ly  when  I was befor e the  Rules  C ommittee  a  few days ago. 
It  seems th at  t her e is a gr ea t concern among  m any  p eop le wi th  r espect  
to some of  these  prog rams and ap pa rent ly  some mem bers  who are  
very much interested in the m,  feel th at  nobody keeps up  wi th th ings  
an d nobody knows ju st  wha t is going  on ove rall  in th at  agency, im
port an t as it is.

As  the y called  to my at tent io n the  othe r day, wi th in  a mat ter of  a 
few years , its ex pe nd itu res hav e gone  from roug hly  a few mil lion  
do lla rs  to  nearly a bi llio n do lla rs  and,  as the  c ha irm an  o f t hat  comm it
tee  s aid  to me, “Y ou don’t know who is do ing  wh at  and why ,” and I 
ha d to fra nk ly  confess th at  I  d id n’t.

I t may be our  fa ul t, an d a pa rt  of it pro bably  is, fo r not sta ying  
closer  to  the s itu ation . We  a re all busy,  as  you are  down there. Ho w
ever , it  may also be par tly yo ur  faul t.

I th in k we should  hav e the whole pictu re lai d out in the  reco rd and 
br ou gh t tog eth er so we will know  who is doing  wha t and wheth er or  
no t it is j usti fied . You ru n a very  impo rta nt  agency dow n there. We 
all know that . Th ere  is no more  im po rta nt  de pa rtm en t of our Gov 
ern me nt.

But , if  we are  to conti nue the good wor k and serv ice fo r the  Am er
ican  people, and m aintain th e rep ua tio n and the  confidence of the  p eo
ple , an d avoid what res ul ted las t year— as you no doubt know, the re 
was some con trov ersy  wi th  anoth er  commit tee of Congress—I th ink 
we are go ing  to  have to have  a be tte r un de rs tand ing of  the  organiz a
tio na l services and  the p rogram s.

Mr. Ch airma n, I do rea liz e the  t ask  t hat  you and th is  s ubcomm ittee  
have in view of th e comp lex ity  o f th e p roblems, whi ch I know  you v il l 
exp lore . I t is a g reat  and  im po rta nt  challenge . I t is not my intensio n 
to tr y  to  ru sh the se he ar ings  t o any  prematu re  conclusions  whjttspeyer.
I  wan t you to tak e plen ty  of  t ime , and I have in mind assigningan
othe r m ember or two  o f ou r sta ff to the  subcommit tee foF)dJhe/pipy>ose 
of he lp ing t o explo re these mat ters  in coo peratio n with 'Terry*and 
his  staff . .qma ni aftiria edt

I feel we should be di lig en t in explo rin g the se r am ifica tio ns  in the 
best int ere sts  of  the executiv e agenc ies a nd  th e inte rest s; qfvprivate find 

j9 iq  9vcd Ih;la  m oy  bnn
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pub lic org aniza tio ns  which depend on and  are affected by the p rogram s 
adm iniste red  by the Pu bl ic He al th  Service  an d the  Food and Dru g 
Ad mi nis tra tio n. Ce rta in ly , the  objective of  all  of these prog ram s is 
impro vin g the he al th  of  the  Am eric an people .

I apologize fo r ta ki ng  all th is time , bu t I  did  want to make  it very 
cle ar wha t, in  my ju dg men t, we sh ould do, a nd  I  believe t ha t wi th yo ur  
usual commit tee’s w ork  in thi s rega rd  it wil l do anoth er good job. I 
wa nt you to know th at  I  am in th is w ith  you all t he  way.

Mr. Roberts. Tha nk  you, M r. C hairm an.
We have  discussed  the hearings and, as Dr . Ter ry  knows, th is  com

mi ttee is charg ed with  most of the au thor iz in g leg isla tion ha vin g to  
do with the  Pub lic  H ea lth Serv ice, an d we feel, an d I th ink the  cha ir 
man will agree, th at some o f t he  c riticism th at has  been leveled at  t he  
In sti tu tes and at the Pu bl ic  Hea lth  Service  may or  m ay not be ju st i
fied, b ut  we believe t hat , if  the hear ings  a re thorou gh  enough an d we 
can give  you an  op po rtu ni ty  to ans wer some of  the cha rges th at ar e 
being made, we can  be o f service n ot only to ou r comm ittee,  b ut  to th e 
Public H ealth  Serv ice  an d to  the  cou ntry.

I cer tainly  w ant  y ou to feel, while  we may  co nsider  th at  we a re l ook
ing  for  all of the  fac ts,  that  we do no t ap proa ch  it in a destruc tiv e 
vein. I t is m eant to be con stru ctiv e, and it is my hope, wi th the help 
of the oth er m embers of  the subcommittee , and  w ith  the s taff, and wi th 
the  cooperat ion of  th e Sur geo n Gener al and his  staff , th at  we can  do 
a good job with  these h earings.

You may  proceed w ith  your  statement .
Dr.  Terry. Tha nk  you,  Mr. Ch air ma n and Mr. Har ris .
I would  like to say  t ha t I, per son ally , ap prec iate  your  comments.  I 

am awa re of yo ur  concern as you have exp ressed it in y our s tat em ent, 
and  I  sha re tha t conc ern  w ith  you.

I, person ally , am convinced th at  most 01 the  crit icism which has 
been leveled at  the Pu bl ic  He al th  Service  an d at  the  In st itu tes of  
He al th  is unjus tified.  I th ink there is no be tte r way fo r us to lea rn  
the fa cts  and for  the publi c to  lea rn t he  fac ts tha n a hearin g of  th is sor t.

I would n ot contend t h a t we have nev er m ade  an y mistakes . I th in k 
the only  peop le who do no t make mis takes, Mr . Har ris,  are peo ple  
who are  dea d or  d oing  nothing . I  hop e the  Pu bl ic  He al th Service is 
ne ith er  of these.

Nevertheless, I  am conv inced  th at  the mis takes th at  we hav e made 
have been honest an d hav e been min or.  Th e implicat ion s th at  have 
been made in the pre ss and otherw ise  to the publi c re la tin g to these 
few  errors , omissions or commissions , have been  grea tly  exaggerat ed  
and I feel th at , as th is  he ar ing evolves , we can  demo nst rate to th is  
committee wh at a fine job  the Na tional  In st itu te s of He al th  an d th e 
res t of  the Public H ea lth Serv ice has  done.

It  is fo r th is reason t hat  I welcome th is o pp or tuni ty .
In  my sta tem ent  th is  mo rning I will  tr y  to cov er two b roa d area s:
(1) A b rie f review o f th e o rig ins  an d ev olu tion of the  Publi c H ea lth  

Service;  and
(2)  A pre senta tio n of the majo r fun ctions whi ch the  Serv ice now’ 

pe rfo rm s in c ar ry in g ou t its missions. I w ill tr y  t o high lig ht  some o f 
the sh ift s in emphasi s an d approach  whi ch have  chara cte rized ou r 
pro gra ms  in rece nt year s.

Tom orro w, accord ing  to the  schedule , Mr . Ch air ma n, which you 
an d your  staff have pr ep ared , we expect  to hav e burea u rep resent a-
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lives, program representatives, here and to go into great er detail into 
part icular areas. I shall be, and the members of my staff shall be, 
available to  you and your committee at  any time you want to go into 
whatever detail you feel is necessary to accomplish the purposes 
which we both share.

I. HISTORICAL HIGHLIGHTS

The Public Health  Service had its origin 165 years  ago. Then 
known as the U.S. Marine Hospi tal Service, it s major function was 
to provide medical and hospita l care for seamen of our merchant 
fleet, at tha t time the Nation’s economic lifeline and a major element 
in its national defense.

For  nearly a century this  was the principal responsibility of the 
Service. Beginning in 1799, however, Congress authorized  Federal 
officers to cooperate with State and local officials in the enforcement 
of thei r quarantine laws. In succeeding years many short-term laws 
were enacted tha t authorized our physicians to  help communities curb 
unusually severe epidemics of cholera and yellow fever. In 1893 Con
gress gave the Service full responsibility for interstate and foreign 
quaran tine, emphasizing cooperative relations with State health 
departments.

Science began to advance steadily durin g the last quar ter of the 
19th century. With the adven t of bacteriology, precise knowledge 
about the causes and control of many diseases became possible. These 
circumstances demonstrated the value of a central organization for 
research, field studies, and practica l assistance in the control of epi
demics. The Service established its first laboratory about 75 years 
ago, that  is, in 1887, at the Marine  Hospital in S taten Island , N.Y., to 
apply new bacteriologic principles to the study of disease in this 
country.

This single-room laboratory, then called the Labora tory of  Hygiene, 
quickly proved its worth. A modest research capabi lity was devel
oped, and before the tu rn of the century this ac tivity was trans ferred 
to headquarters in Washington. Here it became the nucleus of the 
future National Institutes  of Health.

At  the turn  of the century the production and inters tate sale of 
vaccines, serums, and other biological products was increasing rapidly. 
In 1902, an act of Congress assigned to the Service a responsibility 
with respect to licensing and regulat ing the production and sale of 
biologies in inters tate commerce.

An act of 1912 expanded the research program of the Service to 
include conditions other than  communicable diseases, and specifically 
authorized studies of water pollution. This act also changed our name 
to the Public Health Service, reflecting the broadened functions for 
which the Service was responsible.

The act of 1912 also authorized  the Service to assign health person
nel to other Federal agencies on a reimbursable basis. The objective 
was to  make highly trained professional workers available to agen
cies whose major responsibilities were not in medical and heal th fields, 
but who required some such work and support.

The next major development came with the passage of the Social 
Security Act of 1935 which au thorized annual gran ts to the States fo r 
health purposes. This greatly  stimulated development of the Nation’s
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healt h services. I t  also str en gthe ne d the pa rtn er sh ip  of the  Federal  
Governm ent with the  State s an d terr ito rie s to prote ct and prom ote 
the  hea lth  of t he  people.

In  1937, Co ngre ss esta blis hed  th e firs t of  the  special In st itu tes,  the 
Na tional Cance r I ns tit ut e. Th e Na tio na l Cance r Ac t autho riz ed , for  
the  firs t t ime, gran ts- in-a id  to  u nive rsi tie s o r individu als  fo r r esea rch,  
and  included au tho rity to aw ard fellows hips .

1'he  Venereal  Disease  Co ntr ol Act  of 1938 enabled the  Serv ice to 
launch  th e firs t co mprehen sive  nat io na l con tro l prog ram a ga inst a spe
cific group  of  diseases , pri nc ip al ly  sy ph ili s an d go norrhea.

Dur ing W or ld  W ar  I I , th e Se rvice  was given res pons ibi lity fo r a 
num ber  o f emergency healt h an d sa ni ta tio n act ivi ties. The se were of 
appre ciable  impor tance to  the  Nat io n’s total  defense effort. The war 
emergency dela yed  the  dev elopment  of  prog ram s which he alt h and 
medical lea ders agreed were  ne cessary. On the othe r ha nd , many new 
forces were set in motion du ring  th e war  which  were to  have a pro
found effect on  the  work  of th e Se rvic e.

Two,  in ret rospec t, seem the mo st signif icant. F ir st , there was a 
pent-up  po pu la r dem and fo r be tter  healt h and be tte r he al th  services. 
Second, wa rtime  h ealth  res ear ch— pursu ed  on a scale  n ever before a t
tem pte d—opened new trai ls  fo r peacet ime  explo rat ion . Th e war ex
perience  show ed wh at could  be accomplis hed  th roug h resear ch.

New he al th  pro gra ms  dev elop ed rapi dl y af te r the close of  Wo rld  
W ar  I I.  Pa ges 18 and  19 in th e commit tee pri n t lis t ma ny  of  these 
developmen ts. More  t ha n 38 new pr og rams have been establ ished by 
leg isla tion, by  t ra ns fe r fro m o th er  agencies  or by  ad min ist ra tiv e action. 
Th ei r consequences—in t erm s of  sta ff,  budget and fun ction—are shown 
in ch ar ts A  an d B.

(C ha rts  A a nd  B ar e as fol lo ws:)

Ch a r t  A
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Dr . T erry. M any of  these prog rams rep res ented  new fun ctions and  
new app roa ches fo r the Service. La ter  in my rem arks , and  in the  
presen tat ion  th at  will fol low , we will describe these program s in 
gr ea te r deta il.

Ev en  from th is curso ry rev iew , I believe it is ap pa re nt  th at  the his 
to ry  of  the  Serv ice reflec ts th e response  of  Am erican  soc iety  to th e c ha l
lenge of  s ickness and de ath  in a constant ly chan gin g env ironment .

Th e prog ram s of the  Service  are  constan tly  be ing  reo riente d and  
rev ise d; emphases cha nge as healt h problems cha nge—and as the  
envir on ment changes. F if ty  ye ars  ago, ou r preoccupation  was with 
infectious  diseases, the ir  und er stan ding  an d c ontro l. To day, they con
tin ue  to have a m ajo r i mpo rta nc e;  however, a dif fer ent set  o f diseases 
is now at  the cen ter of  th e he al th  scene. Cance r, he ar t disease, men tal 
illne ss, ar th ri ti s,  acciden ts, an d others , are  now the major  kil ler s and  
cri pp ler s.

Th e modern, techno log ica l, urb ani zed  environme nt in which most  
of us now live also br ings  new  healt h problem s—ai r po llu tion, wa ter  
po llu tio n, pes ticid e ha za rds, rad iologica l conta mina nts—wi th which  
we must  be concerned. Th e ac tiv ities  of the  Ser vice mus t evolve, and 
we believe they have evolved to  m eet these  challenges. In  t hi s modern 
age, the only th ing th at  remain s con stant is change.

W ha t, the n, is the Pu bl ic  Hea lth  Service  toda y— an d wh at is its  
miss ion ? In  the s imple st terms, the  Public Hea lth  S erv ice  is the  p ri n
cip al Fe de ra l healt h agency broa dly conc erned wi th th e healt h of the  
Nat io n;  it  i s a trul y na tio na l he al th  agency, and its  m ission is t o pr o
tect  a nd  pro mote the he al th  of  the  people.

32-692—>64----2



12 ORGAN IZATION OF PUBLIC HEA LT H SERVICE

However, we share thi s responsibility with many other agencies 
and organizations, Federa l, State, and local, public and private— 
as this conimitte well knows. (We shall go into these multiple re
lationships later in these hearings.)

Health protection, of course, has never been the exclusive responsi
bility  of any one group or agency. It is prim arily a S tate and local 
responsibility. However, many public health problems cut across 
State boundaries or are beyond the normal resources o f individual 
States and communities.

The Public Health Service exists to  deal with jus t such problems. 
At such times, the Service becomes an active par tne r with the States 
in health programs. The Federa l Government, throu gh the Public 
Heal th Service, serves this  partnership in two majo r ways: It  pro
vides a wide array of technical services to assist the States in improv
ing their health services, and it makes funds  available  through grants 
to pay part o f the cost of health  services in the States and local com
munities.

I I . MAJ OR  SERVICE FU NC TION S

This presentation, in the time available cannot possibly do justice 
to every program the Service operates. We have, however, tried to 
present information on all of  our programs in the background ma
terial in the committee print, to which you referred, Mr. Chairman.

Consequently, I have adopted  an approach for this presentation 
which we can call an “analysis of functions.” This  approach per
mits some basic groupings of  activities which I  hope will more readily 
inform the  committee about what the Service is and what the Service 
does.

The two groupings I speak of are these: The means by which the 
Service carries out its responsibilities, and the objectives that  it seeks 
to achieve.

Basically, there are only five means available to, and used by, the 
Service in carrying out its responsibilities:

(1) Direct operations. These are the things which our staff does 
directly : Medical care to certain  beneficiarie sof the Government, re
search in our own laboratories, field studies and other  investigations, 
and the executive and administrative tasks of opera ting the Service. 
Char ts A and B previously provided will help you to assess their mag
nitude.

(2) Financial assistance. These are funds appropria ted by the 
Congress to support activities outside the Service: To support research 
or training in educational institu tions, to support operations in State 
and local health agencies, to support construction of  health facilities, 
and to support disease control activities. It  is in this  area tha t our 
growth has been so rapid in recent years. About three-quarte rs of our 
annual budget goes to finance projects conducted by institutions and 
agencies outside the Federal Government.

(3) Setting  standards. This  means is useful in many areas; for 
example, standards for safe public  water supplies, limits on pollutants  
in the air, and requirements for the safety, potency, and purity of 
biologicals. These standards may have the force of  law, or  they may
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simply be guidelines which often are widely adopted by State and 
local governments or by other  groups.

(4) Regulatory authority . We have this type of authority  in bio- 
logicals for human use, in preventing  the introduction of certain 
diseases into this country, in interstate quarantine , and in water pollu
tion control. In the latt er instance, this basic authority  resides in 
the Secretary, Department of Health, Education, and Welfare, work
ing through our statf.

(5) Leadership. The fifth and last means is more difficult to define. 
Leadership  is many things, including how well the Service is op
erated, and how well it meets the objectives the Congress has set. 
Here, however, I refer partic ular ly to our continuing assessment of the 
health needs of the Nation and how we devise ways of meeting those 
needs. Federal action may or  may not be needed in solving individual 
health problems—but the problems must be identified, called to the at
tention of appropriate author ities, and action taken if warranted. A 
good example here might be our studies o f present and future  needs 
for health manpower. In some instances, this has led to Federal ac
tion, in other instances, it has not. We will hear more about this later.

The second way in which the  functions of the Service can be group
ed, as I said earlier, is by objectives, the end results to be achieved. 
This concept broadly sta ted, as it is in our research authori ties in sec
tion 301 of the Public Health Service Act, is to investigate “* * * the 
causes, diagnosis, treatment,  control, and prevention of physical and 
mental diseases and impairments of man.”

Or, objectives can be more specifically defined—the control of air 
pollution, the prevention of accidents, the conquest of cancer, heart 
disease, mental illness, and so on.

The framework I shall now use to describe the Service is actually a  
combination of means and objectives.

A. PROVISION OF MEDICAL CARE

The law provides th at certain groups in our popula tion are eligible 
for medical and dental care, and for preventive health  services at 
Federal expense. I would like to describe these functions first since 
they were the functions for which the Service was primarily  created, 
and they still constitute an im portant par t of our activities.

We estimate the population which is eligible for medical care to total 
about three-quarters  of a million people. These fall into four distinct 
gro ups:

(1) Approximately 371,000 Federal beneficiaries as follows: 117,000 
actively employed merchant seamen; 44,000 active and retired  officers 
and enlisted personnel of the Coast Guard, Coast and Geodetic Sur
vey, and commissioned personnel of the Public Heal th Service. The 
remaining 210,000 include persons afflicted with leprosy, Federal em
ployees injured in the line of duty, and dependents of Coast Guard, 
Coast and Geodetic Survey, and Public Health  Service commissioned 
officers.

(2) Three hundred eighty  thousand American Indians and Alaska 
natives.
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(3) Twenty-four thousand inmates in Federal prisons.
(4) Five thousand Peace Corps volunteers.
Each of these groups  receives health services through systems tha t 

are largely separate, although Public Health  Service personnel in each 
system are interchanged freely. This separation  results because the 
health services must be provided where the beneficiaries are located, 
and the required services often differ among the various groups.

Group 1, merchant seamen, officers, and enlisted personnel of the 
Coast Guard, et cetera: This group receives service th rough 15 hos
pitals and about 135 outpatient facilities located in most instances a t 
major  port cities. The number of beds available  totals 5,930.

One of these hospi tals, at Carville, La., is th e only facility in the 
continental United States devoted to leprosy. It  will accept any 
patient within the United States who is afflicted with the disease.

Two hosiptals, at Lexington,  Ivy., and For t Worth, Tex., were estab
lished primari ly for treatment of Federal  prisoners who are narcotic 
addicts, but voluntary patients are admitted  on a bed-available basis.

The 12 remaining hospitals provide general medical, surgical, and 
dental care. During fiscal year 1962, the inpatient admissions totaled  
over 51,000; 948 babies were born; the daily  inpatient census averaged 
4,801; and outpatient visits approached the 1,300,000 mark.

Group 2, American India ns and Alaska na tives: This responsibility 
was t ransferred from the Department of the Inte rior  to the Public 
Heal th Service in 1955 by Public Law 568 of the 83d Congress. Medi
cal care and preventive  health services are provided through 50 
hospitals, 26 health centers, 16 school health centers, and over 200 
part-time clinics.

In addition, we provide  a wide sectrum of preventive health serv
ices, including programs  to improve water supply  and sanitation 
facilities on the reservations and in Indian communities. This popula 
tion has unique health  problems. Their  levels of health are consid
erably inferior to non-Indians.  It  is our objective to raise them— 
and much progress is being made.

Group 3, Federal prisoners:  Afore than 30 years ago, the Congress 
directed the Service to assume responsibility for comprehensive medi
cal services in the Federal prisons. There are 23 hospitals and 7 
infirmaries for 24,000 prisoners.

Group 4, Peace Corps:  By interagency agreement, the Service staffs 
and operates the medical program in the Peace Corps, including care 
of the volunteers who are assigned overseas. Forty-five professional 
people are currently assigned to this duty.

Char t C, which has been passed out to you, shows the location of the 
facilities we have ju st been discussing. It  also shows the location of 
our quarantine  stations, which will be discussed later.

(Char t C is as follows:)
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Dr. Terry. The chart on page 29 in the committee prin t shows the 
budget involved in these activities. Roughly 13,000 of our staff are 
involved in the provision of medical care. This is nearly 40 percent of 
all Public Health Service employees. On the other  hand, these pro
grams account for only about 7 percent of our total budget.

1 want to point out tha t these programs have importance for the 
Service which extends far beyond the direct services they render. 
They constitute a most significant device to attr act  young professional 
people into the Public Health Service, some o f whom la ter go on to 
positions in other parts  of the Service. I, myself, and many of our top 
staff, came into the Service through  Public Hea lth Service hospitals.

These programs also have major train ing activities, and a growing 
research function which benefits not only the Service but the Nation as 
well.

One of the most widely used methods of inducing anesthesia d uring 
childbirth was developed at our Staten Island  hospital. At the same 
institution, it was first shown that penicillin would cure syphilis. This 
was a major breakthrough and revolutionized the attack against 
venereal disease. The sulfone method of treating leprosy was de
veloped at our hospital in Carville and is being used worldwide today.

Mr. Chairman, this is a very sketchy and incomplete description of 
these important programs. With  your permission, I would like to sub
mit a more complete statement for the record.

Mr. Roberts. Without  objection, th at will be inserted in the record.
(The statement refer red to is as folows:)

Bureau of Medical Services

The hospitals, clinics, heal th centers, and other health  services operated by 
the Bureau of Medical Services a re in 250 locations on land and on the sea—the 
Arctic and Antarctic, in the United States and in foreign countries, on the 
Atlant ic and on the Pacific. Almost 13,000 personnel are  engaged in activities 
of  the Bureau of Medical Services, providing direct healt h services to a variety 
of Federal beneficiaries.

The purpose in building marin e hospitals many years ago was to care for 
merchant seamen who became ill or suffered injurie s on their  long voyages and 
could not go back to th eir homes and families on reaching port. Today, medical 
and hospital care for American seamen, and other direct health  services to safe
guard the Nation’s st rength , are  provided by the Bureau of Medical Services.

Millions of travelers—U.S. citizens and people from other countries—arrive  
here each year from foreign points; through the foreign quarantin e program, 
they are checked against any doubt of contagious disease. American Indians 
and natives of Alaska are given comprehensive h ealth care  through the Indian 
health program because they are  not yet ready to provide it for themselves. 
Protection of t he health of the officers and men of the Coast Guard and the offi
cers of the Coast and Geodetic Survey has long been a responsibili ty of the Bureau.

Members and retired members of the Armed Forces and thei r families receive 
care at hospitals and clinics of the Bureau where more convenient than military 
hospitals. In turn, commissioned officers of the Public Health  Service may re
ceive care in military facilities.

Medical and hospital care for civilian employees of the Government who are 
injured on duty or become ill from causes related to the ir jobs is administered 
by the Bureau. In anoth er program, the Bureau  operates health  units for Fed
eral  departments and agencies tha t have requested this  help in protecting the 
health  of their employees.

A special hospital is devoted to treatm ent of leprosy. Treatment for narcotic 
addiction is offered in two neuropsychiatric hospitals. The Bureau is respon
sible for medical and hospita l care in all the Federal prisons and correctional 
institu tions throughout the country.
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Th e B ure au  co nd uc ts cl in ic al  re se arc h  an d carr ie s on tr a in in g  pro gr am s fo r 
m ed ical  and  hea lth  pe rson ne l. M os t of  th e med ical  off icer s th ro ughout th e 
Pub lic H ea lt h  Se rvice  ha ve  re ce iv ed  a t  le as t p a r t of  th e ir  tr a in in g  in  th e Se rv ice  
ho sp ital s.

T H E  PU BLIC  H E A L T H  SE RV ICE H O SPIT A LS 

D ev el op m en t o f h os pi ta ls
The  Pub lic H ealth  Se rv ice tr aces it s  or ig in  to  th e ac t sign ed  by P re si den t 

Jo hn  A da m s on  Ju ly  16, 175)8, “f or th e  re li ef  of  sick  an d di sa bl ed  se am en .” Thi s 
ori g in al  le gi sl at io n was  en ac te d w it h  th e fo llo wing ob ject ives  in  m in d :

(1 ) To  bu ild  a st ro ng  m er chant m ar in e a s a mea ns  o f defen se .
(2 ) To  pro mote ec onom ic pro sp eri ty  th ro ug h in te rn ati onal c om me rce .
(3 ) To  pr ot ec t th e hea lth  of Am er ic an  co mm un iti es  by pro vi di ng  hos pi ta l 

fa c il it ie s fo r m ar in er s s uf fe ring  f ro m  c on tagi ou s d isea se s.
T hi s le gi sl at io n fo un de d th e  old M ar in e H os pital  Se rvice , fo re ru nner of  th e 

Public H ea lt h  Service.  The  fo llow in g ye ar , in  Bo sto n,  a m erc hant se am an  re 
ce ived  th e  fi rs t tr ea tm en t giv en  u n d e r th e ac t. Sinc e then , th e re  has no t bee n 
a sing le  b re ak  in th e co nt in ui ty  of  th e  Pu bl ic  H ealt h  Se rv ice m ed ic al  ca re  pr o
gr am . T he nu m be r of  be ne fic ia ry  gro ups ha s st ea dily  in cr ea se d,  and th e scope 
of  fu nct io ns has ex tend ed  fa r  be yo nd  th e lim it s of  fu rn is h in g  m ed ic al  car e an d 
tr eatm ent.

As  th e  co unt ry  grew , th e m ari ne ho sp ital s in cr ea se d in  nu m ber s an d fa nn ed  
out fr om  th e east ern  se ab oa rd . F ou r were au th or iz ed  a t th e be ginn in g of  the 
19 th  ce nt ur y.  Th e Se rv ice hosp it a l in  New Orle an s,  fo un de d in 1802, an te date d 
th e  F edera l Gov ernm en t th er e,  an d  pr ob ab ly  ex em pl ifi ed  one of th e N at io n’s 
earl ie s t fo re ig n ai d ef forts . By  1861, 27 m ar in e hosp it al s had  been  es tabl ishe d.

Th e a c t of  Ju ne  29, 1870, p u t th e  M ar in e H os pi ta l Se rv ice on a  national  ba sis 
under  a  su pe rv is in g su rg eo n ( la te r  to  be know n as th e  Su rg eo n G en er al ).  
The  fi rs t ov er al l re gu la tion s w er e is su ed  in 1872. In  en su in g ye ar s,  th er e fo l
lowe d th e  es ta bli sh m en t of  th e  Com miss ione d Corps  of  Pub lic  H ealth  Se rvice  
Officers,  th e  se tt in g  up  o f exam in in g bo ar ds  fo r med ical offic ers,  and th e ap poin t
m en t of  th e  Su rgeon G en er al  an d med ical officers  by  th e P re s id en t w ith  the 
co ns en t of  t he Se na te.

The  Se rv ic e en te re d th e 20 th  cen tu ry  oper at in g  23 hosp it al s includ ing 1 
a t D ut ch  H ar bo r.  Alask a,  an d a tu ber cu lo si s sa n it ari um  in F o rt  S ta nt on , N. Mex. 
In  1963, th e re  a re  15 U SPH S hosp it a ls  an d ab ou t 135 ou tp a ti en t fa ci li ti es  
loca ted th ro ughout t he  U ni te d S ta te s.

In  tim e or  war , th e  M ar in e hosp it a ls  opened th e ir  do or s to ca su al ti es . Th ey  
al so  p a rt ic ip a te d  in  m ee tin g ne ed s ari si ng  from  o th er na ti onal p ro ble m s; fo r 
ex am ple,  duri ng  th e g re at dep re ss io n of the 1930’s, C iv il ia n C on se rv at io n Co rps  
en ro llee s qu al ifi ed  fo r I’H S tr ea tm en t.  When lep ro sy  and narc o ti c  dru g ad di c
tio n w er e lega lly  iden tif ied as  be in g Fed er al  re sp on sibi li ties , th e Se rv ice was  
d ir ec te d  to  oper at e spec ia l hosp it a ls  fo r tr eati ng  pa ti en ts  so  aff lict ed.  To da y 
th es e in s ti tu ti ons ha ve  th e re sp ec t of th e wor ld  fo r th e ir  co mpe tenc e in th e 
cl in ic al  m an ag em en t of th es e il ln es se s.
E volu tion  o f ot he r serv ice pr og ra ms fr om  the ho sp ita ls

D ur in g th e 1800's,  th e C on gr es s ch ar ge d th e M ar in e H osp ital  Se rv ice  with  
im pl em en ting  m ar it im e an d in te rs ta te  quara n ti ne  re gu la tion s.  Eve nt ua lly,  Fe d
era l pro gra m s were es ta bl ishe d,  de vo te d solely to  th es e ac tiv ti es . A bac te rio
logi ca l la bora to ry  st a rt ed  in  a  room  of  th e m ar in e hosp it al  on S ta te n  Is la nd was  
th e be gi nn in g of to da y' s N at io nal  In s ti tu te s  of  H ea lth . E arl y  in th e  1900’s, the 
m ar in e hosp ital s wer e ca lle d up on  by  S ta te  an d loc al au th o ri ti e s fo r gu idan ce  
and ass is ta nce  in ha nd ling  pu bl ic  hea lt h  prob lem s. M ai nta in in g th es e re la ti on
sh ip s is  now a m aj or re sp on si bil ity  of th e B ur ea u of  S ta te  Se rv ices  of  t he  P ub lic  
H ea lth  Se rv ice.

The  m ari ne  ho ps ital s pi on ee re d in  prov id ing car e fo r w ar vet er an s.  For 
se ve ra l years  fo llo wing W or ld  W a r I, th e Se rv ice tr ea te d  w ar ri sk  in su ra nc e 
be ne fici ar ie s,  pe nd ing es ta b li sh m ent of  th e V et er an s’ B ur ea u.  Se rv ice do ctor s 
w er e al so  ca lled  up on  to  pr ov id e med ical car e fo r Fed er al  pr is on er s.  H ea lth  
se rv ices  fo r U.S.  Co as t Gua rd , fo r th e Co as t an d Geo de tic  Su rvey , an d fo r 
Federa l em ploy ees in ju re d  a t wor k be gan an d st il l re m ai n in th e  I’H S ho sp ital  
sy ste m.

In  ke ep ing w ith ex pa nd ed , fu nc tions,  th e na me of  th e M ar in e H osp ital  Se rv ice  
w as  ch an ge d to  th e Pub lic H ea lth  and M ar in e H os pi ta l Se rv ice in 1902. At th a t 
tim e, th e  P re si den t was  em po wer ed  by  Co ngres s to  u ti li ze  th e  Se rv ice in th e
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pu bl ic in te re st  duri ng  w a r em ergenc ies , w ith ou t h in der in g th e di sc ha rg e of th e  
du ties  fo r wh ich  th e Ser vi ce  was  cr ea te d.  In  1912, th e  na me was  ch an ge d to  
th e U.S. Pu bl ic  H ealt h  Se rv ice, bu t th e ho sp ital s re ta in ed  th e de sign at io n of 
U.S.  Mar ine H os pi ta ls .

Fr om  the earl ie st  day s,  th e Se rv ice ho sp ital s hav e been co nd uc tin g tr a in in g  
pr og ra m s fo r phys ic ia ns an d oth er  hea lth  per so nne l an d pe rfor m in g cl in ic al  
in ve st ig at io ns  in to  th e na tu re , cause,  an d tr ea tm en t of va riou s dise ases . T he 
m ar in e ho sp ital  in Bos ton w as  th e fi rs t te ac hin g hosp it al  of H arv ard  M ed ical  
Sch ool.  Tod ay ’s PH S hosp it a ls  of fer ac cr ed ited  in te rn sh ip s ; re side nc ies in  a 
dozen me dica l an d th re e  den ta l sp ec ia lt ie s an d in hosp it al  ad m in is tr a ti o n ; an d 
nu merou s ap pr ov ed  tr a in in g  pro gr am s in re la te d  fie lds , such  as  med ical re co rd  
libra ry  scie nce .

Th e Pu bl ic  H ea lth  Ser vi ce  p ione ered  in re co gn iz ing th e  need  f or  h os pi ta l in te rn 
sh ip s fo r de nt is ts . T he fi rs t den ta l in te rn sh ip  w as  es ta bl ishe d a t th e Ne w 
O rlea ns  H os pi ta l in 1927—ab out  20 ye ar s be fo re  th e Amer ican  D en ta l Assoc ia 
tio n fo rm al ly  r ec og nize d post gra duate  hosp ital  tr a in in g  by  deve lop ing an  ac cr ed i
ta tion  pr og ra m f o r den ta l in te rn sh ip s.

In' 1939, the Div isi on  of  H osp ital s es ta bl is he d th e fi rs t ge ne ra l pr ac ti ce  den ta l 
resid en cy  p ro gr am  in  th e  U ni te d St at es .
Med ical  car e fo r be ne fic iaries  de sign ated  by Co ngres s

At  pr esen t, an  est im ate d  371,000 pe rs on s qual if y  fo r be ne fit s a t U.S.  Pub lic 
H ea lth  Se rv ice  hosp ital s.  Th e basic  gr ou p co ns is ts  of  ab ou t 117,000 ac tivel y 
employed, m er ch an t se am en . O th er  be ne fic ia rie s in cl ud e th e 44,000 ac tive  and 
re ti re d  office rs an d en li st ed  pe rson ne l of  th e  Coa st  G uar d, officers an d re ti re d  
officers of th e Coa st  an d Geo de tic  Su rve y, an d co mmissio ne d officers of th e Publ ic  
H ea lth  Se rv ice;  pe rs on s ad dic te d to  na rc otic d ru g s; pe rs on s aff licted w ith  le p
ro sy ; Fed er al  em ploy ees in ju re d  in lin e of  d u ty ; an d de pe nd en ts  of  Coa st G ua rd , 
Coa st  an d Ge odetic Sur ve y,  an d PH S commiss ione d officers . D ur in g fiscal  1962, 
in pat ie nt ad m is sion s to ta le d  more th an  31.060; 948 ba bi es  were del iv er ed ; th e  
da ily in pa ti en t ce ns us  avera ged  4,801; an d ou tp ati en t v is it s ap pr oa ch ed  1,300.00.

Me dic al an d den ta l care  includ es  di ag no st ic , th er ap eu tic,  an d pr ev en tive 
se rv ice s.

The re  ar e  12 g en er al  m ed ic al  an d su rg ical  hos pi ta ls , w ith  a to ta l of  3,518  beds . 
In  ad di tion , the3 63 -b ed  hosp ital  in Ca rv ill e,  La ., ac ce pt s an y p at ie nt in  th e U ni te d 
S ta te s who ha s lepr os y.  The  neu ro ps yc hi at ric hosp it al s in Le xing ton,  Ky ., an d 
Fort  W or th . Te x.,  w ith  a co mbine d ca pa ci ty  of  2,049  be ds , were es ta bl ishe d p r i
m ar ily fo r tr ea tm en t of F edera l pri so ne rs  wh o a re  nar co tic ad di ct s, but vo lu n
ta ry  pati en ts  a re  adm it te d  on a be d- av ai labl e ba sis .

In  th e P H S  gen er al  hosp it a ls  d uri ng th e past  f ew  y ears  th ere  h as  been a st ea dy 
re du ct io n in av er ag e le ngth  of  st ay  of  pa ti en ts . Thi s tr end  ref lec ts th e fa c t th a t 
pa ti en ts  a re  re ce iv ing m ore  eff icient  an d mor e co nc en tr at ed  car e an d a re  re ad y 
to  leav e th e hosp ital  so on er . O utp at ie nt tr ea tm en t of  pati en ts  ha s been ra pid ly  
in cr ea sing , whi le  the  n um ber  o f in pat ie nt da ys  o f hosp ital  ca re  ha s bee n de cl in in g 
ea ch  ye ar .

The  P H S ho sp ital s ra n g e  in ag e fro m 20 years  to  m or e th an  50. W hen view ed  
in te rm s of  pr es en t m ed ic al  ca re  co nc ep ts  an d pr ac ti ce s,  th eir  sp ac e a rr a n g e 
m en ts  a re  an ti quate d  and in ad eq ua te , an d som e of  th e  fa ci li ti es  are  ap pro ac hin g 
obsole scence .

Ever y  ef fo rt ha s been  mad e,  w ith in  th e m ea ge r re so urc es  pr ov id ed  in  re ce nt 
ye ar s,  to  keep  pa ce  w ith  mod er n tec hn ique s. Sp ac e has been im prov ised  on a 
m ak es hif t ba sis in o rd er to  pr ov id e ne ce ss ar y ancil la ry  tr eatm ent fa ci li ti es . 
Co mpreh en siv e su rv ey s by  ou ts id e co nsu ltan ts  an d expert s se ve ra l year s ag o 
show ed  th a t th e hosp it a ls  are  in g re at ne ed  of  m ode rn iz at io n an d a lt e ra ti on  to  
br in g the m up  to ac ce pta bl e sa fe ty  s ta ndard s an d to pr ov id e fu nc tion al  efficiency . 
Adv an ce men t o f new  h ea lth Tcnoicledge

D ur in g th eir  ea rl y  y ea rs  th e  m ar in e hosp it al s in it ia te d  in ve st ig at io ns  th a t 
fa th ere d  th e ex te ns iv e re se arc h  fu nc tion s now reco gn ized  as  be ing  am on g th e  
pr im e resp on sibi li ties  of  th e  Pu bl ic  H ea lth  Se rv ice. T he work le ad in g to d is 
co ve ry  of th e ef fect iven es s of  pe ni ci lli n again st  sy phi li s an d th e de ve lopm en t of  
ca ud al  an alge sia in ch il d lb ir th  was  do ne  a t th e S ta te n  Is la nd Hos pi ta l. In  th e  
Sav an na h M ar ine H os pital , th e  P ub lic  H ealth  Se rv ice pe rfor m ed  it s earl ie st  wor k 
on pe lla gr a.  Su cc es sful  tr ia ls  of  th e  su lfon e dru gs in  tr ea ti ng  lep ro sy  a t C a r
vi lle  h as  d ra m ati call y  c han ge d th e tr ad it io nal cl in ic al  m an ag em en t of  t h is  a nci ent 
m ed ical  pro ble m.
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T he  v ari e ty  of di se as es  o f p a ti e n ts  in I’H S hos pit al s pr ov id es  on e of  th e  mo st 

im p o rt an t re so ur ce s av ai la ble  in  th e  N at io n fo r te ac hi ng  and  th e co nd uc t of 

cl in ic al  re se ar ch .
Im p o rt a n t re se ar ch  is  c u rr e n tl y  co nd uc te d in  th e  P H S  hosp it a ls  in  re la ti on 

to  spe cif ic di se as e en ti ties . M an y of  th e st udie s a re  in  co llab ora ti on w ith  th e 

univ ers it ie s or  w ith  th e N ati o n al In s ti tu te s of  H ea lth . In  th e  Bo sto n I’H S 

H os pi ta l,  fo r ex am ple, th er e is  a sp ec ia l re se ar ch  st udy re la ti n g  to  th e tr ea tm en t 

of  p a rt ic u la r ty pe s of  ca nc er  w hi ch  ca n he st udie d  q u an ti ta ti v e ly  only wh en  

sp ec ia l- st ud y p at ie nts  are  a d m it te d  fo r th a t pu rp os e.  In  Sea tt le , re se ar ch es  

in  ca rd io va sc ul ar -p ul m on ar y d is ease  are  co nd uc te d in  co llab ora ti on w ith th e 

U ni ve rs ity of W as hi ng to n,  as  a re  st udie s in  dis ea se s of  th e en do cr in e sy ste m, 

th e in us cu lo -s ke le ta l sy ste m, an d  in th e ef fects  and  us es  of  th e  ra di oi so to pe s. 

In  th e  Ne w O rle an s I’H S H osp it al , re se ar ch  on h e a rt  di se as e,  as  we ll as  re 

se ar ch  on th e para si ti c  di se as es  of  th e M ississ ip pi  D el ta , is co nd uc te d in col

la bo ra ti o n  w ith  T ul an e U niv er si ty . In  Bal tim or e,  st udie s on  ca nc er  eti olo gy  

an d ch em ot he ra py  are  co nd uc te d in co llab or at io n w it h  th e  N at io nal  C an ce r 

In s ti tu te . Th e N II I al so  is co ope ra ti ng w it h  th e  Bo sto n,  Ne w Orle an s,  an d 

B al ti m ore  PH S H os pi ta ls  in  can cer re se ar ch , an d  w ith  th e Sa n Fr an ci sc o PH S 

H osp it al  in  de nta l an d ep id em io lo gi ca l stud ie s.
Im p o rt a n t al so  is in te ns iv e b asi c  re se ar ch  in  le pr os y a t th e  C ar vi lle PH S 

H os pi ta l. Clin ic al  re se ar ch  co nti nues  in th e  u ti li za ti on  of  ne w dru gs fo r 

tr e a tm e n t of  lep ro sy  as  well  a s th e  co nt in ue d ad van ce  of  re p a ra ti v e  su rg er y 

an d re hab il it at io n .
S tu di es  in  dr ug  ad di ct io n,  b oth  socio log ica l an d bioc he m ic al , a re  co nt in ui ng  

in  th e Lex in gt on  PH S H os pi ta l.
On e fie ld in  wh ich  P H S  h o sp it a ls  ca n se rv e we ll is in th e  cl in ic al  tr ia ls  of  

ne w dr ug s.  As ha s bee n b ro u g h t o u t in  th e re ce nt  K ef au v er h ear in gs on dr ug s,  

th e ne ed  fo r ob je ct iv e tr ia ls  of  d ru g s on a la rg e sc al e is  co ns id er ed  on e of th e 

m aj or pr ob le m s in m ed ic al re se arc h  toda y.  T hi s ty pe  of  re se arc h  re quir es  la rg e 

nu m be rs  of  pa tien ts . T he  sy st em  fo r te st in g h as  be en  es ta bli sh ed  w ith in  th e 

D iv is io n of  H os pi ta ls,  th ro ugh a co op er at iv e st ud y on  hype rt en si on  wh ich  is 

go ing on  i n sev en  PH S h os pi ta ls .

R ec ru it m en t an d tr a in in g  of  p ro fe ss io nal  he al th  pe rs on ne l

Th e P ub lic H ea lth  Se rv ic e h o sp it a ls  se rv e an  ex tr em el y im p o rt an t fu nc tio n 

in  th e  re cr u it m en t,  ori en ta ti on,  tr a in in g , an d re te n ti o n  of  ph ys ic ia ns , de nt is ts , 

nu rs es , an d  ot he r h ea lt h  per so nne l fo r th e m an y an d  v ar ie d  ac ti v it ie s of  th e 

en ti re  Se rv ice.  Eve ry  ye ar , m ore  th an  10 0 hi gh- ra nkin g ne w gra d u ate s of 

m ed ic al  sc ho ol s en te r P H S  h o sp it a ls  to  se rv e in te rn sh ip s.  C lini ca l tr a in in g  

and  p ra cti ce  ar e  es se nt ia l in  p re p a ra ti o n  fo r wor k in  a ll  P H S  pr og ra m s.  PH S 

hosp it al s of fe r th is  op por tu ni ty . The y ha ve  m al e an d  fe m al e p a ti en ts  of  al l 

ag es  in suf fic ien t nu m be rs  to  pro vid e ph ys ic ia ns  w ith  val uab le  exi» erie nce  in 

cl in ic al  med ic ine,  teac hi ng , and  re se ar ch .
Th e ex am pl es  give n her e a re  fo r ph ys ic ia ns . The y ap pl y eq ua lly we ll to 

th e o th er pr of es si on al  pe rs on ne l. Yo un g med ic al  pe rs on ne l a re  us ua lly fi rs t 

a tt ra c te d  to  th e Se rv ice  be ca us e of  it s  ho sp ital s an d th e o p p ort unit ie s fo r pr of es 

si on al  de ve lo pm en t of fered  in  th em . T hre e- fo urt hs of  th e phy si ci an s ap pl yi ng  to 

th e  P ub lic H ealt h  Se rv ic e in d ic a te  pre fe re nc e fo r cl in ic al  wor k,  an d  th e m aj ori ty  

of  th os e who  pr ef er  re se ar ch  or  pub lic hea lt h  as si gn m en ts  la ck  th e  ne ce ss ar y 

tr a in in g  qu al ifi ca tio ns .
T hr ou gh  th e co mmiss ione d off ice r re side nc y def er m en t (C O R D ) pr og ra m , 

th e Publ ic  H ea lth  Se rv ice su ppl em en ts  in -ser vi ce  cl in ic al  sp ec ia lt y  tr a in in g  

w it h  tr a in in g  in ci vi lian  hosp it al s.  In  ad di tion , th e  Se rv ic e pr ov id es  officers  

w ith tr a in in g  in ci vi lian  fa c il it ie s in  no nc lin ic al  a re a s su ch  a s hos pit al  ad m in 

is tr a ti o n , re se ar ch , an d te ac hin g m eth od olog y.
Mo re th a n  80  pe rc en t of  re si d en ts  wh o co mplete  sp ec ia lt y  tr a in in g  in PH S 

ho sp it al s re m ai n  on duty  th e re a ft e r,  an d 54  per ce nt  re m ai n m or e th an  3 ye ar s.  

F if ty -t h re e  pe rc en t of  th e  R eg u la r Cor ps  med ica l off icer s in o th e r th an  th e 12  

gen er al  ho sp ital s,  an d 78  per ce nt o f th e top m ed ic al  pe rs on ne l of  th e en ti re  

Pub lic H ealt h  Se rv ice re ce iv ed  th e ir  ear ly  tr a in in g  or ex pe ri en ce  in th e Di vis ion  

of  H os pit al s.  Th e la tt e r gr ou p in cl ud es  th e Su rg eo n G e n e ra l; th e Dep uty 

Su rg eo n G e n e ra l; th e A ss is ta n t Su rg eo n G en er al  fo r P la n s ; th e  Chief  an d 

D ep ut y C hi ef  of  th e B ure au  of  S ta te  Se rv ices : th e  C hi ef  an d D ep ut y Chi ef  

of  th e  B u re au  of Me dic al S e rv ic e s; th e Chief  D en ta l O ff ic er ; an d  th e Sup er 

in te n d en t o f S ai n t E liza be th s H osp it al .
In  th e tr a in in g  of m an po w er  in  d en ta l hea lth,  th e Publ ic  H ealt h  Se rv ice  ha s 

seven st u d en t tr a in in g  pro gra m s in  af fil ia tio n w it h  si x u n iv er si ti es . Th es e



20 ORGANIZATION OF PUBLIC HE AL TH  SERVICE

provide hospi tal tra ining for  studen ts of dentistry, dental hygiene, dental lab
ora tory technology, and den tal assis ting. Approximate ly 200 students receive 
hosp ital  training each year. Eigh t den tists of the Service are part -time clinical 
teache rs in five den tal schools.

The dental inte rn tra ining program of the Division of Hospita ls is the main 
source of recruitm ent and tra in ing of highly qualified denti sts  for all Service 
programs . The majority of all  den tal officers current ly on duty were recruited 
and  tr ain ed  in the  Division of H ospi tals .

Because  of the crit ical  sho rtage of medical record  lib raria ns  it was necessary 
to provide  tra inin g in this  specia lty in o rder  to staff the PH S hosp itals  and clinics. 
The school for medical record lib rar ian s at  the Service Hospi tal in Baltimore is 
in its  12th year and is recognized nationa lly as one of the  finest in the  Nation. 
Eighty-three students  have  been graduated. Thirty-one g raduate s accepted em
ployment with the Public  Health Service. A number of studen ts from abroad  
have  been enrolled, and have ret urn ed to the ir own countries to work in medical 
care programs.

The  Division of Hospital s recognized the need for  developing a tra ining pro
gram  for  pharm acist s wish ing to prac tice in the  hospi tals and  sta rted a program 
in 1952. Seven of the hospitals  have pharmacy  inte rnsh ips.  Graduates of 33 
schools of pharmacy have par tic ipa ted . Fifty -six pha rmacists have completed 
their  tra ining to be spec ialists in hospi tal pharmacy pra ctice; 40 remain with  
the  Service. Trained pha rmacy officers, supplied  by the Division of Hospitals, 
are serv ing as hospi tal pharm aci sts  in PHS hospitals and PHS  Indian hosp itals; 
a t the  U.S. Coast Guard  Academy, New London, Conn.; the Medical Center for 
Fed era l Prisoners,  Springfield, Mo.; and the Clinical Center of NIH in Bethesda, 
Md. Other pharmacist officers are on activ e duty  in the  Nat ional Cancer Inst i
tute , the  Nationa l He art  Insti tute,  a nd the Division of Biologies Stan da rds; also 
with the  Divisions of In ternat iona l Heal th, Adm inis trat ive Services, Personnel, 
Eng ineering  Services, and He alth Mobilization, and with the  National Clear ing
house for Poison Control Cente rs.

Tra ining for nurs ing personnel in PHS hospitals  and outpat ien t clinics is 
continuous . The major  purpose is to improve the qua lity  of pa tient care through 
tra ini ng  to keep pace with  new developments in medical practice,  advances in 
the rap y and rehabil itatio n, and  the  preven tion of disease; advanced tra ining 
in the  clinica l spe cia ltie s; and  advanced tra ining  in nur sing service adminis
tra tion, teaching, opera ting room supervision and t rain ing, un it management, and 
supervision, teaching, and  guidance at  the head nurse level. Other purposes 
are to provide career incen tives , to develop nursing  personne l for other PHS 
programs, and to develop nurses for resea rch in nursing.

Changes in nurs ing educ ation  resu lted  in requ iring psychiatri c nursing educa
tion and  experience in the bas ic professional  nurse education  programs. This 
led to the  establ ishment of affilia tions  at  the Fo rt Worth Hos pi ta l; thre e Fort 
Worth schools of nurs ing tra in  50 to 60 students  each year.

In the  New Orleans  Hospita l, affiliations were establish ed with  two schools 
of nu rsin g for tr ain ing  and  experience in tuberculosis nursing.

The expansion of schools for practic al nurses to meet the increasing  demands  
for  thi s category of employee led to estab lishm ent of an affiliation in the New 
Orleans Hosp ital with  two vocation al schools. An 8-month clinica l pract ice 
program  is provided.

Several PHS hospi tals and outpa tient clinics are used for  tra ining and ex
perience for  p rofessional nurses enrolled  in gradua te education  programs in col
leges and unive rsi tie s; professional nurse s in the  Division of Indian H ea lth; 
professional nurse s from foreign countries here  on scho larsh ips and fellowships.

A prog ram for tra ining hospita l attendants  has  been developed at  the  Federal 
Reformatory for Women in Alderson, W. Va., as a voca tiona l tra ining program 
for  inmates.

At the  Medical Center  for Federal  Prisoner s at  Springfield, Mo., a program 
was developed for the  tra in ing of inmates  who serve as hosp ital atte nda nts  in 
the  care of the patients.
International  health functions

Leprosy research and treatm ent .—There are about 3 billion people in the 
wor ld ; 1 billion of them live in North America. Europe,  and the  U.S.S.R. These 
thr ee  area s, which have most of the  world’s resources  for medica l research, have 
a low incidence of leprosy. In the  United States the  number of known leprosy 
cases is more than 2,000; the number of estim ated  cases is more than 5,000.



ORGANIZATION OF PUBLIC HEA LT H SER VIC E 21

The World Health Organization  estimates tha t among the 2 billion people in 
other par ts of the world there are  more than 12 million who have leprosy. Since 
each person’s health and welfa re can be assumed to affect tha t of at least 10 
others—relatives, employers, coworkers, and neighbors—leprosy thus affects 
about 120 million persons in southern Asia, Africa, South America and Central 
America, and the islands of the Pacific and Indian Oceans.

Thus contributions made by research on leprosy are of international signifi
cance, wherever the research is conducted.

The PHS hospital in Carville is the only leprosarium in the continental United 
States and provides th e only resource for studying the progress of leprosy which 
is a human disease not reproducible in animals. Leprosy is associated with an 
organism that has not been grown on laboratory med ia; the only means of 
observing leprosy is in the patien ts. The opportunity to study leprosy patients 
exists at Carville.

The Carville PHS Hospital has  gradually acquired the role of an internatio nal 
center for leprosy treatment and study because the facilities  and resources for 
treat ment  and rehabilita tion of patients and for research and teaching on the 
subject are better there than in most of the areas  where leprosy is prevalent. 
Furt her,  all leprologists know tha t the modern sulfone treatment  for leprosy 
was Initiated in Carville in 1941. That achievement alone gave the Carville 
hospital a worldwide reputation  as a contributor to leprosy control.

To exploit effectively the full potential interna tional role of the Carville hos
pital in leprosy research and treatme nt, legislative authority  and funds for 
the following program expansion could make a significant contribution to world 
healt h:

(1 ) Establish an inter natio nal treatm ent and research unit  of not less 
than  50 beds for special study  cases at the Carville hospital and provide 
all ancillary  facilities and services necessary to support it.

(2 ) Authorize necessary additional  trained, staff (with adequate supi>ort- 
ing budgetary resources for other  expense s), at  th e hospital so th at research 
teams could be dispatched anywhere in the world to assist and advise other 
countries on leprosy problems and to conduct special clinical investigations 
when situa tions afford the opportunities.

Medical advice to ships at sea.—Although U.S. merchant ships sail the seven 
seas and are usually hundreds of miles from land, they always are able to get 
expert medical advice in a few minutes through the “deadhead Medico” program.

Medico, which means “medical advice by radio.” is a service furnished on a 
24-hour basis by PH S physicians to shij)s requesting advice, regardless of whether 
their  regist ry is American or foreign. “DH” stand s for deadhead, denoting that 
the emergency messages are  trans mitte d free of charge over Government or 
commercial radio networks.

This service was begun in the United States in 1921 and has furnished 
medical advice in' thousands of cases. It  has saved hundred s of lives of American 
and foreign seamen. The system was soon adopted by other nations and 
is now international in scope. The Public Health Service gives medical 
advice to foreign vessels when requested, and U.S. vessels can obtain similar 
assistance from foreign countries.

When the master of a vessel needs medical advice regarding  illness aboard the 
ship, whether for acute abdominal pain, hemorrhage, fract ure, sedation of a 
mild psychosis, or any medical problem he is not competent to handle, he sends 
a message headed with the code XXX XXX XXX DH Medico. Under interna
tional maritime agreements, the signal instant ly clears the airway s of all mes
sages except SOS. When the message is received by a Government or commercial 
control receiving station, it is relayed immediately to a PHS hospital or out
patien t clinic in the area. The physician, after consulting wi th specialists, as may 
be indicated, dispatches his reply over the same network. Often the assistance 
of U.S. Coast Guard is necessary to determine the proximity of a “doctor ship” 
and the distance from the ship’s location to a shore installa tion. With this in
formation, the physician, using h is own best judgment and tha t of his colleagues, 
sends th e advice. The seaman’s progress is routinely followed by la ter messages 
until the patien t has been taken off the ship or the sickness or injury  has been 
completely relieved by adequate medical treatment.

Medico is an immense source of assurance both to seamen and to travelers 
because they know a means exists  to cope successfully with nearly any medical 
emergency likely to arise a t sea.
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Federal employee health program
The Fed era l employee health  program is adminis tered by the  Division of Hos

pita ls. It was authorized  by Public Law 658, 79th Congress, as amended, which 
was permissive legislat ion authoriz ing  the heads  of dep artments  and agencies, 
with in the  limits of a ppropr iations  available, to provide hea lth services  for the ir 
employees.

Health services authorize d are treatm ent of on-the-job illne ss requ iring  emer
gency at tent io n; preemployment and  other exa minations; re ferra l of employees 
to privat e physicians and de nt is ts ; preve ntive  programs rel ati ng  to health.

Under the law, the l’HS has two prim ary functions and  res ponsibil itie s:
(1) When requested , the  PHS reviews the heal th service program con

ducted by a Federal depar tment  or agency and  submits comments  and rec
ommendations. Cons idera tion is given by the  dep artments  to these recom
mendations . Most agencies which have sought advice have considered it 
very valuable.

(2) The PHS operates  39 hea lth  uni ts for  189 particip ati ng  agencies on a 
con trac tua l and reimbursable  basis , serving about 60,000 F ede ral employees. 
More than 250,000 visit s are  made to the hea lth uni ts each year . There have 
been 3,800 thorough  physical examinations of employees 40 years old and 
older. Fif ty percent of those  examined were found to have conditions neces
sita ting, in the great ma jor ity  of cases, refer ral  to a physician . Immuniza
tion  and disease detection ar e also included in the program.

Although thousands of Fed era l employees have available some kind of health 
service o r program unde r Publ ic Law 658, there  are  also  many thou sand s through
out the  count ry who have no employee hea lth services at  all even though the 
perm issive leg islation in effect fo r the  pas t 17 years  allows these services. There  
have been partic ula r problems encounte red in fully implement ing the  provisions 
of the legislation that  authorize establishment of preventive  health program s for 
Federal  employees.

THE FOREIGN QU AR AN TINE  SERVICE

In  August 1962, the Division of Foreign Qua ran tine  received a call from a 
Can adia n hea lth official repor ting  th at  a 15-year-old boy who had recent ly passed 
thro ugh  New’ York City en rou te to Canada was ill with  smallpox. The boy 
had arr ived at Idlewild In ter na tio na l Airport aboard a plane from Brazil and 
had taken a tra in out of New York City for  Toronto. U.S. quara nti ne  officials 
began a search for the  other passengers  aboard the plane. The New’ York City 
Health Departm ent set up vacc inat ion centers  and urged all possible contacts to 
be immunized. About 19,000 persons  received vaccination. Most of the plane 
passenge rs w’ere located and vacc inated. No ad ditional cases developed.

In  March 1963, typhoid fever was reported in Zerm att, Switzerla nd, a majo r 
ski reso rt. More than  250 cases developed, including  10 in the  United States . 
Any traveler s who were ill W’hen they arrived  in thi s country  from the Zermat t 
are a were  de tained  by the U.S. Quar ant ine  Service for medica l observation. The 
Qu ara ntine Service notified local heal th officials of the name and U.S. address 
of any  person arriving from the Zermat t area , and urged that  all possible meas
ures be taken to prevent the spread of typhoid fever.
Milestones in h istory of  Division of Foreign Quarant ine

Both the  q uarant ine  inspect ion of persons ente ring  the United States and the 
medical examination of a liens  ar e old, established functions  of the  Pub lic Health  
Service. By acts  of 1878 and 1893, Congress authorized the  Public Health 
Service, then know’n as  the Mar ine Hospital  Service, to begin operat ion of a 
Fed era l quarantin e system.  The Immigra tion  Act of 1891 assigned to the Service 
the  responsibili ty of performing medical examinations of alie ns at  ports of 
entry.
Changes in emphasis sinee World TTur II

The expansion in int ern ational travel since World Wa r II,  and in par ticula r 
the  increase  in the volume and speed of ai r trave l, have intensi fied qua ran tine  
problems. In addition, medical inspections of alien s enterin g the  United States 
have  increased  since the 1940's as  a result  of expanded touri sm, new exchange 
program s, increased immigrat ion from unrestr icte d areas, and immigration 
und er special  legislat ion such as  th at  covering refugees and escapees. 
Advancem ent o f new health knowledge

The entomology program of the Division of Foreign Quarantine, which is con
ducted  in inte rnational traffic a reas  and at  fa rm placement program  examination
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cente rs, includes resea rch to detect  insectic ide res istance  in mosquitoes and lice 
aird to improve insect survey metho ds and control  techniques. New inform ation  
is made  available to scient ists , the World Hea lth Organizat ion, airlines, and 
other inter este d persons and  organizations .
Ext ens ion  o f health services fo r t he public

The  Division designates  and superv ises yellow fever vacc ination centers  
through out  the country. These cente rs provide  shot s for  persons who plan to 
travel  to areas infected wi th yellow fever.
Control of, or protection  agains t, particu lar health hazards

Quarantine.— The Division is on guard at  380 seaports , airpor ts, and land 
border  p orts  of entry  in the  United States,  its possessions , and  Puerto Rico. It  
applies heal th contro ls to intern ational sea, air , and  land  traffic in orde r to 
preven t the introduction into the  United States of : (1) Quarantin able dise ases: 
namely , smallpox, cholera , plague, yellow fever, louse-borne typhus , and louse- 
born relapsing fever—which ar e prevalent in many pa rts  of the  wor ld; (2) 
rab ies and othe r human diseases  transm itte d by dogs, cats , and  monkeys; (3) 
psit taco sis, through res tric tions on the importa tion  of par rot- fam ily bir ds ; (4) 
an thr ax , through laboratory  check on imported lat he r bru she s; (5) other serious 
communicable diseases, thro ugh  controls applied  in cooi>eration with local h eal th 
dep artme nts ; (6) disease-tr ansmit ting  insects, by spraying of airp lane s and 
ships and  by entomological surveil lanc e of a irp or t and  seapor t area s; (7) una u
tho rize d shipments  of  disease organisms or transm it ting agents.

The  Division also applies mea sure s to prevent^the imm edia te sprea d of qu ar
antinabl e and other dangerous communicable diseases in the  event  they are  in
troduced  into  the country. These measures ar e:  (1) Application of heal th con
trols, including vaccination, surveillance,  or isola tion, to tra ve lers ; (2) stim ula 
tion of immunization of persons working in and around  por ts of entry who come 
into con tact with  int ern ati onal tra ve ler s; (3) insect vector control  in in ter
national traffic area s;  and  (4) rodent control  on ships and  in dock areas.

Medical  examination of alien s.—The Division  examines aliens at  major U.S. 
consula tes and at  por ts of en try  to detec t exclu dable conditions specified in 
imm igration law. These inc lud e: (1) Dangerous communicable diseases ; (2) 
feeblemindedness, insanity , psychopath ic personal ity, epilepsy, narco tic drug 
addiction , chronic alocholism, and other menta l defec ts ; and (3) physical defects 
th at  may lim it the alie n’s abili ty to earn a living.

San itat ion .—Division personnel inspec t foreign-f lag passenger liner s to insu re 
th at  the  vessels have ade quate  ra t and insect control , th at  thei r food san ita tion 
is sat isfactory , and th at  thei r water  supply and  waste disposal systems do not 
pre sen t any hazard  to hea lth.  Wa ter  samples  are  collected  for  analysis as a 
pa rt  of the  inspection. The Divis ion has asked the World Health Organ ization 
to es tab lish  in tern atio nal  st an da rds of san itat ion  for ships.

Health  education and informatio n.— The Divis ion serves as the  official source in 
the  United States of hea lth info rma tion  for  intern ational travel. To inform 
the  trav eling public about healt h hazards  and immunization  requirements, the  
Divis ion issues leaflets, booklets, and  othe r publications , and  disseminates infor
mat ion to tran spo rta tion com panie s; to t ravel age nci es; to newspapers and maga
zines ; to othe r Fede ral agencies, such as the  Defense  Dep artm ent,  the Pas spo rt 
Division of the Sta te Dep artm ent , and the U.S. Travel Service of the  Commerce 
Dep ar tm en t; to local and St ate hea lth depa rtm en ts; to the  nat ional heal th de
partm ent s of other governm ent s; and to the World  Health  Organization and its  
regional offices.
Rec rui tme nt and training

The Division rec rui ts and  trains  inspectors  for  duty a t quara ntine stat ions 
thro ughout  the country . Af ter  appoin tment,  rec rui ts receive a year  of tra in-  
in in the  deta ils of qu aran tin e inspection. The tra ining  program includes 2 
months of inst ruct ion and  10 months of field experience und er close sup er
vision.
Collection and d issemination o f health  statist ics

The Division collects, analyzes , and dissemina tes intern ational epidemio
logical information on quara nti nable  and othe r dangerous communicable diseases. 
Pa rti cu lar atte ntion is paid  to endemic  and epidemic occurrences  of the quara n
tina ble  diseases in any country . Such occurrences are followed closely from 
day to day to determine  their prevalence and incidence, th ei r geographical  dis-
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tributio n, and the  chanc es of the ir being brou ght into the  United Sta tes by 
trav elers. The flow of epidemiological intelligence is shown in the atta che d 
cha rt.

Inter natio nal health  func tion s
The Division implem ents the  inte rna tional  sanit ary  regu latio ns issued by the 

World Heal th Organization . It  also furn ishes oth er governments with  tech 
nical assis tance  in the development of qu ara ntine prog ram s and the tra ini ng  
of qua ran tine  personnel. The Chief of the  Divisio n serves on the Committe e 
on Intern atio nal  Qu ara ntine of the World Health  Orga nization, and is a mem
ber of the WHO Ex pert Advisory Panel on Inter natio nal Quarantin e. In add i
tion, headqu arte rs and field personnel par tic ipa te in inte rna tional  conferences 
dealing with the  contro l of qua ran tina ble  diseases , the  fac ilita tion  of inter na 
tional travel , and  re late d ma tters.

F L O W  O F  E P I D E M I O L O G I C A L  I N T E L L I G E N C E

Shi fts  in rece nt years
The foreign qu ara nti ne  opera tion of the Publ ic Health Service has been 

mark ed in recent yea rs by the following shi fts: (1 ) Incre ased  empha sis on 
qu ara ntine inspectio n of ai rc ra ft  and ai rc ra ft passengers , withou t any decrease 
in maritime inspect ions; (2 ) init iation of prec leara nce of conveyances and pas
sengers outside the Unite d States,  such as in Berm uda and on the St. Lawrance  
Seaway; (3 ) shi ft to use of qua ran tine inspectors  who ar e not physicians;  (4 ) 
intro duct ion of a  fee for ali en  medical exam inati ons;  (5 ) tri al  at  some Mexican 
border stations of jo int  use  of personnel of fou r insp ectio nal agencies (Q ua r
anti ne. Customs, Imm igra tion , and Agriculture ) which clea r persons crossing  
into  the  United States;  an d (6 ) increased use of worldwid e epidemiological in
telligence in the applicati on of qua ran tine measure s.

In fiscal yea r 1962. Divis ion quara ntine officers inspected 32,980 ships, 65,187 
air craf t, and 16,782,531 travel ers , including 10,670.1 99 local Mexican bord er 
crossers.

HEALTH SERVICES FOR IND IANS AND ALAS KA NATIVES

An emergency radio cal l to the  Public  Hea lth Service  Alaska nativ e hospi tal 
in Anchorage sta rtled  even the most seasoned  members of the Ind ian  heal th
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staf f. A bu sh  pi lo t 4, 00 0 fe et o v er th e  fro ze n la nd w as  ca ll in g fo r he lp  be ca us e a 
ba by  w as  ab ou t to  be bo rn  on th e  pl an e.  He as ke d Dr. G lo ri a P a rk  a t th e ho s
p it a l w h a t to  do.

D r. P a rk  qu ic kl y ga ve  in st ru cti o n s.  Th e pi lo t carr ie d  th em  ou t, a t th e sa m e 
tim e fly ing  hi s plan e. W he n th e  ba by  ar ri ve d,  th e a ir  w av es  cr ac kl ed  w ith  th is  
bull et in  : “H e’s k icki ng  a ro u n d  an d  d oin g g re a t. ”

M ed ical ad vice  by  ra dio  h as be en  in cr ea si ng  in A la sk a as  th e  D iv is io n of  In dia n 
H ea lth , in  co op er at io n w ith  th e  S ta te  hea lth dep ar tm en t,  co nt in ue s to im pr ov e 
h ealt h  s er vi ce s in th e h u n dre ds of re m ot e v ill ag es .

R es po ns ib il ity fo r th e h ealt h  ne ed s of Am er ic an  In d ia n s and  Ala sk a nat iv es  
h as  pr ov id ed  th e Pu bl ic  H ealt h  Se rv ic e w ith  a uni qu e opport u n it y  of  be ing th e 
on ly  ag en cy  in th is  co un tr y re sp on si bl e fo r pla nn in g an d im pl em en ting  a com
plet e,  c om pr eh en sive  c om m un ity  h ealt h  c ar e pr og ra m .

T he  m or e th an  38 0,00 0 be ne fi ci ar ie s rec eiv e th e w id es t ra nge of  he al th  se rv ice s 
in  an  in te g ra te d  sy stem  of  h o sp it a ls  an d cli nic s, pu bl ic  h ea lt h  and  en vi ro nm en ta l 
h ea lt h  s er vice s.

S an it a ti o n  fa ci li ti es  an d w a te r su pp ly  sy stem s a re  co ns tr uc te d,  an d th e  In dia n 
fa m il ie s an d co mm un iti es  a re  tr a in e d  to us e an d m ain ta in  th em  an d ul tim at el y 
as su m e fu ll  re sp on sibi lit y fo r o p e ra ti n g  them .

M et ho ds  deve lop ed  in  th e  In d ia n  hea lt h  pr og ra m  w ill  pr ov e of va lue to  non - 
In d ia n  co m m un iti es  in  ac hie vi ng th e mo st su ffi cie nt  us e of  av ai la ble  he al th  
re so ur ce s.

P ro vis io n  of m ed ical care  f o r In d ia n s

P ub lic La w  56 8 of  th e 83 d C on gr es s st a te s th a t “a ll fu nc tion s,  re sp on sibi lit ie s,  
au th o ri ti es,  an d du ti es  * * * re la ti n g  to th e m ai nt en an ce  an d  op er at io n of ho s
p it a l an d h ea lt h  fa ci li ti es  fo r In d ia n s,  an d th e co ns er va tion  of  th e hea lth of  th e 
In d ia n s a re  he reb y tr a n sfe rr e d  to , an d sh al l be ad m in is te re d  by, th e Su rge on  
G en er al  o f th e U.S. Pu bl ic  H ealt h  Se rv ic e * *

In  carr y in g  ou t th a t re sp on si bil it y , th e Pu bl ic  H ealt h  Se rv ic e pr ov id es  a com - 
m un ity- ty pe  he al th  pr ogr am  fo r In d ia n s an d A la sk a na tive s.  T hi s co ve rs  c u ra 
tiv e, pr ev en tiv e,  an d envir onm en ta l as pe ct s of  hea lt h.  M ed ic al di ag no st ic  
an d tr e a tm e n t se rv ic es  a re  pro vi de d fo r 38 0,00 0 In d ia n s and  A la sk a na tive s in 
50  ho sp ital s,  26  he al th  ce nt er s,  16  sch oo l hea lt h  ce nt er s,  an d m or e th an  20 0 p art - 
tim e cl in ic s.  In  ad di tion , th e re  a re  co ntr ac ts  w ith co m m un ity ho sp ital s an d 
p ri v ate  ph ys ic ia ns , den ti st s,  an d  phar m ac is ts . In  th e  pu bl ic  healt h  an d th e pre 
ve nt iv e as pe ct s of  me dicin e, th e  Se rv ic e pr ov id es  p re n ata l,  po st n ata l,  m at er nal  
an d  ch ild he al th , sch ool hea lt h , an d  im m un iz at io n cl in ic s a t ev er y hea lt h  fa ci li ty . 
In  en vi ro nm en ta l he al th , th e  Ser vi ce  is st ea di ly  im pr ov in g th e w ate r su pp ly  
an d sa n it a ti o n  fa ci li ti es  on  th e  re se rv at io ns an d in  In d ia n  co m m un iti es .

E xa m pl es  of  t he  c ar e an d se rv ic es  p ro vi de d a r e :

G en er al  m ed ic al  a nd  s urg ic al  hosp it al iz at io n.
T ub er cu lo si s ca se  finding , h osp it al iz at io n , an d fo llo wu p.
M ed ical an d su rg ic al  o u tp ati en t cl in ic s.
Sp ec ia lty c li n ic s:

P re n a ta l an d i>o stn ata l.
W ell  b ab y an d well ch ild .
Im m un iz at io n.
D en ta l.
D ia be tic.

E nvi ro nm en ta l h e a lt h :
W at er.
W ast e  d isp os al.

W it hin  t h e  p ro gr am  fo r in p a ti e n ts  a nd  o u tp a ti e n ts :
H ealt h  e du ca tion  se rv ices .
M ed ic al  s oc ia l se rv ices .
P har m acy  s ervic es .
M ed ical reco rd s.

A dv an ce m en t of he al th  kn ow le dg e

T her e a re  co mm un ica bl e d is ea se s am on g th e In d ia n s th a t a re  pra ct ic al ly  no n
e x is te n t in  th e re st  of  t h e  p opula ti on  of  th e U ni te d S ta te s.  As  a re su lt  th e d ia g
no sis an d tr eatm en t of  th es e dis ea se s is  m ai nl y a te xt bo ok  pr oce dure  ex ce pt  in 
th e  I n d ia n  h ea lt h pr og ra m .

An il lu st ra ti o n  is tr ac hom a,  a  v ir u s in fe ct io n of  th e  eye . I t  w as  th ou gh t th a t 
tr ac hom a,  wh ich  ca us es  b li ndne ss  if  le ft  u n tr eate d , w as  non ex is te nt in th e 
U ni te d S ta te s;  as  a re su lt  it  w as  n ot be ing  pr op er ly  di ag no se d.  W he n se ve ra l
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ca se s were  pr op er ly  di ag no se d,  Ur. Phi ll ip s Thy ge so n of  th e  Uni ve rs ity  of  C al i
fo rn ia  was  br ou gh t in  to  veri fy  th e diag no sis . li e  p re pare d  a prog ram to tr a in  
ph ys ic ia ns  to diag no se  an d tr e a t th is  in fe ct io n.  A m an ual de sc ribing  tr ac ho m a,  
w ith  pi ct ur es , was  pu bl ishe d.  A vacc ine again st  tr ac hom a is  be ing  te st ed  an d 
st udi ed  am on g I ndia ns in  A rizo na .

Ma ny  stud ies on th e ef fe ct iv en es s of  tu be rc ul os is  d ru gs ha ve  been ma de . In  
th e In dia n pueblos  ar ou nd  Albuq ue rq ue , a stud y was  m ad e of  th e ef fecti ve ne ss  of  
ison iaze d as  a  p ro ph yl ac tic agen t ag ain st  t ub er cu lo si s.
E xte nsi on  and im pr ov em en t o f h ea lth  se rv ice s f o r  th e pub lic

To  be clos e to th e In d ia n  po pu la tion , mo st of th e In d ia n  ho sp ital s are  s m a ll : 
th is  mak es  fo r a la rg e num ber  of ho sp ital s.  Thu s th e  pr og ra m  giv es  m an y 
ph ys ic ia ns  in va lu ab le  ex per ie nce  in  ad m in is tr a ti on  of  a hos pi ta l. T hei r ex per i
en ce  w ill  bene fit th e  who le co m m un ity if th ey  r e tu rn  to p ri v a te  p ra ct ice.

In  th e prog ram, pr of es si on al  hea lth  w or ke rs  le arn  fi rs t- han d th e pu bl ic  hea lth  
pe rs pe ct iv e of  loo king  a t co m m un ity he al th  as  a wh ole as  opposed  to  look ing a t 
in di vi du al  h ea lth as  a n  end  i n it se lf . Thi s bro ad er  o ut look  is  in va lu ab le  fo r th os e 
who  r e tu rn  to  p ri vate  p ra ct ic e.

D en ti st s in  th e In d ia n  hea lt h  pr og ra m  are  usu al ly  yo un g me n re ce nt ly  ou t of 
den ta l school.  Sinc e m os t den ta l sch oo ls do no t te ac h st uden ts  to  ut il iz e den ta l 
ass is ta n ts  eff ec tiv ely , th e  D iv is io n of  In d ia n  H ea lth  has a  pr og ra m  fo r den ti st s 
and t h e ir  a ss is ta n ts  in  w hi ch  th ey  a re  ta ugh t how  d enta l ass is ta n ts  can  be ut il iz ed  
to  max im um  effecti ve ne ss.  T his  ha s been  su cc es sful  in  in cr ea si ng  th e pr od uc - 
ti v it y  o f d en tist s.  Since m os t D iv is ion den ti st s ev en tu al ly  re tu rn  to p ri vat e p ra c
tic e.  t he tr ai n in g th ey  h av e re ce iv ed  ena bl es  them  to  ser ve  mor e pa tien ts .

Pro fe ss io nal  hea lth  w ork ers  in th e Div is ion ofe u rece iv e sh or t- or long -te rm  
tr a in in g  wh ich  upon  th e ir  re tu rn  to p ri va te  li fe  en ab le s th em  to re nd er  bett er 
se rv ic e to  p at ie nt s an d co m m un ity .

N ur se s’ a id s are  tr a in ed  in  th e  Di visio n. Man y la te r find em ploy men t in p ri 
vat e ho sp ital s.

The  he al th  of  th e  In d ia ns h a s  been, an d st il l is, in fe ri o r to  th a t of  o th er  peop le 
in th e U ni ted St at es . As  long  a s  t h is  is true , th e  In d ia n  co mm un ity  is a pote ntial  
re se rv oir  of in fecti on . Im m uni za tion , hea lth  ed uc at io n,  sa n it a ti on , rabi es  co n
trol . in  ad di tion  to th e m or e co nv en tio na l m ed ical  pr og ra m s,  ha ve  as  a co ro l
la ry  goal the el im in at io n of any pote ntial  In dia n  re se rv o ir  of in fe ct io n fo r th e 
who le  po pu la tio n.

Th e Divi sio n of  In d ia n  H ea lt h  has  al w ay s co op er at ed  w ith  ot he r Gov ernm en t 
ag en ci es  an d p ri vate  in s ti tu ti o n s in  re se ar ch , if  tr ib a l co un ci ls  ag ree. Kn ow led ge  
ga in ed  from  re se ar ch  p ro je cts  has  be ne fit ed  th e  pu bl ic  a t  la rg e as  we ll as  th e 
In di an .

Em erge nc y ca re  on  a  re im burs ab le  b as is  i s av ai la ble  a t D IH  in st al la ti ons to  al l 
pe rs on s wh o need  it,  w heth er or not  they  a re  In di an s.  T his  is espe ciall y im 
p o rt an t in  rem ote are as of  th e  W es t a nd Alask a.
Con tro l o f an d pr ot ec tion  aga in st  he al th  ha za rd s

T he Div is ion of  In d ia n  H ea lt h  pr ov ides  a to ta l pr ev en tive  hea lth  pr og ra m  fo r 
In d ia n  be ne fic ia rie s th ro ugh it s  org an iz at io n of a re as and  se rv ice un its . The  
field un it s co mpr ise  m ed ical , den ta l,  nu rs in g,  sa n it a ti on , an d he al th  ed uc at io n 
co mpo ne nt s. The  pre ven tive healt h  pr og ra m includ es  fie ld cli nics , hom e vi si ts , 
co m m un ity  de m on st ra tion s,  pr om ot io na l an d ed uca tional  ac tivi ties , an d co n
st ru cti on  of  do mes tic  w ate r su pp ly  an d oth er  sa n it a ti on  fa ci li ti es .

T here  are  th re e si gn if ic an t di fferen ce s be tw ee n th is  pro gr am  an d the usu al  
pr ev en tive  h ea lth pr og ra m s.  F ir s t,  to m ee t sta ffi ng  re quir em en ts  in remote are as 
an d to  rec kon w ith  cu lt u ra l fa ct ors , In dia ns ha ve  been  em ployed  in th e pre 
ve nt iv e he al th  un it s an d tr a in ed  to  work as  den ta l ass is ta n ts , pr ac ti ca l nu rs es , 
sa n it a ri an  aids , an d co m m un ity w or ke rs . Sec ond , th e  pr ogra m  em ph as izes  a 
ho use- to- house an d w ork er -to- fa m ily concept. T hird , th e  ac tu a l de sig n an d 
co ns truc tion  of sa n it a ti on  fa c il it ie s ne eded  to co rr ec t en vir onm en ta l def iciencie s 
is un der ta ke n by  a pu bl ic  h ea lt h  a ge nc y.
R ecru it m ent and trai nin g o f pr ofe ss io nal  h ea lth pe rson ne l

Per so nn el  are  re cr uit ed  by  th e  D iv is ion of  Per so nn el , d ir ec tly  by D IH  head
quart ers , by are a offices, by a re a  re cru it in g  team s,  an d by th e  B ure au  of  Me dic al 
Se rv ices .

T ur no ve r va ries  am on g th e  pr of es sion s. The  m ed ical  ca te go ry  av er ag es  be
tw ee n 40 an d 50 perc en t;  pharm acis ts , nu tr it io n is ts , and  den ti st s,  ab ou t 30 
p e rc e n t; nu rs es  40 to 45 p e rc e n t; med ical re co rd  li b ra ri an s 20 p erc en t; hea lth
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•educators about 15 percen t; and social workers and sanitary engineers about 10 
percent.

Training is conducted both within and outside the Service through long-term 
and short-term courses. The Division conducts a career development program 
with a number of assignments reserved for such training. Training schools 
are operated by the Division for dental assistants, prac tical  nurses, and sani 
tary  a id s; almost all the students are Indians.
Collection and disseminat ion of health statistics

To measure the magnitude of, evaluate trends, and develop measures for the 
■control of the infectious diseases which are significantly more prevalent among 
Indians than in the population as a whole, or which are unique among Indians, 
the Division of Indian Health has a reporting system for collection of specific 
data . Besides the  usual notifiable diseases, reports and trend  da ta cover gastro
ente ritis  and diarrhea , trachoma, pneumonia, and influenza.

In addition to use in program planning and development, these reports are  
made available on request to university groups making special studies, to State  
heal th departments, and to investigators conducting research.

International health funct ions
The Division of Indian Health exchanges information on program operations 

with other nations working with indigenous populations under similar climatic 
conditions.

This  is accomplished by: (1) Periodic assignments of foreign nationals who 
work on Indian health and sanita tion facility  construction programs; (2) re
ciprocal visits to foreign countries, such as Canada and Greenland, to review 
operat ions; (3) partic ipatio n at  multination conferences such as the World 
Hea lth Organization-sponsored Conference on Medicine and Public Health in 
Arctic and Antarctic Areas, a t Geneva, Switzerland, in 1962; and (4) furnishing 
other  nations in the World Health Organization with program material devel
oped by the Division.
Factors affecting health needs and activit ies for the futu re

Population trends.—Upward of 550,000 American Indian s and Alaska natives 
were counted in the 1960 census. Not all are beneficiaries of the Federal health 
program. Some 380,000 Ind ians, Eskimos, and Aleuts depend in varying degrees 
on the PHS Indian health  program for health services. They are increasing in 
numbers over the years (nea rly 2 percent annually in the las t decade) and have 
a birth rate  which is almost twice the rate  in the country as a whole.

Notable in the decade 1950-60 was the mobility of the Indian population and 
migration  away from reserva tions to adjacent communities and other cities 
where employment opportunities  were more plentiful. Although the total Indian 
population is increasing, projected estimates for the 23 States  with Federal res
ervations reflect a proportionately lower increase for the “service population.”

The American Indian and Alaska native populations are  young. Nearly 57 
percent of the people are under  20, in contrast to about 38 percent of the general 
population. The median age for Indians and Alaska natives  is about 16.5 years, 
compared with 29.5 years fo r all races in the general population.

Illness  and death rates.—Health  problems among Indians and Alaska natives 
in many respects resemble those found in the rest of the Nation a generation ago. 
Most illnesses and about one-sixth of the deaths  are due to infectious diseases. 
Death  rates  for influenza and pneumonia, tuberculosis, and gastroenteric dis
eases are two to seven times greater  than in the general population. Accidents 
lead as a cause of death. Heart disease ranks second, and influenza and pneu
monia, third.

The American Indian’s life expectancy from time of bir th is about 62 years in 
cont rast  to almost 70 years for all races in the  general population. The average 
age at death for Indians is about 42, compared with an average of 62 years for 
all races in the population.

Although the Indian  inf ant mortality rate  has dropped about 30 percent 
since 1954, it is nearly  twice the rate for the general population. The Indian 
death rate  for babies aged 28 days through 11 months stands in sharper con
tra st—about four times higher. Leading causes of infant deaths are influenza, 
pneumonia, and other resp iratory infections, and diarrhea and dysentery— 
diseases which are in large measure associated with environment. Lack of basic 
sani tary  facilities, gross insanita ry practices, unavailability of safe water sup
plies nearby, and crowded living conditions are major factors.

32 -692— 64--------- 3
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In anticipation of the continuing reduction in premature deaths and mortality from infectious diseases, program emphasis, and resources management are gradually being reoriented to meet the changing charac teristics in mortality  patte rns and illnesses.
Progress against tuberculosis

Advances in medical techniques and modern drugs have had particu lar impact on Indian health. An 80-percent reduction in morta lity from and incidence of tuberculosis—the “scourge” of Alaska—has been among the most dramatic gains in Indian health. Through the ambulatory chemotherapy crash program initiated in 1954 (use of isoniazid in combination with sodium para-aminosalicylic acid-PAS) remote native villages were reached and thousands of tuberculous patients or suspects were treated while awaiting admission to hospitals. Ambulatory chemotherapy became a major element in tuberculosis control. The severity of tuberculosis has been lessened, premature deaths have been prevented, and the length of stay in hospitals has been reduced from well over a year to an average of 6 to 9 months.
Chemotherapy has been equally successful among hospitalized and nonhospital- Ized Indians in the “lower 48 States.” The hospita l tuberculosis patient census has dropped about 70 percent in 7 years. Today the health resources released are being brought to bear on other major health problems of Indians.Control of trachoma.—Trachoma is rarely  found in the United States today except among Indians. Thought to have been brought under control in the 1930’s, recrudescence was revealed in the 1950’s. Differential diagnosis and treatment  procedures were developed for the Indian  health program under direction of an internationally recognized ophthalmologist.Because of frequent surveys, close surveillance, and an effective ambulatory treatment  program, the cure rate  is high, and the disease is being brought under control. The trachoma manual developed by a PHS consultant primarily for Indian health staff is the most definitive work of its kind published in the United States. It has been widely used in other regions of the world for training of health  staff in recognizing trachoma and in treat ing it.

OTH ER FEDERAL AGENCIES

Federal prisons medical service
In January 1963, in the Medical Center for Federal Prisoners in Springfield, Mo., a 21-year-old prisoner underwent major chest surgery for tuberculosis. He Is serving an indeterm inate sentence for auto theft. This was the first big step in the long process of attempting  to lead the young prisoner toward a useful and constructive life as a citizen. A Public Health Service surgeon performed the operation and the pati ent  has now recovered.
More than 30 years ago the Congress directed the Public Health Service to assume the responsibility for conducting comprehensive medical services in the Federa l prisons. There are  23 hospitals and 7 infirmaries in the prison insti tutions for the 23,689 prisoners. The Public Health Service staff includes 281 full-time employees, assigned by the Bureau of Medical Services. About 900 prisoners are assigned to assi st with health services. Many of them are being taught skills in medical technical fields which will give them a means of employment afte r they have served thei r sentences.
Medical research is being conducted in several of the prison hospitals. Curren t research includes a study of cold virus, investigations on malaria, and a project on muscle tone related  to space travel.

U.S. Coast Guard
The Revenue Cut ter Service became a beneficiary of the  Public Health Service by the act of 1798 authoriz ing medical care for sick and disabled seamen. Over the years the Revenue Cut ter Service Service became the U.S. Coast Guard, and the Marine Hospital Service became the Public Health Service.Today nearly 100 Public Health Service officers and other staff members are conducting medical and dental care for Coast Guard personnel who man the indispensable services to seagoing and airborne commerce—weather ships in the Atlantic and Pacific; icebreakers on duty in the Arctic and Antarct ic; and long-range navigation aids placed strategically throughout most of the non- Communist world—in the Atlantic and Pacific, the Mediterranean. Caribbean, Japan,  and India. PHS physicians alos assi st the  air-sea rescue operations of the Coast Guard.
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Bur eau  o f Employees' Compensa tion
A Government employee was criti cally injured by electri cal burns when he 

was  helping to unload a 20-ton tran sfo rmer and a crane struck  a high-tension 
w’ire. li e lost both legs and  his  right arm. His lef t arm  was  disabled.

The  Bureau  of Employees’ Compensation, in the Dep artm ent  of Labor,  a r
ranged  a closely coordina ted program of rehabi lita tion services for the man. 
Alte r months of tr ain ing  he lea rned to walk again  with art ific ial  l eg s; he learned  
to wr ite  and was tau ght a new skill. Today he is work ing for  the Government 
as a rad io dispatcher.

Th is case illu strate s the  value of the medical  program of the Bureau of Em
ployees’ Compensation which is conducted by medical officers of the  Pub lic H eal th 
Service at  the request of the Department  of Labor.

There  are about 125,000 new inju ry claims  among Federal  employees each  
year .
Maritime Adm inis trat ion

A Public Heal th Service officer is deta iled as Chief Medical Officer of the  
Maritim e Adm inist ration in the Department of Commerce to advise  on health 
and  safe ty.

The Service also furn ishes the medical and  den tal staff for the  U.S. Me rcha nt 
Mar ine Academy in Kings Point, N.Y., to conduct the hea lth  program for the  
700 cad et midshipmen. This  includes opera tion of the Academy’s Pat ten  Hos
pit al where there are  more than  500 admiss ions each ye ar ; exam inations and  
ou tpa tient tre atmen ts; an d a denta l heal th program.

B. EXTENSION AND IMPROVEM ENT OF HEALTH SERVICES FOR TH E PUBLIC

Dr. Terry. The second major area which I would like to cover is 
our role in extending and improving  services for the public. This 
will be covered in more detail  in the hearings  tomorrow. Conse
quently, I will direct my remarks toward providing  some general 
perspective.

Our  role in this area  is very different from the  programs I  have jus t 
described. Firs t, our role is national in scope in contrast to limited 
beneficiary groups. Second, our role is generally indirect.

In  the hospital system, our own staff provides care for the pa tient. 
In  the area we are now talk ing about, we bring about the desired 
result by working through  others who deliver the service—or by 
making  it possible for others  to deliver the service. The recipient 
of the service seldom is aware  tha t the Public  Hea lth Service had 
anything to do with the service he receives. Our role is to see tha t 
within our author ity the means for health  are made available to the 
people.

It  is impor tant to make a distinction between two interrela ted but 
different aspects of health services to the public.

Fir st, there are the preventive health services—those services often 
referred to as public hea lth sendees delivered mainly through govern
mental tax supported health agencies. In  this area, the Public Health 
Service has a fundamental and broad role.

Second, there are what we call personal health services—those serv
ices rendered primarily  in the doctor’s office or in the hospital. In  
the main, this is a priva te, non-tax-supported system based on fees 
for service. In  this area, the role of the Service is to ass'* 
munities and States in developing better organize^ health 
designed to make health  care available to people/ifchere an 
they need it. F* -cfo

We like to think  tha t everything we do bo&fits the publiaM  one 
way or another—and, frankly,  I believe tliisMs-tame. JI<^ve#r, the

y/



30 ORGANIZATION OF  PU BLIC HEA LT H SERVICE

means  b y which we p ursue th is  objec tive  vary considerab ly,  as  I  shall  
tr y  to  descr ibe.

Th e fir st are a I  will  descr ibe  is rel ate d pr im ar ily  to preven tive or  
publi c h ea lth  services.

1. Th e Fe de ra l-S ta te  syste m:  Our  approa ch  fro m th e beg inn ing  
has been  to  support  an d st reng then  a na tionw ide  ne tw ork of State  
and loca l agenc ies th roug h which  pub lic services are  ren der ed.  Th is 
is a ccomplished in various w ay s:

(a ) Th e first way is th ro ug h gen era l or  special  pu rpose gr an ts to 
the  State s. In  fiscal 1963, $77 mi llio n was available fo r such purposes .

Som e of  these gr an ts  a re  m ad e on a for mu la basis, specif ied in law, 
an d req uir e ma tch ing  by th e State s. Fi fte en  mi llio n dolla rs is fo r 
the  so-called gen era l he alt h gra nt.  Th is has the  pu rpose of  s tre ng th
ening  and improv ing  bas ic loca l publi c he alt h org aniza tio ns , staff , 
and serv ices  throu gh  whi ch th e mo re special ized  disease con trol pr o
gram s can oper ate  effec tively.

Th e rem ain de r of thes e gra nts  are dir ected  towa rd  specif ic healt h 
pro ble ms : Tuberculo sis co ntr ol  ($3,250,000) , can cer  demo nst rat ion  
an d control ($3,500,000), hea rt  disease con trol  ($7 mill io n) , chronic 
illness an d ag ing  ($13 m ill io n) , menta l he alt h services ($10,950 ,000), 
rad iologica l health ($1,500,000), and  wa ter  po llu tio n con trol ($4,- 
700,000). Fo rm ula gra nt fu nd s are  aw ard ed to the St ates  on the  
bas is o f a S ta te  plan w hich  m us t be  ap pro ved by the  Su rgeon General .

Pr oj ec t gr an ts const itu te an othe r and  more flexib le means  of sup
po rt in g specific healt h ac tiv ities  in St ate or local he al th  agencies, or  
in ot he r nonprof it agencies or  organizat ion s. These  are  gen era lly  
aw arded on the  basis of  a spec ific appli cat ion . The law  requires no 
St at e or  local matching. In  pra cti ce , however, all  such  pro jec ts have 
some loca l par tic ipati on .

Pr eferen ce  is usu ally given to  those proje cts  wi th subs tan tia l local 
financ ial and oth er pa rti cipa tio n because experien ce ha s shown they 
are  more likely  to be success ful and  have an en du rin g effect. These 
projec ts are  al so c ate gorically or ien ted  a nd  a re  a va ilable  fo r acti viti es 
in the fol low ing  a rea s: Ch ronic illness and ag ing ($6 m il li on); tube r
culosis ($1,250,000) ; can cer  de mo ns tra tio n ($4,750,000) ; venere al dis 
ease ($4,335,000) (al l fiscal 1963 da ta ).

(&) Techn ica l ass ista nce : Up on  request, the  Ser vice will  supply 
expe rts  to he lp Sta tes , or  th ro ug h State s he lp local  agencie s in prob 
lem solving, in dev isin g mo re effective pro gra ms , and in stud ies and 
inv est iga tions . At  times, th e Serv ice may un de rta ke  coopera tive  
proje cts  wi th State or  local agenc ies. The Service  may assig n pe r
sonn el t o w ork  full t ime  in St at e or  local agencies, upo n requ est.  Tech
nical ass istance  i s a m ajor  ac tiv ity , which in fiscal 1963 a ccounte d fo r 
$53 mi llio n in  ou r budget .

(<?) Specia lize d service s: A numb er of devices  are  available which, 
in effect, sup plem ent  the c ap ab ili ty  of S ta te  an d local agencies. These 
are  ac tuall y anoth er form  of  technica l assis tance . F o r exam ple,  the  
Ser vice ma intain s special labo ra torie s th at  hav e a high  degree of 
ca pa bi lit y in diagnos is of  com munica ble diseases, in water  pol lution,  
ai r po llu tio n, milk  and foo d, an d othe r area s. The St ates  can take 
ad va nta ge  of these  fo r spe cia l analyses , fo r impro veme nts  in thei r 
own l abo ratories.

Hea lth education mate ria ls are  p rod uced and made ava ilab le. The 
St ates  receive regu lar and specia l repo rts  on commun icab le disease
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prevalence, mortality, morbidity,  and other vital s tatistics.  The Serv
ice conducts many types of field studies which have direct  applicability 
t o State and local health problems.

(</) Tra inin g: The Service regularly conducts short-term training  
courses for many types of Sta te and local health personnel. In ad
dition, funds are available for  formal academic tra ining of public 
health personnel. Awards may be made directly  to individuals or 
throu gh training gran ts to institutions  to  provide a year or more of 
postprofessional academic train ing. Four million dollars were avail 
able for these programs in fiscal 19(53.

The Service also makes grants  to schools of  pu ^i c health  and to 
iertain  schools of nursing and engineering to enable them to expand 
and improve the train ing they offer, and to enable them to increase 
enrollments; $3.9 million was available in fiscal 1963 for these pro
grams.

Tra inin g funds are also provided for certain special categories of 
public health personel tha t are in critically  short supply, e.g., air 
pollution  ($450,000), water pollution control ($1.1 million), and 
radiological health ($2 mill ion) . These funds are available as in
dividual awards or as institu tional train ing grants .

2. Facili ties construction: The second major role which the Service 
has is to make better health  services possible for the public by the 
support of health facility construction, i.e., Federal support in con
struc ting the hospitals and othe r facilities throu gh which the public 
receives service. These activities  have impact on both preventive and 
personal health services. There are three  programs in this area:

(a) The Hil l-Bur ton program. This is the largest program of this 
type. I t was authorized by Congress in August of 1946. Since it will 
be discussed tomorrow, suffice it  to say here th at the program has had 
a tremendous beneficial impact in increasing the number, the quality 
and the distribution of genera l hospitals, as well as other  types of 
health facilities.

More than  216,000 general hospita l beds and 2,600 health centers, 
nursing homes, and other health facilities have been added to the 
Nation’s resources through this program. Dollarwise, it is our largest 
program with $220 million available  in 1963, not  including the extra 
impact of the accelerated public works program (more than  $44 
million).

(Z>) Waste  treatment works construction g rant s: This program sup
ports municipal sewage treatm ent plan t construction. It  was author
ized in 1956. Ninety million dol lars was available for  this program in 
1963, and an additional $44,150,000 has been made available thus far  
through the Accelerated Public Works Act.

In  the 6 years, 1957-62, grants have been made to 4,178 communities 
to help them invest more than $2 billion in sewage treatment works. 
These facilities serve 40 million people and improve water  quality in 
over 42,000 miles of our streams.

(c) Hea lth research facil ity construction: This program also was 
authorized in 1956. Fi fty  million dollars was available in fiscal 1963. 
The Service also has had several smaller and more specialized pro
grams which involve research facility  construction. These, Mr. Chair
man, also will be discussed tomorrow.

(</) I would like to mention in this connection, and I guess what one 
might say in a hopeful manner, health professions educational assist-
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ance: This committee has al ready been involved in H.R. 12, which, if 
enacted, would add a four th major facility construction program with, 
grea t benefits to health services for the public. Addit ional teaching 
facilities must be created if we are to meet foreseeable needs for health 
manpower.

3. Setting standards: Earlie r in my testimony, I  mentioned stand
ards as one of the means we use to carry  out our tasks. Since we have 
just  been discussing health facilit ies this may be a convenient place to 
mention a third role the Service plays in improving health services.

It  has been necessary for us to develop a number of standards for 
use in the H ill-Burton program. Others have been developed simply 
as a service anddbecause they seem to be needed. These have been 
most useful in improving the  quality  and ut ility  of new health facili
ties. They also serve a useful purpose as guides for the States in 
licensing and attempting to upgrade  the quality of care in nursing  
homes, for example.

Other types of standards activ ity exist for safe milk, water, and 
food. We need such standards in carrying out our responsibilities 
in certi fying  intersta te carriers—trains , airplanes, buses, and ships. 
We have power to enforce compliance only with respect to interstate 
transmission of communicable diseases. However, once the standards 
are developed, they are  more widelv useful to State and local agencies. 
Often they are incorporated by States or municipalities into their  
own laws.

4. Research. The fourth m ajor  role of the Service is in the  conduct 
and support of research. The rising levels of health  which this 
country has enjoyed over many decades are directly related to new 
knowledge generated through research. This is a familiar  story and 
need not be repeated here.

The role which the Service plays in th is area has, however, changed 
dramatically.  Prior to World W ar II , our role was comparatively 
minor. The National Insti tutes  of Health  had just been established 
on its present  location in Bethesda. Although we had a very active 
research program, it was small and  largely confined to what  we did 
in our own laboratories or in the field. We were just another one of  
the Nation’s research laboratories.

The fundamental fact which changed this p icture a fter World W ar 
I I  was th at the Federal Government assumed a role in support of a 
nationwide  expansion of our research capabilities. This happened in 
many fields.

In the field of health, the Service, largely through the National 
Inst itute s of Health , became the main instrument of the Government 
in carry ing out this development. Some of this  expansion took place 
in our own laboratories. But the  major instrument was what we 
now call our extramural prog ram—grants to suppo rt research in 
medical schools and other educationa l institutions , m hospitals, and 
other facilities.

The National Institutes of Health  alone now supports about 40 
percent of the Nation’s medical research effort. The F edera l Govern
ment as a whole supports about 62 percent. Industry accounts fo r 25 
percent, and  13 percent comes from othe r non-Federal sources. Charts 
A and B, which I have already provided, or, if you pref er to deal 
with figures, the charts on pages 29 and 30 in the committee print , 
show clearly what has happened so fa r as the Service is concerned.
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The second major development is the growing necessity for re
search in aspects of health tha t are not solely medical research. For  
instance, we need more research in better methods of delivering health 
services. We need more research in the environmental health sciences, 
and in the sociological factors involved in urbanization.

Research is now an essential tool in almost every major program 
in the Public Health Service.

The thi rd major development is more recent. Th at is the develop
ment of specialized research centers to study health problems where 
they exist. This is pa rticu larly  important  for water pollution, shell
fish sanita tion, radiological health, certain aspects of communicable 
diseases, and certain types of community health problems.

Research now accounts for about  half of our annual budget. The 
witnesses tomorrow will go in to more detail on th is subject.

5. Training. This is the fifth way in which the Service improves 
and extends health services. I  have already described our involv- 
ment in training public health personnel for work in State and local 
health agencies.

The Service also plays a national role in training for research. 
Through fellowships and tra ining grants, the personnel needed to man 
the increasingly complex research activities of the Nation are de
veloped. Our investment in research training constitutes about 12 
percent o f our annual budget. (In fiscal 1962, the National Institu tes 
of Heal th alone supported approximately 14,000 trainees and fel
lows.) The Nation’s rapidly expanding research effort has made a 
Federa l tra ining role mandatory.

The Service thus far  has played a more limited role in train ing 
for service, tha t is, training for  personal health services—doctors, 
dentists, nurses, and so on. We do, however, have a number of pro
grams where particularly acute shortages ex ist:

Our professional nurse traineeships program seeks to increase the  
number of graduate nurses prepared  for positions as administra tors, 
supervisors, and teachers in all fields of nursing. Nurses like these 
are in exceedingly short supply. Seven million, three hundred and 
twenty-five thousand dollars was available in 1963 which will give 
full academic train ing to approximately  2,000 nurses in this category, 
and short  courses to approx imately 7,000 nurses.

The Mental Health Ins titu te has a major  program to train the 
psychiat rists, psychiatric social workers, psychiatric nurses, and clini 
cal psychologists needed to provide  mental health services to the Na
tion ; $49,375,000 was available in 1963 for this purpose.

We also have training activit ies directed toward developing highly 
specialized professional personnel for combined teaching and research 
careers—neurologists and ophthalmologists, for example. Again, 
these men are in very short supply. Some States do not  have a single 
practic ing neurologist.

Overall, about one-eighth of th e tota l Public H ealth  Service budget 
is directed toward various types of personnel.

6. Plann ing. Another way in which we support improved health 
services for the public is th rough planning. Planning, of course, is 
an integral part  of all our programs. We have long required the 
States  to prepare plans as a basis for receiving Federal matching 
grants. However, planning is now assuming a broader dimension.
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Hea lth  problems tra ns ce nd  po liti ca l boundaries. Man y of ou r 
la rg er  me tro po litan  c omplexes spraw l ou t into sev era l political  ju ri s
dic tions.  Incre asi ng ly,  it  is eviden t th at  com prehen sive planning  on 
a me tro po litan  a rea , o r on a reg ion al basis, will  be requ ire d t o develop 
sou nd int eg rat ed  pla ns  an d pro gra ms .

Th e pr inc iple of are aw ide  plan ning  is now  ga in in g acceptance in 
the constru ctio n of medic al fac ilit ies  an d the  developm ent  o f p rogra ms  
to  con tro l environme nta l he al th  hazar ds . No tab ly wa ter  pol lution.  
Ce rta in ly , the areawide  pl an ni ng  concept  dese rves  to  be exte nded to  
othe r areas  of public  he al th  act ivi ty.

7. He al th  com munica tions. New research f ind ing s hav e lit tle  ut ili ty  
un ti l the y are com mu nicated to those who wa nt  an d need them—to  
scient ists , to phy sicians, an d oth er he alt h prac tit ione rs , and to  th e 
gene ral  public.

Such  new know ledge m us t be com munica ted in  a form which is 
un de rst andable and  usable.  Consequen tly,  he al th  c omm unic ations as
sume many form s, th ro ug h ma ny dif fer ent media , ta ilo red to  fit the 
pa rt ic ul ar  audience a nd  the purpo se of  th e com municatio n.

Al l o f us have h ea rd  a bo ut  th e so-ca lled in fo rm at ion explosion—t he  
ra pi dl y mo unting body of  new knowledge ar is ing fro m the Na tion's  
ex pa nd ing effo rt in r ese arc h. Th e inf ere nce  is th at  th is  new knowledge 
is no t rea ch ing  th ose  who wan t and need it. Th ere is no dou bt th at  
th er e is a gap—m uch wider  th an  we wou ld like—betwee n wh at is 
known an d wh at is be ing  ap pl ied to preven t and reli eve  illness and 
suf fer ing .

Respo nsibil ity  fo r he al th  com municatio ns is share d by m any  grou ps,  
governm ental  an d no ngovern me nta l, public  and  pr ivate. The s erv ice , 
how ever, has  res ponsibi liti es which are  bo th general  and specific. 
Sec tion  301 of the  P ub lic  H ea lth  Serv ice Ac t au tho riz es  the Sur geo n 
Ge neral —
to collect and make available through  publications and other appropriate means, 
informat ion as to, and the pract ical application of. such research and other 
activities.

Section 315 of the ac t say s th at —
the Surgeon General shall issue information related to the public health, in the 
form of publications or otherwise, for the use of the public, and shall publish 
weekly reports of health conditions in the United States and other countries 
and other  pertinent health information for the use of persons and institutions  
engaged in work related to the functions of the Service.

Responsib ilit y f or  com mu nicatio ns is w rit ten into o ur  law s in a  num
ber of o ther  places.

We do publish weekly re po rt s of  he al th  condit ions . B ut o ur  efforts 
extend  fa r beyond this . H ea lth  inf orma tio n is mad e avail able th roug h 
newspap ers , magazines, radio,  television, th ro ug h scien tific  jou rna ls, 
th roug h pam phlets, b roc hures , and o ther  devices.  In  s pit e o f a ra th er  
subs tan tia l effort, we feel th at  we are  not doing  eno ugh , or doin g it  well 
enough . We are activ ely  se eking  to  extend  a nd impro ve our  efforts.

Th is  constitutes the  eig hth way in which we quite  di rec tly  act  to 
impro ve an d extend he al th  se rvic es fo r th e publ ic.

Tn addit ion , the  Serv ice su pp or ts  an oth er  p ro gram —which is lit tle  
kno wn to the public—but w hich .again  i nd ire ctl y, pla ys  a nat ion al role 
in im prov ing  heal th services:  th e Na tio na l Lib ra ry  of  Medicine.
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Th e N ational Lib ra ry  of  Medic ine  (NLM  as we ca ll it)  was fou nded 
in 1836 as t he  libr ary of th e Surgeon Ge neral ’s Office, U .S.  Army . In  
1956, the  National L ib ra ry  of  Medic ine A ct  (P ub lic  La w 941 ,84th Con
gre ss)  tra ns fe rre d the libra ry  to the  Pu bl ic  H ea lth Serv ice. Ju st 
abou t a y ea r ago it  oc cup ied its  new bu ild ing in  B eth esd a.

In  essence NL M is t he  N at io n’s ce ntr al med ica l lib ra ry . Any th in g 
th at is publi she d in the field  of  medicine an d the  medical sciences  in 
th is  cou ntr y or  ab roa d c an be obt ained th ro ug h the lib ra ry .

I t  h as  th e lar gest asse mblage of med ical  li te ra tu re  i n the world—as 
of  Ju ly  1, 1962, it  to ta led  1,084,256 pieces, inclu ding  books, jou rnals , 
theses, pamp hle ts,  e t cet era —a nd  it  is all ind exe d so t hat inform at ion 
can  be loca ted easily . In di vi du al  scient ists  an d sch ola rs may  use the 
lib ra ry . It s services , how ever, are  e xtende d pr im ar ily th ro ug h othe r 
lib rar ies .

We oft en  r efer  to  i t as th e libr ar y’s li br ary.  Eac h ye ar  th e lib ra ry  
res ponds to about 125,000 reques ts fro m othe r lib rarie s. La st  ye ar  
some 2,000 lib rar ies  arou nd  the  world  rece ived  2,250,000 pag es of 
mater ia l, large ly in th e fo rm  of  micro film.  To  meet th is  volume of  
dema nd, NL M has one of  the lar ge st micro film ing  opera tions  in the 
Fe de ra l Governm ent.

Th e lib ra ry  also prep ares  Inde x Medicus which  is the sta nd ard in
dex  u sed  a ll over  the  wo rld  to search the  m edical  lit er atur e.  NL M is 
conv er tin g many aspects of  its  yvork to comp ute r operat ion . In  f ac t, i t 
is pio neer ing  in new d ire cti on s which will  do much  to  ma ke the  med ical  
li te ra tu re  more mana gea ble  and  useful.

It s  proje ct  medla rs (Medical  L ite ra tu re  An aly sis  and  R etr iev al Sy s
tem ) is now be ing  in sta lle d an d will  be op era tio na l la te r t hi s yea r. I t  
is bein g w atched by  li br ar ies all over  the  wo rld  as one o f the  basic solu
tio ns  to th e in form at ion ex plos ion.

Mr . Ch airma n, I  hav e tou ched very ligh tly  on a ve ry complex an d 
im po rtan t are a of  ou r opera tions . W ith  yo ur  permiss ion , I  wou ld 
like to s ubmi t a more  de ta ile d repo rt  fo r the record.

I t  is be ing  pr ep ared  a t th e p resent  tim e especia lly  for thi s h earing.
Mr . Roberts. W itho ut  ob jec tion it  ma y be inc lud ed  in  the  rec ord .
(T he  rep or t re fe rre d to  is a s fol lows :)

Communication  op Science  I nformation—P resent Statu s, P roblems, Trends 
( I ncluding th e N ational L ibrary of Medicine)

i . communication  as bas ic to the public hea lth  service mission

All programs of the  Public Heal th Service rely upon communication for their  
effectiveness. Although the audiences, the subject matte r, and the techniques 
of communication may vary from one program area  to another, communication 
activities  are essential to all.

Communications responsibi lity is, in fact, writ ten into the basic legislation 
of the Public Health Service. The Surgeon General is required to meet at least 
one each year with all the State health officers to exchange information as 
well as to chart  new policies, to “publish weekly reports of health conditions,” 
and “to collect and make available  the results of research.” The responsibility 
to communicate is writt en into  the law in a half dozen other legislative 
authorizations.

In addition, developing natura lly as par t of program operations, are com
munication activities which are  shaped by the programs they serve, whether 
those programs emphasize research, community hea lth service, or  direct medical 
atten tion for patients.
Research activities of the Service

Research findings a re of small value unless the results are  passed out of the 
laboratory  and, in the biomedical field, put to use to reduce illness and suffering.
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Communicating the  results of a research project is increasingly accepted, and 
emphasized, as an integral step in the research process.

The Public Health  Service has  a responsibility to di stribute appropriately the 
Information emanating from its own laboratories and a fur the r responsibility, 
as a granting agency, to make certa in that  Information flows freely from the 
laboratories of its grantees.

As the major sponsor of health research in the United S tates  and as a research 
agency In its own right, the Public Health Service is concerned with the 
“information explosion,” as both a producer and a user of science information. 
Health programs involving community activity

A primary mission of the Public Health Service is to expedite the effective 
application of medical knowledge to the needs of the American people. The 
Service thus acts as a middleman between the producers and consumers of 
medical information: tha t is, between the research institut ions, on the one 
hand, and the practitioners and the rest of the public, on the other.

Effective communication in the development of community health programs, 
which are  the means for transmi tting information from the producers to the 
consumers, is complex and difficult. The clientele with which the Public Health 
Service works in developing community health programs consists of many highly 
diversified groups. Making information available to these different audiences, 
at varying levels of scientific sophistication, depends on a wide range of techniques.

Communication to the p ract itioner and the public of new biomedical informa
tion must result in changes in atti tudes and behavior if benefits to the health 
of the individual are to result. This sometimes slow process involves both 
teaching and learning. Continuing education is an essential pa rt of communicat
ing science Information.
Medical service to patients

The Public Health Service Is a source of medical services for more than 1 
million patients. These patients  include American Indians, Alaska natives, 
merchant seamen, Federal prisoners, the U.S. Coast Guard, and others desig
nated by Congress. Some of them, including people who do not read or speak 
English, pose unique problems in communication. Health information must 
be given to them in the simplest terms, whether in English or in their own 
language. Some are geographically isolated. In Alaska, for example, are 
patients who live in villages that  can be reached only by plane or dogsled, 
and in the winter only by shortwave radio. At several of the hospitals in 
Alaska, Public Health Service physicians hold clinics nightly by radio with 
thei r pat ients  In isolated villages.

Within the Public Health Service are physicians and thei r staffs, confronted 
by th e many information problems facing all medical practitioners. Physicians 
in the hospitals and clinics of the Public Health Service include interns and 
residents. All need the best possible sources of scientific information to help 
complete thei r training. Public Health Service physicians with years of ex
perience are concerned with obtaining the latest information In their specialties. 
It  is essential  to provide the best possible resources for continuing their medical 
education.
Service concern with communication

The Public Health Service represents a microcosm of the  scientific com
munity. Within the Service are  scientists at thei r labora tory benches, physi
cians and nurses working in hospita l settings, health educators, science writers, 
librar ians.  These employees have the same needs for information, and similar 
frustra tion s In obtaining it, as are experienced by their  counterparts  in other 
agencies of the Government or outside the Government

It  is in the interest of its own maximum contribution and with concern for 
the Nation’s health tha t the Public Health  Service seeks bet ter ways of com
municating science information.

n .  TH E NA TU RE  O F T H E  CO MM UN ICAT ION PROBLEM

There appears to be agreement  that a science information problem exists. 
Increas ing attention is concentrated on coping with it.

In the executive branch high level attention has been focused on science 
informat ion by the President’s Special Assistant for Science and Technology, 
the President’s Science Advisory Committee, and the Federal Council for Science
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and Technology. In the legislative branch communication of scientific informa
tion has been under intensive study by a number of House and Senate commit
tees and subcommittees.

In reiwrts on the communication problem, there  have been references to 
appa rent need for an increase of efforts in the area  of communications, based 
on certain  premises:

1. Present biomedical research is slower and more wasteful than neces
sary  because of needless and unplanned duplication of effort. This, in turn, 
is due to the inadequate awareness of scientists of past and current  scien
tific information. Communication between scientists is thought to be r ela
tively weak and steadily deteriorating.

2. Facts exist which are  not brought to the atten tion of potential users 
at a time when they would be useful.

3. The result s of research are not being applied by the health practitioners 
fas t enough, principally because communications from scientists to health 
pract itioner s are not as effective as they should be.

4. The general public is not sufficiently aware of new knowledge about 
health. An informed public is essential to public acceptance of improved 
health  measures as they are discovered. Also the public needs health 
information as a basis for  insisting on the best available  facilities and 
health  care, whether from priva te or public sources.

Methods of handling information have not kept pace with the acceleration 
in research, in publication, or in population. It  is being suggested tha t bio
medical research could be made much more valuable if for every dollar paid 
into research, a significant amount could be invested in efforts to manage the 
information obtained from research.

Improving communication will probably take two directions, pursued con
currently. One will be the development and expansion of conventional, time- 
tested methods. The other will be experimental use of novel techniques.

We are in a period of rapid transiti on in the rate  and accuracy with which 
information can be transm itted,  with new methods, machines, and knowledge 
of human behavior becoming availa ble for use.

Pursu it of improvement through using new techniques or by the conventional 
methods will require removing some limitations  now hampering development 
of communication programs: lack of facilities, shortage of personnel, inadequate 
financial support, and lack of imaginative solution to significant problems.

I I I . WH ERE DOES TH E PU BL IC  HE AL TH  SERVICE STAND AT PRESE NT?

During the spring of 1962 the Surgeon General, addressing the House Appro
priat ions Committee, stated the  interest w’hich the Public Health Service has 
in healt h communications and suggested tha t the Service intended to convene 
a working conference on health communications before the end of the year.

In June  1962 the Surgeon General appointed Dr. F. Ellis Kelsey his special 
ass ista nt to prepare for such a conference. Thereupon the Office of the Surgeon 
General began a review of the communication activit ies of each component 
of the Service.

As a result of this survey and continuing attent ion to communication activities, 
the Public Health Service is now well equipped to evaluate  its curren t science 
information programs in detail.

The information collected about each Bureau is extensive and no attempt is 
made here to transm it tha t information. Comprehensive reports  have been 
prepared on the communication programs of each of the following major com
ponents of the Public Health Service.

The Office of the Surgeon General, through the Office of Information and 
Publications, provides overall direction for the Service’s information activities. 
This office also develops and manages its own information programs to inform 
the general public about advances in our knowledge about health. The nine 
regional offices of the Service bring new information to State, county, and 
municipal health departm ents as well as to various public and voluntary groups. 
The Division of Inte rnati onal  Health has a variety of activit ies designed to 
faci litat e international exchange of information.

The Bureau of S tate Services has as one of its  major  activi ties the packaging 
and d istribution  of scientific information to health practitio ners.

The Bureau of Medical Services facilitates the use of scientific Information by 
projects  designed to inform its own health personnel, and others, of new 
advances.
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The Na tional Insti tutes  of Health scientific information activities have a speci
fic statutory base in the categorical area s of cancer, heart, dental, and mental 
health  research. Other communication activities derive from and are sub
ordinate to the primary NIH mission for  the conduct and support of biomedical 
research.

The National Library of Medicine collects the lite ratu re of medicine on a 
global scale, prepares and distributes a variety of indexes to the l itera ture,  and 
lends or provides facsimile copies of otherwise  unobtainable mater ials to libraries 
on request.

TV. ORG ANIZAT IONAL ROLES IN  CO MM UN ICA TIO N

As with most institut ion, the Public H ealth  Service plays a variety of roles in 
communication.

The Service must manage its  own operations competently. At the same time 
the Service, as a component of the Depar tment of Health, Education, and Wel
fare, has concern for the Departm ent’s communication efforts, makes a contri
bution to them, and relates its own programs to others in the Department.

The Service also has functions which involve Government agencies outside its  
own Department. Finally and concurrently, the Service works with groups out
side the Government and makes its own unique contribution to the scientific 
community.
Interagency committee on scientific information

Through Depar tment membership on the Committee on Scientific and Technical 
Information of the Federal Council for Science and Technology, the Public 
Health Service makes its contribution to the Council’s mission; “to promote 
coordination and improve planning and. management of Federal programs in 
science and technology.” This committee serves as a channel for ideas to and 
from the separate agencies. It is a valuable means of information exchange in 
its own operations.
HEW Committee on Science Information

The Public Health Service is represented, along with all other major com
ponents, on the Department Committee on Science Information. The Com
mittee’s aim is to help provide clear-cut demarcation of responsibility among 
subdivisions of the parent body, The HEW Committee also acts as a communi
cating device linking components of the Department with the Office of Science 
and Technology.

The need for cooperation between components of the Department varies con
siderably, from close cooperation on p roject s of joint interest to a clear-cut sep
aration of responsibilities and factions. Providing compatibility in computer 
operations, in indexing, in abstracting, and in other aspects of communication 
may require closer association among components of the Department as com
munication activit ies increase.
Public Health Service  focus on science information.

The recently established Public Health  Service Committee on Science Infor
mation will serve the agency in the same manner as the HEW Committee on 
Science Informat ion serves the Department.

The Committee was established by th e Surgeon General, to “develop a sound 
plan of organization  for effective stimulation coordination, and direction of 
scientific communication.” Its  membership consists of representatives from 
each bureau, the National Center for Hea lth Statistics, and the  National Library 
of Medicine.

A focus for science information within  the Service was established shortly 
after the Surgeon General’s Conference on Health Communications, thus per
mitting continuation of the efforts to improve scientific communication which 
were initiated in preparation for the Conference.

V. THE CONFERENCE ON H E A LTH  CO MM UN ICAT IONS

As the Public Health Service gave Increasing attention to information and its 
handling, it became more and more evident  tha t solutions to the problem w*ere 
not the responsibility of the Federal Government alone.

Since solutions would call for the combined effort of many people, the Surgeon 
General invited representatives of the broad interests involved in improving 
the Nation’s heal th to meet with staff members of the Public Health Service
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most  intimately concerned in han dling hea lth Info rmation in a conference to 
cons ider  some recomm endations fo r improvement.
The working  sessions, Novem ber 5 through 8,1962

The Conference was held in  W arre nton, Va., at  Airl ie House f or  4 days, Novem
ber  5 through 8,1962.

The partic ipants  included 39 specia l consultants  from all pa rts of the coun try 
with sta ff members of the Pub lic Hea lth Service serv ing prima rily  as resource 
personnel.

The  Conference opened November 5 w ith a  general  session cons isting of reports  
from the  major bureaus of the  Service  and addresses by Dr. Jerome Wiesner, 
Special Ass istant to the Pres ide nt for Science an d Technology, and  by Dr. Alan 
T. Wa term an, Director of th e National  Science Foundation .

Four panels, to which consu ltants  were assigned, met concurrently the follow
ing 2 days,  with  their  cha irm en repo rting to the  plenary session on the final 
morning of the Conference.

Fo r work ing convenience each  panel concentra ted on a specific subdivision of 
com munica tion :

Pan el 1. Communication among scienti sts.
Pan el 2. Communication to p ract itioners.
Pan el 3. Communication to the  public.
Pan el 4. Communications research.

The  Publ ic Hea lth Service now has  the detailed reports from  each of these 
pane ls as well as comments and recommendations from many  of the partic i
pan ts sen t in as followup to the Conference. The  Conference record provides 
a valuab le source of ideas and caut ions  regard ing  Public Hea lth Service 
act ivity.

It  may also be of value  to oth er agencies faced  with sim ila r and rela ted 
problems.
The recommendations o f the  Conference

The Conference report is availabl e as Public Hea lth Service  Publication No. 
998.

T he  National Library of Medicine and th e Library Component in 
Communication

I.  NL M ORGANIZATION AND PROGRAMS

The Nat ional Lib rary  of Medicine  was founded in 1836 as  the  libr ary  of the 
Surgeon General’s Office, U.S. Army. It  enjoyed a period  of gre at growth, 
and acquired an intern ational rep uta tion as  a scho larly  library , during the 
las t ha lf of the 19th century,  under the leadersh ip of its  grea t Director, John  
Shaw’ Billings. In 1956 the  National  Lib rary of Medicine Act (Public  Law 
941, 84th Cong.) was passed, tra ns ferri ng  the ins titu tion to the  jurisdict ion of 
the  Pub lic Hea lth Service. The lib rar y’s new $7 million building  in Bethesda 
was  occupied in April 1962.

The overall management and  policy guidance of the  lib rar y is subject to the 
scrutin y and review of the  NLM Board  of Regents, advisory to the Surgeon 
General, PHS. The Board con sist s of 7 ex officio members, including the  4 
Surgeons Genera l of the uniform ed services, the  Chief Medical Director  of the 
Vete rans  ’Administration , an Assis tan t Director of th e National Sicence Fo unda
tion, and the Lib rar ian  o f Congress, and  10 members appo inted  by the Presiden t, 
for  terms  of 4 years each, chosen from persons  prom inen t in the various fields 
of medicine. The operations of the library are  car ried out  by a staff  of 237, 
all  in Washington , organ ized in  5 ope rating divisions.

Library objectives .—As a na tio na l inst itution, the  lib rary  has for  year s con
ducted its  programs with two gen era l objectives: the  provision of bibliographic 
access to the  lite rat ure of medic ine, and the provis ion of physical access to that  
litera tur e. Bibliographic access embraces the  are as  of cataloging, indexing, 
and bibliog raphical listing, and  the  publication and  dissem inat ion of the resu lting  
products.  It  responds  to the  quest ion. “What mater ials exist  that  are  direc tlv 
pertinent to the subject of my inquiry?” The na tur e of the  problems of biblio’- 
graphic access and the means ava ilab le for the ir solution lend themselves readi ly 
to cent ralization. This  is wh at the libr ary  Is att empting to do—to compile 
cen tral ly, and dis tribute  widely, the  bibliographic record of medicine, so that  
all members of the  health  profess ions, wherever they may be, may have knowledge
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of wh at of inte res t to them is app eari ng in the world lite rat ure . Physi cal 
access embraces the are a of acqui sitions, at  one end of the  line, and as a 
represe ntat ive area  at  the oth er end, the provision of interl ibr ary  loans. Only 
a univ ersa l acquisit ion prog ram such as NLM’s can at  once provide the base for 
a univ ersa l bibliographic record, and at  the same time provide the rich and 
broad  stor e of ma teri als on whic h lesser libr arie s may rely for the provision 
of works  which lie on the more exotic side. Provisions  for  physical  access 
respond to the question, ‘‘How can I put  my hands on these  item s known to be 
pe rti ne nt ?” Here the problem can be suita bly fitted only to a decentralized  ar 
rang eme nt of facil ities. The fun dam ental cha rac ter isti c of the  prin ting  press 
is th at  it provides mult iple copies, which may be store d in multiple locations, 
convenient to the needs of use rs sprea d over wide geographic al areas . The 
inter lib rary  loan progra m of the  library,  enormous as it  is, can properly be 
conceiv ed of as a cen tral  fac ilit y which funct ions only as a very necessa ry 
supp leme nt to the basic dec entrali zed  stores of the medical libr ary  network.

Bibli ograp hic access.—The chi ef ins trum ent in the Library ’s program is the 
Ind ex Medicus. This pub licat ion and its predecessors have  had a continuous 
his tor y back to 1876, and tog eth er they have provided  the  medical sciences 
wi th a be tte r control over th ei r published  record  tha n exi sts in any other 
scientif ic area . The Index  Medicus is prepared  by a semiauto mate d system em
ployi ng Jus tow rite rs for  typography, IBM equipm ent for  sor ting and merging, 
and a Listo mati c camera  for rapid-fire photog raphic  composition. During this  
fiscal year the publica tion will ca rry  cita tion s for  over 150.0 00 jou rna l artic les 
from  2,000 journals , listed un de r multiple autho r and sub ject  rubrics. The 
pub licat ion appe ars monthly, in a pr int  order of 7,500 copies. Approximately 
900 copies are  dis trib uted  fre e to Federal medical in stal la tio ns ; another  900 
copies ar e used for  exchan ge purpo ses, to insure receip t of fore ign pub lica tion s; 
the balance of the copies a re  subsc ribed  to through the Supe rintend ent of Docu
ment s at  a price o f $26 per year.  The  L ibra ry invests 20  percent of i ts manpower 
and 20 percent of its f unds  in thi s one ope ration.

Besides the Index Medicus, the Lib rary  publishe s two ma jor  annu al lists, the 
Bibl iogra hpy of Medical Reviews, and  the National  Lib rar y of Medicine Catalog. 
The Lib rar y also bring s out occas ional  publica tions, as, fo r example , the  recent 

Biomedical Serials . 1 950- 1960 .
Early  American Medical Im pri nts .
Rus sian  Surgical Stap lers .

The  Lib rary ’s newest  bibl iographic proje ct is called MEDLARS, for medical 
lit er atur e analysis and ret rie va l system. MEDLARS has  been under develop
ment  for  2 years, and will become operation al at  the end of 1963. At the he art  
of MEDLARS will be a dig ita l computer.  Info rma tion  will be fed into the 
system through punched pa pe r tape , representing the indexing done by the 
Lib rar y staff. This info rma tion  is converted to magnetic tap e and  manip ulated  
in the computer. The mag netic tape so processed is used to act iva te a very 
high-speed composing device capable  of produc ing phot ographic  mas ters for 
prin ting . Three  types of pro duc ts will be derived  from MEDLARS. First, it 
will provide increase d high-speed composition capacity for  the  produc tion of the 
Inde x Medicus. Second, it will provide recurri ng bibliograph ic listings of ref er
ences selected in accord ance with the predetermi ned requ irem ents  of par tic ula r 
researc h fiel ds; for example, it  will supply a weekly list ing  of the world’s 
medical lit eratu re  on car dio vas cul ar disease to th at  rese arch  group for  its dis
semin ation . Third, it will prov ide search  and retr iev al capa city  to answ er on 
demand  queries from individ ual researc h installatio ns concerning newly published 
information bearin g on their imm edia te problems. In its firs t yea r of o peration 
MEDLARS will contain  180,0 00 ref ere nc es; this  will incr ease  by annu al incre
ment s up to the point where  ove r a million references will be stored on magnetic 
tap e for  searching.  MEDLARS will tur n out 50 rec urr ing  bibliographies of 
varying periodici ty, and it will acce pt up to 90 complex dema nd search questions 
daily. On successful comple tion of this projec t, the  medica l sciences in the 
Uni ted Stat es will have access to a powerful bibliographic search tool equaled 
by none in the world.

Phy sica l access.—Since the 186 0’s, the  lib rar y has been engaged in collecting 
the  lit eratu re  of medicine on a global scale. This  means all  medical writin g, 
from all countrie s, and of all times.  Cur rent ly it ope rates und er a formal ized 
“scope and coverage policy,” which surveys in term s of a general classification 
the  entire domain of human knowledge, and establishes fou r levels of library 
collecting:  (1 ) exhaustiv e (in  the  medical sciences), (2 ) rese arch (in  the basic 
sup por tive  sciences ), (3 ) refe ren ce (in  pertinent and  rel ate d ar ea s) , and
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ske letal (in  frin ge ar ea s) . This  at tem pt  to rati ona lize  the  medicoce ntric  uni
verse  of the wor ld’s li ter atu re is unique,  and  resu lts in a planned and contro lled 
expan sion of the  lib rar y’s collections. The  NLM con stitutes  the  lar ges t assem
blage of medical lite rat ure  in the world. As of Jul y 1, 1962, thi s collection 
tot als  1,084,256  uni ts including  1,009,228 books, journals, theses,  and  pamphlets. 
The  collection is a national  resource of gre at extent and depth.  By law, it  is 
accessible to rese archers and scholar s for use. This use take s two prin cipa l 
form s: (1 ) consu ltatio n and referen ce; (2 ) int erl ibr ary  loans, accomplished 
mainly thro ugh  photoduplication.

Among the rese arch ers using the  lib rary  in person are scie ntis ts and  scholars 
engaged in the  wri ting  of books, review  papers , historic al treati ses  and  the like. 
A phenomenon of recent years has been the systematic use by team s of rese arch 
er s ; for example the Surgeon General’s Committee on Smoking and  Hea lth 
is cur ren tly  quartere d in the library.  Oth er agencies esta blis h continuing work 
group s for the purpose of reviewi ng and monitoring the  lit eratur e bearing on 
rese arch  topics. Over 10,000 reference requ ests are  received a t the  lib rar y each 
year;  the bulk of this load ori gin ate s from a service popul ation  outs ide the 
libr ary  r athe r tha n from t he l ibr ary ’s vis itor s.

To respon d to requests for lit er at ur e coming in from all  over the  country, 
th e libr ary  has  developed a pho todu plica tion  service which embra ces as one of 
it s pa rts  one of the large st microfilm ing opera tions  in the Fed era l Government. 
Using six mobile camera s, which roam the  book stacks, and a cont inuous xero
graphic pr in ter capable  of producing 20 fee t of pape r pr int  a minute, the  libr ary  
each year respo nds to over 125,000 requ ests . This  amo unts  to the filling of 
requ ests  at  the  ra te  of one every min ute  of every workin g day thro ugh out  the 
year. Las t ye ar some 2,000 libr aries aro und the world received 2,250 ,000 pages 
of m at er ia l; 1 in 8 of these requ ests  went to librari es overse as to whom the 
NLM rep resent s a prim ary int ern ati on al resource. About  12 per cen t of the 
librar y's  fu nds are committed to th is act ivit y.

Ex tra mur al  progra ms.—The lib rary ’s ext ram ura l programs seek to reinforce 
both the fun ctio ns of bibliog raphic  acce ss and physical  access but thro ugh  agen
cies and ins titu tions outsid e the lib ra ry ’s walls. Under existin g autho riti es 
and  app ropriat ions, the only act ivi ty cur ren tly  conducted is a progr am to 
strengthen  chan nels  of inte rna tional  comm unication to the benefit of American  
scie ntis ts—the NLM science tra nsl ati on  prog ram.

This  program serves as a prin cipal focus with in the  PHS for  meeti ng the 
needs of the  American medical rese arch community for access to the  reports  of 
foreig n medical research published in infr eque ntly  read languages. The pro
gram  includes, for  example, a pro ject  ca rri ed  out by the Fed erat ion of American 
Societies for  Exp erim enta l Biology, w hich  monitors Soviet expe rimenta l science, 
select ing those  pape rs considered by American scie ntis ts to be of pa rticular  
significance, and  publishing them in tra ns lat ion  as a supplement to the  jou rna l 
Fed erat ion Proceeding s, which reaches 11,000 scien tists.  Under Public Law 
480, the lib rar y conducts program fo r transl ation in Isra el, Yugoslavia,  and 
Poland. A pa rt of this effort has  res ulted in five Polish  medical  rese arch  jou r
nals  being published in the Engli sh lang uage originally, ins tead of in Polish.

I I . SIG N IF IC A N C E OF  NLM  FUN CTIO N S

Alone among  the Fede ral librar ies , the  National  Lib rar y of Medicine by 
sta tu te  is a nat ion al libr ary  of the United States, the first so desig nated by 
the  Congress. While it shares cer tain natio nwid e functions  with  the  Lib rary  of 
Congress and  the  Natio nal Ag ric ultura l Library, NLM has by law  uniqu e re
sponsibil ities  in the public interest. These are, in the words of the act, “to 
ass ist the advancem ent of medical and rela ted sciences, and  to aid  in the dis
semination  and  exchange of scientif ic and other info rma tion  im po rtant to the 
progress of medicine and to publ ic h ea lth .”

Service  to the nat ional medical comm unity.—The lib rar y subserves the  needs 
of the ent ire  medical and hea lth-re lated community of the coun try. While 
estab lishe d and main taine d with in the  Publ ic Heal th Service, its  servi ce public 
include s not only the tota lity  of Public Health Service progr am inte res ts, and 
those of all medically oriented agencies of the Fed eral  esta blish men t as well, 
but  the entire  complex of public and pri vat e inst itu tions and  agencies , which, 
tak en together, constitu te the  medical  establish men t of the  United  State s. In 
the  intere sts  of maxim izing its benefits, the  libr ary  cust oma rily  works with  and 
on beha lf of organized groups, esta blis hed  agencies, and ins titu tio ns of great 
varie ty. A rec ent  survey of the lib ra ry ’s int erl ibr ary  loan operation illust rates
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the scope and var iety of the  lib rary’s ins titu tional public. The following types of inst itut ions extend th ei r local resources by borrowing  from NLM :
Medical school libra ri es : Libraries of medical  schools, colleges of medicine, schools of pharmacy, dentistry, nursing, osteopathy, vete rina ry medicine, public h ealth , etc.
Medical society lib ra rie s: Medical and  allied science associat ion, society and  academy librar ies  whe ther  organized on a Nat iona l, State , or munic ipal basis o r by subjec t fields such as cancer, h ear t, etc.
Federal  Government  medical lib rarie s: Medical libr aries of any  branch  of the Federal Government.
Hospi tal lib ra ries : Lib rar ies  for  both profess iona l staff use and pa tie nts' use in hospitals.
Industr ial,  rese arch, and foundatio n libr aries,  medical and nonm edical: Libraries  in both pro fit and nonprofi t orga niza tions in any field.
Other  medical  libra ri es : Lib rari es of Sta te boards of health , city  boards,  etc.
Inte rna tional  orga niza tion , medical or nonmedical.

Fo r these libra ries , the NLM constitu tes a nat ional resource,  on which theycan depend, and which they can use to augment their  smaller  collections, thereby guaranteeing to their  users  the ava ilab ility  of the scientif ic references desired. An anology to the  Federal  Reserve System is app ropriat e. Like the Feder al Reserve Bank, the  NLM is at  the pinnacle of a na tional  complex of local components.  The Fed era l Reserve  gua ran tees to local banks the secur ity of the ir res ource s; the Nat iona l Library  of Medicine guarantees  to local medical librar ies  ultimate access to the  to ta l resources of medical information.
These are  the conventional channe ls through which the  libr ary  conducts its  nat ional supportive  mission. Each of these  agencies, in turn, is concerned with one or more aspec ts of improv ing the Nation ’s he al th : the discovery of new medical knowledge through resea rch, the  improvement of health practices thro ugh  the appl ication of thi s knowledge, and  educatio n for  the  heal th professions. Only infrequently can  any one of these object ives be isolated  in term s of libr ary  functions. Usua lly, as in a medical school library , it is a question of degree of orientat ion of a lib rary’s loan, reference, and bibliographic  act ivi ties  to one of the severa l purposes. This is cer tain ly tru e of the NLM, which, by vir tue  of the unive rsa lity  of its  collections and  services , provides nat ional su pport for al l three objectives.
The  research process.— Scientific knowledge is accretion al. It s records ar e bui lt of reports of original invest igations, the  verifications , disproofs, and reveri fications of these repo rts, the ir inte gra tion  and  consolidation into  the pree xist ing body of knowledge.  The published record of scientific research  is voluminous, and  of grea t complexity. In the  case of biology and medicine, research  is prob abil istic  in its methodology; thi s result s in more att empts  a t verifica tion employing differing methodologies, a process which swells the  published record of the  biomedical sciences to a grea ter  volume tha n that  exi stin g in any other  broad scien tific field.
Three  ingredients ex ist  in the  research  process:  the  scientis t himself, with his experience, his professional skills, and  his curio sity; the  labo ratory, wi th its tools, fac iliti es and resource s; and the libra ry, the  custod ian of the scient ific record. The scie ntis t uses  the lib rar y’s bibliographical tools for access to the  scientific record, and it s collections to consult the  record itself. He needs to do this to see w heth er anyth ing  l ike his proposed study h as ever been done, and  if so, by what methods and with what results. He then  conducts the  investigation, using his personal ski lls and laboratory  resources, and on completion of his work, publishes to disseminate  his findings, to contribute to the record, and to deposit copies in the library . The libr ary  func tion  is an essential  pa rt  of the  research cycle, w ithout which  th e scientis ts can not  function,  nor  scientif ic knowledge advance.
NLM support act ivit ies .—The NLM func tions to strengthen  these processes through  its  various programs. For over 80 years  the  lib rar y has published the  principa l indexes for  access to the  researc h record of the  medical sciences. In addition, specialized bibliographies, such as the  defin itive  bibliography on Psy- chopharmaca. are  published  by the  li brary  to  p rovide underpinn ing for emergen t resea rch fields. The Bib liography of Medical Reviews fac ilit ate s the  access of research ers to th at  pa rt  of the  published record which consolidates advances  and developments on the fro nt ier s of science.
Through its loan and  photodupl icatio n activities, the  librar y acts  to extend the  resources of all  oth er medical libra ries . About  40 percent of the  lib ra ry ’s
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loans goes to Federal medical in stitu tions  and oth er Federa l agencies, 20 percent 

goes to medical schools and societies, 20 percent goes to hospitals, and 20 percent 

goes to industrial, independent research, and other libraries. The significance 

of this activit y is tha t it permits  the alert scientist, pract itioner , and educator, 

wherever he may be, to follow, study, and evaluate developments in his special 

field wherever they may occur throughout the world.

The libr ary’s transl ation  activ ities  are performed on behalf of large segments 

of the medical community. They aim, not at  the resea rcher’s ability  to locate 

and acquire an obscure publication which may contain a highly significant find

ing, but rather  at overcoming the serious inhibitory factor of his inability to 

read it, once found. After all, only 2 percent of all American scientists read 

Russian, and only one-half of 1 percent read Japanese. The distributio n of 

selected trans lated  papers helps to alleviate  this problem.

I I I . TRE NDS  AND NEEDS

Science functions in an evolving society, and  its institu tional directions, prac

tices, and forms are molded by the requirements of tha t society. Two major 

trends  are  dominant in our time. While observable in all developed countries, 

they are partic ularly  marked in the United States.

The publication explosion.—The first has to do wyith growth. Conscious of the 

success and benefits of research, society has increased its support a hundred

fold. The great  increases of dollars,  of manpower, of facilities , and of research 

projects have been frequently reported to the Congress. Less well known is the 

effect of these increases on the scientific record, and on l ibraries . According to 

NIH dat a,1 each project gran t generates one and one-tenth published pap ers ; 

since 1945 NIH grants  alone have swollen the scientific record by 50,000 articles. 

Comparable increases have occurred in all countries, resultin g in what has been 

called the publication explosion, a phenomenon which has overburdened 

scientific publication media and librarie s equally.

The interdiscip linary revolution.—The second has to do with a change in the 

organization of scientific research.  Its  19th century form followed academic 

lines; institute s, laboratories, and careers alike were cast in the mold of dis

ciplines : e.g., microbiology, physiology, biochemistry. World War II demon

stra ted dramatically to the suppo rters of research tha t society could achieve 

scientific breakthroughs through  interdiscipl inary combinations, through the 

assemblage of research teams representativ e of multiple related disciplines.

Common now are areas of science comprising 20 or more disciplines, associated 

for work on a problem complex, or a specific disease (e.g., space biology, diabetes, 

molecular biology).
This interdisciplinary revolution in the sciences has been accelerated by large- 

scale fun din g; it has changed the organization of research drastic ally within a 

generation. In terms of the scientific record, its effects are  profound. Each 

new interdisciplinary field, for example, has it own communication require

ments: journals , abstracting  services, bibliographies, critical reviews. Since 

the organization of the trad itio nal  scientific record followed discipline lines, the 

need to repackage the record has resulted in grea t dislocation: the fields staked 

out by journ als overlap, new abs tract services are  generated to supplant time- 

honored ones, and there is a general  insecurity about the adequacy and the 

permanence of the scientific record.
It  is these two forces, taken together, with underlie  the “crisis in scientific 

communication.” The national research effort is generating vast amounts of 

new published information, and the tradit ional forms of organizing it for fu r

thering  the effort appear to be inadequate.

Impac t on the National Library  of Medicine.—These two circumstances have 

profound and far-reaching implications for the NLM, and for the medical library 

network with which it is affiliated. The world in which they had their  historical 

development has been disoriented, and its axis shifted. The fundamental  prob

lem facing the NLM, as well as othe r institutions involved in the communications 

process, is to accommodate to this  new orientation and new magnitude of research.

The NLM’s major response is the medlars system of computer-based indexing, 

previously described. The f undam ental significance of the computer in a large- 

scale information storage and retri eval  system lies in its abilit y to manipulate 

masses of mater ial along multip le axes. With medlars, the libra ry will have

1 Lindsay, D. R., and Allen, E. M., “Medical Res earch: Pa st Support, Fu tur e Directions," 

Science, 134 : 2017-24, 1961.
32-69 2—64-----4
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the ability to uni tize new medical information, and to put  these uni ts together again in any pattern or combination which may conform e ither  to disciplinary or interdisciplinary requirements. Medlars, in short, is the bridge between the two w’orlds, between the past  and the future.
National significance.—Computer-based information systems developed or contemplated to date have been restric ted to the use of a par ticu lar group or company, and are, in a real sense, private systems. The significance of medlars is tha t it has a potential for  controlling the largest of the scientific literature s for one of the largest professional groups as a public service function. On completion, this computer-based indexing system will be a unique asset for American science. The library expects and intends to share this Government-owned asset widely with other institu tions , thereby to realize as completely as possible this national potential.
“Current awareness” services.—To keep scientists up to date on newly published research results published throughout the world, specialized rapidly produced listing services are an essential. With increasing frequency the library has been approached by interdisc iplinary  research groups, representing both public agencies and private societies, with request for monitoring devices which will cover the world’s li tera ture of special interes t to them. In a first phase, the library plans to provide up to 50 curren t listing services, each tailored to the specifications of a research group, as one of the principal medlars products. Through the duplication of medlars tapes, and the use of computers a t university centers, this facility can be progressively expanded in a second phase on behalf of sti ll more groups. In a third phase, such l isting services can be provided fo r research teams and individual laboratories in many centers.Toward a national retrieval  network.—The unprecedented search and re trieval capability of the medlars system can and should be widely duplicated if the full benefits to American medical science are to be realized. Following the principa l tha t bibliographic access and physical access should go hand in hand, the NLM has developed preliminary plans for the establishment of a national retrieval capability in which medical libra ries  at university centers throughout  the country will have a central role. Prelminary plans have been developed, which call for the duplication of tapes from masters prepared in the NLM, and their distr ibution to other libraries having access to computers. Much furth er developmental work must be done before such a system can be an operating reality, but the library looks forward to the day when 50 librar ies in as many States will utilize the Index Medicus published in a magnetic tape edition for daily machine literature  searches in support of local research needs.

Depressed s tate of medical libraries.—This unprecedented retrieval capability, however, has little meaning to the libraries or to the national research effort unless it is matched with adequate availability of the liter ature itself. For years it has been increasingly evident tha t medical libraries have been under- supported by the schools and insti tutions which they serve. Ten years ago. when the Federal funds for medical research were half what they are now, the professionally conducted survey, “Medical Schools in the United States at Mid- Century,” ’ found “little evidence * * * of attempts  to meet the libraries’ increased needs during a period of tremendous expansion in the research and other  activities of the schools.” The report concluded tha t faculty workers, research workers, and students would be “severely handicapped unless the new demands placed on libraries are  met by careful admin istrat ive and budgetary planning. In a Nation dependent on medical research to a greater degree than ever before, surprisingly little  is being expended on the housing of the reports of tha t research and on making those reports available.”
The Deitrick survey found the medical libraries had accumulated deficiencies through years of undersupport, and judged them to be dangerously inadequate to meet the needs of medical research and eduaction 10 years ago. In the 10 years since the report, wtih greatly  increased burdens placed on them, the libra ries have not held their  own; research expenditures have increased eightfold ; the amount spent on libraries  but doubled. Of all the resources supporting national programs of research and training, it is obvious tha t the stored intellectual resources, represented by the medical libraries, is the weakest.Their weakness is evident in four aspects; books and journals, skilled manpower, outdated technology, and housing.

2 Deitr ick, J. E„ and Berson, R. C., “Medical Schools in the United  States at  Mid- Century ,” New York, McGraw-Hill, 1953.
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Libra ry resources.—The demands of interdiscip linary researc h for library 

materia ls in basic scientific fields not previously considered to be within the 

scope of a medical library  have caught many libraries unaware, and unprepared 

to acquire, process, and store the large amounts of new lite ratu re required. 

Library  budgets, already inadequate for the purchase of books and journals in 

the conventional medical sciences, have been overpowered. The median medical 

school library of 53,000 volumes is about half of what  it should be to support 

broad biomedical research programs.
Regional medical libraries.—Faced with these deficiencies, librar ies in metro

politan  centers  have entered into cooperative agreements for the pooling of 

their  resources. Several areas (New York, Boston, Pittsburgh, and Cleveland) 

have preliminary plans for regional medical library  centers, which would store 

and service on behalf of the enti re metropolitan library  complex, the lesser used 

but scientifically important lite ratu res  of medicine and its related  scientific 

fields. Dollar resources have been lacking to support this promising trend, 

which is entirely  compatible with the NLM plans for decentralizing  the medlars 

system.
Manpower deficiencies.—Manpower deficiencies are both quant itative  and 

qualitat ive. A vicious circle of low performance requirements, low salaries, low 

train ing resources, low recruitmen t successes, and again low performance re

quirements  has led to a depressed situation where able, qualified medical libra

rians  are  in distressingly short supply. The median number of librarians with 

professional trainin g working in schools of medicine is 3; the total professional 

manpower pool for 80 schools of medicine is 326.
The revolutionary changes in the scientific bases of medicine, the new fields 

of interdisciplinary research, the rapid advances being made in the organiza

tion, storage, and retriev al of medical information have caught the medical 

libraria ns grossly underprepared. The talents, for example, to master the man- 

machine interrelatio nships of the proposed decentralized medlars system are 

almost nonexistent.
The strengthen ing of educational resources, the vigorous recruitm ent of new 

manpower, the retrain ing of libraria ns already on the job. are essential if the 

human resources necessary to the servicing of the information needs of medical 

research  and education are  to be assembled.
Outdated technology.—The technologies related to the provision of better 

bibliographic access (e.g., machine storage and retrieval of informa tion) and 

to physical access (e.g., photocopy devices, facsimile transmissio n) have made 

giant stride s over the last  decade. Medical librar ies have been slow to profit 

by these advances primari ly because of the developmental costs involved, and 

the capita l outlays, which, even though modest, have been beyond their ability 

to fund. If the libraries are to become effective instruments for supporting re

search and education, attent ion must be given to research and development 

to bring the advantages of modernized technology to the librar y process.

Construction needs.—Most urg ent is the need for more and improved housing 

for medical libraries. The majo rity of libraries which were planned a genera

tion ago were underplanned at  the time, were hopelessly overcrowded 10 years 

ago, and are desperately in need of more space today. The “publication ex

plosion” cannot be accommodated within  the four walls of underplanned l ibraries.

As a consequence, in many institutions , publications essential to research pro

grams are warehoused miles away  from the school campus, making the ready 

access of scientists to the lite rat ure  a fiction. The operating  inefficiencies of 

such medical libraries  handicap  severely the educational and research programs 

conducted within the schools.
Seventy percent of American medical school l ibrary  buildings are more than 

10 years old ; 50 percent more tha n 30 years. A 1957 survey 3 showed tha t over 

hal f of th e medical school lib rarie s reporting had exceeded the ir shelving capac

ity, and but a handful of new bui ldings have been achieved since.

Recommendations of Nation al Advisory Health Council.—The National Ad

visory Health Council has passed repeated resolutions calling attentio n to the 

serious state caused by library inadequacies. Its resolution of November 1962 

reads in p art : “The medical libr ary  network which has been designed to make 

the published record of medicine avai’able is in dire trouble. During a period 

of intensive development of research  institutions, thei r essential  library support 

has been seriously neglected. In recent years, the needs for adequate library

8 F ry . A., an d Ad ams, S.. “M ed ical  L ib ra ry  A rc hit ec tu re  In th e  L ast 50  T ears .”  B ul le tin.  

M ed ical  L ib ra ry  Assoc ia tio n,  45 : 47 —79 (1 95 7) .
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working and storage space, for more trained library personnel, and for new methods of handling and disseminating the  growing scientific medical lite ratu re have become acute.”
Bloomquist survey.—A 1962 stu dy 4 of the accumulated needs of medical school l ibraries—which is equally applicable to other  types of medical lib raries— iterates these deficiencies, points out tha t littl e improvement has occurred since the Deitrick survey of 10 years  ago, and makes the following recommendations for an action program, involving Federal assis tance:

Recommendations
1. Federal funds  should be made available to both existing and new medical schools for  the puriwse of building up their  collections to a minimum adequate standard. It  is suggested tha t this standard  in 1962 be 100,000 volumes and the current receipt of 1,500 journals.
2. Federal gran ting  agencies should take reali stic responsibility for the support of their grant programs in terms of the litera ture,  library staff, and  library services required, ju st as it does in terms of equivalent technicians and laboratory  services required.
3. Federal funds should be made available for the support of the essential  bibliographic app aratus needed in medical research. This apparatus  today is breaking down. The National Library of Medicine should take national leadership in medical bibliography in its multidiscipl inary aspects.4. A system of regional reservoir libraries should be established in the  United States, encouraged and supported by the National  Library of Medicine through the granting of funds, the development of an improved bibliographic apparatu s, and the development of an improved communications network.5. If science information centers develop with the aid of Federal funds, maximum advantage should be taken of existing library resources in order to minimize useless and costly duplication.
6. Federal funds should be appropriated to initia te a vigorous program of recruitment, education, and training of medical librarians aimed at rais ing the standards of medical librarianship and creating a manpower pool. These funds should support and expand the Medical Lib rary Association’s p resent programs of scholarships, fellowships, internships, and continuing education. In addition funds should be made available to qualified academic institutions  for the init iation or improvement of their training facilities in this area.7. Federal matching funds should be made available for the constructing, equipping, and renovating of medical school library facilities under the research facilities construc tion program. Federal gran ts to new medical schools for library construction and equipment should be provided under the proposed educational facilities construction program.
8. A program should be established whereby nonrecurring Federal grants  for special projects would be made available directly to medical school libraries. These would tend to be small in amount and for the puri>ose of catching up with existing backlogs.
9. Experimentation in new electromechanical and reproductive devices relevant to library  problems should be encouraged and funded.NLM interests.—As a national library, with a statu tory responsibility for the dissemination of h ealth  and medical information, the NLM is deeply concerned with the health  and service capabilities of other  medical libraries. It is well aware of the national need for the strengthening of medical library resources and services. Even though the library had no national system for mechanized storage and retr ieva l in contemplation, a large-scale program to raise  these libraries out of their  present depressed state to a level adequate for the support  of present-day research and education is still  urgently required.As the world moves into Ihe computer age, and the medlars system becomes operative, the underdevelopment of medical librar ies poses a critical problem. How will the power of electronic retriev al benefit local research needs if the local medical librar ies cannot supply the lite ratu re retrieved? Of the two basic research library functions, the provision of bibliographic access and the provision of access to the materials, the former can be performed with a tenfold increas eof efficiency; the lat ter remains grossly depressed The mismatch of capability is great, and comparable to the instal lation  of a turbofan motor in a model T chassis. The full benefits of the medlars to the American medical

4 Bloomquist, H., “The Sta tus  and Needs of School Medical Libra ries In the United States,” Boston, 1962.
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establishment cannot be realized without the rehab ilitat ion of local medical 
libraries.

Over a long period of time, local resources have proved to be inadequate to 
provide for the normal development of medical libraries at  rates commensurate 
with the increase in research and educational requirements. Now, these chronic 
needs are magnified by the challenge of the electronic age. The l ibrary believes, 
therefore, that  a comprehensive program of Federal support, on a matching 
basis, is essential to rehabili tate  the medical library system. This will require 
specific Government-assisted programs for education and training, to raise the 
skills of lib rarians  on the job, and to increase the national manpower reservoir. 
It  will require programs for the building of new library facilities,  and the recon
struct ion of older ones. It will require support for the augmentation of library 
collections, for strengthening the many direct services performed for research 
workers, and for research and development in library technology.

Only through a major rehabi litation effort can the country’s medical libraries 
reach a status where they can be full partners of the NLM in exploiting the 
potent ial of the medlars. And only through such extensive exploitation can the 
country’s medical research effort be supported with information services at a 
level adequate to the national  purpose.
Nonconventional information systems

The library  represents a conventional information system famil iar to us all. 
It  appears that  we can expect—in addition to innovations in the conventional 
systems, as  represented by medlars  and other changes tak ing place in libraries— 
the development of almost total ly new nonconventional systems.

New electronic methods fo r handling information are now becoming available. 
Eventually an electronic nationwide or even international network with centra l 
storage of information and local “browsing” and retriev al may speed and improve 
the flow of information.

The U.S. Public Health Service is now giving intensive consideration to needs 
for expanded and modernized procedures for national or international biomedi
cal information processing. Much research and development obviously would 
be required before such a system could be operative. The Service has recently 
consulted a number of exper ts in this field, in order to get their  opinions con
cerning the desirability of a  range of projects and proposals. The Service has 
requested from these exper ts thei r detailed comments about many aspects of this 
system including it s feasibility, the length of time which would be required to 
make it operative, the presen t existence of necessary hardware  and software, 
fur the r development of components which would be required, cost estimates, and 
alte rna te proposals which would accomplish the same purposes as such a system 
more feasibly or efficiently or at lesser expense.

A tentative decription of a national or interna tional network for automated 
information processing is set for th here for the committee’s consideration.

In light of the rapidly  increasing biomedical scientific information, and 
in anticipation of radically changed methods of handling information, serious 
thought should be given to the development of a national or international 
network for information processing, storage, and retrie val of biomedical 
articles, books, and documents of all sorts. These would be collected a t a 
centra l point, as rapidly as possible af ter they have been produced. Possibly 
manuscripts could be transmitted  by wire directly from the author to the 
central point. The full documents would be stored electronically, abs tracted 
in various ways by machine or by human abstrac ters, and transla ted as 
necessary. Original materia ls and abstracts would also be transmi tted 
to appropriate information evaluation centers, where critical reviews of the 
current state  of specialized fields would be prepared in appropriate formats 
for  other scientists, for pactitioners like physicians and dentists, for the 
public, and for health admin istrators.

The original art icles, the abstracts, and the critical  evaluations would be 
made available for retr ieva l of individual facts contained in them as well as 
for total retrieval, at  dispersed places throughout the country and perhaps 
abroad. This retrieval might be accomplished over ordinary long-distance 
telephone lines, or perhaps over a special network established  for the pur
pose, if that appeared more efficient.

Some aspects of the system would certainly  be a ltered  to increase it s so
phistication after the primary system became operat ional. Consideration of 
the  following points is necessary in the  planning of thi s system:

1. Optimum methods for searching for stored information.
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2. Alternative  coding systems for identifying informatin.
3. Alternative forms of machine and human abstracting.
4. Alterna tive information storage rationales.
5. Developmental work required on new information processing ha rd

ware and software.
6. Developmental work required on techniques for remote transmis

sion of information so tha t it can be availab le on demand to users who 
may wish to “browse” through it at a distance.

7. Techniques for automatic suggestion to the searcher about sec
ondary mater ials relevant to his interests.

8. Searching techniques which will automatically teach the user how 
to operate the system most effectively, as well as “learn” from users how 
to adjust  filing and coding procedures for greater efficiency.

9. Procedures which will take the initia tive  in notifying users of new 
items of possible interest  to them.

Suggestions as to the overall organization and operation of such a program 
are being collected by the Public Health Service.

Consideration i s also being given to similar  systems for the processing of 
clinical records of medical cases, whether this is feasible, whether it should 
be integra ted with the above system for biomedical information processing, 
operated on a para llel basis, or operated entirely independently.

Evaluation of scientist-to-scientist  communication in the biomedical field
The first step in implementing any system for  transmitting biomedical info r

mation from the research stage to practical  use in improving the health of the 
individual is identification of user groups, their  needs for information, and the ir 
present methods of getting and using information.

To this end a project is now underway sponsored by the National Insti tute s of 
Health and involving the joint efforts of the Federat ion of American Societies 
for Experimental Biology, the Insti tute for Advancement of Medical Communica
tion, and the National Academy of Sciences-National Research Council.

This project will obtain an integrated picture of the needs, habits, and prob
lems of the biomedical community of research workers and teachers with respect 
to biomedical information and relate this picture to the complex of systems and 
services involved in the handling of such information from its  generation through 
its ultimate use for the purpose o f:

1. Evaluating the nature of the problems presented to the scientific com
munity and the character of present and anticipated needs.

2. Identifying actions that  can be taken to improve present circumstances 
and areas where further , more detailed studies are  indicated.

3. Developing princip les useful in guiding priva te and governmental efforts 
toward more effective management of scientific and technical information 
for the advancement of the biomedical sciences.

Primary emphasis will be placed on unrestricted channels of information, 
written  or oral, by which the scientist communicates a t his own volition. Con
sideration will also be given to the problems of privileged information whose 
dissemination is restricted either for the protection of the investigator (app li
cations for grants, progress reports, and other administra tive mater ials) or for  
the protection of national  security.

To achieve the objective of this project a number of coordinated studies will be 
conducted aimed a t thre e broad areas of assessment:

1. An examination  and evaluation of the problems and needs of the w ork
ing scientist in respect to the generation, dissemination, and access to scien
tific and technical information and the systems, services, and resources 
therefor, as viewed by and within the scientific community, including s tudies  
such as :

(o) An assembly, critique, and synthesis of available data on sci
entists’ habits and attitudes.

(ft) A delineation of the several roles and responsibilities of the 
scientist in regard to scientific informat ion as an invesigator-generator, 
a user, and a purveyor-evaluafor (referee editor, teacher reviewer, etc.) .

2. A review and assessment of the nature, status, problems, and poten tial
ities of present and prospective mechanisms, systems, services, and ap
proaches to the management of scientific and technical information in 
relation to the problems of the working community and other needs, in
cluding :

(a) An assessment of the total resources (priva te and governmental) 
in biomedical communication.
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(6 ) An an alys is of the  s tren gth s and weaknesses of each of the ma jor  

types of pu bli ca tio n: prima ry (jo ur na ls publishi ng the original rep orts  

of res ea rch ), seco ndar y (ab str ac tin g and  inde xing  services, bibliog

raphi es, etc. ), and  te rt ia ry  (revie ws, compendia , handbooks,  etc.) .
(c ) An asse ssm ent of crit ical  operationa l and technica l problems of 

information services and of pote ntia litie s for  the  use of mechanical and  

electronic devices.
(d ) A cri tical revie w of curre nt expe rime nts in scientific communi

cation.
(e ) An analysi s of the  optima l roles of gene ral information centers  

(li br ar ies) and  specia lized information center s.
3. Development of a bro ad plan of actio n indicating  imme diate feasible 

steps , useful direc tion of fu rthe r effort, princ iples  to be observed, respec tive 

respo nsibi lities  of public  and  priv ate  agencies and are as  of fu rth er study,  

inc lud ing :
(a ) Delineation  of the  respo nsibili ties th at  would  seem, on ground s 

of tra dit ion  and prof essi onal pract ice, to be app rop ria te to priv ate  re

sources, and those  which  would seem to call for  Governm ent init iativ e.

(ft)  An exp lora tion  of mechanisms for  achie ving volu ntar y coodina- 

atio n and int egrat ion  of priv ate  efforts in biomedic al communication 

and across the  int erf ac e between pri va te and  gove rnme ntal efforts.

(c ) Developing prin cipl es for determin ing in wh at fields specialized  

infor mation centers  of services are  most  needed, for evaluati ng their 

effectiveness, and  fo r preventin g dupl icati on of effort by vertical and  

horiz ontal  ties to th e tot al biomedical info rma tion  complex.
(d )  The relativ e cha rac ter isti cs of services inten ded for  discipline- 

orien ted rese arch  worke rs and those designed fo r “missio n-oriented” 

investigators.
The proj ect will culm inat e in a final rep ort which will att em pt  to inte gra te the  

subs tanc e of the severa l stu die s into  a coherent eval uati on of needs, practices, 

and resou rces and will make  specific recomme ndations for  actio n and for furth er  

study.

Ope rationa l plan

The pro ject  is conceived as  pri ma rily  a staff tas k force  oper ation  developed in 

cooperatio n with  informal pan els of scien tists rep res ent ative of vario us fields of  

biomedicine. As st aff papers ar e developed, they will be sub mit ted inform ally for  

crit icis m and elab orat ion to esta blished committees of the  Academy-Research 

Counci l and  to ad hoc grou ps of biomedical scie ntis ts and  of information spe

cial ists .
In  view of the needs of the  Service with respect to ear ly planning and pro

gram ing, the proje ct group s will  submit  worki ng papers and progress reports  

from  time  to time as ideas  an d pa tte rns  mat ure , or as  it  becomes possible to 

ide nti fy add itional stud ies th at  can  be ini tiate d.
The  final, comprehen sive rep ort , which will emphasize princ iples  and recom

men datio ns, will be e valuated and approved by a  senior advisor y committee, and 

shou ld be read y for subm ission to the Dir ector of the Nat ional Insti tut es of 

He alt h by October 1963.

Manp ower
The tra dit ion al concept of info rma tion  speciali st was  limi ted by its emphasis 

on the  librar ian .
The skill s now required in han dling scientific info rma tion  involve a vari ety of 

professions , includ ing psychologists , science writer s, edito rs, rese arch  workers, 

teachers , heal th and medical p rac titi one rs, hea lth educators .

Very close cooperation amo ng all those groups concerned with  improving 

communicat ion will be nec essary  to develop, thro ugh tra in ing and  recruitment, 

a supply of competent comm unica tion personnel.
Pro gra ms will be no be tte r th an  the  people who ar e selected to plan them and 

pu t them into effect. Adeq uate manpower, both in num ber and  in competence, 

is one of the keys to success in any  program . Improved communication  ac

tiv itie s by the Public  Hea lth Servic e will undou btedl y req uire more personnel 

and  more  tra ining both on the  job  and  for those pre par ing  for Service positions. 

A sta tem ent  from the Panel on Resea rch on Comm unicat ions at  the November 

1962 conferen ce on hea lth comm unications is p er tin en t:
“Altho ugh no system of pr ior ities  in resea rch was  devised by the  panel, it was 

agre ed th at  the element of personnel resourc es is cri tical to the ent ire field of
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communication, and especially to research in communications. Along with the 
importance of recruiting and training programs, i t was agreed tha t the process of 
identifying, selecting, and training personnel in these fields is an appropriate 
domain of research.”

Research already under taken  suggests a rather direct  and simple solution to 
certain problems of personnel ; tha t is, raise salaries. The Bloomquist study on 
the needs of medical school libraries in the United S tates  points out, for example, 
on page 26:

“It  is all very well to discuss recruitment, training,  and continuing education 
of medical librarians, hut in order to recruit, you must have something to offer; 
in order to t rain  properly, you must have someone who can be properly trained,  
and in order to educate continuously you must have someone who can learn. * * *

“One medical school pays its chief libra rian $4,500. One school pays a pro
fessional assistant $3,000. Although there are 17 medical schools who pay a 
librar ian $10,000 or more per year, there are 42 who pay $5,000 or less per year  
and 7 who pay less than  $4,000 per year.

“The median annual  salary of all professional medical school libra rians  is 
$6,000. The median annual salary of U.S. college and university faculty mem
bers, all ranks, all institu tions, is $7,486. The approximate annual salary of 
secretaries in San Francisco is $5,278. More than 25 percent of the professional 
medical school librarians in the United States make less per year than secre
taries in San Francisco.”
Continuing medical education

Professional health practitioners must keep abreast of new information and 
developments which could affect their practice.

The Bureau of State Services has plans for expanding its programs of con
tinuing education for health  practitioners.

The panel on “communication with pract itioners” at  the Surgeon General’s 
conference on health communications gave firs t prior ity to consideration of con
tinuing education for heal th personnel and agreed upon a comprehensive recom
mendation which was presented to the conference and to the Public Health Serv
ice for consideration.
Systematic  collection of drug information

The need for more precise channeling of information on drugs seems apparent. 
The absence of any system to coordinate and distribute information on drugs has 
been a matter of public discussion and recent comment in the Congress.

Establishment of a formal drug  information processing system of some kind is 
probably imminent.

The kinds of information to he collected, organized, and selectively dist ributed  
include—

1. Drug brochures and similar collections of information about regularly 
used drugs, especially new ones;

2. Continuous appraisal s of volume of use in each country for each dru g;
3. Adverse reac tions;
4. Therapeutic advantages, especially comparison stu dies:
5. A country-by-country collection of management-type information, legal 

basis for drug controls, government organization and personnel, identifica
tion of research workers  by name and by institu tion, and their  current  
lines of research.

Information collection, organization, and dissemination might be contracted out  
to a professional society organization, with DHE1V retain ing policy control and 
direction, and with formalized participa tion in information collections by the 
State Department and o ther Government agencies.

Systematic collection and organization of information about drugs would be of 
grea t value for several purposes:

1. To aid U.S. drug research by providing up-to-date information about 
therapeutic failures and successes in other countries ;

2. To aid U.S. drug development by bringing to pharmaceutical manu
facturers full and prompt information about commercial successes in for
eign countries;

3. To aid the Food and Drug Adminis tration in it s evaluation of drugs fo r 
safety and effectiveness;

4. To serve as a prototype for analogous systems for collecting and utiliz
ing information pertinent to other aspects of environmental health.
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A project prerequisite to establishing such a drug informat ion network is now 
underway.

The purpose of this project is to define in detail the specific kinds of drug in
formation needed by each one of the groups that might reasonably be expected to 
be a major collaborator in the ultim ate international network of drug infor
mation exchanges. Approximately 30 major users and contemplated suppliers of 
drug information have been identified.

A second purpose of the projec t is to collect information about sources of 
drug information, published and unpublished.

It  is not a purpose of the projec t to define ultim ate organizat ional or admin
istra tive patterns, nor the mechanical aspects of information handling. Both of 
these aspects necessarily await more definitive descriptions of needs for informa
tion outputs and resources for information  inputs.

The Medical Board of the NIH Clinical Center has established a task group 
on drug toxicity and reaction reporting, chaired by Dr. Joseph J. Bunim, Clini
cal Director of the  National  Ins titute  of Arthr itis and Metabolic Diseases. The 
group is to study and report toxici ty and drug reactions arisin g within the 
clinical programs carried  out with in the Clinical Center. This system is 
planned as an experimental development looking toward the formulation of a 
model that can be extended to othe r major hospital centers in the United 
States.

The objective of this system will  be to permit the continuing study, analysis, 
and reporting of da ta on the toxici ty of, and adverse reactions to, drugs in cur
rent use in the context of the total experience with such drugs in diverse clinical 
programs.

A second stage would be the extension of the system to a small number of major 
clinical settings to permit the inclusion of from 2,000 to 4,000 patien ts in this 
analysis of experience with drugs.

A final stage could involve broadening the coverage of this study and report
ing program to include facilities whose patient  load might total  from a 20,000 
to 50,000 daily census of patients.

There has also been established at  the NIH a Committee on the Management 
of Drug Information, chaired by Dr. Thomas Kennedy, special assis tant to the 
Director. This committee has been given responsibility for devising a formal 
and effective pattern for providing information, expert advice, and  consultation 
to the Food and Drug Administration.
International potential for  communication

Many of the activi ties which are being considered for national health  programs 
will probably be expanded to become interna tional in scope.

The Uni ted States as well as all other  nations stands to benefit from an inter
national exchange of biomedical information.

It  is presumed tha t agencies other than the Public Health Service will be re
sponsible for international programs. The Service will share, however, in the 
concern and some of the responsibi lity insofar as the subject mat ter is public 
health.
Developments in public information

Those whose job it is to be aware  of variations in the public’s interes ts in sci
entific information report a hunger for more knowledge and for treatment  of 
subjects “in depth.”

More substant ive reports to the lay public would be welcomed. Formalized 
and regular reports prepared in some detail and richness of explanation would 
find an eagerly receptive audience.

Several proposals for public informat ion projects under consideration by the 
Public Health Service are  rath er long-standing, having waited authorization and 
funding fo r thei r implementation. Others have been developed more recently by 
the Office of Information and Publications in association with the Bureau infor
mation officers and represent new departures or major new activities.

The proposals vary from the  modest  and easily activated to the more ambitious 
and long-range. Among these proposals are short, inexpensive filmed progress 
reports, a yearbook of health, and programs for science writer s and editors. 

Information about ongoing grant-supported research
Special attention is being given in the Service to the dis tribution of information 

developed as a result of research grants, with emphasis on the scientific content 
of this  information as contrasted with information developed fo r adminis trative 
or management purposes.
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The Public Health Service relies  to some extent , althou gh not entire ly, on t he  
Science Informat ion Exchange, for releas ing info rma tion  on the Public He alth 
Service extram ura l programs of resea rch and for obtaining inform ation  about 
gi  an ts awarded by other agencies.

Until recently, components of the Service followed individual and differing pol
icies on w hethe r they sen t info rmation rega rding researc h gra nts  to the Science 
Info rmation  Exchange. Newly estab lished policy requires all components to 
subm it such in format ion.

Some bureaus are  in the  process of working out  systems of reporting  t ha t will 
be compatible with other info rmation collecting and report ing  operat ions alread y 
estab lished . By the midd le of the year a complete reporting system for  all bu
reaus to the Science Info rmation Exchange should be in effect.
Research in communication

Existing  techniques and knowledge must be used in reducing communication 
difficulties and there is need to develop new ideas and methods.

Faciliti es must be obta ined  to provide for  the requ irem ents  of this  rela tive ly 
newT field of resea rch. Train ing  of new investigato rs will have to be under
taken.

While communica tion resear ch cente rs will be concerned with  the develop
men t of new techniques , t hey  will also conduct researc h on conventional methods 
and  the  evaluation of tec hniques which are current ly being used.

Research on comm unication will use skills from many  scientific disciplines. 
Behavioral , social, and educat ional research  will emphasize  the human fac tor  
in communication; progress in electronics, computers, and so-called hardw are  
will pu t at  the  disposa l of th e man new mechanical aids .
Consolidation of te rminology dic tionar ies in the health science fields

Systematic  control over info rma tion  requ ires agre eme nt as to the mean ings 
of specialized  words. The  Natio nal Library  of Medicine  has compiled, for  
“Index Medicus,” a form al lis t of indexing terms . The  NIH -DR G has a form al 
the sau rus —list of “de scr iptor” words or indexing terms —which is being used 
to compile the “Research Grants Index .” The Science Info rmation  Exchange 
maintain s a similar  kind of thesauric control  over the  materi als  it processes. 
The Bureau  of Sta te Services is compiling a the sau rus  for its fields. The 
Dep artm ent  of Defense in it s ASTIA program, has  a the sau rus  for  biomedical 
terms.

None of these  agencies  makes a successful att em pt at  coordination of term s 
with any other. Public  He alth Service inte rests, and fields, are  bes t represente d 
by the indexing lis ts ma intained by the Nat iona l Lib rary of Medicine, suitably 
expanded.

It  would seem advisable th at  a consol idated and dynamic thesaurus be worked 
ou t for  all the are as  rep resented in the Publ ic Health  Service. The system 
approac h worked out by the National  Lib rary  of Medicine appears to be the 
most practica l a t present. An analogous, centr alized. Service-wide program 
would provide efficient b ibliographic control over Publ ic H eal th Service supported 
work, and could provide cont inuously upda ted periodic indexes to the programs 
of any given in stitu te, divis ion, o r program area.

A very  important consequence of the Conference on Health Communica tions 
is developing through meet ings of represen tatives of “Chemical Abs tract s,” 
“Biological Abs tract s,” “Excerpta  Medica,” and the  Nation al Library of Medi
cine. where atte mpts are being made to reach agre eme nt on terms and systems 
for indexes and a bst rac ts.

V II . NE EDS FOB THE FUTITBE

Communication will be a cont inuing concern. There have even been predic
tions that  things may get wor se before they get be tte r in the  business of tra ns 
mittin g scientific knowledge.

It  is to be hoped th at  the effect of stepped-up efforts  by resea rch and hea lth 
agencies will be sufficient to disprove th is gloomy prophecy.
Continuing guidance from the  public

The Surgeon General’s confe rence  on hea lth  communicat ions was helpful  
in channeling recommenda tions from a var iety of sources to the Surgeon Gen
era l. The Public Hea lth Service will continue to seek counsel  from those outside 
the  Government  who are  in strate gic  positions  to be aw are  of the shortcomings 
and potent iali ties  of Public H ealth  Service programs.
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A balance of short-range and long-range goals

It  will be very important for the Service, as well as for other agencies con

fronte d with communication needs, to have long-range goals and short-term 

objectives and to be striving fo r both at the same time.

Providing seminar for science writers, which can be done with relative ease, 

must be accomplished concurrent ly with investigating and perhaps institu ting 

electronic transmission of drug information on an intern ation al basis.

Public Hea lth Service reliance on non-Government systems

Fea r has been expressed by some representatives from th e scientific community 

th at  the Government’s concern with communication might lead to the formation 

of a monolithic system of information exchange which would supplant the 

variou s and scattered  non-Government systems now in operation.

In view of this misconception, the Service feels tha t it is appropriate to 

articula te and to emphasize its reliance on non-Government systems and its 

intention to utilize, support, and extend the non-Government services already 

in operation which provide a strong and irreplaceable foundation for much 

of the necessary work in scientific communication.

The Public Health Service r eliance on non-Government systems for biomedical 

communications has had several direct benefits. The most important of these 

is the maintenance of qualit y controls by the total scientific community, through 

the editorial boards of scientific journals and societies. Direct reporting of 

research and development results has been avoided deliberately, for this reason.

As a consequence, we are  not faced with the difficult problem of in-house 

evaluation, the acceptance or rejection of grantee  reports  for inclusion in a 

Government-controlled science information management system. Recipients 

of research grant funds from this agency retain responsibility for primary pub

lication of their  results—seeing to it tha t the quality of the ir offerings is high 

enough to be accepted for publication by a reputable j ourna l. This system works 

well since a scientist’s professional  reputation—and his ability  to secure support 

for his research—is dependent on his record of scientific productivity, measured 

by his peers.
Nevertheless, financial problems exist. An attempt to meet these, at least 

in part,  is reflected by the now Government-wide policy of permitting “page 

charges” as a direct cost of research, charges against grant funds for primary 

publication of results, where these charges are made by the publisher to all 

authors . This is at best a stopgap measure, producing certa in inequities diffi- 

eul t to resolve.
The high cost of publication, coupled with the increasing volume of research 

results, has led to wasteful practices. Scientific journa l editors are placing more 

and more emphasis on short  papers; authors  are frequent ly told to reduce the 

number of pages by a third , or a half, to be acceptable. Such abbreviation is 

often, b ut not always, desirable. More important is the hidden effect. All scien

tis ts realize the difficulties editors are facing and the unlikelihood for accept

ance of manuscripts which deal with so-called negative results,  or with experi

mentation in seemingly less important aspects of biomedical science. Such 

papers may, therefore, never be written. Discouraging primary publication has 

impor tant long-range effects on scientific discovery.

The Public Health Service is ready to accept a large r p ar t of the responsibility 

for the continuing health  of our present systems for reporting the results of 

research through tradi tiona l, non-Government-controlled, channels.

Some specific proposals

The Service is now engaged in studying and in implementing a large number 

of specific recommendations which have been garnered from within the Service 

and from the communications conference.
The conference recommendations present in condensed form a quantity of 

ideas, both simple and complex, which convey the flavor of what communica

tion involves. The recommendations suggest the wide nm ge of  actions needed.

The recommendations of the  conference par ticipan >^5 Kjr alg te an important 

segment of the Report on the  Surgeon Generar^^wiTPrence^wtWBealth Com

munications. The report is available as PubUnBaealth Servic«ePublica tion 

No. 998. 
3l\

Dr . T erry. As I  i nd icated  earl ier , v ir ti li ll y  evy&cth ing wiOlo could 

be discussed u nd er  the  h ea di ng  o f “ E x te n l^ g  a norl iu g ir pv i^ H ealt h  

Services fo r the  Pu bl ic .” How eve r, thereYtfc several  areas W ie re  the 

Service has unique fu nc tio ns  which I  w ou lo uf ye to  d iscu ss sep ara tely.
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C. QUARANTINE AND COMMUNICABLE DISEASE CONTROL

Th is  is the  second oldest  fun ction  o f t he  Service , b eginn ing  as ea rly  as 1799. It  is sti ll a larg e a nd  im po rta nt  a ctivit y.
By  act s of 1878 and 1893 C ongress  au tho riz ed  the Serv ice to begin oper taion  of a Fe de ral qu aran tin e system. Ne ar ly 400 quaran tin e ins pecto rs are  ma int ain ed  a t po rts  of en try  int o th e Un ite d Sta tes .A t 22 locat ions in Eu ro pe , Canad a, Mexico, and  Hon g Kon g, medical officers are sta tioned to ca rry ou t th e med ical  exami natio n of aliens ap plyi ng  fo r visas t o en ter  th e Uni ted States.
Th e str ik ing increase in tour ism  and especially  the rapi dl y inc reasin g in ter na tio na l ai r tra ve l have  g reat ly  com plicat ed ou r job. Sm all pox, cho lera , and yellow fev er— diseases which have  been era dic ate d in  th is country—are  sti ll on ly a few hours fro m ou r shores .More than  6 mil lion  people en ter ing  th is  coun try  each  year from fo re ign lands are  in spe cted fo r q ua rant inab le  an d othe r communicable  diseases.
In  addit ion , abo ut 11 mi llion  insp ect ions are  pe rfo rm ed  on persons who p eriodica lly  c ross or make local vis its alo ng  t he  Mexican border . Ap prox im ate ly 300,000 Mexican migra tory  far mwo rkers , who en ter  th is  coun try  under the fa rm  plac eme nt prog ram, ge t med ical  exa mina tio ns  every year.
Special measures have been req uir ed to protec t th e Un ite d Sla tes  fro m sma llpo x im po rta tio n fo r the  pa st decade, fro m cholera, and yel low  fev er in the  pa st sev era l yea rs, and from ty ph oid in 1903.In  the las t 0 mo nth s of  1902 our qu aran tin e sta ff gave  specia l a ttent ion to 3,997 person s a t U.S. po rts  because of  a communicab le dise ase  prob lem; 1,874 of these were  fou nd to  hav e a disease, and action was ta ke n t o p rev ent th e s pread of infe ctio n in the U ni ted Sta tes.Any  infect ed person ar ri vi ng  in the Un ite d St ates  may  be plac ed un de r ap prop ria te  control un til  he is no lon ger  a da ng er  to public  he al th , i f he  is in fec ted  w ith  one o f th e comm unicable  diseases specif ied in  Ex ecuti ve  ord ers  of  th e Pr es iden t on rec ommenda tion  of  the  Natio na l Ad vis ory  Hea lth  Cou nci l and  the  Surgeon Gener al. The  law also  pro vid es th at  we exam ine  cer tain  aliens en terin g th is country  to  de ter mi ne  wheth er they  ha ve  exc ludable con dit ion s which are  spe cified  in  th e Im migr ati on  an d Na tio na lity A c t:
(1) Dangero us com munica ble  diseases , (2) feeb lemindedness, in sani ty , psy cho pathic  pe rso na lity,  epil epsy, na rco tic  dr ug  add ict ion , chron ic alcoholism, and  o ther  m ental defects, (3)  physica l defects th at  may l im it the  ali en’s ab ili ty  to  ea rn a livel ihood whe re it is eviden t tha t th is  will result  in the  ali en ’s becoming a public charg e.
These  e xam ina tions are  now mad e abroa d before  th e alien is given a visa to  come to th is co un try . In  1962 Pu bl ic H ea lth Serv ice of ficers sta tioned abroa d exam ine d 189,000 visa  ap pli cants. Of  thes e about 1,800 were fou nd  to ha ve  an exc ludable disease.
Measures  are. also tak en  to  prev en t th e in tro du ct ion of insects, an imals , and biological  m ater ia ls  th at  may be ca rri er s of  dan gero us disea ses.
Thi s system, Mr. Ch airm an , works wi th rema rka ble  effectiveness. For inst anc e, 1962 was  th e 15th st ra ig ht  yea r t hat  t hi s coun try  d id not exp erie nce  an ou tbr eak of  qu aran tin ab le  disea se known to have been intro du ced f rom  abroad .
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The Service has comparable auth ority  with respect to interstate  
quarantine. If  recommended by the National Advisory Health Coun
cil, the Service may adopt regulations to apprehend and examine any 
individual who is reasonably believed to be infected with a com
municable disease, and who is moving, or about to move, from one 
State  to another. If  the  individual has an infectious disease he may 
be deta ined for such time and in such manner as may be reasonably 
necessary.

Actually this power has been seldom used. Any action usually is 
taken at the State  and local level. The authority to adopt interstate 
quarantine regulations has been used very constructively, however, in 
developing a program to atta in and maintain adequate sanitation,  
part icula rly in eating, drinking, and waste disposal facilities  aboard 
interstate  carriers. By the same token, our foreign quarantine author
ity has been the basis for upgrading the sanitat ion features in ex
isting and newly constructed merchant ships.

(Note.—The foreign quarantin e functions are described in more 
detail on pp. 22-24.)

D. BIOLOGICS CONTROL

The Service also has somewhat unique functions with respect to 
biological products for human use. Regulation of these biological 
products was first required by act of Congress in 1902 and is now 
incorpa rted in section 351 of the Public Heal th Service Act.

We have responsibility to inspect and license both the producing 
establishments, as well as the items they produce. This applies to—
any virus, therapeutic serum, toxin, antitoxin, or analogous products or arsphe- 
namine or its derivatives * * *
The law also applies to human blood products and all of their deriva
tives. The law specifies requirements on labeling, and sets a fine of 
$500 or imprisonment not exceeding 1 year, or both, upon conviction 
of a violation.

The authorizing  legislation provides for the establishment and 
maintenance of standards  for the safety, potency, and pur ity of com
mercial biological products applicable  to the prevention and treatment 
of the diseases of man. Although the law applies primarily  to prod
ucts in interstate  commerce thi s encompasses virtually all biological 
products in this country.

In  practice, our approach to this problem has been to develop a close 
working relationship and a free exchange of information with the 
manufacturers. We place considerable reliance on da ta submitted by 
the manufacturers on thei r products.  Independently, however, we 
check their results.

Over 7,000 control tests are perform ed annually on individual lots 
of biological products. Seventy-five official standard, reference, and 
control prepa rations are currently  maintanied, and each year about 
6,000 vials of standard  reference preparations are  d istributed to man
ufacturers and laboratories through out the world.

We, of course, have to develop the standards which the manufac
turers must observe to assure safety, potency, and purity. Much re 
search is required to do this. Once the standards are developed, they 
are published as regulat ions in the Federal Register, and acquire the 
force of law.
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We also conduct and supp ort a research program to develop control tests for new biologicals, and are constantly attem pting to improve the quality of vaccines, and other biological products tha t are already on the market.

E. CER TAIN EN VIRO NM EN TA L HE AL TH  PROGRAMS

As I pointed cut earlier , the Service has long been concerned with environmental heal th problems, but  largely from the standpoint of the  transmission of communicable diseases. This still is an important area. However, many new problems have arisen as a consequence of the thousands of new chemicals and other substances, some of which find thei r way in to the air  we breathe, the water we drink, and the food we eat.
The problem is fur the r compounded by various materials  arising  from auto exhausts, smoke from factories, incinerators , and fallout of radioactive substances from weapons testing. All of these are impinging on man usually in minute doses, but  from multiple sources, and with health effects not yet fully  understood.
One of the sharpest dilemmas confronting the American people is how to create a health ful environment in a highly industrialized, urbanized society, and at the same time retain the benefits of modern technology. Modern technological developments have added enormously to the healthfulness and convenience of daily living. Yet, these benefits have not been without cost in terms of health—not to mention economic effects—damage to crops, buildings, recreation areas.
Our programs in water  pollution, air pollution, food and milk, ra diological health, occupational health, and accident prevention in general, employ the same means as I have already described. The objects of their attention  are, however, quite different from the other programs,  and the media through which man is affected are unique— since air, food, and water a re requisites for life, itself.
Much additional  research is necessary to detect, identi fy, and measure the suspect materials , to assess their  effects on health, and to devise effective and economical methods of control. Trained manpower for these complex and difficult under takings  is in exceedingly short supply. Hence we have a train ing program—not yet adequate, but improving.
There is much that can be done to apply existing knowledge, and this we are doing as vigorously as we know how within the limits of appropriation and legislative authorizations.
The scope of our author ity varies considerably from one area to another. In water pollution , for example, we have considerable authori ty, ranging all the way from research throu gh assistance for facili ty construction to enforcement powers. The law grants these authorities to the Secre tary of the Department of Health , Education, and Welfare, who has in tur n delegated them to the Public Health Service—except the enforcement functions.
The water pollution program also has another unique featu re: It  directs the Department to be concerned with—

waters for public water  supplies, propagation of fish and aquatic  life and wildlife, recreational purposes, and agricultu ral, indust rial, and other legitimate uses—
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in o ther words, all legitimate uses of the Nation’s waters. It  assigns 
to the Department of Health, Education , and Welfare a major role 
in conservation and water resource development.

As th is committee is aware, th e Congress now has before it , several 
legislative proposals which would broaden our auth ority  in other 
environmental health fields, partic ular ly in air pollution  control.

F. CHRONIC DISEASE ACTIVITIES

To help States and communities meet the changing health needs of 
their  people, the Service is giving greatly  increased emphasis to the 
stimula tion and support of community health programs designed 
especially to serve the chronically ill and aged. Recent advances in 
medical knowledge could, if widely applied, prolong thousands of 
lives and prevent or relieve suffering for many thousands  more. We 
are s triving to speed the application of health knowledge—to shorten 
the timelag between what is known and what is actually done.

Toward  this end, we are a dapting  our traditional methods of opera
tion—technical assistance and financial stimulation—to solve problems 
in the chronic disease field. Grants authorized by the Community 
Heal th Services and Fac ilities Act of 1961 are  helping to support new 
or s trengthened programs in all the States, and experiments and dem
onstrations are now underway to develop better programs of home 
care services, to improve the quali ty of  service in nurs ing homes, and 
for various other purposes.

Public Health Service personnel are working direct ly with their 
State and local counterparts to stimulate better programs for the 
early diagnosis of heart disease, cancer, diabetes, and glaucoma, to 
mention a few.

Special manuals have been prepared and distributed, outlining 
methods for the rehabi litation of stroke and arth riti s patients which 
can be applied directly in the pat ien t’s homes.

These and many other p rograms are par t of the Service’s response 
to the urgen t and complex challenge of the chronic diseases.

Our goal in this area is to apply the growing wealth of research 
knowledge—to prevent diseases where we can, and to prevent or mini
mize the damage done by those diseases which cannot yet be prevented.

G. INTERNATIO NAL  HEALTH FUNCTIO NS

I would like to say a few words about our international  activities 
since they are very important,  and this committee has played an im
por tant role in what we are doing through the Internat iona l Health  
Research Act of 1960. Because of this the committee p rint  contains 
a full description of our internationa l activities, which I shall simply 
highlight.

The Public Health  Service is primarily a resource in the field of in
terna tional health. It  cooperates with national  and international 
agencies, governmental and nongovernmental, by providing scientific 
information, expert advice, technical assistance and in some instance 
financial support to international health programs. I t provides as
sistance to the World Health Organization which in tu rn is a primary 
resource in the health field for the 117 nations which are members.
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The PU S is the official technical liaison of the U.S. Government 
with the World H ealth Organization. Beginning with the first World  
Health  Assembly the Surgeon General has served as the chief U.S. 
delegate to all of the 15 World Health Assemblies (except one) .

This parti cular assembly was in 1961 immediately afte r I  came into 
office. Dr. Burney, who was reti ring  from the position of Surgeon 
General was well experienced and sophisticated in this field and was 
willing to continue as head of this delegation and at my request he 
kindly did so. I think he gave us the best representation th at  we 
could possibly have had at tha t assembly.

In  a sense the creation of the W orld Hea lth Organization was the 
culmination, on a worldwide basis, of an effort begun 46 years pre
viously when the United States part icipa ted in organizing the first 
hemispherewide health  organization, late r to become the Pan  Amer
ican Sanitary  Organization. We have a relationship with this org ani
zation quite comparable to th at with the W orld Health  Organization.

Likewise, our bilate ral assistance program, now known as AID , 
had their star t, so far as health is concerned, in this hemisphere with 
the inter-American health programs.

We continue to support the AID  programs through  assignment of 
staff—76 at the moment. Twenty-four of these are constituted into 
four surgical teams—surgeons, nurses, anesthetists, and laboratory 
technicians—to provide surgical care par ticu larly  for civilian casual
ties in South Vietnam.

We also p rovide assistance in research, technical advice, and short
term assignments of staff. We operate a Cholera Research Laboratory  
at Dacca, East Pakistan , in association wi th SEATO.

This area of the world is the las t remaining focus where cholera is 
both endemic and regular ly epidemic. Someday we hope this form i
dable disease will also be wiped out.

During the pas t 12 months, 1,181 foreign scientists and health ad
ministra tors visited the  facilities of the Public Health  Service in the 
Washington area alone. We arranged  formal  professional education 
in U.S. institutions for 527 foreign health workers from 92 countries. 
Research trainin g was provided for 190 foreign scientists a t the NI H 
plus 92 elsewhere. Three hundred and thirty-five American scientists 
received similar experience and tra ining in foreign laboratories.

We make research grants to carefully selected institutions and in
vestigators in foreign  countries and occasionally to interna tional  or
ganizations. This  is done under authority  of sections 301 and 308 of 
the Public Health Service Act.

The latte r section was added by the provisions of section 3 o f the 
International Health  Research Act of 1960, in which your committee 
played such a construct ive role. These activities are undertaken  as an 
extension of our domestic research programs to take advantage of 
Unique research capabilities, special facilities, or other situations 
not available in the United States.

Eight hundred  and four gran ts tota ling  $13.2 million are active 
at the moment. We have also developed collaborative research pro j
ects in each of the nine countries where excess foreign currencies are 
available as a result of our surplus agr icultural commodity sales under 
Public Law 480,83d Congress.

During fiscal year 1962 the NIH obligated the equivalent of $3,- 
017,624 for 29 projects  in six countries. Projects are also being de-
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veloped in the community heal th and environmental health areas. 
This committee may recall that section 5 of the Inte rnat iona l Health  
Research Act of 1960 also authorized use of “foreign currencies which 
accrue under ti tle 1 of the Agricultu ral Trade Development and As
sistance Act of 1954, and the Mutual Security Act of 1954, or which 
are otherwise available for utilization by the United  States” for the 
advancement of the health sciences. However, this lat ter  author ity 
was given to the President, and he has not yet delegated it.

Our international activities have grown to the point where NIH 
has established five offices overseas—at Paris, London, Rio de Janei ro, 
Tokyo, and New Delhi. We also have established research labora
tories in Ghana, West Africa, and one in the Panama Canal Zone.

The internat ional programs of the Public Health Service have 
grown in number and divers ity as greater recognition has come th at 
our own heal th problems and th eir  solution are intimately in terrelated 
with those of other countries.

H . VI TA L AND H E A LT H  ST AT IS TI CS

Almost every operating program in the PI IS  produces some sta tis
tics fo r the guidance of i ts own program. However, we also have one 
program—tne National Center  for Health Statistics—tha t is entirely 
concerned with collecting, compiling, analyzing, and distributing 
health statistics on a national basis.

It  is estimated that health expenditures, public, private, Federal, 
State, and local are approxim ately $30 billion per year. Our Statis
tics Center in a sense is the “human bookkeeper” for  this  activity, 
in which every American citizen is concerned.

Our national statistics give us the only comprehensive answer to 
the question, “How are we doing?”

Data  is obtained from a wide variety of sources. In  1962, more 
than 6 million records of births, deaths, fetal deaths, marriages, and 
divorces were received throu gh a chain of repor ting agencies main
tained by the States and developed into a national ly uniform system 
by volun tary State-Federal cooperation.

A wide variety of other sources of information are used through 
surveys, health records, special reports, physical examinations, and 
special interviews. The result  is a  vast array of statistic s which are 
essential to  policymakers, program operators, and planners , not just 
in the Publ ic Health Service, and not  just in D HE W or the executive 
branch. They are nationally and internationally useful.

Statist ics on birth  rates are  of obvious interest to school author ities 
and to numerous others concerned with the social and economic effects 
of our rapid ly growing population.

As the  country becomes more densely populated it is a safe predic
tion tha t s tatistics showing the excess of births over deaths will come 
to have as much importance to the Government as do statistics on 
unemployment today.

Data on causes of death, disease, and disability, infant and maternal 
death rates, and so on, are essential guides to the pace and direction 
of public health effort. Time lost on the job from illness and injury, 
accidents, data on the u tilization of health services in the home, in the 
doctor’s office, or in the hospital—these and many more are additional 
guidelines to action.

32-6 92— 64 ------5
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Trends in mortality, bir th  rates, the changing composition of the 
population, average life expectancy—all o f these are impor tant not 
just  in health but also in many other fields.

Our National Center for  Health  Statistics  is one of the five largest

funeral purpose statistica l units in the U.S. Government. I t is now 
ull converted to computer operations. I invite you to come over to the 

Department of Health, Educat ion, and Welfare building , north, and 
take a look at  this amazing operation. Since I  cannot do the subject 
full justice in the b rief time we have, I  am submit ting a much more 
adequate written document for your informat ion and for the record. 

Mr. Roberts. Without objection, tha t will be included.
(The  document referred to is as follows:)

The National Center for Health Statistics

PA RT  A. T H E  W H Y  AN D HOW  OF  H E A L T H  STA TIS TIC S

In August 1960, the Surgeon General of the U.S. Public H ealth  Service estab
lished the National Center for Health Statistics (NCHS). This new Center was 
one re sult of the recommendations tha t were made by a committee which was 
appointed to study the whole organization of the Public Health Service.1 The 
main objective in establishing the NCHS was to create an organization, more 
adequate  than those previously existing, to cope with the increasing needs for  
heal th statistics . It  was recognized that “the shift of health problems from in
fectious diseases, population increases, population mobility, the fragmentation 
of health services, and the increasing complexity of the environment a ll present 
added difficulties in the development of intelligence adequate to meet current and 
fut ure  health needs * * and it was concluded th at “* * * the Public Health 
Service has  an urgent task in developing better ways to record and report basic 
heal th data, and to give them more rapid and meaningful interpretation .” 2 

It  was believed tha t these demanding needs could be better met by the creation 
of a stati stica l entity, within the Public Health Service, which would “* * * 
bring together the  major components of Public Health Service competence in the 
measurement of the health sta tus  of the Nation and the identification of signi
ficant associations between characteris tics of the population and health related 
problems.” 2
1. The particular importance of vita l and health statistics

There is perhaps no aspect of American life in which policies and decisions 
have more far-reaching implications for the futu re of the country than in the 
rela ted fields of health and demography.

Health is a matter of personal concern to every individual, and the collective 
health and vitality of our population is a critical element in the strength of 
our country. In addition, heal th expenditures, public and private, now total 
some $30 billion in the United States. Statistics  on illness, accidental injuries, 
disability, mortality, health facilities,  and the medical, dental, nursing, and 
other services received by the people form the basis for indexes of the  priority 
of health  and medical care problems. They also afford a means of evaluating 
success or failure in meeting these problems.

Stati stics  on births, deaths, marriages, and divorces, along with health 
statist ics, provide some of the critical elements for understanding  the changing 
structure of our population and for measuring its growth—in short, provide 
elements for the science of demography. Population growth and structure are 
mat ters  of such deep concern to health programs tha t the lat ter are often 
categorically related to population groups, as in health problems for the aged, 
for migratory workers, and the like. Population changes are also mat ters likely 
to demand increasing atten tion by nonhealth Government agencies. A most 
obvious case is the interest of school author ities in the changing birth rate. 
The economic importance of marr iage and divorce stati stics , representing as

1 U .S.  Pub lic H ea lth  Se rv ice , “F in a l R ep or t of th e S tn dy  Gr ou p on Miss ion an d Org an iz a-  
tl on of  th e Pu bl ic  H ea lth  Se rv ice,” U.S . D ep ar tm en t of H ea lth , E duc at io n,  an d W elfa re , 
W as hi ngt on,  D.C., Ju ne 196 0.

2 Ib id ., p. 49. 
s  I bid. , p. 50.
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they  do the  formation  and  diss olution  of families, is equal ly obvious. As the  
cou ntry  becomes more and  more  densely populated, it  is a saf e pred ictio n th at  
the  sta tis tic s showing the excess of bir th over dea ths  will come to have as much 
imp orta nce  to the  Government as  do s tat ist ics  on unem ploym ent today.

It  is also safe  to say th at  the gover nmental decisions th at  hav e to be made 
in the  fields of heal th and demograp hy are  as complex and  the  problems as 
stubbo rn as any other domest ic decisions and problem s w hich th e coun try has.

All of these  fac ts point up the need for compre hensive  and reliab le hea lth 
and  vi tal  sta tist ics  to assis t the policym aker in his job. Moreover, the  im
por tance of such da ta as aid s to resea rch should not  be overlooked. A gre at 
deal  of our  perese nt knowledge of the dist ribu tion  of dise ase in the  popula tion 
and  of tre nds in disease incidence comes from the  sta tis tic s on mo rtal ity which 
we too often  take for gra nted. An increas ed qua nti ty and quali ty of sta tis tic s 
on dise ase morb idity is now’ being added to th at  fund of knowledge abo ut disease 
cha rac ter isti cs.  More and  more  often  such sta tis tic s turn  up new clues, curious 
asso ciat ions of morbidity or mo rta lity  with  popu lation cha rac teri stic s, which 
mu st be followed up by the  res ear ch organ izatio ns. The  observ ation  of such 
relatio nsh ips  in the sta tis tic s lead s to the  formulation of hypoth eses which, in 
tur n, leads  to experiments to test  the  hypotheses .

Hence, both the polic ymaker and the researc h w’ork er tu rn  to the sta tis tics 

for  objective evidence.

2. Who uses hea lth stat ist ics?
Almost every operatin g pro gra m of the  Publ ic He alth Service produces some 

sta tis tic s for the guida nce of its own activitie s. Naturally , such sta tist ics  ar e 
of prin cipa l concern to the  prog ram s themselves , to hig her  officials of the  Serv
ice, a nd to other governm enta l and nongov ernmental agencies engaged in sim ilar  
w’ork. The data  ar e e sse ntial to efficient opera tion of the  pro grams.

Sta tist ics  are  also produ ced within  the Service  in the  course  of every  ex
per ime nt and researc h stu dy  th at  is conducted. The enormo us volume of re
sear ch findings is expr esse d princ ipally in the  form of sta tist ics . So, in effect, 

eve ry worker in the  lield of public hea lth w’ho has  an  int ere st in the  researc h 
res ult s publ ished by the Service is  a user of heal th sta tist ics .

The concern here, howev er, is chiefly wi th the  g eneral-purpose  vi tal  a nd health 
sta tis tic s which are collected, analyzed , and  publ ished  by the Publ ic Health 
Service, chiefly by the new Natio nal Center  for  He alt h Sta tist ics.  Fo r thes e 

da ta  th e va riety o f “co nsum ers” is very grea t.
The most imp ort ant  consumers of the  gene ral-p urpose hea lth  sta tis tic s pro

duced  by the Public He alt h Service are, of course, the  programs  of the Service  
itse lf. In  many ins tan ces  the  collection is specifically designed  to meet  the ir 
needs. Other prog ram s of the  Dep artm ent of Hea lth,  Educa tion, and Welfare, 
partic ula rly  the  Social Security  Adm inis trat ion and the  Vocational Rehab ilit a
tion  Adm inist ratio n, ma ke major use of thes e data,  bu t the  orga niza tions and 
agencies who call upon the  repo rts of vit al and  healt h sta tis tics for  inform a
tion  they need ran ge fa r beyond the  De par tme nt and  beyond the  exec utive 

branc h.
Congressional comm ittees  ini tia te many  requ ests  f or  special  dat a in connection 

wi th hearin gs. The hea rin gs may deal eit her wi th the  need for or the po ten tia l 

cost of new progra ms.
Beyond this, the  findings are  o f pa rticu lar  int ere st to scie ntist s in the fields o f 

medicine, public hea lth , demography, sociology, a nd economics. They ar e essen
tia l to a gre at varie ty of businesses, such as insu ran ce and the ma nu fac tur ing  
and marketin g of drugs, medicines, appliances, baby foods, and an almo st end 
less v ariet y of  o the r p rodu cts.

Every kind of en ter pri se concerned with mea suri ng popul ation  change, inc lud 

ing, of course, the  Bu rea u of the Census, uses sta tis tic s on birth s, dea ths,  and  

marriages from the Pub lic Hea lth Service.
Among the most im po rtant consumers of all are the  providers of health ser v

ices thro ugho ut the  country. Medical and den tal  organ izatio ns, hos pita ls, 
clinics, volu ntar y associati ons,  and public  and  pr iva te w’elfare grou ps use th e 

infor mation to p lan and evalu ate the ir activ ities .
The rese arch  uses  of the da ta  have  alread y been mentione d and  ar e well 

known. Less well known  is the fac t th at  in medical education, vita l and he alt h 
sta tist ics  are  finding  an increas ingly imp orta nt place  in the curr iculu m.

As the da ta are improve d in var iety  and qua lity , the possib ilities for  use ful 
ness are  growing. Con stan t atte ntio n must always be given to the  consu mer and 
his needs in ord er to make sure  th at  data- collection  activities remain respo nsive
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to  th es e needs. In  th is  re sp ec t th e  N at io na l C en te r fo r H ea lth  S ta ti st ic s,  fo r 
ex am pl e,  op er at es  in  a m anner si m il ar to  t he m anu fa c tu re r of  a ny  o th er  pr od uc t. 
T he Cen te r does no t in ves t in  th e pr od uc tio n of  a s ta ti s ti c a l pr od uc t un le ss  it  is  
kn ow n th a t th er e w ill  be  a n  im port an t m ar ket  fo r it.
3. T he sources o f bas ic v it a l an d he al th  st a ti st ic s i n  th e U ni ted S ta te s

I t  is  obv iou s th a t th e nee ds  of a  wi de ly  di ve rs e gro up of  us er s of  healt h  s ta 
ti st ic s,  re qu ir in g a g re a t vari e ty  of  fa ct s on ev er y fa ce t of  the hea lth  of th e  
Am er ic an  people , w ill  not  be  sa tis fied  by th e us e of  an y sing le  sim ple so ur ce  of  
da ta . Th e co mplex ity  of  th e  da ta -c ol le ct in g m et ho ds  ca n be see n by  a b ri ef 
re vi ew  of  th e man y so ur ce s th a t m us t be ta pp ed . T hi s revi ew  of  so ur ce s m us t 
of ne ce ss ity  be su pe rf ic ia l. Who le text bo ok s ha ve  be en  w ri tt en  on th e su bj ec t. 
W h at fol low s will  be in  ab bre via te d fo rm  an d will  co ve r on ly th e pri nci pal  
so ur ce s of  the nat io nal  s ta ti s ti c s  prod uc ed  by th e Pub lic H ealth  Servi ce .

(a ) No tif iable dis ea ses.— S ta te  laws re quir e th e re port in g , by ph ys ic ians  an d 
o th e r pe rson s, of  al l ca se s of cert a in  di se as es  which  a re  al m ost  ex clus ively th os e 
o f a  comm un ica ble an d ep id em ic  nat ure . The  nati onal s ta ti st ic s a re  pu bl ishe d 
by  th e Co mm un ica ble D isea se  Cen te r of  th e  Pub lic H ealth  Servi ce , which  re 
ce iv es  we ek ly re port s on a pr om pt  sche du le  fr om  S ta te  hea lth  dep ar tm en ts . 
Al so  us ef ul  fo r ep idem ic  in te lli ge nc e are  weekly  re port s of  pn eu mon ia  an d 
in flue nz a de at hs  rece ived  from  la rg e ci ties  th ro ug hou t th e  co un try .

(ft ) Gener al m or bi di ty , ac cide ntal  in ju ri es , and re su lt in g  di sa bi li ty .— The  in 
cide nc e an d pr ev alen ce  of  acu te  an d ch ro ni c m or bidi ty , th e  inc idence  an d ty pe s 
of ac ci de nt al  in ju ries , d is ab il it y  (i nc lu di ng  da ys  of  re st ri c te d  ac tivi ty , da ys  in 
bed, an d school  an d wor k ab se nt ee is m ),  an d re la te d  d a ta  a re  pu bl ishe d by th e 
N at io nal  Cen ter fo r H ealth  S ta ti st ic s.  Th e st a ti st ic s a re  ba sed upon  na tiona l 
sa m pl e su rv ey s co nd uc ted by th e Cen te r w ith th e ass is ta nce  of  th e  B ure au  of  
th e  Ce nsus . Th e su rv ey s al so  in clud e med ical an d den ta l ex am in at io n fin din gs , 
su ch  as  blood pr es su re s,  el ec troc ar di og ra m s,  visio n an d hea ri ng test s, an d d ia g
no se s ba sed upon  th e find ings  of  cl in ical  te st s an d exam in at io ns by ph ys ic ians .

(c ) M or ta lit y.—C om pr eh en sive  m ort al it y  st a ti st ic s,  in cl ud in g th e re su lt s of  
re tr os pe ct iv e su rv ey s of sa m pl es  of dece ased  pe rson s,  a re  pu bl ishe d by th e 
N at io nal  Cen te r fo r H ealt h  S ta ti st ic s.  The  Cen te r purc has es  copie s of al l death  
ce rt if ic at es  from  th e S ta te  hea lth de par tm en ts . Eve ry  S ta te  re quir es  th e 
re g is tr a ti on  of  de at hs . T he  c er ti fi ca te s se rv e bo th  lega l an d st a ti st ic al pu rpos es .

Life  ta bl es  fo r th e n a ti o n a l po pu la tion  a re  al so  pre par ed  an d pu bl ishe d by th e 
Cen te r.

(d ) N at io na li ty .— B ir th  s ta ti s ti c s  a re  ba se d on b ir th  c er ti fi ca te s filed in ac co rd 
an ce  w ith S ta te  law in ever y  Sta te . Li ke  th e dea th  ce rt if ic at e,  th e b ir th  ce r
ti fi ca te  se rv es  bo th  lega l an d  st a ti st ic a l pu rpos es . The  C en te r pu rc ha se s copie s 
of  th es e ce rt if ic at es  an d pr od uc es  co mpr eh en sive  n a ta li ty  st at is ti cs . Su rv ey s 
a re  al so  co nd uc ted s ta rt in g  w ith  samples  of  bi rths .

(e ) Marria ges an d di vo rc es .— Fo rty- tw o S ta te s u pst a te  New Yo rk re quir e 
th e  cen tr al filing of m arr ia g e  re co rd s;  40 S ta te s ha ve  s im il ia r re qu irem en ts  fo r 
di vo rc e reco rds. Bas ed  on  th es e reco rd s and sp ec ia l su rv ey s, th e N at io nal  
C en te r fo r H ea lth S ta ti s ti c s pr od uc es  nat io nal  est im at es  fo r m ar ri ages  an d 
divo rces .

( /)  U til izat io n o f he al th  se rv ices .— S ta ti st ic s on  th e  us e of  ho sp ital s,  do ctor s, 
den ti st s,  an d ot her  healt h  se rv ices , as  we ll as co ve rage  of  hea lth  in su ra nc e an d 
per so na l hea lth  ex pen dit u re s a re  ba se d on sample su rv ey s co nd uc ted by th e 
N at io nal  Cen te r fo r H ealt h  S ta ti st ic s.  Ne w su rv ey s to  pr od uc e mo re  co mpre
he ns iv e na tiona l hosp it al s s ta ti st ic s and s ta ti st ic s on th e ch ara cte ri st ic s of  
in st itu tional iz ed  po pu la tion s a re  now  be ing pl an ne d.  T he N at io na l In s ti tu te  fo r 
M en ta l H ea lth  carr ie s ou t an  annual ce ns us  of  m en ta l in s ti tu ti ons which  em 
ph as iz es  d iagn os es  a nd  p a ti e n t mo veme nt.

(.9) H ea lth  fa ci li ti es .— D a ta  on av ai la ble  healt h  fa cil it ie s of  va riou s ty pe s are  
gat here d  in  se ve ra l p a rt s of th e Pub lic  H ealth  Se rv ice bu t part ic u la rl y  in  th e 
D iv is ion of  H os pi ta l an d M ed ical  Fac il it ie s.  In  th is  D iv is ion th e op er at io n of  
th e  H ill -B ur to n pr og ra m  pr ov id es  st a ti st ic s on  hosp it a ls  an d ho sp ital  be ds  
ga th ere d  fro m th e re sp on sibl e S ta te  ag en cie s. By  si m il ar mea ns  th is  Div isi on  
■conducts inve nt or ie s of  nu rs in g  home  un its.  As  a byp ro du ct  of it s sa m pl in g 
opera ti ons an d th e co ding  of b ir th  an d dea th  reco rd s, th e  N at io na l Cen te r fo r 
H e a lt h  S ta ti st ic s is  a lso pu bl is hi ng  d a ta  on th e  num be rs  a nd  t yp es  o f i nst itu tions.

(h ) Hea lth  ma np ow er .— Com pi la tio n an d pu bl ic at io n o f st a ti st ic a l d a ta  on al l 
im port an t ca te go ries  of  h ea lt h  man po wer , ba se d on  pr of es sion al  di re ctor ie s,  
ce ns us  fig ure s, an d ad  ho c su rv ey s,  is  ca rr ie d  on pri nci pal ly  in  th e Div is ion 
of Pu bl ic  H ea lth  Meth ods of th e  Pub lic  H ealth  Se rvice .
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(i ) Oth er sta tis tic s.— I t should  be em phasi zed again  th a t th e li st  abo ve by no 
me ans ex ha us ts  t he  types of s ta ti st ic s col lec ted  w ith in the  Pu blic H ea lth  Service . 
Among the mo re special ized  typ es  whic h should  be covered  in a mo re com pre
hen sive rev iew  a r e : St at is tic s fro m occ upational he al th  su rv ey s; st at is tics  on 
va rio us  aspects  of the  env ironm ent , such  as  those fro m ai r, wate r, an d milk 
sa m pl in g; st at is ti cs  on radioa ct iv ity  in  th e en vi ro nm en t; and ma ny  oth ers .

The role  of  the  Nati onal Cen ter  for  H ea lth  Stat is tic s (N CH S)
As st at ed  above, the  Surgeon Gen eral ’s Stu dy Group observed th a t the Public 

Hea lth  Service needed be tte r wa ys  to re po rt  b asic  he al th  da ta  and reco mmended 
th at a st at is ti ca l organiz ati on al en ti ty  be cre ate d which  could br ing toge the r 
th e major  com ponents  of the  com petenc es of the  Public Hea lth  Service in the 
me asurem en t of the  h ea lth  s ta tu s of th e Nat ion . As a consequence of  thi s recom
mendation, th e Na tio na l Ce nte r fo r Hea lth  St at is tic s wa s est ab lished.

How ever, if  t he  C enter  is  to serve im po rtan t a nd use ful  purp oses, its  p rog ram s, 
organiz ati on , and polic ies requ ire  ca re fu l con sidera tion. The fir st  po int  requ ir
ing  clar ifi ca tio n is the  re la tio n of th e Cente r to the  st at is tica l work of othe r 
de pa rtm en ts  o f th e Governm ent.

With  its  es tab lishm ent, the  NCHS became, in te rm s of br ea dth of  resp onsib ilit y 
an d size, one  of the  five la rg es t general -pu rpo se st at is tica l un its  of the  U.S. 
Government , being su rpassed in siz e by the  Bu reau  of the Censu s of the  De
pa rtm en t of Commerce, the Bur ea u of Labor  St at is tic s of the Dep ar tm en t of 
Lab or,  an d the St at is tic al  Re po rti ng  Service  and Econ omic Re search  Serv ice of 
th e Dep ar tm en t of A gri cul ture.

H ea lth  s ta tis tic s a re  close ly tie d to med ical  i nt er es ts and da ta  needs, ye t h ea lth - 
re la ted problem s hav e ramifica tio ns  in prac ticall y eve ry ar ea  of  huma n ac tiv ity . 
Thu s, a com plet ely un re str aine d prog ram of he alt h st at is tics  co uld  eas ily  o verla p 
in to  su bjec t ar ea s of othe r de pa rtmen ts  of the Gov ernment, an d conv erse ly, the 
st at is ti ca l work of such ot he r de pa rtm en ts  could ea sil y en te r the he alt h field. 
Thu s, pe rhap s one of the m aj or  tene ts of the  NCHS is a recognit ion  of the fa ct  
th a t it  c an no t op erate  a s an  auton om ous un it iso lat ed  fro m th e st at is tic al  ac tiv i
tie s of  the rest of the Go vernme nt bu t mu st seek  wa ys  of ut ili zing  wha t ot he r 
un its  of the  Government  ha ve  to offer  and  mu st als o ma ke it s own pro gra m 
res ponsi ve to the  need s fo r he al th -related  da ta  of  othe r com ponents of the  Gov
ern me nt.  Th is policy prov ide s a wa ste fu l dupli ca tio n of eff ort  and focuses the 
pro gram  of the  Ce nte r a t th e mo st im po rta nt ar ea s of un met st at is tic al  need.

Sim ila rly , wi thin the Pu bl ic Hea lth  Service, the Ce nte r avoid s dupli cat ion  of 
th e wo rk of othe r un its  by mak ing a sh arp disti nc tio n between wha t mi gh t be 
te rm ed  “ge neral  p urpose” an d “sp ecial p urpose” s ta tis tic s.

Und er  t hi s pri nci ple  th e NCHS has res ponsi bil ity  f or  collect ing  d at a (a) wh ich  
ha ve  general  pur pos e in te re st , or  (ft) which come from a sou rce  not  uniquely  
re la te d to some single -prog ram  un it of the  U.S. Pu bli c Hea lth  Service, or  (c) 
fo r wh ich  the  co llec ting  m echanis ms  es tab lished by the NCH S is the  most sui table 
av ai lable m echanism.

Accordingly , the scope of  th e NCHS da ta  coll ection and analy sis  pro gra m is 
comp atible  and nonoverla pp ing  wi th othe r st at is tica l ac tiv iti es  in the ac cid en t 
preven tio n pro gram, th e hea rt  con tro l pro gra m,  th e com mu nity healt h pro gra m,  
th e w ater  and a ir  po llu tio n con tro l pro gra ms , the re se arch  ac tiv iti es  of the  
Nat iona l In st itu te s of Hea lth , and  nume rou s othe r ph ases  of the  to ta l pub lic 
he al th  program .

In  addi tio n to no t being  a centr al izat ion of pub lic he al th  stat is tics  in th is  
to ta l sense, the  NCHS als o does n ot exe rci se an y re gu la to ry  o r s uperv iso ry contr ol 
over the se othe r st a ti st ic al  act vit ies . Such control res ponsibi lit ies  might  be 
conside red  a  prop er  func tio n of a large,  tec hn ica lly  well-s taf fed  un it with  a cen 
tr a l or ga niz ati on al posit ion , bu t it  is the poli cy of  the NCH S to conc en tra te  on 
th e prob lems of th e sc ien tifi c development  of new  typ es  of needed he al th  dat a 
an d to ab ju re  t he  adm in is trat iv e or coordin ati ng  t as ks  of  being a con trol ch an ne l 
fo r spec ialized  st at is ti ca l proje cts , the des ign and conduc t of which is the func 
tion of o the r u ni ts of th e Serv ice.

The em phasi s in th e NC HS  program  on he al th  st at is tics  th a t serve a nu mbe r 
of general  pu rpo ses  cr ea te s a pa rt ic ul ar  prob lem in de ter mi nin g wha t th e gen- 
ea rl  purpos es to be se rved  ac tual ly  are . A spe cia lized sta tis tic al  pro gra m de 
signed fo r the  nee ds of  a sing le pub lic he al th  pro gram  ha s a rel at ively sim ple  
problem  in de te rm in ing it s client ele  and th e specific object ives th a t mus t be 
achieved in th e st at is ti ca l com pila tion  wo rk to me et th e need s of th at cli ent ele . 
With  a gen eral- purpo se  he al th  st at is tic s office th e problem  is much mo re com
plic ated. Th is is pa rt ic ula rl y true  in the sys tem  o f m edicine in the  Unit ed  Sta te s
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where medical care, public health, and health-related research is carried on by 
a vast group of Federal, State, and local officials and nonofficial agencies, by 
professional associations, voluntary health agencies, universities, schools of pub
lic health, individual and group physicians, pharmaceutical companies, and 
numerous other entitie s having a legitimate concern with health problems. 
Collectively, all of these activit ies need and desire an  astoundingly wide range of 
health facts.

It  is considered the obligation of the NCHS to serve not jus t the intern al ad
ministrative requirements of the Public Health Service, but to provide the basic 
core of data important to the whole diffuse U.S. health care and disease preven
tion system.

Special techniques to appraise the responsibilities of the NCIIS in th is regard 
are  necessary and these range from a continuously receptive attitude  toward 
informal expressions of need from data consumers to an active policy of seeking 
advice on consumer needs through  a system of governmental and nongovernmental 
advisory committees and consultants. It may be sufficient to say here tha t al
though the program of the NCHS is rapidly expanding to include new types of 
data  and new methods of collection, the important needs for various types of 
health-related stati stics  exceed the present capacity of the NCHS and in many 
cases require the design of data-collection systems not now considered feasible 
for technical or a dmin istra tive reasons.

The task of the NCHS t o serve a wide range of users, both within and outside 
the Public Health Service, determines the necessary organizational location of 
the Center within the Service.

The Surgeon General’s Study Group recommended th at  the Center be estab
lished as a self-contained uni t attached directly to the Surgeon General. This 
centra l location reflects a most important principle inasmuch as the main task  of 
the Center is to produce dat a of general use and interest,  and being located in 
this position, the Center is equally accessible to other units  of the Public Hea lth 
Service and can be equitably  responsive to the needs and interests of all. In 
many instances of governmental organization, there is a tendency to bury a 
general-purpose operating stat istic al unit under some ot her major organizational 
subdivision. It is believed tha t this inevitably has an unbalancing effect on 
1 he charac ter and direction of evolution of the st atisti cal program.

5. Inter nal organization of the National Center for  Health  Statist ics {NCHS)
The internal organization of the NCIIS follows no single principle. For ex

ample. some units are defined on the basis of an operation or function; others 
are  determined more by the ir responsibility fo r a specified subject. The whole 
organizational patter n may be considered a pragmatic arrangem ent designed to 
achieve the policies anud objectives of the Center but adapted  to the realities of 
available  personnel, its budget, and the resources t ha t might be utilized through 
contra cts with other governmental or nongovernmental agencies.

The NCIIS is organized into the Office of the Director, the Office of Electronic 
Systems, the Office of Hea lth Statist ical Analysis, and two operating Divisions— 
the National Vital Statistics  Division and the National Heal th Division. The 
arrangement of these units  and the functional branches of the two Divisions 
are shown in chart 1.

The Office of the Director has few operating functions, being concerned pri
marily with the overall direction and coordination of the professional programs 
of the Center; with budget and financial planning; with certain  management 
services; and with responsibili ty for the international relations and activities 
of the Center.

The Office of Electronic Systems consists of the computing equipment of the 
Center and a limited programing and systems development staff. The electronic 
computer configuration consists of one TBM 1410 computer with 40K units  of 
core memory and eight high-speed tape  drives; an auxi liary  IBM 1401 computer 
with 8K units of more memory, a card read-punch, a paper tape reader, a high
speed printer, and six tape dri ves: and other related equipment for prepara tion 
of urogram or data cards and tapes.

The primary responsibility of the Office of Electronic Systems is to provide 
the computer facilities necessary for the work of the Center, but in addition, it 
wiP serve to some extent as a computer facility  for other statistical programs 
in the Public Health Service. Tt is expected tha t the Office will exert a strong 
influence to encourage the maximal  use of technological innovat ions in th e com
pilation of health data. To carr y out these tasks  the Office is organized into 
two sub-units, one containing  the computer itself and the necessary administra-
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ti ve an d co m pu te r oper at in g  s ta ff,  a nd  th e o th e r un it  c om pr is in g a sm al l st a ff  f o r 
pr og ra ming.

Und er  th is  ar ra ngem en t,  th e co m pu te r s ta ff  is resp on sib le  fo r pro vid in g an  
eff iciently  oper at in g  co mpu te r, fo r it s adm in is tr a ti on  an d fo r th e  co nt ro l of  it s 
tim e al lo tm en ts , an d  fo r pr ov id ing co nsole opera to rs  and en gi ne er s who  w ork  
in  co op er at ion w ith  “m on itor s” from  th e o th e r uni ts  of  th e C en te r in  m ak in g 
th e ac tu a l co m pu te r co mpu ta tio ns .

It  is in te nd ed  th a t th e  pro gr am er  st af f of th e  Office of  E le ct ro ni c Sy stem s w ill  
be av ai la bl e fo r pr og ra m in g as si st an ce  to co m pute r us er s outs id e th e C en te r, fo r 
ad  hoc or sp ec ia l as sign m en ts , fo r th e  p re para ti on  of ge ne ra l-pu rp os e ro utines , 
und  f or a ss is ti ng  o th er p ro gr am er  gro up s a t  pea k w ork pe rio ds .

The  N at io nal  V it a l S ta ti st ic s D iv is io n h a s  as it s m aj or re sp onsi bil ity  th e  com 
pilat io n of  v it a l st a ti st ic s— th a t is na ti o n a l ta bula tion  of  b ir th s,  de at hs , m ar 
riag es , and divo rces . Eac h of  th es e su b je cts  are  re pre se nte d  by a se para te  
m aj or br an ch  of  th e  divisio n which  is  re sp on sibl e fo r th e su bje ct  conte nt of  th e 
st a ti st ic a l pr ogra m  in it s field—t h e  pr oce ss in g re qu irem en ts , de fin iti on s, an d 
clas si fica tio ns , and  s tu di es  o f q ual it y  o f d a ta  a nd ana ly si s of  re su lt s.

The  so ur ce  do cu men ts  fo r th e offi cia l v it a l st a ti st ic s of  th e U ni te d S ta te s are  
th e  re co rd s of  bi rt hs,  de aths , fe ta l dea th s,  m ar riag es , an d divo rc es  whi ch  are  
co lle cted  under S ta te  law , w ith  co pies  be in g fu rn is hed  to  th e  F edera l Gov ern
m en t fo r na ti onal st at is ti cs . The  in d iv id ual re co rd s on file in th e S ta te s se rve 
im port an t le gal  and  ad m in is tr a ti ve pur po se s fo r th e  in div id ual  as  wel l as pu bl ic  
and p ri va te  ag en cies , a de ve lopm en t w hic h has  tu rn ed  th e v it a l re co rd s sy stem  
in to  a re a l na ti onal re so ur ce  fo r th e  pr ot ec tion  of  per so na l ri gh ts  and in te r
est s as  wel l as  fo r national  se cu ri ty . Mo re  re ce nt ly , th es e re co rd s are  also  
ut il iz ed  as  th e  ba se  fo r th e  ra pid ly  in cr ea si ng vo lum e of  m ed ic al  and  re se ar ch  
stud ie s.  How  we ll an d co m pa ra bl y th e  reco rd s ac co mmod ate th e  m ult it ude of  
di ve rs e us es  de pe nd s on th e opera ti ng  effic iency of  th e  in de pen den t loc al an d 
S ta te  offices th a t co lle ct and pre se rv e th e  reco rd s an d p ro vi de  t he  r ec ord  serv ice s, 
and th e le ad ers hip  th a t th e  F edera l fo ca l po in t fo r th e  sy stem  fu rn is hes to  them  
fo r m ain ta in in g  hi gh  pe rf or m an ce  s ta ndard s.

The  N at io nal  V ita l S ta ti st ic s D iv is io n is th e  des ig nat ed  fo ca l po in t fo r th is  
nati onal sy stem . See  H. Doc.  No. 242, 78 th  Cong., 1s t ses s.,  and R eo rg an iz at io n 
P la n  No. 2, 1946. ) Am ong th e  m ajo r re sp on sibi li ties  of th is  D iv is ion a re : 
co or di na tion  and st andard iz ation  of th e  re g is tr a ti on  pra ct ic es  of th es e inde pe nd 
en t re g is tr a ti on  a re a s ; and est ab li sh m ent of  li ai so n be tw ee n S ta te s an d be tw ee n 
th e S ta te  and  Fed er al  ag en cies  th a t  re ly  on v it a l re co rd s in  th e  adm in is tr a ti on  
of  th e ir  pr og ra m s.

W or ki ng  w ithi n th e fr am ew ork  of no rm al  Federa l- S ta te  r e la ti ons,  t he  N at io na l 
V ital  S ta ti st ic s D iv is ion se rv es  to  re so lve di ffi cu lti es  an d in co ns is te nc ie s th a t 
a ri se  in  re g is tr a ti on  p ra c ti c e s ; de ve lops  an d pr om otes  unif orm  st andard s,  de fin i
tion s,  mod el law s, ce rt if ic at e fo rm s,  an d clas si fica tion s of  na ti onal im po rt an ce ; 
and  a id s th e  S ta te s i n de vi sing  m or e efficient and economic p ro ce du re s.

As  st a te d , th e  or ig in al  co llec tion  of vi ta l re co rd s is  a S ta te  fu nc tio n,  an d th e 
b ir th , de at h,  fe ta l de at h,  m arr ia ge, an d divo rce re co rd s a re  per m an en tly file d 
in  S ta te  offices. The  N ational V ita l S ta ti st ic s D iv is ion rece iv es  from  ea ch  
S ta te  co pie s of  ea ch  of  th es e in div id ual  ce rt if ic at es —m os tly in  micro film form . 
F o r 1962, mor e th an  6 m il lion  of  th es e in div id ual  re co rd s w er e rec eiv ed . Th e 
Div is io n is  r es po ns ib le  f o r th e  i ns pe ct io n,  e di ting , and c od ing o f th es e re co rd s and  
fo r th e  pre par at io n  of  punchcard s an d co nt ro l co un ts  to  be us ed  as in put to  th e 
co m pu te rs  of  th e Cen ter.

Some  of  th e ta bu la ti ons a re  ba sed on sa m ples  and a ll  of th e  qual ity co nt ro l 
te s ts  a re  on  th e sa m pl in g bas is . In  som e pr oc ed ur es , sa m pl e se lecti on  is m ad e 
in  th e  S ta te  offices. In  o th er ca ses, sample se lecti on  is do ne  in  th e national  office 
fr om  th e file s of  in div id ual  re co rd s rece ived  from  th e S ta te s.  Sin ce in div id ual  
co pies  of  re co rd s a re  re ce iv ed , co mp let e flex ib ili ty  is m ain ta in ed  w ith  re gard  to  
it em s to  b e cod ed,  cl as si fi ca tion sy stem s to  be used , an d de ta il  of  cr os s- ta bu la tion  
to  be  ma de . Sin ce  th e  o ri g in a l re co rd  is a t ha nd , vari ous st udie s can al so  be 
m ad e on th e qu al ity of t h e  b as ic  i nf or m at io n.

W hi le  th e  ac ti v it ie s des cr ib ed  above may  be co ns id er ed  th e tr ad it io na l v it a l 
s ta ti st ic s pr og ra m, under th e  o rg an iz at io n of  the  new  Cen te r,  a dd it io nal  e m phas is  
is  be ing giv en to  m et ho do lo gi ca l st ud ie s an d to th e  de ve lopm en t of ne w w ay s of 
us in g an d au gm en ting  th e  in fo rm at io n on th e vit a l re co rd . Thi s as pec t of  th e  
pr og ra m  is  part ic u la rl y  ev id en t in a ne w pr og ra m  of  sa m pl e fo llo wba ck  su rv ey s 
ba se d on v it a l r ec or ds  a s  t h e  sa m pl in g fram e.

The  pr og ra m  of  th e  N ational H ea lth  Sur ve y D iv is io n in cl ud es  th e  ef fo rt s of 
th e  Cen te r to co lle ct a  ver y  wide ra ng e of  hea lt h  re la te d  fa c ts  by var io us sa m pl e
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survey techniques. Branch es of this  Division have  been establ ished to car ry on each of the  three major  types of surveys now contemplated .
The heal th interview survey  is a survey  design util izing direct interviews with a nationwide  sample of households. This  survey, establ ished in 1957, has collected data from approximately 40,000 households each year and has already  resul ted in some 01 publications on various hea lth  topics. Being based on interviews this survey is considered an appro pri ate  collection method for a wide range of what may be called the demographic, social, and economic aspects of health.
The heal th exam inat ion survey  collects da ta in successive  rounds from a smalle r sample of app roxima tely  0,000 indiv idua ls over a 2- to 3-year period, util izing itin era nt carav ans of medical examination equipment and personnel. This survey is designed to collect heal th da ta of the  diagnost ic, physical,  and physiologica l type. The first cycle of the hea lth  exam ination survey was completed in 1902.
The health records survey  is still  in the ear ly developmental and testing stages and will collect da ta  based  p rimarily on samples using existing records of hosp itals  and other medical ins titu tions. This  group of surveys is considered especially appropr iate  for the  collection of health  d ata  rel ating  to various aspects  of medical care.
All of the various types  of surveys underway and planned are  considered to be only in the ir ear ly sta ges of techn ical development, and for this reason special  provision is made in the  organiza tion for fac ili tat ing  a wide rang e of developmental and evaluatio n studies .
Perh aps a unique featur e of the program of the  Health Survey Division and one of its strong policies, is its close cooperative  relatio n with the Bureau  of the Census. Much of the  e arly  design of the ini tia l health surveys  was based on pioneer work carried  on by the  Bureau of the  Census and that  sta tis tic al agency continues  as a close pa rtn er  not only in developmental work but  as a collecting and process ing agency for many phases of the  continuing surveys. This policy takes advantage  of the technical exper ience  of the Bureau  of the Census and avoids the establishment of a duplica ting  field data-col lection organ ization.
Another organization al featu re of the NCHS is the  Office of Health Sta tist ics  Analysis. It  was not the  purpose in creat ing this Office to assume the ana lyt ica l responsibi lities  of the two data-compiling  divisions. It  was thought , however, th at  the creat ion of a small staff, isolated from the day-to-day preoccupation  with  collection, class ificat ion, and data publication problems, could car ry the  ana lys is of the da ta to a more fru itful and comprehensive  level. The full chara cte r of the program to  be developed in this Office is not yet evident. I t will atte mpt to identi fy and car ry out stud ies of ma jor  heal th problems. Much of th is ana lytical work will be done by the staff of the Office, but some may also  be done on a contr ac t basis  by indiv idual  scientific investiga tors in the United  States and in o ther countries.
Analysis done in thi s Office as well as in other pa rts  of the NCHS adh ere  to  the princip le th at  it is the goal of the  NCHS to provide scientific da ta with  interp ret ation  limited to scient ifical ly based observations . It  is not in the  scope of the  program of the  Center to suggest or to advo cate  the policy posit ions or public health actions th at  might be indicated by the  sta tis tical findings.

PART B. A BRIEF SUM MAR Y OP SIGNIFICANT HEALTH AND DEMOGRAPHIC LEVELS AND 
TRENDS

1. Signif icant populat ion changes
The largest numerica l gro wth  of the U.S. po pulation occurred in the past two decades. Of the total inc rease of 48 million between 1940 and 1960, about 90 perc ent was due to na tu ra l incre ase—birth s minus death s—with  the remaining 10 percent due to net mig rati on from other countries  (table  1 and fig. 1).  The dea th rate declined only moderately during this  period, and  the annual number of deaths rose only slig htly while  the na tur al increase  of the  population rose from well under 2 million a year before 1946 to about 3 million  over recent  years. This increase is large ly due  to a sharp rise  of the  bir th rate .
Bir th rates increased from  an average of 19 pe r 1,000 population for the  years  1936-40 to 21 for 1941-45 a nd 25 for 1946-50 and for  1951-55. The r ate continued at thi s level through 1957, bu t beginning with 1958, it  has declined moderate ly and was about  22.4 in 1962. The average ann ual  num ber of births rose from 2.9 million dur ing the period 1941-45 to  4.3 million durin g 1956-60 (fig. 2).
Probably the most important factors  in the marked increase  of the bir th ra te  were a genera l change  in att itu de s on the desir ed number of children and im-
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proved economic conditions . Illu str ati ve  of  the first factor  is tha t in 1959 only 15 percent of ever-married women of  child bearing age were childl ess. In 1950 the corresponding percentage was 23 and in 1940 the percentage was 27. Also an increasing  proportion of couples are sta rtin g their fam ilie s at an ear lier  age and more are having two to f our children as compared with ear lier  ye ars (fig. 3).The substan tial increases in births dur ing  the past 20 years  have significa ntly  changed and wil l continue to change the age structure of  the population. The maj or change  is in the proportion of the population under 15 years  which rose from 25 percent in 1940 to 31 in 1960. Th e proportion 65 years and over increased from 7 to 9 percent due to the rela tive ly large  numbers of birth s in the late  19th centu ry, a high  level of immigration , and declinin g mortal ity. In contrast, the proportion of persons aged 15 to 64 declined from 68 to 60 percent (fig. 4).  The median age of the population rose from  29 years in 1940 to 30.2 in 1950 despite the increase in births, but declined to 29.5 years in 1960 because of the increase in the population at the younger ages.These populat ion changes have  had  and will continue  to have  dra mat ic effects on the needs for  various public servic es. The increase in persons under 20 years of age—from 45 million in 1940 to 51 million in 1950 to 69 million in 1960—has required large-scale expansion of educ ation al fac ilit ies  and heal th and welfare services and has raised the requirements  for housing, food, and a wide range of other products  and services. Ther e wil l be increased demand by 1970 and 1980 in the need for  these fac ilit ies  and  ser vic es; such incurred demands will be al most completely independent of f utu re birth rates.The rise in numbers of persons 65 years and over—from 9 mi llion  in 1940 to 12 million  in 1950 and almost 17 mill ion in 1960—has likew ise increased needs for  fac ilit ies  an d services of par ticula r importance to the older ages (fig. 4).The more rapid reduction in mo rtality  of women compared with  that  of men caused a continua tion of the fa ll  o f the sex ratio  in the popula tion. In 1960 there were 97.8 males per 100 f ema les in the entire populatio n. At  ages 25 to 44 the ratio was 96.9; 45 to 64, 95.8; and for  persons 65 and over it dropped to 82.8. These  f igures take  an added meaning  when i t is noted tha t in 1961, 39 percent of all  women 55 years and older were widowed as compared wih 12 percent of the men. The number of  widows at  these ages was almost  fou r times as large as the corresponding number of widowers . At  ages 65 and over, 53 percent of all women are widows.The  total  age-adjusted death  rate for female s declined 65 percent from 1900 to 1960. while the rate  for  males fel l only 49 percent (fig. 5) . The death rates for  females have decreased more  rapid ly than those for  men at all ages, but the differences have been particul arl y notable after age 44.Between  1940 and 1960, the nonwhite populatio n increased more rapidly  than the white—52 percent compared with 34 percent. The proportion of nonwhites in the population rose from  10 to 11 percent from 1940 to 1960. This was due chief ly to the higher  birth rates of the nonwhite popula tion. For  example, in 1960 the birth rate was abou t 32 per 1,000 jwpula tion for nonwhites compared with about 23 for  whites . At the same time the crude death  rate for the nonwhite  population decreased about 27 percent from 1940 to 1960 compared with 9 percent for  whites. I f age-adjus ted rates are used, however, the difference is less marked since the rat e of  decrease in nonwhite mor talit y was 36 percent aga inst  28 percent for  whites during this period (fig. 5) .The differences in the average expectation of life for the different race-sex groups can be measured by the mortality experie nces of  these groups. The averag e expectation of lif e has increased between 1939-41 and 1960 from 67.3 to74.1 years at birth for  whi te females , while for  white  males the increase  was from 62.8 to 67.4 ye ars. The  larges t increase occurred among nonwhite females , 55.5 to 66.3 years with  lif e expectancy for  nonwhite  males rising  from 52.3 to61.1 years (ta bl e2 ).Population growth ha s not of course been evenly distrib uted throughout the country. The largest increa ses occurred in the fa r western areas and in Flo rid a and were due to high er rates of inmigration . The southern part of the count ry showed the large st rat e of natur al increase  (birth s minus deaths) , but this was partl y offset by a net loss of population due to outm igration, particu larl y from  rura l areas.Between 1950 and 1960, the populations of the metropolitan areas  grew more rapidl y (26 percent) than  did those o f the remainder of the country (7 per cen t). The former incre ase was due to a net immigrat ion of about 9 percent plus a natur al increase  of  15 percent. In contr ast, the nonmetropolitan  areas exp erienced a net loss of  almost 9 percent from outm igration,  which offsets more tha n one-half of the natur al increase.
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Within the metropolitan areas,  population growth was relatively much larger 
in the suburban areas (49 percen t) than in the cen tral ci ties of those areas which 
increased only 11 percent.

In general, differences in net migration rates  between different parts  of the 
country are larger than differences in birth and death rates. In fact, fertili ty 
and mortali ty differences between geographic divisions of the country are be
coming smaller.
2. Leading causes of death, 1920 and 1961

Progress in diagnostic knowledge limits the usefulness of studies in changes 
of causes of death over a long per iod of time. Bette r diagnostic facilities and 
improvements in cause-of-death reporting  add an imponderable factor even to 
the comparison of deaths reported in 1920 and 1961. The leading  causes as they 
were reported in 1960 and 1920 are shown in table 3.

It may be recalled th at in 1920 the pandemic of influenza had not completely 
receded. This disease and the accompanying pneumonia was the leading cause 
of death.  Influenza and pneumonia are still among the leading causes, but the 
rate  is now 30.2 per 100.000 population. Tuberculosis, the third  leading cause 
in 1920, has been eliminated from the top group of health problems. On the 
other hand, the death rates  for diseases of hea rt and malignant  neoplasms 
(cancer) have increased substantia lly reflecting in par t problems of an older 
population.
S. Ind exe s of morbidi ty and dis ab ilit y

Restricted activity.—For the year  ending June 1960, there were 2,830,000 days 
of restric ted activity due to illness of the civilian, noninst itutional population 
of the United States. Of these 1,055,000 or 37 percent were days of bed 
disability.

On the average, each person had 16 days of restric ted activ ity for the year 
ending June 1960 including 6 days of bed disability. This was approximately the 
same as tha t for the period Ju ly 1958-June 1959, but during J uly 1957-June 1958 
when an Asian influenza epidemic occurred, each person had an average of 20 
restricted-activ ity days and 8 bed-disability days.

A day of restricted activity is defined as a day on which the person cut down 
on his usual activities for the whole of tha t day as a result of illness or injury. 
A day of  bed disability, also considered as a restricted-activ ity day, is defined as 
a day on which the person spent all or most of the day in bed because of illness 
or injury.

During July 1959-June 1960. more disability days were experienced by women 
than men and older persons reported more disability days than younger persons.

People who live in the South had a higher rate  of disability  days than did 
persons living in other sections of the country ; those in the  North Central States 
had the lowest rate.

Persons living in families whose income was under $2,000 a year experienced 
an estimated 28 days of restr icted  activity per capita a year, while household 
members with family incomes of $7,000 and over reported an average of 13 days 
a year.

Persons with an annual  family income under $2,000 had an average of 9.8 
bed-days a year, or twice as many as the 4.8 days reported by persons with 
family incomes of $7,000 and over.

Chronic limitation of activ ity.—Approximately 19 million persons or 11 percent 
of the population, exclusive of those in inst itutions, have some degree of activ ity 
limita tion due to chronic illness or impairment.

Of these 19 million, about 14.2 million have continuous limitation affecting 
thei r major  activity, i.e., ab ility to work, keep house, or go to school. This esti
mate, based on data collected in household interviews during  July 1959-June 
1961. included about 6 million or 42 percent of the 14.2 million who had thei r 
present  limitation for 5 years or more. The rate  of continuous limitation of 
activi ty increases with age; about 1 in each 100 persons under  17 years of age 
was limited in major activity, and about 38 in every 100 persons aged 65 years 
and over were so limited.

Of the 62 million persons who were classified as “usually working,” about 6 
percent or 4 million had some degree of activity limitation affecting their major 
activity . About 3.7 million of these people were limited in amount or kind of 
wo rk: this figure may be considered as a gross estimate of the number of work
ers in the United Sta tes who a re handicapped in some degree by a chronic con
dition or impairment.
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Selected impairments.—An estimated annu al average of 3.5 million persons in 
the civilian, noninst itutional population have visual impairments according to 
household interviews during the 24-month period July 1959-June 1961. Cataract, 
glaucoma, and other local diseases of the eye accounted for 50 percent of all 
cases of severe visual impairments. About 67 percent of all persons with severe 
visual impairments were 65 years or older.

Data  for the same period show an average of 6 million persons with  hearing 
impairments, 1 million with speech defects, 946,000 with complete or parti al 
paralysis, and 259,000 with absence of major extremities. Over 13 million indi
viduals have orthopedic defects of the limbs, back, and trunk.

Acute conditions.—During the 12-month period July 1960-June 1961, it is esti 
mated tha t about 359 million acute illnesses or injuries (about 2 conditions per 
person per year) involving either activi ty restriction or medical a ttent ion were 
experienced by members of the civilian, noninstitu tional population of the United 
States  during the year. About half  of all conditions were respi ratory illnesses. 
The next larges t groups, with very s imilar rates, were injuries and infective and 
parasitic  diseases other than respiratory .

For all persons in the population, acute conditions resulted in an average 
of 8.6 days of restricted  activity and 3.3 days of bed disabili ty per person per 
year. Rates were highest for children under 5 years of age, and in general de
clined during  each succeeding age group. The rates of restr icted  activity  and 
bed disability were, however, about the same for persons aged 65 years  and over 
as they were for those in the youngest age group.

Persons injured.—Data for the period July 1959-June 1961 show tha t on the 
average 45 million persons per yea r sustained injur ies requiring medical att en
tion or caus ing restriction of usual  activities for a day or more.

Among the total persons injured, 12 million or 27 percent were involved in 
accidents described as falls. About 4 million of the accidents resulting in injury 
were fa lls on stairs, steps, or from a  height. Other types of inju ry tha t occurred 
frequently in the population are described as  injury  resulting from being struck 
by a moving object (other than  vehicle) and from bumping into an object or 
person. The est imate includes about 3 million persons injured in moving motor 
vehicle accidents and 42 million persons injured in all other kinds of accidents.

Approximately 23 percent of the 45 million persons in jured had 1 or more days 
of bed disability associated with the injury.

About 45 percent of all inju ries  occurred in the home or  on home premises. 
Among females, 57 percent of the injuries were sustained  in the home, while 
among males, only 36 percent occurred in the home. The rat e of injury  in the 
home was highest among children and among persons 65 yea rs and older. Of the 
45 million persons injured, 38 million or 84 percent had medical a ttention.
4. Indexes of use of health service

Persons receiving care at home.—Approximately 1 million persons in the 
civilian, noninsti tutional population required either constant care of part-time 
help in their home. About 60 percent of the total required constant care. For 
the survey period July 1958-June 1959, those persons who were reported as re
ceiving personal care in the home required constant, or part- time help, or nursing 
care for such activities as  dressing, eating, or toilet ac tivities.

Household members provided the bulk of personal care reported for eithe r 
the constant or part -time care  groups. However, nursing services, professional or 
practical,  were utilized in a substan tially grea ter proportion of cases by the con
stant care group—12 percen t as compared with 4 percent for those requiring 
part-time care.

The prevalence ra te of persons receiving care at  home rises consistently from 
about 2.3 per 1,000 population among persons under 15 years of age to 87.7 per 
1,000 for persons 75 years and older. Of those receiving care a t home, males con
stitu ted the majori ty of persons at the lower ages, while females represented 
the largest group at  ages 45 and over.

Paralysis, circulatory conditions, senility, and ar thr itis  and rheumatism were 
the leading conditions involved and were responsible for over half of those re
ceiving care.

About 30 percent reported the interval under care as 5 years or longer, 38 per
cent between 1 and 4 years, and 27 percent as less tha n 1 year. Altogether more 
than  90 percent of the persons needing care had either major or part ial limi ta
tion of activity. Persons receiving constant care constituted about th ree-fourths 
of all those who reported 90 or more bed-days.

There were 23 physician visits per person for those receiving part-time or  con
stant care at home as compared with an average of 5 fo r the  U.S. population a s a
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whole. About, 80 pe rcen t of all  persons receiving care  w ere living  with  relatives.Physician vis its— During the  2-year period J uly  1957-June 1959, the  number of physician visits  made in the United States was 1,703,000. This amounts to an ave rage annual number of 852 million visits per year or abo ut 5 physician visi ts per  person pe r year.
A physician visit was defined in the  survey as a consulta tion with  a  physician, eit he r in person or by telephone, for examination, diagnosis, trea tment, or ad vice, excluding  inpat ient hosp ita l visits.
Of the tota l number  of physicia n visi ts made, approxima tely  06 percent took place  in a physician’s office, 10 percent at  home, a nd 9 percent in an outpat ien t clinic of a hospital . About 10 p ercent of all visit s were telephone consu ltations.Da ta collected during Ju ly  1957-June  1959 show th at  abo ut 75 percent of the  physicia n visits  were for  the  diagnosis and/o r treatm ent of an illness  or inju ry. Visi ts for “general checkup” accounted for  8 percent and  immunizations were involved in 7 percent of the  vis its.
Beginning w ith the age group 15 to 24 years , women averaged a greate r number  of phys ician  visit s tha n did men. Pa rt  of the difference is accounted for by vis its  for  the  prenatal or postn ata l care, but  even excluding thi s type of visit, the  ra tes for  women were sti ll higher  than the rat es for  men.
The ra te  of physician vis its  was higher among urban residen ts than among ru ra l residents and higher for white persons tha n for  nonwhite persons.
The  r ate of physician vis its var ied  directly with  the amount of fami ly income. Those  in families having incomes under $2,000 had a ra te  of 4.6 physician  visi ts per person per year as compared with  5.7 vis its for persons in famil ies earning $7,000 or more.
Hospita l discharges.—There  was  an average ann ual  est imate  of about 20 million pat ien ts discharged from shor t-stay hosp itals according to data for the  period Jul y 1958-June 1960. The  to tal hospi tal stay for  these patie nts  am ounted to 167 million days.
All da ta are  based on e stima tes  of the  average ann ual  number of hospital discharges  and the number of hos pital days for pat ien ts discharged from shor t- sta y hospi tals. Discha rges and days  for persons who died during the yea r prior to th e interview ar e excluded.
In the  United States the re ar e approxim ately  115 discharges from short-st ay hospita ls in a year  among eve ry 1,006 persons  alive  at  the  end of the year. These figures refer to the  civil ian, noninst itut ional population.
Excluding deliveries , the ra te  of hospital ization increases  with  age from 55 discharges  per 1,000 child ren aged 5 to 14 to 154 discharges per 1,000 persons aged 75 years  and over. Simi larly , the  average length of ho spital stay increases with  age, ranging from 4.7 days to  15.8 days per episode for  the age groups mentioned.Although the rate of hospita l discharges  per  1,000 population is higher for  females  (99.4) than it is for  males  (87.5) even af te r deliveries have been ex

cluded , the  average  length  of sta y for males is 2.1 days  longer than the average length of  stay  for  females.
Of the  tota l pat ient s disc harged  from shor t-stay hosp itals , 57.8 percent had a length  of  st ay of less than 6 day s a nd 88.4 percent s tayed less tha n 15 days. The length of  stay  increased markedly  with  age.
Dental care.—During the  2-year period Jul y 1957-June 1959. people in the  United States made approx ima tely  517 million den tal visits, representing an est imate  of 258 million vis its per  year.  This amounted to an average of 1.5 denta l visits  per person per  year .
The  rat es of d enta l visit s varied greatly  among the  d ifferent  subgroups of the population . Members of families having an annual  income of less than $2,000 made an average of 0.7 den tal  vis its per year  as compared with  a rate of 2.5 vis its for  those in families wi th an income of $7,000 or more.
During  the year  Ju ly 1958 -June 1959. information was collected on the number of d ental visits  a person had made dur ing the 12-month period prior to the week of interv iew. About 60 perce nt of the population reported no visi ts during the year  preceding the interview whi le 16 percent repo rted one den tal visit. An add itio nal  11 percent reporte d two visits , 4 percent reported three visits, and 9 perc ent reported that  they had  made four or more visits.

5. Some  indications for th e fu tu re
The hea lth and growth of the  population depend upon many  facto rs. The determ inants  a re demographic , economic, and social and involve medical progress as  well. A precise  forecast of the  fu ture  course of events in hea lth and demogra phy is not possible, but in the  l ight of the past and pre sen t s itua tion , it seems reas ona ble  to expect cer tain developments in the future . Some of these ar e:
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T abl e 1.—Est ima ted  population, 1900-1962
[In t ho us an ds . As of  Ju ly  1, excep t w here  no ted.  Be gi nn ing 1940, includ es Al ask a an d Ha wa ii.  Est im at e 

for 1900 to  1909 are su m s of St at e est im ate s ba sed  on  loc al dat a indic ati ve  of po pu la tio n ch an ge . E st i

m at es  for 1910 to  1962 are bas ed on decen nia l cen suses and  sta tis tic s of bi rths , de aths , im m ig ra tio n,  em i

grat ion, an d Ar med  For ces.  See a lso Histo ric al St at is tic s, Col onia l Ti mes  to 1957, series A 1—31]

Ye ar
To tal  po pu la 

tio n res idi ng  in 
Un ite d St at es  »

Yea r
T ot al  po pu la 

tio n res idi ng  in  
U ni te d States  *

1900.
1901.
1902.
1903.
1904.
1905.
1906.
1907.
1908.
1909.
1910.
1911.
1912.
1913.
1914.

76,0 94
77,585
79,1 60 
80 .63 2 
82, 165  
83, 820  
85, 437
87,000
88,70 9
90,49 2 
92 .40 7 
93 ,86 8 
95, 331  
97 ,22 7
99 ,11 8

1915. .
1916. .
1917 2,
1918 ».
1919 2.
19 20 ..
1921. .
1922. .
1923. .
1924. .
1925. .
192 6..
192 7..
192 8..
1929. .

100,549
101,9 66 
103,26 6 
103,203  
104, 512 
106,466 
108,541 
110,05 5 
111,95 0 
114,113 
115,83 2 
117,399 
119,0 38 
120,501 
121,77 0

Ye ar

1930 .................
1931 .................
1932 .................
1933 .................
1934 .................
193 5................
1936 .................
1937 .................
1938 .................
1939 .................
1940 .................
1941 .................
1942 .................
1943 .................
1944 .................
1945 .................
1946 .................
1947 .................

To ta l
po pu latio n
Inc lud ing

Arme d
Forc es
ab road

To tal
po pu lat ion

res idin g
in

Un ite d 
State s *

123,188 123,0 77
124.14 9 124,040
124,94 9 124,840
125,69 0 125,579
126,485 126,37 4
127,362 127, 250
128,181 128,0.53
128,961 128 ,825
129,96 9 129, 825
131,028 130,880
132, 594 132,457
133,894 133,669
135,361 134,6 17
137,250 135,1 07
138,916 133,9 15
140, 468 133,434
141,93 6 140,686
144,6 98 144,083

Civ i'i an  
po pu la tio n j

Yea r

To tal
po pu latio n
inc luding

Ar me d
Forc es
ab ro ad

To ta l
po pu latio n

res idi ng
in

Uni te d 
St at es  >

Ci vil ian
po pu latio n

122,
123,
124,
125,
126,
127,
128, 
128,
129,
130, 
132, 
132,
131, 
128.

on
886
694
436
no
ooo
879
ooo
QOS
QOS
129
060
ti l
Olli

127 ,227
128,112 
138,932 
143,138

1948................
1949 .. . . .........
1950................
1951 .. ........... .
1952 ________
1953 ....... .........
1954 ..............
1955 ________
1956 ....... .........
1957 ..............
1958 .................
1959 .................
I9 6 0 -..............
1961.................
196 2:3

Ja n . 1 .. ..
Fe b. 1__
M ar . 1 .. .

147 ,208  
149,767 
152,271 
154 ,878  
157, 553 
160,18 4 
163,026 
165, 931 
168,903 
171,984 
174,882 
177 ,830  
180,676 
183 ,742

185,290 
185,506 
185 ,708

146, 730 
149,304 
151 ,868
153 .982  
156 ,393  
158,956 
161,884 
165,069 
168,088 
171,187 
174,149 
177,135
179.983 
183,043

184,556 
184, 772 
184,970

145, 746 
148,15 7 
150,79 0 
151,599 
153.892 
156,595 
159,695 
162,967 
166,0 55 
169,11 0 
172,2 26 
175,27 7 
178,144 
181,19 3

182,439 
182,6 20 
182,823

1 Ex clud es  Arme d Forces ab ro ad .
» T ota l p op ul at ion in clud ing  Arm ed  Fo rc es ab ro ad  (in  tho us an ds ): 1917,1 03,41 4; 1918,104,550;  1 919, 105 ,063. 

C iv ili an  po pu latio n (in  th ou sa nd s): 1917, 102,796; 1918, 101,488; 1919, 104,158.
3 Prov isi on al .

Sourc e: D ep ar tm en t of C om me rce , B ur ea u of th e Ce nsu s, “ C ur re nt  Po pu la tio n R ep or ts ,”  series  P- 25 , 

an d  re po rts  a nd  reco rds.

( a )  I t  h as  be en  es ti m ate d  th a t th e  po pu la tion  w ill  gr ow  fr om  th e  en um er at ed  

popu la ti on of  17 9 m ill io n in  19 60  to  20 9 m ill io n or  mor e in  19 70 . By 1980,  th e  

pop ul at io n m ay  re ac h an y w h ere  from  24 6 to  26 0 mill ion,  de pe nd in g up on  th e a s 

su m pti on s of  fu tu re  f e r ti li ty  r a te s.
T he in cr ea se  in  po pul at io n w ill  ob vio us ly ha ve  an  im pac t on man y as pe ct s of 

so ci al  an d econo mi c lif e,  in cl ud in g th e pr ov is io n of  h ealt h  and  med ical se rv ic es .

(f t)  Th e ba bi es  bo rn  d u ri n g  W or ld  W ar  I I  an d th e  po st w ar ye ar s,  a jie rio d 

of  un pr ec ed en te d ri se  in th e  b ir th  ra te , a re  be gi nn in g to  re ac h th ei r m aj ori ty . 

I t  is ex pe cted  th a t th is  w ill  cr ea te  an o th er w av e of  m ar ri ag es an d of  b ir th s.  

A st ro ng bu ildu p w ill  pro bab ly  s ta rt  in th e  m id -1 96 0’s. T hi s wi ll pr od uc e a 

fa s t in cr ea si ng  load  on th e  obst et ri ca l an d p ed ia tr ic  se rv ic es . Th e 19 70 's  an d 

th e 19 80 ’s wi ll se e th es e ch il dre n bec om e of  sch oo l ag e w it h  th e a tt en d an t pr ob - 

lean s o f pr ov id in g ed u ca ti onal  fa ci li ti es  an d te ac he rs .
(c )  Be ca us e of  th e  in cr easi n g  di ffer en ce  in m o rt a li ty  be tw ee n m al es  an d fe 

m al es , th e al re ad y  p re dom in an t fe m al e po pu la tion  w ill  co nt in ue  to in cr ea se  

fa s te r th an  th e ma le.
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Table 2.—Selected,  lif e table values , 1900-1960
[B eg inn ing  1959, inc lud es Al ask a. D at a pr ior to  1933 tor  d eat h-registr ati on  St at es  only: see te xt  p. 49. See 

also  “ Histo ric al St at is tic s, Co lon ial  Ti me s to 1957,”  s eries B 76- 83  a nd  B 92-100 ]

Col or  a nd  peri od

AVERAG E EXPECTATION OF 
LIFE IN YEARS

W hit e:
19 00 -0 2. . 
19 09 -1 1. . 
19 19 -2 1. . 
19 29 -3 1. . 
19 39 -4 1. . 
19 49 -5 1. . 
1955____
1957 ____
1958 ____
1959 ........
190 0........

No nw hit e:  
1900-02 *. 
1909-11 *. 
1919-21  >. 
1929-31 i. 
19 39 -4 1. . 
19 49 -5 1..  
1955____
1957 ____
1958 ___
1959 ___
1960 ___

A t b ir th Age 20 Age  40

Male Fe m ale Ma le Fe ma le M ale Fe m al e

48 .23 51. 08 42.19 43 .77 27 .74 29 .17
50 .23 53 .62 42. 71 44. 88 27. 43 29 .26
56. 34 58 .53 45. 60 46. 46 29 .86 30 .94
59. 12 62.67 46 .02 48. 52 29 .22 31 .52
62.8 1 67 .29 47. 76 51. 38 30.03 33 .25
66.31 72 .03 49. 52 54. 56 31. 17 35 .64
67 .3 73 .6 50.1 55 .8 31 .7 36 .7
67.1 73 .5 49 .9 55. 7 31.4 36 .6
67 .2 73 .7 50 0 55 .9 31 .5 36 .7
67.3 73 .9 50.1 56. 0 31 .5 36 .9
67.4 74. 1 50.1 56 .2 31 .6 37.1

32 .54 35 .04 35.1 1 36 .89 23 .12 24. 37
34. 05 37. 67 33. 46 36. 14 21. 57 23 34
47. 14 46 .92 38. 36 37.15 26. 53 25 .60
47.55 49. 51 35.95 37 .22 23. 36 24 .30
52.33 55.51 39. 74 42.14 25. 23 27. 31
58.91 62 .70 43. 73 46.77 27. 29 29 .82
61 .2 65 .9 45.5 49 .6 28 .6 32 .0
60 .3 65 .2 44.7 48.9 27 .8 31 .3
60.6 65 .5 45 .0 49.3 28 .0 31 .5
60 .9 66 .2 45 .3 50.0 28 .3 32 .1
61. 1 66 .3 45 .5 49 .9 28 .4 32 .1

Age 65

Ma le Fe ma le

11.51 12 .23
11.2 5 11 .97
12.21 12. 75
11.77 12.8 1
12.0 7 13. 56
12. 75 15. 00
12.9 15 .5
12.7 15 .4
12 7 15.4
12.7 15 .6
12 .9 15 .9

10. 38 11. 38
9.7 4 10 .82

12.0 7 12.4 1
10.8 7 12. 24
12. 18 13. 95
12. 75 14. 54
13. 2 15 .5
12.4 14 .8
12.1 14 .8
12. 5 15 .2
12. 7 15 .2

1 Fi gu res cov er Neg roes  on ly.  In  e ve ry  c ase,  h ow eve r, Ne gro  p op ul at ion comp ris ed  95 pe rce nt or mo re of 
corre sp on din g no nw hit e po pu latio n.

Sourc e: Dep ar tm en t of H ea lth , E duc at io n,  an d Welf are,  Pu bl ic  H ea lth  Servic e: “ Uni te d State s Life  
Tab le s an d Ac tua ria l Ta ble s, 1939-41, V ita l Sta tis tic s—Spe cia l R ep or ts ,”  vol . 41 an d vol . 52, an d an nu al  
re po rt , V ita l Sta tis tic s of the  U ni te d St at es .

(d ) In  the pas t decade, the re has been a marked slowing up in the  ra te  
of decline  of the dea th rat e. Fu rth er  declines in the dea th ra te  are  possible, 
but  it  is not likely th at  subs tan tia l reductions  in the  dea th ra te  will be ac hieved  
in the  futur e unless major breakthro ugh s are  made in the  preve ntion of deaths 
from  t he chronic disea ses an d acciden ts.

(e ) It  is expected th at  the  average expec tation of life  will continue  to rise, 
bu t at  a much slower pace than  in the past.  Although the  propor tion of the  
populat ion reaching the  olde r ages will probably not  increase  for some time, 
the  actua l number  of older  people in the population  will conti nue to grow.

( / )  The  growing numb er of older persons in the  popu lation will lead to in
creasin g morbidi ty from the chronic diseases  unless  effective methods of preven 
tion  are  developed. On the oth er hand, there will proba bly be some de crease  in 
the disa bili ty rat e for  chronic conditions resulti ng from more successfu l reh a
bil itat ion .

(g )  Epidemics  of acut e res pir ato ry  diseases ar e stil l ma jor  causes of dis a
bili ty. Although there ar e ma jor  technical problems in the  development and  
mass  produc tion of effective vaccin es and in the  moun ting of a successful immu
nizatio n program  on a larg e scale, progress in this are a mig ht be expected to 
dampe n the epidemic swings of acu te resp irat ory  infec tions in the futu re.

(7i) The demand for hea lth  and  medical care  services will increase on a tota l 
as well as  on a per cap ita bas is. The rapid ly increasin g propo rtion  of the popu
lati on with  health  insu ranc e coverage of one form or anoth er will probably con
tri bu te significantly  to the  pe r cap ita demand.

( i ) The emergence of new public heal th problems may be expected. One 
of thes e is suggested by the  rap idly incre asing  mo rtal ity from  the  chronic bron 
chopulmonary diseases. Mo rta lity  from these lung  dise ases  appears  to be a 
pa rti cu lar problem in the  older ages. Afte r a period of declin ing or stat ion ary  
dea th rates,  there has  been an  uptur n and  the  rat e is now increasing.
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Table  3.— Deaths and death rates for  leading causes of death, United States, 1961
[Da ta refer only to dea ths occurring within  th e United  Sta tes.  Excludes fetal dea ths . Rates per  100,000 

population residing in  area  for specified group, estim ate d as of July 1. Numbers afte r causes of dea th are 
category num ber s of the  7th revis ion of the In ternat iona l Lis t, 1955]

Cause of dea th

All causes______ __________ _________________________________

Diseases of he art , 400-402,410-443____________________________________
Ma lignant  neoplasms, including neoplasms of lymph ati c and hematopoietic 

tissues, 140-205__________________________________________________
Vascular lesions affecting  central nervous system, 330-334________________
Accidents, E800-E962..................... . ................................ ....................................
Certai n diseases of early  infancy, 760-776______________________________
Influenz a an d pn eum onia , except pneu mon ia of new born, 480-493_________

DEATHS AND DEATH BATES FOB LEADING CAUSES OF DEATH, DEATH- 
BEGISTBATION STATES, 1920 ‘

All causes___________________________________________________

Pneum onia (all forms) and  influenza, 91, 92,10_________________________
Diseases of the hea rt, 77-80__________________________________________
Tuberculosis  (al l forms), 28-35_______________________________________
Int rac ran ial  lesions of vascular origin, 64-66, 82_________________________
Cancer and other malignan t tumors, 39-45_____________________________
Accidents, 164-181, 185, 186.-.......................... . ........... ................................. . ....

Nu mb er Rate

1, 701,522 930.0

663,391 362.6

273,502 149.5
192,951 105.5
92,249 50.4
65,679 35.9
55.175 30.2

1,118,070 1,298.9

178,438 207.3
137,374 159.6
97,366 113.1
80,019 93.0
71,756 83.4
61,133 71.0

1 Death-regist ration S tates  include 34 States an d th e Dist rict of Columbia. Nu mb er  after causes of death  
are In terna tio na l L ist N umb ers,  1909 revision.

Cha rt  1

ORGANIZATION OF THE 
NATIONAL CENTER FOR HEALTH STATISTICS
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GR OW TH FACTORS >9 31-60

uLIONS of 
AR SO NS

L___ ] Net Immigration

EfiSfeil Births 

lllllillilil Deaths
4 0  C

\  Population 
Natural t  Growth 
increase

1 9 3 1 -4 0  1 9 4 1 -5 0  1 9 5 1 -6 0

F igu re 1
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BIRTH RATES BY LIVE-BIRTH  ORDER

F igure 3
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I. Public Health  Sendee role in carrying out functions in other Federal agencies: I would like to direct your attention briefly to a type of  role we play which is perhaps unique among Federal agencies. Being the principal civilian health agency, we are frequently called upon to assume tasks or provide staff to carry out functions tha t are the basic responsibility of another Federal agency.I have already mentioned several of these, such as Coast Guard, Federal prisons, Peace Corps, and AID. However, there are many more. I call your at tentio n to  page 145 of the  committee print which illustra tes the scope and varie ty of this role. Even this list is incomplete. It  might include 5,502 of our staff opera ting the Indian  health program, since the  overall responsibility for the American Indians rests with the Department of the Interior.Also, the list does not include staff we have assigned to State and local health departments. These number in the hundreds. At times
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we assign officers to act as State or local hea lth officers although we 
discourage this as much as possible.

In  most instances, this  type  of arrangement  has been made when an 
agency w ithout any established heal th or medical staff undertakes a 
program which has a health or medical component, or  which require 
health or medical support services.

In other instances, the need is for liaison in areas where we have 
close opera ting responsibilities.

In  other instances, we have loaned officers to create a health  or 
scientific capability  in another agency; for example, the Federal Avia
tion Agency.

For  a few years a fter World  W ar I, we attempted to provide medi
cal services for what we now call the Veterans’ Admin istration. How
ever, they gradua lly created the ir own medical capabil ity, although 
some veterans still receive care in Public Health Service hospitals when 
they are more convenient than veterans  hospitals.

Today, the role of the Public  Health  Service in the functions  of other 
Federal agencies includes activities of fou r general typ es :

1. It  operates medical care programs for other Federal  agencies.
2. It  provides medical services for the clientele or beneficiaries of 

other Federa l agencies.
3. It  assigns personnel to other Federal agencies for  purposes r e

lated to the Nation’s health.
4. It. gives direc t or collaborative assistance to other Federal agen

cies in connection with health and scientific activities of mutual con
cern.

We are pleased to assist other agencies whenever possible- In gen
eral, it represents an efficient and satisfac tory procedure to both pa r
ties. Most, of these assignments are on a reimbursable basis. How
ever, ou r shortages in many categories of personnel are becoming so 
acute that  we cannot meet many of the requests which are made of us.

We are also aware that some legislation pending  in the Congress, 
such as the Youth Conservation Corps, would undoubtedly create 
fur the r demands for staff.

Mr. Chairman, I would like also to submit a fuller report for the 
record which presents more detailed informat ion on our activities in 
carry ing out functions for and with the other Federal agencies.

Mr. Rorerts. Without  objection, tha t will be included.
(The report referred to is as follows:)

T he Role of th e P ublic  H ealth Service in  Carrying Out F unctions in  Other  
Federal Agencies

One of the main functions  of the Public Health Service since its earlies t be
ginnings has been to provide other Federal agencies with medical services, 
supply them with heal th personnel, and cooperate with them in a wide varie ty 
of activities to fur the r the Nation’s health. The role of the Service has never 
been confined to its own programs; it has always included many activi ties de
signed especially for the benefit of other Federal programs.

Today the role of the Public Health Service in the functions of other Federa l 
agencies includes activities  of four general typ es:

1. It operates medical care programs for other Federal agencies.
2. It  provides medical services for the clientele or beneficiaries of other 

Federal agencies.
3. It assigns personnel to other Federal agencies for purposes related to 

the Nation’s health .
4. It gives direct or collaborative assistance to other Federal  agencies in 

connection w ith health and scientific activit ies of mutual concern.
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These activities are financed in various ways. The Department of Justice  
seeks the funds for medical care in the Bureau of Prisons. Funds for Coast 
Guard medical care are  sought a s a par t of our own appropria tion requests. In 
the Indian health program we prepare and propose the budget as a par t of the 
Department  of the Inte rior  budget. Assignment of staff to other agencies is 
generally on the basis of reimbursable detail. Medical care for personnel who 
are  not legally designated PHS beneficiaries is generally on a reimbursable 
basis.

The following outline lis ts the principal agencies assisted  and briefly de
scribes the assistance given, in each of the four types of activities.

1. Operates medical-care programs for other agencies:

DEPARTMENT OF COMMERCE

Coast and Geodetic Su rvey: Provides medical care as needed for the 195 com
missioned officers and 109 reti red  officers of the Survey and their dependents.

Provides commissioned officers as ships’ physicians aboard  vessels making 
oceanographic surveys in remote areas of world. Five officers are assigned to 
these tours of duty.

Maritime Adm inist ration: A PHS officer serves as chief medical officer of ad
ministra tion, providing professional consultation and service.

Three officers provide health care for cadets a t U.S. Merchant Marine Academy.

DEPARTMENT OF THE INTERIOR

Bureau of Indian Affairs : Conducts comprehensive health program for 380,000 
American Indians and Alaska natives. Division of Indan Health has 5,300 em
ployees including 488 commissioned officers. Annual budget is $55,834,000; in 
addition $9,335,000 is available for construction.

(Responsibility for  health services for  Indians and Alaska natives was trans
ferred by the Congress from Bureau  of Indian Affairs to Public Health Service 
In 1955; previously, PHS detailed officers to BIA for health  program. Although 
appropria tion requests are presented in connection with Department of the In
terior,  Public Health Service has independent authority for  conduct of health 
program.)

DEPARTMENT OF JUSTICE

Bureau of Prisons: Provides comprehensive medical care  for 23,689 Federal  
prisoners, including operation of 23 hospitals and 7 infirmaries. Assigns 103 
officers and 178 other employees to program. Annual budget is $2,510,000.

DEPARTMENT OF LABOR

Bureau of Employees’ Compensation: Operates medical program of BEC which 
provides medical care, trea tment, and rehabilitat ion services for Federal employ
ees, and other eligible persons, who are injured on duty or become ill from causes 
related to their work. Program encompasses 2y2 million Federal employees and 
1 million other persons including war claims group, the  old Civilian Conservation 
Corps, Distric t of Columbia employees, employees of private ^industry in . the 
Dis tric t and longshore and harbor workers. There are about 125,000 new injury 
claims among Federal employees each year.

Six medical officers and six other physicians are  assigned by PHS to administer 
medical, rehabilitation, train ing, and safety aspects of program and serve as 
technical advisers in adjudication  of claims.

The annual budget is $150,000.
PEACE CORPS

Directs  medical program. Supplies commissioned officers for key medical care 
positions. Examines candidates, gives immunizations and medical care to 
members.

Forty-four officers are assigned, 34 of whom are  stationed in 30 foreign coun
tries.

DEPARTMENT OF T nE  TREASURY

Coast Guard : Operates medical program for the 31,000 active members of 
Coast Guard. 10.000 retired members, and 45.000 to 50,000 dependents. Ninety- 
six officers and other employees are assigned full-time. There were 8,000 ad-



ORGANIZATION OF PUBLIC HEALTH SERVICE 81
missions of Coast Guard members and dependents to PHS hospitals  in 1962; 
and 6,400 admissions to other hospitals with  cost paid by PHS. Also, 229,300 
visits were made to PHS outpatient facilities .

Provides medical and dental officers for cutte rs and patrol ships. Each year 
40 to 50 officers make short tours in Atlantic and about 12 in Pacific.

PHS officers in charge of hospitals, clinics, or quarantine  stations act  as 
Coast Guard district medical officers in 10 of the 12 districts.

The annua l budget is $1,037,000.

FEDERAL AGENCIES

At request of Federal agencies desiring this assistance, operates employee 
health units providing on-the-job health services including: Treatment  of con
ditions requiring emergency a tte nt ion; preemployment and other exam inations; 
refe rral  of employees to private physicians  and dent ists;  and preventive health 
programs. There are 39 units serving about 60,000 Federal employees in Wash
ington, D.C., and nearby field locations, and in several other cities over the 
country. More than 250,000 visits are made to the units each year.

Nine medical officers, 21 part- time physicians, and 92 other employees are 
assigned to adminis tration and operation of the Federa l employee health pro
gram. The annual budget is $844,769.

2. Provides medical services for  clientele or beneficiaries of other  Federal 
agencies:

CIVIL SERVICE COMMISSION

Examines applicants for civil service appointment and civilian employees 
of Government to determine fitness for duty and eligibilty for disability  retir e
ment.

DEPARTMENT OF DEFENSE

Army, Navy, Air Force, Marine Corps: Provides medical care for military 
personnel and dependents where milita ry facilities are  not available, and where 
PHS facilities  are available.

FEDERAL JUDICIARY

PHS officers assigned to medical staff of Bureau of Prisons, Department of 
Justice, perform psychiatric  examinations, under certain  conditions, of offenders 
whose competency for tria l has been questioned; of youth and young adul t 
offenders; and of certain  other offenders.

DEPARTMENT OF HEA LTH , EDUCATION, AND WELFARE

Social Security Adminis tration, Bureau of Fam ily Services: Gives psychiatric 
care and treatment to U.S. nationals returned to this  country by Department 
of Sta te because of mental illness.

DEPARTMENT OF JUSTICE

Examines persons subject to prosecution who claim physical inability to 
appear in court.

Federal Bureau of Investigation: Examines applicants for employment as special agents.
Immigration and Naturaliza tion Service: Gives physical examinations and, 

In some cases, trea tment to alients arriv ing at  air, sea, and land border ports 
of the United States.

DEPARTMENT OF LABOR

Bureau of Employment Security : Conducts medical screening and disease 
control program for farmworkers recruited from Mexico.

DEPARTMENT OF STATE

Bureau of Security and Consular Affai rs: Examines visa applicants at  ce rtain  
U.S. consulates and notifies consular officers of findings.

Foreign Service: Provides medical care and trea tmen t of Foreign Service 
personnel and dependents, where PHS facilities  are available.
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DE PA RTME NT OF THE TR EASURY

Int ern al Revenue Se rvice : Examines persons sub ject  to prosecution who claim 
phys ical inability  to appea r in  c ou rt

VE TE RA NS ’ AD MINISTR AT IO N

Provides medical care  fo r vete rans where  VA fac ilit ies  ar e not available, and 
where PHS faci litie s a re avai lable .

DEPA RTME NT OF THE TR EASURY

Bure au of Customs

DEPARTME NT OF JU ST IC E  

Imm igr ation and Naturaliz atio n Service

DEPA RTME NT OF AGRICULTURE  

Agricultura l Research Service

Performs  prim ary or screenin g inspectio ns for thes e agenci es at  cer tain  U.S. 
en try  points on Mexican bor der  as pa rt of mult iple-screening program  in which 
the fou r inspect ion agen cies e xchan ge services.

AL L FEDERAL AG ENCIE S

Immuniz es Fed eral  employees  and depend ents leaving United  Stat es und er 
official trave l orders .

3. Assigns personnel to oth er agencies for  purpo ses rela ted  to the Nat ion’s 
heal th.

DEPA RTME NT OF AGR ICULTURE

Agricult ural  Resea rch Se rv ice: Assigns officer as as sis tant  to Admin istrator  
of  ARS to mai ntain PHS liaison on problems of mu tua l concern including: 
diseases  and pests of ani ma ls transmiss ible to m an ; and  nationa l defense pro
gram  of biological wa rfa re , chemical wa rfar e, and  radiological  defense.

ATO MIC  ENERGY CO MM ISS IO N

Performs  off-site surv eillance opera tions in connection with Nevada Test  Site, 
Las Vegas. From 33 to 60 PHS staff  members are  assig ned, depending on the  
proje ct.

ATOM IC ENE RGY CO MMISSION— DEP ARTM ENT OF AGR ICULTURE

Agr icult ural  Research Servic e (AE C-U SDA -PIIS pilo t plant development ) : 
Assigns officer to cooperativ e proj ect to find pr act ica l method of removing radio
nuclid es from milk. Thr ee agencies  are  also developing an ion exchange pla nt 
fo r removal of stro ntiu m 90 and oth er radionucli des fo r commercial scale use.

ATOMIC EN ERGY  CO MMISSION ---- DEP ARTM ENT OF COMMERCE

Maritime nucle ar agreem ent:  Responsible for  sup por t to medical and hea lth  
physics operations  of nucle ar ship Savannah . Provides envir onmental surveil 
lance  of harbors in connect ion with visits  of Savannah.  Three officers are  
assigned.

ATOM IC ENERGY COMM ISSION----NA TION AL  ACADEMY OF SCIEN CES

Atomic Bomb Casualt y Commission, NAS -AEC-PH S co-op st ud y: Assigns 
eigh t officers to Hiro shim a or  Nag asak i to partic ipa te wit h AEC and NAS in 
medical and epidemiologic studies of surv ivors f or long-range radi ation effects.

DEPA RTME NT OF COMMERCE

Busine ss an d Defense Services A dministr ation  : Assigns officer who is in charg e 
of Dru g Branch,  Chemical and  Rubbe r Division, and serves as a pharmaceut ical 
ind ust ry ana lyst with  pa rti cu lar empha sis on he alt h mobiliz ation activitie s.
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DEPARTMENT OF DEFENSE

PHS-Department of Defense Agreement Joint Task Force: Monitors radio
activity levels (fa llou t) in connection with Pacific nuclear tests. Ten staff 
members, on the average, are assigned.

Air Force, Aerospace Medical Division (Air Force-PHS joint  study of pri
mate s) : Four staff members are assigned to Brooks Air Force Base to conduct 
study of long-term effects of low-level ionizing ra diation  in subhuman primates.

Armed Forces Inst itute  of Pa thology: Helped establish “Registry of Radiation 
Pathology” in Armed Forces Ins titu te of Pathology at Walter Reed Hospital, 
under auspices of Research Council of National Academy of Sciences. Furnishes 
seven staff members to run the regist ry.

Department of the Army:
U.S. Army Medical Unit, For t Detrick, Md.: Assigns officer as Chief of Bac

teriology Division, concerned with protection of the milita ry from biological 
warfare.

Chemical Research and Development Laboratories, Edgewood Arsenal, Md.: 
Assigns officer as scientific l iaison officer and special assi stan t to Chief of Toxi
cology Division.

Department of the Navy: Assigns four staff members to perform environ
mental surveillance and off-site monitoring in connection with two power re
actors in Antarctica.

Bureau  of Ship s:
Naval Reactor Development Plant,  Pit tsburg h: Assigns an officer to cooperate 

with Navy in health and safety  aspects of development of prototypes of sea
going reactors.

Naval School of Aviation Medicine, Pensacola, F la .: Assigns officer to partic i
pate in epidemiological study of cardiovascular disease in 1,000 naval aviators 
who have been under study for  20 years.

EXECUTIVE OFFICE OF THE PRESIDENT

Office of Emergency Pla nning : Assigns an Assistant Surgeon General as 
health adviser in the determination and coordination of necessary plans and 
preparedness to meet all conditions of a national emergency including attack 
on the United States.

Office of Science and Technology: Assigns officer as staff assistant to the Di
rector, working in the whole broad field of the life sciences.

FEDERAL AVIATION AGENCY

Assigns officer as acting  civil air surgeon to direct entir e program of aviation 
medicine for FAA: and anoth er officer as special assi stan t for the Technical 
Staff in Aviation Medicine who deals with health  hazards in aviation industry, 
environmental hea lth m atters, and work of medical review board.

FEDERAL RADIATION COUNCIL

Assigns officer as secretary of Council.

DEPARTMENT OF HEA LTH, EDUCATION, AND WELFARE

Office of the Se cre tar y: Assigns a senior officer as staff assis tant to Special 
Assistant for Health and Medical Affairs.

St. Elizabeths Ho spi tal: Assigns an Assistant  Surgeon General as superintend
ent of hos pita l; a san itar ian  to direct hospital ’s sanita tion prog ram; and seven 
physicians who furn ish general medicine, internal medicine, and psych iatric  
services to patients.

Social Security Administration, Bureau of Family Services: Assigns medical 
officer as Chief of the Division of Medical Care Standards, and medical officer 
as Chief of the Medical Assistance Standards Branch, who assist  the Stat es in 
evaluating their  public assistance medical care programs.

Vocational Rehabili tation Administr ation: Assigns officers for three  major  
positions: Assis tant Director for Health and Medical Activities, in charge of 
entire medical pro gra m: senior consultant, rehab ilitatio n facilities, responsible 
for all phases of rehabil itation  facilities  in nationwide prog ram; and associate 
regional representative  for health and medical activities, region 2, responsible for 
health and medical activities in New York, Pennsylvania, Delaware, and New 
Jersey.
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Welfare Administra tion,  Children’s Bu reau : Assigns officer as  regional medical director in Atlan ta, Ga., responsible for  whole medical program of Children’s Bureau  in Alabama, Florida, Georgia , Mississippi, South  Caro lina,  and Tennessee.
HO US ING AND  HO ME  FIN AN CE  AGENCY

Urban Renewal Ad minis tra tion: Assi sts in program of are a redevelopment with  emphasis on rela ted  public he alt h problems. Assigns an officer to Philadelphia regiona l office.

NATIONAL AER ONAUTICS AND SPACE AD MINIS TRATION

Manned Spacecraft Center, Houston , Tex .: Assigns officer as acting head of Space Medicine Branch, Crew Systems Division, which develops best  ways of assaying as tro nauts ’ hea lth in devis ing best  means of medical car e in space.
DEPAR TMENT  OF STATE

Agency for  Intern ationa l Dev elopment : Assigns officer a s Deputy Medical Director and  90 othe r officers to prov ide assi stance to other countri es in public hea lth programs , clinical research , and  surgical care.  Seventy-five officers are  sta tioned  in 21 countr ies all over the world, including 24 who are members of 4 surgical team s recently  sent to as sist  the civilian population of South Vietnam.Office of Int ern ationa l Research Activities : Assigns science officer (biomedica l) to provide liaison  with HEW act ivi ties in the appl ication of Sta te Department policy; and to provide coordina tion wi th World Hea lth Organization  and Pan American Hea lth Organizatio n and oth er public and  privat e agencies engaged in inte rna tional biomedical research .
4. Gives direct  or collaborat ive assi stance to agencies  in connection with  health and  scientific  activities o f mutual concern :

DEP ART MENT OF AGRICULTURE

Ag ricultura l Research Service: Conducts resea rch on effects of ai r pollu tants  on p lan ts and vegetation.
Cooperates in a project to identi fy sources of iodine 131 contaminatio n in milk from dairy  herds in 3 Midwestern States.
Analyzes bovine thyroids for iodine content .
Fores t Serv ice:  Cooperates in comprehensive rive r basin planning for water pollution control.
Soil Conservation Service: Cooperate s in comprehensive river basin planning ; and in  stud ies  in streamflow aug menta tion  below Federal dams.

DEP ARTMENT OF COMMERCE

Area Redevelopment Ad mi nis tra tio n: Close collabora tion in adm inis tering accele rated public  works funds  for construction of sewage treatm ent  facilit ies.Particip ate s in review and  app roval of applications for hospita l and  heal th fac ilit ies  projects under accelera ted public  works program.National Bureau of St an da rd s: Conducts research inorganic chem istry  and photoche mist ry such as developing proc edures for determin ing ma ter ial s needed for  oxidation -reduction studies.
Collaborates in carrying  ou t research per tain ing  to hosp ital  contruc tion  standards.
We ather Bu reau : Conducts research  on rela tionship  of meteorology to ai r pollution, such a s t ran spo rt of a ir po llu tan ts in atmosphere, fore cas ting  a ir pollution poten tial .
Cooperates in comprehensive riv er b asin planning.

DEP ARTMENT  OF DEFENSE

PHS-D epartment of Defense missile program—SNAPS : Prov ides  environmen tal surveillance and  off-site monito ring  at  Atla ntic  and Pacific Missile Ranges.
Office of Civil Defen se: Cooperates in connection with  design of hea lth  facil ities struc tur es  th at  would with stan d hazards  of nuclear fa llout.Air  Force (PIIS-A ir Force agreem ent on nuclear incidents)  : Conducts rad iation control  assistance for Air Forc e in connection with nuc lear inciden ts.
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Army Chemical Cor ps: Cooperates in proje ct to develop a serum tha t will 
immunize human beings against paralytic shellfish poisoning.

Army Corps of Engineers: Cooperates in : comprehensive river basin plan
ning ; studies in streamflow augmentation below Federal dam s; collection of 
basic data  by national water  quality network.

Department of the Navy, Bureau of S hip s: Reviews plans for certain research 
and oceanographic survey vessels fo r compliance with PHS stand ards with re
spect to water supplies, waste disposal, food-service sanitation, and ratproofing.

FEDERAL AV IA TI ON AGE NCY

Furnishes san itar y engineering and sani tatio n services for Washington Na
tional and Dulles Intern ational Airports, including surveys of w ater and sewage 
distrib ution systems, sewage and industrial w aste disposal.

GENERAL  SERVICE S AD MINISTR AT IO N

Surveys cross-connections in f edera lly controlled buildings and inspects sanita
tion of food-service establishments.

HOUS IN G AN D HOME FI NANCE AGENCY

Community Facilitie s Adm inis trat ion: Close collaboration in administering 
accelera ted public works funds for construction  of sewage t reat men t facilities.

DE PA RT MEN T OF TH E INTERIOR

Bureau of Reclamation: Cooperates in: comprehensive river basin planning; 
studies in streamflow augmenta tion below Federal dams ; inclusion of benefits 
of municipal and industr ial wat er supply needs in Federa l reservoir planning; 
basic data collections by national wate r quality network.

Bureau  of Mines: Cooperates in studies of, and publications on, health haz
ards in mines.

Collaborates in research studies pertaining to combustible an esthetic gases.
Cooperates in : collection of basic data by national water  quality netw ork; 

surveys to determine extent  of ac id mine drainag e causing stream  pollution.
Conducts research in engineering and physical sciences, such as determining 

methods of removing sulfur dioxide from fuels, analyzing gasoline engine 

exhaust.
Geological Surv ey: Cooperates in comprehensive ri ver basin plan ning ; collec

tion of basic data by national  wate r quality network.
Nationa l Park  Service: Provides consulting sani tary  engineering services re

latin g to construction, operation, and maintenance of parks. Annually surveys 
the 186 park areas  to evalu ate sanitatio n. Assists in plans and approval of 
projects relating to wate r supply, sewage disposal, food-service facilities, refuse 
disposal, and swimming pools.

Cooperates in comprehensive river basin planning.

LIBRAR Y OF CONGRESS

Conducts an abst racti ng service on lite ratu re pertai ning to air  pollution.

J . PU B LIC  H EALT H  SERVICE  PE RS ON NEL

Dr. Terry. And now for my last , and, to me, the most im portant 
topic : Our staff. They  are our lifeblood. When we have a qualified, 
competent staff, we have increasingly strong  programs. When we 
have trouble recruitin g and retaining skilled people, our programs 
suffer accordingly.

As you have seen, our programs have grown greatly  in size, scope, 
and variety. Since 1947, our budget has increased fifteenfold, but our 
staff has only doubled. Some of our budge tary growth has been in 
gran t activities. These require very l ittle  staff in propor tion to  oth er 
types of programs.  However, a study of the budget and staff c hart s I  
have given you will show that , since 1947, there has been more tha n
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a ninefold increase in operations which are not g ran t type activities— again with only a twofold increase in staff. I think this reflects quite favorably on our staff—and I take great  pride  in it.
We have two personnel systems in the Public Heal th Service. One, a commissioned officer system, and the other, a civil service system like those opera ting in other Federa l agencies. Professional per sonnel entering the Service may come in throu gh either system.
The commissioned officer system, historical ly, has provided the administrative  backbone of the Service. You may be interested in knowing tha t the first career service for Federal Government employees was created in 1873 to supply physicians for our hospitals. Several epidemics of tha t time underscored the need for a mobile force of physicians and the Congress gave statutory recognition to the establishment of the Public H eal th Service Commissioned Corps in 1889.
In 1900, our total staff consisted of 107 officers and 988 civil service employees. Today we have 4,501 officers and 26,808 civil service employees. (Fiscal 1962 figures are shown on page 150 of the committee pr int.)
Tiie commissioned system is simila r and, in many respects, identical to the commissioned system of our military forces. In  time of  war, the President may, and did during World War II , declare the Public Health Service Commissioned Corps to be an integral par t of our military forces. I feel I need spend no time in discussing the civil service system. I am sure you are familiar with it.
Mr. Chairman, you and your committee should know th at we are having great difficulty in obtaining the number, quality, and type of staff we must have to run this increasingly complex organization. We are in a competitive position with universities, indust ry, hospitals, and other medical care activities.
The recent civil service pay legislation was a tremendous help. Pay legislation for the Commissioned Corps is now pending in the Congress.
In summary, Mr. Chairman, I have covered a lot of terri tory  in what must seem an inordina tely long time to those who have been patiently listening. I hope I have managed to convey some under- stand ig of what the Service is and does. I hope my presentation will at least serve to open avenues which the committee may wish to explore in greater depth .
As I look back over what has happened to the Service over the last 10 or 15 years, two facts stand o ut :
(1) The emergence of a dominant Federal role  in creating and maintain ing a vastly expanded  research capability  in health and the biomedical sciences. The Service, largely but not  exclusively through the National Institutes of Health , has become the main instrument of the  Federa l Government in carryin g out this development:
(2) The assumption of a more limited role by the Federal Government in assisting the  construction of essential health  facilities.
As I  look to the decade ahead, I am sure these two developments will continue to be of the highest importance. In addition, however, I  see two other areas where major developments will have to occur:
(1) In the area of environmental  health—air pollution, water pollution, and radiological health problems—we must step up our efforts
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to understand and control the chemicals and other substances so preva
lent in our modern technological society.

(2) In the area o f health  service, underlying all of these important 
trends, both old and new, is a great problem of health manpower. We 
must act if we are to meet the foreseeable needs—for service, for  re
search, and for teaching. I, personally,  believe that these needs can 
only be met through substantial Federal assistance.

Mr. Chairman, this concludes my prepared statement.
I thank you and the members of the  committee for your patience 

in listening to me.
Mr. Roberts. Thank you, Dr. Terry. I want to congra tulate  you 

on what I consider to be a very fine, full , and clear statement of the 
activities of the Public Health Service.

We are not going to have time to enter into the question-and-answer 
period at  this session of the hearings.

I would like to give you an indication of where I would want you to 
prepare  for the questioning period by having you look at charts  A and 
B, and particularly B, where you break down the funds  for the period 
1945-63, and break down for us the  gran ts and direct operations which 
you detail in chart B.

I would like you to be prepared to do tha t first tomorrow so that we 
will have a logical place to begin our questioning period.

I would also like to compliment you particularly on the way you 
have presented the activities of the Service. I make only one sug
gestion, which I hope you will be able to comply with for  the benefit 
of the committee. I would like you to take your statement page by 
page and where you refer  to certain activities I would like you to 
detail through the advice of your counsel on the margin of your state
ment the act o f Congress under which you are proceeding, the author
ity tha t has been given you, simply by referring to the act, itself, and, 
of course, the public law designation. I th ink that will lie a lot of help 
to us.

Dr. Terry. Thank you very much. I will be glad  to do it.
Mr. Roberts. You understand  what I  am driving at.
Dr. Terry. Yes, sir.
Mr. Roberts. I hope it will be conveniently possible to do so.
Dr. Terry. Yes, sir.
Mr. Roberts. This will conclude the hearings for  today and the 

committee will stand in recesss until tomorrow a t the same time in the 
same hearing room.

Dr. Terry. Than k you, sir.
(Whereupon, at 12 noon, the committee recessed, to reconvene on 

Wednesday, Apr il 24,1963, at 10 a.m.)
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WED NE SD AY , A P R IL  24,  196 3

H ouse  of  R ep re se nt at iv es ,
S ub co mmitte e on  P ublic  H ea lt h  and S af et y

of t h e  C om m it te e on  I nt er st ate  an d F or eig n C om mer ce ,
W  as hi ng to n,  D .G.

T he su bc om mitt ee  met  a t 10 a.m ., purs uant to  recess , in  th e caucus 
room , C an no n Bui ld in g,  H on . K en ne th  R ob er ts  (c hai rm an  of  th e 
su bc om mitt ee ) pr es id in g.

M r. R oberts. The  su bc om mitt ee  will  pl ease  be i n o rd er .
D r.  T err y , ye ster da y we were a t th e po in t of  c on clud in g yo ur st at e

men t, an d I  ha d mad e tw o re qu es ts . I  bel ieve, if  y ou  will  rem em ber, 
one wa s t ry in g  to  find  a  s ta rt in g  plac e, an d I  b eli eve w e s ele cted  cha rt s 
A an d B,  par ti cu la rl y  B.  I  m ad e one  ot he r re qu es t th a t yo u su pp ly  
th e co mmitt ee  w ith  som e nota ti ons of  p ub lic  laws in  your statem en t. 
So , we w ill  s ta rt  ther e to da y.

STATEMENT OF DR. LUTHER L. TERRY, SURGEON GENE RAL ; ACCOM

PAN IED BY DR. DAVID PRICE,  DEPUTY SURGEON GENERAL;

DR. JAMES M. HUNDLEY, ASSISTANT SURGEON GENERAL FOR

OPERATIONS; ELTON WOOLPERT, ASSISTANT TO THE  SURGEON

GENERAL FOR LEGISLATION, PUBLIC H EALTH SERVICE, DEPART

MENT OF HEALTH, EDUCATION, AND WE LFARE; DR. JAMES A.

SHANNON, ASSISTANT SURGEON GENERAL, NATIONAL INSTI

TUTES OF HEA LTH ; DR. ROBERT ANDERSON, CHIEF, BUREAU

OF STATE SERVICES (ENVIRONMENTAL HEA LT H) ; AND JOSEPH

S. MURTAUGH, CHIEF,  OFFICE OF PROGRAM PLANNING, NA

TIONAL INSTITUTES OF HEALTH

D r.  T erry. Mr. C hai rm an , fir st  with  re gar d  to  a br ea kd ow n of  th e 
bu dg et s,  you ha ve  be fo re  yo u the la rg e ta bl e he ad ed  “ Pub lic H ea lth  
Se rv ice— 1963, as  a ppro pri a te d , by pu rp os e. ”

T his  p re se nt s in  a m an ner  in  wh ich  we th ou gh  y ou  wi shed  t he  v ari 
ous ap pro pri at io n  ite ms. Yo u wi ll no te  th a t th is  is brok en  do wn , 
fo r ins tan ce , in to  tw o la rg e  he ad ings , “G ra n ts ” an d “D irec t oper a
tion s, ” an d th en  un de r “G ra n ts ” th er e ar e co lumns  on  “C on st ru ct io n, ” 
“ Res ea rch,” “ Fel lo w sh ip s, ” “ T ra in in g ,” an d “ S ta te .”

The n un de r “D irec t op er at io ns” th e va riou s co lumns  show th e sp e
cific  a ppr ori at io n it em s o r c ate gorie s.

I  real ize t h is  i s on ly  fo r 1963, M r. Cha irm an , an d doe s n ot  i ll ust ra te  
an y tr en d to th e mem be rs  of  th e committee . I t  is a port ra yal  of  th e 
pre se nt  s ta tus.

I f  t he  c om mittee  wou ld  lik e to  ha ve  it , we co uld do  a si m ilar  t h in g  
fo r ot he r ye ars. O f cour se  it  m ig ht ta ke some tim e, but if  it  wou ld  
be us eful  to th e co mmitt ee , we sh ou ld  be hap py t o  do th at .

(T he  tabl e r efe rr ed  to  is as fo llow s:)
89
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9 2  ORGANIZATION OF PUBLIC HE AL TH  SERVICE

Mr. Roberts. The Chair is of the  opinion that we should liav e that 
breakdown to show the acceleration of expenditures, and I think,  toi 
the purpose of comparison tha t some of the members would want  to 
make, tha t it would be more valuable to us if you could supply th at
for the record. .. . Q TDr. Terry. Mr. Chairman, have you any specific directions? In 
other words, would you like it for selected years ? .

Mr. Roberts. I believe that the charts  tha t were introduced in the 
record yesterday starte d out with 1945.

Dr. Terry. The principal points on the ch art yesterday as presented 
were 1945,1950,1955,1960, and 1963.

Mr. Roberts. I  think  if you could go back tha t far  it would be 
very valuable to the committee.

Dr. Terry. All right,  sir, and we will take those particular points 
and not at tempt to fill in all of the individual years, if  tha t is the wish 
of the committee.

(The mater ial referred to is as follows:)
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Mr. R oberts. All rig ht .
Dr. T erry. Mr. C ha irm an , in  re lat ion  to  th e o ther requ est,  you asked 

th a t we make an anno tat ion of  the l egi sla tive  aut ho ri ty  f or  each  of  the 
area s whi ch I discussed in my  rep ort yeste rda y. Th e method  which 
I  chose fo r my discussion makes th is  an ex treme ly difficult sort  of 
th ing.

As you  reca ll, I  ta lked  ab ou t the  var iou s means ava ilab le to the  
Pu bl ic  Hea lth  Serv ice to do th ings  a nd  the  vario us  objectives tow ard  
wh ich  we were working. Pr es en tin g them in these groupin gs, makes 
it  very difficul t to  an no tat e the  specific leg islative au tho rizations.

On  the o the r han d, Mr. Ch air man , I  would  like to  call your  at ten tio n 
to  the com mittee p rint whic h you hav e of  backgrou nd  m ate ria l concern
in g th e admi nis tra tio n and organiz ati on  of  th e Pu bl ic  H ea lth  S ervice  
F or instance , beginn ing  w ith  section V II  on page 31, the re is a b reak 
down  by org ani zat ion al st ru ctur e for each of the prog ram act ivit ies.

Mr. R oberts. Ju st  a m inu te,  D r. Te rry .
You  refe rre d to page 31 ?
Dr. T erry. Page  31, s ir,  in the  comm ittee  pr in t, section V II , “C ur 

re nt pro gra ms .” Be ginn ing here , the organiza tio na l str uc tur e and 
prog rams f or  each bure au a re  pre sented.

F or each of  the div isions or  segm ents  of our prog ram, you will 
not ice , Mr. Chairma n, th a t fo r each prog ram there is cited its  lega l 
bas is. For  instance,  if  one  takes pag e 32, u nd er  “D ivision of He al th  
Mo bil iza tion (civi l def ens e ac tiv iti es ),” there are  “O bjectives,” “E x
te n t of  problem ,” “P re se nt  prog ram scope ,” “R ece nt changes ,” and  
th en  the “Legal bas is.” I  believe, Mr. Ch air ma n, th is  was the  th in g 
in  which you were pr im ar ily  in tere sted .

In  addit ion  under sect ion V II I,  b eginn ing  on pa ge  75, “G ran ts- in-  
aid ac tiv itie s of  the Pu bl ic  Hea lth  Service” are  bro ken down in a 
som ew hat sim ila r manne r with  each of the gra nt prog ram s havin g 
a c ita tio n as  to the  legal backg roun d a nd  basis.

I  hope, Mr. C ha irm an, th a t th is  m igh t sa tis fy  the  needs o f the  com
mittee . I f  it does  not, o f course , we sh all  proceed to  supp ly wi th wh at
ever a dd ition al  in form at ion y ou need.

Mr. Roberts. I th in k th a t will  be sufficient.
I  note  t ha t you have un de r each section detai led  no t only  th e pub lic 

law s, b ut  also a ll th e regulati on s. Execu tive order s, a nd  w ith  th e source  
an d an no tatio n of each,  so I  th ink th at  is sufficient. We  wi ll ju st  d rop 
th a t a nd  go ahe ad.

Dr. T erry. Mr. Ch ai rm an , my staff has  ju st  cal led  my att en tio n 
to  one  ot he r m at te r a nd  th at  h as to do w ith  the d etai l of  Publi c He al th  
Service pers onnel to othe r agencies. Th is is a uth or ize d in section 214 
of  the Publi c Hea lth  Service Ac t which is in th e othe r committee 
pri nt,  th a t is, “C om pil ation  of  se lected  pub lic he al th  law s.”

Mr . R oberts. Go ing  ba ck to  yo ur  char t B, is th ere any place in y our 
sta temen t where you  have mad e an effo rt to de tai l or  set fo rth  the  
ad di tio na l program s th at  have been placed  un de r yo ur  jur isd ict ion  
since the begin nin g of  1945. as shown on char t B ?

Dr. Terry. In  t he comm itte e pr in t, Mr. Ch airm an , the re is a l ist ing  
of  these new prog ram ac tiv iti es—I  will get  the page  in  a moment— 
an d the pa rti cu la r y ea r in wh ich  th ese prog ram ac tiv ities  were begun.

On  pages 18 and 19 of  t he  b ackgrou nd com mit tee pr in t, Mr. Ch ai r
man, the re is a lis tin g, be ginn in g wi th 1944 at  th e tim e the Publi c 
H ea lth Serv ice Ac t was  revised.
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Mr. Roberts. I  th ink it  might  be well,  since  yo ur  sta temen t is an 
in tro du ctor y sta tem ent , and  since th e committ ee pri n t wil l no t be in 
the record , if  you  would rea d in to  the reco rd, with  such  com ment as 
you  might  care to make, be ginn ing wi th 1944, the chron olo gy which 
reflects the  e xpa nsion of the  func tio ns  and  responsibil itie s.

Dr . T erry. You would like  me to  do tha t now,  si r ?
Mr. R oberts. Yes.
Since you r st ate me nt is go ing  to  be the  one th at  int roduces  th e service 

and is the  bro adest  one, th is should  be done.
Dr . Terry. Mr. Ch airma n, begin ning  wi th 1944, th e Pu bl ic  Hea lth  

Service Act  consolidate d mu ch of  the  preexisti ng  au th or ity of  the  
Pu bl ic H ea lth Service and broadened its au th or ity  in research  and  
trai ni ng , a nd  au tho rized gr an ts  fo r tubercu losis.

Th ere hav e been very  s ign ificant  develop men ts wi th  th e addit ion  of 
othe r p rogram s since t hat  time . In  1946, the  N at iona l Men tal  He al th  
Ac t was  passed and the  Office of  Vi tal  St at ist ics was  tran sf er re d to 
the Pu bl ic  He al th  Service  from  the Census Bu rea u. One of  the  very  
sig nif ica nt pro gra ms  which was al so created a t t hat t im e was the  H ill - 
Bu rton  prog ram , or the  Nat iona l Ho sp ita l Su rvey  an d Const ruc tion 
Act .

The se w ere al l in  1946.
In  1947, the  firs t tr ai nin g gr an ts  were mad e available throug h the  

Na tio na l Can cer  In st itut e.  Th e Can cer  In st itut e ha d been created 
pr io r to 1944; in 1937.

Th en  in 1948 the  W ater  Po llu tio n Ac t was passed. The Na tional  
H ea rt  Ac t pe rm itted  est ab lishm ent of  the  Na tio na l H ea rt  In sti tu te . 
The Na tional Denta l Re searc h Ac t au tho riz ed  the Na tio na l In st itut e 
fo r De ntal  Researc h. Thi s was a begin nin g, th er e havin g been a 
hi atus  fro m 1937 un til  1948 in terms  of  th e crea tio n of addit ion al 
in st itu tes as a par t of  the Na tio na l In st itut es  of  Hea lth . Tha t same 
ye ar , the Mic robiologica l In st itut e was est abl ished by ad mi nis tra tiv e 
acti on.

In  1949 t he  me nta l hygie ne  pro gra m was expanded to become the  
Na tio na l I ns tit ut e o f M en tal  He alt h.

In  1950, two inst itu tes wer e e stabli she d; nam ely  th e Na tional In st i
tu te  o f Neurological Diseases and the  Na tio na l In st itute  of A rt hri ti s 
an d M etabolic  Diseases .

Th ere  were othe r dev elopments, bu t pro bably  the nex t most  sig 
nif ica nt dev elopment was in 1954 w hen the  ho sp ita l con struct ion  pr o
gr am  was broade ned  to  incl ude  the  cat ego rical pro gra ms , such as 
nu rs ing homes an d chron ic disease h osp ita ls.

In  th at  same y ear, in  su pp or t of the ea rly  wat er  po llu tion con tro l 
act ivi ties, the  R ob er t A . T aft  S an ita ry  E ng in ee ring  Cent er was es tab
lish ed in  Cin cin nati.

In  1955, several  qu ite  im po rta nt  events ensued  in terms  of  new 
pro gra ms . For ins tan ce,  the  res ponsibi lity  fo r the med ical  car e of  
Am erican  In di an s an d Alask an natives was t ra ns fe rred  to th e Pu bl ic  
Hea lth  Serv ice fro m the De pa rtm en t of  th e In te rior . P ri o r to  th a t 
tim e we had, in effect,  assis ted in the c are  of  thes e benef iciar ies, bu t we 
ha d done  it  on the bas is of person nel  ass ign ed to  th at  Dep ar tm en t. 
Th e Congres s in 1955 gave the  Publi c Hea lth  Serv ice the  di rect  and 
complete res po ns ib ili ty  fo r the  car e of  the Am eri can  In di an s an d 
Alask an nati ves .



102 ORGANIZATION OF PUBLIC HEALTH SERVICE

The Air Pollution Control Act was also passed in 1955, as was the 
Mental Health Study Act. By administrative  action, the Cancer 
Chemotherapy National Service Center was established in the Cancer 
Institute.

The following year, 1956, the Health Research Facilit ies Act was 
passed which placed anoth er construction program within our area 
of responsibility.

In addition, the National Library of Medicine was established by 
tran sfer of the library of the Office of the Surgeon General of the I .S. 
Army to the Public Health Service.

In t hat  same year, 1956, the National Heal th Survey Act was passed 
and the water pollution control program was broadened in its scope 
and in terms of our responsibilities.

In 1958, grants  to schools of public health were first authorized. 
We also created the Division of General Medical Sciences in the Na
tional Institu tes of Health and the Division of Radiological Heal th 
in our Bureau of State Services.

In 1959, the Division of  Health  Mobilization, with responsibilities 
in areas of civil defense related  to health, was established in the Public 
Health Service. The sanitation facilities construction program fo r the 
Indian health activities was authorized.

In 1960, grants were author ized for the support of institutional re
search and research t rainin g programs in research institutions, uni
versities, hospitals, and other  nonprofit institutions. The Intern a
tional Health  Research Act was enacted. We created the National 
Center for Health Statistics,  bringing the various segments of the 
Service together which are active in this area.

In  1961, the Community Health Services and Facilit ies Act was 
passed. 1 think this was one of the most important steps tha t has 
been taken in recent years since the Congress specifically recognized 
the need for more atten tion and more support in terms of applying ex
isting  information to the benefit of our people; in other  words, the ap
plication  of research information in a practical sense.

In addition, the Federa l W ater Pollution Control Act was amended 
in 1961 providing more specific and broader responsibilities in this 
area.

Last  year, Mr. Chairman, in 1962, two new Inst itutes were autho r
ized as a p art of the National Institutes of  Hea lth, the National Ins ti
tute  of Child Health and Human Development, and the National In
stitu te of General Medical Sciences. As you realize, the la tter merely 
elevated a division o f the National Inst itute s of Health to institu te 
status.

However, the National Ins titu te of Child Health and Human De
velopment was entirely new, an entirely new program and, as a matter  
of fact , there are no specific appropriations for this  new Institute. The 
manner in which we are opera ting is tha t programs which fa ll into 
this category7 have been transfer red from other institu tes in the NIH  
in order to make the nucleus of a going program.

Mr. Roberts- In  th at connection, where is the Center for the Aging 
now? Is it over in the Child Heal th and Human  Development 
Ins titu te ?

Dr. Terry. That  is right , sir.
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The Child Health  Center and the Center for Aging Research which 
were previously located in the Division of General Medical Sciences 
have been moved to this Institu te.

In addition,  Mr. Chairman,  in 1962, the Congress enacted the A ac- 
cination Assistance Act and also enacted legislation in the support of 
health for migratory fa rmworkers.

The a ir pollution control legislation was extended. As a pa rt of our 
regrouping and reorganization within existing program areas in the 
Public Health Service, the Division of Research Facili ties and Re
sources was established in the  National Inst itutes of Health . This 
pulled together many of the programs in the National Institutes of 
Hea lth which were not categorical; that is, heart, cancer, or any other 
specific area, but were basically supporting resources for medical 
research.

I admit that I have not covered all o f the developments which have 
occurred, Mr. Chairman, but  I think these are the highlights of our 
new program areas and the reorganization  adjustments which have 
taken place since the Public  Health Service Act was enacted in 1944.

Mr. Roberts. I think, with  the understanding, Dr. Terry, that you 
will remain for questions from members, unless there are specific 
questions for the Surgeon General at this time, we will move on to Dr. 
David Price and let him make his presentation and your other asso
ciates, so that we can move the hearing along.

Is tha t agreeable?
Mr. Brotzman. Yes, sir.
Mr. O’Brien. Yes, sir.
Dr. Terry. 1 expect to remain throughout all of the Public Health 

Service partic ipation in these hearings and will atten d as much as I  
can when other witnesses are testifying so tha t I will make myself 
available a t any time, sir.

Mr. Roberts. We are gratefu l to you.
Dr. Price. Mr. C hairman and members of the committee, in sched

uling  these hearings, th is committee recognized that health conditions, 
needs, and opportunities are changing rapid ly in this country. The 
Surgeon General has described the past accommodation of the Public 
Health Service to these changes, and other witnesses are p repared to 
interpret  the significance of progress in science and medical tech
nology as determinants of the nature  and emphasis of national public 
health programs in the  years immediately ahead.

There are other national trends outside the immediate fields of 
health and the medical sciences toward  which it is my role to  direct 
attention. These, too, are strong forces to shape the future. I wish 
to identify several t rends in such subjects as population, economics, 
social problems, and political organization, and to interp ret their s ig
nificance for public health  planning.

The United States  now has an estimated population of 188 million. 
By  1970—7 years from now—it will, by some estimates, have reached 
214 million. Tha t amounts to an increase, each year, equal to the 
population of a city the size of Chicago. This means that the  ou tput  
of heal th manpower, the production of  health facilities, and the capa
city to render health  services must be expanded simply to keep up 
with the expanding population.

The composition of the population is also changing. An increasing 
proportion is under  17 or over 65 years of age. Our population  is
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grow ing old er and y ou ng er  a t the same time . By  1970, ab out  h al f of 
ou r popu lat ion  will fa ll in these two age gro ups. Thi s will increase  
the he al th  needs ou t of  pr op or tio n to the ove ral l po pu lat ion  gro wth 
sinc e thes e two groups  ar e la rg er  consumers of he al th  services than  
othe r age groups.

I t  will  also increase th e pro ble m of  finan cing the  in crement in serv
ices because these age gr ou ps  t end  t o be less prod uc tiv e economically.

Av era ge  pe r capit a disposab le income is ris ing . In  terms of 1962 
do lla rs,  it  has  risen fro m $1,295 in 1940 to  $2,052 in 1962. Peo ple  
are dema nding  and ge tt in g more healt h services. T hir ty  yea rs ago 
the ave rag e person saw a p hysic ian  tw o or  th ree  time s a  year. Today , 
th e ave rag e is five.

To tal exp end itures  fo r he al th  and healt h care reache d an all tim e 
hi gh  o f a bou t $29 bi llion in the fiscal ye ar  1960-61. Th is con stit ute d 
5.7 per cent of  our gro ss na tio na l pro duct.  Some 2.2 mil lion  peop le 
are employed to ren de r the se  services. In  fac t, the provision of 
he al th  services can  be rega rd ed  as one of  our larg es t indust ries .

Scie ntif ic advance s hav e ma de medicine more  effective. The  pr od 
uct  is be tte r and  its  use fulness t o a ll age  groups is acco rdingly greater . 
H ig he r income levels  and  he al th  in sur ance are m ore an d more  m aking 
it  possib le f or  the  need  f or m edic al care to  become an effect ive de man d.

I f  the cou ntry is t o meet th is  d emand —an d it  is inconceivable th at  
it will  n ot—we shall hav e t o give  co ntinuing  a tte nt ion to the  ora gniza - 
tio n o f ou r medical c are  resource s.

Where people live  is also cha nging.  More th an  one-h alf  of  ou r 
people now live in 184 metr op ol ita n area s. Th is  is expected to rise  
to tw o- th ird s by 1970. O ur  pla nn ers  expect th at by 1970 th ere  will  
be a vi rtu al ly  unbro ken st ring  of  175 metr op oli tan  are as ex ten din g 
fro m Boston to No rfo lk.  Mu ch the  same is exp ecte d along th e Gr ea t 
Lakes from Milwaukee to Buffalo , and on the  west coast from San 
Die go to Seatt le.

Th e problem of  de liv er ing h ealth  service in  these  m etr opoli tan  areas 
is com plicated since  the pr incipa l healt h facil iti es  ten d to be in the  
cent ra l cities.

Th e peop le who once use d and support ed  the  fac ili tie s are  moving 
to the subu rbs. Th e peop le rem ain ing  in the ce nt ra l citie s are  eco
nomical ly unable to su pp or t the fac ilit ies . Th e sub urb s, tho ugh eco
nomical ly be tte r off, are  s pl it  into  many  small com muniti es a nd  po orly 
org ani zed .

Incre asingly  he al th  pro ble ms  mu st be de alt  with  on a basis whi ch 
covers seve ral po lit ica l jur isd ict ions . Chang es in local political  or 
ganiz ati on  or new me cha nisms of plan ning  and  coo per ate  acti on among 
diverse poli tica l subdivi sio ns  must be dev ised.

W hil e undergo ing  ur ba niza tio n our Na tion is becoming more  in 
dustr ial ize d and  mec han ized. The phy sical envir onme nt in  whi ch 
ma n lives and  works therefor e tak es on new he al th  signif icance . 
Thousan ds of  chemicals ar e in use in ou r fac tor ies , in ag ric ult ure, an d 
in the  home.

I t  is  es timated th at  some 400 to 500 new  chemicals  find commerc ial 
ap pli ca tio n each yea r. Many of  these are tox ic, othe rs  p ote nti all y so. 
Some of  them find th ei r way int o wa ter , int o ai r, or  in to food,  usua lly  
in mi nu te amounts . The ir  effects  on man are incom ple tely  unders too d 
an d risks must be assessed and, where necessa ry, con trol led.
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Accidents now are the leading cause of death in the age groups from 
1 to 35. They account for  about 92,000 deaths annually. About  9 mil
lion of our people have a physical impairment due to accidental injury .

The economic impact of illness and disability changes as patte rns 
of disease and disability also shift . The long-term downward trend 
in the incidence of many communicable diseases continues. Cardiovas
cular diseases and cancer are now the two leading causes of death. 
Patients with mental illness continue  to occupy about hal f of all the 
hospital beds in the country. Admissions to mental hospita ls have 
been increasing but the average dura tion of stay in the hospita l has 
been shortened.

The net effect is a decline from 499 in 1955 to 440 in 1960 in the ra te 
of resident pa tients per 100,000 population. To fur ther this  trend  will 
require substan tial increases in investments and services both within 
the hospitals  and within the community. Economics therefo re has a 
place in planning health services.

If  the resources t hat  could be expended for health  were unlimited, 
the economic aspects of the  expenditures m ight not matter. But  since 
resources a re limited, increas ing attention must be given to research 
in the economics of health service.

Thank you.
Mr. Roberts. Going back to  your s tatement on page 3 ,1 th ink you 

point up quite well the change tha t is so evident, in tha t our country 
was once one of rura l communities or areas, is now more than  50 per
cent urbanized, and the tren d continues a t a rath er rap id rate, does 
it not ?

Dr. P rice. It  certainly does.
Mr. Roberts. And you poin t out  this problem of  new chemicals, the 

toxic effect of many of them tha t find thei r way in to water, air, and 
food. You also point up as the No. 1 problem the problem of accidents, 
being the No. 1 cause of d eath  in the age group from 1 to 35 and ac
counting for 92,000 deaths annually.

What are  we doing in the Public Health Service in the field of tryin g 
to discover the effects of chemicals in pesticides, and in detergents, and 
in various other things th at  are used in the home ?

Dr. P rice. Mr. Chairman, one of the o ther members of our staff is 
prepa red to describe to the  committee our activities in the environ
mental field and, with your permission, I  would like to defer the reply 
to this question to Dr. Robert Anderson, who is going to make the 
presentat ion to the committee on that  subject.

Mr. R oberts. I think we might very well move to Dr. Anderson and 
let him make his s tatement a t this time on environmental health.

Then, af ter we finish with the entire program, I  think the committee 
will have some questions.

Dr. Anderson.
Dr. Anderson. Mr. Chairm an and members of the committee, fol

lowing the Surgeon General’s opening statement before you and his 
general description of the environmental health activ ities of the Public 
Heal th Service, it seems to me that I  can most simply begin a more de
tailed summary of the  functions of our environmental health programs 
by describing them as the Service’s efforts to enable us to continue to 
live with ourselves.

The health hazards  of our environment today—pollut ion of the water  
and air, the  presence of radioactivity, the fumes, dusts and other haz-
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ards of the work place, and the necessity for constant vigilance to 
guarantee safety and cleanliness of food, milk, and the general sanita 
tion o f the community—all have been created by our human activities.

These hazards are byproducts th at we have made for ourselves while 
making a better civilizat ion. Now, we must analyze and control these 
byproducts if we are to live and enjoy the benefits of the advances we made while creating  the hazards.

Some of these problems are not new, of course, and our efforts to alleviate them have been going on for a long time.
Afore than 50 years ago, the Service began invest igating the con

tamination of river waters. Soon after  tha t, we began to work on the 
methods for handling chemicals and dusts in the manufacturing proc
ess, the prevention of silicosis, and analysis of other occupational diseases.

Decades ago, in our work on the communicable diseases, such as 
typhoid and malaria, it was apparent that clean water, good garbage 
disposal, and other means of controlling disease car riers were impor
tan t to the abatement of illness. Tha t early experience in fighting 
specific diseases gave us much knowledge that  is valuable in efforts to 
control environmental hazards today.

But it is not just oversimplifying  to say tha t today we live in a dif 
ferent. world. The members of this committee have heard many times, 
I know, facts and figures on how so many facets of our Nation have 
changed so radically since the end of World W ar I I ; how our popula
tion—rapidly growing in total numbers—has migra ted to the cities, 
moving into more concentrated groups and bring ing about a ir pollu
tion both from their home fires and auto exhausts, needing more elab
orate facilities for safe water  and food, and needing more complex 
systems for disposal of thei r wastes.

T ou know how our technology has created literally hundreds  of new 
industr ies to make us a riche r and more sophisticated nation but which 
also are dumping bigger quantities  of wastes into the air and rivers; 
you know how this same research-minded industry has invented li ter
ally thousands of new chemical formulas for more and bet ter consumer 
products  but which also require the disposal of complex new wastes.

The technological progress of our Nation is far  outdistancing our 
ability to know all we need to know about the health aspects of its 
products. It is dai ly presenting us with new knowledge, new tech
niques, new manufactur ing processes, new products, and new byprod
ucts, all at a tremendous rate.

This accelerated accomplishment in scientific research and technol
ogy has become the most prominent feature  of our national life. The 
speed of this development has not only been the reason we are so far  
behind in our coping with environmental hazards, but also it has led 
to our failure to recognize many of them.

For us in environmental health, the important  thing is that there is 
no question but that this scientific and technological progress will con
tinue  because it is essential to  our survival, and simila r growth taking  
place elsewhere in the world will force us to continue.

Thus, unlike those who came before us, we are unlikely to have the 
change to adjust to the world as i t is—including  our environment— 
because we will continually  have thru st upon us new changes. The 
challenge is to prepare for tha t environment before it arrives.
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At the same time, while medical research in our postwar world gave 
us new understanding of the natu re of man's body processes and  dis
eases and how to treat  them, it became apparent  tha t these environ
mental factors probably were being overlooked and inadequately 
evaluated.

For  some years now, the developing nature of this health problem 
has been recognized. Heal th officials, physicians, and others from 
many walks of life have called attention to the fact  that we could 
not let go unattended the increasing  health hazards of the techno
logical revolution that was enveloping our whole Nation.

Members of this committee have heard this problem reviewed in the 
hearings leading to passage of air  pol lution legislation, for example, 
and are familiar  with the Public Health Service’s plans for attack 
on some of those problems.

In  recent years, national advisory committees to the Surgeon Gen
eral, in examining the p rogram s o f the Service from different points 
of view, all recommended action in the environmental health field.

The report, of House Appropriat ions  Committee in 1960 dealt ex
tensively with the nature, the range,  and with the size of the environ
mental health  problems. It  also devoted considerable attention to the 
types of activities which need emphasis in the management of these 
problems.

Also in the spring of 1960, a thorough study of the mission and 
organiza tion of the whole Publ ic Health  Service was completed and 
made recommendations for reorganization of the Service to provide 
a more adequate st ructure to  meet present and expected hea lth prob
lems, including environmental health. At the direction of the Surgeon 
General, we have taken the steps which are permissible under law, 
to put these recommendations into effect.

In A ugust of 1961, the Surgeon  General established a  committee of 
national leaders in the environmental sciences, with Dr. Paul Gross, 
immediate past president of the American Association for the Ad
vancement of Science, as chairman.

For several months, this Committee intensively reviewed ongoing 
and proposed environmental health programs of the Public Health 
Service, agreed on long-range objectives, and gave special attention 
to manpower requirements, the role of intramural and extramural 
research efforts, the relative size of our programs, and the relationship 
of Public Health  Sendee programs to those of o ther Federa l agencies.

The main points of this  repo rt are covered in the more detailed 
material I have submitted. I also have with me copies of the com
plete repor t, if they are desired.

In addition  to these, othe r study groups having no connection with 
the Public  Health  Service programs have examined environmental 
health problems. The most recent report of this nature , that  of the 
Committee on Natura l Resources of the National Academy of Science, 
deals extensively with tha t subject.

Without exception, these groups of knowledgeable people, mostly 
outside of the Federal Government, have expressed strong concern 
because we know so little , and are moving so slowly in the  identifica
tion and control of environmental hazards.

We feel tha t the re port  of the  Gross Committee was a most signifi
cant  document, and I would like to discuss fur ther its importance.

32-6 92— 64----- 8
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Fir st, however, I  should briefly outline for you the current programs 
and activities of the environmental health  divisions of the Service so 
that you may have background for discussion of the broad problem.

As I said earlier, we have already taken those steps permissible 
under present law to provide  greater emphasis to environmental 
health. Functional assignments within the Bureau of State Services 
have been made to group the environmental programs into a f rame
work of closer association and much of the planning for programs to 
fill gap areas has been done.

Presently, five control programs and the Arct ic Health Research 
Center represent the major divisional elements. Each of the pro
grams has laboratory suppor t from our Cincinnati laboratory or from 
regional laboratories and the mission of each program gains from 
related extramural research.

Let me briefly review these divisions and local programs for you.
The air pollution program  has three principal a ims:
(1) To improve our knowledge of the causes and effects of air 

pollution, and the means of controlling pollution to keep it within 
acceptable limits;

(2) To help with the actual  control of air pollu tants through tech
nical assistance to States,  communities, and industries;  and

(3) To stimulate all levels of Government, indus try and the public 
to give increased attention and greater resources to the prevention and 
control of ai r pollution.

As evidence of the width and breadth of our a ir pollution activities, 
the program has assisted hal f a dozen major cities in the extensive 
study of their  pollution problems during the last few years and has also 
deal t with the problem of auto exhausts. One result is th at the auto 
manufacturer s are insta lling  crankcase emission controls on all new 
cars beginning this year.

Our occupational hea lth program has three main objectives:
(1) To develop bet ter techniques, materials and equipment for the 

detection and control of occupational disease;
(2) To stimulate community and industr ial efforts toward occupa

tional health services; and
(3) To study closely the health status of the labor force and the 

tota l impact of the working environment on health.
The Division of Occupational Health studies have touched almost 

every major industry in America—from textiles to batte ry manufac
turing—and its work in skin diseases, a leading occupational health 
problem, has reached into almost every segment of American industry . 
Its  newer studies are concerning themselves with the toxicology of the 
hundreds of new chemicals now in use in manufacturing processes.

The Division of Radiologica l Health  has, in the relatively short 
but intensive development of its program, undertaken three major 
tasks :

(1) A nationwide system of environmental radia tion surveillance;
(2) An evaluation of the biologic effects of radiat ion;  and
(3) The development of sound radiation standards, and practical 

measures for health protection.
The activities of the Division now span the Nation and bring it reg

ular and reliable and detailed information on the levels of radioactivity 
in water, both in streams and from drinking water , ai r, milk, the gen-
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era! die t of a portion of the population, and on other sources of radia
tion, such as medical and dental X-rays.

The Division of Water Supply and Pollution Control administers 
the Fede ral W ater Pollution Control  Act (Public  Law 660 of the  84th 
Cong.) as amended in Public  Law 87-88 under delegation from the 
Secretary of the Department, except for the enforcement functions 
which are exercised by the Secre tary. This act assigns broad program 
and leadership responsibilities. Principa l program areas include—

(1) The development of comprehensive pollution control programs 
for all drainage basins of the co un try ;

(2) The collection of basic data  on water quali ty;
(3) Enforcement of water pollu tion abatement act ions;
(4) The conduct and support  of research pe rtinent to its mission; 

and
(5) The encouragement by all and every means, and in cooperation 

with other agencies at all levels of the best development of our na
tional w ater resources.

The construction activities of the Division under this act will be 
reported to you in another presentation by Mr. Pond.

The environmental enginee ring and food protection program has 
broad responsibility for programs of milk, food, and shellfish sanita 
tion;  interstate carrier sanitation, drinking water supply  and solid 
wastes disposal; general community sanitation , and urban environ
mental health planning. Prin cipal activities include:

(1) The support of intr a- and intramura l research, demonstra
tions, and tra ining ;

(2) The providing of technical and other assistance to Federal 
intersta te, State, and local agencies, and indus try ; and

(3) The development of standards and program guides to further 
State and local and industria l programs.

The Service’s model ordinance for food service establishments is 
now the basis for laws in 37 States and 1,100 county and municipal 
health jurisdic tions; the automatic  food vending machine industry 
came to us for help in perfecting a code shortly aft er organizing as 
an industry.  Our milk sanita tion model ordinance and code, the old
est of all, is a byword in the milk industry.

In  addition to these five programs, the environmental activities of 
the Bureau include the Arct ic Health Research Center, which con
centrates on the health problems of  residents of the far north. In its 
15 years of operation, the Center has contributed a grea t deal to knowl
edge of the health problems of the Arctic, and played an effective pa rt 
in disease control programs. Its  aims are:

(1) To expand knowledge of, and search out solutions to health  
problems of a low-tempera ture environment;

(2) To utilize the unique research potential  of the Arctic, its bio- 
system and its peoples, to carry out research tha t will be applicable  
elsewhere; and

(3) The provision of a fac ility in the Arctic—sub-Arctic to serve as 
a focal point for health research in low-temperature areas.

This facility is the only facility in the Western Hemisphere devoted 
to civilian health problems of peoples living in cold-temperature c lim
ates.
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Bac k to  th e Gross r epo rt : Tw o basic conclusions o f the Gross r epo rt 
are  th at  there is an esse ntia l un ity to the  pro blems of  env ironm ental 
healt h, an d th at  the re is unquest ion ably the  nece ssity fo r a Feder al 
role  of  leadersh ip in th is field.

The G ross rep or t s a id :
A nat ional need exists for  establ ishment and main tenance of a vigorous and 

integr ated effor t to mainta in controls over the  human environment compatible 
with projectio ns of change in both pop ulat ion and  the  environment itse lf * * *. 
The broad scope of the problem of environmental hea lth rela tes  to vir tua lly  all 
of man’s act ivit ies * * *. The complexity of the problem require s that  the 
Public  Health Service's programs be designed with  a total perspect ive toward  
the environmenta l hea lth of the  Nation.

Put more simply , we now recognize th at  all of  the  factors in the  
env ironm ent  are  in teract ing with  each  othe r on ma n an d we must  
com prehen d all of the  f ac tors an d the r esu lts  of all of  th e inte rac tion s. 
A t the  same time , man—th e rec eiver—is also reac tin g dif ferent ly 
under va ry in g conditions  and accord ing  to  the  dif fer ent na tu re  of the 
indiv idu al.  Thus, we must also  com prehen d the va ria tio ns  of indi
viduals.

The big  need, as we see it , is  a n in teg rativ e prog ram w hich will pe r
mi t t otal  assessment, both  in br ea dt h and d ep th,  o f t he  m ul tip le  effects 
of  envir onme nta l im pac ts, in th e wo rk place , in  the  hom e, in  recrea tion , 
and in effect  everywhere. Th e pes tic ide  p roblem t ha t you mentioned, 
Mr. Ch airm an , c urren tly  h igh in th e public  eye, is but one illu stration .

The Gro ss rep or t noted  t hat  th e Pu bl ic Hea lth  Service  is uniq ue in 
the  n um ber an d scope of its  responsibil itie s, wi thin the  Fe de ra l Gov
ern me nt a nd  the Natio n, in th e field  of  env ironm ental he alt h.

In  line with  our  wide ran ge  o f i nte res ts,  we a re now rea dy  to ini tia te 
new prog rams which  wil l be di recte d at the  nor mal and  a bnorm al ph y
siology o f m an u nder env ironm ental  imp act.  Th is resear ch,  to be con
duc ted  in ou r own lab orato rie s an d in academic  and othe r fac ilit ies  
out side o f the  Servic e, w ill requ ire  ta lents in b iochem istr y, physiology, 
toxicolo gy,  pharm aco log y, and  re la ted bio and physical  sciences and 
which will be used in a hum an ecology f ram ework .

The re su lts  will pro vid e the tr ue wo rking  base fo r con trol actions. 
Unless we can soon be at  such  a stat e of  capabil ity , the  he al th  official 
will  fac e the di lemma of ei ther  ho ld ing back new techno log ica l develop
ments  o r despera tely an tic ipat ing fu tu re  h ea lth  problems which  could 
have been avo ided or  modified ha d he al th  res ear ch accomplis hed  the 
technolo gical deve lopment.

The urgency of  the need fo r va lid  scient ific knowledge  is ap pa rent  
fro m an othe r perspect ive.  En vi ronm en ta l he alt h prog rams, which 
are  nece ssa rily  broa d in scope, im ping e on economic systems. Fo r ex
ample, use of  a tomic ene rgy  on a broa de r basis is ine vit able because it 
is the  most powe rfu l applied sc ience  tool  we h av e; th us , we m ust  reckon 
wi th the possibil ity  of incr eased radioa ct iv ity  in the envir onme nt of 
the  fu ture .

Requirements  fo r cleaner ai r affe ct the  loca tion  of  i nd us tr ia l pla nts  
as well as manufac turin g pro ces ses ; clean  wa ter  costs  money, in
cre asingly more because  the water  problem  is beco ming more  com ple x; 
and the  use of  new chemicals  a nd  n ew processes in man uf ac tu ring  re 
quires new m ethods  of protec tin g the worke rs in conta ct with  them.

Thus, our  prob lem is n ot o nly  to  id en tif y and a nalyze  environm ental 
he al th  h az ards  and  then develop  metho ds fo r con tro l, bu t also  to then
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be prepared to help assess the economic costs of those controls against 
the price to health of letting the hazards continue to exist.

We may be criticized because the s teps we propose are too restrictive 
or too expensive, and are said to be out of balance with the health risks 
involved. These situations reflect our need for knowledge, for it is 
clear tha t existing tools are crude for  predicting the consequences of 
environmental changes which may reach millions of people.

It  is clear, too, tha t health measures, themselves, can possess thei r 
own undesirable consequences. Part icularly in the field of environ
mental control measures is it necessary to know as much as we can 
about the effects and consequences of such measures.

What, for example, are the consequences of controll ing malaria and 
encephalitis, and half a dozen other diseases by the  widespread use of 
insecticides? What is the tota l effect of eliminating rodents with 
poisons which may persist in the environment?

What health risks are  posted by preventive countermeasures against 
radia tion as compared to radiation, itself ?

What do we know of the  chronic effects of contaminants in our air 
or water, and on what basis do we make decisions to control them ?

These decisions are readily reached where the risk on one side of 
the fulcrum is known and is great—for  example, the real risk of 
malaria versus the ill-defined thre at from insecticides. I t is much more 
difficult where risks are real but  not subject to quant itation, or where 
socioeconomic factors are involved.

The decisions get increasingly  difficult; yet they influence our like
lihood of surviving other types  of stress.

If  reasonable balances are to be established, so that  the r isks we take 
are in proport ion to economic and social impact, or so t ha t the  short
term gain is not made to our  long-time detriment, we should at least 
know what the risks are. We cannot progress in a chemical and 
technological world without full understanding of the biological po
tent ial of i ts properties.

Thank you, Mr. Chai rman, and members of the committee.
Mr. Roberts. Thank you, Dr. Anderson.
These hearings are being held on the bill H.R. 2410, which, as you 

know, would authorize  the Surgeon General to reorganize the Public 
Health Service.

If  the  legislation were to be enacted, and I would like to d irect the 
question both to you, Dr. Anderson, and also to Dr. Terry , what re
organization is contemplated insofar as the admin istration of the 
environmental health  programs is concerned?

Dr. Terry. Mr. Chairm an, the plans in this direction are as fol
lows: The present Bureau of S tate Services, which includes our com
munity services programs and our environmental programs, would be 
abolished. In place of this, we would create two new bureaus, a 
bureau of community health, which would include all of those pro 
grams related to our work with the States in re lation to public health 
and community h ealth  activities, and also establish a new’ bureau of 
environmental health, the Bureau of Environmental Health, to in
clude our programs in water pollution, air  pollution, radiological 
health, occupational health , and environmental engineering and food 
sanitation.
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I might remark further, Mr. Chairman, tha t in terms of the ad
minis trative responsibility which we have at the  present  time, in many 
respects to a functional degree we are already operating  in this way.

I t is true that  Dr. Anderson is our Chief of our Bureau of State 
Sendees. On the other hand, Dr. Anderson’s activities a t the present 
time are confined to the area  of environmental health and more 
strict ly speaking he is in charge  of our environmental health  activity.

On the other hand, Dr. Christensen, who is the Deputy Chief of 
the Bureau of State Services, is the person who is in charge of our 
community health activities, so, to a large extent, from a functional 
standpoint, we are already operating  in this way, Mr. Chairman.

Mr. R oberts. Mr. O’Brien.
Mr. O’Brien. I have one question.
If  some of the environmental health programs involving extramural 

research, research grants and other grants, and also enforcement ac
tivities, do you feel tha t it is desirable t hat  one and the same agency 
carry  out these di fferent functions  ?

In other words, is a good researcher necessarily a good policeman, or 
do you think tha t these activities  should at least, to some extent, be 
divided ?

Dr. Anderson. In our programs , Mr. O'Brien, we have research of 
two sorts. One is research in which we suppor t the research of people 
outside of governmental agencies, in universities, research insti tutions, 
maybe even industrial organizations, through contracts and grants.

In those instances that  research is largely  rela ted to a specific talent 
which tha t inst itution has in th e field and may be devoted to a specific 
problem on which we seek to obtain a solution.

On the other hand, pa rt of our program is intramura l research 
wherein our researchers are dealing more closely with the immediate 
problems, solving problems present in the practical world around us 
today.

We have separated these activities, where we can, where there  is an 
enforcement or regulatory activ ity within the organizational units, 
let’s say controlling food sanitat ion or control ling water pollution.

We have separated the enforcement activity from the research ac
tivity by placing them in di fferent branches. However, we have kept 
the overall direction of the program  focused upon its primary purpose, 
namely, tha t of achieving water pollution control now and in the 
future.

I, personally, feel that it is highly desirable not to remove or not 
to separate  too far  organizationa lly research functions tha t are in
house functions from enforcement activities because there is a feed
back, back and forth.

The problems that are experienced in the enforcement area can be 
referred to the research groups very easily and simply for solution. 
On the contrary , the researchers frequently can, because they are 
working on applied problems, go out and take cognizance of field 
needs and develop new methods for approaching them.

For  example, one of the problems in the water pollution field has 
been to identify the pollution  problem existing in streams. One 
kind of organism tha t is used to identify pollution is an enteric or
ganism that is present not only in people, but it is also present in cattle. 
It is found in streams, and up until recently it  was not easily possible 
to differentiate between the two kinds of organisms, namely, those that
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were arising from people, where the danger of typhoid fever or the 
danger of hepati tis might be present, and those arising from cattle 
along the banks.

This  problem came to the attention of the people in our own re
search program in our laboratories at the Sa nitary Engineering Center 
in Cincinnati. They worked out techniques which enable us to iden
tify and differentiate the enteric organisms which are coming from 
humans from those coming from agricu ltural  pollution.

I  think  if the separa tion is not too grea t it is valuable to have 
research and regula tory activities reasonably related  to each other 
organizationally. Otherwise, the mechanisms for coordination and 
feedback get to be quite complex.

Mr. O’Brien. Thank you, Doctor.
Mr. Roberts. All right .
Dr. Terry , you might present your next witness.
Dr. Anderson. Mr. "Chairman, I had a longer statement that I 

would like to submit for the record, if  I may.
Mr. Roberts. Without objection, that  may be included.
(The statement refer red to is as follows:)

E nvironmental H ealth  in  th e P ublic H ealth Service 

(U.S. Department of Health, Education, and Welfare, Public Health  Service)

INTRODUCTION
First  health milestones

Man’s concern for reaching a comfortable rela tionship with his environment is 
older than  recorded history. Over 25 centuries ago the ancient Chinese expressed 
the need for “man to seek harmony with and merge with his surroundings.” The 
early Greeks, who provided the names of Esclepius and Hygeia from their my
thology, and who had such a profound effect upon our civilization, began at  about 
the same time to apply themselves to an  understanding of nature. The intellec
tual contribution of this group to all fields was the dominant featu re of their 
time, ye t throughout this classical world the concept of a sane life in a  health
ful environment was preached. The teachings of Hippocrates undoubtedly in
fluenced the  early  sanitary  laws, which describe the principles of quarantine and 
isolation, and the basic essentials of community sanitat ion. It  was not until the 
17th century  tha t new truths began to significantly influence the practice of 
public health .

The most effective methods for avoiding disease came out of the attempts to 
correct, by social measures, the problems brought about by industrialization.  The 
workers of  the  19th century encountered health and social problems of such mag
nitude that  reform movements developed almost spontaneously and simulta
neously all  over the Western World. The reformers of tha t time firmly believed 
tha t disease always accompanied dirt , pollution, hunger, and wants, and that  
health could be restored by “bringing back to the multitudes pure ai r, pure water, 
pure foods, and pleasant surroundings.” Though naive in modern scientific 
terms, the philosophy was immensely effective and science has since shown the 
concept to be sound. This period, too, witnessed the birth  of the germ theory 
of disease. Of the  giants of tha t time, Jenner, who with his smallpox vaccine 
provided the first specific disease control method; and Pasteur,  who led the way 
to specific environmental controls, made fundamental contributions employing 
scientific methods. In this country, Shat tuck completed his work for the Sanitary 
Commission in Boston and submitted his classic report, a blueprint fo r the promo
tion of public health—perhaps the most significant single document in the history 
of public health .
The recent years

The present day patterns for environmental health programs began to take 
shape at the turn of the 20th century. The Curies had discovered radium; 
cholera and typhoid had been related to wate r quality; yellow fever had been 
shown to be mosquito borne; and plague, introduced in 1900, became established 
in this country. Early control programs, conducted by the Public Heal th Service, 
laid the pat tern for local, State, and Federal relationships which exist today.
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While ou r presen t day env iron men tal hea lth programs  ante da te the  tu rn of the  century,  the  first engineering  program in the PHS came with efforts  to control waterborne typhoid fever, and  in 1910 investiga tions  into  the  rela tionship  of typhoid fever to sewage pollu tion of streams  was begun. In 1912, a labo ratory for stream san itat ion investigat ion  was estab lished at  Cinc inna ti, and occupational hea lth programs were ini tia ted . A yea r lat er  our  program on the quality of drinking water used on in te rs ta te  carr ier s was established. In  1914, malaria control programs were init iated,  and in 1925, in response to a typhoid outbreak, our shellfish  s anit ation program wa s created . The period unt il the  Second World War was  one of gradua l expansion of resea rch and control programs, and the growth of S tate-Fed eral  re lat ion s in  he alth  programing.World Wa r II  brought subs tan tia l increases in environmental hea lth activities which  were directed pri ma rily at  problems of the  times. Explosion of the first nuclear weapon introduced only  one of a new set of health problems, which since the wa r have grown sufficiently so that  we in the  hea lth  field have really  entered  a new age.
Post-World War II

The mushrooming developments since  the las t wa r are adding a complexity  to our  environment  which seems to  i ncrease at  a rat e faster  th an  ou r growth.  This  growth has produced new knowledge in medical sciences which has changed  our  life expec tancy,  anti may in time change our biological cha rac teri stic s. In the face of increased life expectancy, society now encounters new health problems, chronic diseases  and impa irments caused or aggravated by environmental factors. Because of improved economic st at us  and  social att itudes , the  public now considers significant heal th problems which  have been ignored  in the  past.  And our inventive and vigorous techno logy does not wa it while we solve our present problems. Ins tead it  cons tant ly mul tiplies and changes, and  complicates our work by i ts extent and dive rsity . Our big job, as we see it, is one of minimizing the damagin g effects which we recognize are  pa rt and parcel of our growth, in order t ha t we may take full advantage of its poten tial.Publ ic Law 410, the las t leg isla tion  to deal comprehensively with the Public Hea lth Service, was adopted at  a time when the dimensions of the  postwar  boom could not  be antic ipated. In  spi te of this, the  comprehens ive na tur e of the act  has  permit ted  us to move in many of the direc tions  we have  needed to go. As problem are as have bui lt up, however, legislation  has  l»een directed at  specific segments of our envi ronm ent. Two categ orica l prog rams of the environmental hea lth field have thu s been affe cted; namely, the  wa ter pollution program and  the ai r pollution program . The legisla tion, which  has  been of gre at significance to these prog rams, is discussed in more detail in subsequent sections of this paper.
We recognize, of course, th at  more needs to be done. The very significant  technological gains  will continue to advance our  environmen tal fron tiers, as well as build  up problems with in them . Our approaches  will have  to change— signi fican t new are as of endeavor re quire  att ent ion —and we shall have to  acquire a be tte r und ers tanding of the biology of man in orde r th at  we can  move ahead  withou t ac qui ring  a health  def icit in the process.

ENV IRO NM ENTAL COMP ONENTS

The effects on himself, of th e chang es man has caused in the bala nce  of natural forces, and  in  th e creatio n for his own purposes of a serie s of new microenvironments, are not  a t all understood.  We recognize a cont inuing worldwide pattern of movement of population to c it ie s; thi s is only one of the  st rik ing  changes which are  accompanying  technological and ind ust ria l growth. Ano ther  change, of which we know little , is that  we a re  increasingly  exposed to toxic  products and byproducts of  this  indu str ial  age. We recognize, but  know lit tle  of the short - or long-term effects of th e impacts of th ese  environmen tal components, both physical and biological, which daily  assault  us. We are  an adaptable  species, and we have the  adv anta ge of being able to chan ge aspec ts of our  envi ronm ent to meet our needs. However, we ar e begin ning  to see that  some of the  ch ange s we have made have, knowingly or unknowingly, crea ted haz ards to our well-being. In considering  the  exte rnal  environment, thr ee  major are as are of health concern : 
Phys ical components

Among the  physical components of the environment are  the  nonliving things, and the physical forces which affec t man. These include among others light, rad iation,  air . water, chemicals, noise, and vibration . Our exposure to these may come in  a number of ways, directly , indirectly,  and in  combination . Perhaps
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of gre atest concern ar e the  chemicals—many are toxic, many pot ent ial ly so. 
Larg e numbers are  ent ering our economy and are used with  no knowledge of 
their biological impl icatio ns. Experience s with  some convince us th at  some 
chemicals in tra ce  am oun ts produce marked physiologic effects ; rad iat ion  sour ces 
will increas e—we ar e incre asing ly exposed to energy and medical applica tion s. 
Air  and wat er con tain  the  products and  by pro duc ts of our  modern technology, 
and  in many ways the self-ge nerate d ch ara cte ris tics of the process speak  for  an  
accelerate d r ate of change.

Biological components
Our concern with  technology and economic grow th must not obscure the  fa ct  

th at  we have unsolved problems in the  biosystem. The living thin gs of the 
pla nt and animal  world , as sources of food or clothing, as sources of disease, 
or as our comp etitors are poorly understood . We ar e an interr eacting  pa rt  
of this system, yet  we tak e action to influence it  wi th inad equa te reg ard  fo r 
the  consequences. Dru gs and pesticid es have  provided us with  dra ma tic means 
of influencing our  biological environ ment. Th eir  use has  revolu tionized the 
control and tre atm ent of disease, and  changed prod ucti vity  in many pa rts  of 
the  world. Yet thes e hav e produced adapt ations in the  organisms to which 
they  are  applied. The development of resis tan t stra ins , disturbe d na tu ra l 
balance s, and  unw ant ed exposures have too often  been a result of th ei r use. 
It  is abundantly  cle ar th at  the interactio n of all biologic species among them
selves, and with  the  physical  forces  must be unde rstoo d if we are  to apply  
contr ols to the  environm ent.

Social  components
Powe rful socioeconomic fac tors exe rt gr ea t influence on pa tte rns  of disease. 

In recognition of this,  researc h on hea lth problems has  stra tifie d pop ulati ons 
on social or economic bases,  in orde r to achieve a be tte r unde rsan ding  of the  
diseas e process as it  affe cts communities . We recogniz e th at  a comm unity ’s 
freedom from heal th imp airm ents  depends  in larg e mea sure  on its  social and  
cultu ral  pat tern s. A well-organized and enlig htene d commu nity adminis tra tion 
can, over a period  of y ear s, so raise the  g eneral living  s tan dards  so th at  im prove
ments  in hea lth follow from  this  fac tor  alone. In  the  modem ind ust ria l com
mun ity social circ umstan ces are  complex and  a re  of significance to many env iron 
men tal progarm s. Thus, increased emph asis must be given to the  inte rpl ay of 
conditions—cul tur al values, mores, social groupings and services, ada pta bil ity , 
and  psychological reactions to change, as well as economic fact ors—t he abi lity  
to supp ort fac iliti es and services, the economic stat us  of people and the ir 
abi lity  to afford the prod uct s of technology.

Technological chan ge and  scientific inno vatio n are inte rrel ated . These pro
duce changes in social, economic, and org ani zat ion al struct ure s. Our un der 
stan din g of the  force s involved is meager, and  as a resu lt our  abili ty to pre dic t 
tre nds and needs, and  to dire ct our effor ts tow ard well-denfied object ives is 
handicapped.

AIR POLLUTION

A steadily growing  popul ation , consuming fossil fuel s and other ma ter ials 
a t a rapidly incr easi ng per capi ta rate , is disc harg ing ever gre ate r amo unts of 
pollution into a fixed ai r su pply.

On several  rece nt occasions, acute episodes of cardio res pir ato ry inj ur y in
volving large  numbers of persons, with  some dea ths  occurrin g, have res ulted 
from ai r pollutan ts. Howe ver, the more common and  more significa nt hea lth  
dan ger  occurs from the  smalle r amounts of con tam inants  taken  into our  lungs  
wit h each brea th. Thes e hav e the ir prima ry effect on the  lining  of the  re sp ira 
tor y system, acting,  in th e firs t instance, as chemical irr ita nts. Inv esti gat ion s 
indi cate  th at  ir ri ta nt  ai r pollution agravates.  inre ases the incidence.of. or  con
tribu tes  as a cause to: (1 ) Acute uppe r res pir ato ry infection , including “the  
common cold” ; (2 ) and  chro nic bron chiti s: (3 ) chronic constrict ive pulm onar y 
disea se (includin g pulm ona ry emp hysema ); (4 ) bron chia l asth ma;  and (5 ) 
lung  cancer. i

Air pollution can and does produce eye irr ita tio n1 an d,o do r nuisa nces in some 
are as. These effects are  undesirable  even thoug h the  po llu tan ts’i'esppnsible may 
not, in some cases, direct ly cause more serio us physiological effects amjj.-the 
significance of airb orne concent ratio ns of cum ulat ive system ic poisons. as 
lead,  is not yet establis hed . Nevertheless, thes e nn d. ot he r pollutant?Krause  
millions of dolla rs of di rec t and indi rect  pro per ty da mf^p  fetcttJjtetu ^ndding  
a seriou s economic asp ect to this grow ing he alth  problem.
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Source: Public Hea lth Se rvice , MOTOR VEHICLES, AIR
POLLUTION A N D  HEALTH, 1962 (Histori ca l data only)

THE  BIOCLIMATE

Man’s act ivit ies have alte red  the  balance of a rela tive ly stable  ecosystem. 
Atmospheric  pollution,  land use, ag ric ul tura l and  pla nt husban dry  practices, 
changes of energy and water  balance at  the ea rth ’s surface have produced 
changes which can be demonstrated  in both biological and phys ical ways. Land
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uses affect the water cycle, thus af fecting temperature and hum idit y; vegetation 
changes result in changed pollen and microbial profiles. The most drast ic effects 
are produced by urbanization. Location, surface alterations, heat production, and 
atmospheric changes affect population concentrations, and the total impact has 
been adverse in most cases. It  is clear that  our cities—those at  moderate and 
high latitudes, at least—have caused undesirable deterio rations  of climate, the 
few favorable effects being fa r outweighed by increases in cloudiness, air  
pollution, changes in illumination and u ltraviolet radiation . Present construction 
practices have aggravated rat he r than improved the situation. Climatic as
pects—particularly  medically significant characteristics—should be a considera
tion in city development and redevelopment, and should influence spatial rela 
tionships, location of facilities,  and industries. Consideration of these, coupled 
with community action against air  pollution, would serve to improve the 
bioclimate.

BIOLOGICAL

The biological environment includes the living things with which we must 
deal. Among those of significance are the infectious agents, the allergens, toxic 
and beneficial plants, and plants which we use as food or which may invade 
our surroundings. Animals play an important role—for food, as pets, as beasts 
of burden, or as sources of disease. The relationship between these and man 
may be direc t or indirect, for toxins or infections may assault him directly, or he 
may be affected by processing, transpor t, or storage methods.

Man may also cause changes in the environment tha t may operate to produce 
subtle effects, not readily apparent , or produce changes which are obvious and 
may persist. Adaptations, which frequently are temporary responses to the 
environment may permit accommodation to many undesirable components, yet 
these adjustments may conceal long-term effects. Other adaptations  may be per
manent and result from the  selection of genetic types. Since ecological systems 
are  integrated and unstable, it is essential tha t man in applying controls has a 
thorough understanding of the biological consequences of his actions.

CH EM IC AL S

Man has always had to live in and adap t himself to a complex chemical en
vironment. The products of the highly developed technologic era in which we 
live, however, have grea tly intensified the hazards of this environment.

The success of synthetic chemistry has multiplied the number, variety, and 
complexity of the chemicals to which we are  exposed. It  is estimated tha t 12,000 
new chemicals a re developed each year, with 400 to 500 finding commercial ap
plication. The constant introduction of new substances and the intric ate inter
actions of new processes pose problems of synergistic, and additive, as well as 
individual effects.

Many of these chemicals come in intimate contact with people at work and 
at home. As waste products of indus trial processes, many find their  way into 
the atmosphere and into the Nation’s waterways, contaminating food sources. 
The increasing use of economic poisons poses a problem both of toxic occupa
tional exposures and of possible harmful effects to the consumer from the residue. 
Food additives contr ibute further  to the tota l and cumulative effect.

Public concern over this is not always offset by the obvious benefits that  
chemicals have introduced. There is need, therefore , for long-term and well- 
designed studies to answer the many questions  posed and to determine tot al im
pact of these various  exposures. Necessary data  should be pieced toge ther from 
various sources: animal studies in the laboratory, indust rial experience, and 
consumer experience.

In addition to determining the hazards of chemicals, it is necessary to es
tablish and vigorously promote measures for thei r safe use. We cannot retu rn 
to a simpler, less hazardous era, bu t progress should be made as safe as possible.

DRI NKIN G WA TER

Our increasing population demand for water presents serious problems both 
of quantity and quality. In 1950, 62 percent of the population was served by 
public water supplies. In 1960 this  figure rose to 75 percent and by 1970 it  is ex
pected to reach 85 percent. The problems of drinking wate r qual ity will be 
complicated by the marked increase in population, urbanization, and indu stria l
ization which result in increasing discharge of wastes to both surface  and 
ground water sources.
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PROJECTED GROWTH
OF U. S. CH EM ICAL  INDU STRY

Source: CHEMICAL WEEK, 24 December, I960

Evidence that  despite modern day  treatm ent methods,  both  chemical and biological contaminat ion of fin ished  waters  is apparent. Detergents  and viruses are two examples of unac ceptable and  dange rous subs tanc es which appear in finished drink ing water supplies. The new PHS drin king wa ter  standard s have recognized these increasing environ men tal haz ards by establishing limits for detergents , tra ce elements , organics, and rad iochemicals.
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A major need is to provide public water supplies for some 9 million people 
living in small communities served by inadeq uate individual supplies. A broad 
drinking water research program is needed to investigate the health  effects of 
trace elements, develop better treatment  methods, discover trea tmen t methods 
for removal of new exotic contaminants being introduced into wate r sources, 
and to study the quali ty changes which ta ke place in distribut ion systems. Such 
studies are urgently needed to satisfy expanding needs of our communities for 
water.

MULTIPLE WATER REUSE 

A Ne cess ity  W hen  Dem an d Exceeds Su pp ly

FOOD

The food and beverage industry ranks fourth  in size among all industries 
in the United States. The American public now spends $1 billion per month 
in rest aurants  and is increasingly patronizing commercial caterin g and delica
tessen operations. The autom atic food dispensing business has increased from 
a .$10 million level in 1954 to more than $200 million in 1900. The retail value 
of the U.S. food supply is now approximately $80 billion j)er year and it will 
continue to expand as the population grows.

The technology of food processing, packaging, and distribution has undergone 
drama tic changes in the las t 15 years. The major trend  is toward centralized 
processing and widespread distributio ns of commercially prepared convenience 
foods. Because of consumer demand for convenience products, modern foods ar e 
no longer simple commodities: they are compounds and blends of products ob
tained from worldwide sources and subjected to multiple processes, which may 
introduce unrecognized healt h hazards. Also chemical, microbiological, and 
radiological contaminants continue to present new hazards.

H E A T  A N D  COLD

Exposure to extrem e heat  or cold may result  in profound physiologic and
psychologic disturban ces or death. Problems of adapta tion to extremes of 
heat and cold were firs t met by those who had to work or fight in the tropics, 
the desert, and the polar  regions. Because of the grea t disparity  in conditions 
encountered, however, specialized knowledge acquired from these experiences 
may at best have only limited application to civilian situatio ns in temperate 
zones.

As we move from extreme thermal conditions and gain increasing control of 
our temperature, gaps are apparent in our knowledge of what is tolerable. We 
know tha t unseasoned workers cannot perform in extremely hot environments
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witho ut gre at loss of efficiency o r even death . To work in extreme cold requires  
ela bor ate  methods of protection . Wh at problems are added when chemical or 
oth er physical stresses are pre sen t in the same environment?  What are  the 
effects of borderl ine thermal  stress ? What harmful or beneficial effects do 
ce rta in ranges of temperature produce? Do we know enough  about stan dards 
for  hea ting  and ai r condi tioning in schools, offices, and home to assu re that  
presen t practices a re conducive to optimal health?

The problems of hea t and cold cannot be separa ted  from larger  problems of 
clim ate  and its effect on man  and his environment. Tem pera ture,  humidity , 
radi an t heat , and ai r movement  ar e all forces that  work wi th othe r aspects  of 
the  chemical and physical environmen t.

NOIS E AND VIBRATION

Noise, as unwan ted sound, may give rise  to a variety of aud itory, psychologi
cal, and nuisance effects. Even  when these can be singled  out, as in the case 
of hea ring impairm ent, the effects of aging and the problem of indiv idual  sus
ceptibil ity complicate esta blishing direct  cause-and-effect relat ionships .

Occupational  exposures  to noise and  virb ration are probably most amenable 
to study and control. Certa in levels and types of noise have been identified 
as det rimental to hear ing, and a growing number of health conservation programs have been establish ed in industry.

A more complex s itua tion  is presented by the effects and cont rol of noise in a 
community. Urbanization  and a rapidly growing popu lation constantly  in
crease the  numbers of ind ividua ls exposed to the noise generat ed by the ir 
multip le activ ities . Urban planners  in recen t yea rs have been confronted by 
growing community concern wi th two major noise sources—je t ai rcraft and vehicles  on high-speed expressways.

The  need for standa rds  for  max imal tolerable noise in var ious locations is becoming acute, making urgent  the need to disc riminate more  clear ly between 
over t effects on health, long-te rm effects secondary to inte rfer ence with sleep 
and  communicat ion, psychological effects, and temp orary nuisance  effects. We 
do not know what price we pay, if any, for the adjustments  made  to an increasingly noisy environment.

PES TIC IDE S

The most  alarm ing effect of inte rference with na tura l systems has been 
produced through the large-scale uses  of insecticides . Since the  end of World 
War II  over  200 basic chemicals have been developed for  use as kille rs of house
hold and agr icu ltural  insects, weeds,  rodents , soil organisms, and  other forms. 
These, in a variety of form ulat ions, unde r a gre ate r var iety of names, are  
broadc ast  over large  segments o f the environm ent. They are unfortuna tely  non- 
selective, and produce wanted and unw anted effects—“good” and  “bad” insects 
are  destroyed , nat ura l balances ar e upset,  and we a re  faced with environmental con tam inants  which find their  way into our ai r, wate r, and food.

The production of syntheti c pest icides has  grown more tha n fivefold in the 
past 15 years. We now produce over  two-thirds of a billion pound s annually 
in thi s country . We have reason to believe that  wide-scale manuf acture  and use 
elsewhere in the world may add to the exposure of even our own people.

We now find evidence in people  of contact with  pesticides. The ent ire range from  acute to nonsymptomatic exposures are  common. The  low-level 
background, which now is difficult for  anyone to escape, poses real  health  problems f or  the  futu re.

TH E RAD IAT ION  PROBLEM

Man is exposed to three main  sources of radiation. The firs t of these is 
na tural or “background” rad iat ion . Fal lou t from nuclear  weapons and reac tor 
byproducts  and wastes make up anothe r large  source of exposure. In addition , 
there are the  X-rays and rad ioactive materi als  used in medicine, scientific research, and  in indus try.

Man and  the  lower forms of life have developed in the presence of natura l 
rad iat ion  sources. We are, however, greatly concerned with the  heal th effects 
of manm ade radiation . Pa rt  of t his concern arises from the rap idi ty of increase 
in these  sources, pa rt from the fact  th at  we do not yet know the  extent  of the 
hea lth  th re at  to the population. The most serious effect of acu te radiation is 
damage to the bone marrow and tissues  of the digestive tr a c t; acce lerat ion of 
aging  and  a shortening  of the  l ife span ; and  the induc tion of cancer . Radiat ion 
exposure to the  reproductive  organs  can result in an  increase in genetic mutations.
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The effects of small doses are less clear. We must assume, however, th at any 
radiation is harmful , tha t damage is irreversible,  aud tha t radia tion damage is 
cumulative throughout a person’s lifetime.

If we a re to deal successfully with radiological health problems we cannot wait 
for mortality and morbidity attributable  to ionizing radiation.  Clinical evidence 
of radia tion damage accumulates too slowly, and radia tion in the environment 
is increasing to rapidly, to permit the lux ury of delay.

U . S . E N E R G Y  C O N S U M P T IO N

TOTAL CONSUM PTION

Source: Nat iona l Academy of  Sciences, 
Energy Resources, 1962
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RECREATION

Increase in leisure time and in social and economic gain s of our popula tion is reflected direc tly in the  need for increased rec reation al opportunit ies, pa rticu larly outdoor recr eat ion al pastimes, sports , o r relate d activ ities . The length of the average workweek will drop in the fu tur e and  much of the new free  time available will go to outdoor recreation activities. Qualified author itie s have estim ated  that  by the  ye ar  2000 curre nt avai lable rec rea tional  faci lities should be doubled.
The mobility of urba n populations  across the Nation has  genera ted a demand for  recreation in outlying areas.  This  complicates gre atly the planning for  and  provision  of facil ities . Th e development of exis ting  a nd new recr eational areas requ ire meaningful planning to assure  that  adequa te environmental hea lth conside rations  are  applied to such factors  as space requirements,  water supply,  sewage disposal, refuse disposal, vector control, food protec tion, and other prob lems. Par ticula rly  difficult  are those involving  wa ter  contact, camping, tra ile r, and  boat  living.

SOLID WAS TES

Although ridding the  c omunity  of r efuse and oth er solid wastes  in a sa tis factory  and heal thfu l manner is clearly a concern of health agencies, few Sta te or local heal th departm ents  have devoted more tha n token  efforts  to solving solid was te problems or pla nning corrective  measures .
With  more i>eople, and increase d ind ust ria l and  agr icu ltu ral  activ ity, more was tes are  being produced. Solid was te disposa l is generally  unsatisfacto ry across the Nation and in many metropolitan  areas the  problem is acute. Continu ed urbanizatio n, sca rci ty of land, more res tric tive ai r pollution  control requirements , and less isolation, are  combining to agg rav ate  the  problem. Air  and  water pollution  control , agr icu ltural,  and  public  works agencies continue to enact regulations from a ca tegorical  int ere st s tand point which r est ric t disposal pract ices, but hea lth agencies need to meet the  broad responsibil ities for  sta nd ards, regula tions, and  planning for  adeq uate  solid was te disposal faciliti es to insure  th at  public he alth interes ts are fu lly covered.
Refuse  disposal  fac ilit ies  are inadequate in 90 p ercent of the 9,000 communities with  populations over  1,000. San itar y landfill sites are  consuming land  areas at  a rate of 5,000 a cre s per year. In  many a reas, the  problem of locat ing disposal sites, withou t posing a th reat  to  wa ter  qua lity , is a vita l concern.A to tal  of $2.8 billion  is spent annually  for the  collection and disposal of solid wastes —$1.5 billion by municipalit ies and other local governmental uni ts and  $1.3 billion by con tracto rs and private collectors—ther e is ample just ifica tion for  the increasing in ter est  in thi s problem.

TRAVELING POP ULA TIONS

About 35.5 million of the  177.4 million persons 1 yea r old and over who were living  in the United Sta tes  in March 1961 had moved at  lea st once since March 1960. Of this total , 5.8 million had moved in tersta te.
A growing number of Americans live in mobile homes. In fact, more than  3 million persons now live in 1 mil lion mobile homes in the  15.000 t ra ile r parks  in the  United States. Those public agencies responsible for the  operation and maintenance of recreation areas also face problems of providing  modern san ita tion fac iliti es with adequa te wa ter , electr ic power, and sewer connections to serve  tout is t populat ion groups. The gross number o f persons traveling , as well as the  speed and complexity  of modern travel, lead to unique san ita tion problems with  regard  to drink ing wa ter and food service and  was te disposal on public conveyances. Aircraft are spen ding less time in stopovers and  are  creating problems in servicing the  planes  with water, removing wastes, and serving food. In ters ta te  vessels and buses  equipped with water, food handl ing, and toi let fa cili ties  are  crea ting new sani ta tio n problems. Hea lth officials in pa rticu lar  are increasingly preoccupied wi th present difficulties. Populat ion growth and  increased le isure can only in crease  them.
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OUR  S H R IN K IN G  N A T IO N

Je t a ir  distan ce , 
toda y

Piston a ir  d istance , 
1950

Rai l dis tance,  
1912

Resources For the 
Future, In c.
1962 Annuol Report

Roil dis tance,  
1931

URBAN  GROWTH

Two-thirds of the entire U.S. population now live in 212 metropolitan areas. 
In the las t decade, 84 percent of the population growth was adjacent to, but 
outside the core cities. This  tremendous growth in urban population, resulting 
from inmigration and nat ura l population increases, has had a direct and im
mediate effect on maintaining heal th facilities  in these areas. Physical faci lities 
which were not originally designed to carry  present loads are  facing problems 
of expansion or obsolescence. Many housing developments served by septic 
tanks  and private  water systems constitute positive evidence of the fact tha t 
the problem of extending water and sewer lines to serve the expanding fringe 
area s has been beyond the resources of many communities. Similar situations 
exist with regard to air  pollution, solid waste disposal systems, recreational 
areas and open space.

The 1960 census revealed th at  more than 11 million homes were dilapidated 
or lacking in one or more basic plumbing facilities. An additiona l 5 million 
residences are facing serious  deterioration.  The hygiene of housing is a ne
glected area.

Unless positive action is take n with purposeful planning and capital invest
ment in needed facilities, increas ing amounts of waste products, concentrated in 
area s with growing populations will resul t in the creation  of serious health 
hazards.  As stated in the Gross report, “these thr eats ar e of an insidious nature , 
a form of creeping paralysis which, if  not recognized and corrected, can lead to 
urban  stagnation and death as surely  as the most violent epidemic.”

32 -6 92—64------ 9
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WATER POLLUTION

The nat ional wa ter pollution  problem is directly  rela ted to populat ion and 
economic growth, new technological developments, growth of urban complexes and  changing land practices.

Since 1900, the  percentage of the popula tion  served by sewers has rise n from 
32.2 to 57.4 percen t a nd the population  equival ent  of municipal w aste s d ischarged 
to strea ms, tre ated  and  untreat ed, has  increased  threefold to 75 million. The 
concentra tion of popu lation and  ind ustry  in urban centers is result ing  in the 
discharge  of  large volumes of complex w astes into  often limi ted wa ter  resources. 
Although much progress has  been made since  1950, there are stil l more than 
5,000 municipa l sewage treatm ent facil ities  to be constructed, and  more than 
thi s number of industr ial  w aste tre atmen t fac ilit ies  needed. A m ajo r need is to 
develop ent ire ly new waste treatm ent methods which will provide for maximum reuse of water.

The rap id growth  of ind ust ria l produc tion  (800 percent since 1900) has  re
sulted in an even greater  increase in organic waste production  (1,000 percent ). 
I 11 I960, the  “popu lation equivale nt” of organic wastes (of animal or vegetable 
origin  such as  meatpacking , food cann ing, paper,  tex tile s) was  est ima ted  at  
150 million. In  addi tion  to organic was tes,  indust ry produces larg e amounts 
of inorganic wa stes (principally of mineral  and  chemical orig in) res ult ing  from 
the mining,  processing, and manufac ture of a wide varie ty of mineral , metal, 
and  chemical products.  Inorgan ic wastes have  d ifferent a dver se effects on w ater  
qua lity  from organic wastes, caus ing tas tes , odors, color, hardness,  corrosiveness, and  some ar e toxic.

Each  year  addi tion al millions of acres of l and are  w ithd raw n f rom agricultura l 
use for  stre ets,  highways, airp ort s, shopping  centers , housing, and  oth er build
ings. The runoff from these hard- sur faced areas carrie s with  it  all of the 
accumlated deposits—oils, organ ic matt er , trash,  soil and ind ustrial dust s, other 
ai r pol luta nts,  fert ilizers , and  pesticides. Probab ly the most im portant emerg
ing land dra ina ge  problem involves the  tremendous  increase  in the use of 
agric ult ural pestic ides and fer tili zer s. Pestic ide use is now well over 500 
million pounds annually and  fe rti liz er  production over 50 million pounds. A 
sub stantial and  increasing amount  of these are  finding their  way into  the Nation’s streams.

WATER USE: T O D A Y  A N D  T O M O R R O W
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TH E WORKPLACE

Although varying greatl y in degree, from derm atitis  to systemic poisoning, 
health hazards are associated  with practically  every occupation. In recent 
years, society’s acceptance of the need for a health ful workplace has extended 
beyond the tradit ional ly dangerous mining and manufacturing  industries . In 
creasingly, all aspects of occupational activity are coming under scrutiny. The 
definition of wh at consti tutes a healthful  working place is also changing. Con
cern now extends beyond averting acute and disastr ous illness to reducing less 
dramatic but nonetheless costly sickness, absenteeism, and decreased efficiency. 
Thus, more at tention  is being directed to delayed effects of low-level exposures 
over a long period of time and to their  possible relation  to chronic disease.

Occupational areas claiming more attention include agriculture, with its 
increasing dependence upon a great variety of syntheti c chemicals. Even office 
work has experienced an increase in potential hazard s from technologic innova
tions. The old problems of extremes of pressure and temperature are being 
examined anew in relat ion to manned spaceflight, undersea  exploration, and 
increasing urbanization with  the need for extensive underground tunneling. 
Problems of noise and vibration ar e also being intensified.

In addition to continuing accelerated research on occupational health prob
lems, more vigorous efforts a re required to promote the application of knowledge 
already  available. It  is estimated tha t basic indus trial hygiene control meas
ures are lacking in over h alf the indust rial plants in th is country, and shortages 
of trained occupational heal th personnel compound this problem.

THE BASIC  APPROACH

Technological innovation and growth are expanding so rapidly in this country 
tha t it is becoming increasingly difficult to develop specific control methods for 
environmental pollutions resul ting from this expansion. Other methods must 
be sought—methods sufficiently fundamental to permit generalizations to be 
made. To meet this challenge, it  will be necessary to supplement our present 
efforts, directing a portion of our overall program toward acquiring this basic 
understanding, while proceeding with categorical approaches directed at primary 
areas  of established need. This was the essence of the request of the House 
Appropriations Subcommittee in 1959 tha t the Public Heal th Service make a 
thorough study of environmental health problems, and of the most efficient orga
nization of its facilities to meet these needs. The subsequent orga
nizational study ( “Final Report of the Study Group on Mission and Organiza
tion of the Public Health Service” ) identified, as an important new program, one 
which would strengthen the basic resources and knowledge upon which the 
operating  divisions depend. This, too, was the sense of the Gross committee 
conclusion “tha t the curre nt categorical approaches represented by the Public 
Health  Service’s divisional programs are incapable of either (a ) the necessary 
cognizance of combined multiple effects of environmental impacts, or (b ) the 
depth of effort required by the individua l divisional programs.”

Recognizing tha t a clear area of need existed, the Service has taken steps to 
provide for this.

Pat terns of disease
The grea t overall increase in life expectancy over the past hundred or more 

years has been frequently and properly referred to as objective evidence of im
provement in our general state of health.  This increase has been due in large 
measure to a decrease in infant mortal ity. In achieving this, th e contribution of 
epidemiology has been great. Improvement in the health status of the adult, 
particularly those past 45, has been less dramatic. Even though giant strides 
in preventive and curative medicine have taken place during the past  25 years, 
we recognize a remaining health  problem of substant ial proportions. Classical 
epidemiological investigations have contributed greatly to our knowledge of 
infectious diseases, the prime targets of many of our health programs. These 
techniques have been less effective in clarifying our concepts of the diseases 
which result  from stresses, in the internal  or external environment, which ex
ceed either individual or community reserve  or capability. The reason is partly 
tha t time factors and the determinants for disease are greatly different. Many 
of the more glaring  hazards of the modern environment do, of course, have a 
clear cause-effect relationship; it is not necessary to study vital stati stics  to 
perceive this. However, the bulk of the problem relates to insidious onsets of
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imp airm ents , seemingly of no specific etiology, and  apparen tly  not  rela ted to a 
singl e prec ipitatin g episode. Unf ortunate ly, disea ses of thi s nature , a t clinic al 
stag es, usua lly rep resent  advanced and gene rally  irre ver sible processes.

The challenge now is to develop new epidemiologic appr oach es, directed a t the  
det erm ina nts  of hea lth as well as disease. It  is essent ial to do this for be tte r 
und ers tan din g of the  nor mal  stat e of well-being, and it  is nece ssary  to develop 
and  employ new, pre clinical sensors. Research which tak es recognition of social 
fac tor s must be init iated,  employing new concepts, pa rticu lar ly as they  may in
volve compute r technology, lar ge  and complex populat ion studies, new disease 
determ inan ts, and new time fac tor s. We may expec t such stud ies to be la rg e; 
to req uire considerable tim e; and to be expensive.

Modes of action
Rapid  advances have  occurre d in theo retical knowle dge in the physical and 

chemical sciences in the recent pas t. This has been tru e to a less optima l degree 
in the techn ical offshoots whic h bea r on the  biosciences. The  biological sciences 
themselves,  althou gh the subje ct of much intense effort, hav e faile d to produce 
ans wers to many questions of gr ea t impo rtance to the environ men talist. This  is 
pa rticu lar ly tru e where some mea sure  of the biological  effect of stre ssfu l events 
mu st be made. Are the  chemical, or physical, or biological  insult s to the  body 
indepen dent  of each oth er?  Are  they independent in a time ser ies? Or do they 
prod uce cumulat ive, or syne rgis tic, effects? How does the  biological reserve or 
the  adaptab ilit y of the  body influence the  outcom e? How var iabl e with in an 
individual, and from person to person, is the reserve or the  abi lity  to ada pt or 
com pens ate?  Questions such as  these  canno t be answ ered  a t present. To simply 
do more  of the same things we ar e now doing will not  prov ide answers.

One of the  imp ort ant  steps which must be take n is tow ard  acqu iring  be tte r 
and more comprehensive knowledge of the norm al fun ctio ning of the living or
ganis m. Only with  such a back ground can we recognize metabolic devia tions  
prom ptly.  Fu rth er,  it is not  reasonab le to apply pre sen t methodology step  by 
step to each of the myriad  en viro nme ntal  haz ard s around  us. Our base of knowl
edge mu st be sufficiently broad, and  our techn iques sufficiently sensitive , so th at  
we can  pred ict.

In addi tion  to epidemiological methods, those of toxicology and pharmacology  
mu st be applied to the  newer envi ronm enta l hea lth  problem s. The task  of these 
meth ods will be to explore an d iden tify biological implica tion s of harm ful, or 
pot ent ial ly harm ful, subs tanc es. Underlying t hese  sh ould be bio-chemico-physical 
studie s d irecte d a t improved  methodology—the development  of  preclinical senso rs 
base d upon the most sen sitive methods avai lable . Res earc h should  be ini tia ted  
on the  effects at  the cel lula r level and on str uct ure d cell systems employing new 
meth ods which hold gr ea t p romise for the fu ture.

Neto reso urces
Da ta analysi s proced ures, and  operations  researc h meth ods—including com

pu ter techniq ues considered imp rac tica l a few yea rs ago—are  now being applied  
to problems in biology. App lica tion  of these  tec hniques to broadened concepts of 
epidemiology, where  ecologic systems can be tre ate d as tota l problems, is badly 
needed. Until  such methodolgy can be applied  to the epidemiology of envir on
mental  heal th, it  seems unl ikel y th at  we ca n brin g togethe r the  biological, social, 
engine ering,  and o ther  f ac tor s imp orta nt to an appra isa l of the  total problem.

At the  pr esen t t ime, com puters are being used to sim ula te biological phenomena 
at  many levels of comple xity. Proce dures  involve the use  of avai lable  knowl
edge to form ulat e a firs t app roximat ion,  the  development of a hypothe sis, and  
a dete rmi nati on of whether performa nce resembles known evidence. But when 
applied  to the simplest of ecological systems, problems of such complexity  are 
enco unter ed th at  present tech niqu es are  inadequa te. It  is clear,  however, th at  
th is is only a temporary  impasse. New inte rdi sci plinar y sciences are  being 
developed. Increasin g soph istic atio n on their  pa rt will provid e the  needed 
param ete rs and the m ath em atical  models esse ntial  to  th is appl icati on.

DIVISION  OF AIR POLLUTION

Whi le limite d efforts  had  been made by the  Public He alt h Service, pri or to 
1955, to cope with emerge ncy ai r pollutio n problems—such as occurred at  
Dono ra, Pa., in 1948—no Fe deral  ai r pollution prog ram  as an ent ity  existe d 
until  the  passag e of Public Law 84-159  in 1955. At th at  time, the Publ ic Hea lth
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Service estab lished an engineering ai r pollution program which began limi ted 
technical ass istance  and research  activities into  the  sources, nature , concen tra
tion, and control of a ir  pollutan ts. Laboratory fac ilit ies  for pa rts  of this work 
were developed at  t he  Robert A. Taf t San itary Engineering Center, with the  re
main der being un der taken through con trac ts and gra nts . A medical ai r pollu tion 
program was begun at  th e same time, for th e p rim ary  purpose of evaluating  hea lth  
effects of ai r pollution. Lacking faci litie s at  the  beginning with which to con
duct  research, this work was inaugu rate d almost ent irely through gra nts  and 
contracts . By 1960, sufficient progress had been made, and problem are a de
fined, to jus tify  combining the two programs into  the  present Division of Air  
Pollution  which was esta iblshed  on September 1, 1960, and under which a 
coordinated  act ivity prov ides  a much more effective approach to the  overall  
problem.

While continuing to make use of the  resea rch resources of education al in
stitutions  and other pr ivate  or public agencies thro ugh  cont racts  or grants , 
the  Division has  also strengthen ed its  own research  capabili ties.  The passage 
of Public Law 86-493 (1960), provided a pa rticu lar  stim ulus to research, ac- 
celeb rating the development  of faci litie s and personnel for  the study  of motor  
vehicle  pollution problems.

Of importance to the  pl ann ing  and development of the  p rogram was the report  
issued in 1960 by the Surgeon General’s Task Group on National  Goals in Air 
Pol lution Research , a dist inguished  outs ide group, which clearly set for th the 
respective  roles of the  Federal  Government, the Sta tes  and  communities, and 
ind ust ry in a ir pollution  researc h.

In b rief, the ta sk force he ld :
Th at  “the Federal  Government should be large ly responsible for resea rch of 

a broa d nature and of general  applicab ility  * * * and for  the  tra ining of spe
cializ ed personnel” and  should have “primary resp onsibility for development of 
info rma tion  required to est abl ish  ai r quality standard s and  for  the collection 
and dis tribution of inform atio n.” That “the Sta tes and communities have a 
responsibility to suppor t res ear ch on problems of prima ry inte res ts to 
them * * That “the ma jor  cont ribution to be expected  of industry rela tes 
primarily  to th e development of adequa te and economical contro l equipment and 
proc edures” and th at  “the cost o f research  involved in the development of control 
processes and equipment is largely the responsbility  of ind ust ry. ” That “funds 
from priva te sources, such as research foundations and  phi lanthropic organ iza
tions, may also be available” and  “tha t the role of the univer siti es and nonprofit 
research ins titu tes  will large ly be confined to  the conduct of research , the educa
tion and  tra ining of personnel, and the provision of consulting  services .” That 
“the  full costs of enforcement will  fal l on the States and communities, and that  
the en tire cost of con trol of indu str ia l sources must  be borne  by industry.” And 
finally th at  “all such costs are  ult imate ly borne by the public, so th at  * * * it 
becomes a ma tter of how much socie ty is willing to pay for  research , control, 
and enforcement to maintain a clean  and hea lthful envi ronment.”

In December 1962, the Second Nation al Conference on Air Pol lution was held. 
Pre sident  Joh n F. Kennedy, in a message  read at  the opening session  sa id : “It  
is imperat ive that  this Nation  act  to preserve now, and for  the  yea rs ahead, the 
pur ity  of  i ts air . The pollution  of th is  priceless resource cont inues to jeopardize 
the  economic vitality of our Nation and the hea lth of millions of our  citizens. 
This  fa ct we ca n neither condone nor to le ra te ; we can and must,  inst ead , resolve 
to use every appropriate means  in a concerted effort to clea r the  ai r of its 
burden.”

Atten ding the  Conference were  app roxima tely  1,400 professional and lay 
rep resentativ es of public groups, universities, industry , and local Sta te and 
Federal Governments from both leg isla tive  and executive agencies.

A fun dam ental change from the previous Conference, held in 1958, was  evi
dent. At the  firs t conference the  basic quest ion w as : “I s ai r pollu tion a signifi
can t problem, except  for  a few are as  of the  country?” At the 1962 Conference 
this was not  even considered debatable. There was  full  consensus th at  air  
pollution  is an  imp orta nt problem of nat ionwide significance. The re was  also 
general agre ement that  most ai r pollution is unnecessary, being prev enta ble or 
control lable. Clean ai r can be obtained, usually  at  less cost to the  public than  
it  is now paying for  dir ty a ir.

Of greater  importance was the overwhelm ing body of evidence accumulated 
which sub sta nti ate s the adverse effects of ai r pollutan ts on heal th. There  was 
full  agreement at  th e Conference th at  m ore must be done to reduce ai r pollution.
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Air must be regarded as an important and limited nat ura l resource, whose 
quality must be conserved in the common interest. As a minimum, its quality  
must be sustained at a level which can be breathed with safety  by all  segments 
of the population, including individuals already in impaired health as well as 
the more susceptible groups. Over and above this minimum the citizens of the 
United States should be able to have, and can afford, a ir which is not only safe 
but pleasant to breathe.
The Federal program

Scope, philosophy, and objectives.—The Public Health Service air  pollution 
program to date has been based on the philosophy tha t the basic responsibility 
for the regulatory control of ai r pollution rests  with the States and local 
governments, and tha t the Federal role should be a supporting one of research, 
technical assistance to public and  private  organizations, and training of tech
nical personnel.

The basic objectives of the program are threefold: (1) To improve the statu s 
of knowledge about the causes and  effects of air  pollution and about the means 
of controlling it within acceptable limit s; (2) to apply presen t and future 
knowledge to the actual  control of air  pollutants through technical assistance 
to States, communities, and indust ry;  and (3) to stimulate all levels of govern
ment, industry, and the general public to devote increased a ttention  and greater 
resources to the prevention and control of a ir pollution.

In carry ing out the Public Hea lth Service program, the Division of Air 
Pollution, in addition to its own resources, accelerates its research by using 
the resources of many other organizations. These include Federal  agencies, 
universities, and other research facilities. Contracts, grants , and cooperative 
projects a re all employed for such purposes.

Industr ial groups also part icipate directly with the Division of Air Pollution 
in some of these cooperative undertakings.

As examples, a joint project on measurement and evaluation of opacity of 
plumes from powerplant s tacks is underway with the Edison Electric Institute. 
Another to study emission from the chemical indust ries has just been star ted 
with the Manufacturing Chemists Association. For several years, there has been 
close liaison with the Automobile Manufacturers Association, including joint 
support and planning of various  research activities on air  pollution related to 
motor vehicles. Out of these coordinated efforts has come the recent action of 
the indus try of incorporating crankcase emission control procedures on all new 
vehicles this year, and intensified efforts to find effective methods for fur ther 
reducing vehicular pollution.

State  and local agency cooperation is exemplified by the ir assistance in col
lecting samples for the National Air Sampling Network of the Division of Air 
Pollution. This network now numbers 250 stations, including a t l east one urban 
and one nonurban sampling point at  every station. Fifty of these  s tations now 
sample gaseous, as well as particula te, pollutants. In nine cities, more compre
hensive automatic sampling and analysis of gaseous contaminants is recorded 
continuously around the clock. These networks provide continuing information 
to assist  States  and communities in evaluating and dealing with their  specific 
problems.
Technical assistance (role of the Public Health Service)

In a large  majority of the  jur isdic tions  which need control activity, State  and 
local programs are nonexis tent a t present, or are grossly inadequate. Nationally, 
technical work in the field directed toward appra isal of problems and develop
ment of solutions is at a level fa r below t hat  required for maintenance  of an 
acceptable level of air  quality. Over the  next few years, the broad objectives of 
the technical assistance activity  will be to assist States  and communities in 
appraising overall problems and in developing “tailored” control programs, and to 
provide technical consultation on specialized problems. Cooperative Federal- 
State-local demonstration projects will be used to foster  and fac ilita te program 
development and to provide some of the information upon which to base pro
gram design. In general, the Public Health Service activi ty will be directed 
toward helping init iate  programs and toward providing tools  and techniques in a 
form useful in a ttaining this end. The provision of Federal grants to State  and 
local agencies would furnish  the stimulus necessary for  the State and local con
trol activity and would render the initi al support fo r surveys to determine needs.
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In the more dis ten t future,  as State and local programs develop, grea ter em
phasis can be given to assistance in the more technical aspects of air  pollution 
control.
Present non-Federal programs

State agencies.—In 1961 there were only 17 States  budgeting $5,000 or more 
for the administration of air  pollution control programs. These a re listed in 
table A. Of the $2 million total for these 17 States, 57 percent was spent by 
California. Most of these States engage in programs of technical assistance and 
development of local programs. Less than ha lf “enforce” regulations. Six Sta tes 
monitor a ir quality on a statewide basis, and five review and approve plans for 
certain  new insta llations which may cause air  pollution. New York has re
cently adopted rules which require tha t the air  pollution control board approve 
plans, before construction begins, for certa in ins tall atio ns; provision is made to 
delegate such plan approva l to qualified local agencies. One State, California, 
has set up a program for regulation of emissions from motor vehicles. Nine 
States  have adopted laws which authorize cities or counties to operate air  pollu
tion control agencies wi th a utho rity  t ranscending municipal boundaries or other
wise to undertake interlocal cooperation. Two States (Oregon and California) 
have adopted standards for ambient ai r quality. Thirteen States  have conducted 
statewide surveys to develop bases for programs, and four others are underway. 
Other activities of State  agencies include training,  dissemination of information, 
nuisance abatement work, provision of laboratory services to local agencies, study 
of pollutant emissions, and research on effects of pollution on man’s health. 
However, only a few States engage in more than a few of  these activities.

Local agencies.—Data  obtained from local agencies indicated the existence 
of 85 local air  pollution control programs with annua l budgets in 1961 of at 
least  $5,000. From table B it will be seen tha t 34 of these had budgets of at 
least  $25,000. The median per capita annual expenditure of these was 14.1 cents 
while the median for  the o ther 51 was 7.8 cents. The median staff for all local 
programs was 1.3 per 100,000 population. Total expenditures for local programs 
was slightly  over $8 million.

Table A.—State  air pollution programs, 1961 (those spending $5,000 per year 
or more)

Sta te

Land
area
(1,000

square
miles)

Popul a
tion
1960
(mil
lions)

Type of program 1

California______
Colorado______
Connec ticu t____
Delaware______
Flo rida ....... ........

Special di stri ct

Hawai i________
Ma ryland_____
Ma ssa chuse tts ...

Metropolitan
Boston.

Michigan______
Minne sota. ..___
New Jersey .........
New York....... ....
Ohio__________
Oregon________
Pennsylvania___
Texas_________
Washing ton____

Total.

157
104

5
2

54

610
8

58
80
8

48
4196
45

264
67

15.7
1.8
2.5

.4
5.0

.6
3.1
5.1

7.8
3.4
6.1

16.8
9.7
1.8 

11.3
9.6
2.9

(Techn ical assistance and research___
(Motor vehicle pollut ion control ........ . .
Technic al ass istance_______________

.......d o____ ______________________
Com prehensive ___________________
Technical assistance throu ghout S tat e. 
Comprehensiv e in Polk-Hil lsborough 

Coun ties.
Com prehensive ___________________
Conduct  stu dies__________________
Com prehensive ___________________
Regulatory program  operated by  the 

State.
Technical ass istance a nd  stud ies- .........
Technical  assi stan ce_______________
Com prehensive ___________________

___ do___________________________
Technical assis tance  an d s tudies..........
Comprehensi ve--------- --------------------
.. .. d o _______________ ___________
Technical assistance and  studie s_____
___ do____ _______________________

103.6

Budge t,
fiscal
yea r
1961

Per
sonnel

1961

$661,000 45
500,000 17
10,000 »4
7,200 1

8 18,000 1
12,000
50,600

1
7

10,000 2
37,700 3
20,000
52,000 8

20,000 » 19
5,000 *2

104,000 14
228,220 20
95,000 7
63,000 8
60,000 9

» 22,800 { * *4
24,000 3

2, 039,920 f 148
I 2 29

1 Comprehensive includes regulation (control) technical assis tance, studies, etc. 
1 P ar t time.
• 1959 estimate.
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T abl e B .—Local air pollution control  agencies in the  United Sta tes  (with  annual 

budget of $5,000 or more, February 1961) 1

Po pu 
lat ion , 1960 
(thousands)

S ta ff 3
Bud ge t

(th ou sa nd s)
Pe r ca pi ta  

bu dg et  
(cen ts)

Sta ff p er  
100,000 

po pu la tio n

Agencie s w ith bu dgets  of $25,000 or mo re  
pe r year:

1. Sa n Fra ncisco Ba y area, C al iforn ia ,.
2. Los  Angeles Cou nty,  C ali f________

3,364
5,970

698

31
373

$560
3,402

16.7
57.0

0.9
6.3

3. Orang e Cou nty,  Ca lif ____________ 11 117 16.8 1.6
4 Sacra me nto  Cou nty,  Calif.3_______ 500 « 4 50 10.0 .8
5. Sa n Be rnard ino  C ou nt y,  Calif. 3-----
6. Rive rside  Cou nty,  Cal if__________

498
302

3 8
4

3 259
67

52.0
22.2

1.6
1.3

7. Sa n Dieg o Cou nty,  C a li f_______ - 1,001 4.5 79 7.9 .5
8 D is tri ct  of  C ol um bi a8 . .  _________ 746 6 <42 5.6 .8
9. Polk- Hi llsbo rou gh  C ou nt y,  F la .7—  

10. Chicago, Il l________________ - ___
592

3,512
469

4
8 52

.50
<364

8.5
10.4

.7
1.5

11. India na po lis , In d ______ _________ 6 38 8.1 1.3
12. Jef fer son  C ou nt y (Lous ivil le) Ky__ 
13 Ba ltim ore . M d. 8 _ __ _ _______

606
922

11
10

63
70

10.4
7.6

1.8
1.1

14. Bo sto n metropo lit an  d i s t r i c t ,
M assach uset ts. 7

15. Det roit .. Mich

1,998

1,654 
747

8

20

52

180

2.6

10.9

.4

1.2
16. St.  Loui s, M o .__________________ 13 118 15.8 1.7
17. New ark,  N, J- 8 _____________ - ___ 403 10 63 15.6 2.5
18. B uf fa lo ,N .Y ....................... .............. 530 6 59 11.1 1.1
19t N ew  Y ork , N rY __________________ 7, 710 74 734 9.5 1.0
20. Niaga ra  Fal ls, N .Y  ___ _________ 102 3 28 27.4 2.9
21. Syr acu se,  N .Y __________________ 215 5 36 16.7 2.3
22. Cincinn at i, Ohio (areal 8_________ 542 18 165 30.4 3.3
23. Cl ev ela nd , Ohio ____ ____________ 870 23 236 27.1 2.6
24. Clev ela nd  H eig hts , Oh io_________ 62 8 4 < 28 45.3 6.5
25. Colum bu s, Ohio __ _____________ 469 7 .50 10.7 1.5
26. Day ton,  Ohio 8 . _______________ 258 7 55 21.3 2.7
27. Al leg heny Co un ty , P a ___________ 1,629 18 217 13.3 1.1
23. Ph ila de lph ia,  Pa _ ____________ 1,971

206
23 166 8.4 1.2

29. Pro vid ence , R .I. 8 ________________ 8 31 15.0 3.9
30. Knoxv ille , Te nn .8 _______________ 110 2 25 22.7 1.8
31. Har ris  Cou nty,  Texas 8 __________ 1,243 *6 <42 3.4 .5
32. Sa lt Lake Citv , U ta h____________ 198 <4 <30 15.8 2.0
33. Rich mo nd , Va ___________ - ___ 218 4 25 11.4 1.8
34. Milw au ke e Cou nty,  W is_________ 733 15 128 17.5 2.1

Su mmary for g roup ............. ........... 8 40,929 3 802 8 7,629 • 14.1 ’ 1.6

Agencies  w ith bu dgets  of less  t han  $25,000 
pe r year:

1. Bi rm ingh am , Ala ____________ ___ 341 2 12 3.5 .6
2. Den ve r, Colo___________________ 494 2 15 3.1 .4
3 Dad e Cou nty,  Fla 935 8 1 5 .5
4. A tla nt a,  Ga_____________________ 485 1 13 2.7 .2
5 C ic er o,  Til 69 8 1 5 7.2
6. Pe ori a. Ill _______________________ 103 1 8 7.8 1.0
7. Eas t Chicago , In d _______________ 58 1 11 19.3 1.7
8. Ev an sv ill e.  In d _________________ 140 1 10 7.2 .7

208 8 2 11 5.3
10. M cC rack en  C ou nt y (P ad uc ah ) K y . 
11 Dearborn . Mich

57
112

1
»2

< 12
5

20.9
4.5

1.8

175 8 2 6 3.4
13. Monroe , M ic h __________________ 23 1 <6 26.1 4.3
14 W ay ne  Cou nty,  M ic h___________ 2,666 H 20 .8 .06
15. Minn eapo lis , M in n............................ 478 1 11 2.3 .2
16 Oma ha , N e b r____ _____________ 300 2 • 20 6. 7 .7
17. Cam de n,  N .J ____  __________ 125 8 1 « 7 5.6 .8
13 Hil lside To wn ship,  N .J  _ 21 «3 < 5 23.8
19. Per th  Ambov , N . J . _____________ 38 1 13 34.2 2.6
20. Tre nt on , N .J _________ __ _______ 114 1 5 4.4 .9
21. Ill ion,  N .Y _____________________ 10 8 1 <5 49.0 1.0
22. Ro che ste r, N .Y _________________ 316 1 10 3.2 .3
23 To na wan da , N .Y ________________ 84 »2 < 15 17.9 2.4
24 W ater town,  N .Y ________________ 33 8 1 < 7 21.2 3.0
25. Ashev ille , N.C___________________ 59 3 16 27.2 5.1
26 Cha rlot te . N .C ___ ______________ 201 2 19 9.5 1.0
27 Wi nst on-Sa lem , N .C ____________ 111 2 12 10.8 1.8
23 Akron , Ohio_________________ __ 288 2 16 5.6 .7
2Q Fas t Cleveland, Oh io____________ 38 8 1 < 7 18.4 2.6
30 Sa nd ns kv . Oh io_________________ 32 1 < 7 21.9 3.1
31 To led o, Oh io___ ________________ 316 2 12 3.8 .6
32 Youngsto wn , Ohio. .. . 166 2 17 10.3 1.2
33 Zanesvill e. Ohio_________________ 39 1 5 12.8 2.6
34 Kngen e, Oreg___________________ 50 8 1 10 20.0 2.0
35 Po rt la nd , Oreg__________________ 371 8 1 17 4.6 .3
36 Er ie , P a . . . . 7 . _____ ___________ 138 2 15 10.8 1.5
37 Le hig h Valiev , Pa . (a rea)________ 278 1 14 5.0 . 4
38. Eas t "Pro vidence, R .I ------------------- 42 1 8 19.1 2.4

See footnotes a t end of table.
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Table B.—Local ai r pol lutio n contro l agencies in the United States (w ith  ann ual  
budget of $5,0 00 or more, Fe bru ary  1 961 ) 1—Continued

Pop u
lat ion , 1960 
(thousands)

S ta ff 1
Bud ge t

(th ou sa nd s)
Pe r capi ta  

budget 
(cents)

Sta ff per 
100,000 

po pu la tio n

Age ncie s w ith  budg ets o thers th an  $25,000 
pe r year—C on tin ue d

39. Pa wtuck et , R .I ___________ ______ 81 8 1 < 5 6.3 1.2
40. Co lum bia , S. C _____ ____ ________ 96 1 6 6.3 1.0
41. Ch attanooga , Ten n. 6............. ............. 128 2 16 12.5 1.6
42. King sport , Ten n.................... ............. 26 1 < 7 26.6 4.9
43. Mem ph is,  Te nn .8________________ 492 2 13 2.6 .4
44. Nashv ille , Ten n_________ ______ 167 2 13 7.8 1.2
45. Roanok e, Va_____ ____ __________ 97 1 11 11.4 1.0
46. Seatt le,  Wash___________________ 552 1 12 12 2.2 .2
47. Tacoma , W ash .......................... ......... 147 1 8 8 5.4 .7
48. Wheeling,  W.Va.................................. 53 2 17 32.1 3.8
49. Fo nd  d u Lac, Wis.8______________ 33 1 < 7 21.4 3.0
50. Green Ba y,  Wis.8________________ 63 1 •7 11.2 1.6
51. Madiso n, W is .______ ___________ 126 2 14 11.1 1.6

Su mmary for g roup______ _____ 8 10,475 8 74 8 548 ’ 7.8 •1 .0

Su mm ary for all  age nc ies. ............. *51,404 8 876 ’ 8,177 ’ 10.8 • 1.3

i Ta bl e pre pa red larg ely  f rom da ta  co llecte d in early  1961.
1 N ot  inc lud ing  clerical personne l.
* 1960 fiscal year .
< Est im at ed .
5 Part  t im e.
8 Staff  believed to  spend consi derab le tim e on  work  o ther  th an  a ir  po llu tio n.  
’ O pe ra ted by  th e State  in wh ich  loc ated .
8 T ot al .
’ M ed ia n.

The Public Health  Service  esti mates th at  signif icant ai r pollutio n problems 
exi st in urba n areas encompassing 73 million people, with  an additional 34 mil
lion living  in places havin g min or ai r pollutio n problems. At leas t 60 percent 
of the  tota l populat ion are  thus  exposed to undesirable  levels of pollution.

Many of the local ai r pollu tion  control programs  are  very  limited , and  inade
quate  to cope w ith the  problems facin g them. Few have sufficient inform ation  
concerning  pollution  sources, or contam inan t levels in the  air , and in the few 
inst anc es where  plans  for  new ins tallatio ns are  reviewed, these are  usually  
lim ited  to combustion equipm ent.

Areas needing  fu rth er  re search
Iden tific atio n and mea sure men t of pollu tants .—Although some progress has 

been made  in identifyin g and measuring  general classes  of poll utan ts, ther e is 
a need for more intensive res ear ch in this  field of endeavor. There  is also 
a rea l need for intens ive res ear ch into  methods for iden tify ing and measuring 
the  i ndi vid ual  substances  t ha t ma ke up these classes. Simpler a nd less expensive 
proc edur es are  needed for thi s purpose. Our knowledge is fa r from complete 
reg ard ing  ai r po llu tants: Their  identif y and quantity, the specific sources from 
which they derive, fact ors  gove rning  their dispersion and chemical and physical  
changes in the  atmosp here, and  th ei r effects, singly and  in combinat ion.

Cont inuing  source app rais als.—We are concerned with  pollu tion aris ing from 
domestic,  municipal, and  i nd us tri al sources. These pol lutant s in general are the 
end prod ucts  of combustion, the prod ucts  of incomplete combustion, and the 
emissio ns from  various types of proce ss indu strie s. Technological development 
alt ers  and  will continue to al ter the types of emissions from chemical processing 
and from man ufactur ing and oth er ind ust ria l sources, thu s e mpha sizing  the need 
for  c ontinuin g source app rais als.

The role of m otor vehicles.—One ubiq uitou s source of a ir pollu tion  is the motor 
vehicle. In all  urba n area s, motor-vehicle  emissions are  alread y a significant 
source of pollution. Current  tre nd s in the ir use suggest  t ha t moto r vehicles may 
become an  even more signif icant source.  The inte rre lat ion shi p between hydro
carbo ns and  oxides of nitrogen, when  photochemical ai r pollu tion  (smo g) is 
produced in the  presence of sunligh t, needs  furth er  e lucidation.  The  role of par
ticu late s in  the formation of smog, an d the mechanism by which  smog irr ita tes  
the  eyes and  causes damage to vege tatio n, will requ ire fu rth er  resea rch. The 
pot ent ials  fo r reducing  motor-vehic le emissions through modifications of engines, 
as well as o the r approaches, need a ctive and  intensive study .
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Photochemical smog.—The formation of ozone and other oxidants charac teris
tic of photochemical smog is known to result  from reaction s among gases at 
concentrations of a very low order, at which they originally may be relatively in
nocuous. Identification and determination of the relative  importance of each 
partic ipatin g primary pollut ant in the photochemical processes is necessary. 
Changing technology necessitates  fundamental studies in photochemistry. Iden
tification of primary reac tants  associated with secondary toxican ts will facili
tate  the development of more effective and less costly controls. Knowledge of 
the intermediate and secondary products must also be acquired to determine 

biologic effects.
Meteorology.—A fundamental scientific problem is tha t of establ ishing siutable 

relationships between meteorological parameters and dispersive capacities. These 
relationsh ips are necessary to predic t the three-dimensional distribut ion of a ir
borne material, under a wide va riety  of weather conditions, emitted from sources 
of know’ll characteristics.  Objective determination of reasonable emission rates, 
and the degree of control requir ed for single sources in a given community, are 
dependent to a considerable ext ent on this research.

Economic losses.—Estimates of losses due to air  pollution to date have been 
largely guesses. Studies are requir ed that  will provide a sound basis for future 
estimates of national losses from (1 ) damage to crops and livestock, horticul
tura l products, and other types of vegetation; (2 ) corrosion of materials and 
soiling of surfaces; and (3 ) interference with ground and air  transportation. 
Economic losses due to the expense of illness and diminished productivity result
ing from air  pollution are completly unknown, as are the effects of pollution 
upon the general well-being of healthy  individuals.

Studies are also required to identify specific causative agents of economic 
damage, thei r mechanisms and rate s of action, their  effective concentrations, 
and the costs of control, as a fur the r basis for development of ade quate control 
measures and acceptable levels of pollutants in community ai r.

Control procedures.—There are control methods available  for many of the 
known sources of pollution. In many cases, however, effective control methods 
are  not yet feasible, either  by process design and modification or through the 
instal lation of specific equipment. Considerable expansion of research is needed 
on the fundamental  aspects of control, including such concepts as the develop
ment of mass tran sit faciliti es and regulation of land use, as well as on the 
development of applicable devices, so tha t the use of control methods will be 
more widespread and more acceptable from an economic viewpoint.

Sulf ur oxides.—A major class of pollutants requiring  fur the r research in all 
aspects outlined above are  the oxides of sulfur. As a common constituent of 
liquid and solid fossil fuels, as well as of many commercially important ores, 
sulfur is oxidized and discharged from many combustion sources and numerous 
indu stria l processes. Identification of sulfur compounds in the air, their roles 
in atmospheric reactions, the limitations of the atmosphere to disperse them 
satisfac torily, and methods for preventing thei r large-scale discharge as pol
lutants are  subjects urgently in need of intensified investigation.

The control of a ir pollution
The consensus arising from the 1902 National Conference on Air Pollution was 

the need, nationally, for a more effective control of a ir pollution. There was no 
agreement as to the timing and method for accomplishing such control. Some 
favored a continuation, on an accelerated basis, of the presen t approach in 
which all control authority rests  in State and local agencies. Others felt that 
this should be supplemented by providing for Federal action in instances w’here 
unsati sfactory situations persist. There was general agreement on the gross 
inadequacy of most S tate and local programs and of the importance of providing 
them with greate r support. The urgent need for more trained personnel was 
likewise recognized.

ARCTIC HEA LT H RESEARCH CENTER

In 1948—following reports  of two American Medical Association teams which 
visited Alaska in 1946 and 1947, and hearings conducted by the House Appro
priations Committee in 1948—an appropriation was made for fiscal year 1949 
for technical assistance to Alaska and for health investigations. To conduct 
the latter, a laboratory was established  in Anchorage in July  of 1948, under the 
authority  of the Public Health Service Act, as amended. On May 24, 1950, this 
labora tory was designated the  Arctic Heal th Research Center.
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This Center created in response to an obviously great need was located in 
the Division of General Health Services (lat er Community Health Services) 
until the beginning of fiscal year 1962, when i t was transferred to the Office of 
the Chief, Bureau of Sta te Services, as a par t of its environmental health  
program.

Alaska, with a small white  population prior to World War I I, did not have a 
full-time health commissioner until 1945. Meanwhile, 150,000 military per
sonnel had been sent to the terri tory  at the height of World War II operations, 
and a defense buildup following the w ar brought in many construction workers 
and their families and an increase in all Federal and terri tor ial activities.

The magnitude of the heal th problem in the outlying areas, which had been 
serious for a long time, w as by then better documented and more fully under
stood. A report by the Alaska Department  of Health,  for example, stated 
(1950) tha t 90 percent of the  water  supply in the terr itory was surface water, 
and tha t only 10 percent of the population and 20 percent of the schools and 
other  institutions  had satisf actory waste disposal. The tuberculosis death 
rate was the highest documented tuberculosis mortali ty in the world. Periodi
cally, in the 19th century and  early decades of the 20tli century, epidemics had 
so ravaged Eskimo and Indian villages that  many of them had  been abandoned.

The Center has now been in operation nearly 15 years. As knowledge of one 
disease has been acquired and applied—for example, knowledge of the northern 
life cycle of parasite—the presence of another disease has become known and 
required new attention. The arctic  and subarctic  lands and waters are still 
largely unexplored so far  as the  natural  reservoirs of such diseases as brucellosis 
and tularemia are concerned. Because of the peculiar conditions of the en
vironment, there still is much research to be done in developing practical tech
niques to control the transmission of disease, the Center seems to have only 
begun its work.

The principal health problems in Alaska are indicated by the titles of the 
Center’s sections: Animal-borne diseases, epidemiology, biochemistry and nu
trition, physiology, environmental sanitation, and entomology. While the spe
cific problems studied have changed through the years, the sections have con
tinued  because the need for them still exists.

There have, fo r example, been successors on the par t of the Alaska State De
partm ent of Health and Welfare and the Public Health Service in the control of 
tuberculosis, and partia l success in other public health activities, but the environ
ment has changed very little.  Permafros t, nutrit ional  insufficiency in some 
areas,  close association with animals  (as in hunting and trapp ing) , a frontier 
life conducive to accidents, and many other factors—socioeconomic and biological 
as well as physical—continue to promote poor health. In 1960, Alaska still 
had the unenviable distinction of having the highest morta lity of all 50 States 
among children under 1 year of age and in the 1- to 4-year category. To learn 
the specific preventable factors  involved, the Center’s epidemiology section has 
been studying, for 2 years, maternal and infan t morbidity and mortality  in 27 
Eskimo and Indian villages in west Alaska.

The responsibilities encompassed by the term “Arctic health  research” are 
threefo ld: (1) expansion of knowledge and the solution of man’s health problems 
associated with a low-temperature environment; (2) contribution to other 
medical and biological research by utilizing the unique research potential of the 
arctic and subarctic environments, including especially the indigenous popula
tion, with its isolation, unique cu lture , and long adapta tion to the Arctic; and 
(3) provision of a health research facility in the arctic-subarctic region of the 
North American Continent as a focal point for (a) the low-temperature  aspects 
of U.S. health  research and (6) cooperation with other nations of the world in 
northern research, par ticularly Canada.

The motivation of U.S. effort to extend the knowledge of low-temperature 
environments as they affect health rests upon the need to develop the full 
potential of Alaska and upon the opportunity, by keeping pace with other 
nations active in northern research, to take advantage of work done elsewhere. 
Motivation is also provided by the location of Alaska between the Old and 
New Worlds. It is a hub for so-called over-the-pole and the trans-North Pacific 
air  traffic linking northwestern  Europe, North America, and eastern Asia. It  
holds potentia l for undersea transport. It  lies in one of the fa llout  pa ths of the 
Northern Hemisphere. A terr a incognita cannot be permit ted in so vital 
a location.

Until World War II. white and nonwhite populations were nearly  equal in 
number in Alaska. By 1950, in cont rast,  the former was over 2% times the
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size of the latte r. By 1960, 77.2 percent (174,546) was white and 22.8 percent

(51,621) nonwhite. In total population increases, 1950-60, Alaska ranked 

third among the States  (af ter  Florida, and Nevada) , with an increase of 75.8 

percen t; 57,000 by nat ura l increase and 41,000 by immigration. While the tota l 

population in 1960 (226,16 7 of which 34,167 were mil itar y) was not large it is 

the rate  of increase th at intensifies the health problems. Moreover, the nativ e 

population (Aleut, Eskimo, India n) is growing faster tha t the nonnative. (See  

table A.) In summary, the rate of natu ral increase for Alaska is nearly twice 

tha t for the United States.
In a general way, Alaska’s two types of society—village and city—correspond 

to its two p rincipal types of popula tion: the native who constitutes 83.5 percent 

of the nonw hite; and the white consisting largely of newcomers to Alaska. The 

differences between the two chief elements of population are demonstrated in 

table B. This shows th at the nonwhite population (especially the Eskimo, 

Aleut, and Indian) is younger than the Alaska white population, is not nearly  

so well educated in formal  schooling, has large r households (usually in much 

smaller space) and more dependents per head of household, holds chiefly jobs 

requiring  little  education, and has, accordingly, lower income.

The State as a whole is going through a crucial and economically precarious 

period of urbaniza tion. The native peoples increasingly are moving to large  

villages and towns, and  a re trying more and more to live an urban-type life, while 

fewer outsiders are settl ing in the bush to trap  and mine gold. See table C, 

regarding increase of urba n population.
The cities al ready have a high s tanda rd of living and the villages are struggling  

to raise their  stan dard , yet in the health field, for example, the State  has no 

medical school or Veterans’ Administration hospital and had no mental hospital 

before 1962. (Menta l p atien ts were hospitalized in Oregon.) The Alaska De part 

ment of Health and Welfare is still in the initia l 5 years of statehood, and is 

struggling to effect an organization equal to its new responsibilities. Sta te 

institut ions cannot be exi»ected to mature in so short  a period. As a result , 

the Department of Health, Education, and Welfare and the Department of 

Defense have carried nearly  all the weight of health  research required for thi s 

northern fron tier population.
The rura l nonfarm population in Alaska consists of many isolated villages 

as well as the suburb an developments and new country settlements. Eighty  

percent of the nonwhite adult  population, but only 56 percent of the white, is 

rura l nonfarm. Since the former is c haracterized by large families and crowded 

homes, periodic work with low annual income, nearly everywhere lacking priv ate 

medical care, which cannot  be supported in such circumstances, and since this  

village population is, because of its racial composition, the responsibility of the 

Federal Government, it is to be expected tha t it requires the type of care th at  

can be provided only by Government field hospitals. It  should be expected also 

tha t such a population cannot support for example, experimentation on village 

water systems and food protection, even i f it had the necessary skills. Occupa

tional hazards and radia tion hazards from fallo ut on the food sources are  ex

amples of the complex problems tha t are far beyond the competence of com

munities tha t are  not yet even organized in the util ity districts and boroughs 

(th e latt er in lieu of counties)  tha t the State  will ultimate ly have. Although 

the State agencies will assume more and more responsibility as time goes on, 

they do not plan to have in the near futu re the research  facilities  required by 

the kinds of environmental health problems—especially the new problems— 

characteristic of the Arctic.
The technological revolut ion has had the most basic impact on fr onti er Alaska, 

as on many other former ly isolated areas, through new rapid communication 

and transpo rtation. Since this is not an indu stria l State, and the health  prob

lem areas of Federal concern are even less industrialized than the relat ively  

healthy cities, mechanization  of industr y has not changed thei r life so much. 

But lacking roads in the North’s grea t area s of small population density, they 

have gone from dog-team mail and freig ht direct to airplane and radiophone. 

Increased and more rapid  mobility spreads communicable diseases faster, but, 

on the other hand, medical research and service can be brought to all pa rts  of 

this farth est n orthern Stat e more quickly and more often.
Like the technological revolution, the socioeconomic revolution in Alaska— 

actually  a basic c ultu ral change—has both positive and negative health  aspects. 

People congregated in large villages of 350 to 1,500 can be reached b ette r by such 

public services as schools and clinics. On the other  hand, they creat e difficul

ties—or increase those characteristic of the region, such as contamination of 

soil, water, and some of the local food sources. The north ern community th at
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is too large to be protected ade qua tely  by household san ita tion alone, yet is not 
large enough to support a city system of water supply or waste disposal, becomes 
a special problem in public health research. Similarly, a hotel or residence 
school located in the open cou ntry , especia lly if located on i>ermafrost, h as prob
lems unlike those of eithe r the  individ ual  set tler family or the town.

Even while  some Alaska res ide nts  are  building the  most modern hotels and 
resta uran ts,  others are hunting car ibou or seal, trap ping mu skrat  and  netting 
fish in prim itive conditions th at  faci lit ate transmission of disea se from animal 
hosts to man. The Center has  tri ed  to meet the needs of the  two groups that  
these people represent : Cor example, by perfecting a means  of co nsta ntly  cir culat
ing wa ter  to prevent freez ing in household pipes and  city mains for  the urban 
dwelle rs ; and  by try ing to  improve fish storage  for the village  dwellers.

Desp ite unexpected demands, most sect ions of AI1RC have m anaged to progress 
on long-term plans:  for  example, methodically searching for  the  sources of 
ente ric disease organisms or identi fying the extent and  causes  of nut riti onal de
ficiencies. Similarly, a search for  arth ropodb orne viruses is being init iate d. In 
a region to which the health sciences are  new, such comprehensive surveys are  
essen tial. For  example, it  was necessary to identi fy the biting insects of Alaska. 
Now the entomology and  virology can be combined.

Commercial  use of a nonrenewable resource  such as petroleum has both direct 
and ind irect significance for  hea lth agencies . It  provides income for  the State  
government through the sale of miner al lea ses; by providing a local source of 
gas and fuel  oil, it helps to lower prices, imp ortant  since the  general high price 
level in thi s non-self -supporting region is an obstacle  to  develop men t; it  induces quick tem porary growth of local populations, with  tempora ry community  health  
needs for  which no inst itut ions are  prepared ; and withou t good controls, it may 
cause local pollution of water.

Somewhat different opportun ities  an d problems are  presented by a renewable 
resource i ndust ry that  is g rowing rap idly in southwest Alaska : she llfish preserva 
tion by free zing  or canning. Although the Center and other agencies have done 
some work on shellfish poisoning, the  exten t and n atu re of this healt h th reat  are not well known.

The economy of Alaska needs processing  industries, and var ious ones have 
been proposed. Technological advances  in the prevention of w ate r pollution and 
ai r pollution in the  next few yea rs—which presumably would be incorporated 
in new factories, here as elsewhere—canno t be counted on to elim inate all 
dangers. No technological advances will get rid  of permafrost (permanently  
frozen subsoil) th at  is many hun dreds of feet  thick  or make the  winte r days 
ligh ter or less cold or rid the v ast  a rea  o f Alaska of mosquitoes a nd biting flies.

Although the  social environment is more amenable to change than the  physical 
environment, we must accept the  pro bab ility  th at  the  educational and  economic 
lag of the  nonw hite populat ion is so grea t th at  it will not soon be overcome. 
Most of the broad types of research  th at  have  been conducted by the  Center  in 
the past 15 years , therefore, can be expected to be necessary  in the next 15 years . 
The work alread y accomplished is the bes t indic ation  of the kind and  value of 
work that  will be done, provided th at  staff of the same competence can be 
maintain ed. Construct ion of a new faci lity , presently requested, is important in 
thi s reg ard.

The small staf f of AHRC has  made num erous significant contributions, both 
in solving known problems and in exte nding the limi ts of knowledge essential  
to the identification  and eventual solu tion of less obvious problems. Some 
specific accom plishments a re :

(1) Iden tific ation of (a)  several species  of paras itic  worms th at  infest 
man in the  Arct ic and subarctic , (ft) thei r othe r animal hosts  and life  cycle, 
and (c) the ir distr ibut ion,  although the  las t is not yet  completely known. 
Hosts, not  form erly  suspected, of Trichinel la, Diphyllobothrium, Echinococ
cus, and other parasi tes  have been foun d. Association of paras itis m with  
chronic anem ia has  been tested in  th e ar ea  most seriously affected and  found 
to be not so important  a s diet, answering a longstanding question.

(2) Because of the problems of sanit ati on  in fro nti er communities buil t 
on perm afrost, dimensions of the  reported ente ric disease problems had  to 
be foun d: epidemiology, causativ e organism s, and influentia l fac tor s such 
as viab ility  of bac teria and helmin ths  a t low tem peratures in soil, wate r, 
and anim al host. These objectives have  been largely accomplished  by the 
cooperative effort of the Armed Forces  Epidemiological Board and the 
Arct ic He alth Research Center.

(3) One of the  most spectac ular  accom plishments has been the  control 
of tuberculosis  in Alaska by c oncentr ated  effort of AHRC and the Tubercu-
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losis Branch of PHS and the Alaska Department of Health. The m ortali ty 
rate in the native population was reduced in 8 years from 500 per 100,000 
population in 1952 to 25.5 in 1960. Besides this comprehensive experiment 
and demonstration in public health practice, the Tuberculosis Branch and 
the Center are testing the effectiveness of isoniazid in the prevention of 
tuberculosis.

Policy and operational trends
The Center is expected to continue to cooperate with the other  medical research 

and service agencies in Alaska in various ways.
(1) It  is represented on—and has taken the lead in—an Interagency Re

search Advisory Committee, along with the Office of the Surgeon General of 
the Alaska Command, the Alaska Department of Health and Welfare, and 
the Division of Indian Health,  Public Heal th Service. This Committee 
evaluates proposals for  medical research using human subjects, coming from 
inside or outside the State,  for example from universities, and arranges 
agency cooperation needed by the projects tha t it approves. It  often can 
thus avoid unnecessary duplication of research.

(2) The Center, on c ontr act with the Air Force, has performed various 
research services in san itar y engineering, for example by conducting tests  
on experimental waste disposal systems at  remote mili tary sites.

(3) Largest and longest (8 years to date)  has been the native village sani
tation program, supported by the Division of Indian Health. The State 
health  department tra ins  and supervises sanitation  aids in more than  20 
villages while the AHRC makes the necessary studies of existing and ex
perimental water  supply and waste disposal systems (and, in the past, 
housing) in remote villages.

(4) Members of the AHRC staff have worked profitably with s taff physi 
cians of the DIH hospital center in Anchorage and its field hospitals. The 
hospitals have reported cases tha t Center specialists could follow up in field 
studies, and the l att er have given consultation on clinic patients. Relations 
with the area  office of DIH and its Anchorage hospital have been invaluable 
for the AHRC.

(5) The Chief of the Zoonotic Disease Section is a member of the Biology 
Advisory Committee for  the Atomic Energy Commission, and the Center 
has conducted environmental zoological studies on Project Chariot for the 
AEC.

(6) The former Chief of the Physiology Section has directed projects 
in animal physiology for th e University of Alaska.

Relations with the university are expected to be much closer in the future . 
There is agreement tha t the Water Pollution Control Laboratory  authorized 
for Alaska will be built on th e university campus near  Fairbanks . A new build
ing for the Center is proposed for the same site and will become a  Federal  com
ponent of the proposed University Center for Arctic Research.

The university faculty contains special competence in geophysics and geology, 
knowledge of Alaska wildlife and its management, animal  physiology, and an
thropology. It  is presently organizing a  g radua te program in zoophysiology (on 
a g rant from the Public H ealth  Service), which is planned to be part  of an Ins ti
tute of Arctic Biology for which the universi ty is seeking funds. Association 
of the University of Alaska, the Water Pollution Control Laboratory and the 
Arctic Health Research Center will permit each to supplement and enhance the  
work of the others.

The most needed new emphases or new directions of health research were st ated 
by a task force, representing four segments of the Public Health Service, which, 
in 1962 .thoroughly reviewed the Center’s work and prospects. It  recommended 
(1) redirection of the Entomology and Physiology Sections into applied research 
and (2) the creation of a Radiobiology Section.

The Center’s Entomology Section already is planning work with the Epidemiol
ogy Section in a systematic search for arthropod-borne viruses.

With or without creation of a separate Radiobiology Section, the Center is 
expected to work in the field of radiobiology, in cooperation with the Service’s 
Division of Radiological Hea lth and with the AEC. Because of peculiar condi
tions on the  northern tund ra, and because of the limited range of local animal- 
food resources, the re are questions of possible concentration  of radioactivity in 
the diet of the local people, which must  be investigated promptly. This is only 
one example of the work for  which the Service has a responsibility and which 
it can do best in a field cente r located within the region of this responsibility.
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Table A.—Comparative bir th rates , death  rates,  and rate s of natu ral increase,1 
1960

Pla ce B ir th  r at e Dea th  ra te
Rate of 
na tu ra l 

inc rease 3

Alaska_________________ 33.2 5.6 27.6

Non na tiv e.......................... ............................................. .............. 29.8
47.8

4.7
9.4

25.1
38.4N at iv e____ __________________________________ _______

Uni te d St at es _____ _____ 23.6 9.5 14.1

M ou nt ai n reg ion____ __________ _____________  ______ 27.0
22.9

8.2
8.4

18.8
14.5Pacif ic reg ion_________

Can ad a_______________________________________ _______ 26.8
17.4 
13.6
18.5

7.8 
9.0

10.0
8.9

19.0
8.4
3.6
9.6

N or w ay ____________________ ________ . _________ ______
Sw eden___. . ________ _____ ___ ________________
F in la nd____ ____ _____ ____ ________________ _____ ___

1 “ C ru de  ra te s, ” no t ad juste d for facors  su ch  as sex rat io  or  ag e of  th e po pu la tio n.
3 T hi s me ans, e.g. , th a t 27.6 pe rsons ar e ad ded  for eve ry 1,000 persons in  th e to ta l po pu latio n or a  n at ur al  

inc rease ras e of  2.76 percen t per  a nn um .
N ote.—Th e yo uth of t he  po pu latio n,  both  no nw hi te  an d whi te , is no te wor th y.  W ha t seem s to  be  a 

re m ar ka bl y low  d ea th  ra te  a mo ng  th e w hi te s is exp lained  by  th e custo m of elde rly  wh ite s l eav ing  Ala ska  
up on  re tir em en t. Hen ce,  in 1960, d ea th s du e to  th e 3 to p kill ers  in  the  U ni te d St at es —hea rt  disease,  cancer 
an d vascula r lesions (strokes)—ran ked 1, 4, a nd 6 in  Ala ska , ins tead  of 1, 2, 3; an d th is  w as the firs t y ear in 
wh ich  he ar t disease  exceeded accidents .

Sou rce : Stat ist ical  Ab str ac ts of th e U nit ed  State s, 1961, D ep ar tm en t of Co mm erc e, Wash ing ton , D .C .,  
p. 921; G eorgeR ogers and  R . A. Coo ley,  A la sk a’s P op ulat ion an d Ec on om y,  vo l. 1: Analy sis , 1962, D ivisio n 
of S ta te  P lann in g,  Office of th e Govern or,  Ju nea u, Alask a, table 17, p.  95.

Table B.—General, social and economic character istics of wh ite  and nomchite 
population, Alaska, 1960

W hi te Non whi te

A.  T ota l p op ul at io n,  b y race ___________________________________________ > 174,546 i 61,621

Esk im o an d A le ut.........................
In d ia n _______________________
Neg ro _________ ______________
Ja pa ne se , Fil ipi no , an d Ch inese.

B.  M ale s p er 100 fema les ........
C . Per ce nt age dis tr ib ution:3

U nde r 5 ye ar s______
5 to  9 ye ar s_________
10 to  14 ye ar s_______
15 to 19 ye ar s_______
21 ye ar s a nd  ov er____

M ed ian ag e.................................

28,637 
14,444 
6,771 
1,769

136.9 116.0

14.2 18.4
11.1 14.8
7.8 10.6
7.0 9.6

57.5 44.9
24.5 18.2

D . Pe rc en t d is tr ib ution ,’ years  of schoo l com 
plet ed  by  pers on s 25 years old and  over :

N one_______________________________
I to  4 yea rs ________________ _____ ____
5 to  6 y ea rs _________________________
7 ye ar s_____________ _________ ______
8 y ea rs ________ _____________ _______
9 to  11 yea rs ________________________
12 yea rs ____________ ________________
Col lege :

1 t o  3 y ea rs ______________________
4 or  more  ye ar s_______ ____ ______

50 1960 1950 1960

0.7 0.3 30.6 17.
1.9 .9 25.8 21.
2.8 1.9 13.8 14.
3.5 2.7 5.7 6.

16.5 10.5 10.0 11.
18.7 20.5 7.1 12.
31.4 36.9 5.0 12.

15.3 14.9 1.5 4.
9.2 11.4 .6 1.

See footnotes  at end of table.
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Table B.—General, social and economic characteristic s of  wh ite  and nonwhite 
population, Alaska , 1960—Continued

W hi te Non whi te

E.
F.

Po pu la tio n pe r household -----------------------------------------------------------------

Pe rc en t di st rib ut ion,  househo ld re la tio ns hip:
In  h ouseh old s__________________________________________________

Head of ho usehold ________________ _____ _____ ___ ____ - .........—
Wife  of he ad __________________________ ______ _______________
Othe r r elat ive of he ad ...... .........................................................................

No nrelat ive of hea d----------------------------------- ------ --------------------

In  group q u a rt e rs .. -------------------------------------------------------------------------

N um ber  of c hil dre n e ver b or n,  p er  1,000 women,  15 t o 44 years  o ld ----------

3.21 4.94

87.9 91.1

27.3 18.4
20.6 14.8
38.4 55.0

1.5 2.9

12.1 8.9
1,890 2,616

G.

Num be r Pe rcen t Num be r Pe rcen t

H . U rb an  an d ru ra l res idence , t o ta l pop ul at io n 
14 years  old  a nd  ov er:

U rb a n _____________________________ 50,878 
66,947 
1,139

42.8
56.3

.9

6,009
23,639

146

20.2
79.3

.5Rur al  no nf arm______________________
Rur al  . ___________________________

Tota l........... . . . .......................................... 118,964 100.0 29, 794 100.0

W hi te Non whi te

I. In  la bo r force, pe rcen t of to ta l 14 ye ar s old  and  over:
U rb a n .. ........... ............................................................
Rur al  non farm ______________________________
Rur al  fa rm ............................. ......................................

70.6
74.3
59.5

61.8
39.6

J. Oc cupa tion group of em ploy ed  pe rson s, nu m be r in gro up:
To ta l em plo ye d............................ ...................................................................

50,536 7,707

Profess iona l, technic al and  k in dr ed  w ork ers _______________________

Fa rm ers a nd  fa rm m an ag er s--------------- --------- ---------------------------------

Managers , officials,  a nd  p ro pr ie to rs , except  f arm ........................................

Clerical  an d kind red wor ke rs ----------------- --------------------------------------

Sale s w ork ers ...................................................... .................................................

Cr aft sm en , foremen , a nd  k in dr ed  w ork ers _________________________

Op era tives an d ki nd re d wor ke rs ...................___ ....................- ....................

Pr iv at e house hold worke rs.............. ............................................. .......... .........

Serv ice  workers, e xcep t p rivat e ho usehold _________________________

Far m  lab ore rs a nd fa rm  for em en ...................... . . . . .......................................

La bo rer s e xce pt far m an d  m in e___________________________________

Oc cupa tion no t r ep or te d______ ____ _____ ____ ____ - ------ ----------------

8,923
238

6,137 
8,685 
3,011 
7,834 
4,265 
1,623 
4,251

77
2,621
2,871

367
14

327
580
205
714

1,494
546

1,348
35

1,150
927

1950 4 1960 4 1950 1960

K. Income , pers ons  14 ye ars  a nd  ov er , pe rce nt 
di st rib ut ion:

W ith ou t in com e_____________________ 17.7 18.4 32.0 28.9

W ith  incom e__ _____________________ 82.3 81.6 68.0 71.1

$1 to $499 or l ess ______________ ___ ___ 6.6 8.3 35.9 20.7

$500 to $999.....................- ........................... 9.3 6.5 25.0 18.1

$1,000 to $1,499.............................. ................ 17.7 11.5 12.7 13.7

$L500 to $L999_____________________ 8.0 6.1 6.9 7.7

$2̂ 000 to  $2399...................... ........................ 7.4 5.3 5.6 7.1

$2̂ 500 to  $2 9̂99........... - ............................... - 6.1 4.4 3.4 5.1

$3̂ 000 to  $3 9̂99............................................... 14.0 8.9 5.4 7.9

$4̂ 000 to  $4/999.............................................- 11.3 9.3 2.4 6.7

$5̂ 000 to  $5 9̂99........................ ...................... 8.6 8.1 1.5 4.0

$6 000 to $6̂ 999............................................ 5.1 6.7 .7 3.0

$Lo66 to  $9̂ 999_________ _____________ 4.3 14.7 .4 4.7

$10 000 and over . . . . . .  ______ 1.6 10.3 .3 1.4

i Figu res on race yie ld dif fer en t t o ta ls  f rom those use d for o ther  character ist ics. Fo r former, see “Akaska: 

Ge neral  Po pu latio n Cha racter ist ics”  (P C( 1)  3B A laska), table 15, of “ U.S . Census  of P op ulat ion 1960.”

> B ase d on following tota ls:  W hi te , 174,649, non wh ite , 51,518.
» B ase d on to ta l report ing .
4 A ctua l years  of income : 1949 a nd 1959.

Source,  ex cep t as  no ted:  “ U.S. Cen su s of  Pop ulat ion 1960,” “ Ala ska : General Social  a nd  E con om ic Cha r

ac teris tic s”  (PC (1)  3C Alask a),  t ab le s 37, 47, 49, 51, 62, 58 ,67. Bu reau  of  th e  Censu s, Dep ar tm en t of C om

me rce , Wash ing ton , 1961.

3 2 -6 9 2 — 04-------10
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Table C.—Urban populat ion as percentage  of tota l population, 1910-60

Y ea r A la sk a 5 M ounta in  
S ta te s

U nit ed
8 ta te s

1910.................................................................................................................. 9 .5 40.8 45 81920................................ ....................... ................... ..................................... 10 .0 39.7 51 41930........................................................................................ 13.2 42.4 56 21940..................... ........................... ............. ................................................... 24 .0 45.8 56. 71960............ ............................................ ................................... ..................... 37 .9 56.9 63.3

So ur ce : Ge org e W . Rog ers a n d  R ic h a rd  A . Coo ley,  “ A la sk a’s P opu la ti o n  a n d  E conom y,”  vol . 1 (a na ly si s) , ta b le  7, p.  47, 1962.

DIVISION OF ENVIR ON ME NTAL ENG INE ERING  AND FOOD PROTECTION

The Division of Sanit ary  Engineering Services, the  paren t Division for 
many environmental hea lth  programs , was crea ted on Apr il 5, 1954. The Divi
sion of Environmental  Eng inee ring  and Food Protectio n, which has evolved 
from  thi s was estab lished und er its  present name on Ju ly  1, 1961. It  is 
responsible for nationwide  programs of milk, food, and  shellfish sa ni ta tio n; 
int ersta te  carrie r sa ni ta tio n; wa ter supply and solid was tes dis posal ; general 
community sani ta tio n; an d environmenta l h eal th plan ning  in  metropolitan areas. 
Consumer protect ion prog rams of States and communities are  improved and 
strengthen ed by new knowledge made available by thi s Divis ion to staffs of these agencies.

The Division carr ies out  its  mission to improve and  pro tec t public heal th and 
general  welfare by (1) conduct ing research, inves tigat ions,  demonstra tions , and 
tra in ing;  (2) administering a researc h gra nts  progra m;  (3) providing  con
sulta tion and technical services to other Federal, in ter sta te,  State , and local 
agencies, and to priv ate ind ust rie s and organizat ions; and (4) developing pro
gram  guides, model codes, ordinances , and stan dards.

Metropolitan areas now have  unpreceden ted hea lth problems of water supply, 
was te disposal, housing, recr eation,  food supply, transp ortation, and social and 
economic stres s. Each year, more  elab orate food processing, to enhance appear 
ance a nd improve keeping qual itie s ; the use of new preserv atives and  colo rs; and 
new sources of chemical or radiologica l contamin ation  make the  problem of milk 
and  food protec tion progressive ly more complex. With  more people, more in
dust ry, more processing, and  more waste , the  problem of solid was te disposal is becoming more critica l.

The Division encompasses a bro ad spectrum of program activitie s. The pub
lic health significance of these prog rams varies somewhat, and  of necessity 
require s diffe rent  direc tion and judg men t. For  this reason, it  is necessary to 
iden tify seve ral categor ical p rograms within the Division.
Int ersta te carrier sanitation

The Division’s inters tat e ca rr ie r act ivit ies have a legal basi s in the Public  
Health Service Act. The in ters ta te  qua ran tine regu lations were  first  promul
gated in 1894. to prevent the in te rs ta te  spread of diseases . The qua lity  of the 
water  supply provided  on rail roa d and vessel conveyances w as the  ma jor  concern 
unt il ear ly 1940, when regu lations were promulgated covering food sanitatio n, 
sewage and  waste disposal, and ratp roof ing for all modes of  transp ortation.

Within the past 20 years, the re ha s been a tremendous grow th in ai r trave l. 
During thi s same period, the  shipbu ilding and shipping ind ust ry have  seen a 
very sha rp increase followed by a gra dual decline. In 1949, the re were 1.083 
ai rc ra ft in service which car ried alm ost  17 million passe ngers ; by 1960, there  
were 1,848 ai rc ra ft in use tra nspo rting  almos t 58 million passengers . Of the 
lat ter , over 300 were high-speed jet s, each  car ryin g close to 120 passenge rs and 
presentin g problems in servicing the  plane with water  and  dispos ing of sewage, 
and serving the  passengers safe  a nd sat isfyin g meals. Approximately  50 vessels 
per yea r have been delivered from  U.S. shipbuilding yards dur ing  the  pas t 20 
years, practic ally  a ll of which were req uir ed  to comply with  Publ ic Health Serv
ice santi tat ion  stan dards, including ratproofing. Since 1930, by agre ement with  
the Mar itime Administra tion,  all vessels  cons tructed under its  subs idy program 
must be co nstructe d in accordance with Publ ic Health  Service standa rds .
Water  supply  program

The wa ter  supply  activ ity of the  in te rs ta te  carri er  prog ram is concerned with 
the app lica tion, under Public  Law 410, of the Public He alth Service drink ing
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wate r standards, which govern the quality of water taken from municipal supplies 
for use on inter state  carriers. These water supply systems currently number 
about 850 and serve an estimated 1,500,000 passengers travel ing on inte rsta te 
carrier s each day, as well as 85 million people residing in the communities for  
which the supplies are the public source of drinking water.

The effect upon the health  of the American people of the Public Health Service 
drinking water standards has been enormous. Following the ir adoption in  1893, 
and subsequent revisions, we have witnessed the decline of typhoid fever and 
dysentery in the States, the establishment of sani tary engineering divisions in 
State hea lth departments, the present regional organization of the Public Health 
Service, and the upgrading of the Nation’s drinking water supplies in general.

The States, other Federal administrations, and research investigators in gov
ernment and universities have requested assistance in solving drinking wate r 
problems. The Navy in 1960, requested help in dealing with a stubborn problem 
of toxic antimony in a wa ter supply on Okinawa. Scientists at  the University of 
Alabama, are obtaining public water supply quality data  from the Division for 
use in studies on a rthr itis.  Samples from water supplying a missile tracking 
station in Santiago, Chile, have been flown in for analyses in a case of suspected 
transmiss ion of infectious hepatit is. We are engaged in an evaluation of the role 
of drinking water  supplies in the rapidly rising occurrence of infectious hepatitis, 
which in 1961 totaled over 70,000 reported cases in the United States alone.

The technological revolution has caused the appearance in the environment 
of new chemical agents, which must be carefully limited in drinking water. 
Changes in the 1962 drinking wate r standards take cognizance of this need. 
Application of the new stan dards to the Nation’s carri er wate r supplies will con
tinue to be a major project of the Division. Since the passage of Public Law 
410, the drinking water  stan dards have been revised twice to reflect the needs 
of these times of changing environment. Incorporated in the 1962 standards for 
the first time are limits on detergents, organic chemicals, radiochemicals, and 
certain trace  elements.

The standards are now used as a base in development of the Internat ional 
drinking water standards, which a re playing a vita l role in the upgrading of the  
world’s public drinking water supplies.
Milk sanitation

The milk sanitation program, Initiated 40 years ago to assist  States and 
municipalities to inst itute  effective programs for the prevention of milkborne 
disease, is one of the oldest activities  of the Public Health Service. Current pro
gram objectives a re:  (1) To encourage the establishment of effective and well- 
balanced programs in each State ; (2) to encourage the adoption and the uni
form application of adequate  milk sanitation standards by States and munici
pali ties ; (3) to encourage industry  support of. and  day-to-day compliance with, 
State  and local milk sani tatio n programs; (4) conduct research and field in
vestigations;  (5) to provide technical and training assistance to State and local 
milk control authorities and to  industry representatives in the resolution of prob
lems having public health  significance; and (6) to cooperate with the States, 
communities, and industry in a voluntary program for certification of int ersta te 
milk shippers.

The development of recommended sanitat ion standards, technical procedures, 
and other program guides for use by interested States and municipalities, and the 
updating of these are fundamental parts  of the PHS milk sanita tion program. 
Guides published to date include model ordinances and codes for fluid milk 
and milk products, model inspection forms, and a stan dard ratin g procedure, 
by which States can evaluate the effectiveness of community milk sanita tion 
programs.
Basic -factors affecting program growth or development

Population  growth and the shi ft in population from rur al to metropolitan 
areas have increased the demand for fluid market milk, bringing about increased 
movement of milk in inte rsta te and intrasta te commerce. This trend has been 
influenced by technological advances  which have made possible the safe move
ment of high quality milk to a lmost  any point in the Nation. Some examples of 
emerging problems of milk sanitation , which require intensification of research 
and technical assistance activities, include: The increased use of pesticides, con
tamination  of our milk supplies by radioactive fallout, necessita ting surveillance 
and studies of countermeasure techn iques ; and the approaching ultrahigh tern-
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perature pasteurization processes, which dictate  public health  evaluation of thermometric control systems.
The established cooperative State-Public Health  Service program for certification of interstate milk shippers is an outstanding and unique example of Federal, State, and industry cooperation in the resolution of environmental health problems of mutual concern. Designed to provide State and local authorities with reliable information on the sani tary  quali ty of milk and milk products in inter state  commerce, the program provides for a voluntary certification system which is operated by the States with the full support of the dairy  industry, with “checks and balances” responsibility a function of the Public Health Service.
After a decade of operation, this voluntary cooperative activity continues to grow and gain prestige and national stature. The J anu ary  1, 1963, list of certified inters tate milk shippers  includes the names and milk sanitation ratings of 890 shippers—more than a fivefold increase in the number of shippers in 10 years—which are located in 42 States and the Dist rict of Columbia. Approximately 10 billion pounds of milk, valued at almost $500 million moved in inte rstat e commerce under this program in 1962.

Food sanitation
For more than  a qua rter  of a century, the Public Health Service has, at the request of Sta te and local heal th agencies, provided leadersh ip and consultative assistance in the development and maintenance of programs for the prevention and control of foodborne illnesses. In 1934, the Service developed a model sanita tion ordinance and code for food service establishments, which has been widely adopted. This recommended ordinance and code has been periodically revised in order to incorporate new technical knowledge and information on improved food protection practices and administrat ive procedures. The most recent revision was made in 1962. The model ordinance and code is the basis fo r food sanitation  laws or regulat ions in 37 States and over 1,100 county and municipal health jurisdictions , and has a population coverage of more than 125 million persons. Model poult ry and vending machine sanita tion ordinances and codes have also been developed in response to fur the r State and local health agency requests for assistance. Manuals, training aids, and program guides have been developed as supplements to the ordinances and codes, and are widely used by Sta te and local health  agencies and industry.
Currently the Public Health Service is assisting State  and local personnel in effecting early application of updated  recommendations contained in the 1962 “Food Service Sanitat ion Manual.” Plans are underway for field projects designed to demonstrate application of the technical and administrat ive provisions of the  new ordinance and code. A new procedure, long needed by States for use in evaluating local food service sanitation  programs, is cur rently  under development. Public Health Service research on the interre lationship of biological and environmental factors  involved in the growth of pathogens in food is providing data  helpful in improving food protection measures. Current studies on the application of the principle of therma l diffusivity (a physical constant derived from specific heat, density, and thermal conductivity) to the safe heating and cooling of food, hold promise fo r fur ther improvements in food protection techniques. Results of research and  investigations are  made available  promptly to States, communities, industry, and other Federal agencies, including Food and Drug Administration, U.S. Department of Agriculture, and the Army, Air Force, and Navy.
Despite the progress which has  been made in controlling foodborne illnesses, outbreaks continue to occur a t an alarming frequency. It  has been estimated tha t over 1 million cases of foodborne illness occur annually in  the  United States. Of concern is the frequency with which outbreaks of gastroenteritis of undetermined etiology are reported. In  addition, rapid changes in technology in a dynamic food industry continue to introduce new and complex problems requiring public health evaluation.

Shellfish sanitation branch
Since 1925, the Public Health Service has cooperated with  the States and the shellfish indust ry in a program designed to insure tha t shellfish shipped in interstate  commerce will be safe to eat. Oysters, clams, and mussels have a unique potent ial for the transmission of disease, due to thei r production from estuarine waters and the fact they are consumed without cooking. Conventional food sanitation  measures are not applicable to this class of food. Public Health Serv-
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ice resp onsibilit ies includ e research,  sta nda rds  development, monitoring of Sta te 

programs , and a semim onthly pub licat ion of a lis t of State -cert ified  shippe rs. 

The  Sta tes  par tici pat e in a varyi ng degree thro ugh  the  use of productio n sta nd 

ards  and the  Public  Health Servi ce list  of shipp ers. Control measures were 

exte nded thro ugh  int ern ati on al agreemen t to Can adia n prod uctio n (194 8)  and 

Jap anese  produc tion (1 96 2) . The  Public He alth Service prog ram  is coordi

nat ed wit h the Food and  D rug  A dmi nist ration and  the  F ish  an d Wildl ife Service 

thro ugh  form al agreem ents.
The  prevention  of disease tran smissi on by shellfish is base d on s anita ry sta nd 

ard s for  shellfish-growing wa ters. Numerous re loca tions of  prod uctio n ar eas h ave 

been necessary, due to na tu ra l caus es and pollution res ult ing  from  (1 ) increased 

populati on in coas tal area s, (2 ) chemical waste s, (3 ) nonu nifo rmi ty and inad e

quac ies in the levels of Sta te shellfish san ita tio n prog ram, and  (4 ) in ter na 

tio nal  inte rest .
There  has  been an enor mous popul ation  grow th in the  coa stal  areas, with re

su lta nt  problems of sewage pol lutio n of shellfish-growing  areas. The construc

tion  of s ewage tre atm ent wor ks prev ents  the gross  effects of pollutio n, but  ca nnot  

provi de fully  reliab le pro tect ion for adj ace nt shellf ish-production  area s. Tech

nica l and  other lim itat ion s of sewage tre atm ent make it  incre asing ly difficult 

to ass ure  safe  shellfish in area s contiguous to sewage  tre atm en t operat ions. Be

cau se of the  increasing rec rea tio nal use of coastal  are as,  the re has been a va st 

incr ease  in the  number of boats, many with  toilet s, which  disch arge un treate d 

sewage  direc tly to the coast al wate rs. New problems are being encountered  in 

prot ecti ng shellfish from rad ioa ctive conta mina nts, viruses,  pesticides , and herbi

cides, all of which may be consumed and con cent rated  by the  shellfish.
Many chemical or petr oche mica l industr ies have  locate d in tidewater areas, 

because  of adva ntag eous  tra nsp ort ati on  and wate r-supply  faci lities . There has  

been a conc urren t incr ease  in the  tota l volume of ind ust ria l wastes and in the 

complexity of these  wastes.  Shellfish have an unusual abi lity  to concent rate 

many  meta ls or oth er chemicals. (I n Jap an,  almost 100 cases of poisoning have  

been att rib ute d to shellfish which  had accumulated  mer cury  from an ind ust ria l 

wa ste .)

Environ men tal hea lth pla nning —Metropo litan are as

Public Health Service  activ itie s to ass ist Sta te and local communities in the 

field of urb an envi ronm enta l hea lth  planning were ini tia ted  in 1958. Urb aniz a

tion and  ind ust ria liza tion in the  United Sta tes cont inue  to augm ent and aggra-  

\a te  enviro nmen tal fac tor s affect ing health. Because of the  wide range  of these  

environmen tal problems, whic h are  often int err ela ted  and  made more difficult to 

solve because of fragm ented and  overlapping local pol itica l juris dict ions , it has 

been necess ary to evolve app rop ria te compre hensive  approach es to environ

mental hea lth asse ssm ent and planning . In add itio n—thr oug h methodology 

rese arch , technical ass ista nce , and  tra ining—public health officials, partic ula rly  

sa ni tar y engineers,  are being  aided in partic ipa ting in local planning activitie s.

Two- thirds of the  enti re U.S. population  now live in 21 2 metr opol itan area s, and  

84 percent of the populat ion growth from 1950 to 1960 was adj ace nt to, but  ou t

side, the  core city. The 196 0 census fu rth er reve als th at  of  th e 113 mill ion met ro

poli tan reside nts, nearly one-half, 55 million, resid e outs ide the cen tral  cities. 

More tha n 80 million  people live in 79 inte rcounty are as.  Twenty-six of the  

intercounty are as include t er rit or y in two o r m ore States.
To accomplish the  mission of assistin g Sta tes  and  local uni ts to iden tify  and  

plan  to overcome env iron mental heal th deficiencies, the  Publ ic Health  Service  

lias estab lished  a basic competence in environmen tal hea lth  planning. The  

methodology followed to implement the  ass ista nce  program  is twofo ld: first, by 

stud ies and rese arch  pro jec ts in represe ntat ive situatio ns in order to accu mul ate 

the  inform ation  needed in developing sta nd ard s and  cr it er ia ; and, second, by 

rend erin g technical con sul tation to Sta te and local agenci es to stim ula te more 

effective use of env iron menta l heal th resou rces in metr opo litan plan ning  and  

development.
A series of conferences ha s been conducted in 14 Sta tes,  dem onstrat ing me thod

ology of evaluat ing he alt h acti vities in relatio nsh ip to fu ture  needs. The  “En 

viron ment al He alth Pla nning  Guide,” developed by the  Division, is a pilo t 

ins trume nt for self -eva luat ion of local problems, and  has served as a basis for  

the  above conferences,  as  well as for a number of tech nica l assi stan ce pro jec ts 

and  field s tudies.
In  the housing hygiene  field, there are  many  healt h aspec ts th at  deal wit h 

cons truct ion: safe ty, tem per atu re, ventilati on, light, space, noise, wa ter  supply,
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and waste disposal. Assistance can be given to every level of government: Federal on national housing and urban renewal p rograms; State  and local on housing codes and their  enforcements; and housing quality  and neighborhood appraisal techniques.
Solid wastes engineering

The Public Health Service has considered refuse storage, collection, and disposal par t of its general sanitation  activities for many years. Problems of diseases related to rodents and flies, air pollution, water pollution, accident prevention, and general nuisances traditionally have been associated with this field and have indicated the need for  adequate refuse practices.
The common practice of feeding raw garbage to hogs, and its proven relationship to human trichinosis, prompted a Public Health Service interstate  quarantine regulation prohibiting the interstate shipment of garbage for this purpose. In 1952, with a nationwide outbreak of vesicular exanthema,  a disease of hogs, renewed efforts were directed to this problem by the Public Health Service and the U.S. Department of Agriculture.
The solid wastes engineering activities in the Public Hea lth Service have only recently been identified as  a specialized field needing individual attention appropria te to the scope and intensity of the emerging problem.
Significant accomplishments include the development and demonstration of sanitary landfill techniques, collation and assembly of technical information relating to the field; preparation  of technical manuals; cooperative efforts with the Department of Agriculture in devising methods and equipment for heat- trea ting  garb age; study of the effects of the communitywide installation of garbage grin ders; development of manuals of practice with the American Public Works Association and the American Society of Civil Eng inee rs; and demonstrat ion of the benefits of including refuse-handling facili ties in community planning activities.
Most communities are becoming perplexed as to the long-term solution of these problems. Requests for technical assistance and information are increasing. There is an urgent need for  research, technical assistance, and tra ining in this field in order to satisfactor ily cope with the immediate problems of many metropolitan areas.

Recreational sanitation
Heal th and sanitation  programs of the Public Health  Service are directly involved with the field of recreation . Environmental health  safeguards and the application of sanita tion standard s and crite ria to outdoor recreational areas  and facilities must be incorporated for proper protection and enjoyment of such areas. Federal, State, and  local agencies and other national organizations having recreation intere sts have been guided by the advice and recommendations of the Public Health Service in such fields as  wate r supply, sewage disposal, refuse disposal, swimming and bathing sanitation, plumbing, insect and vector control, water pollution abatement, and food service facilities.The Public Health Service has been identified closely with National Park Service recreation activities since 1922, serving as technical consultants on matters of sanitary engineering design, construction, and operation in the 186 national parks. Participation with  the Federal Interagency Committee on Recreation, and in national conferences of recreationa l associations and groups, has continued over several years. Close working relationships are  maintained with Federa l agencies having responsibilities for the management of outdoor recreationa l areas. These include, in addition to the National  Park Service, the U.S. Fores t Service, Bureau  of Reclamation, Corps of Engineers, Fish and Wildlife Service, and others.
Useful accomplishments include manuals  of practice relating to w ater supply, sewage disposal, refuse disposal; and  various other sanitation  activities have been developed to include recreational aspects: membership and participation on the Federal Interagency Committee on Recreation since i ts creation  in 1946: and technical services to national recrea tion associations. Boy Scouts of America, American Camping Association, and other groups identified with recreation.

DIV ISIO N OF INDIAN  HE ALT H (BUREA U OF MED ICAL SERVICES)

The responsibility for the Indian  health program was transferred on Ju ly 1, 1955, from the Bureau of Indian Affairs, U.S. Department of the Interior, to the Public Health  Service, U.S. Department of Health, Education, and Welfare.
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The tra ns fer legislation, Public Law 83-56S, ref err ed  specifically to “conserva

tion of the heal th of Ind ian s.”
Based  on the 1960 census, th er e are  approximate ly 552,0 00 Indi ans,  Eskimos, 

and  Aleuts in the United  Sta tes . About 380,00 0 of thi s populati on—residing  

in 24 Sta tes and living on or ne ar  reserv ation s, tru st  lands,  or in nat ive villages 

of Alaska—rep rese nt Public He alt h Service benefici aries. The Alask a com

ponent of this group tot als  43,000 .

He alth background
The inf ant  death  ra te  of India ns  is about twice th at  o f the general population 

in the  Unite d State s. More signif icant, however, is the sh arp rise  which occurs  

af te r the first 28 days of the  fir st yea r of life, when the Ind ian  mothe r and baby 

have  return ed to the ir home envi ronm ent from the hospi tal. In 1960, the inf an t 

dea th ra te  during the  period from  28 days to 11 months af te r bir th increa sed 

to 29 per 1,000 live bir ths —or fou r times high er tha n the  gene ral populat ion. 

This  is due prim arily to res pir ato ry,  digestive, and infe ctive  and paras itic  dis

eases. It  rep rese nts a de cline of 35  perc ent s ince 1954.

In 1960, the Ind ian pop ulat ion,  exclusive of Alaska, had  a dea th rat e of 28  p er 

100,00 0 from gas trit is, ent eri tis , and  rela ted diseases—7 time s higher than  that  

of the  general populat ion. In  1961, these  disea ses ranked  among the high est 

of the notifiable diseases in the  Ind ian  population, with a ra te  exceeding 4,100 

per 100,000 populat ion.
In  1960, influenza and  pneumonia combined to form the  third  leading cause of 

death  among the Ind ian  popu lation, in con trast to six th posit ion in the gene ral 

popul ation.  In 1961, both dise ases  were high on the lis t of notifiable disea ses 

among Innd ians , with respec tive  ra tes  exceeding 2,200 for pneum onia and 600 for  

influenza.
In  1961, dysen tery—am ebic and  bacil lary—am ong the  Ind ian  popul ation  was 

more tha n 20 times high er th an  in the gene ral popul ation.  Infe ctio us hep ati tis 

among Ind ians incre ased  to 211 per 100,000 population, 5 times higher than in 

the  gene ral populat ion. The significa nt rise in trac hom a in recent yea rs can, 

in part, be att rib ute d to the  lack of avai lable  safe  wa ter  supplies  in the home 

fo r perso nal hygiene purpo ses.

Hi sto rical background
Until the pas t decade, li tt le  atte ntio n was paid  to basic  environme ntal hea lth 

problem s among the Ind ian  people. The occasion al visi ts of physicians and  

nur ses  to inspect  Ind ian  homes, and a limite d educ ation  program in the schools, 

was  the  prim ary ext ent  of san ita tion work with  the  Ind ian  people. Sta rting  

in the  mid-1930’s, the Publ ic Hea lth Service dis trict offices provided engineering  

servi ces to the Bur eau  of Ind ian  Affairs on the design of san itary faci litie s at 

governme ntal ins tal lat ion s such  as schools, hospi tals, and  agencies. There were 

also a few con trac ts wi th local heal th dep artm ents to provide  public heal th 

servic es to se veral Ind ian  gro ups.
In 1950, the Publ ic He alt h Service assign ed an engin eer officer to the Bureau  

of Ind ian Affairs to prov ide cons ultat ion in envi ronmen tal hea lth ma tters and  to 

surv ey field conditions. Th ree  years  la ter a professio nally  staffed  san ita tion 

act ivi ty was i nit iated on a lim ited  scale.

Ind ian  s an ita ria n aid concept

To bridge  the problem of acceptance of modern  sa ni tary  prac tice by Ind ian  

group s of differ ent cu ltu res  and  trad itions, the  Ind ian  sanit ari an  aid concept 

was developed.
Selected India ns, resp ecte d in the ir groups, are employed by the Federal  Gov

ernment. They are given intensiv e t rai nin g in the  basic elements of commun ica

ble disease transmis sion , sanit ary  pract ice, and  health educa tion tehni ques . 

After 4 to 6 weeks of tra in ing and orientat ion, they ar e assigned to work on 

reservat ions with the  In dia n people. The sani taria n ai d’s prim ary  dut ies  can 

be grouped in to five majo r a re a s:

(1 ) Conduct ind ividual home surve ys to reco rd san ita ry  condi tions  in 

housing, wa ter  supply, was te disposal, food san ita tion, and  rela ted  env iron 

mental factors.  Th is info rmation is then  compiled into an illust rat ed  com

prehensive baseline rep or t depicting sa nit ary  cond ition s and needed correc

tive action  for  the  en tire Ind ian  rese rvat ion. The  accompanying  ch ar t 

summarizes conditions  on 23 Ind ian  res erv atio ns selected at  random from  

reports  made durin g the  period 1956-62. The samp le population  of 41.000 

represen ts more th an  10 percent of the  total  Public Hea lth Service bene-
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ficiary group of 380,000 Indians, Eskimos, and Aleuts. Grossly overcrowded 
housing, unsafe water supply sources, lack of piped water in the home, and 
grossly inadequate  excreta  disposal fac ilities all contribute to the high in
dices of preventable diseases noted previously.

(2) Improve sa nita ry practices and conditions at Indian homes and com
munities through an educational and promotional approach by home visits  
and at community meetings.

(3) Demonstrate effectiveness of sani tary  measures, such as residual 
spraying for fly control, cleanup campaigns, and modified sanita ry land-fill 
practices.

(4) Provide san itary inspectional services a t trading posts, slaughtering 
operations, and Ind ian gatherings for celebrations which may last  for a 
week and involve up to 50,000 Indians at one time.

(5) Serve as a key member of the reservat ion public health team. In 
this capacity, the aid  arranges for rabies control clinics; partic ipates in 
field investigations of environmental factors attr ibutable  to high caseloads 
of preventable diseases among Indians who reach PIIS  clinics or hospitals ; 
and assists in conduct of food service courses.

In the conduct of his work, the Indian sanitar ian aid receives technical sup
port and program guidance from professional sanitar ians  or sanita ry engineers. 
Experience has shown that  efficient operations can be obtained when one aid 
is assigned to a population group of 1,500 to 2,000, representing about 400 homes, 
and when 1 professional is available to support 3 or 4 aids.

Since 1955, this activ ity has been expanded so tha t some services are now 
provided to about 65 percen t of the beneficiary population, although in some 
areas such as Oklahoma, the Navajo Reservation, and Alaska, the extent of 
coverage is limited. An inservice program of more advanced short-course 
training has been inst ituted for the sani tarian aids, with modifications adap ted 
to program changes.
Construction of sanitation facilit ies for  Indians

Public Law 86-121, commonly known as the Indian Sanitation Facilities Act, 
was signed in 1959. This act amended Public Law 83-568 to clarify the 
authority of the Surgeon General to make such arrangements and agreements 
with Indians and others regard ing contributions toward the construction and 
responsibilities for the maintenance of water  supply, waste disposal, drainage, 
and other essential s anit ation facilities for  Indian homes, communities, and lands 
as in his judgment would best assure the futu re maintenance of such facilities 
in an effective and operating condition. The legislative history of the act 
recognized th at the author ized construction work was essential  to meet a health  
need.

The program is being adminis tered so that, for each project, the following 
elements will be included :

(1) Joint planning with Indian beneficiaries and other interested agencies 
and groups.

(2) Active Indian  par ticipa tion and contribution.
(3) Design of facili ties based upon practical  local situations and cultural 

factors in the beneficiary group.
(4) Construction work using contract,  force account, and voluntary labor 

as deemed most practicable and in accordance with the formal project 
agreement with the tribe.

(5) Organization for operation and maintenance of completed community 
facilities. (Existing organizations are used where possible, but often 
a separate  organization must be established, service charges developed, 
and an operator trained.)

(6) Training of individual families in operation, maintenance, and utili 
zation of completed household facilities.

(7) Transfer  of completed facilities  to beneficiaries or to local political 
subdivisions by formal agreement.

In effect, this program repre sents  a public works activi ty in a public health 
setting. It stresses self-help and participa tion by the Indian people with the 
goal of obtaining better maintenance, care, and utiliza tion of facilities. It  re
quires staff not only competent in sanitary engineering, but also wi th a knowledge 
of the Indian people, thei r culture, and thei r traditions. It  requires direct 
working relationships with trib al governing bodies; with the Indian people; with 
other  disciplines of the local health un it: with con trac tors; with Bureau of 
Indian Affairs officials; and with State health departments.
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The reduction  in diarrhea l disease that  can be antic ipa ted  from providing 
run nin g water  in the  home and san ita ry waste disposal fac ilit ies  is shown in t he  
accompanying  chart  based upon a Public Health Service  study in mining  com
muniti es in eas tern K entucky (1954-56).

Since enactment of Publ ic Law 86-121 in 1959, 168 c onst ruct ion projects  have 
been undertaken. In add ition, a number of smal l emergency projects and in
vest igat ions  have been completed. The accompanying tab le shows the dis tribu 
tion of projects and the num ber  of Ind ians and  Ind ian  families to be served 
upon completion of a ll auth orized  projects.

The estimated Fed era l funds needed to meet the san ita tio n faci lity  deficits 
cf the  Ind ian  beneficiary group are  shown on the accompanying bar  cha rt. 
Projects  authorized to da te represe nt 13 percent at tai nm ent of the goal.

------------------------------------. 9X .---------------------------------
U. S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

PUBLIC HEALTH SERVICE 

DIVISION OF INDIAN HEALTH

S A N IT A T IO N  C O N D IT IO N S  A M O N G  IN D IA N S

T h e  r e s u l t s  o f  s u r v e y s  c o n d u c t e d  b e tw e e n  1 9 5 6 -1 9 6 2  on  23  r e s e r v a t i o n s  

a n d  in  2 c o u n t i e s  in  O k l a h o m a .  S a m p le  p o p u l a t i o n  in  e x c e s s  o f  4 1 ,0 0 0  

I n d i a n s ,  r e p r e s e n t i n g  m o re  t h a n  10% o f th e  b e n e f i c i a r y  g r o u p .

ENVIRONMENTAL FACTORS

H o u s in g

Domestic Water Supply

■Excreta Disposal

13 *50 10C

P e r c e n t a g e  o f I n d i a n p o p u l a t i o n  s u r v e y e d
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Indian participation and contribution toward these projects has been substantia l. 
It has included tribal funds, materials, labor, and services. Last year (fiscal 
year 1962), the value of Indian contributions toward the program represented 
about 40 cents for each 60 cents in Federal funds applied to the work.
Related environmental health activities

Integrated with both the Indian sani taria n aid and sanitation facility  con
struction activities are  several functions essential  to the total environmental 
health program. They include:

(1) Assistance to tribes in the development and adoption of sanitary 
codes and ordinances.

(2) Partic ipatio n in investigation of communicable disease outbreaks 
and institution of corrective environmental control measures.

(3) Institutional sanitation  activities, such as surveys of physical plant 
and operations at Bureau of Indian Affairs and Public Health Service 
schools, hospitals, and other installa tions; review of plans and consulting 
services associated with  new const ruction; and conduct of food service 
training courses.

(4) Special studies and technical assistance, such as the design of low
cost “transit ional” housing, investigation of Arctic wate r supply problems, 
evalution of procedures for control of fish tapeworm in Alaska, and study 
of disposal of liquid wastes  under extraordinary conditions.

Looking ahead
As further resources are  made available, the gross environmental health 

deficiencies of the Indian and Alaska native people will be corrected. This will 
have a saluta ry effect in improving the level of health by reducing the incidence 
of preventable diseases. It should also serve to motivate  the Indian and Alaska 
native  families to assume the responsibilities for improving environmental 
health  conditions in thei r homes and communities.

REL AT IONS HIP OF EN V IR O N M E NTA L FACTORS TO EN TER IC  D IS E A SE

ASCARIS AND SHIG ELL A INFE CT IONS  
ACCORDING TO SELECTED SANITARY FACILITIES

Eastern Kentucky, 1954-1956

DWELLING DWELLING DWELLING DWELLING
Source Pu blic Heo lth  Monog raph No 5 4 -1 9 58  (PH S Pu blica tion No. 59 1)
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The activi ties of the Division of Occupational Health  are directed toward four 
main objectives: (1) To develop improved techniques, mater ials, and equipment 
in the detection and control of occupational dise ase; (2) to stimulate effective 
community and industr ial efforts toward occupational health  services; (3) to 
assist Federal, State, and local agencies, health practitioners,  labor unions, 
management, and workers in the  application of preventive techniques and in 
the development of preventive services to worke rs; and (4) to determine the 
health s tatus of the labor force and the total impact of the working environment 
on health. These aims are accomplished through labora tory and field stud ies; 
demonstrations, consultation, and educational act ivi ties ; train ing programs ; 
and grants  mechanisms.
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The U.S. Public Health Service was one of the first groups in this country to 
undertake research in the field of occupational health. Pioneering studies were 
made in the mining and steel industr ies in 1910. Notable also among early 
studies was an investigation of unsan itary conditions and the high rate  of 
tuberculosis among the workers in the garmentmaking indus try, which helped 
pave the way to the abolishment of the sweatshop.

In 1914, recognition of the importance of industria l hygiene in public health 
led to the establishment of the Office of Indu stria l Hygiene and Sanitation, the 
forerunner of the present Division of Occupational Health, which was estab
lished on September 1,1960.

Since the inception of the occupational health  program in the Public Health  
Service, thousands of workers have benefited from studies of such problems as 
chest diseases in the mining, granite,  cement, and cotton texti le industries ; lead 
poisoning in the pottery, storage battery, and other ind ustries; radium poisoning 
in the watch indu stry ; pneumonia in the steel indu stry ; lung cancer in the 
chromate-producing in dustry; industrial fat igu e; illuminat ion ; and noise. The 
Division’s study of skin diseases, a leading occupational health problem, has 
reached into practical ly every segment of American indust ry.

An outstanding feature  of these studies has been the  development and appli
cation of the epidemiologic approach to occupational diseases. Teams of en
vironmental specialists and physicians study simultaneously the work environ
ment and the health status of workers, relating  them in quantita tive terms. This 
approach has become recognized the world over as an indispensable tool in de
fining and controlling occupational health problems.

While great strides  have been made in the control of occupational disease in 
the past half century, the health problems of the Nation at  work have increased 
in number and complexity, proceeding in pace with indu stria l change.

During the early years of public health  activi ty in this  area, gross health 
impairments from massive exposures to a few ha rmful  substances, such as  lead, 
mercury, and quartz, dominated the field. Today we a re confronted with myriad 
and subtle actions and interactions associated with a much more varied and 
changing work environment.

In recent years, scientific advances have opened up new avenues of inquiry, 
revealing relationships  between occupation and health  previously unrecognized. 
Thus, concern today also extends to disturbances which are less dramat ic than 
the rapidly fatal or disabling diseases once so common, but which may subtly 
take a long-term toll of the  health and productiv ity of a large number of em
ployees. For example, chronic pulmonary diseases, skeletomuscular disorders, 
unusual responses to infection, and unexpected hypersensitivities are believed to 
be frequently associated with remediable conditions in the work environment.

Diffuse and difficult to personalize, and varying greatly from occupation to 
occupation, health  problems related to work nonetheless involve over 70 million 
workers. It  is conservatively estimated tha t 400.000 cases of frank occupational 
disease occur each year,  with many more instances of borderline or unrecognized 
illness.

Dominant in this  occupational health complex are reactions to toxic chemicals. 
The problem of predic ting hazards and preventing inju ry to workers is intensi
fied each year by the  s teady  increase of new chemicals as well as new processes. 
Industry supports essential testing programs, but there  is a continuing need for 
basic research on testing methods, mechanisms of action, and the detection of 
susceptibility and early toxicity.

Physiologic and psychologic stresses on the worker are  also creating greater 
problems, as knowledge of the interrelationships between man, the machine, and 
the environment fail s to keep pace with technologic advances. Man, with his 
unchanging cell complexes and his fixed organ systems and reaction times, is 
being forced to cope each year with fas ter and more demanding mechanisms.

Simple morbidity or mortali ty measurements are  f ar  too crude to detect early 
or subtle effects on the health of exposed workers. Modern occupational heal th 
research adds to trad itional methods precise physiologic appraisals , biochemical 
measurements of enzyme activity, and, in some instances, studies of behavioral 
patterns. Methods have to be tailored to individual problems, based on what 
has been learned in th e laboratory.

To keep abreast of modern technology, the Division of Occupational Hea lth 
has had to strengthen its competence in a varie ty of biological, physical, and 
social fields. Through the addition of specialized personnel to the staff in the 
past couple of years, the Division’s studies have achieved new scope and depth.
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Illus trativ e of this broadened scope, a new section on physiology wa* recently established and staffed in the Division. Its  area of study includes pulmonary function, thermal stress, fatigue, physical and mental work capacity, and neurophysiologic responses to noise and vibration. A more thorough and persistent consideration of the psychological component of occupational health problems has also been made possible by recent additions to the staff.The new direction permi tted by these additional  resources is reflected in a changing emphasis in the noise studies being conducted by the Division. Long interes ted in the effects of in dus tria l noise on hearing, the Division is now probing psychologic and neprophysiologic effects. A current project seeks to determine whether learning and performance of a complicated task are  adversely affected by noise. Heat stress studies  underway are similarly concerned with the effects of heat on worker fatigue  and efficiency, as well as on more obvious impairments of health.
In toxicology, a promising ar ea  of exploration is opening up with recent work on predictive tests of hypersusceptibility to hemolytic chemicals and drugs. Such tests  are based on the  detect ion of inherited deficiencies of specific enzymes. If  it is found tha t susceptibility to other chemicals can similar ly be detected, it would have great significance for industry, where approximately  1 million workers are involved in the manufacture of indust rial chemicals and several times tha t number are exposed to chemicals through handling and use.Emphasis is also being placed on a series of studies to determine early effects of exposure to various chemicals through detection of changes in tissue and blood enzymes, and other substances. These “biochemical profile” studies are par t of the Division’s continuing research to develop techniques for evaluation of toxicity prior to permanent damage.
The recent strengthening of the Division’s statistica l competence has permitted expanded studies of occupational morbidity and mortal ity. Currently, morta lity records of workers in the  asbestos products industry throughout the country are being examined. This technique will be extended to other industries, both as a means of obtaining quan titative data  on the incidence of suspected occupational disease, as well as for detecting unidentified hazards in the working environment.
These actua rial explorations are  vital in the face of the lack of adequate reporting of occupational diseases. Of the 50 States, 28 have laws requiring medical reporting of occupational diseases, but only 3 States receive 100 or more reports pe r year.
The problem of toxic exposures of workers increases each year, as 400 to 500 new chemicals annually find commercial application. In the past  10 years the chemical industry has expanded a t a rate almost double tha t of the total industria l expansion of the country. Over 50 percent of the products now sold by the chemical industry were unknown or not in commercial production just  22 years ago.
The major concern lies not in the plant  of the major producers of chemicals, for the industry has set an exemplary  record of protection for its workers. The difficulties arise at the point of use, where adequate safeguards are frequently lacking. Concern lies in the  widening gap between the new materials being created and an understanding of  their effects on living systems. It  should become axiomatic tha t these materia ls must be as well understood for their biological potentialit ies as well as for  thei r physical and mechanical properties.Illus trat ive of the growth of new materials , plast ics production has risen from a 1947-49 base of 100 to 284 in 1958. The Division of Occupational Health has helped in plastics development by its  studies of the health  effects of the epoxy resins and resu ltant  control recommendations. By applying the recommended procedures, numerous industries  a re now safely using the versa tile epoxy resins. The Division’s studies have also contributed to more effective safeguards for toluene diisocyanate, used extensively in the plastics industry. Due in part to this  research, the American Conference of Governmental Ind ustr ial Hygienists has recommended a downward revision of the threshold limit of toluene diisocyanate to 0.02 par t per million parts of air.
The use of pesticides, insecticides, a nd other economic poisons t ha t have tremendously increased agricu ltural production has similarly been dependent on studies of their toxic effects and the effective use of safeguards.  The Division of Occupational Health has worked w ith the Communicable Disease Center in the support and conduct of toxicologic research and field studies to p rotect both the workers engaged in the manufacture of these poisons and those involved in their use in agriculture .
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In addition to chemical hazards, the industry  of the future, with its emphasis 
on automation, electronic operations, and nuclear energy, can be expected to pro
duce new hea lth problems. We mus t be a ler t and informed on new physiologic 
and psychologic stresses and their  effects, as well as on new chemical and physical 
hazards.

Automation will undoubtedly reduce or eliminate many occupational disease 
hazards, but a t the same time introduce a whole new set of problems. There may 
be greater exposure to noise in some instances, resulting from greater use of 
electrical motors and equipment in the factory. More nervous stra in may possibly 
also be expected from the character of automatic operations. The effect of errors  
is more serious, the responsibility of the maintenance worker is higher, and the 
machines are more complex. Eye attention is also intensified by the concentra
tion and close work and the focus on control dials, lights, and panels. As the 
need lessens for physical effort by workers  tending automatic machines, a growth 
of the health  problems associated with  the sedentary worker may be expected. 
We may also expect psychological hazards to the worker from isolation, boredom, 
and even from increased leisure.

A number of developments will be dictated by the changing age characte ristic 
of our labor population. By 1970, the total labor force is est imated to reach 85.7 
million. The most dramatic change expected in the 1960’s is the sharp  rise in the 
number of workers under 25 years of age, reflecting the high birth rate  of the 
1940’s. Women workers, who now comprise one-third of the  labor  force, will also 
increase. The number of women workers 25 years of age and over is expected to 
rise by 3.6 million.

The increase in each age group will be accompanied by its own set of problems. 
For example, the younger worker group generally is quite mobile and has a 
tendency to gravitate to the newer industries. The age and mobility of this 
group, combined with the long lat ent  period for evidences of ill effects from cer
tain occupational exposures, may well serve to cloak hazards inherent in those 
newer operations. There is also the  problem of educating each new generation 
of workers to have an awareness and healthy regard for potentia l hazards and to 
observe proper precautions.

The changing age distribut ion in the work force will not reduce, and may well 
aggravate, the problem the of adju stment and continuing production of the older 
worker. Division plans call for studie s to determine optimal rest-work regimens 
and compensatory allowances for middle aged and older men doing hard physical 
work. Aging will also be studied as a  facto r in al tering skills an d inability to do 
physical tasks.

Another factor influencing program development is the growing shortage of 
trained medical, nursing, and engineering personnel to carry on occupational 
health  activities. The Division is carrying on an intensified program to aid in 
developing professional resources and to help personnel in the occupational health 
field keep abreast of new processes and materials  used in indus try and how they 
affect the worker’s health.

Emphasis in the Division’s train ing programs is on short-term courses not 
provided elsewhere. Courses range from those covering basic industria l hygiene 
principles to those th at tre at  highly specialized areas, such as  advanced courses 
in the evaluation and control of heat stress and noise.

In addition, the Division has intensified its program of technical assistance 
and consultation to State  and local agencies tha t have direct  legal responsibili
ties for worker health protection. During 1962, field consultations  and technical 
services were provided on over  300 different occasions in 50 States, and to v ari
ous Federal agencies. More than one-third of these services resulted from re
quests for assistance in the investigation of suspected occupational diseases or 
hazards to health in ind ust ry;  the others dealt  with admin istrat ive and in
formational aspects of occupational health programs. Consultative assistance 
provided during the year included evaluation of occupational health conditions 
at  the Goddard Space Flight  Center and Wallops Island Test Station. A 
thorough study of occupational health problems and needs was also conducted 
at  the request of the Governor of one of our States as the basis for an action 
program. Requests for assistance continue to increase  with increasing 
industrial ization.

The fact tha t management is increasingly obliged to bear  all or part of the 
costs of illness, occupational or nonoccupational, has certain implications. The 
immediate effect has been to place increased emphasis on the prevention of 
nonoccupational diseases, since these represented the grea test  share of sickkness 
costs and absenteeism. In response to this need, the Division has strengthened
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its demonstration and consultative services to employers, professional personnel, 
and others interested  in the establishment of preventive health programs for 
employees.

During the years, the Division has built up, and  consistently s trives to main
tain, an excellent rapport and working relationship with the various  profes
sional associations, with management and labor groups concerned wi th occupa
tional health, and with governmental agencies in the field. It enjoyes considera
ble prestige both for  its impressive record of pioneering study and for its ob
jective, impartial service.

The Division’s majo r interdepartmental relations are with the Bureau of 
mines have been carried ou t by the Division and the Bureau of Mines. Similarly, 
the Department of Labor. Numerous cooperative studies of health haza rds in 
mines have been carried  out by the Division and the Bureau of Mines. Similarly, 
because of thei r rela ted interests, the Division, with its responsibility for  the 
control of occupational health hazards, and the Bureau of Labor Standards , with  
its concern for the prevention of accidents in industry, have worked together 
on various projects and have issued joint publications.

Since the establ ishment of the American Conference of Governmental Indus
trial  Hygienists 25 years  ago, the Division has been active in the conference’s 
various projects, including  the Threshold Limits Committee. Threshold limit 
values have now been established for about 300 substances, and, through its 
toxicologic studies, the  Division contributes knowledge toward the establishment 
of values for new substances and the revision of old limits. Various cooperative 
projects are  also carr ied out with the other professional organizations in the 
field.

DIVI SION  OF RADIOLOGICAL HEALTH

The Division of Radiological Health  was established by the Surgeon Genera l 
on July 1,1958.

The new Division was assigned the mission of developing a comprehensive 
radiation health program in the Public Health  Service, in collaboration with 
other related programs of the Department  of Health , Education, and Welfare. 
As a part of this mission, the Division became responsible for strengthening the 
role of the States and communities in the field of radiological health.

In the development of a comprehensive program in this field, at  least  three 
major tasks were under taken by the Service. There were (and are) : (1) A na 
tionwide system of environmenta l radiat ion surveillance; (2) a nationwide 
evaluation of the long-term effects of rad iatio n; (3) development of reali stic 
radiation standards  a nd model regulations for heal th protection. In support of 
these objectives, i t was necessary tha t adequate programs of research and techni
cal training be developed, and tha t the State  health  departments be helped to 
develop radiological hea lth capabilities consonant w ith State  needs.

The Division of Radiological Health has made good progress in all phases of 
its primary mission. Evidence of broad public and  official support of the Divi
sion’s mission and programs is reflected in the year-by-year expansion of funds 
authorized by the Congress: $634,000 in fiscal year 1959; $2,576,000 in fiscal yea r 
1960; $7,731*000 in fiscal year 1961; $10,627,000 in fiscal year 1962; and $15,- 
875,000 in fiscal year 1963.

In 1959, the role of the  Division was enhanced significantly by : the creation 
of the Federal Radiation  Council by Executive order  and Public Law 86-373, 
with a mandate to advise the President and provide guidance to Federal agen
cies; a Presidential directive tha t the Department of Health, Education, and 
Welfare intensify its radiological  health efforts and assume primary responsi
bility within the executive department for collation, analysis, and in terpre tation  
of environmental rad iatio n leve ls; and the delegation by the Secretary of DHEW 
to the Public Health Service of the principal elements of these efforts and re
sponsibilities.

The following is a description in some detail  of the principal activities of 
the Division since its estab lishmen t:

In view of the increasing levels of radioac tivity in our environment—resulting 
primarily  from the operation of nuclear reacto rs and the testing of nuclear de
vices—surveillance activ ities  have received major emphasis in the Division during 
the past 4 years. A small experimenta l milk monitoring system was expanded 
to a 60-station pasteurized milk monitoring network, operated in cooperation 
with State and local health departments in milk sani tation agencies. Already 
in existence when the Division of Radiological Health  was  established in July of 
1958 were an early “ale rt” atmospheric radia tion surveillance network, over 
which the new Division assumed control; a na tional water quality network (now
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oper ated  by the  Division of W ate r Suppl y and Pollu tion Co ntro l) ; and a national  
ai r sampling network (now  ope rated by the  Division of Air Po llu tio n) .

The drin king water ana lysi s pro gra m (opera ted  by the  Divis ion of Env iron
men tal Engi neer ing and Food Pro tection , which esta blished it in I9 60 ) collects 
data on the  radi oac tivi ty con tent  (am ong  othe r comp onents) of wa ter  supplies 
used on tra ins , airp lanes, ships, an d oth er conveyances ope rati ng in inter sta te 
commerce.

In I960, the Division of Radiolog ical Health ini tia ted  an ins tituti on al diet  
sampling program for the  purp ose of securin g an est imate  of the  tot al die tary  
inta ke of radion uclid es by c hild ren  and  teena gers aged 5 to 18 y ears ; 21 boarding 
schools and  institu tion s are  cu rre ntl y providing diet  samples fo r radi oana lysis . 
In conju nctio n with  thi s prog ram, a contrac t was negotia ted wi th Consumers  
Union of U.S.A., Inc., ear ly in 1962,  to sample teenage and  in fa nt  diet s in 30 
cities  for  th e presence of strontium 90 a nd other radionu clides.

A rad iat ion  intelligence system is being organized which will  ulti mat ely pro
vide, on a continuing basis, da ta on exposure from all  sources of ionizing radi a
tion for  various population  groups  in the United  States.  In  accordance with  
the  objectives of this  system, a pilo t proje ct was conducted in the  su mmer of 1961 
in Montgomery County, Md., to eva lua te the  effectiveness of household inter 
viewing techniques in assess ing rad iati on exi>osure to the  populat ion. Air 
sampling sta tion s were ins tal led  in nine locatio ns in the  county. Samples of 
drin kin g wa ter  from public  supp lies and pri vat e wells were obtained, and infor
mati on abou t food intake  and  X-r ay exposure were secur ed thro ugh  household 
inter view s. The pre liminar y findings  of this pilo t stud y were  sufficiently en
cour aging to wa rra nt  extension of the  methodology on a na tio na l scale in fiscal 
yea r 1963, using th e interview  syste m of t he Bureau  of the  Census.

Surv eilla nce acti vities were gre atly expanded  and  acceler ated in fiscal year 
1962, largely as a result  o f t he resumption of nuclear weapons tes ts by the USSR. 
Beginn ing in September 1961, the  ai r sampling sta tions of the  radiation sur 
veilla nce network were exp and ed from 45 to 66. Sta tion s of the  milk moni tor
ing netw ork began tak ing  sam ples  at  leas t once a week, and  in are as of high 
radioac tivi ty, as often  as once a day. Sampling  schedules of the  Division of 
Air Pol lutio n’s nat ional ai r sampling network and  the  Divis ion of Wat er Supply 
and  Pollu tion Control ’s n ati on al wa ter  qu ality  ne twork w ere also accelerated.

Within  a few days af te r th e USSR action, a Rad iation Surve illance  Center 
was estab lishe d within  the  Division of Radiological He alth to functio n as a 
cen tra l clearin ghouse  for  the  receip t, coordination, eval uati on, and dissemina tion 
of da ta  received from the  vario us surveillance system s ope rate d by the Divisio n 
and  others. The Center prov ides  immediate assessme nt of significa nt chang es 
and  tren ds in envi ronm enta l radi oac tivi ty so th at  mon itoring schedules can be 
adj ust ed  to needs and  possib le counter-measure s to reduc e radionuc lide- intak e 
determin ed or ini tia ted  if neces sary.  Since the  Center has been in opera tion,  
hun dre ds of repo rts have  been prepared  a nd dis trib ute d to Members of Congress, 
Sta te and ter ritor ial  healt h officers, DHEW regional offices, members and  con
su lta nts  of the Nat iona l Advisory Committee on Rad iation,  DRH hea dqu arters  
and  field personnel, oth er Govern ment agencie s and  officials, the  atomic energy 
ind ustry, scientific grou ps and tra de  associations. Int erc han ge of info rma tion  
with the official he alth  d epa rtm ent s of o ther  na tions is als o emphasized.

In addit ion to the Ra dia tio n Surve illance  Center , which provides imme diate  
assessmen t of curr ent envi ronmen tal levels and  continu ing trend s, the Division’s 
radiolo gical health da ta and  reports  section, esta blis hed  in fiscal year 1960. 
collects and mainta ins a per man ent official record for  the Federal  Govern ment 
of information on the  sour ces and levels of rad ioa ctivity in the environment, 
thro ugh publication of a technica l monthly , “Rad iological Hea lth Da ta.” Thi s 
public ation,  which was fir st issued in April 1960, is dis trib ute d to hea lth au th or 
ities  and investig ators in the  United Sta tes and  throug hou t the  world.

Final ly, the Division prov ides  regular  repor ts on ra dia tio n levels to th e N atio n’s 
press , radio, TV, and  magazines,  and to inte rest ed citiz en groups and individ uals .

Surveillance act ivi ties  of the Division of Radiologic al Hea lth are  larg ely de
pend ent upon specialized  laboratory  supp ort. In the  pa st 3 years , thr ee  re
gional radiological healt h labo rato ries  have  been esta blis hed —at Las Vegas, 
Ne v.; Montgomery, A la .; and  Winche ster, Mass.—to supp leme nt the work  being  
car ried  out at  the Rob ert A. Ta ft Sa nitary  Eng ineering  Center in Cin cinn ati,  
Ohio, in (1 ) environ men tal sample anal ysis . (2 ) tech nica l trainin g, and (3 ) 
rese arch  in radioche mist ry, radiophysics, and  radiobio logy. In addi tion,  a spe 
cial-purpose lab ora tor y was opened at  Rockville, Md., to develop metho ds fo r 
be tter control  of radia tio n haz ards from medical , den tal,  and ind ust ria l X-ray
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units and to provide radiological health  specialists with the t raining necessary to 
perform comprehensive surveys of X-ray units  within the States and territories. 
The Rockville laboratory also processes environmental samples in connection 
with the operations  of the radia tion intelligence system and the radiation sur
veillance network.

In addition to the operation of nationwide environmental monitoring networks, 
the Division during  the 1960-62 period began, or continued partic ipation in, a 
number of long-term special radia tion safety  projects, for example, the in
vestigation of river  and port environments associated with AEC nuclea r reactor 
operations and the construction and support of maritime and naval nuclear ves
sels ; a special survey of environmental radioactivity  in Antarctica ; support of 
offsite nuclear weapons testing; and support of static and launch aerospace 
nuclear activities.

An environmental sampling program was conducted on the Delaware River 
during construction of the first nuclear-powered merchant and passenger ship, 
the NS Savannah. A specially trained PHS medical officer was assigned to serve 
as adviser and alt ernate  ship’s surgeon for the vessel.

A laboratory was established at the Naval ai r facility, McMurdo Sound. Ant
arctica, to support an environmental survey prio r to and during the operation of 
the PM-3A nuclea r reactor. Assessment is being made of radon, thoron, and 
long-lived fission product radioactivity in the air,  water, snow, biota, rock, and 
soil, of the Antarct ic. The PHS environmental surveillance program in Ant
arctica was expanded in Janu ary 1962 to Include the Byrd Station, where a 
nuclear reactor in stalla tion is planned for 1963.

An offsite radiological heal th program was developed for the Air Force Missile 
Test Center at Cape Kennedy to determine the long-range environmental effects 
of the use of radioactive materials a t the missile center or the area surrounding 
the test si te ; to perform emergency monitoring in connection with the destruc
tion of missiles ca rrying radioactive ma ter ial ; and to provide consultation and 
advice on the use of radioactive materia ls at the missile center.

When atmospheric weapons tests were resumed by the United S tates in April 
1962, the Division began operation of a radiological safety laboratory in Hawaii, 
an offsite radia tion safety  program, and a fallout assessment center within  
headquarters of Join t Task Force 8. Offsite monitoring was continued at  the 
Nevada test site in connection with the underground nuclear tests. Public Health 
Service surveillance activit ies in Nevada date from a 1954 reimbursable agree
ment with the AEC to monitor radioactivity levels in air, water, milk, and food
stuffs associated with nuclear weapons tests, conduct community education and 
public relations programs, carry out liaison functions with State and local 
health departments, and maintain a special film badge service.

The Division has provided guidance to health autho rities  and reactor person
nel in nuclear waste-management problems related  to the operation of the 
pressurized water  reac tor at Shippingport, Pa., and the Consolidated Edison 
reactor  at Indian Point, N.Y.

In accordance with an understanding reached between AEC and DIIEW on 
August 1, 1961, documents pertinent to the licensing of major nuclear facili ties 
are made available to the Public Health  Service for review and subsequent con
sultation  with the States, at their request, concerning the potential hazards of 
environmental contamination.

With the rapid multiplicat ion of sources, applications, and users of radiation, 
it is imperative tha t the States assume increasing responsibilities for radiat ion 
protection and control. Therefore, partic ular attent ion has been placed on pro
viding technical assistance to bolster the radiological health  competency at the 
State  and local level. An onsite inventory and evaluat ion of State radiation 
control programs conducted by the Division in 1960-61 revealed tha t although 
some States had made very good progress, much additional effort was needed to 
develop comprehensive programs.

A major step was taken to strengthen State radiological health programs with 
the approval by Congress of a system of matching gran ts to the States— 
$1,500,000 for the first year, fiscal year 1963.

Technical personnel from the Division are currently assigned as radiological 
health  consultants in each of the Department of Heal th, Education, and Welfare 
regional offices. In addition, by the end of fiscal year  1962 the Division had as
signed 50 professional staff members to State hea lth depar tments.

In cooperation with the Council of State Governments and the AEC, consid
erable progress has been achieved in the prepara tion and adoption of radiation  
control enabling acts and regulations.  As of June 1962, at  least 3S States and
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the Distr ict of Columbia had formally recognized, and moved to meet, their  
responsibilities in the field of radiation control.

Since medical and dental X-rays contribute a major share of the tota l rad ia
tion exposure to the individual, Federal-Sta te survey programs have been initi 
ated in a number of States to determine characteris tics of the design and use of 
diagnostic X-ray units  tha t cause unnecessary radiation exposure to patients 
and /or  physicians and technicians. In the past 3 years, program emphasis has 
been on dental X-ray units. Of the estimated 200,000 X-ray machines in use in 
this country, approximately 100,000 are owned and operated by dentists, exposing 
about 185 million dental films a year. This averages out to approximately one 
dental radiograph per person.

Inspection programs of dental X-ray uni ts have been, or are now being, con
ducted in 45 States. Current plans call for the expansion of the survey pro
gram for medical radiographic and fluoroscopic units during fiscal 1963.

The Public Health Service, in its own hospitals and clinics, takes  special 
precautions to protect patients from unnecessary exposure, and operating per
sonnel from all exposure, during the use of X-ray equipment. A continual 
monitoring system is maintained in our own installations.

In view of the pressing need for greate r knowledge of the sources and bio
logical effects of ionizing radiation , parti cularly at sustained low levels, the 
Division’s research effort has been continual ly expanded over the pas t 3 years. 
The comprehensive program of fundamenta l and developmental research now 
underway includes in tramural studies at  DRH laboratories,  extramural projects 
under contract with universities and medical centers, and independent investiga
tions supported by extramural grants.

The Division start ed negotiations for  radiation  research gran ts in November 
1960. Funding of ext ramural  research grants in the field of radiological health 
was transferred  from the National Inst itu tes  of Health to the Division of Radio
logical Health on Ju ly 1, 1961. The number and dollar amount of grants has 
undergone s teady expansion: 42 gran ts, $886,522 in fiscal year 1960 ; 58 grants, 
$1,096,964 in fiscal year 1961; and 64 grants, $1,270,440 in fiscal year 1962.

According to the estimates of the National  Advisory Committee on Radiation, 
1,200 radiological health specialists  and 4,000 radia tion technicians  will be 
needed by 1970 to staff radia tion protection programs of health agencies. To 
help meet this need, the Division of Radiological Health  provides grants to 
universi ties for the training of radiation health spec ialis ts; for assistance to 
junior colleges and other insti tutions for the training of radiat ion technicians; 
for graduate-level traning of I‘HS commissioned officers and civil service per
sonnel ; and for short-course train ing  for public health personnel in government 
and industry .

Training grants to univers ities to improve, expand, or establish radiation 
health  specialist curriculums were made available for the first time in fiscal 
year 1961 by congressional approva l of an initial $500,000. Fifteen universities 
were selected—from applicants requesting almost $2 million—to receive gran ts 
for staff, equipment, and s tudent  assistance . Fifty-three trainees were supported 
by the gran ts program in fiscal year  1961 and 80 in fiscal year 1962. Congres
sional support of the program was increased to $1 million in fiscal year 1962, 
and $2 million in fiscal year 1963. Twenty schools were partic ipating  in the 
radiological heal th specialists tra inin g program as of June 30,1962.

Since September 1961, many thousands of lett ers and telephone calls have been 
received by the Division from congressional, press, public, and private sources 
relating to falout and its health  effects. Monthly reporting of surveillance data 
in Radiological Health Data  has  been supplemented by frequent issuance of 
press releases to health authori ties  and the mass media, particularly  with 
respect to levels of iodine 131 and strontium 90 in market milk.

As pa rt of an effort to increase the reporting of im portan t radiological health 
research news to the scientific community and the general public, a technical 
report series has been established which will include findings of specific research 
projects, literature  reviews, and progress or topical reports not only of the 
Division of Radiological Heal th but of other environmental health programs 
of the Public Health Service.

DIVISION OF WATER SUPPLY AND POLLUTION CONTROL

Wate r pollution control activi ties of the  Public Health  Service were carried 
out under Public Law 410 from 1944 to 1948. In 1948, Public Law 845, the 
first Federal water pollution control legislation, was passed, and responsibility
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for its administration placed in the Public Health Service. The first permanent 
comprehensive Federal Wate r Pollution Control Act, Public Law 660, was passed 
in 1956. The Division of Water Supply and Polution Control was established 
on July 29, 1959. In 1961, Public Law 660 was strengthened by amendments 
in Public Law 87-88 and responsibility for  i ts administration  in the Secretary of 
the Department of Health, Education, and Welfare.

Actually, the Public Health Service began studying water  pollution and its 
effects on human health  when it investigated waterborne diseases before the turn  
of the century.

With the introduction of water-carriage disposal systems in the 19th century, 
dumping raw sewage into lakes and rivers became stan dard  practice. In those 
early days, it worked well enough. There was plenty of wa ter ; the wastes  were 
subject to natu ral purification processes; and communities were neither  so 
large nor so closely jammed together as they la ter became.

But as time went on, and  industry and population grew, the volume and com
plexity of wastes grew enormously. They became more and more difficult to 
deal with in treatin g w ater  for public consumption.

By the time Public Law 660 was enacted in 1956, the problem had mushroomed 
to such proportions tha t the programs this legislation authorized, and directed 
to be carried out, had become urgent. The law provides a broad base for deal
ing with both the water resource and the health  aspects of water pollution 
prevention and control. These include development of comprehensive wate r 
pollution control programs, enforcement of pollution control, collection of basic 
data, research, technical training, information; gran ts for State and inter state 
program extension; gran ts for research, training, and demon strations; fellow
ships ; and gra nts for the construction of waste tre atmen t works.

The growth of industr y in the United States has been phenomenal and this 
growth rate is expected to continue into the foreseeable future. During the 
period 1900-1950, industry increased its output of goods by 700 percent. During 
and since World War II, indus try has greatly accelerated its productivity and 
by 1980 is expected to more than double the 1950 figures—more than 14 times 
production at  the turn of the century.

Industry has spread to all part s of the country, and the major trend is the 
location of industry within metropolitan complexes. On the other hand, indus
try  is helping to create more complexes, since it att rac ts the labor market and 
accompanying service groups. There is also a decided trend of industry to move 
into water-short areas  which presents grave water supply problems, both for 
itself and the supporting communities. When industry locates in a water-short 
area, or contributes to a water shortage by its demands, it acquires, or shares in, 
the responsibility for solving th e resultant water  resource problems.

Probably most significant of our population trends is tha t toward urban living 
which will greatly accelerate in the years ahead. Serious w ater supply problems 
have resulted from, and will continue to be created by our increasing urbaniza
tion. Only a few of our large  cities are strategic ally located with respect to a 
bountiful supply of fresh water.  The problems of maldistribution of population 
and water will multiply with  increasing urbanization. We cannot move the 
metropolis to the w ater supply, so we must move the water  supply to the metrop
olis.

Another water need is a reflection of our culture and growing economy. Within 
a generation, the leisure time and incomes of Americans have increased greatly 
with the result of an annual  outlay for recreation of $40 billion, or more than 8 
percent of the gross national product. In 1960 an est imated 30 million Americans 
partic ipated in sport fishing and hunting. The pleasure boating industry, one 
of the outstanding growth industrie s, is now a $2 billion a year business, more 
than  three times its total 10 years ago.

According to “Resources for  the Future,” outdoor recreat ion in the next 35 
years  will increase tenfold. Inevitably, because so much of our outdoor recre
ation is water  oriented, this will mean that  recreational use which may result in 
significant pollution, must coexist with Industria l, municipal, and agricul tural 
wat er uses.

Recreational use of waters—swimming, wa ter skiing, and boating—can cause 
measurable pollution. The pollution resulting from water-contact  sports is 
principally bacterial or vi ral. Although epidemiological studies have been made, 
some of considerable durat ion and scope, the extent of infections traceable to 
recreation al use of waters is not fully known. It has been demonstrated epi- 
demiologically, however, tha t such infections can occur. A new and perhaps 
serious problem of pollution is resulting from the growth of outboard motor-
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boating and water  skiing, partic ularly  on lakes and reservoirs. Public Health 

Service studies are showing significant concentrations in such waters of oil, lead, 

and combustion products from outboard motor exhausts. The continued increase 

predicted for motorboating and wate r skiing indicates tha t serious attent ion 

should be given to the exhaust  problem.
Navigation is an old and continuing source of water pollution in estuaries, 

harbors, and coastal waters. Ship pollution consists of bilge waters, sani tary  

sewage, garbage, oils, and whatever can be thrown overboard. Few ships afloat 

today, even those of recent design, have a ny facilities for the collection, treatment, 

or disposal of shipboard wastes. Laws and harbor regulations  are very difficult 

to enforce.
The St. Lawrence Seaway has opened the Great Lakes to 90 percent of the 

world’s commercial vessels. With ships from all part s of the world entering and 

harboring in waters adjacent  to public water supply intakes, the chances are 

greatly enhanced for waterborne disease transmission, and particularly those 

diseases from other countries which have long been gone from the American 

scene or never gained a foothold here.
As a result  of scientific and technological developments in recent years, new 

and difficult problems in wate r supply and pollution control have been created. 

Synthetic organic chemicals are relativ ely new pollutan ts of increasing con

cern, resulting from new chemical technology. Included in this category are 

detergents and other household aids, all the new synthetic organic pesticides, 

synthetic indus trial chemicals of a wide variety, and the wastes from their 

manufacture. The number, variety,  and tonnages of these chemicals is in

creasing rapidly  each year. As pollutants, they are charac terized by their 

toxicity, or potential toxicity, to fish and aquatic life and possibly humans, 

their  often extreme stability and persistence in the w ater  environment, and their 

resistance to removal by conventional water and waste treat ment  processes.

Perhaps the most important emerging land-drainage problem today involves 

the tremendous increase in the use of agricultural pesticides and fertilizers. 

Pesticides include those chemicals designed for use as insecticides, herbicides, 

fungicides, rodenticides, miticides, nematocides, fumigants, defoliants, plant 

growth hormones, and soil conditioner. This land-drainage pollution cannot 

be collected and treated  as can be done with most common types of wastes, but 

must be controlled during the chemical’s application.
Production of synthetic pesticides in 1958 amounted to more than 500 million 

pounds and most of this production was used by U.S. farmers . Each new 

pesticide introduced on the mark et is generally more toxic than  its predecessor. 

Some indication of the magnitude of the problem in the immediate years ahead 

has been given by an official of American Cyanamid Co.’s pesticides-products 

department who has predicted a tenfold increase in pesticide output in the next 

20 years. This could mean, in 1980, pesticide production amounting to more 

than 5 billion pounds annually.
Most pesticides are not removed by ordinary water  and waste treatment 

processes. Although there  are no recorded incidents of acute toxic effects on 

humans through water supplies, some pesticides have this potential. As the use 

of these chemicals increases, chronic effects of thei r long-term ingestion may 

well be of greate r significance than acute toxicity. Analysis of samples taken 

in connection with several Public Health Service investigations and the national 

water-quality basic d ata network program has shown the presence of pesticides 

in most of our major rivers.
The U.S. farmer  is using more and more chemical fertilizers. The growth 

of fer tiliz er tonnage and nut rien t content is shown by the following figure s:

Growth in U.S. fe rti lis er  tonnage and nutrient  content

Y ear *
T onnage (in 
th ousands)

P la nt -f oo d
con te n t

(p er ce nt)

1935 ........................................- ............... ............................................................. 6 315 18 2

1 9 4 5 .. ...................................................................... ............................ ....................................... 13.201 20. 0

1950................................................ ..................................................................... .. 17’ 978 oo 0

1952..............................................................................................................................
22’ 052 •>3 1

1954................. ...................................................................... . ........... . ................... ................. 22. 362 25 8

1956 (p re li m in ary )________________________________________ ___________ 21,' 697 27 5

1 A ll  y ea rs  a ft er  1935 a re  f isca l y ea rs  e n d in g  J u n e  30. 

Sourc e:  U SD A , A gri cu lt u ra l R es ea rc h  Se rv ioe .
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Fertilizers applied to agricultural lands find thei r way into natura l waters 
principally during runoff and from soil teachings. Stream pollution from agr i
cultural fertilizers, supplemented by the  increasing amounts of nutrien ts from 
municipal and industrial  wastes, is becoming a wa ter pollution problem that  may 
reach national significance. A widespread increase in the growth of nuisance 
organisms and plants stimulated  by fertilize rs would have serious degrading 
effects on water quality and use.

Water pollution from radioactive substances may resul t from the mining and 
processing of radioactive ores ; from the use of refined radioactive materia ls in 
power reactors and for industr ial, medical, and research purposes ; and from fal l
out following nuclear weapons testing.

Progress, under the provisions of the Federal Wate r Pollution Control Act, 
leading toward containment of public health problems resulting from water 
pollution are illustrated by portions of the fiscal year 1962 Annual Report of 
the Division of Water Supply and Pollution Control.

1. There was a 22-percent increase over the preceding yea r in municipal sewage 
treatment construction stimulated by the construction gran ts program. Ap
proved were 754 projects to which the Federal grants contributed $65 million 
and local governments $332 million, a ratio of about 1 to 5.

2. Grant funds to State and  in terst ate agencies, increased from $3 to $5 million 
per year under the 1961 legislation, have enabled most of the States to expand 
thei r water pollution control programs. Stimulated by these program grants, 
water  pollution control budgets of 33 States showed substantia l increases in 
1962 over 1961.

3. To maintain continuous intelligence on the nature and extent  of pollution, 
the national water quality network of major watercourse sampling stations was 
enlarged from 91 to 121, with 300 as the ultim ate goal.

4. The 3-step Federal enforcement procedure—conference, public hearing, 
and court action—has been initi ated  in 20 situations, 5 in fiscal year 1962. 
Twenty-four States and the Distr ict of Columbia have been parties to these 
actions. They involve some 250 municipalities and about the same number of 
industries, mostly in large metropol itan complexes. More than  5,000 miles of 
major  water  bodies are affected.

5. Research activities include both intramural projects a t the Cincinnati center 
and extramura l research projects supported by grants  in some 80 universities 
and other  institutions  in about 40 States. Together, they seek answers to such 
problems as wastes origin ; more efficient and economical characterization , tr eat 
ment and disposal of wastes; improved methods in water quality  measurement; 
and the supplementation and conservation of water supplies. Research grants 
awarded during the year supported  159 projects totaling $2.67 million.

6. Fellowships totaling $98,000 were established to support scientists  and engi
neers a t academic institutions in 16 States and 1 foreign cou ntry; 11 demonstra
tion (applied research) grants totaling $300,000 were awarded in 10 States; and 
23 grants totaling $693,000 were awarded to institutions in 13 States  to establish 
or expand gradua te training programs in the field of wate r supply and pollu
tion control.

7. Comprehensive water pollution control programs to protect and conserve 
water quality for all uses for a projected period of 50 years have initiated or 
expanded in six major river basins. Another in the Arkansas-Red Rivers Basin 
is nearing completion, with final recommendations for control scheduled to be 
presented to the Congress in Jan uary 1963. In addition, field study projects 
on problems of national significance have been established w’ith respect to the 
effects of pesticides on water  quali ty and of recreationa l uses on water supply 
reservoirs.

In additon  to its legislated programs,  the Department has additional responsi
bilities of providing specialized technical services to other  Federal agencies re
lating to water  supply and pullution control. These stem from the Department’s 
membership on the Interagency Committee on Water Resources on U.S. study 
commissions, its agreements with other Federal agencies, services required by 
international commissions, and special needs of States and regional jurisdic
tions.

Technical services under interagency agreements represent a major and ex
panding activity. Of partic ular significance in Federal reservoir construction 
are provisions in the Water Supply Act of 1958 and in the 1961 amendments to 
the Water Pollution Control Act requiring,  respectively, a determination of 
needs and value of municipal and industr ial water supply, and for streamflow 
regulation for quality control.
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Being a national problem, water supply and pollution control generates the 
need for action at  all levels, resulting  in a five-way sharing  of responsibility. 
In broad terms, these responsibilities ar e defined as follows:

1. The State  has primary responsibility for water pollution control. It sets 
the stand ards  in its jurisdiction, and applies its laws and regulations, includ
ing intr asta te enforcement. It conducts surveys and investigations, collects and 
analyzes data, provides technical assist ance  to local governments and industry  
including train ing, and does developmental research.

2. Local governments construct and operate municipal sewage treat ment  
works, conduct surveys, provide technical assistance and consultation to in
dustries, and enforce their regulations a nd ordinances.

3. Indu stries are  responsible for thei r own pollution. They inst itute in-plant 
waste  reductions, and construct and operate waste treatm ent works if separate 
from municipalities. Industries make altera tions  in the plan t or adopt new 
processes to reduce or eliminate pollutants. They conduct research  to develop 
or improve w aste treatme nt processes, and to reduce waste pollution.

4. Universities are responsible for conducting research and for train ing engi
neering and scientific manpower needed by the other jurisdict ions. They also 
provide technical services and consultation.

5. The Federal Government supplements and supports the programs of the 
other four.
Regulation.—Most States prefer to use persuasion in getting municipalities and 

industr ies to construct needed waste treatm ent facilities. However, when rea
sonable efforts at persuasion have failed., all States should vigorously apply th eir 
own enforcement measures, and almost  all have workable enforcement laws.

Federal enforcement jurisdic tion was extended to all navigable or inters tate 
waters  by the 1961 amendments to the Federal Water Pollution Control Act. 
The Secretary of Health, Education, and Welfare is directed  to insti tute  Federal 
proceedings for the control of pollution of such waters  whenever requested 
by the Governor of any State or a Sta te water pollution control agency, or (with 
the concurrence of the Governor and of the State agency for the State  in which 
the municipality is s itua ted)  the governing body of any municipality, when the 
pollution is endangering the health or welfare of persons in a State other thiin 
tha t in which the pollution originates (int erst ate pollut ion). Whenever pol
lution is endangering the health or welfare of persons only in the State in which 
the pollution discharge origina tes (in tra sta te pollu tion),  the Secretary shall 
invoke Federal proceedings when requested to do so by the Governor of tha t 
State if the effects of the pollution are sufficient to wa rra nt Federal inter
vention. Whenever the Secreta ry has reason to believe that intersta te pollution 
is occurring, he is directed to proceed with Federal enforcement action on his 
own initiative .

Enforcement actions, both Sta te and Federal, will undoubtedly be invoked 
more frequently in the future . Supporters of water  pollution control are in
creasing thei r demands for more aggressive enforcement programs.

While water  pollution control measures are sometimes expensive, it is not 
believed tha t their cost would be a deciding facto r in trad e competition re
sulting  from the economic growth of other nations. All developed nations today 
have wate r pollution problems much the same as those in the United States, 
and some are more serious. These nations are also spending large sums of 
money for water pollution control, as will the  emerging nat ions as they develop.

The Public Health Service provides technical services to two international 
commissions, the Inte rnati onal  Join t Commission (United  States and Canad a) 
and the International Boundary and Water Commission (United States and 
Mexico). Increased economic and population growth along our interna tional 
wat er will result in increased water pollution. The machinery provided by 
these two international commissions should, however, provide for effective 
pollution control measures.

RESEAR CH GR ANTS

The increasing number and variety of environmental health  hazards and prob
lems require the ingenious application of every conceivable research methodology, 
skill, and talent. A number of manpower problems a re related  to the research  
effort. Because of the critical shortage of environmental  health personnel in 
the United States, we must do many things with few people. We, therefore, are 
aiming at the best and brightes t students. Naturally such students will be at-
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trac ted to, and challenged by, research problems, opportunities, and facilities. The rapid and accelerating developments in science and technology require tha t our graduate education system prepare students not only for today’s problems, but also for tomorrow’s, and possible solutions.
Further, the shortage of professional manpower requires tha t we utilize existing resources to the fullest. Effective research is one means of assuring maximum utilization of limited  manpower. This, in turn, requires the establishment and maintenance on a nationwide  basis of some system of research intelligence. It  has been estimated tha t the scientific lite ratu re in physics is doubling every 10 years and in chemistry every 8% years. It  is estimated tha t medical research lite ratu re alone is now so vast tha t it is quite beyond anyone’s capacity to review even a fratcion of it, and we are reaching the  point a t which all except the most outstanding discoveries will be repeated at 30-year intervals. It  is obvious that something in the form of prompt, complete, and effective communications must be developed to solve the problem of coping with the ever-increasing magnitude of scientific information.
The Bureau of State Services (environmental health) has completed preliminary  plans for establishing a  scientific data processing storage and retrieval  system for improved extr amu ral grants  management and to facilita te scientific communication in environmenta l health. The plan is now being implemented as a pilot operation, star ting  with the data processing of grant-supported research and training in the environmental health sciences. As experience is gained, the system will be expanded to include research and train ing grants data for each of the categorical areas. In developing the system, atten tion  was given to increasing its usefulness by making it flexible and compatible with other known scientific information systems. As programed now, it will be possible to include information from the Nat ional Library of Medicine and from other Federal agencies, such as the Science Information Exchange, National Aeronautics and Space Administration, and the Armed Services Technical Informat ion Agency.
To furth er the research effort in environmental health will require increased health research facilities. During fiscal year 1962, 12 institutions received gran ts totaling $3 million for research facilities. During fiscal year 1963, 16 addit ional applications have been received approximating $4 million, but with the present budget limitations i t is not likely any of these will be funded.

The following is a summary of research grant  support by principal area in the environmental health categorical programs and environmental  health sciences. 
Air  pollution

Su bj ec t

Ep idem iol og ica l an d othe r stud ies invo lv ing hu m an  be ing s_______________
St ud ie s invo lvi ng  labo ra tory  animals, pr otoz oa , a nd  ti ssue  c u lt u re s .. .........
S tu di es  in vo lvi ng  plan ts , inc luding  algae a nd  fung i............... ..........................M eteo ro logy _____ _________;____ _____ ________ ____ ______________ ____ _
Ba sic  and  a pp lie d ch em ist ry  of a ir pollut io n______________ _______________
Ana lysis  and  iden tifi ca tion of ai r pollu ta nts _____________________________
Con tro l d ev ice s_______________________________________________________
Com mun icat ive p ro jects. ................ ............................. ............ . ................................

T o ta l........................................................................................................................

Grant s Cost (fiscal 
ye ar 1962)

10 $449,092
15 293.605
11 292,826
4 151,506

14 402,128
13 215,213
6 96,989
4 42,641

77 1,944,000

Obligations for fiscal year 1963 have not been completed, but it appears tha t the subject matter  groupings listed above will reflect a similar distribution.The $2,892,000 apportionment for research grants in fiscal year 1963 will 
permit the awarding of approxim ately 120 projects.

The total needs of an adequate  air pollution control program also include research activities in the social sciences (economics, sociology, and community planning) and the humanities (law ). A general research grants program in these areas  should be initiated  consistent with program needs. There are in addition two general areas of need in the field of research grants which are of primary importance. The f irst is for a substantial increase and acceleration of program-oriented research, research directed toward solving specific pract ical problems. The second is for more basic research in areas which may provide fundamental information useful in the resolution of air  pollution research problems.
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Environmen tal engineering and food protection

Su bje ct G ra nt s Co st (fisc al 
ye ar  1962)

Det ec tio n an d assessm en t of tox icolo gical  ha za rd s in  foo ds ________________

Micro bio log ical  s tu di es  of foods_____ ___________________________________

Ch em ica l stud ie s o f fo ods ------- --------- ------------ --------------------------- --------

Ap pli ed  st ud y in  food eng ine erin g a nd  te ch no logy ________________________

Co ntro l o f pe st in se ct s___________ _______________ _____ - ------------------------

In di vi du al  w at er  s up ply  and  sewa ge____________________________________

Soli d wa ste s d is po sa l__________________________________________________

Co m m un ic at iv e pr ojec ts________ _______ _________ ____ _________ ________

In st itut io na l an d co m m un ity  s an it at io n_________________________________

E nv ir on m en ta l str es s fac tor s___________________________________________

60
45
26
17
7
6
6
6
3
3

$1, 388,4 08  
663 ,075  
405 ,120 
257 ,054  
85, 343  
70,065  

155 ,585  
77, 778

151,00 1 
56,0 91

T ota l.......................................................................................................
............... 179 3,30 9,5 20

Obligations for fiscal year 1963 have not as yet been completed. However, 

subject ma tter  groupings are not expected to vary material ly, as approximately 

90 percent of the above grants have continuances into this year.

The $3,924,000 apportionment for  research grants in fiscal year  1963 will 

permit the support of approximate ly 200 projects.
The presen t program is support ing some research in each of the broad areas 

of program responsibility. The depth and scope of such research, however, leaves 

much to be desired. In the field of food microbiology, more ef fort is needed to 

define the role of virus contamination and the significance of shift s in micro

ecology resulting  from changes in food processing. In toxicology, there is 

urgent need for safer and less expensive methods for the detection and assess

ment of toxicity in foods and for bette r understanding of the fate of pesticides 

in plants, animals, and soil. Probably  the greates t need for program expansion 

lies in the area of environmental  engineering in the urban setting. The trend 

toward population concentration in metropolitan centers is placing unprecedented 

demands on environmental engineering services in such areas. Research, bring

ing the skills of social scient ists to supplement those of engineers, is urgently 

needed to identify and qua nti tate  relationships between urban growth and pro

vision for environmental engineering services and facilities.

Occupational heal th

Su bjec t Grants Co st (fisca l 
ye ar 1962)

Oc cu pa tio na l pu lm on ary dis ea se _______________ _____ ____ ______ ________

Occup ati on al toxi colo gy----------------------- -------------------- ----------------------------

Oc cu pa tio na l derm ato ses ------ --------------- ----------------- -------------------- ------ . . .

Ca rdiova sc ular  diseas e an d oc cu pa tio n........... ......................................... .......... ..

No ise  an d heari ng  loss ............. ............................................................................- .........

Ph ys ic al  age nts , oth er  t ha n n oise ____________________________ _____ _____

Env iron m en ta l mea surem en ts___________________________ _______ —...........

Com m un icat ive pro jec ts_____________________________________ __________

Oc cu pa tio na l he al th  s tat is tic s,  ep ide mi olo gy , etc ......... ..........................................

Tot al ........... ..................................................... ..............- ................- ....................

21 $63 5,79 0
24 582 .406
3 76. 743
3 113 ,846
5 82, 674
5 166 ,786
6 153 ,455
1 2,00 0
1 40 ,00 0

69 1,85 3,7 00

Actual figures for fiscal yea r 1963 are not available but it appears tha t subject 

mat ter distribution will be simila r to tha t shown above.

The $1,766,000 apportionment for research grants in fiscal year 1963 will i>er- 

mit the support of approximately  61 projects.
The total minimum needs for an adequate research program in occupational 

health would include: studies on the impact of the psychological and social 

factors  of the work environment on health ; development of more sensitive meth

ods for measuring individual exposure to a variet y of noxious agen ts; and 

greatly increased support in the occupational health, epidemiology, environmental 

measurements, occupational dermatoses, and communicative projects area.
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Radiological health

S ubje c t G ra n ts C os t (f isc al 
yea r 1962)

Som at ic  ef fec ts of r a d ia ti o n ..  .  . .  __________________  . 9 $209 .860 
42,424 
81, 754 

145,305 
222,901 

11,500 
0

88,4 60 
38,395

247.252 
36.742  
31,916 
26,090

R ad ia ti on  ge ne tics . ____________________ _____ _________  . . . 3C om bating  detr im en ta l ef fect s of  r a d ia ti o n . .  . . . .  . .  ____ gM ole cu la r an d  ce llu la r le ve l s tu d ie s ________________ __________ 8E nvir onm enta l ra d ia ti on  s tu d ie s_______________________ ______ _ . . 8Rad io logi ca l an d  hea lt h  p h y s ic s .................. ............. .. . . 1C hem ic al  to xic ity___ . 2 . . . . . . .......................  .................... oC an ce r rese arch  . _________  . . . .  . . .  . 3Sel ec ted bene fic ia l ap p li c a ti o n s ..  .  ........... ..............  . . . 3C ounte rm ea su re s____  ________ 11
2B e h a v io r .. . ______  . ______  _____  .

D o si m etr y ....... ...................................................... 2R ad ia ti on  m ee ting s and  co nf er en ce s____ ____ _______ _________ ______ I
T o ta l....................... .....................  . . .  . 58 1,182 , 599

C urr en tly  th er e a re  31 pro je c ts  to ta li ng  $701 ,7S3 w hi ch  ha ve  been ap pr ov ed  bu t un fu nd ed  bec au se  of  b ud get  l im itat io ns .
The se  re se ar ch  pr op os al s co ntr ib u te  to  th e det er m in at io n  of th e ex te nt an d chara c te r of th e ra d ia ti on  pr ob le m  as  we ll as  th e  m ec ha ni sm s by wh ich  ra d ia tion  pr od uc es  da ma ge . I t is  fe lt  th a t st udie s aim ed  a t th e eluc id at io n of  th e ra d ia ti on  da mag e “cau se  a n d  ef fect” re la ti onsh ip  a re  ess en tial  if  low -level  an d long -te rm  r ad ia ti on  ex pos ur e ef fects  a re  to  be ac cura te ly  a ss es se d an d gen er al  co nt ro l pr og ra m s or ga ni ze d.  O th er  pri m ar y  co nc erns  a re  br oa d epide miol og ica l st udie s aim ed  a t a sc ient ifi c evalu a tion  of  t he  lon g- te rm  e ffec ts  su ch  a s ag ing,  c on gen it al  m al fo rm at io ns , ge ne tic eff ects, be ha vi or al  pa tt e rn s,  ca nc er  indu ct ion,  and al so  field st ud ie s of  th e m ov em en t of  ra dio ac tive  conta m in an ts  in biot a an d hum an  food  cha ins.
We ha ve  als o su pp or te d st ud ie s aim ed  a t dir ec ting  sc ient ifi c fin din gs  to w ar d co ntr ol devic es or  pr oc ed ur es  th a t a re  ne ce ss ar y in a “t o ta l vi ew ” of  m an ’s ec olog ical sy ste m,  an d st ud ie s th a t a tt em pt to  as se ss  th e  re la ti onsh ip  be tw ee n healt h  hazard s cr ea te d  and po ss ib le  be ne fit s de rive d by ra d ia ti on  usa ge . Th e det er m in at io n  of  th e co ns eq ue nc es  of ra dia tion  ex po su re  fo r pre se nt  an d fu tu re  gen er at io ns  w ill re quir e in te nsi ve in ve st ig at io n.

Water supply  and pollution control

S ubje c t G ra n ts Cos t (fiscal 
yea r 1962)

W ast es  d is posa l an d  a s s im il a ti o n ......................... ......... ........................................ 17 
22 
26 
27 
23
18 
15
8
3

$465,823
429, 785 
417,408 
401,608 
303,273 
298, 575 
160.504 
131,969 
70,055

C onse rv at io n  as pe ct s of  p o ll u ti o n ...... ............... ................... ........... ...................M ic ro bi olo gy of  w at er and  s ew ag e................................... ........................................W ast es  c ol le ct io n and  tr ea tm en t" ._____________________ ____ ____________T heore ti ca l an d  appli ed  e ng in ee ring  s tu d ie s_______________ ____ _______W ate r re so ur ce s an d  q u a li ty _____ .“ ________________________ _____ __A naly ti ca l m eth ods:  W ate r an d se w ag e_________________________W ate r tr e a tm e n t and  d is tr ib u ti o n ____________________________  .Con fe re nc es  a n d  pub li ca ti ons___________________________ . . . _____
T o ta l................................................... ....................... ............. ............................. 159 2,6 70 ,00 0

O bl ig at io ns  f or fiscal  y ear 1963 hav e  n ot  b een  c om plete d, bu t i t  a ppears  t h a t th » pr og ra m  a re as li st ed  above  w ill  r ef le ct  a si m il ar  d is tr ib ution.The  $3,285 ,000 ap po rt io nm en t fo r re se ar ch  g ra n ts  in fis ca l y ear 1963 w ill  per m it th e su pport  o f a pp ro xi m at el y 180 p ro je ct s.
Th e to ta l ne ed s of  an  ad eq uat e re se arc h  g ra n t pr og ra m  in  w a te r supp ly  an d po llu tio n co nt ro l ca ll fo r an  in cr ea se  bo th  in th e de pth  an d bre ad th  of re se ar ch  pe rfor m ed . A t pr es en t, th e w ate r su pp ly  a nd  po llu tio n co nt ro l re se arc h  re so ur ce s of  th e N at io n a re  sp re ad  too  th in ly  ov er  a  br oa d sp ec trum  of  pr ob le m s di re ct ly  an d in dir ec tly  re la te d  to  w ate r po llut io n.  The  de pt h of  in ves tigat io n  of prob lems ra ngin g fr om  pur e sc ien ce, th ro ugh  en gine er ing,  to  th e  so cial sc ienc es  m us t be  in cr ea se d if  re al  pr og re ss  is to  be  m ad e w ithin  a re as onab le  le ng th  of  tim e. The  ra ng e of  prob lems to  be  so lved  m u s t be  broa de ne d to  in cl ud e a  g re a te r nu m be r of  fi eld s and disc iplin es .
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In  add ition, ther e must be more  emphasis  on int egr ating the  effor ts of these  
people in widely  divergent fields so th at  sophistica ted and mea ning ful solutions 
to wa ter  pollution problems may be attem pted. The chemist and  the  engineer 
must work toge ther ; the biologist an d the economist must join  forces. In shor t 
the rese arch problems of wa ter  supp ly and pollution control are daily  growing 
more numerous and more complex. These  problems require  more people for the ir 
st ud y; they requ ire the integrat ion  of more disciplines and  fields of intere st for 
their  effective solution.

EN VIR ON ME NTAL HE AL TH  SCIENCES

It  is proposed  to estab lish resear ch grants  activities in environmental heal th 
sciences dur ing  fiscal year  1964.

Rese arch  in the general env iron men tal heal th sciences will include problems 
in physiology, toxicology, biophysics, bioengineering, genetics, ecology, behavioral 
sciences, and  others th at  rel ate  man to his envi ronm ent in general. The en
vironmenta l stre ssor in these problems may be airborne , wate rborne, or food- 
borne, but  the  specific rou te is unimporta nt. Emphasis  must be on the  reaction  
of the  organism regardles s of the rou te of insult, which may involve e ither nor
mal or abno rmal responses to environmen tal factors.  As previously noted, the 
result s of such fundam enta l lead  researc h will form the founda tions for  pointed 
investigations into specific envi romnetn al hea lth problems. I t is believed that  
withou t a stron g rese rvoir of such fundamenta l and nonc ategorical resea rch the 
categorical environmental healt h programs  inevitably mus t suffer.

This new program of resear ch gran ts in the  broad enviromnetnal heal th sci
ences will be administe red with int ent to complement the research gra nt efforts 
of our  categorical programs  by for tify ing  the  broad bases which  make research  
on specific environmental health problems more promising and  in some instances, 
even possible.

EXTRAMURAL TR AINING  GRANTS IN  ENV IRO NM ENTAL HE AL TH

The effectiveness of the Na tion’s effort in envi ronm enta l hea lth  depends on the 
ava ilabil ity  of competent personne l in sufficient numbers to meet the task s faced 
in t his field. Individuals are needed  with broadscale backg rounds in the physica l 
and biomedical  sciences, in mathematics, and in the  socia l sciences. Needs in  th e 
physical sciences extend from class ical physics and  chemis try through  meteorol
ogy, geophysics, and  radia tio n physics  to hydrology,  oceanography,  and many 
branches of engineer ing;  in the  biomedical sciences from molecular biology, 
botany, and  microbiology through biochemistry, pharmacology, and radiobiology 
to epidemiology, toxicology, and the severa l medical dis cip lines; in mathematics, 
from class ical mathem atics throug h biostat istics to da ta and  systems analysis. 
In addition , the na ture  of the problems encou ntered in environmental hea lth 
require s the efforts of in div iduals with  backgrounds in sociology, political science, 
anthropology, and psychology.

Table I shows the cu rre nt  numbers of profess ional  personnel in each of several 
scientif ic categories working in the field of environmental hea lth in the Service 
and  in the Nation at  large . I t is expected that  by 1970 more than twice these 
will be required in most categor ies and trip le in some.

Table I.—Profess iona l scientif ic personnel in environm enta l health

Scienti fic cat ego ries

1963
1970 es ti 

m at ed  n a
tio na l re 

qu ire m en ts
Pu bl ic
Hea lth
Serv ice

Nat ion

Ph ys ics-he al th  p hy sic s_______________________ __________ . . 80 3. 400 10.200
C he m is try.  _____________ _______________________________ 90 7.000 21.000
B iolopv __________________________  ______ _____ ______ 145 2.000 4.000
En gine er ing........ _ .............................................................................. 420 8.500 25,000
M ed ic al _________________ _________ __________ _________ 55 1 000 2.000
Al lied sciences .......................... .................... .............. . ....................... 140 5,000 10,000

Tota l........ .................................................................................... 930 26,900 72,700
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Rec om m en da tio ns  of  comm ittees
The  man po wer  ne ed s fo r en vi ro nm en ta l he al th  iie rson ne l were revi ew ed  by  tw o grou ps  of  expert  co nsu lt an ts  re pre se nting re se ar ch , tea ch ing,  an d contr o l pr og ra m in te re st s.  The fi rs t of  these,  th e  Com m itt ee  on Env iron m en ta l H ealth  Prob lems, se t up  by  th e  Su rgeo n Gen eral , U.S.  Public H ea lth  Se rvice , in  A ug us t 1961, re co m m en ded :

1. Th e divi sion al  tr a in in g  pr og ra m s pr ov id in g fe llo wsh ips an d tr ai ne e-  sh ip s to st uden ts  an d re se ar ch  tr a in in g  g ra n ts  to uni ve rs it ie s sh ou ld  be st re ng th en ed  an d au gm en te d.  In  thos e in st an ce s w her e auth ori ty  to  underta ke thes e pr og ra m s do es  no t ex is t, su ch  a u th o ri ty  sh ou ld  be soug ht  by ap pr op ri a te  leg is la tio n.
2. A su bst an ti a l pro gra m  of  en vi ro nm en ta l hea lt h  in st itutional  g ra n ts  to  su pp or t th os e un iv ers it ie s en ga ge d in  pr ogra m s of  g ra duat e ed uc at io n shou ld  be in st itut ed .
3. Su pp or t fo r th e  tr a in in g  g ra n t pr og ra m s outl in ed  in th e fi rs t tw o reco mmen da tio ns  sh ou ld  be incr ea se d as  qu ickl y as  po ss ible to a lev el of  $25 mi llio n.

A sec ond co mmitt ee ’s re port , “C on ferenc e on E duca tion  Needs in E nvironm en ta l H ea lth, ” da te d Ju n e  1962, co nt ai ne d th e fo llo w in g reco m m en da tion s:
1. E st ab li sh m en t of in te rd is ci p linar y  en vi ro nm en ta l hea lth  re se ar ch  cente rs  a t se lec ted  u n iv e rs it ie s ;
2. In te ru niv ers it y  co oj ie ra tion  in th e  est ab li sh m en t of su ch  ce nt er s,  sin ce  th e scope of envir onm en ta l hea lth and th e in cr ea si ng u ti li ty  of  newly deve lop ing ap pl ied fie lds  m ak e it  c le ar th a t a sing le  univ er si ty  may  no t be a d eq u a te ;
3. Con sid erab le in cre ase  in th e nu m be r of  an d am ount s of  mo ney fo r in st it u ti onal  g ra n ts  fo r en vi ro nm en ta l hea lth  re se ar ch , tr ai nin g, an d fa cil ities  :
4. Exp an sion  of th e co nv en tion al  fe llo w sh ip  p ro g ra m ; an d re se ar ch  a ssi st an ts hip s an d /o r ap pre ntice sh ip s in th is  field fo r under gra duat es .

D cv el op m en t of  c ateg or ica l tr a in in g  g ra nt  p ro gr am s
Tab le  I I  su m mar izes  th e ap pro pri a ti ons fo r de ve lopm en t of  th e ca te go rica len vi ro nm en ta l he al th  sc ienc es  tr a in in g  g ra n t pr og ra ms.  Com pa ris on  is mad e w ith th e reco mmen da tio ns  m ad e by th e Com mitt ee  on Env ironm en ta l H ea lth  Pr ob lems.

Table II .— Tra in in g,  trai ne es hi ps , and fe llow sh ip s

1962
ap prop ria tio n

1963
ap prop ria tio n

1963 reco m
men da tio n of 
committee  1

Fiscal  y ear  
1964

Pr es id en t’s
bu dg et

Air po llu tio n________ ______ . . .  . . .................. $114,000
0

1, 030, 000
0

791,000 
779,000

$450,000
0

2,000,000
0

1,400,000
1,479,000

$850,000
1,000,000 
3, 500,000 

900.000
1. 600,000 
2,200,000

$1,000,000 ‘ 0
2,500,000

» 0
2,450, 000 
1,519,000

Env iron m en ta l eng ineering an d food pr ot ec tio n.  
Rad iologica l he al th _____ ________ __________
Oc cupa tio na l he al th ___ _____ _______________
W ater  su pply  and pollu tion co nt ro l__________
Env iron m en ta l healt h sciences ...... .............. .........

T o ta l. ............................ ................................... 2,714,000 5,329,000 10,050,000 7,469,000

* Co mmittee  on  En vi ro nm en tal Hea lth  Prob lem s.
’ W ith  t he  passage  of Pu bl ic  La w 87-838 and th e c hange In  sec. 301.d of P ub lic  L aw  410, the  Service  is now au tho riz ed  to  esta bli sh  research tra in in g g ra n t pro grams  in all en vi ronm en ta l he al th  categor ical  a reas .

A IR  PO LL UTI ON CONTROL

The  a ir  po llu tio n co nt ro l tr a in in g  gra n ts  pr og ra m  pr ov ides  fu nds to  ac ad em ic  in st it u ti ons fo r th e ex pa ns io n of  g ra duate  lev el tr a in in g  ca pa ci ty . Th e g ra n ts  su pport  th e deve lop me nt an d im pr ov em en t of  cu rr ic ul um s re la te d  to  a ir  po llu tion  re se ar ch  an d co nt ro l a t m ed ic al  sch ools,  scho ol s of pu bl ic  he al th , an d re la te d te ch ni ca l in st itution s.  Also , fe llo wsh ips a re  pr ov id ed  a t th e gra duat e lev el to  quali fie d in di vi du al s.  D uri ng  fiscal  yea r 1962 seve n in st it u ti ons were su pp or ted.
In  fis ca l yea r 1963 th e bu dg et  of  $450,000 wi ll per m it co nt in uin g su pp or t of 7 an d ad di ng  2 ad di tional  sc ho ol s w ith th e su ppo rt  of  26 st uden ts  inc lud ed . In  addi tion,  ni ne  ind iv id ua l fe llow sh ip s w ill  be aw ar ded .
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RADIOLOGICAL HE AL TH

The radio logical hea lth tra ining gr an t program provides suppor t to teaching 
ins tituti ons designed  to help meet the nat ional needs for  radiologica l heal th 
tra ine d personnel The activities includ e:

(1) Ins tituti onal grants  for  the  development of curricu lum s and suppo rt 
of g rad uate students  in radiologica l health trai ni ng ;

(2) Assistance to academic ins titu tions to develop and  incorpora te 
radio logical heal th subjects int o the  curr iculu ms for  physicians, dentists, 
engineers, and others whose profess iona l responsibi lity include radiological 
heal th haza rds.

The fiscal year 1963 budge t of $2 million perm itted support ing 20 continuing 
and  3 new tra ining programs. Th is has  included suppor t for  79 full-tim e stu 
dents . Wi th the addition  of part-t ime supp ort for  stud ents , the  program is 
prov iding  some tra ining ass ista nce  to at  leas t 127 students . This is sho rt of 
meeting the  manpower needs in radio logical heal th. The Nation al Advisory 
Committee  on Radiation has  pointed  out  th at  at  lea st 150 spec ialis ts will be 
needed per  y ear  for the next 10 years , and  that  3 technicia ns will be needed for 
each specialist.

WATER SU PP LY  AND POLLUTION CONTROL

Train ing  g ran ts in wa ter  su pply  and  pollution contro l are awarded to tra ining 
ins tituti ons for the  purpose of (1) estab lishing new or expa nding exist ing 
cur ricu lum s in areas directly  concerned with  the  wa ter  field, and  in rela ted 
areas where needed spec ialists may study  their  discip lines in rela tion to the 
problems of wa ter  supply and  pollution control, (2) upg rad ing  and expand ing 
the  teachin g facu lty in order to improve a given tra ini ng  program, and (3) 
furnishin g financial supp ort to studen ts selected for the tra in ing in question,  
who fulfill the requ irements  of the  institu tion  for  enrol lment.

In fiscal year 1963, the  budget of $1,100,000 will permit  support ing 23 con
tinuing and 11 new tra ining  prog rams, leaving a backlog of 9, tota ling  $280,000.

The  research  fellowship program in wa ter  supply and pollution contro l is 
basically designed to tra in  individ ual  scie ntis ts and  engineers for resea rch 
careers . The fiscal year 1963 budget of $300,000 will permit supporting 48 
fellow s—25 continuing and 25 new ones, with a backlog of 5, tota ling  $30,000,

ENVIR ON ME NTAL HE AL TH  SCIEN CES

The  environmental health sciences tra ining  gran t prog ram is intended to 
improve the qua lity  and qu an tity of research  and teachin g personnel. The 
objectives of the program ar e (1) to enhance the  potenti al of the tra ini ng  
ins titu tions in developing grad ua te  programs in the environmental  health sciences 
and (2) to encourage and aid  the flow of high-qua lity studen ts through these  
programs, partic ula rly  at  the  predoctora l and postdoctoral  levels.

The complex nature  of envi ronmen tal hea lth problems makes  an inte rdis cipl i
na ry  approach to tra ini ng  fund ame ntal . The researc h tra ining  gra nt program 
provides support to insti tut ion s for developing graduate programs and subsist 
ence stipends to train ees.  The  inst itu tion is free to propose programs of any  
na ture  which best reflect pa rti cu lar research  tra ini ng  needs  and provide  the  
best grouping of the insti tu tio ns ’ faci lities  and abi liti es to sat isfy  these needs.

At present, gra nts  are  being made to 19 ins tituti ons covering the  following 
a re as: Environmental microbiology,  biological ecology, ind ust ria l toxicology, 
ins trum enta tion  development, mathemat ics and systems analysis,  epidemiology, 
and chemis try. These are inte rdis ciplina ry projects  in environmental hea lth  
sciences which are  beyond the  scope of exis ting  cate gorical tra ining gran t pro
gram s of the Public He alth Service. These project s include the  suppor t of 94 
students .

A modest beginning was made in the suppor t of gra duate  tra ining  prog rams 
dur ing  fiscal years 1961 and  1962 when 10 gran ts were made, tota ling  $523,187. 
From then through the  November 1962 approvals,  34 additional gran ts were 
made, bringing the total  to $1,122,000. At the  nex t review committee mee ting 
thi s fiscal year, 13 new appl icat ions tota ling  $765,613 wi ll be considered.

SUM MARY

Among agencies of the Federal Government the  Public Hea lth Service  is 
unique in the number and  scope of its  responsibili ties  in environm enta l hea lth . 
While activ ities  rel ati ng  to this  field a re car ried on in all thre e of its opera ting
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bureaus, the principal programs are presently in the Bureau  of State Services. 
We now face a number of problems in the administrat ion of these, particularly 
in regard to interagency and internal coordination, staffing, and laboratory and 
other  facilities. Looking to the future, social and economic forces will increase 
environmental health problems. One can predict major growth in State and local 
government expenditures and activities, and by indus try for facility construction, operation, and for other  controls.

The need for a high-level organizational  unit to car ry out the environmental 
health mission of the Public Health Service is apparen t. This need has been 
the  subject of congressional interest, and has been studied intensively by advisers 
to the Surgeon General, as well as Service personnel. The most recent analysis 
of the problems, and of Feder al programs required to meet its challenge, was 
completed in November 1961. This study was carried out by a committee of 
individuals skilled in environmenta l sciences, with Dr. Paul Gross, immediate 
past president of the American Association for the Advancement of Science, as 
its chairman. This group reviewed ongoing and proposed programs of the 
Service, developed long-range objectives for the environmental health programs, 
and gave special attention to manpower needs, the role of intram ural and e xtra
mura l research efforts, and the relationship of curre nt and proposed Service 
programs to those of other agencies. Their conclusions and recommendations are as follows:

CO NC LU SION S AN D RECO MM ENDATIO NS

The committee has  reviewed the problems which face this Nation in the field 
of environmental health, parti cula rly as they relate  to the mission of the Public 
Health  Service. The Service has established programs dealing with certain 
aspects of environmental health . However, the growth of our technology and 
the urbanization of American society have proceeded at  a pace with which the 
Service’s cur rent programs are  not prepared to cope. From its total evaluation 
of the problem, the committee concludes—

That  a national need exists for establishment and maintenance of a 
vigorous and integra ted effort to maintain controls over the human environ
ment compatible with projections  of change in both population and the en
vironment itself.

That  the curren t “categorical” approaches represented by Public Health 
Service divisional program s are incapable of providing either (or) the nec
essary cognizance of combined multiple effects of environmental impacts 
or (6 ) the depth of effort required by individual divisional programs.

That  accommodation to the national needs in environmental health will 
require  the establishment of a strong focal center adequately staffed and 
equipped to prosecute an effective and integrated program within the 
Public Health Service and to manage and coordinate a strong extram ural 
research, training, and technical support program utilizing the available in
stitutiona l resources of the Nation.

That  an adequate leigslativ e basis for a sufficient nation al program in en
vironmental health does not ex ist at  present.

One of the factors missing in the current  efforts of the Service is a place 
at  which primary responsibility for the control of enviromnental hazards comes 
to a focus. The committee believes tha t immediate action should be taken to 
establi sh a center where the operational, research, and train ing programs of 
the Service in environmental healt h can be brought together. This is not to 
say th at all of these functions of the Service should be centralized. On the 
contrary, many must remain close to the place where environmental hazards 
exist. However, the complexity of the problem requires tha t the Service’s 
programs be designed with a tota l perspective toward the environmental health 
needs of the Nation. This perspective can best be gained by a concentration 
of prim ary effort a t a center.

Therefore, the committee makes the recommendations given in the following 
parag rap hs:
1. Public Health Service responsibility in environmental heal th

(a )  A major national effort, both governmental and nongovernmental, must 
be starte d if the environmental healt h problems resulting from the rapid growth 
of our highly technological civilization are to be adequately understood and if 
measures for their control and ultim ate prevention are to be developed.

(b ) It  is essential tha t the Federal Government assume leadership in the 
research and development effort required to supply knowledge and techniques
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to the  discret e Sta te and local agenc ies of all types engaged  in prevention and 
control act ivi ties for  alleviation  of th re at s to heal th from the environment.

(c) The focus of this  nat ional effort should be centered  in the  U.S. Public  
Health Service.

(d) The leadersh ip of the Public Health Service in the  prosecut ion of a 
na tional  env ironmental health program should  uti lize to  the fu llest possible extent 
exis ting  univ ersi ty, industria l, governmental,  and other research  and  technolog
ical capabi litie s through gran ts and  con tracts  for resea rch, demonst rations, and 
educ ational and training faci lities . Ex tra mu ral  extensions  of the  Fed era l ac
tiv ity  should comprise a major  fra ct ion of the total annual effort.
2. Manpower needs

(o) In und erta king a nat ional program in environmental  h eal th, high prio rity  
should  be given to the early  in itiati on  of adequate  tra ining  p rograms  for a wide 
range of personnel in the physical, biological, and social sciences. These efforts 
should inclu de the  stren gthenin g of the  divisional tra ining programs, the crea 
tion  of a new program of ins tituti onal grants  for comprehensive  environmental 
healt h tra ining,  and the continued suppor t of the Service’s s hort -term , inte rnal 
programs . Funds in excess of $25 million are  urge ntly  needed to place these 
programs in full  operat ion. Train ing  effort of thi s magnitude will not crea te 
an imbalance  with  other scient ific needs  of the United States .

(b) Strong efforts are  needed to improve the sta tus and income levels of en
vironmenta l hea lth scientist s to perm it Federal, State , and  local hea lth agencies 
to recruit needed personnel.
3. Need for  a National En vironm ental Health  Center

To implement effectively the development of a focal  point within  the U.S. 
Public  Health Service for an enha nced  and ma jor  nat ional effort in environ
mental health, the committee recommends the esta blishment of a Center  for  
Env ironmental Heal th, which shou ld include the following ele me nts :

(a)  The  hea dqu arte rs activ itie s of the present operational programs, includ
ing their adminis trat ion, fun dam ental and applied research , and  the nat ional 
pool of resource personnel who supply information and  as sist anc e rela ting  to con
trol  act ivi ties to the dispersed regiona l labo ratories  and  instrumenta liti es oper
ating wherever preventive  and  contro l measures are required .

(b) The adm inis trat ive  headquart ers  of a unified envi ronmen tal heal th gra nts  
program  in support of fellowships, university tra ining programs, university- 
rela ted  research  projects, and demonst ration gran ts to prop erly  cons titu ted 
agencies.

(c) Appropr iate  f aci liti es fo r the  conduct of special  tra ini ng  programs.
(</) A new “Office of Enviro nmental Hea lth Sciences,” independent of the  di

visional struc tur e and  with sepa rate budgetary  provision , consisting of scientific 
groups repo rting to the sci ent ist who is Dire ctor  of the Office of Environmental 
He alt h Sciences. These groups, which would include biological, physical, and  
social scientis ts as well as mathem atic ians , would stud y basic  problems in en
vironmental  health , undertake research  on problems of common interest to the 
seve ral divisions where desi rable, provide cen tra l services in mathemat ics, sta
tist ics , data processing, inform atio n storage and ret riev al, ins trum entatio n and  
analy tical laboratory procedures, etc., and provide advic e and  consultat ion to 
the Bureau  of Env iron men tal Hea lth with  respect to the  overall direction of 
research . Beyond these  function s, these groups would be specifically charged  
with the  continuing resp ons ibil ity for an overall purv iew of the ent ire field of 
environmental  health.
4. Location of the E nvironmenta l Health Center

The committee recommends th at  the Environm ental Health Center, including 
the  Office of Env ironmental He alth Sciences, be located in the  W ashington area.
5. Programs in env iron men tal health

(a ) The Bureau of State  Services (Environme ntal  He alth) is presently  or
ganized into five working divisions, a str uc tur e which evolved as needs were 
recognized. It  is recommended tha t, as soon a s possible, each of the  ope rating 
prog rams be stren gthened materially  with  respe ct to sta ff and  faci lities , so as 
to accomplish thei r specific miss ions more effectively.

(b) In  view of the  growing environmental hea lth  hazards resulting from 
rap idly changing techno logy and increasing  population the  count ry over, the  
committee recommends the continuing development of regional faci lities , sup-
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plementary to the Center, with adequate staff and facili ties to conduct appli
cations research, train ing and control activities approp riate to the regions 
involved.

(c ) The committee recommends that as the Public Health Service moves toward 
the broader and more comprehensive effort here proposed, every effort be made 
to conserve the real stren gths of the present program during the transi tion 
period and that intensive study be given to an optimal organization pattern for 
environmental health activi ties within the U.S. Public Heal th Service.

6. Rela tionship of programs of Bureau of Env iron men tal Health  to those of
other Federal agencies

The broad scope of the problem of environmental health relates to virtually  
all of man’s activities. It is to be expected, therefore, th at the specific programs 
of t he Bureau of State Services (Environm ental Hea lth) will frequently be con
tiguous with those of ot her agencies. It is imperative therefo re that  continuing 
effective liaison be maintained  between the Bureau and other national, State, 
and local agencies so as to maximize the effectiveness of each while avoiding 
unnecessary duplication of effort.

7. Need for legislation
(a ) The committee recommends tha t the Public Health Service seek such 

legislation as may be required to establish a Bureau of Environmental Health 
with necessary authorization  to conduct research, trainin g and technical support 
activities , and to administer a broad program of extra mural training, research, 
demonstration, and insti tutio nal support grants and contracts . Such author
ization should be in addition to existing legislation governing operation of the 
divisional programs. It should be designed to supplement, rath er than limit, 
the existing author ity for divisional operation.

(b ) The committee recommends tha t a statut ory Advisory Council on En
vironmental Health be established  to advise the Surgeon General on matter s 
concerning policy, operations, research  and training  in the field of environmental 
health. This Council would also serve as an advisory group for the Environ
mental Health Center, including the Office of Environmental Health Sciences.

I)r. Terry. Mr. Chairman, our next witness is Dr. Shannon, the D i
rector of the National Inst itutes of Health.

Air. Roberts. You may proceed, Dr. Shannon.
Dr. Shannon. Mr. Roberts, I have with me Mr. Joseph Murtaugh, 

who is Chief of our Office of Program Planning. We arranged with  
your staff for him to accompany me on the possibility tha t if one may 
wish to get into certain technical aspects of legislation and the like, he 
would be available to answer questions.

Mr. Roberts. Thank you, sir.
Dr. Shannon. Mr. Chairman, we have two statements, one of which 

was submitted for the record and contains a fai r amount of detail on 
some of the program developments tha t we wish to present to you 
today.

The other is a ra ther historical summary of the development of our 
programs tha t covers the presen t program in its support of research, 
the bread th of expansions of resources, both physical resources and 
manpower resources, and the production of some measure of institu 
tional stability .

Mr. Rogers of Florida. Air. Chairman, do we have copies of the 
detailed statement?

Dr. Shannon. I believe so; yes, sir.
Air. Rogers of Florida. Is this  the detailed statement?
Dr. Shannon. I am told tha t you do not have copies, sir. I had 

been under the impression that these had been given to the committee.
Air. Rogers of Florida.  Could we get copies? I think  it would be 

helpfu l to have the detailed statement, too. I  would like to look at 
that , too.
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Dr. Hundley. The detailed statements, Mr. Rogers, are jus t now 
being cleared by the Department and we will make them available to 
you as soon as possible.

Mr. Rogers of Florida. That is fine. Thank you.
(The statement referred  to follo ws:)

Sup plem en ta ry  Sta tem ent  of th e  D irector of th e  Nation al  I ns titu te s 
of H ea lth 1

background informa tio n relatin g to th e  federal role in  th e  advancement 
of th e  na ti on’s medical  res ear ch

The Nat iona l In st itu te s of Hea lth , a Bu reau  of the Pu bli c Hea lth  Service, 
seeks to pro mo te healt h an d control dis eas e thr ou gh  researc h. To accompli sh 
th is  objecti ve, NIH  acqu ires new bio me dic al in form ati on  in its  own lab orator ies  
and throug h a much la rg er  grou p of  sc ien tis ts and ph ys ici an s sup porte d by 
gr an ts  an d fellowships. Essen tia l to  th is  object ive  is a bro ad- sca le scien tific  
app roach to the my ste ries of he al th  and illness  and a mar sh al in g and develop
me nt of r es ul ts  fo r a tta ck s on  spe cific  di sease  prob lems.
Ear ly  h ist or y of  PHS  re sear ch

Th e Pu bl ic Hea lth  Serv ice, fo rm er ly  the  Marine Hos pi ta l Serv ice, ha s con
ducte d me dic al res earch  since 1887, when a labo ra to ry  of bac ter iology was 
es tab lis hed a t St ate n Is lan d,  N.Y. There , Dr. Jos eph Kinyou n, fir st dir ec tor  of 
the  Hy gie nic  Laborat ory , appl ied  th e new concepts and tec hn iqu es  of Europ ean  
bac ter iolog ica l science to problem s of infect ious disease. The labo rator y was 
st ra tegi ca lly  loca ted.  Cho lera , smallpox, yellow fever, and bub onic plague  were 
co ns tant  na tio na l ha za rd s;  and Dr . Kinyoun was abl e to de mon str ate the  chol
er a org anism  in im migr an ts to America. He made several  stu dy  tou rs  in 
Europe, an d did  much to in tro du ce  into the Un ited St ates  the  new science devel
oped by Pa ste ur , Koch,  Eh rli ch , Roux , Van  Be hring, Wass erm an,  and 
Metchn ikof f.

Thus,  a t the  tu rn  of th e ce ntury,  the  Pu bli c Hea lth  Service, through the  
Hy gie nic  Laborat ory , wa s a m aj or  force in the  Na tio n’s scient ific  at tack  upon  
com municable disease.  The Re orga niz ati on  Act of 1002 (J ul y 1) (Pu bli c Law  
57-23G) au thor ize d the  Pu bli c Hea lth  and  Ma rine Ho spita l Ser vic e to str ength en  
an d expa nd  its  bac teri olo gic al stu die s, and  es tab lis hed an  advisory board  of 
ex pe rts  (to da y’s Na tio na l Ad visory  He alth Council ). The Biologies Control 
Act (P ub lic  Law  57-244 ), pa ssed  the  same day, gav e the  Hygie nic  La bo rat ory 
au th or ity to control  the  pu ri ty , sa fe ty , and  potency of com mercial biologic  pro d
uct s, a function now pe rfo rm ed  by NIH 's Div isio n of Biologie s Standa rds. 
Dur ing th is  period no tab le ad va nc es  wer e made in the  pro ducti on  and ap pl i
ca tio n of diph the ria  an tit ox in  a nd  smal lpox  vaccine.

Th ese  ea rly  origin s of the re se ar ch  fun ction  of PH S we re  part  of a broade r 
science . By the  firs t dec ade  o f th e 20th  c en tur y, med ical re se arch  sup port in th is 
co un try  had assum ed it s ch ar ac te ri st ic  pa tte rn  of dive rsi ty  of sources.  Drug 
hou ses  had  un de rta ken chem ica l inv estig ati ons as  e ar ly  as  the 18G0’s when  A. C. 
Abbott, of Chicago, fir st iso la ted pure alk alo ids  on a com mercia l scale . Priva te  
org anize d healt h research  began with the  fou nding  of the  Jo hn s Hop kins  Medi
cal School  in 1893 and ex pa nd ed  thr ough pr ivate endowment. The Roc kefelle r 
In st itu te  for Medical Re sea rch , McCormick In st itute  f or  Infecti ou s Diseases, and 
Ca rne gie  In sti tu tio n of Washin gton  wer e amo ng the  firs t la rge pr ivate co nt rib u
tor s. In  1904 the  vo luntar y he al th  agency, an ot he r vehicle  fo r pr ivate giv ing  
fo r he al th  purposes, ha d it s ori gin  in the  Na tio na l Tubercu los is Associatio n. 
To day  near ly eve ry major  he al th  problem is represen ted  by a pr ivate na tio na l 
age ncy  which ra ise s fun ds  fo r s erv ice s an d resear ch.

Med ical res ear ch by the  Fe de ra l Gov ernmen t can  be tra ce d back  to th e Civ il 
W ar . Expansion of the Army  Medical De pa rtm en t es tab lis hed the  nuc leu s of 
th e Army Medical Museum an d Lib rary. When asked to lis t some of the  gr ea t 
Am erican  contr ibu tio ns  to medical science, Wi llia m H. Welch (185 0-1934). a 
lead er  in the  development  of medical researc h in the  Nat ion’s schools, name d 
th es e:  ane sthesi a, dis cov ery  o f inse ct tra nsmiss ion  of dis ease,  develop men t of the 
mo dern pub lic he al th  labo ra to ry , and  the Arm y Medica l Lib ra ry  and it s In de x

1 See also committee pr in t contain ing background sta tem ent  on Public  Hea lth Service.
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Catalog. In 1956 this  lib rary  was reestablished by a ct  of Congress (Publ ic Law 84-941) as the National Lib rary of Medicine, within the  Public Hea lth Service.Other early  landmarks in Federal  supp ort of medical science include the  National Board of Health , se t up in 1879 on recommendations of the American Public  Health  Association and  the  American Medical Association.2 Although the  Nation al Board lasted only 3 years, it was a proto type of Fed era l research act ivity to be undertaken at a more prop itious time. It  sent scient ists  to Cuba to stud y yellow fever, compiled vita l sta tist ics , and made researc h grants.
Even in this brie f sketch of the  early  origins  of Amer ican medical research, it  is impo rtant, I believe, to give recognit ion to an ex tra ordin ary  man, a gia nt in his time  who was directly  involved in each of the  events I have  mentioned and  who, in addition, exer ted a profound influence upon the  course of the Nation ’s development in medicine. This man was Joh n Shaw Billings, an officer of the  Medical Corps of the Army. I t was Dr. Billings who, at  the  request of the Secre tary  of the T reasury,  made  the  stu dy th at  result ed in the  reorganization of the Marine Hospital Service in the  post-Civil War period  and  recommended the establish ment of the Commissioned Officer Corps for  its  adm inis trat ion. Dr. Billings was founder and firs t li brar ian  of the Army Medical L ibra ry and in itia ted  its major bibliographic  ins truments , the Index Catalog and  Inde x Medicus. Dr. Billin gs was engaged by the  tru ste es of Johns Hopkins University to plan the  medical  school and hosp ital  of the  unive rsity , which constituted  a landmark concept in medical education.  It  was he who rec rui ted  as the core of the illustrio us f acul ty of t ha t school, Drs. William Welch and W illiam  Osler. Dr. Billings served as a member of the  N ational Board of Hea lth durin g its brief existence, and was largely responsib le for the  f arsighted scientific  appro ach of t ha t expe rimen tal v enture in a nat ional orga niza tion  for  health.
I think it important to note h ere  th at  the  period at  the close  of the 19th century and the  beginning of the 20th was  one in which an impressive record  of scientif ic accomplishment, exemplified by t he  work of Reed, Gorgas, Kinyoun, and Billings, was achieved under the aegis of  the  Federal Government. Here began the tra di tion of excellence which has  cha rac teri zed  Federal  act ivity in medical science to this day.
Thus the turn of the  cen tury  reveals medical science act ivi ty in both priv ate and public laboratories, with  suppor t from industr ial, phi lanth ropic, and governmenta l sources. Pr ivate  funds substan tial ly exceeded public. The Rockefelle r Insti tute for Medical Research , originally endowed with $60 million, was spending upward of $200,000 annually by 1920, as compared with  $36,000 for research  that  year  by the Pub lic Hea lth Service. It  may be noted that  the leading causes of death  at  the tu rn  of the century were  pneumonia-influenza and tuberculos is—both communicable  diseases and both plainly within  the scope of public heal th author ity.
Fro m 1900 unti l World War I—the “progressive er a”—science was increasingly applied to national problems emerging from rapid  industr ializat ion. Teddy Roosevelt espoused conservation and health. The food and drug  laws were enacted. Specific research au thor ity  fo r the Public Hea lth Service  was legislated by the Congress. But the period  saw some diminution of researc h in Fede ral programs, largely as a resu lt of the  rise of foundations and  universit ies with  broad  research  missions. The Rockefeller Foundation contributed  generously to the  appl ication of earlie r Government discoveries in hookworm and yellow fever, while  the Carnegie Insti tu tio n launched collaborative researc h and projec t grants .
World War I brough t the Federal  Government  back into science, under the guidance of the National Research Council, which became an imp ortant  negotiator, if not dispenser, of funds.  The Government  was activ e in war- related research , from ordnance to public hea lth , from submarine  detec tion to food production. Then, with the war over, Government expendi tures for  research and development fell. The Public  Health Service reta ined  a Division of Venereal Diseases born of the wart ime Cham berla in-Kahn Act (Public Law 65-193) ; and the Hygienic Labo ratory continued its  small program of fundam enta l investigation, gain ing greater recognition in 1930 through its designation  by act of Congress (Pu blic  Law 71-251) as the  Nat ional Insti tut e of Hea lth.  The great depress ion of the thi rtie s, however , was devasta ting  to privat e and public research alike, and ano ther  decade was to pass before the Public  Health Service could undertake  ma jor steps in a new direction.

4 U .S. S ta tu te s  a t La rge, vol . 20, ch.  20 2,  p.  4 84.
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This  was the study of chronic degene rative diseases, spearheaded by the Na
tiona l Cancer Act of 1937 (Pub lic Law 75-244). The Public Health Service 
(so called since 1912) had ear ly recognized the importance of these  diseases , 
which were now assuming a dom inant position in morbidity and  mortali ty. 
Gains in hea lth since 1900 were pred ominan tly aga ins t infectious diseases, many 
of which take the ir greatest toll in infa ncy  and youth. As a result,  the  average 
lifespan progressively lengthened. More people were reaching ma tur ity  and 
old age, with a resu lting increase  in disabi lity  and  dea th from chronic diseases, 
such as h eart disease,  cancer, a nd strokes.

Between 1937 and the end of Wor ld War II,  the  Publ ic He alth Service re
search prog rams—other than those directly  concerned with dise ase  control— 
were rees tabli shed  a t the National In st itu te  of Health,  in new labora tori es erected 
on land donated  to the Public Health Service  a t Bethesda , Md. In 1944 through 
the Publ ic Health Service Act (Public  Law 78-410), broad  au tho rity was pro
vided for  the  conduct and supp ort of resea rch and  researc h training. These 
events, the Cancer Act, the  new fac ili tie s at  Bethesda, and  the modification and 
extension of sta tut ory autho rity  set  the  stage for the ma jor  developments of the 
postwar  period.

The Nat ional Cancer  Ins titute served as a prototype for other ins titute s estab
lished to increas e fundamental knowledge of the major diseases. It  was autho r
ized not only to conduct research , bu t to make research  gra nts  to scientist s in 
non-Fede ral ins titu tion s and to sup port resea rch training. Cancer research  
gra nts  were firs t awa rded in 1937, fellowships the following  year, and tra ining 
gran ts to schools in 1947. The National  Heart  Insti tu te  was created in 1948 
(Pub lic Law 80-655) to investigate diseases of the cardiovascula r system, by far  
the lead ing cause of death a t mi dcen tury ; and the  Nat ional Insti tu te  of Denta l 
Research was estab lished (Public Law 80-855) to apply to basic medical  science 
to the  most prevalent of the  chronic disorders. The following yea r the  mental 
hygiene program of PHS, created by the  Mental Health  Act of 1946 (Public Law 
79-487), was tran sfe rred to NIH  and expanded to become the Nat ional Insti tut e 
of Mental Health. In 1948 the National  Insti tute of Hea lth,  by vir tue  of the 
broadened scope of its activities, was renamed the  N atio nal  Insti tu tes of Hea lth 
(Pub lic Law 80-655) .

Ano ther  significant event in the development of NIH prog rams grew out of 
the tra ns fe r of resea rch gran ts in the  medical sciences at  the  time of the discon
tinu ance of the war time Office o f Scientific Resea rch and Development . These 
gra nts  became an NIH responsibility, and were extended to provide much-needed 
suppor t of general biomedical investig ation s, con stitutin g the orig in of a  program 
of ma jor  importance  in the  gen era l medical and related sciences.

Postwar development of NI H
Hirosh ima  and Nagasaki imprinte d indelibly the  significance of science on 

the  public mind. The discovery of three groups of drug s—the sulfonamides, the 
antibiot ics, and the an tim ala ria ls—also had a far- reac hing influence. Incre ased  
recognition of the potentia l of science led to its  suppor t at  a  new order of mag
nitude. Important consequences were  the crea tion of the Atomic Energy Com
mission (1946) and the  National  Science Foundation  (1950). It  is also sig
nific ant th at  priv ate  supp ort of medical research  continued to rise aft er World 
Wa r II , increasing  three fold  between 1947 and 1957. This  is largely at tri bu ta 
ble to the increase in researc h opportunity  and the  mutually stim ulat ing effect 
of pr iva te and Federal effor t applied to the urgent problems of chronic disease.

At the midcentury mark, PH S research  autho rity  was aga in increased by the 
“Omnibus Act” (Public Law 81-692), which extended NIH to encompass most 
of the  major diseases  of our time. The National  Inst itu te  of Ar thr itis  and 
Metabolic  Diseases  was form ed from a nucleus of earlier labo ratories , and the  
Nat ional Ins titute  of Neuro logical Disease and Blindness was  created. In 1953 
the  Clinical Center, a 516-bed research  hospi tal, was opened at  Bethesda head
quart ers , perm ittin g all the Insti tu tes to expan d the ir study of patie nts. Two 
years  lat er  a renewed aware nes s of the problem of virus-induced infec tious dis
eases  and  the probability  of thei r conquest by vaccines, emphasizing associated 
regula tory  responsibilities, res ulted in a regrouping and expansion  of act ivit ies 
und er the titles Natio nal In st itu te  of Al lergy and  Infect ious Diseases and Divi

sion of Biologies Standards.
Throughout this  period of development, the need to increas e medical  researc h 

resources—fac ilitie s a nd personnel—had become increas ingly apparent. By 1955 
appropriat ions for NIH gr an t and tra ining aw ard  prog rams were twice those 
for the direct operations . The  following yea r a major new resource program
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was instituted by the Health  Research Facilities Act (Public Law 84-835), a program of matching g ran ts for research construction (extended by Public Law 84-777, 87-395, and 87—838). Thus, in fiscal 1957, 30 percent of NIH funds  were  budgeted for research training and construction in schools and other non-Federal institutions. Today the Nation is reaping the rewards of this investment through a larger pool of skilled investigators working in a much-improved environment.
The year 1957 marked a turning  point in NIH programs. Three important facts  had become manifest. First, that  the problems of chronic disease, both in human and economic terms, had reached critical proportions. Second, that  ample research opportun ity existed for a much more aggressive attack  on those problems. And third, that the only adequate source of the funds that  would be needed for such an attack was the Federal Government. Accordingly, Congress made appropriations to NIH tha t were roughly double the  previous year’s sum. Substantia l increases have been made each subsequent year, and the budget for fiscal 1963 totals .$931 million. About 75 percent of th is is awarded in gra nts for research projects, training,  and construction.Where does NIH stand at  present in relation to other sources of medical research support? NIH conducts or supports 40 percent of the Nation’s health and health-related research . Other agencies of the Federal Government account for another 22 percent, and private sources for the remaining 38 percent. Industry is the largest private contributor (25 percent). A considerable increase in private spending has accompanied the growth of Federal research programs in recent years. Total priva te support has doubled since 1957. Whereas the physical sciences are supported almost exclusively by the Federal Government, the life sciences continue to draw support from multiple sources. And if the Nation’s medical research expenditure, roughly $1 billion in 1961, is compared with all research and development, it will be seen to have kept pace, remaining since 1950 at 5 to 8 percent of the total.

The development of NIH in the 1960’s has been characterized by two major trends. The first is the extension of support to non-Federal institutions in forms enabling them to develop the research environment. Specifically, they have been able to create special resources such as clinical research centers, to expand career opportunities in research, and to augment thei r administrative capacity. The second trend  consists in an internal reorganization to provide for better management of sizable support programs. This has included the creation of a Division of Research Facilities and Resources (1962), the establishment of two new Inst itutes—General Medical Sciences and Child Health and Human Development (1963) (Public Law 87-838)—and strengthening of program direction. Under auth ority of the International Health  Research Act of 1960 (Public Law 86-610), international research activi ties have been concentra ted and broadened through the Office of the NIH Director.
The significant accomplishment

It  is difficult to assess the accomplishment of a single institution in the field of medical science, part icula rly when its support and leadership extend to a la rge portion of the total activity. Even accomplishments in the intramural operation are seldom quite separate from the broader scientific and medical movement. It  is possible, however, to assert  tha t NIH contributed in a major way to the attack on broad health problems tha t marked certain phases of our Nation’s history.
Epidemic diseases characterized one such phase. Advances in the prevention and treatment of diphtheria, typhus, and tularemia were among early PHS contributions. The conquest of nutrit ional deficiency diseases, another important phase of the public health  movement in this country, is typified by Joseph Goldberger’s discovery of the cause and cure of pellagra (1915-23). The 1930’s opened new opportunities through biochemistry, and the diseases resulting from internal chemical disorders—the metabolic diseases—came under attack . Early in the postwar period, biochemical approaches to cancer, hear t disease, and mental illness were undertaken by NIH scientists. More recently it has become possible to study  diseases a t the molecular level, defining aberrations in precise chemical terms. Contributions are being made to the understanding of such fundamental phenomena as allergy, virus-cell interaction, and the genetic control of life processes.
In more specific terms, some pre-World War II  achievements of NIH which stand  out in historical perspective are as follows :

Explanation of the cause, spread, and prevention of hookworm disease.
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Discovery of the cause a nd transmission of tularemia, and demonstration 

(pos twa r) of successful tr eatment by streptomycin.
The discoveries that  pellagra and  ariboflavinosis, diseases often con

fused clinically, respond promptly to small daily doses of B vitamins.

Development of a typhus vaccine.
Development of a vaccine for Rocky Mountain spotted fever.
Establishment of fluoridation effects and water  fluoridation levels for

preventing dental caries.
Major accomplishments of the World W ar II period, in which NIII  an d several 

other organizations participated, included the clinical evaluation of chemical 

compounds useful in the suppression of malaria. Chloroquine and other drugs 

emerged in time to be of great  value in the treatm ent of American soldiers. 

Malaria is a continuing interest of NIH, and recent new findings will be de

scribed in the pages ahead.
Some o utstand ing accomplishments of the postwar period are as follow s:

Treatm ent of choriocarcinoma, a usually fa tal tumor, with  the drug metho

trexa te—resulting in extensive remissions and demonstrating clinically that 

a solid cancer can be controlled by chemotherapy.
Synthesis of valuable pain-relieving drugs such as phenazocine, which 

is more effective and less addicting  tha n morphine.
Identification of a virus which induces a wide variety of tumors in dif

feren t species of animals, and preparation of an effective antiserum  which 

prevents these tumors in hamsters.
Isolation of several viruses which cause leukemia in mice.
Technique for catheterizing the inaccessible left chambers of the heart, 

as an aid to the diagnosis of congenital heart  defects.
Method for rapid laboratory diagnosis of influenza, based on virus-induced 

clumping and adsorption p ropert ies of blood.
Technique for detecting abnormal openings between the left and right 

chambers of the heart, a common congenital defect, through use of a tracer, 

the radioactive gas krypton 85.
Rapid colorimetric test for malignant carcinoid, a tumor often charac ter

ized by overproduction of a blood-pressure-affecting hormone, serotonin.

Identification of the metabolic defect resulting in galactosemia, a condition 

in which milk is poisonous, and a simple test for application to infants.
Discovery of the principal enzyme system by which the emergency hormone 

epinephrine (adrenal ine) and its relative, norepinephrine, are inactivated 

after use in the body.
Clarification of the chemical transmission of inherite d characteristics— 

“cracking of the genetic code.”

NIH research highlights of 1962
Accomplishments of NIH scient ists and grantees during the past year reveal 

tha t the fundamental investigations of the postwar period are now yielding im

portant results  in such formerly  inaccessible fields as cancer causation and 

treatment, high blood pressure, mental retardation, inborn e rror s of metabolism. 

A selection of outstanding achievements from among the thousands of projects 

supported can be no more than  suggestive. The following brief  review, however, 

will indicate the variety, scope, and depth of present-day research operations, 

and will illust rate the areas of emerging opportunity tha t are  receiving inten

sive stimulation and attac k.
Two lines of research in cancer have held sufficient promise to war rant  the 

creation of special task forces, which will mobilize resources and stimulate in

vestigative effort. The fi rst of th ese groups is concerned with  leukemia therapy, 

the second with viruses as possible causes of human cancer.
In recent years the lifespan of patients with acute leukemia has been extended 

through use of drugs, blood transfusions, and other techniques. One of the 

more serious problems is bleeding, over which we have gained almost complete 

control through transfus ion of blood platelets. A similar technique developed 

during the past year makes u se of granulocyte transf usion in leukemia cases to 

combat overwhelming infections with a specific microbe which does not respond to 

other treatment. In clinical chemotherapy studies, two more drugs were found 

effective against some types of leukemia. One is vincristine, an extra ct of the 

periwinkle plant developed by Eli  Lilly & Co., and the other is cyclophosphamide, 

synthesized in Germany. These drugs expand the arsena l of agents tha t can 

be used in combination or in sequence to induce remissions in acute leukemia of 

childhood.
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Promising results were also obtained with the drug Methyl-GAG against acute 
myelogenous leukemia in adul ts.3

The possibility that viruses may cause human cancer has  been recognized since 
the demonstration of a chicken tumor virus in 1908. One by one virus cancers 
were discovered in other species—birds, frogs, rodents. But the viruses seemed 
highly specific for par ticu lar species and types of tumor. Then, in 1957, NIH 
investigators indentified the polyoma virus in mice and extended its cancer- 
causing ability to a variety of tumors in several species. This greatly stimu
lated the search for  a cancer virus in humans. In a concerted effort to expand 
this field, both at NIH and through support programs, the Virology Research 
Resources Branch is working to develop experimental animals, viral diagnostic 
agents, and other tools. The human cancer vi rus task force is seeking answers 
to important research questions. Last year NIH scientists made another major 
contribution to this inquiry in the ir isolation of a virus tha t causes leukemia 
and red cell proliferation in mice.

Heart research conducted and supported by NIH progressed on two levels— 
basic studies on the cardiovascular system and its function, and studies on the 
application of fundamental knowledge to clinical problems. A remarkable 
finding was reported during the year by grantees at the Southwestern Medical 
School, University of Texas. When rats  were subjected to various diets, hor
mones, or the drug chlorothiazide throughout pregnancy, thei r young later devel- 
oimxI a  form of high blood pressure closely resembling essential hypertension in 
man. This may contribute to the understanding of prenatal influences in deter
mining pat terns of disease.

NIH scientists continued to study a spectrum of blood-pressure-lowering drugs. 
In previous years NIH reported on a new drug, alpha-methyl DOPA, developed 
by Merck Sharp & Dohme, which lowers high blood pressure in a significant pro
portion of patients . Additional experience with this compound indicates tha t it 
is useful both in malignant and less rapidly advancing types of hypertension. 
This valuable drug, already sold commercially in England, was recently placed 
on the market in this country.

It  appears, however, that addi tiona l compounds will be needed to  control high 
blood pressure in all patients. There are several biochemical processes con
cerned with the production or release within the body of chemical compounds, 
which probably have a great  deal to do with the causat ion of hypertension. Sci
entists are  already working on compounds that inhibit specific enzymes involved 
in these biochemical syntheses.

One or two results in mental heal th research will il lustrate th e impressive prog
ress being made in tha t field. Grantees at Western Reserve University, review
ing early  school records of adu lt schizophrenics, found tha t intelligence had 
declined markedly long before the psychosis was detected. The IQ of children 
who late r become schizophrenic had dropped an average of 10 points between the 
second and sixth grades. It  is hoped th at this finding can he used broadly as an 
aid to detection of incipient mental illness.

In metabolic studies at NIH, a rap id and sensitive method was developed for 
detecting narcotics and other drugs in the urine. The method employs thin-layer 
chromatography for rapid identification of various organic compounds, such as 
morphine and barbiturates. It  will undoubtedly facili tate studies now under
way in many large cities on recidivism in narcotics addicts.

Basic studies  in the genetic control of metabolism, or body chemistry, have 
been yielding results of clinical significance over the past several years. The 
molecular diseases—so called when the inborn error  of metabolism can be de
scribed in definitive chemical terms—include phenylketonuria, or PKU. This 
is a disease tha t can lead to mental retardat ion through the body’s inability to 
utilize phenylalanine, a constituen t of protein. While we now know tha t a  diet 
low in this substance can protect the afflicted child’s brain, it has not been clear 
jus t how long th is exacting diet must be maintained. Last year NIH grantees a t 
the University of Colorado Medical Center found tha t patien ts may outgrow 
their need for the diet by the age of 4.

The detection and dieta ry trea tment of PKU have been developed to the point 
where control of the disease would seem practical. NIH has launched a 5-year 
program to demonstrate the detection of PKU and prevention of i ts efFects.

Basic studies by grantees at the Univers ity of Maryland Medical School have 
thrown light on another heredi tary disease, cerebromacular degeneration. The

3 M eth yl-GA G w as  or ig inal ly  sy nt he si ze d in  1957  by F re der ic  A. Fre nc h a t M ou nt  Zion 
H osp ital , Sa n Fra nci sc o, Calif."
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disease affects the eyes and brain of children at about the age of 6, resulting 
in blindness, mental retardation, and usually death. Biochemical studies  have 
disclosed th at the patien t and close relat ives have an  abnormal kidney function 
indicating inability to handle c erta in amino acids. It  is basic research of this 
type tha t gives the best hope today of progress against the vast  problem of 
mental retardat ion—a problem of multiple and complex causes, calling for a 
methodical, diversified, and very fundamental attack.

In discussing metabolic disorders, the field of diabetes comes to mind as one 
in which several significant findings were made las t year. In a long-term study 
by an NIH grantee of Boston City Hospital, over 20,000 women have been tested 
for glucose tolerance while under pre natal care. A high incidence of abnormal 
glucose tolerance was found (confirming earlier  studies by other workers). 
Continued observation of patien ts with this condition revealed tha t 28 percent 
developed diabetes mellitus within 5 ^  years of delivery. This suggests tha t 
pregnancy provides a unique opportunity for the study and possible detection 
of latent diabetes.

Grantees at  the Joslin Clinic in Boston have devised a test for detecting pre
diabetic individuals before they develop an abnormal glucose tolerance. The 
test involves photography of con junctiva l blood vessels and electron microscopy 
of tissue from the ear lobe. One objective in these studies is to learn whether 
diabetes and subsequent complications can be averted through early treatment.

One other result, which seems partic ularly  promising, will illust rate the 
continued progress being made in the  field of infectious disease. Since Novem
ber 1961 NIH investigators have been testing an experimental Parke-Davis drug, 
DI-501, against malaria  in prison volunteers. A single injection has protected 
the volunteers for a year against infection from repeated bites by malarial 
mosquitoes. This is nearly 10 times as long as the protection conferred by con
ventional agents. If these results are borne out in field tria ls, we will have a 
potent new weapon against malaria—at a time when resistan ce to the known 
synthet ic drugs is becoming a critical problem.

These accomplishments of 1962 are  typical of the more dramatic results tha t 
NIH and its sponsored labora tories and clinics are producing. It  is gratifying  
tha t fur the r advances may be expected along the same lines. The 15,000 re
search projects supported by NIH in more than 1,000 instituti ons, as well as 
the studies of 3,000 professional and scientific workers at NIH itself, are prolific 
sources of new knowledge, and will surely yield a constan t flow of findings 
applicable in medical and public he alth practice. Moreover, many new research 
approaches and techniques—biomathematics, physical biology, and bioengineer
ing, to name a few—are extending  the capabilities of science at a rapid pace. 
There can be no doubt tha t the potential  for scientific productiv ity is higher 
today tha n ever before.

This potential rests to a large exten t on a framework of sound relationships 
within the scientific and academic communities. NIH programs and policies, 
grounded in national law, have progressively forged and reinforced those re
lationships. The gran tmaking  system of the Public Health Service, for example, 
with its utilization of expert advice by non-Federal consultants serving a t both 
the scientific a nd policy-forming levels, has gained the respect and admiration 
of the entire  scientific world. Efforts are now being made to gird this f ramework 
for an extended period of productivi ty a t adequate  levels of support.

Factors influencing past development
It  may be seen from the foregoing review th at the development of Public 

Heal th Service research program s has been shaped by the interaction  of many 
trends  and influences. The param ount factor has been the health problem itself, 
with its own modulation from diseases predominantly communicable to those 
heavily weighted by chronic and degenerative disorders. Although health prob
lems have always plagued and burdened mankind, a systematic attack  upon 
them awaited the advance of civilization, institutio ns, and science to the neces
sary level of organization and competence. Thus a second influence—to focus 
upon the state  of the ar t—is often called research  opportunity.

We have seen how the exigency of communicable disease and the state of 
bacteriological science converged in the lat ter 19th century  to make possible a 
successful public health movement in this country. Trad ition  and economic 
stru ctur e dictated tha t private philanthrophy should be th e main source of funds 
for the essential research behind th is effort. The Public Heal th Service, however, 
established its own tradition of a parallel, often complementary effort meeting
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the  high est stan dar ds of academic  and pri vat e operation s. It s labo rato ry and 
field programs pioneered in the  fundam enta l resea rch thro ugh  which nutr itional-  
deficiency an d epidemic diseases  ha ve been vir tua lly  era dica ted.

The  1930’s and  1940’s brou ght  revo lutio nary  a dvanc es in basic  science. Among 
the most imp ortant inno vatio ns were the techniq ues for  tra cin g chemical reac
tions with in tissues. These permit ted the precise  stud y of enzymes, which are  
necessa ry cata lyst s for these reac tions in all living thing s, and the trac ing of 
metabolites, or chemical curren cy of the life  processes. The  l at te r work has been 
gre atly furt her ed by rad ioa ctiv e isotopes, a bypro duct of atom ic research. These 
techn iques  alone, in the  hands of competent workers, would have sufficed to 
advance  the life sciences fa r beyond the most optim istic  hopes at  the turn of the 
cen tury . In addi tion to these techniques, however, many precise  inst rum ents  
and  processes, such as the  electron microscope and  chrom atogra phy, have 
equipped the fundam enta l inv est iga tor  with formidable tools for probing the 
unknow n.

These  techniques and  tools  hav e enabled  the  vari ous  bran ches  of the  life 
science s to advance the ir fro nt ier s—anat omy into histology, or the  arc hite cture 
of tis su es ; physiology i nto  the physicochemical basis of body fun cti on s; genetics 
into the  fund amental molecular dynamics of hered ity. In  additio n, it is now 
possible  to rela te brain , mind, and  behavior; to lear n the mechanics  of drug  
ac tion ; and to und erst and  the  fun dam enta l processes of disea se as dep artu res 
from  norm s explainable in basi c terms . There  has been, in general, a broadening 
in scope and a deepening in pen etration of the medical-scie nce atta ck.

One aspect of this development has been the applicat ion of disciplines from 
oth er fields of science. Math ematics,  electronic da ta proce ssing physics, engi
neering , economics, and the  beh avi ora l sciences are all being  applied  fru itfu lly  
to problems in the  health field.

The progress ive broadening of th e Fed eral  ro le in medica l researc h has  resulted 
from  seve ral facto rs. One is a general change in the economic picture which 
makes  it no longer feas ible for  pri vat e phil anth ropy to bear the maj or share of 
the  cost. Anothe r is the enlighte ned aspi ration of the  Congress to utilize every 
oppo rtun ity to bring the benefits of modern science to the  people. Anothe r is the 
availabi lity  of a fram ewor k—namely, the adviso ry str uc tur e and  adm inis trat ive 
cap abi lity  of NIH—which per mi ts the expansion  and applicat ion of the Natio n’s 
res ear ch potential, stron g today in academic and othe r ins titu tions.  And stil l 
anoth er is the endorsement of public-spirited leade rs, Fed era l and non-Federal 
alike , who view public supp ort as  a necessary complement to private effort in 
the  trem endo us task  ahead . These  are  some of the reaso ns for  the growth  in 
Feder al supp ort of medical res ear ch from $28 to $973 million  annually since 
World  War II. And th e expa nsio n of non-Fe deral supp ort, from  $ 60 to $577 mil
lion over  the  same period, is test imo ny to the viab ility  and cooperative na tur e 
of the tot al enterpris e in which N IH  so pro minently shares.

The change in the Federal  role has been more than one of expans ion. Through 
successive acts  of Congress, the  research progra ms of the Publ ic Health Service 
have progressed  from limit ed sup por t of ongoing medical researc h to purposeful 
expansion  of natio nal rese arch  cap acit y in the  hea lth sciences. This  has been 
effected thro ugh  th e tra ining of resear ch workers at  all levels of h ighe r education, 
the constructio n and improvement of resea rch faci lities , g eneral ins titu tional  sup
port , the  development of cer tain limi ted and regional  resour ces, the  opening of 
new fields of investigation,  the seizin g of resea rch opp ortunitie s in foreign coun
trie s, and  the  encouragement of anc illa ry activities such as conferen ces and 
tra nsl ati on s of the scientific l ite ra tu re .

Thr oughout  this endeav or to expa nd resea rch potential , the re has  been a 
stud ied effort  to ada pt the  sup po rt to broad needs of inve stig ator s, research 
programs , a nd inst itutions.  A na tu ra l consequence ha s been a n involvement with 
ins titu tions as such, pa rtic ula rly  univ ersit ies, in a way th at  place s addition al 
resp onsib ilitie s upon the Service in the  adm inis trat ion  of its sup por t programs. 

Provision fo r fu tur e research
The fu rthe r advanc ement of medical resea rch and the biomedical sciences 

presents several majo r needs, some of which will require intensiv e s tudy , program 
development, and perha ps new legi slation. A par am oun t consi derat ion, already 
mentio ned above, is the need for  extension  of resources. The Na tion’s p lant  for 
rese arch , teachin g, and c ommunication of result s in th e search for new knowledge 
of hea lth  and  disease should be e xpanded if medical rese arch  is to at ta in  a level 
commen sura te with the h eal th problem and resea rch pote ntial . This is not a need 
th at  may be viewed ap ar t from  the Nati on’s bro ader demand  for  physicians ,
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scientist s, and other profe ssiona l and technical workers. It  mu st be appro ached  
with in a broad  context of natio nal requirements and  priori ties, calli ng for a 
nat ion al policy concerning the  he alt h services, medical science, and  rese arch  and 
developm ent in general.

Looking ahead to 1970, an est im ate  of $3 billion for to tal  nat ion al expe nditu res 
for  medica l resea rch has  been widel y accepted. Such an est im ate  is not a pro
posed goal or tar ge t for medical rese arch , but ra th er  a consensus of proje ctions , 
by exp ert  groups, takin g into acco unt  broad scientific, economic, and  social fac 
tors . The  estimat e represe nts apprxoim ately  a three fold  grow th in medical 
researc h expe nditu res over the decade of the 1960’s. To moun t such a program, 
prof essio nal manpower for healt h and hea lth-r elate d researc h will have to be 
doubled. This  means an ave rag e ann ual  addi tion  of appr oximat ely 5,000 sci
entis ts to th e manpower pool.

Cont inuing analy sis of the  Na tio n’s sc ientific resou rces by the  planning group 
at  NIH  has  given broad guid eline s by which components of thi s manpower  need 
can be determined. An add itio n of 45,000 scientific workers  to the  manpower 
pool dur ing  the  p resent decade  (allo wing for loss by at tr it io n)  is indicated. Of 
these, approximate ly 56 perc ent should be Ph. D.’s and 25 perc ent M.D.’s. With 
respec t to physic ians fo r clin ical  investigatio n, the  esti mate calls for main
tena nce  of the  p rodu ctivi ty of exis ting  schools, fu ll acti vat ion  of schools a lrea dy 
establish ed, and completion of schools now firmly planne d. The tota l forecast 
of M.D.’s and Ph. D.’s assumes  deli bera te efforts to e xpan d outp ut.

Careful  consideration of the  requirements for  biomedical inves tigat ion have  
ind icat ed th at  special effor ts shou ld be made to develop tal en t throu gh ad ap ta
tion s of the education al process. It  is believed th at  thi s would not de tra ct 
from  the  capac ity of schools and  teaching hosp itals to tu rn  out  physic ians for 
medical practice. Emp hasis would  be tow ard shor teni ng the  process whereby 
the  stu den t prep aring for  clin ical  investigation acqu ires his  medical  educati on, 
clin ical train ing,  and finally his prep arat ion for  inde pend ent research. The 
schools th at  are  engaged in experim enta l prog ram s along these lines, using  
stu dents  with special ap tit ud e and int ere st in researc h care ers,  have begun to 
rep ort  encouraging resu lts.

A need para llel  to th at  of expan ding rese arch  in the Nat ion’s ins titu tio ns 
is to rec rui t and re tai n wo rke rs of except ional abi lity  in the  direct researc h 
pro grams of the Public He alt h Service. This  need has  become crit ical . As 
caree r oppo rtuni ties in the Nat ion’s ins titu tio ns are  expanded  both thro ugh  
NIH  suppo rt programs  and thos e of other agencie s public and priva te, the  dif
ficulty  of maintai ning excellence in int ram ural programs increases. The root  
of the  problem is bro ade r than  medical science. Dem and for tale nt within  
the  Nat ion’s tota l man pow er market in rese arch , development, and medical 
pra ctic e has resu lted in levels of oppo rtuni ty which the  Fed eral  Government 
can not  match. The re is urge nt  need to redress  thi s differential.

Conclusion
The  fundam enta l res earch  progra ms of the  Public Health Service, cente red 

in the  Natio nal Insti tu tes  of Health at Bethesda,  have grown and evolved since 
1887  to atta ck the Na tion’s most urge nt heal th problems. Princ ipal guidelines 
have been amen dments to the Public Hea lth Service Act, research  oppo rtunity, 
and  the needs of phys ician s, medical schools, and oth er rese arch  ins titu tion s. 
Wit h respect  to the  broa d prog rams und ertak en, the will of the people a s known 
by their  represe ntat ives  in Congress has been the ma jor  deter mina nt.

The resu lt is a sta te  of act ivi ty in the medical  and biological sciences which 
aug urs  well for the  solu tion  of maj or hea lth problems. The role of the  Na
tion al Ins titu tes  of He alth is to sust ain the vigor and product ivity  of this  effort,  
to resolve wisely the problems  and issues th at  have arisen  in the conduct of 
supportive program s, and to secure the  benefits of scientific  progress for the  
well-being of people every where.

Dr. Shannon. The statement I have with me. Mr. Roberts, covers 
the present program, how these functions are served bv what programs, 
how the programs came into being, what is the ir general legislative  
background, and what are the unmet problems of the future.

I would be glad to discuss these problems individually or, if  you 
prefer, take a more orderly approach and read a statement, the state
ment being some 27 pages in length, as you wish, sir.
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Mr. Roberts. I think, Doctor, I  will leave the matte r of presentation 
up to you, however you desire to proceed.

Dr. S hannon. Mr. Roberts, since it  is such an important area, then 
I would prefer the more order ly presentation tha t is in the prepared 
statement.

I welcome this occasion, Mr. Chairman, to review the development 
of the research role and functions of the Public  Heal th Service as 
exemplified in the p rograms of the National Inst itutes of Health.

The Surgeon General, in his statement yesterday, outlined for the 
committee the historical origins of the Public Heal th Service and its 
major functions, including the Service’s research activities.

I have prepared and should like to submit fo r the record a somewhat 
full er statement of this process of growth as it relates to research. 
This  will enable me in the time available today to select out of this 
complex background the significant factors tha t have been influential 
in the evolution of our present-day programs. I should like then to 
explore briefly the problems of the present scene and what appears to 
be the prospects for the future.

TII E BROAD CH AN GE S

As a setting fo r this  discussion, i t may be well to note for the com
mittee the broad nature of the changes that have taken place in the 
organization and operational characte r of the National Institutes of 
Health and to provide a current view of the diverse activities now 
comprised within this complex entity.

For the purpose, Mr. Chairman , I think it would be helpful to the 
committee if I  could make use of some charts. I believe they will con
vey quickly and clearly the point s I wish to make.

Mr. Chairman, these char ts are included in the p repared statement 
and perhaps it would be easier, though, if we used the  larger charts 
over there to my right which are  simply reproductions of those tha t are 
contained within the text.

(The  chart referred to follows:)
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Dr. Shannon. Organiza tion of the National Institutes of Hea lth 
AA hen we speak of the National Inst itute s of Health , we are refer ring  
to an organization tha t is now comprised of nine separate institutes, 
several divisions, and a large clinical research center as represented in 
the lower pa rt of cha rt 1. With the exception o f the National Cancer 
Inst itute , under the terms of Public LawT 75-244, all of these units 
have come into being since the  end of the war. This complex orga
nization is quite in contrast to the simple plan which characterized the 
initial organization of the National Inst itutes of Health  created in 
1930 from divisions of the original Hygienic Laboratory.

Mr. Rogers of F lorida. Dr. Shannon, I  believe you gave a reference 
to the law. I don’t think i t is in your statement  here. At least, i t is 
not in mine.

Dr. Shannon. We will present to you, Air. Rogers, more carefully 
annotated identification of the public law.

The chairman requested Dr. Terry to do this  in his statement yes
terday, so I will include those annotations in my presentation, but 
these will be inserted in other copies for you.

Mr. Rogers of Florida. Thank you.
Dr. S hannon. But the public law is 75-244.
This contrast between the past and the present reflects certain 

major shifts program emphasis:
The center of greatest ac tivity  in the advancement of health knowl

edge has shifted from the acute infectious diseases to the chronic and 
degenerative diseases.

The plan of organization once oriented along lines of scientific 
disciplines is now based upon categorical institutes, related for the 
most par t to major disease problems and having thei r origins in 
specific statutes.

Mr. Chairman, I have a listing of these statutes, which I will 
append to the record, which extends from the initiation of the Na
tional Cancer Institute in 1937 as a result of the National Cancer Act 
through the final establishment of the so-called Omnibus Act in 1955, 
tha t gave to the Surgeon General broad authority to organize insti
tutes insofar as these are re lated to the solution of broad categories of 
disease.

Mr. R oberts. I think it will be very helpful to us, Doctor.
Dr. Shannon. There are seven such acts.
(The data referred to follow:)
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Legislative authorities for N IH programs

Fir st  legi slat iv e Pr es en t au thor iza-  
au th or iz at io n tio n In PH S Ac t

Reg ulati on  of  bio
log ica l p rod uc ts.

Biologies Con tro l 
Act , Pu bl ic  
La w 57-244, 
1902.

Ti tle II I,  sec. 351

In tr am ura l rese arc h.

Disseminat ion of 
res ea rch i nfo rm a
tio n.

Re search  pro jec t 
gran ts .

Nat io na l Ca nc er  
Act , Pub lic 
La w 75-244, 
1937.

Nat iona l Ca nc er  
A ct ,P ub lic La w 
75-244, 1937.

Nat io na l Can ce r 
Act , Pu bl ic  
La w 75-244, 
1937.

Ti tle II I,  sec . 301..

Titl e II I,  sec. 
301(a).

Titl e II I,  sec.  
301(d), an d va ri 
ous pro vis ion s 
of ti tle IV.

Tra in in g gran ts........ Nat iona l H ea rt  
Ac t, Pub lic 
La w 80-655, 
1948.

Ti tle  I II , sec. 
301(d) . Va rio us  
provis ions i n 
ti tle  IV (par 
tic ul ar ly  sec. 
433).
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App lic ab le  lan guage i n PH S Ac t

Fe llo ws hips  (these 
au thor iti es  us ed 
for pre doc tora l, 
po std oc toral , and 
spec ial fellow
sh ips and re
search  career 
aw ards ).

H ea lth  resea rch 
faci litie s con
str uc tio n.

Pu bl ic  H ea lth 
Service Ac t, 
Pu bl ic  La w 
78-410, 1944.

Hea lth  Re search  
Fa ci lit ies Co n
st ru ct io n Ac t, 
Pu bl ic  La w 
84-835, 1956.

C en te r prog rams .. ~ PH S Ac t, Pu bl ic  
La w 78-410 sec. 
433(a), 1950 
(p rimate cen
te rs ). Also ap 
pr op riat io ns  
hear ings  a nd  re
po rts , fiscal 
ye ars 1960 an d

Gen eral research 
su pp or t grants .

In te rn at io na l
pro gram.

1961.
Pu bl ic  La w 

86-798, 1960.

In te rn at io nal  
H ea lth  Re 
sea rch  Act , 
Pu bl ic  La w 
86-610, 1960.

Ti tle  II I,  sec. 
301(c), and  v ar i
ous  p rov isio ns 
of t itl e IV  (par 
ticular ly  sec. 
433).

Ti tle  V I I . .......... .

Ti tle  I II , sec. 
301(d): tit le  IV , 
sec. 433(a) (pe r
tin en t pro vis ion  
repeal ed effec
tiv e Ju ly  1, 
1962).

Titl e n i ,  sec. 
301(d).

Ti tle  I II , sec. 308..

M ak es  it  a c rim e t o sh ip  biologies for sal e in  
in te rs ta te  com me rce  w ith ou t license.  
Gives to  Se cretary au th ori ty  to Issue su ch  
licenses  and  to  issue  stan da rd s desig ned 
to  insu re  sa fe ty , puri ty  an d po te nc y of 
biologies.

Auth ori zes Surge on Ge neral to  c on du ct  re
searc h, inve sti ga tio ns , ex pe rim en ts,  d em 
on st ra tio ns , an d stud ies re la tin g to  th e 
cau se an d tr ea tm en t of disease.

Co llec t a nd  mak e av ai lab le  th roug h pu bl i- 
tio ns  an d ot he r ap pr op ria te  me an s, in 
form at ion as to , an d the  pr ac tic al ap pl i
ca tio n of, res earch  a nd  o ther  a ct iv iti es .

Au thor izes  Surge on G enera l to m ak e grant s 
to  un iv er si tie s, hosp ita ls,  lab orator ies, 
an d ot he r pu bl ic  or pr ivate in st itut io ns  
an d to  in di vi du al s for res earch  pro jec ts 
up on  re co mmen da tio n o f the a pp ro pr ia te  
Nat io na l Adv iso ry Counc il. Titl e IV  
also  co nt ains  spec ific res ear ch projec t 
gr an t au th ori ty  for cat ego rical in st itut es .

Au thor izes  Surgeon Gener al to  prov ide 
trai ni ng and  In st ruct ion an d es tabl ish 
an d m ai nta in  tra ine esh ips  an d fellow
ships  in  m at te rs  re la tin g to t he  d iag nos is, 
pr ev en tio n an d trea tm en t of d isea se an d 
to pr ov ide for such  tra in ing,  in st ru ct io n,  
tra inee sh ips,  an d fellowship s th ro ug h 
gran ts.

Auth ori zes th e Surgeon Gen eral to  es ta b
lish  an d maint ai n research  fel low ships 
w ith such  st ipen ds  an d allo wances as he  
may  de em  necessary  to  pro cure th e as
sis tan ce  of th e most br ill iant  an d prom 
ising  res ear ch  fellows from th e Uni ted 
St at es  an d abroa d.

See also  ap pli cable  langua ge from  sec. 433 
un de r tr ai ni ng  g rants <above).

Autho riz es  an  an nu al ma xim um  ap pr op ri 
at io n of $50 m illion to  m ake gr an ts  u p  to 
50 pe rcen t of the nece ssary cos t of con 
st ru ct io n of hea lth  research faci litie s upo n 
rec om me nd ati on  of the Nat iona l Ad 
vis ory  Council  on Hea lth  Re searc h 
Fa cil itie s.

Sec. 433(a), un ti l It was repealed,  au th or 
ized  th e Surgeon Gen eral to  ma ke  gr an ts  
for erec tio n of bui ldings an d ac qu isi tio n 
of land . Sec. 301(d) au tho rizes research 
projec t gran ts  an d Gen eral Co unsel  
op in ion says  gra nts for rese arch centers 
can be con sidere d as pro jec t gran ts.

Au tho riz es  Surgeon Gener al to  ma ke  
gran ts  for th e general su pp or t of r ese arc h 
an d res ear ch tra in ing no t to exceed 15 
pe rcen t of th e a pp ropr ia ted am ou nt s pro 
vide d for rese arch or research trai ni ng  
projec ts for an y fiscal yea r.

Auth ori zes t he  Su rgeo n Ge neral to  con du ct  
an d su pp or t heal th  research  an d res ear ch  
tr ai ni ng  an d to ma ke use of he al th  re
sea rch  an d research  tra in ing resources  in  
pa rti ci pa tin g foreign c ountr ies  to  ad va nc e 
st at us o f the h ea lth  sciences  in th e Uni te d 
States .
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Establishment of N IH Inst itutes

Instit ute Legislative au thoriza tion Year
establi shed

Nat iona l Inst itu te of H eal th__________ _____ Public Law 71-251,1930 (changed name of 
Hygien ic Labo ratory to National  I nst i
tute of Health).

1930.

Nat iona l Cancer Ins titu te ___ ____________ Public  Law 75-244, 1937 1937.Nat ional Ins titu te of Mental He alt h________ Pub lic Law 78-410, 1944; Publi c Law 79- 
79-487, 1946.

1949.
Nat iona l Hear t Instit ute  _______________ Public Law 80-655, 194S . _____ 1948.

Do.Nat ional Ins titu te of Dental Research_______ Public Law 80-755, 1948 _Nat ional Ins titute of Art hrit is and  Metabol ic Omnibus Medica l Research Act, Publ ic 1950.Diseases; National In sti tu te  of Neurological 
Diseases and Blindness.

Law 81-692,1950.
National  Instit ute  of Allergy and Infectious Public Law 81-692,19.50 (replaced N ational 1955.Diseases. Microbiological I ns titute estab lished  in 

1948 unde r 1944 Public  He alth Service 
Act).

Publ ic Law 87-838, 1962 (establ ished as 
Division under Secretary’s au tho rity in 
1958).

Nat ional In stit ute  of General Medical  Sciences . 1962.

ational Inst itu te of Child Hea lth and Hu man  
Deve lopment.

Public  Law 87-838, 1962........................... Do.

Dr. Shannon. Emphasis is also being given to the underlying 
broad fields of science and research resources for the advancement 
of basic knowledge and research capability essential to fur ther  prog
ress in the solution of disease problems.

This  last development is exemplified by the establishment under 
the terms of Public Law 87-838 of the National Ins titu te of General 
Medical Sciences and the National Inst itute  of Child Health  and 
Human  Development, as well as the adminis trative creation of the Division of Research Facili ties and Resources.

A fur the r change from e arlie r organizational plans is the  separate 
divisional status for the  biologic standards function and the grouping together of the supporting program services.

The operational changes: The  second chart which I should like to 
call to your  attention shows the shif t in the operationa l character 
of the activities engaged in by the National Inst itutes of Health.

(The cha rt referred to fol lows:)
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N IH  FUNCTIONS -  CHANGE IN DISTRIBUTION

Appropr iations Less $2.1 Mi llio n in 1956 and $ 2 6  Mi llion in 1963 for State Con trol  Programs 

Chart 2

Dr. Shannon. You will note tha t in the immediate postwar period 
the preponderance of National Inst itute s of Health funds were ex
pended in the direct  conduct of research in the National Inst itutes 
of H ealth laboratories at Bethesda.

Although the Publ ic Health  Service Act passed in 1944 conferred 
author ity upon the Surgeon General to make grants  for  research pr oj
ects, and to supp ort fellowships in research, it was not unti l the 1950's 
tha t this aspect of National Inst itute s of Health operations assumed 
considerable magnitude.  By 1956, however, funds for research g rants 
constituted 42 percen t of total funds appropr iated  to the National 
Insti tutes  of Health.

Fellowship and training  activities were beginning to emerge as a 
significant area o f effort in response to obvious deficiencies in research 
manpower.

I might inter ject tha t the acts creating the categoric institu tes, in 
recognition of the  importance of tra ining manpower, include statu-
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tory  provisions for  the award ing of t raineeships  and for the making 
of training grants “in matt ers relating to diagnosis, prevention, and 
treatm ent of  such diseases.”

In  1963, as you can see, support of research th rough grants is now 
the dominant NIH  activity. Funds  for  the t rain ing of research man
power and the construction of research facilities  is the second largest 
component. The intramural research operation a t Bethesda, although 
grown substantially  larger and more complex, now utilizes only 7 
percent of total  funds.

The program elements: The third chart shows in detail the por- 
gram elements which now comprise present-day NI H operations.

(The  chart mentioned follows:)

NIH  FU NC TION S AND PROGRAM COMPO NEN TS -  1963

$ M il lio ns

/ /  3 /

Bio logie s Standards
Me nta l Health  State Co ntrol Program
Menta l He al th Prof.  & Tech. A ss is t.

$ M il lio ns

Co ntro l, Demo nstra tion & Re gulat ion  18

Research F a c il it ie s  Co ns truc tio n 50

Med., Den tal & Pub.  He al th  Schools 
Other  Educational in sti tu tions 
Hos pi ta ls  and others

Research Tra in in g Programs 201

Tra in ing Grants 
Re gu lar  Fe llo wsh ips 
Research Career Program 
Foreign  Fel lows hips  
Int ram ura l Training

C lin ic o l Research Cen ters  
Prim ate Centers
Spec ial Research Resource Cente rs 
In te rn ot ’ l.  Centers for Med. Res. & Tra in . 
Gen era l Research Support
Re gu lar Research Pro jects

Cance r Chemothercpy 
V iru s A c ti v it ie s  
Cance r D iagn os tic  A c ti v it ie s  
Psychopharm acolcgy 
N utr iti on  Stud ies 
Per inat al  Research 
Vac cine  Develop ment 
Re ferenc e Reagents 
Other

Ex tramural Research

\ i ° \
\ i ° \

V 3\ 
v n vo

Cancer
Mental He al th
Heart
Denta l
A rt h ri ti s  & Me tabo lic  Dis ecses 
A lle rg y & In fect ious  Diseases 
Neu ro logica l Diseases & Blin dn es s

Program Dire ct ion

Col labo ra tiv e Studies

Intramura l Research

Program Dire ct ion 5

Ap pr op ria tio ns  les s $26 m il lio n  fo r Sta te Con trol  Program s, Demonst rat ion  Pro jects,  and Profes sio na l 
and Tech nical As sis tanc e ad mini stered  by Bureau of  State Services.
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Dr. Shannon. I think, sir, that  you can probably read that chart  
bette r from your book copy than from where i t stands. This is char t 
3. The center b ar of  this chart is the  same as the 1963 bar in chart 2. 
You wil l note the diversity of activity  within our research and tra in
ing program. These are shown in specific detail in the bar  to the 
left  of the chart. It  is of the origin  and natu re of these various 
programs th at  I should like to speak now.

TH E EVOL UT ION  OF PROGRAMS

The evolution and growth of the many activities which now com
prise the operations of the  Na tional  Institutes of H ealth is the result 
of a very interest ing and, I believe, unique set of circumstances.

These programs have the ir beginning in the  clear  na tional disposi
tion at the end of the war to moun t a major attack upon disease and 
disability. This was reflected by the action of this committee under 
the leadership of men like Percy Priest and Charles A. Wolverton; 
the House Appropria tion Subcommittee, first under the chairmanship 
of Fra nk Keefe of Wisconsin and then Joh n Fogarty ; and of Liste r 
Hi ll and others in the Senate.

The several pieces of legislation bringing into being the categorial 
inst itute  structure, which I  have just mentioned, were forged in this 
period.

This was also a propi tious time scientifically. Dur ing the course of 
the war , scientists had given convincing demonst ration of what could 
be accomplished through concerted scientific attack.  Released from 
the ir wartime assignments, there  were large numbers of able invest i
gators anxious to exploit the  technological progress  o f the war years  
in the interest of human betterment. A pattern of Federal  support 
for university  research in the  achievement of public purposes had been 
established. This was surely a very significant development.

At  the  same time, it was also clear that meaningful progress in the 
control of major health  problems was impossible without new knowl
edge concerning the nature  of disease and the under lying  life proc
esses. Only through research could such new knowledge and thus  
eventual control be obtained.

No Federal labora tory, however, could hope to encompass within  
its own walls the divers ity of scientific skills or mount the magnitude 
of effort required if research into major  disease problems was to be 
expanded.

I t was in this sett ing of great opportuni ty and par ticu lar need, 
coupled with the passage of farsigh ted legislation which I refer red 
to earlier, tha t the major expansion of the extram ural research pro 
grams of the Public Health  Service had their immediate beginnings. 
Thus was initiated wha t has been an extraordinari ly productive join
ing of  the scientific capability  of non-Federal institutions with a Fed
eral agency in the pursu it of a public purpose.

The needs to be met and the problems encountered in making most 
effective use o f the fur the r opportun ities offered by this relationship 
have dominated the  subsequent development of our programs

PROV IDING TH E RESOURCES OF MA NPOW ER  AND  FA CILITIES

The pursuit of knowledge, both fundamenta l and applied, which 
is needed fo r the ultimate solution of the  complex problems of disease

32- 692 — 64------13
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is a long-term process. Consequently, the support of research imposes 
the obligation to be concerned with future resources as well as with 
the adequacy of current support for ongoing research activity.

The further development of medical research requires full utiliza
tion of the existing body o f biomedical scientists, b ut above all, i t r e
quires new men trained in the new knowledge, new fields, and new 
technology now developing so rapidly. Supp ort o f research tra ining,  
therefore, became an essential concomitant of  the Public  Health Serv
ice research support program. This training has been provided in 
two ways:

Through research fellowships for predoctora l and postdoctoral 
training awarded to individuals selected in national compet ition;

Through training  grants  to institutions , which in turn select re
search trainees and provide  for thei r stipends and instructional costs 
from the grant.

Authority  for these programs is contained in the Public Health 
Service Act, as amended.

You will note from the chart tha t the combined expenditures for 
these training programs in fiscal year 1963 totaled $201 million, 22 
percent of our total funds. These funds (with  the exception of cer
tain programs of the National Insti tute of Mental Health) are ex
pended for the advanced tra ining of research manpower. This is 
our investment in the future .

The blossoming of medical research in the early 1950’s brought 
sharply  into focus a major  inadequacy of our academic institutions— 
space fo r research purposes. There had been little  expansion of our 
academic plan ts since before th e war and, in many institutions, since 
w’ell before the depression period.

The crisis created by the GI  training program had been met in a 
variety  of emergency forms, since it  involved only simple quantita tive 
enlargement of instructional space. The expansion of research con
stituted a qualitative challenge or a qualitative change in  two ways:

Research wTas emerging as a majo r university function—no longer 
a subordinate professorial activity.

Modem research requires complex and specialized facilities  and a 
variety  of technical services.

The space needs of the physical sciences had been part ially  met 
through the ir long involvement in defense-related programs. But 
research facilities for medical and biological research were particu
larly inadequate. The prewar research plan t in this  area had been 
very limited. The rapid  post war change in the nature  and extent of 
research in these fields created extrao rdinary new’ demands. Effec
tive pu rsuit of promising new fields w as being seriously hampered by 
space limitations. Although the  Cancer and Heart Acts, together 
with the  Omnibus Act, Public  Law 81-692, provided limited construc
tion authority , its use was confined to these categorical areas only.

This was the setting which generated the passage of the Health 
Research Facilities Act of 1956 (Public  Law 835 of the 84th Congress) 
establishing a program of match ing Federal gran ts for the construc
tion of hea lth research facilities.

Originally authorized for a period of 3 years, this program has 
now been extended three  times, f or  a total of 10 years, and its initial 
authorization of $30 million, increased to $50 million in Federal funds 
annually.
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In  my concluding remarks, I will note that, despite the substant ial 
assistance of this p rogram, the need fof quali tative  improvement  and 
enlargement of our research plan t in the health sciences still consti
tutes  a major need not  being met adequately by existing program 
levels.

THE STRENGTHENING OF INSTITUTIONS

Between 1956 and 1960, the funds expended for the support o f re
search through NI H extramural programs increased by a facto r of 
five. All of these funds were awarded in  the form of grants for spe
cific research projects. It  was apparen t tha t the concentration of 
support in the form of research project gra nts was adversely affecting 
the ability of universities and other research institutions to  exert con
trol  over the content, emphasis, and  direction of thei r own research 
programs in the biomedical sciences and thus to develop in accordance 
with their  own interes ts and capablities in this area. A means to 
correct this imbalance was needed to provide research funds which 
gave greater latitude to the institution m determining their use in the 
development of the ir own research and research t rain ing programs in 
the health sciences.

This circumstance gave rise to a legislative proposal authorizing 
the Surgeon General to make grants for  the general support of the 
health research and research train ing programs o f ins titutions. This 
authority, enacted through Public Law 86-798, is the basis of our 
present general research suppor t gran t program.

We are now in the process of studying repor ts from the schools 
covering their use of  funds under this program during its first year 
of operation. There  has been high praise for this program from the 
institu tions and we have been pleased with its operation thus far.

STABLE CAREERS IN RESEARCH

The further  development of a vigorous na tional  research program 
in the health sciences requires th at every effort be made to att rac t and 
provide stable suppor t for the best scientific minds and the ablest 
investigators. The importance  o f this need is reflected in the word
ing of section 301(c) of the Public Hea lth Service Act which au
thorizes the Surgeon General to :

Esta blish and  m ain tain research  fellowships in the Service  with such stipends 
and  allowances, including traveling and  subsi stence expenses,  as he may deem 
necessary to procure the  ass istance  of the  m ost br ill ian t and  promising research 
fellows from the  Un ited State s and abroad .

Because of the short-term n ature  of support through research pr oj
ect grants, the tie to a specific and finite research activity, and the 
general unavailabil ity of unrestricted  fluid funds, most schools have 
been reluctant  to provide tenure appointments fo r staff members whose 
salaries are derived eithe r wholly or in pa rt from research projec t 
grants.

The proportion of senior investigators so suppor ted had become 
sufficiently large, as compared to scientists with stable institutiona l 
suppor t, to create an unhealthy degree of instability as a built- in cha r
acteristic of the project system. Recrui tment of the best minds for 
the biomedical sciences becomes difficult when the number of stable 
careers is small in relation  to the total program.
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To meet this s ituation , the Public Hea lth Service initia ted a special 
fellowship pro gram to increase the number of stable fu ll-time career 
opportunities for  scientists of superior potent ial and capability in 
the health sciences. This program utilizing the classic concept of a 
fellow as an “ incorporated member of a college” has been designated 
as the Public Health Service research career program. Two categories 
of awards under this program are available :

Career awards  which enable institutions  to finance fellowships 
favorable to the research produc tivity and development of established 
investigators of high competence for the duration of thei r careers. 
Awards are made on the basis of nationwide competition among can
didates whose research in the biomedical sciences has won respect of 
scientific leaders in their fields.

Development awards to finance addi tional fellowships to encourage 
qualified scientists with demonstrated research ability to enter upon 
and continue in careers in health research and research tra ining.

During fiscal year 1962, a total of 690 awards under this program 
were made. Of th is to tal, 128 were at the career level and 562 were a t 
the developmental level. Together, these awards involved a to tal ex
penditure of $10 million.

This program constitutes a new and, in many respects, a precedent
breaking venture in the provision of support for careers in the bio
medical sciences. We believe tha t it  will contribute substant ially to 
the development of a sound medical research st ructu re for the Nation 
as a whole.

THE DEVELOPMENT OF CLINICAL INVESTIGATION

The rapidly  accelera ting pace of biomedical research has created 
new facts and new technologies important  to the control o f disease and 
the preservation of health. Much of this information is obtained from 
the study of model systems, frequently labora tory animals, but its 
valid ity in terms of man can be established only through  clinical 
investigation.

Systematic observation of man and his diseases by generations of 
physicians has, in litt le more than a single century, denned a host of 
discrete illnesses subject to precise diagnosis and increasingly effective 
treatment. The advances in clinical medicine have consistently capi
talized on new informat ion provided by scientists who explored nature 
for  its own sake.

Increas ing knowledge o f the chemical pathways by which the body 
builds protoplasm and derives energy from food, of the complex inter
relations among the various  organs and organ systems mediated in the 
main by chemicals e laborated by specific tissues, has brought to the 
clinic a capability for even more precise diagnosis and such detailed 
unders tanding of disease processes as to provide approaches to therapy 
on a rational  rathe r than empir ical basis.

Explo ration  of th is capabili ty, however, requires highly specialized 
resources designed specifically to provide the essential laboratory 
backup to precise and detailed study at the bedside. While most 
hospitals perform some variety of chemical, hematological, and micro
biological tests essential to good pa tient care, few of them can provide 
from their  own resources the in tegrated facilities essential to the more 
sophiscated types of clinical investigation.
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To remedy this problem, the  National Institutes  of Heal th, early in 
fiscal year  1960, init iated a series of research grants to br ing about the  
establishment  of special, discrete clinical research resources which 
would foster the collaborative research efforts of clinical investigators 
working either in a single categorical research area or  in general fields. 
This we have called our Clinical Research Center program.

This  program has involved the setting up, within an academic in
stitu tion or hospital already extensively involved in medical and bio
logical research, a special p atie nt unit for research purposes.

These grants provide fo r the support of a stable and highly trained 
staff for  such a unit  and the supporting laboratory  and ancillary 
technical facilities necessary for the high-quality clinical research 
investigations.

The Clinical Research Center program for  this year involves the 
expenditure of $32 million in the support of 64 general clinical research 
units  and 63 categorical research units throughout the country. We 
believe this program will constitute one of the most effective means of 
bring ing directly into  the clinical setting the fru its of research findings 
emerging from laboratory and animal studies, and of providing the 
facilities  and services necessary to the scientific study of disease in tha t 
final crucial test vessel, the human being.

The complex and costly type  of medical research conducted in the 
comparatively small, high ly specialized clinical research centers is 
only one phase of  clin ical investigation. The need for observational 
types of research on larger  numbers of patients not only persists but 
undoubtedly  will increase.

The work accomplished in the centers, however, will define the 
critical points important to the observational team and will expedite 
the ir progress by prov iding direct methods for discriminating among 
different diseases with  simila r symptoms and for evaluating progress 
or arre st of disease in relation to specific therapy.

TH E EN LA RG EM EN T OF RES EARCH  RESOURCES

Research in biology and  medicine has changed radically in the post
war  years. Its  conduct now involves large-scale and specialized ani
mal facilities, the use o f sophisticated and complex instrumentation 
and techniques derived from the physical sciences, the application  of 
advanced mathematical and statistical  concepts, and the making of 
numerous interdependent observations on large or  specialized popula
tion groups. These developments have generated requirements for a 
varie ty of specialized and  technical services and resources in support 
of major research operations.

The use of research gran t funds to assist in meeting these needs has 
been one of the more recent developments in the N II I program. Steps 
were taken early in fiscal year 1960 to establish centers for research 
utiliz ing subhuman primates, accessible to investigators from several 
institutions. At  the presen t moment, we are supporting  seven such 
primate research facilities.

The increasing quantification of  the life sciences has resulted in ex
tensive efforts to adapt  the capability  o f modern electronic data  pro
cessing equipment and present-day computer technology to analysis 
and study of such data. Much of this act ivity is encompassed in what
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we now call ou r spec ial research resource prog ram, t hr ou gh  w hic h we 
hope to pro vide  in some p ar t for  the h ig hly sp ecia lized resea rch  serv ices  
and fa cil itie s ess ent ial  to p ers en t-d ay  medic al r esearch . In  the c ur re nt  
year,  $6 mi llion  wi ll be expen ded  fo r th is  purpose.

Mr. Rogers of  F lo rid a.  E xcu se me ju st  one m oment, if  I  m ay in te r
ru pt .

Air. R oberts. Th e gentl eman fro m F lo rida .
Mr . R ogers of  Fl or id a.  Did  you  say  th e $6 millio n covers yo ur  

seven pr im ate res ea rch fac ilit ies , or  is th a t ju st  fo r the pr esen t re 
search  resource p ro gr am ?

Dr . Sha nnon . T ha t is fo r the special  resources  prog ram , exclusive 
of the  pr imates.

We would be g la d t o g ive  you a d eta ile d bre akdown  of those  dol lars,  
Mr. Rogers.

Mr. Rogers o f F lo rida . On the pr im ate s?
Dr.  Shannon . W ell , we will  bre ak  the  resources dollar wise in to  its 

various com ponents  fo r you.  I  can  giv e the m to you  now.
Air. R ogers o f F lo rida . That  is a ll rig ht .
Dr . Shan non. The  reg ion al pr im ate res earch  cen ter  prog ram th is  

ye ar  up to the pr esen t tim e amoun ts to  $4,300,000. The remaind er  o f 
the p rogram  am ounts  to  $6 million.

Air. R ogers o f F lo rida.  Tha nk  you.
Dr . Shannon . Yes , s ir.

extensio n int o th e internatio nal  scene

Grow th of  med ica l kno wle dge  in the Uni ted St ates  up  to W or ld  
W ar I I  depend ed to  a la rg e exten t on th e flow of  bas ic knowle dge  
fro m Eu rope . In  the po stw ar  per iod , wi th  the vig oro us gro wth of  
Am eri can  science, th is  si tuat ion has been  reversed.  How ever, dur
in g th e per iod  whe n th e Uni ted State s was  com ing  in to  a pos ition of  
wo rld  lea de rsh ip  in  me dic al research,  the bas ic interdepe ndenc e be
tween  Am erica and the  re st  of  t he  scientific  wo rld  fo r stimu lat ion  of  
ide as an d inter change  o f ski lls  came to  be clear ly understood as essen
tia l fo r the  ra pi d prog ress  of  the med ical  sciences , bo th na tio na lly  
an d inter na tio na lly .

E xplici t leg isla tive  rec og ni tio n of the importa nce of  in ter na tio na l 
me dic al resaerch ac tiv ities  to  th e pro gre ss of  the he al th  sciences in  
th e Uni ted State s came th ro ug h the In te rn at io na l Hea lth  Researc h 
Act  o f 1960, Pu bli c L aw  8 6-610, whose  term s wer e developed, fo r th e 
mo st pa rt , by t his  committee .

Thi s a ct autho rized the Su rgeo n Gener al of  th e P ub lic  H ea lth  Serv
ice to  ca rry on “co ope rative endeavo rs wi th  othe r coun tries in he alt h 
res earch  an d researc h tr ai n in g .” In  the same  act , Congres s reco g
nized a perm anent U.S . in te re st  in in ternat iona l coo per ation to  fu r
th er  the “inte rnati on al  status  o f t he  he al th  sciences,” an in terest  wh ich
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had previously been manifested mainly  through  the various foreign  
aid programs. Authority  to act in respect to this  latt er objective, 
however, was reserved to the President.

The National Insti tutes  of  Hea lth have in recent years grea tly in
creased the use of foreign scientific resources to carry  forw ard their  
medical research objectives. By selecting appropria te projects among 
the many fore ign opportunit ies offered abroad, the Insti tutes are sup
plement ing domestic resources both in quanti ty and scope. Thus, 
the productiv ity of our  supply of highly trained scientists in certain 
fields is being reinforced by grants  affording parti al support for out
standing foreign  scientists working on projects of mutual interest 
and concern.

Use of foreign scientific resources and environments not only adds 
unusual talen t, unique research opportuni ties, and the stimulation of 
other ideas, but it affords a gre ate r variety of techniques and ap
proaches to solve problems related to  causation, prevention, and treat
ment of diseases of importance to the  American people as well as those 
of other nations.

In  recent years, NI H international activities have grown both in 
scope and magnitude under  the impetus of the Inte rnation al Health 
Research Act. Grants for the support of  research by foreign investi
gators  and institutions, including international  scientific organiza
tions, now number around  1,200. These involved an annual expen' 
diture of about $16 million. An additional $4 million will be spent in 
the form of U.S.-owned local currencies under our Public Law 480 
program.

Suppor t is also provided for  the  tra inin g of  U.S. scientists abroad, 
and a limited number of foreign scientists are supported in study in 
the Uni ted States under the N IH  international postdoctora l fellowship 
program. A special aspect of our interna tional activities has been 
the  support of U.S. university-based interna tional  centers f or medical 
research and training. These centers provide fo r collaborative health 
research and research trainin g relationships between American medical 
schools and foreign research institutions.

THE CU RR EN T STATUS OF N IH  PROGRAMS

In  the foregoing, I  have tried to por tray  to the committee the  major  
program components of the  National Inst itutes of Heal th and how 
they have emerged in the  context of the needs and forces which 
shaped them.

As the chart now before you shows (cha rt 4), these developments 
took place in a period of rapid ly increasing appropria tions  and 
represent the adaptation of existing and the forg ing of new mecha
nisms of operation with in the statu tory framework of the Public 
Hea lth Service Act and it s subsequent amendments.

(Chart  4 follows:)
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NIH -GROWTH AND FUNCTIONS

^Stole control programs, biolog ic* control, prof. 8  loch. asst,, troinin g, administration, review 8  opprovoi. 
*  Exclude* direct  construction -  $ 19. 8 m il lio n,

Chakt 4

Dr. Shannon. I th ink  it important fo r the committee to unders tand 
that this process of growth in medical research, a lthough led by Fed
eral programs, has been accompanied by a susbtantial expansion of 
medical research funds f rom pr ivate sources.

The next char t (5) shows these trends quite clearly. The role of 
non-Federal funds in the  expansion of national medical research 
activ ity is quite in cont rast to most other fields of nationa l scientific 
activity. In  aerodynamics, the space sciences, and other branches of 
the  physical sciences, Federal  funds support most, if not all, the 
research now underway.

(Ch art 5 follows:)

SOURCES OF MEDICAL RESEARCH FUNDS

Dr. Shannon. The relationship of NI H support to other sources 
of sup port  for medical research is shown in the next cha rt (6).

(C har t 6 follows:)
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NIH FUNDS AS A PROPORTION OF NATION'S MEDICAL RESEARCH SUPPORT

1963 EST.

Chart 6

D r.  S h a n n o n . T h e  m ag n it u d e  o f th e  n a ti o n a l p ro g ra m  in  m ed ic al  
re se arc h  and  it s ra te  o f  g ro w th  has be en  th e  su b je c t o f consi der ab le  
“v ie w in g  w it h  a la rm .”  I t  is  fr eq u en tl y  ov er lo ok ed , ho w ev er , th a t  
m ed ic al  re se ar ch  has sh a re d  in  th e  genera l expansi on  in  n a ti o n a l 
re se arc h  ac ti v it y  in  th e  p o s tw a r p eri od .

I n  re la ti on  to  o v era ll  re se ar ch  and  develo pm ent expenditure s,  th e  
p ro p o rt io n  g o in g  to  m ed ic a l re se ar ch  h as changed  re la ti ve ly  li tt le  
over th e  p a s t de ca de , as sh ow n by  th e  n ex t c h a r t (7 ).

(C h a r t 7 fo ll ow s: )

MEDICAL RESEARCH AS A PROPORTION OF ALL RESEARCH AND DEVELOPMENT

Chart  7

196 3
Est.
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Dr. Shannon. To add to this perspective, I should like to em
phasize that  the grea t preponderance of sums for medical research 
will be expended for the acquisition of knowledge for the well-being 
of man—not the application of known principles in major develop
mental and hardware efforts.

ACCOMPLISHMENTS

At this point, I  should like to refer the committee to the review of 
progress in the health sciences contained in the  fu ller statement which 
I am submitting for the record.

In  reviewing this  record of accomplishment, I believe it would be 
difficult to dispute that over the past 15 years this Nation through 
public and private effort has brought into being an enormously pro
ductive research effort in the medical and health  sciences. This de
velopment has had a revolut ionary influence upon the health sci
ences, the practice of medicine, and indeed the state  of the Nation’s 
health.

Open-hear t surgery, extension of survival rates in cancer, advances 
in the unders tanding and control of metabolic disease, reduction in 
the patient census of mental hospitals, nearly absolute control over 
many infectious diseases, and a major extension of knowledge into the 
basic life processes are significant reflections of this  accomplishment. 
There is a promise of even more profound advances in the next decade.

To me—and th is is a poin t I would urge the committee to ponder—- 
the most profoundly  important aspect of this postwar development 
of medical research is the probab ility tha t this  rate  of growth has 
advanced by at least 10 y ears  the base of our scientific knowledge in 
the biomedical sciences and in our capability to deal with disease and 
disability.

We know and can do now what, under the circumstances of growth 
such as obtained during the  early 1950’s, would probably not have 
been feasible until the WTO’s. It  is this base that augurs fur ther  
major  gains in the next 10-year period.

In addition,  this growth has made possible a broad program, en
compassing support for fundamenta l scientific effort relevant to , 
health and disease, strengthening the health research environment and 
capability of institutions, and  enlarg ing the resources in manpower 
and facilities for the future.

QUALITT

I  believe the qualita tive charac ter of our programs and the research 
being conducted under them is both reflective of and the measure 
of the general capability of American biomedical science. It  is no 
better and no worse than  tha t. By virtue  of our non-Federal review 
and advisory system, the overall characte r of our scientific activities 
and the specific projects supported are the consequence of the best this 
Nation has to offer in the way of scientific evaluation and advice. I 
think this  argues well for  the  general scientific soundness of our 
activities.

ADMINISTRATION

While there has been little question raised about the scientific as
pects of our research program some have critized the ir adminis-
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tration. The most extended criticism in this respect has been through 
the repor ts of the  Inte rgovernnmenta l Relations Subcommittee of the  
House Committee on Government Operations.

The recommendations of Mr. Foun tain’s subcommittee and the  mat
ters into which it has inquired d uring the course of its prolonged study, 
now covering the better part of 4 years, have ranged  broadly over the 
admin istrative aspects of NTH activities and certain of the general 
problems involved in Government support of research.

We have taken quite seriously the criticisms of th is committee, and 
during the past year and a half we have undertaken some 50 major 
changes in policy, procedure, fiscal, organizational, and other adminis
trat ive  arrangements rela ting  to the administ ration  of grants. Many 
of these actions were taken  as a result of the inquiries and recom
mendations of the F ountain committee. However, a substantial num
ber o f them have derived from the continu ing process of self-scrutiny 
and self-evaluation to which we have subjected ourselves in the in
teres t of improving our administrative capability. In  brief, we have 
undertaken to—

Provide clear guidelines and limits on the use o f gran t funds for 
grantee institutions, investigators, and Public  H ealth Service staff.

Estab lish a formal structure for the development and issuance of 
gra nt policy and procedures.

Strengthen internal gra nts  administra tion substantially.
Develop more highly  train ed personnel to administer these pro

grams.
Consult with grantee institutions  to assure a full meeting of  minds 

and a clear understanding of the nature of the g ran t relationship and 
our respective responsibilities and obligations.

As a consequence of these actions, I believe we a re now organized 
and equipped fo r a more thorough exploration of research opportun
ities, for better program balance, and for assuring a proper exercise 
of responsibility by our grantee  institutions with respect to program 
and administrative effectiveness.

We have submitted to the Appropriations Committee this year a 
detailed report  on our actions in response to the Foun tain committee 
recommendations. I should be glad to make this report available 
to this committee, if it so wishes.

Mr. Roberts. It  will appear at this poin t in the record.
(The report mentioned follows:)

Specia l R eport : Actions T aken  by th e P ublic  H ealth Service T o Strengthen 
I ts R esearch and Training Grant P rograms1

i . program perspectives and problems

Before discussing the actions the Public Health Service has taken to strengthen 
the administration of its  grant programs, it  is ap propriate  t ha t these actions be 
placed in their  historical  setting together with the program objectives we seek 
to achieve.
A. The effect of program and "budgetary growth

In the past 10 years, NIH ’s support of extramural research has multiplied 
almost twentyfold ($40 million to $715 million) : in the past 5 years alone, it  has 
more than quadrupled ($147 million to $715 million ).

1 Prepared Jan uary 1963 as background informat ion for  the  Director of the National  
Insti tu tes  of Heal th, Pub lic Hea lth Service. U.S. Dep artm ent of Heal th, Education, and 
Welfare, in connection wi th fiscal year 1964 appropr iations  hearing s.
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In this same 10-year span the number of individual research projects supported 
has increased from approximately 2,000 to 14,000. Also, during these years we 
have added broad program grants, center grants, special resource gran ts, general 
research support gran ts, and extended our grant support  abroad. This growth 
in both size and complexity has  placed NIH in a new position—as a broad sup
porter  of a major segment of science—a role quite different in its relationship 
both to investigators and institu tions  than its earl ier one as a relatively small 
■contributor to ongoing research.

While this growth and the changing na ture  of ou r support role have signified 
an extremely productive period for medical research, it is impossible to grow at 
such a rate and to take on new programs without experiencing the administrative 
difficulties which necessarily accompany such basic changes. Our problem is  to 
adjust to these changes while at  the same time maintaining  these basic values 
and concepts which have proved so f ruit ful in producing scientific results.
B. The problems that face us

1. Spending and accounting -for large dollars.—Basically we are involved in a 
broad and complex support  program but still in a period of transition from a 
system tha t was construc ted for administering relative ly small outlays. We 
are attempting to provide funds for thousands of research projects and to account 
for the use of these funds from a single geographical point. Our problem there
fore has been to improve the management of gran t funds while protecting the 
essential strength of the  research project system. We have been intensively en
gaged in trying to make this transition a smooth one.

2. Maintaining the scientific freedom of the investigator.—The efficacy of the 
NIH research support programs is traceable directly to the primacy of the in
vestigator’s freedom to conduct his own research. Money alone would not have 
done the  job. Freedom is the  other essential ingredient. Freedom is not some
thing valuable or use in itself . It has been proved to be effective in bringing 
for th research findings. Freedom is defended not on a bst ract grounds, or as an 
inherent right  of scientists, but as the prime condition for assuring maximum 
yield on the taxpayer’s investment in medical research.

Yet we know this freedom must be maintained through new means of admin
istering and accounting for our research funds.

3. Strengthening the capacity o f the grantee institut ion to administer funds.— 
We believe that one of the keys to solving the problem of maintaining our basic 
program objectives while at the same time constructing a logical system of fund 
accountability lies in emphasizing the grea t responsibility that grantee inst itu
tions have for administering gra nt funds and in assisting them in the effective 
discharge of this  responsibility. Such action must take place within the frame
work of clear policy guidelines provided to grantee institutions by the Govern
ment and assistance to them in the development of effective measures of program 
and fiscal reviews.

Until recently few academic institut ions have had to deal with research in
volving a great deal of money. Academic traditions do not in general promote 
businesslike handling of g rant affairs. Most fundamental, however, is the fact 
tha t few universities and medical schools have had the resources required to 
administer with full effectiveness a large and growing set of research programs. 
The recent increase to 20 percent of the  amount allowed for support of indirec t 
costs resulting from grants, and the President’s proposal to remove this  limita
tion, if approved, will assis t in providing the financial resources. The next sec
tion outl ines those steps we have taken  or intend to take to provide the adminis
trat ive  wherewithall.

II . ACTIONS TAKEN OB PLANNED TO IMPROVE THE  ADMINISTRATION OF GRANTS

In line with the perspectives discussed in the preceding section, we have at 
tempted to organize our efforts to improve the  administration of our grant  pro
grams into several major objectives :

(а)  Take those steps necessary to assure  tha t expenditures from grant 
funds are  made for and essential to the purposes for which the grant was 
made;

(б) Provide a greate r awareness on the  pa rt of grantee institutions  of the 
responsibilities imposed upon them in the acceptance of gran t funds and also 
make certain tha t they have adequate  means to discharge such obligations;

(c) Assure a more complete and orderly establishment and issuance of 
regulations,  policies, and procedures pertaining to grants administrat ion;
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(d)  Strengthen our own in ternal  gra nts  organization , staffing and  proc
esses ; and

(e)  Delin eate  m ore clearly  and improve the  executive and  advisory  func
tions in the planning an d di rec tion of g rant  programs.

Steps taken or planned und er each  of these  objectives are described below.

A. Take those steps  necessary to assure that expendi tures fro m gran t funds are 
made for  and essential to the  purposes for which the gran t was made.

In discussing below th e policy guides that  have been provided to grantee inst i
tutio ns, we describe  the  development and  issuance of a research gra nts  manual. 
Within  th at  manua l, we have  included a number of key policies which are direc ted 
specifically toward assuring th at  g ra nt  funds are  expended only for the purposes 
for  which the g ran t was made. The  policies listed  below were of such importance 
that  th ey were reviewed by the Office of the  Secret ary pr ior  to issuance. Each of 
them w ent into effect in J an ua ry  1963.

1. Salaries charged to gran ts.— Salarie s paid  from gran ts must be cons isten t 
with sal aries which are paid  from institu tion funds to oth er sta ff with  similar  
quali fications, and  the  salar ies  charg ed to gran ts must reflect the  actu al per
centage of the person’s time  or effo rt devoted to gra nts  as computed from qua r
terly “effo rt” repo rts made by the investig ators and  maintained by the  grantee  
institu tion. In sum, thi s policy provides that  the re shal l be no sal ary  differen
tia l which results  from the  fa ct  that  a scient ist is paid from  PHS ra ther  tha n 
gra nte e institu tion funds.

2. Equipment.—Equipment req uired for the  conduct of a Public Hea lth Serv
ice su ppor ted gra nt may be purchased only afte r dete rminat ion  by an a ppropr iate  
adminis tra tive official of the gra nte e institu tion th at  no equivalent equipment is 
ava ilab le for the inten ded use. Gra nt funds  may not  be used  for  the purchase  
of any single uni t or piece of equipment costing  in excess of $1,000 which has 
not received prio r PHS  app roval, and gran t funds may not  be used to equip or 
furni sh offices, reception  rooms, conference rooms, or sim ilar space, unless specifi
cally approved by the PHS.

3. Trave l.—Gra nt fun ds may be used for domest ic or intern ational travel  by 
individuals  engaged in carry ing  out  the approved pro jec t where such trav el is 
essent ial to the  successful prosecution  of the rese arch being suppor ted, up to the 
amount  specified in the  approved  application . In exceptional cases funds may 
be tra nsfer red  to the  tr avel category if adequately  justi fied in a request approved 
by the responsible  budget official of the grantee ins titu tion and by the Public  
He alth Service.

Specia l provisions which  apply to foreign travel which is not specifically 
approved  as pa rt of the  gr an t award  include (a) the  investigator must subm it 
a reques t in wri ting  to  the  PH S prior to the proposed travel and receive wr itte n 
approval in response, (6) the request mus t ind icate why the  proposed travel  is 
needed  for effective perform anc e of the pro ject  supported  by the gran t, and 
(c) the  request mus t be countersigned by the responsible  gran tee inst itu tion 
official indicating  th at  the  tra ve l is in conformi ty with the ins titu tion’s own 
policies  on foreign travel.

4. Charges for  alte rat ion  and renovat ions.— Altera tions and  renovations may 
be approved as an appro pri ate  charge to a research gr an t if they are  essentia l 
to the  conduct of researc h pro jec t or pr ojec ts; if they meet the requirements  set 
fo rth  in the  specific defin ition  of alt era tions and  renovatio ns listed in the 
m an ua l; and if the agg regate  cost to the  PHS  does not  exceed $50,000.

5. Transfe r of fun ds betw een categories of  expe nditure.—For  purposes of 
eva lua ting  applica tions  for  r esearch  g rants, proposed direct  costs must  be broken 
down by category of expense; however, af te r a gra nt is awa rded to the insti tu
tion, funds may be rebudgeted , except th at  fund s may not be rebudgeted into 
the  following categories  wi tho ut prio r PHS  ap prov al : altera tions and renova
tions ; pat ient  co sts; publica tion  of books, monographs or pamp hle ts: trav el, 
fixed equ ipment; items of movable equipment costing more tha n $1.000; and  
equipping and furnishin g of offices, conference rooms, reception rooms, or sim ilar 
space.

6. Changes in projec t content.— The investigator may make  changes in metho
dology, approach, or oth er aspects of the pro ject which in his judgment would 
expedite achievement of the  resea rch objectives of the  pr oj ec t; however, no 
change may be made, wi tho ut prio r approval  of the PHS,  which would con
sti tu te  a significant dev iation from the na tur e and  purpose of the approved 
project.



2 0 0 O R G A NI Z A TI O N O F P U B LI C H E A L T H S E R VI C E

7. Dis c o nti n u ati o n of gr a nt s t o pr ofit m a ki n g i n stit uti o ns. — A k e y p oli c y w hi c h 
h as si u ce b e e n a d o pt e d o n a d e p arti n e nt wi d e b asis is o ur d e cisio n t o us e t h e 
c o ntr a ct m e c h a nis m f or r es e ar c h p erf or m e d b y pr ofit m a ki n g or g a ni z ati o ns, t o 
dis c o nti n u e all c urr e nt gr a n ts t o s u c h or g a ni z ati o ns a n d d et er mi n e w hi c h of t h e m 
s h o ul d b e s wit c h e d t o c o ntr a cts, a n d t o pr o hi bit f urt h er gr a nts t o t h es e 
or g a ni z ati o ns.
B. Pr o vi d e a gr e at er a w ar e n ess o n t h e p art of gr a nt e e i nstit uti o ns of t h e r e 

s p o nsi biliti es i m p os e d u p o n t h e m i n t h e a c c e pt a n c e of gr a nt f u n ds a n d als o  
m a k e c ert ai n t h at t h e y h a v e a d e q u at e m e a ns t o dis c h ar g e s u c h o bli g ati o ns  
T h er e ar e t hr e e b asi c a p pr o a c h es t o f o c usi n g o n t h e r ol e g r a nt e e i nstit uti o n s

s h o ul d pl a y i n m a n a gi n g gr a n t f u n ds if a c c o u nt a bilit y is t o b e a c hi e v e d a n d if 
fr e e d o m of s ci e ntifi c i n v esti g ati o n is t o b e m ai nt ai n e d:

1. D eli n e ati o n of t h e n at ur e of t h e gr a nt r el ati o ns hi p. — It is of k e y i m p ort a n c e 
t h a t w e s p ell o ut f or b ot h gr a nt e e i nstit uti o ns a n d o ur o w n st aff t h e b asi c 
el e m e nts of t h e g r a nt r el ati o ns hi p. W e h a v e att e m pt e d t o d o t his q uit e f o r m all y 
i n t h e pr ef a c e t o o ur r e c e ntl y iss u e d “ R es e ar c h G r a nts M a n u al. ”

It is st at e d t h er ei n t h at, u n d er t h e t er ms of t h e gr a n t, t h e i nstit uti o n a n d i n di 
vi d u al c o n c er n e d e nt er i nt o a v er y s p e ci al r el ati o ns hi p wit h t h e P u bli c H e alt h 
S er vi c e f or t h e utili z ati o n of gr a nt f u n ds. A gr a nt r e pr es e nts a m ut u al j oi ni n g 
of i nt er ests o n t h e p art of t h e gr a nt or a n d t h e g r a nt e e i nstit uti o n i n t h e p urs uit 
of a c o m m on o bj e cti v e, i n c o ntr ast t o a c o ntr a ct, w h er ei n t h e G o v er n me nt l a ys 
d o w n t h e s p ecific t er ms a n d c o n diti o ns a n d r e q uir es a s p e cifi c e n d pr o d u ct.

I n t h e gr a nt r el ati o n s hi p t h e gr a nt e e ass u m es wit h t h e gr a nti n g a g e n c y t h e 
o bli g ati o n t o a ct i n t h e p u bli c i nt er est i n a c hi e vi n g t h e c o m m o n p ur p os e. T his 
is a r el ati o ns hi p of tr u st w hi c h i m p os es u p o n t h e gr a nt e e t h e r es p o nsi bilit y:

( а) T o ass ur e t h a t t h e gr a nt f u n ds ar e utili z e d f or t h e p ur p os e f or w hi c h 
t h e y w er e gi v e n.

( б) T o e x er cis e t h e s a m e pr o bit y a n d pr u d e n c e i n t h eir e x p e n dit ur e t h a t 
is e xt e n d e d t o t h e us e of t h e gr a nt e e i nstit uti o n’s o w n f u n ds.

It is t o t h es e br o a d o bli g ati o ns t h at a r e ci pi e nt of a P u bli c H e alt h S er vi c e 
gr a nt is a c c o u nt a bl e. T h es e t er ms, h o w e ver, i m p ose a br o a d r es p o nsi bilit y o n 
t h e P u bli c H e alt h S er vi c e t o ass ess t h e a d e q u a c y of t h e a d mi nistr ati v e pr a cti c es 
a n d m e c h a nis ms e m pl o y e d b y t h e gr a nt e e t o ass ur e, i n g e n er al, t h e c o n diti o ns of 
pr u d e n c e a n d, s p e cifi c all y, c o nf or mit y wit h t h e t er ms of t h e gr a nt a n d est a b 
lis h e d p oli ci es a n d r e g ul ati o ns.

A n e x a mi n ati o n b y P u bli c H e alt h st aff of t h e a d mi nistr ati v e pr o c ess es, c o n 
tr ols, a n d m e c h a nis ms utili z e d i n t h e e x p e n dit ur es of gr a nt f u n ds will b e p ar t 
of t h e c o nti n ui n g o v er vi e w of P u bli c H e alt h S er vi c e gr a nt pr o gr a ms i n t h e 
f ur t h e r a d mi nistr ati o n of t h es e pr o gr a ms.

As a fi n al p oi nt of u n d erst a n di n g, it is e m p h asiz e d t h at i n t h e a bs e n ce of e x 
pr ess P u bli c H e alt h S er vi c e p oli c y or g ui d eli n es, t h e pri n ci p al i n v esti g at or or 
pr o gr a m dir e ct or d esi g n at e d i n a P u bli c H e alt h S er vi c e g r a nt m ust a ct i n c o n 
f or m a n c e wit h t h e p oli cy a n d a d mi nistr ati v e pr a cti c es of his i nstit uti o n.

2. C o or di n ati o n of o ur eff orts wit h u ni v ersiti es a n d u ni v ersit y ass o ci ati o ns. —  
I n 1 9 6 2. w e h el d a f or m al s eri es of m e eti n gs wit h t h e d e a ns of m e dic al c oll eg es 
fr o m e a c h r e gi o n of t h e c o u ntr y t o dis c uss wit h t h e m a n d s e e k t h eir a d vi c e o n 
t h e pr o bl e ms t h at c urr e ntl y e xist i n a d mi ni st eri n g gr a n t pr o gr a ms a n d t o i nf or m 
t h e m of t h e st e ps w e ar e t a ki n g t o s ol ve t h es e pr o bl e ms. A si mil ar s eri es of 
m e eti n gs w as h el d i n J a n u ar y 1 9 6 3, t h e pri m ar y p ur p os e of w hi c h w as t o eli cit 
fr o m gr a nt e e i nstit uti o ns c o m m e nts a n d s u g g esti o ns r el ati n g t o t h e “ Gr a nts 
M a n u al. ”

I n S e pt e m ber 1 9 6 2 w e e nt er e d i nt o a c o ntr a ct wit h t h e Ass o ci ati o n of A m eri c a n 
M e di c al C oll e ges w h er ei n t h e y ar e i n d e p e n d e ntl y ( 1) st u d yi n g t h e pr es e nt 
a d mi nistr ati v e p oli cies a n d pr a cti c es of m e di c al s c h o ols; ( 2 ) c o m p ari n g t h es e 
p oli ci es a n d pr a cti c es as b et w e e n s c h ools a n d als o wit h a d mi nistr ati v e p oli ci es 
a n d pr a cti c es as t h e y ar e b ei n g a p pli e d i n n o n a c a d e mi c i nstit uti o ns, pri v at e 
b usi n ess es, a n d c ert ai n ar e as of G o v er n me nt; ( 3 ) or g a ni zi n g w or ks h o p dis 
c ussi o ns of r e pr es e nt ati v es of e a c h m e di c al s c h o ol a n d i n vit e es fr o m n o n a c a d e mi c 
i nstit uti o ns, pri v at e b usi n ess es, a n d G o v er n me nt t o t h e e n d t h at t h e a d mi ni str a 
ti v e a n d fis cal pr o bl e ms p e c uli ar t o m e di c al s c h o ols c a n b e i d e ntifi e d a n d w a ys 
a n d m e a ns f o u n d f or t h eir s ol uti o n; a n d ( 4 ) pr e p ari n g a r e p ort t h at c a n s er v e 
as a g ui d e t o t h os e m e di c al s c h o ol a d mi nistr at o rs w h o m a y wis h t o us e it as a 
p oi nt of r ef er e n c e f or i m pr o vi n g t h eir a d mi nistr ati v e a n d fis c al p oli ci es a n d 
pr a cti c es.

O n a c o nti n ui n g b asis, w e a r e i n t o u c h wit h a n d s e e ki n g c o u ns el fr o m u ni v er 
sit y offici als fr o m all o ur gr a nt e e i nstit u ti o ns o n t h eir pr o bl e ms, t h eir pr o p os e d
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solutions  to these problems, and the  steps we can tak e to ass ist  in solving these 
problems.

3. Prov ide to gran tee ins titu tions policies, manag ement  ass istance , evaluatio n, 
and trai nin g.— Gre ater  responsibi lity for  fund acc ountabi lity can only be placed 
with gra nte e institu tion s if they have avai lable  to them a clea r set  of sta nd ard s 
and  g uides which provide the basic grou nd rules for spending Govern ment funds. 
To ac hieve  t his  goal and also to make more orderly  our own int ern al admi nis tra 
tion, we hav e forma lly codified our policy guidelines in the form of the  “Research 
Gra nts  Man ual.” As we have previousl y state d, of pa rti cu lar  impo rtance is the 
pref ace  to th at  manual which sets  forth  the basic resp onsibilit ies of the gran tee 
ins titu tio n for  adm inis tering its  gr an t funds and  also reaffirms the  basic prin 
ciples of scientific  freedom wit hin  which these guides will be adm inistered .

In tra nsm itt ing  this  man ual to gra nte e insti tutions , we have asked them to 
subm it to us a forma l report of the  step s they are  taki ng and the  systems they 
inte nd to follow to ca rry out the guid es laid down in the manu al.

Two oth er steps which we are  tak ing  which will provid e gra nte e inst itu tions 
wi th codified and uniform sta nd ar ds  are  (a ) the publi cation in the Fed eral  
Reg iste r of the first forma l set  of regu latio ns on rese arch  gra nts , and (b ) the 
develo pment  of a gra nt brochure  which will perm it gr an t investi gato rs and 
gra nte e ins titu tion officials to ref er to one source for a description of the conte nt 
and  el igib ility  re quire ments for all gr an t programs.

As noted in the succeeding sectio n, we are  also orga nizin g a stren gthe ned 
gr an ts managem ent component in the PHS which will have as one of its  pr i
ma ry func tion s assistance to gr an tee  inst itut ions in the ins tal lat ion  or stre ngt h
ening of fund  control system s and  periodic  eval uati ons thro ugh  site  visits of the 
effectiveness of these systems.  We are  also stud ying the feasibility  of estab
lishi ng a series of field ins tal lat ion s which can give more effective  help on the 
scene to investig ators and gr an tee  institu tion  officials and  handle problems 
coop eratively  with them. Fin ally, we are  plan ning  at  a la te r dat e to extend  
our  int ern al tra ining prog ram s for gra nts  adm ini str ato rs to selected adminis
tra tiv e officials from gra nte e ins titu tions.

C. Assu re a more complete and  orderly esta blish men t of regulat ions , policies
and  procedures per tain ing  to gra nts  adm inistration

Not only is it necess ary to mak e certain that  gra nte e ins titu tio ns and PHS 
staf f have  available a cle ar set  of policy guides and regulat ions , it is also 
essent ial th at  these guides  reflect an order ly and car efu lly  considered process 
of developm ent and clearance . To this end we have taken the following st ep s:

1. Esta blish  a top policy rcvicic committee.— An Inter bu rea u Advisory Com
mit tee  on Ext ram ura l Affa irs (IA CE P)  has been established to review all 
proposed gra nt policies and to recommend action to be tak en by the Surgeon  
General. No gra nt policies affecting  more tha n one In sti tu te  or Division may 
be issued witho ut the approval of this Committee. It s membership includes the 
gr an ts policy officer in the  Officer of the Surgeon General as Chairm an, one 
rep resent ativ e from each of the  gra nting agencies of the PHS, and the Chief, Di
vision of Research Grants,  NIH . as Executive Secretary .

2. Esta blis h compa rable policy  review bodies in the PH S burea u.— The NIH  
and  the  community heal th and  environme ntal hea lth components of the Bure au 
of Sta te Services have each esta blished an Execu tive Committee for Ex tra mu ral  
Affai rs (ECE A) . All gr an t policies a ffecting more tha n one PHS  grantin g agency 
are  reviewed by each ECEA before being subm itted  to the IACE P for review.

3. Esta blis h a Policy and Proc edur es Office.— Ther e has  been estab lishe d in 
the  Division of Research Grants, NIII,  a Policy and Proc edur es Office which has  
the  responsibili ty for (1 ) pre par ing  all dr af t gr an t policies  for review prior 
to issuance; (2 ) dete rmi ning wh at reviews are necessary  before subm itta l to 
ECE A’s; (3 ) prep aring ma ter ial  for ECEA and IACEP review;  (4 ) issuing  all  
gr an t policies af ter IACE P clea rance; (5 ) ma intain ing  the  “Gra nts Man ual” ; 
and (6 ) providing  staf f ass ista nce  to persons  who wish help with  the develop
ment and dra ftin g of p roposed  policies.

4. Codify policies and  procedures for  development  and  issua nce of gra nt pol
icy.— A formal documen t has been issued set ting  for th the  ground rules for the 
development an d issuance of g rant  policy and  descri bing the  ro le of the Policy and  
Proc edu re Office.

D. Strength en our  own in tern al  gra nts  organiza tion, staffing, and processes

We are  mountin g a num ber  of major  und erta kin gs to accomplish the objective
of strengthen ing the ab ili ty of the PHS to admi nis ter  its greatly  enlar ged 
ex tra mu ral  programs. These  steps include:
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1. Ide nti fy  and stre ngthe n th e gra nt policy coo rdination  role of the Office of 
the  Surgeon General.—On Ja nu ar y 2, ther e was form ally  estab lishe d and filled 
in the Office of  the Surgeon Gen eral  a top-level gra nts  policy officer position to 
prov ide a PHS focus for  coo rdin atio n of gra nts  policies. I t is expected th at  
sta ff will be appointed to assis t the  gra nts  policy officer. The  establ ishment of 
thi s centr al PHS funct ion will  perm it the Surgeon Gen eral’s Office to provide 
full- time  policy guidanc e in ex tra m ur al  affa irs and to have  a focus for resolving 
quest ions of an inte rbu rea u na tur e. I t also permits the Divis ion of Resea rch 
Gra nts , NIH, to contin ue as th e single  gra nts  “ma nag er” fo r the ent ire PHS, 
since i ts operating  funct ion can now be isola ted f rom those  policy direct ion m atte rs 
which are more properl y p erfo rme d a t t he OSG level.

2. Ide nti fy  and strengthen  thos e gra nts  manage ment fun ctio ns to he perform ed 
(1 ) on a centr alized basis by th e Divi sion  of Research Gra nts  f or  the whole P HS, 
and  (2 ) on a decentralize d basis  by the PHS In sti tu tes and  pro gram divisions.—  
Two ma jor  studies are  nearing  completion which recomme nd the Division of 
Gra nts  Management func tions  betwe en a cen tral  PHS  compo nent (DR G) and 
the  PHS Ins titute s and program  divisions. These stud ies also describe the or
gan izat ion and staffing measures which need to be tak en to stre ngt hen  perform
ance of these  function s. Completion of these  stud ies will be followed by an 
orga niza tion  order to be issued by the  Surgeon General direct ing  the Bure aus 
to put the  approved recom mendations  in to effect. Our effor ts ar e direc ted towa rd 
con centrat ing DRG’s gran ts-m anag eme nt funct ions on across-the-board gran ts- 
mana gement operations, and on ass ista nce  to grantee  ins tituti on s in the develop
ment of fund control system s a nd general overs ight of these sy ste ms; and placing  
with In sti tu tes and program divisions the  respo nsib ility  for  adm inis tering in
dividua l gra nts  and specific prog rams. These efforts will also lead  to the esta b
lishmen t of grants-manage ment  components in those In sti tu tes and Divisions 
which do not  h ave them and to cons idera ble additional top level staffing in DRG 
and  the  Insti tut es  and Divisions fo r both profes sional  and admi nis tra tive man
agement .

Steps to strengthen  our staff have in fac t already been taken. Dur ing appr oxi
mately the  past 6 months we have , added 59 scie ntis t adm inistrato rs, 31 ad 
mi nis tra tiv e persons, and 35 cle rica l staf f to gra nts  adminis tra tion in our In
sti tutes,  prog ram divisions, and DRG. The creatio n, last July , of a new Division 
of Rese arch  Facilitie s and Reso urces was also an imp orta nt step  in increa sing 
our managem ent cap abili ties in a  m ajo r segm ent of o ur gra nt prog rams.

3. Reform cer tain  gra nts  ope rati ons  on a dispersed basis.— A PHS  stud y team 
(dev otin g full time to thi s effort ) wil l begin work to esta blish  a pilo t gra nt field 
un it in the  Boston area.  This team  is charged  with  developing both  the  logistics 
and the  subs tance of a dispersed gr an t operation. They will wor k with  grant ee 
ins titu tio ns to determ ine wh at gr an t ma tters can most profi tably be coordina ted 
from a PHS installatio n locate d ne ar  a complex of univ ersi ty cen ters  and wha t 
the  relatio nsh ips  would be between the  univ ersit ies and  the field installat ions . 
They will also work with all PHS  components to determin e the  pro per  organiza
tional location  and staffing of such a un it and its rela tion ship  to the  Washington- 
Beth esda  opera tion.  The tar ge t da te  for  estab lishm ent of a permanen t uni t is 
lat e summer  1963. On the basis  of our experience with  thi s uni t, we will det er
mine wh eth er to establ ish sim ilar  disp erse d gra nts  uni ts in selec ted geographic 
are as in which PHS  provides m ajo r rese arc h support.

4. Str eng the n our gra nt audit  ope rations .— We are tak ing  step s to improve 
our  gr an t au di t opera tions as an im po rta nt ins trum ent  thro ugh  which  the Gov
ernm ent wil l make a contin uing check on the effectiveness with which  gra ntee  
ins titu tions are carrying out thei r fu nd  contro l respon sibil ities.  We have  t ran s
ferred  our  Gr an t Audit Section from  our gra nts  review and  mana gement orga
niza tion  to the  Office of the  Dire ctor , NIH , in order to ass ure  f ur th er  independ
ence of gr an t operation s on the pa rt  of our  a udit ors.  We are  also devoting con
cen trat ed att ent ion  to strengt hen ing  both  the staffi ng and  procedures of our 
audit  opera tions . These steps  will be gre atly aided by the  availabi lity  for the 
first  time in codified fo rm both of form al regu latio ns and of a gr an ts manual. 
It  is possible th at  these audit  oper atio ns will be p ar t of the  dispers ed gr an t units 
discussed above. We are  also in proc ess of estab lishing a comprehensiv e man
agement au di t functi on in the  Office of the  Director, NIH, which will have as 
one of its  func tion s a reg ular review of our  gra nts  operation s and  pa rtic ula rly  
our  system o f audi ting  gran ts.

5. Strengthen, our processes of making the ini tia l review  of gr an t applica 
tions.— Proc edu res have been developed to revis e gra nt appl icati on form s to pro-
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vi d e m or e i nf or m ati o n a b o ut t h e i n v esti g at ors r es o ur c es a n d r e q u ir e m e nts ; 
pr o vi d e a c h e c klist of it e ms t o b e r e vi e w e d wit h r es p e ct t o gr a nt b u d g ets a n d 
s ci e ntifi c i nf o r m ati o n; m or e d et ail e d d o c u m e nt ati o n of i nf or m ati o n g ai n e d o n 
sit e vi sit s; i m pr o v e i nf or m ati o n pr o vi d e d a d vis or y c o u n cils t hr o u g h s u m m a 
ri es of St u d y S e cti o n a cti o ns ; a n d d e v el o p s p e ci al m e as ur es t o pr o vi d e a c o m m o n 
s o ur c e f or t h e c o m pil ati o n of i nf or m ati o n a b o ut gr a nt e e i nstit uti o n s a n d i n 
v esti g at ors.

6. Pr o vi d e m or e hi g hl y tr ai n e d m a n p o w er. — S p e ci al st e ps h a v e b e e n t a k e n t o 
ass ur e t h a t m or e hi g hl y tr ai n e d m a n p o w er is a v ail a bl e t o a d mi nist er gr a nts b ot h 
wit hi n t h e P H S a n d i n t h e gr a nt e e i nstit uti o ns. W e h a v e a n u m b er of f or m al 
tr ai ni n g pr o gr a ms eit h er u n d er w a y or i n fi n al pl a n ni n g s t a g es:

( а ) A gr a nts ass o ci at e pr o gr a m h as b e e n st a rt e d t o pr e p a r e s el e ct e d s ci 
e ntist s ( n o t c urr e ntl y w or ki n g i n t h e gr a nt fi el d) f or p ositi o ns i n t h e a d 
mi nistr ati o n of gr a nts. Ni n e s u c h p ers o ns ar e c urr e n tl y p arti ci p ati n g i n 
1 y e ar of di v ersifi e d pr of essi o n al tr ai ni n g a n d e x p eri e n c e i n k e y g r a nt a n d 
a w a r d pr o gr a ms a n d att e n di n g a s eri es of s e mi n ars o n p u bli c s ci e n c e p oli c y. 
U p o n c o m pl eti o n of t h e pr o gr a m, t h es e gr a nts ass o ci at es will b e a v ail a bl e 
f or p er m a n e nt assi g n m e nt t o a wi d e c h oi ce of pr o gr a m ar e a s as a s ci e n ce 
a d mi nistr at or. A s p e ci al gr a nts ass o ci at es b o ar d o v ers e es t his pr o gr a m.

( б ) T h e Di visi o n of R es e ar c h Gr a nts i n J a n u ar y c o n d u ct e d a s eri es of 
s e mi n ars f or tr ai ni n g of gr a nts m a n a g e m e nt p ers o n n el. T h e first s eri es 
w as att e n d e d o nl y b y P H S gr a nts m a n a g e m e nt p e o pl e, b ut it is pl a n n e d t o 
e xt e n d t h e tr ai ni n g t o gr a n ts a d mi nistr at ors i n gr a nt e e i nstit uti o ns. T h es e 
s e mi n ars ar e d esi g n e d t o tr a i n gr a nts p ers o n n el alr e a d y o n t h e j o b i nt e n 
si v el y i n g r a nts c o n c e pts, r e g ul ati o ns, a n d p oli ci es.

( c ) A s p e ci al tr ai ni n g pr o gr a m is b ei n g pl a n n e d t o pr o vi d e o n-t he-j o b 
tr ai n i n g a n d c ar e er pl a n ni n g f or P H S s ci e ntists w or ki n g i n t h e e xtr a m ur al 
fi el d. T his pr o gr a m will b e dir e ct e d t o w ar d br o a d e ni n g t h e a c q u ai nt a n c e of 
o ur pr of essi o n al s ci e ntists wit h p u bli c s ci e n c e p oli c y, gr a n ti n g pr o gr a ms of 
ot h er a g e n ci es, a n d c ar e e r p ossi biliti es t hr o u g h o ut t h e e xtr a m u r al pr o gr a ms 
of t h e P H S.

( d ) A 2- d a y ori e nt ati o n s e mi n a r w as h el d l ast O ct o b er f or all n e w a d 
vis or y c o u n cil m e m b ers a n d will b e h el d a n n u all y fr o m n o w o n i n J ul y.

( e) S p e cial tr ai ni n g a n d ori e nt ati o n pr o gr a ms h a v e b e e n i nstit ut e d o n a 
r e g ul ar b asis f or all St u d y S e cti o n e x e c uti v e s e cr et ari es.

E. D eli n e at e m or e cl e arl y t h e e x e c uti v e a n d a d vis or y f u n cti o ns i n t h e pl a n ni n g  
a n d dir e cti o n of gr a nt pr o gr a ms

I n t h e r a pi d gr o wt h of o ur hi g hl y c o mpl e x e x tr a m u r al pr o gr a ms, a hi g h d e gr e e 
of d e p e n d e n c y h as b e e n pl a c e d u p o n t h e a d vis or y c o u n cils a n d ot h er e xt er n al 
c o ns ulti n g a n d t e c h ni c al gr o u ps. Alt h o u g h s u c h gr o u ps h a v e s er v e d, a n d will 
c o nti n u e t o s er v e, a vit al a n d i m p ort a nt r ol e, w e m ust e x er cis e c ar e t h a t t his i n 
v ol v e m e nt d o es n ot o bs c ur e t h e i m p ort a nt disti n cti o ns t h a t m ust e xist b et w ee n 
t h e e x e c uti v e a n d a d vis or y pr o c ess i n t h e dir e cti o n a n d a d mi nistr ati o n of F e d er al 
pr o gr a ms. T o ass ur e t h a t t h es e disti n cti o ns ar e r e c o g ni z e d a n d str e n gt h e n e d, 
w e h a v e t a k e n t h e f oll o wi n g st e ps :

1. Est a bli s h m or e f or m al i nt e r n al f o c al p oi nts f or pr o gr a m pl a n ni n g. — NI H 
i nsti t ut e dir e ct ors a n d pr o gr a m di visi o n c hi efs, at t h e NI H Dir e ct or’s r e q u est, 
s u b mitt e d f or m al pl a ns f or str e n gt h e ni n g t h ei r pr o gr a m a n al ysis a n d pl a n ni n g 
a cti viti es, wit h p arti c ul a r e m p h asis o n str e n gt h e ni n g t h ei r st aff r es o ur c es f or 
pr o gr a m pl a n ni n g, o n d e v el o pi n g t h e ki n ds of i nf or m ati o n r e q uir e d f or eff e cti ve 
e v al u ati o n of pr o gr a m a cti viti es, a n d o n pr o vi di n g t h e a n al ys es a n d ass ess m e nts 
ess e nti al t o s o u n d pr o gr a m a n d p oli c y d et er mi n ati o ns. All i n stit ut es a n d di visi o ns 
h a v e n o w a p p oi nt e d a t o p-l e v el st aff m e m ber wit h t h e b asi c r es p o nsi bilit y f or 
pr o gr a m pl a n ni n g a n d a n al ysis, a n d t h es e p ers o ns ar e m e eti n g r e g ul arl y wit h 
t h e C hi ef, Offi ce of Pr o gr a m Pl a n ni n g. O D- NIII. t o e v al u at e a n d ass ess pr o 
gr a m pl a ns.

2. D eli n e at e m or e cl e arl y t h e r ol e of a d vis or y c o u n cils. — Dis c ussi o ns ar e b ei n g 
h el d wit h e a c h of o ur a d vis or y c o u n cils a n d a st aff d o c u m e nt h as b e e n pr e p ar e d 
dir e ct e d t o w ar d ( 1 ) d eli n e ati n g m or e cl e arl y t h e r ol e of a d vis or y c o u n cils, a n d 
( 2 ) s u g g esti n g pr o c e d ur es t o e n a bl e t h e c o u n cils t o c o m pl et e t h eir w or k m or e 
eff e cti v el y. O ur o bj e cti v e is t o e m p h asi z e t h e r ol e of c o u n cils i n ass essi n g c u rr e n t 
a n d f ut u r e pr o gr a m pl a n ni n g a n d d e cr e asi n g t h e ti m e s p e nt b y c o u n cils i n 
r e vi e wi n g i n di vi d u al a p pli c ati o ns or i n c o m m e nti n g o n a d mi nistr ati v e p oli ci es 
a n d pr o c e d ur es. I n li n e wit h t his o bj e cti v e, w e ar e i n cr e asi n g o ur o w n st aff 
pr e p ar ati o n of m at eri als f or c o u n cil r e vie w’ a n d pr o vi di n g t h e c o u n cils wit h m at e-

. 1 2- 6 9 2 — 6 4----- 1 4
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rial presenting for  their consideration specific problems relating to selected grants. 
We are also developing policies and procedures to enable PHS s taff to negotiate 
precise budget amounts for grants recommended by the councils.

This description of the background and sta tus  of our efforts to improve our 
administra tion of our research grant and training programs can perhaps be 
summarized through the following key p oin ts:

F ir st : We are involved in a new set of relationships in our gran t programs. 
We are no longer merely one among many who support individual research 
investigations. Our programs have grown so significant on the national scene— 
both in dollars and in types of support—tha t we now provide the major source 
from which medical research derives.

Second: This fac t imposes additional responsibilities both upon us and the 
recipients of our funds to assure tha t these resources are used with prudence 
and with a specific concern tha t they are  spent for the purposes fo r which the 
funds were granted.

Th ird : We need to continue to explore the measures followed to administer 
these funds by both the Government and grantee  institutions to make certain 
tha t they a re adapted to this changing situation, and that  we can account for 
the use of these funds to the public which has provided them.

Fourth : Perhaps, most important, we must make these administrative adapta 
tions in a manner which preserves the essential need of the investigator to 
pursue his research in a climate of free investigation and at the same time 
giving clear assurance of proper stewardship in the advancement of sound 
programs iu support o f the  Nation’s vital research effort.

Mr. Roberts. Doctor, I dislike to interrupt  your interest ing pres 
entation, but it is 3 minutes before 12 o’clock and the committee 
has a very important bill on the floor of the House and I know tha t 
the members of the committee want to be present.

Mr. O’Brien wants to ask one question.
Mr. O'Brien. It  has to do with this hearing  and with what  is on the 

floor of the House at the moment.
It  has been suggested in the last 24 hours tha t research is draining  

off too many doctors who might otherwise be available for the care 
cf  patients. Is tha t a just ified criticism?

Dr. Shannon. Mr. O’Brien, I heard about this and if you will let 
me read from some penciled notes here, I would like very much to 
set the record stra igh t because this is an erroneous reading of the 
statist ics on the mat ter and stems largely from an unfortunate pres
entation in one of the public magazines during the very recent past.

I can give you some figures of this sort. The total number of 
physicians in this Nation are 243,000. Of these, 11,000 are in research 
and teaching. This amounts to four and a half percent.

There has been a series of studies th at addressed i tself to this prob
lem, one by Dr. Herman Weiskotten, dean emeritus of the Syracuse 
University College of Medicine, who made these studies under the 
auspices, I believe, o f the AMA, on a series of medical college gradu 
atin g classes of 1935, 1940, and 1945, as to their  professional career 
activities. Those in research and teaching from the class of 1935 
were 2i/2 percent of the graduates ; from the class of 1940, they were 5 
percent of the graduates; and from the class of 1945, they were 6 per
cent of the graduates.

This did not mean tha t all these people stayed in research and 
teaching. Dr. Weiskotten resurveys show tha t some from each of 
these classes leave research and teaching to enter pract ice.
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Th e in te nt  of  the  en terin g class of  1961 ind ica ted  th at 95 perce nt 
pr ef er re d to go into  p rac tice an d 5 p erc ent into  r esearch an d tea ching.

I f  one views th is from a some wh at dif ferent  fas hio n, no t fro m the  
in te nt  of  stu dents or  the  nu mbe r of  phy sic ians, bu t fro m the to ta l 
nu mb er of  pro fessional  wo rke rs in  m edical research,  o ur  best  es tim ate  
is th at  of  the 39,700 professio na l ind ividuals , 11,400 are M.D.’s, 
D.D. S. ’s, D.V .M.’s; 18,000 ar e Ph. D. ’s; and 10,000 ha ve lesser degrees.

Now, the int ere sti ng  th ing,  a nd  I  w ant to ta lk  a bo ut  tre nd s now and 
I  wou ld like  to  give you a  b rea kdow n of  the new inv est iga tio ns  receiv 
in g su pp or t fo r the firs t t ime fro m N IH . Go ing  f rom  1950 to 1960, in 
1950 the  M.D.’s c onsti tuted  52 perce nt.  These  are new ones  en ter ing  

res earch  f or  the fi rst time.
In  1954, they  were 36 pe rce nt.
In  1958, they  were  37 pe rce nt.
In  1960, t hey were 35 pe rce nt.
So th at of  the  people we ar e supp or tin g,  if  an ythi ng , there  is a 

progres siv e em phasis on th e P h. D. An d a less e mp has is on the  M.D.’s.
I  would  like  to look at  th is  fro m an othe r po in t of  view th at  is 

equ ally im po rta nt . These  peo ple  are  no t exc lusively in research . 
These  people are  in res earch  and edu cation, and, please  believe me, 
gen tlem en,  were it  no t fo r research you would  no t hav e adequa te 

fac ul tie s in  ou r med ical  sch ools  tod ay.
I  would  like to tak e the figu re. We say there are 4,650 phy sic ian s 

ac tin g as pr inc ipal inve sti ga tors in rese arch tod ay.  T hat soun ds like 
a la rg e figure . We  have  ab ou t 90 med ical  schools. Th is  mean s on 
the avera ge  th at  there could  be as many as 50 M .D. ’s associated with 
each med ical  school fo r inv estig ati on  an d resear ch.  Th is will bre ak  
dow n to three  pe r de pa rtm en t, so t hat  these numb ers  are not large  in 
pr op or tio n to ou r instr uc tio na l base. They are esse ntia l for ou r 
instr uc tio na l base an d they  are the  thing s th at ma ke ou r med ical  e du
ca tion o f th is countr y t he  bes t in  the  world.

So, I am very  prou d to  see this . I  th in k it  is very im po rta nt  th at  
th is  no t only  be maintaine d,  sir , bu t extend ed.  I was  very much dis
tre ssed  to hear  of  the com ments on the  floor  of  the House  y esterd ay.  
I  th in k these were  by po orly inform ed people  an d I  should like  to

-  in se rt  fo r the  record  an  accurat e acc ount of  th is  sit ua tio n.
Mr . Roberts. I t  will be received.
(T he  mate ria l m entio ned follows h er ew ith:)

Table 1.—Total number of physicians and number in  research and/or teaching, 
1931-GO

Physicia ns, t otal---------------------------------
In  research and/or t eaching--------------------
Percent of tota l In research and /or  teachin g.

1931 1940 1949 1957

156.406 175,163 201.277 22,625
2,900 3,349 3, 737 7,168

1.9 1.9 1.9 3.2

1960

243.062
11,000

4.5

Sources: Ta ta  for 1931, 1940, 1949, and 1957, Phys icians for a Growing America , Pepor t of the  Surgeon

Gen eral’s Consu ltan t Group on  Medical Education, U.S. De pa rtm en t of H ealth, E ducation, an d Welfare,

PH S Publicat ion No. 709, October 1959, appendix tab le 6, p . 83.
Da ta for 1960, tota l ph ysic ians, Health Manpower Source Book, U.S. Depar tment  of Health,  Educa tion,

and Welfare, PUS Publicat ion  No . 263, sec. 14, table 1, p. 3; numb er in research, Manpower for M edical

Research, Requirem ents and  Resources, 1965-70, U.S.  De partm ent of Health, Edu cation,  and  Welfare,

PH S Pub lica tion  No. 1001, tabl e 16, p.  15, and p. 18.
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T able  2.—Number of phys ician s in the United States, and ratio to population of 
all physicians and  of those in research and teaching

Year
U.S.

pop ula tion
(tho usands )

Total
physic ians
(number)

Physicia ns 
in research 

and teaching 
(num ber)

Total  
physic ians 
per  100,000 
populat ion

Physicians 
in research 

and teach ing 
per 100,000 

populatio n

1931.................................... . .......... 124,149 156,406 2,900 126.0 2.31940................................... . .......... 132,594 175,163 3,349 132.1 2 51949................................................ 149,767 20b 277 3j 737 134.4 2 51957......................................... ...... 171,984 226'625 7, 168 131.8 4 21960...................................... .......... 180,676 243,062 11,000 134.5 6.1

Sources: U.S. population, Sta tist ica l Ab str ac t of th e Uni ted States, 1962, p. 5.
To tal  physicia ns and physicians in research  a nd teaching, da ta  for 1931, 1940, 1949, 1957, Phys icians for a Growing America , Report of the  Surgeon General ’s Con sul tant Group on Medical  Education, U.S. De partm ent of Hea lth,  Education, and  Welfare , PH S Pub lica tion  N o. 709, October 1959, ap pendix tab le 6, p.  83.
Da ta for 1960, tot al physician s, H eal th Manpo wer  Source Book, U.S. De aprtm ent of Health , Educa tion , and Welfare, PH S Publication  No. 263, sec. 14, tab le 1, p. 3; num ber  in research. Manpower  for Medical Research, Requ irements and Resources, 1965-70, U.S. Depar tment  of Health, Edu cat ion , and Welfare, PH S Publicat ion  No. 1001, tab le 16, p. 15, an d p. 18.

Table  3.—Proportion of med ical grad uating classes in selected years making  
specific types of career  choices in medicine

Career choice

Percent,  to ta l_____
Specia lty pra ctice.............
General or family practice 
Research and  tea ch ing. ...

Year of gradua tion

1950 1958 1959 1960

100 100 100 100
63
33
4

75
21
4

65
27
8

74
21
4

1961

1 78 
18 
‘ 4

* Da ta for 1961 revised by AAMC (Dr. Lee Powers) subsequent to the release of the Datagrams, as follows: Specialty practice, 76 percent; research and  teaching , 6 percent.
Source: Datagrams, Association of American Med ical  Colleges, vol. 3, No. 9, Ma rch 1962. Dat a on 1950 class collected in 1959 when they  were in practice; data on 1958 class collected at time of 1959 AAMC Te ach ing Insti tu te;  da ta  on 1959 class collected at tim e of grad uation; dat a on 1960 an d 1961 classes collected 2 months af ter graduation, during intern ship.

Table 4.—Percent  distr ibut ion of med ical college classes of 1985, 19^0, and 19^5 
by type  of ac tiv ity  in 2 surveys 1

Type of activit y

To tal  (num ber of responden ts)

Total ..............................

Priva te prac tice___________
Nonpr ivate p ractice_______

No nF ed eral  hos pi ta ls ...  
Teaching and/or research.
Pub lic h ea lt h .. .......... .
Fede ral Government___
Resident, fel low ..............
All o ther_________ ____

No t In prac tice___ ________

1st survey, medical  
college class of—

3d survey , medical 
college class of—

1935 1940 1945 1935 1940 1945

3,186 3,534 4,225 1,239 2,535 3,150

Percent  d istr ibution

100.0 100.0 100.0 100.0 100.0 100.0
82.7 77.3 74.1 85.2 84.3 Sbl16.9 22.0 25.3 13.7 14.8 15.4
3.1 3.4 4.1 2.1 2.6 2.62.4 5.0 6.1 2.0 3.8 5.12.6 1.7 1.6 3. 1 1.8 1.75.3 6.5 8.2 4.5 4.3 3.51.0 3.5 4. 1 . 1 .5 .82.5 1.9 1.2 1.9 1.8 1.7

- - .6 b T 7T .5

1 1st survey for class of 1935 was in 1950, 15 year s afte r graduation. 1st survey  for class of 1940 was in 1950 10 years after gradua tion , interru pted by World War II . 1st survey  for class of 1945 was in 1954, 9 years after graduation. 2d survey was taken in 1959.
Source: Weisko tten , H erm an G. (and o thers!, “ Changes  in Professional Careers of Phys icians,”  Journal of Medical Edu cat ion , vol. 36, No. 11, Nove mber 1961, p p.  1565 S.
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T able 5.—Percent of medical college graduates in teaching an d/or research, 
hy year  of graduation

Medical college class

1st survey Re sur vey , 1959

Numb er 
of re

spond ents

Percen t
in

teach ing
and/or

research

Nu mb er  
of re

spon dents

Percent
in

teaching
and/or

research

19351 . . ................................................................... 3,168 
3,534 
4,225

2.4
5.0
6.1
3.7

2,239 
2,535 
3,150

2.0
3.8
5.1
3.1

1940* ....................................... - ............................
1945* ............ ........... . ........................................

* 1st su rve y for class of 1935 was in 1950,15 years after graduation.
’ 1st survey  for class of 1940 was in 1950, 10 y ear s af ter graduation, in ter rupted  by World War  II.
» 1st surv ey for class of 1945 was in 1954, 9 yea rs af ter gradua tion .

Source: Weiskotten,  Herman  G. (and o the rs) , “ Changes in Profess ional Careers of Phys icians ,” Journal 
• of Medica l Ed uca tion, vol. 36, No. 11, No vem ber  1961, pp . 1565 ff.

Table  6.—Career preference of 10-percent sample of ls t-year medical college 
class, 1961

Academic performance index Total
number

Percen t in dicating career preference 1

Service Research Teach ing
Adminis
tra tive 

and  other

To tal ___________________________________ 1,037 95 42 25 6

H ig h ..................... . .......................... ............... ............. 506
418
113

95 
94
96

45
31
23

44
24
20

11
5
4Medium _____________________________________

Low . _________________________________

1 Mu ltip le responses, tot al of deta il grea ter  than  100 percent.
Source: Total: “Grea t Aspira tions,”  vol.  1, Rep. No.  90, Nat ional Opinion Research Center , M arch  1963, 

tab le 7.28, p. 517. Dis trib ution by  Acade mic Performance Index , specia l tabu lat ion prepared  b y NO RC  
for the  Na tion al Insti tut es of H ealth.

[U .S . D ep ar tm en t of  H ea lt h , E duca ti on , an d W el fa re , PH S publi ca tion  100 1, pp . 21,  22 ]

Abstract F rom “Manpower for Medical R esearch, R equirements  and 
R esources, 1965-1970’’

Impact upon the total supply of physicians to meet the health needs of the 
Nation.—It  is estimated that  approximately 11,000 additional M.D.’s will en
ter  research, 1961-70. What impact is this likely to have upon the total supply 
of physicians?

Over the long run, the only adequate answer to this question is to expand 
the total supply to meet the Nation’s tota l health needs for medical care, 
teaching, and research. The following observations, however, are pertinent  
to a  serious consideration of the shortrun implications.

1. Assuming t hat 11,000 new M.D.’s enter  research, 1961-70, the proportion of 
M.D.’s in research and teaching to al l physicians probably will rise from 4 per
cent in 1960 to more th an 6 percent by 1970.

2. In 1960, nearly four-fifths of the M.D.’s in research were located in uni
versities and research insti tutes  (see table 10). Virtually all the M.D.’s in 
research in this sector were either full-time members of the clinical facu lties  
of medical schools or staff in independent teaching and research hospitals. 
Of the remaining one-fifth, all but 5 percent were employed in Federal and 
State  hospitals and health  agencies.

3. Most of the M.D.’s engaged in research in medical schools and in non- 
Government and Government hospitals also teach medical students, ins truct 
interns , and supervise the training of residents  and postdoctoral fellows.
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4. Most of these  M.D.’s also render  a wide range of hea lth services in the in
pat ien t and ou tpa tie nt programs adminis tered through  the modern  medical 
center s affilia ted w ith medical schools or  operate d by Federal and Sta te agencies.

5. In brief, M.D.’s engaged  pa rt time in research also perform teaching and  
service functions. Thus, the  ent rance into resear ch of an estim ated  11,000 
M.D.’s 1961-70, does no t represent  a corresponding diversion from medical ca re  
and teaching activities.

Mr. O'Brien. Is n’t it a fact, Doctor, tha t the ir research makes bett er 
doctors of the ones who are in the field ?

Dr. Shannon. Absolutely, sir.
Mr. O'Brien. Tha nk you very much.
Mr. Roberts. Tha nk you, Dr. Shannon, for  your presentation up 

to this point and especially for your explanations.
Dr. Shannon. Mr. Roberts, it is a  good break because we start  i n 

with some of our problems from here on.
Mr. Roberts. Thank you, sir.
I would like to make this announcement fo r the benefit of the wit 

nesses who are to appear. There is a rule of the House tha t these 
statements must be filed 5 days prio r to the hearing,  and the Chair 
would like to ask th at as much of tha t rule as is left  be complied with. 
I t is very difficult for this  committee to review these complex state
ments. Most of us a re laymen, and you speak the language of  an ar t 
we are not too familiar  with. In o rder th at we may do our homework 
we would like to have these statements as much ahead of time as 
possible.

The subcommittee will stand in recess until  10 o’clock tomorrow 
morning.

(Whereupon, a t 12:05 p.m., the committee recessed, to reconvene on 
Thursday, Apr il 25,1963, at 10 a.m.)
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H ouse of Representatives,
Subcommittee on P ublic H ealth and Safety

of ti ie  Committee on I nterstate and F oreign Commerce ,
W as hi ng to n,  D. C.

T he  su bc om mitt ee  m et  a t 10  a.m ., purs uan t to  rec ess , in  th e cau cus  

roo m, C an no n B ui ld in g,  H on . K en ne th  R ob er ts  (c h ai rm an  of  th e 

su bc om m itt ee ) pr es id in g.
M r. R oberts. The  su bc om m itt ee  wi ll plea se  be  in  or de r.

I  be lie ve , D r. Sha nn on , yo u -were o ve r on pa ge  21  of  yo ur st at em en t 

yes te rd ay  an d,  be fo re  yo u re su m e,  I  wo uld  lik e to  tr y  to  gi ve  yo u an  

id ea  ab ou t t he  pr og ra m  f o r t od ay .
A s yo u kn ow , th e H ou se  go es  in  session  a t 11 o’cloc k, so we wi ll 

mo ve al on g un ti l th a t tim e an d  if  th e su bc om m itt ee  is  ab le  to  ge t 

un an im ou s co ns en t to si t th is  af te rn oo n we w ill  be a t th e re g ula r 

co m m itt ee  he ar in g room  of  th e  P ubl ic  W or ks  Co m mitt ee . T h a t is 

te nta ti ve,  ho we ver . I t  de pe nd s on w he th er  or  not I  am  ab le  to  ge t 

pe rm is si on  fo r us  to  resu me o u r he ar in gs . I  ho pe  th a t we can . W e 

ha ve  a l ot  o f g ro un d to  cov er.
D r.  S ha nn on , yo u m ay  p ro ce ed  w ith y our  stat em en t.

STATEME NT OF DR. LUT HER L. TERRY, SURGEON GENERAL; AC

COMPANIED BY DR. DAVID  PRICE, DEPUTY SURGEON GENERAL;

DR. JAMES M. HUNDL EY, ASSISTANT SURGEON GENERAL FOR

OPERATIONS; ELTON WOOLPERT, ASSISTANT TO THE  SURGEON

GENERAL  FOR LEG ISLATION, PUBLIC H EAL TH SERVIC E, DEPART 

MENT OF HEALTH, EDUCATION, AND WEL FAR E; DR. JAMES A.

SHANNON, ASSISTANT SURGEON GENERAL, NATIONAL INST I

TUTES OF HEALT H; AND DR. ROBERT ANDERSON, CHIEF,  BU

REAU  OF STATE SERVIC ES (ENVIRONM ENTAL  HEA LTH ); AND

JOSEP H S. MURTAUGH, CHIE F, OFFICE OF PROGRAM PLANNI NG,

NATIONAL INST ITUTES OF HEAL TH— Resume d

D r.  S hann on . M r. R ob er ts , I  wo uld  be ve ry  g la d  to .
I  sh ou ld  lik e no w to  tu rn  m y at te nt io n to  w hat  lie s ah ea d an d to  

som e of  th e pr ob lem s an d iss ues th a t co nfr ont us  in  th e fu rt h e r de ve l

op m en t of  our  pro gr am s.  I  bel iev e th e pr es en ta ti on  th us fa r cl ea rl y 

in di ca te s th a t th e re se ar ch  pr og ra m s of th e N at io nal  In st it u te s of  

H e alt h  no w co ns ti tu te  th e  N at io n’s p ri nci pal  in st ru m en t fo r th e ad 

va nc em en t of  the  bi om ed ic al  sciences . A s such , th ey  ex er t a pr ofo und 

inf luen ce  u po n th e ge ne ra l di re ct io n an d ch ara cte r o f na ti on al  de ve lop

m en t i n th is  ar ea .

209



21 0 ORGANIZATION OF PUBLIC HEALT H SERVICE

In  t hi s resp ect we fac e a numb er of  p rob lem s to whi ch we m ust  ad 
dress  ourselves in  or de r to  secu re the  most effec tive res ult s fro m the 
vig oro us n ati onal res earch  eff ort  in th e medic al sc iences which h as been 
br ou gh t into being. Cer ta in  of  these pro blems ma y involve  fu rther  
leg islative  resolution . Thu s fa r,  th e general  fra mew ork of the  P ub lic  
Hea lth Serv ice Ac t and th e broad au thor ities  fo r th e su pp or t of  re 
sea rch  throug h gr an ts  wh ich  it  con tain s have served  most effectively  
as a  bas is f or  the  bro ad  nat io na l develop men ts which  I  h ave  described.

Look ing  to the  fu tu re , how ever, it  is pro bable  th a t the shape of  
ou r act ivi ties will sh if t in  a ma nner which may cal l fo r new def ini
tio ns  and more  expli cit  exp ressions of congressio nal  in tent  and na
tio na l policy. I  sho uld  lik e to  enu merate ce rta in  of  these problem s 
as th ey  appe ar  at th e p rese nt  tim e:

Ap pl icat ion of research  f in di ng s: The p rog res s o f rese arch has now 
br ou gh t into being  c er ta in  findin gs con cerning the na tu re  of disease 
wh ich  a re  app ropr ia te  for  m aximum explo ita tio n in a concerted  e ffort  
to  ga in  the most  fro m such knowledge . We  are  engag ed in several 
of  thes e ac tivitie s a t th e present  moment.

We a re  unde rta king  a m aj or  effort  to  pu rsu e th e deve lopment o f va c
cines fo r a varie ty of  vi ru s diseases  w hich  may  even tua lly  lead  to an 
effec tive immunological ap proa ch  to th e common cold .

Th e cu rre nt  s tat e o f knowled ge in the field of vir olo gy , and  tec hn i
cal  develop ments in res pect to  t issu e cu ltu re and  vaccine pro duction, 
now make such a m ajo r effort  poss ible.

In  lik e manner we are pu rsui ng  wi th gr ea t concentra tion the im
pl ica tio ns  of the  re la tio ns hips  between viru ses an d the causation of 
cancer . He re  new findings offe r conside rabl e pro mise th at  a ma jor  
in road  wil l be made upon  the heretofo re in tra ctab le  problem s of 
carc inogenes is.

Because  of the  pu rposeful  na tu re  of  such dev elopm ental act ivit ies  
and the necessity  to  pu rsue  such explo rat ion s un de r ca ref ull y con
tro lle d con ditions  with  spec ific ta rg et s in view, and because exist ing  
research  capacity may no t be adequa te to the task , the use of the 
co nt ract  as the  in str um en t o f e nl ar ging  research ac tiv ity  a ppears more 
su ita ble  tha n the  g ra nt  mechanism which se rves  so well fo r t he  supp ort 
of  more  b roadly rang ing res earch  act ivi ty.  The na tu re  o f the  activ i
tie s to  be support ed  fre qu en tly  involves  the nece ssity to  include pr o
visi ons  fo r certa in cons tru cti on  necessa ry to  the ach ievement  of  the  
pu rpose so ught t hrou gh  a co nt ra ct  an d to  be able to prov ide s table con
trac tu al  su pp or t over sev era l ye ar s’ period of  time. We are  now ex
plor in g th e adequac y of  ou r co nt ract ing au thor ity  fo r such  purposes 
and  th at  av ailabl e to us  th ro ug h delega tion f rom  GS A.

Resea rch  fa ci lit ie s: As I  no ted ea rli er  in  my commen ts, the  g row th 
of  med ical  researc h in th is  co un try is sti ll confr on ted  by  inadeq uate 
research  fac ilit ies . Fu nd s au thor ize d un de r the ex ist ing researc h 
facil iti es  const ruc tion  p rogram  h ave no t been ade quate  to  m eet cu rre nt  
demand . The ma tch ing  req ui remen ts of  the prese nt prog ram make 
the dev elop ment of  a  na tio na l res earch  pl an t dependent upon the  va
ga rie s of th e in div idu al financia l c ircu mstances  o f in sti tu tio ns . The re 
are no means to  act in th e n at io na l intere st to assu re the  av ai labi lit y of 
res earch  fac ilit ies  req uir ed fo r th e achievem ent of  im po rtan t nat ional 
object ives or  to sat isfy ur ge nt  needs in he al th  res ear ch, such  as is 
available to  NAS A,  A EC , an d N SF in respect to th ei r pro gra ms .
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Management of scientific and technical inform atio n: The diversity 
and complexity and magnitude of scientific activ ity in the biomedical 
sciences have brought increasingly to the fore the complex problems 
surrounding the management of scientific and technical information 
and the communication of research findings from the research com
munity to the practicing health  community.

This problem is now receiving broad attention within  the Depart
ment of Heal th, Education, and  Welfare, since it pervades all the 
major  health  programs of the Department.

Our concern, of course, is wi th the  information and communications 
problems within the scientific community which we serve. Actions 
which may be appropriate to solve these problems may involve the use 
of devices and the support of activities not clearly encompassed within 
the present research projec t a uthority.

The furt her  problems of sup por t of research throu gh g rant s: There 
has been a great deal of discussion and, indeed, controversy generated 
by the past year’s review of  th e adminis tration of g ran ts m the Pub
lic Hea lth Service. Most of this  discussion has centered around the 
changes in policy and procedures governing the use of grant funds 
which we have recently issued. This statement  of policy and pro
cedure referred to as the “Grants Manual” represents, in fact, the 
first time t ha t we have placed in organized form the specific terms and 
conditions which surround the  support of research in the health 
sciences through the mechanism of the research project grant.

Two principles underlie the  content of this manual:
Fir st, tha t funds made available  th rough g rants for  research pro j

ects must  be expended for and be essential to the purposes for which 
they were awarded.

Secondly, the acceptance of a gran t imposes upon the  grantee the 
obligation to use such funds with all the prudence and forethought 
brought to the use of the inst itut ion’s own funds.

We believe as a gran ting  agency that  we must set forth a set of uni
form specifications as to wha t constitutes adequate recognition of these 
principles. The g rants manual is the device for  this  purpose.

However, there is a  larger problem involved here. This relates to 
the magnitude of the funds  now being provided by the Federal Gov
ernment for the support of all areas of research through grants to non- 
Federal organizations and p articular ly to  universi ties and institut ions 
of higher learning. In  large degree the in strument by means of which 
such funds are made available is the grant, a mechanism in which the 
natu re of the relationship bet ween the grant ing agency and the grantee 
is largely  implicit rather  than  explicit. This relationship imposes 
grave obligations upon both  parties. For  the grantin g agency, there 
is the paramount requirement tha t it establish policies and mechanisms 
which clearlv provide for  p roper  accountability in the use of app ro
pria ted funds.

The complementary requirement is th at th e community of scientists 
in this  country, throu gh the ir institutions, must demonstrate clearly 
the ir capability to use la rge sums of public money in a manner which 
gives clear evidence of due regard for  the purposes fo r which the funds 
were made available and the integri ty and probity of such use.

Thus  the challenge to the  scientific and academic community is to so 
orde r its activities and the institu tional framework within which it 
works in a manner which can gain the confidence in thei r integ rity
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from the public a t large. At  the same time the scientist must br ing to 
the use of public funds a h igh sense of responsibility and ethics which 
will diminish the necessity for grea ter and more restrictive  regulations 
and procedures.

In  the interest of preserv ing the integrity of our educational inst i
tutions and the conditions appropria te to free and productive sci
entific work, we believe tha t these are the conditions tha t must be met.

Our problem, therefo re, is to continually seek those adminis trative 
arrangements  which :

Provide for the proper  discharge of these responsibilities by the 
scientific community.

Perm it effective and efficient management of the appropriated funds 
available to the Public  Hea lth Service in the achievement of our pro
gram  objectives and the discharge of our public stewardship.

A major problem in this a rea which will require further  resolution 
is the nature of the limits that  should be placed upon those professional 
activities of a scientist which are appropriate ly chargeable to the re
search project grant  from which he receives sa lary support.

There is no definition within the law of this matter,  and it is handled 
differently by the various Federa l agencies. This  constitutes one of 
the most controversial questions relating to the Federal support of 
scientific activity.

We are now engaged in a major effort to seek a satisfactory answer 
to this problem.

Mr. Chairman, if I  may be permitted an aside here, on reading this 
aloud, I  don’t think i t conveys to you the urgency of thi s problem.

As the Federal Government has broadened its support of science, 
more and more it must accept responsibility for the month-to-month 
salary of the scientist engaged in scientific work. Many of these scien
tist s are engaged in full-time activities, but these scientists are in a 
very complex environment. In  institutions they a re in an environment 
that  conducts a mixture of instruction, of service, and of research.

The productivi ty of the scientist depends largely upon his ability to 
draw  from his day-to-day contact with other scientists within the en
vironment, but this drawing from his scientific environment for pur
poses of furthe ring his own project cannot be a one-way street but 
must be an interchange between himself and the othe r scientists in the 
community.

Such interchanges are  th rough lectures, through working seminars, 
through consultation, and th roug h jo int working with student groups 
at both the undergraduate  and  graduate level.

These are essential par ts o f the life of a scientist in an institution of 
higher education. Yet there is no formal mechanism or no formal 
statement tha t the full-time job of a scientist tha t is supported by a 
grant or by a contract of necessity involves certain obligations that  
he has to his environment.

I would suspect tha t the normal  discharge of these responsibilities 
may well take no more tha n 10 percent of the tota l amount of the 
scientist ’s time or certainly no more than 20 percent.

I  would say that  to cut  a man off through r igid rules or  restrictions 
from this type of interchange is to place in jeopardy the project we 
support, but there is no place within  the framework o f rules, regula
tions, laws, or statutes tha t really defines the  nature  o f this responsi-
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bility and the freedom with  which the scientist can operate  within 
the scientific environment.

I  would hope tha t tha t this committee, i f not in law, a t least in  its  
report, would take cognizance of the essentials of the scientific life 
of the individuals suppor ted by some Federal mechanism.

I  thin k every time we tu rn  in the research g ran t area  to problems 
of handling personnel, we run  into this, and this  is the most serious 
thin g that must be remedied one way or another if we are really to 
place t his interdependence between the  Government, on the one hand, 
and the inst itution of higher learning, on the other,  in the  achievement 
of a na tional  objective, if we are to  place this on a sound basis, because 
in the final analysis, our  t ota l activity depends upon produc tivity  of  
our scientists and this, in turn, depends upon the circumstances of 
the environment within  which he works, so th is really  is at the heart  
of the productivity  of the ent ire system.

Mr. Roberts. I think , D r. Shannon, tha t you have anticipated one 
of the questions that  I  had in mind. I think you remember that you 
were before the subcommittee some 2 or 3 years ago and at tha t time 
there was quite a bit of criticism being leveled at NI H because of 
the fact tha t in making these research grants to the scientific com
munity , i f I remember correctly, you stated tha t in some instances no 
repo rt of the activity was made to NIH  as to results obtained or 
whether no results were obtained.

Maybe it would be be tter  i f I asked you what you did say to us at 
that  time.

Dr. Shannon. Mr. Roberts, I can’t recall what  I  said at tha t time, 
but I  can recall the system tha t has been in being for a number of 
years, and tha t is a gran t is made generally for a number of years, 
and I  think  the average gra nt  would go 4 to 5 years.

Knowing tha t real progress in science and the difficult problems 
that are undertaken in general require more than  the segment of a 
single year, we require on the part of our scientists annual reports, that 
are only outline repor ts in substance, and a full accounting the year 
that his grant comes up for renewal, where he goes in grea t detail into 
the totality  of his experience over the entire  gran t period.

We find tha t this is the  only reasonable way to assess scientific 
progress and in order  to determine whether an activity permits ex
tension into the future, so we have two types o f reports  at  the present 
time, a summary outline type of report on an annual basis, which 
accompanies his estimate of expenditures for the coming year, and a 
definitive report prior to considering whether the  grant warrants 
renewal.

Mr. Roberts. In  other words, you have corrected tha t procedure 
and you do require now that the scientist furn ish a preliminary esti
mate of  what his expenditures are going to be?

Dr. S hannon. Yes, sir.
Mr. Roberts. His anticipated  budget to cover those expenditures, 

and then you say an annu al report a t the end o f the year setting out 
how he has activated these various allocat ions and what he has done, 
the  guidelines of his budget  ?

Dr. Shannon. Yes, sir ; but I would emphasize, sir, the annual  
repo rt is not an atte mpt in a definitive fashion to discuss progress 
of tha t small segment of his activity, but rat he r in relation to the
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primary research program tha t has been presented, it is more in the 
nature of a summary progress report which can be gone into if  the 
man responsible for  the project within our organiza tion wants i t, but 
in general it is taken as a progress repo rt in summary form and not 
as a definitive discussion of  work accomplished d uring  the  12-month 
period.

Air. Roberts. You remember tha t one of the criticisms that  was 
leveled at N IH  was in connection with an accident prevention research 
project, I  believe, in Stam ford , Conn.

Dr. Shannon. Yes, sir.
Air. Roberts. We found, if I  remember correctly, the grantee  was 

actually using some of the Government funds to purchase office furni
ture, and equipment, and some other things that certainly did not 
contribute much to answers in th e field of accident prevention.

Would you agree t ha t, had this system tha t is now in effect been in  
effect at tha t time, perhaps tha t situat ion would have been prevented ?

Dr. Shannon. I really believe, Air. Roberts, if  the mechanics tha t 
we now have in operation had been in operation at tha t time this ill- 
considered use of funds would not have taken place. I  am quite confi
dent of tha t, sir.

Air. Roberts. Do you happen to recall anv other specific instances 
of what we would call alleged misuse of funds th at  have come to your 
attention ?

Dr. Shannon. Air. Roberts , our mechanisms are  picking these up 
all the time through normal audits. Our audits are sufficient in depth 
to make us aware of  the problems tha t grantees are facing up and in 
general these are poor judgments on the pa rt of the grantee rath er 
than any purposeful in tent to evade the regulations.

I t is unusual, and I would put  i t this wa y: th at  wherever we have 
uncovered irregulari ty of the use of funds and called it to the a tten
tion o f the institu tion, their  response has been such that  we have reason 
to believe tha t this misuse was out of ignorance rath er than intentional 
misuse, and, sir, this is not surpr ising  and, of course, one must talk 
from experience from the bulk of our programs because we are deal
ing with institutions that , if  they do not have a h igh integr ity, then 
no degree of regulation on our pa rt will ever prevent misuse of Federal 
funds.

We are dealing with our colleges, our universities, and our large 
State and private hospitals, so I  think t ha t our prim ary assumption 
is tha t we are dealing with people who will utilize public funds with 
prudence and with probity.

Air. Roberts. Would you say, then, so far  as you can recall, tha t 
there have been no instances o f abuse or wrongdoing  so f ar  as gran ts 
to universities and colleges are concerned ?

Dr. Shannon. That  we are convinced was intentional, tha t is cor
rect, sir.

Air. R oberts. And where you have had some trouble has  been in the 
case of some private groups ?

Dr. Shannon. Sir, I would say here, too, tha t when as a result of 
an aud it exception tha t we have taken we explored why the funds were 
misused in the past, unfor tunately,  but  I must honestly confess, sir, 
I think th is has been as much our  fault as the fau lt of the grantee, and 
I  think this is something tha t we are quite frankly grat eful to the
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Fountain committee for,  in calling to our attention tha t we were remiss 
in our obligation in not setting for th clearly and explicit ly precisely 
the conditions under which these funds were made available, and I 
think  when we explore into  deficiencies on the pa rt o f grantees t ha t i t 
is apt to be as much our f aul t as the irs and in either case the exception 
tha t we have taken to expenditures or the app arent misuse of funds has 
certainly  been in every case we can find a misunderstanding rather 
than a purposeful intent to misuse public funds.

Mr. Roberts. Of course, in the ins tance I  referred to, you would not 
say that that  was any faul t of not  having p roper  guidelines as f ar as 
NIH is concerned ?

Dr. Shannon. Mr. Roberts, in the case of certain expenditures, I 
think it was our fault.

In  the case of others, I  th ink the misinterp retation was without ob
vious reason. I will put it th at way.

We have now completed, as you may know’, a complete au dit of our 
own, an extension of tha t which was performed by the intergovern
mental committee auditors. We have taken some broad exceptions to 
some substantia l expenditures and  requested retu rn of funds.

As I  say, some of those things, exception to which we have had to 
take, a re beyond any doubt the result  of a lack of clear  enunciation of 
our own policies. Some, if  I  may pu t it this way, can be attributed to 
broad misinterpretat ion on the pa rt of the grantee  of what our policies 
were. I  would not like to go furth er than that, sir.

Mr. Roberts. To be fa ir to everyone concerned and to put  i t in its  
proper perspective, when was the  Stamford,  Conn., ma tter  brought  to 
light? When did i t fir st come to the knowledge of the Service?

Dr. Shannon. I thin k i t fi rst came to the a ttention of  the Fountain 
committee about 18 to 24 months ago. We were not aware of the ex
tent to which there had been use of funds tha t we could not approve 
unti l a rather complete audit of the total operation of the corporate 
body was performed by GAO auditors at the request of the Founta in 
committee.

I might say, sir; and I wan t to place str ictly  before the committee 
an honest expression of opinion, I think tha t the type  of audi t tha t 
we would have done at that  time would not have uncovered some of 
the deficiencies tha t were found by GAO. The experience made us 
appreciate th at we were not set up to au dit th e activi ties of operations 
tha t were created for  purposes  of profit from research. Because of 
our appreciation here we have withdrawn as a m atte r of principle  the  
availab ility of grants to  such operations and deal wholly with them in 
the contract form where wre are quite explicit of precisely what we are 
purchasing.

I speak of a contract in terms of it being a procurement device, and it  
was this  appreciation th at  the type of audi t that  we are prepa red to 
undertake is not suited for  doing business within the framework of a 
gra nt as we perceive it when we are dealing with a profitmaking con
cern where the profitmak ing is derived from the performance o f work 
related to our programs.

Mr. Roberts. Have these procedures been corrected to the extent  
now that you think you have control of the situation  such as the Sta m
ford, Conn., situation ?

Dr. Shannon. Yes, I believe so.
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Th ere  are  only tw o ot he r item s in  th e sta temen t, Mr . Rob erts . I  
m ight  tak e note of  the m.  One  relate s to ou r pro ble m rel ati ve  t o the 
ma intena nce  of h igh st an da rd s o f scient ific personnel,  a nd  the o ther  is 
a br ie f conclus ion. Per ha ps  these could ju st  be read  into the rec ord , 
if  th is is y our wish, sir , or I  cou ld continue at  y ou r plea sure .

Mr . Roberts. I th in k,  wi thou t objection,  we wi ll ju st  pu t them in  
th e record .

(T he  stat ement s re fe rr ed  to f ol lo w:)

P ersonnel

As the  Surgeon General has noted  yeste rday—and I shou ld like merely to re
info rce his observations—our  p rograms a re suffer ing seriously  from our inabili ty 
to compete  fo r the best in scientif ic, technical, and executive  manpower. Unless 
new provisons are  made for  sa lar ies  and  term s of employment in Federal  sicen- 
tific and  technical fields, we face a furth er  and more serio us dete rioration of 
the  qua lity  of both our scientific leadersh ip and  our  technical work. This  is a 
deterio rati on which, if it  is allowed  to continue, may be impossib le to overcome 
in any sh ort  period in  the future.

CONCLUSION

I have trie d to encompass wi thin the  time  avai lable to me a review of all  
the  ma jor  aspects  of NIH act ivi tie s and  the  problem s and issues which they  
now prese nt. The scope of the se act ivit ies is so gre at th at  it  is impossible  to 
pre sen t them  adequately to th e committee in thi s brief time. I hope I hav e 
made it  clear to the c ommittee th at  th is Nation h as  brought  in to being a sta te of 
activ ity  in the medical and  biological sciences direc ted tow ard  the solution of 
majo r di sease and hea lth problems which is both a historic  and  a scientific land
mark. Our task in the fu tu re  is to sus tain  the vigor and  prod uctivity  of th is  
effor t, to make wise reso lution of the  problems and  issues th at  the conduct o f th e 
suppor ting  programs present, an d to secure  the  benefits of thi s scientific prog
ress  for  the  well-being of the  people of thi s Nation and, indeed,  the  world.

Mr. R oberts. I  wan t to  th an k y ou at  th is po int , Dr . Shann on, fo r 
wha t I  th ink is a very well  done sta tem ent . I  rea liz e a tremendo us 
am ou nt  o f work h as  gone in to  thi s sta tem ent and  I  am sorry  t hat  o ur  
tim e is so shor t th is  m orning  th at  we are  no t go ing  to have tim e fo r 
de taile d ques tions , bu t th er e are some thing s I th in k we ought to try 
to  ge t to  at  this  time.

I f  y ou  will  re tu rn  to ch ar t 3 in your  sta tem en t wh ich  I  th in k is a 
ve ry inform at ive ch ar t, I  no te th a t in the lef t ha nd  column you hav e 
brok en  dow n the  various  N IH  fun ctions an d pr og ram components. 
Is  my assum ption corr ect  t h a t t he  Pub lic  H ea lth  Ser vice Ac t c ontains 
spec ific au thor ity  fo r the se va rio us  prog ram com ponents? For  ex
ample , there is specific au th or ity in the  act , is th er e not , to build  
clinic al res ear ch cen ters  wh ich  you  have  lis ted  an d fo r which $48 
millio n h ave  been appr op riat ed ?

Mr. Sha nnon . Mr.  Ro be rts , I  th in k th at the clinical research cen
ter s, as such , require some com ment.

In  the fir st place,  we do no t bu ild  clin ical  resear ch cen ters in this . 
Th is  is a prog ram th at  has been deve loped wi thi n faci lit ies th at  are  
al read y created, and th e on ly fu nd s exp ended fo r b ui ld ing as such are  
those fu nd s th at  a re necessary  in the  w ay of ren ovation  and re pa ir  to  
cha nge th e fu nct ion  of  an a rea .

Th e prog ram its elf  shou ld be con side red as a pr oj ec t gr an t in 
su pp or t of  research  where  th e su pp or t of the clin ica l ac tiv ity  con
st itu tes a p art  of th e su pp or t o f a  tota l p rog ram .

Th is  caused us c ons ider able  con cern  as to  wh eth er we ha d the a utho r
ity  to  do th is  and we only wen t fo rw ard af te r fa ir ly  thorou gh  con
sid erati on  here wi th our Ge neral  Counsel.
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The basic author ity for the development of the clinical research 
center is our ability through our  normal gra nt mechanisms to sup
por t a p ar t of a project, the total project of which is considered ad
visable and supportable  by one of our advisory councils, and even as 
we support the activities with in a small project renovation of a 
laboratory for technical assistance, for supplies and equipment, this 
is th at pa rt of a project that suppor ts the requirements of a number 
of people th at are supported by other individual  projects. Therefore, 
one should view the clinical center rather as an organiza tional entity 
rather  than a building or than  as a structure.

Mr. Roberts. I am sorry, Doctor. Would you repeat tha t last state 
ment you made with reference to this?

Dr. Shannon. I said that  a center should be considered as an 
organizational entity rather  than a structure.

We do not build the  structure. Our funds are limited in this regard 
to those funds tha t are necessary to modify an existing structu re for 
a different function, and our support of a research center is in terms 
of the specific requirements of our normal projec t research grant 
wherein a part of the tota l activities of a projec t is considered sup
portab le when an advisory council has viewed and deemed worthy of 
supp ort the total activity, bu t this is a par tial  supp ort in the way of 
facilities  and resources for  a number of discrete c linical activities th at 
as a mat ter of economy and administrative convenience can be grouped 
together as a single resource.

Mr. Roberts. Do I understand tha t this would not represent new 
construction as fa r as N IH  is concerned ?

Dr. Shannon. This is correct, sir.
Mr. Roberts. Actually designat ing it as a clinical research center 

may simply mean that the  Federal Government is entering into a 
partnership arrangement with  an established center?

Dr. Shannon. Yes, sir. I think  I can give you a very good ex
ample, sir. Let me take  a specific program.

We suppo rt the  study of development of therapeutic agents within 
a hospital setting. Fo r that  we are quite prepa red to expand the 
professional group that is conducting the study and in tha t sense 

. we will pay professional salaries. We will also pay technicians and 
if the patient would not  no rmally be admitted to the hospital for his 
own benefit but is essential for the s tudy we will pay the hospitaliza
tion cost.

In  another area, we might be studying th e metabolic character istics 
of a disease tha t leads to mental retardation. This  requires very 
precise metabolic studies of the individual tha t bear no relationship 
to the care of the individua l but which are essential to define the nature 
of the disease, in which case in a project  of that sort we support th e 
investigator, his technical assistants, and also the hospita lization cost 
of the subject, so that  basically, what the center does is to take  the 
hospitaliza tion cost and the care of the  pat ient from a number of these 
projects  that we are quite willing to support and bring  them together 
for economy and more adequate administrative purposes, so t ha t the 
center concept really takes part of a large number of research grants, 
and from the s tandpoin t of adminis trative convenience and efficiency 
these are viewed as a single entity, but these are supplementary to the 
other aspects of a number of research projects.
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These are facilities that are created in hospitals tha t are already 
existing and our construction funds are limited to  the modification of 
the facility for such a purpose.

Mr. Roberts. Tha t same situation, then, would be true of private 
centers?

Dr. Shannon. No, s ir. Those were constructed specifically under 
the author ity tha t heretofore existed under section 433(a), whereby 
the Public Health Service is authorized to construct or make gran ts for 
construction without matching funds to create facilities tha t are 
deemed necessary for purposes of the program. I don’t recall the 
precise citation. I would be very glad to furnish tha t fo r the  record.

Mr. Roberts. Without objection.
(The citation referred to  follows:)

42 USC 289c (a)
Sec. 433. (a) Where an ins titu te has been established  under this part, the 

Surgeon General shall car ry out the purposes of section 301 with respect to 
the  conduct and support of research relating  to the disease or diseases to which 
the  activities of the inst itute are directed (including grants-in-aid for  drawing 
plans, erection of buildings, and acquisition of land there for),1 through such 
inst itute and in cooperation with the national advisory council established or 
expanded by reason of the establishment of such institute. In addition, the 
Surgeon General is au thorized to provide training and instruc tion and establish 
and maintain traineeships and fellowships, in such ins titu te and elsewhere, in 
mat ters  relating to the diagnosis, prevention, and treatment  of such disease or 
diseases with such stipends and allowances (including trave l and subsistence 
expenses) for trainees  and fellows as he may deem necessary, and, in addition, 
provide for such training,  instruct ion, and traineeships and for such fellowships 
through grants to public and other nonprofit institutions. The provisions of this 
subsection shall also be applicable to any insti tute established  by any other 
provision of this Act to the extent tha t such in stitute does not already have the  
auth ority conferred by this subsection.

Dr. Shannon. This is a highly specific autho rity in itself and th is 
does relate to wholly new construction from scratch.

Mr. Murtaugh. Dr. Shannon, I  think you may wish to add for the 
committee’s informat ion there tha t the provision in law under which 
the primate centers were constructed was repealed by action of this 
committee in the passage of the Community Sendees Ac t some 2 years 
ago. T hat  authori ty is no longer available to us for this purpose and 
the funds tha t you see here for primate centers now cover only the 
operating  cost of such centers which were constructed under the au
tho rity  as available to us at  an ear lier year.

Mr. Roberts. But there is no authori ty at the present time for any 
furth er construction?

Mr. Murtaugh. At the present  moment there is no authority of 
tha t type available.

Mr. Roberts. Wh at is th e si tuation with reference to the special re
source centers?

Dr. Shannon. Those also, sir, are operat ing funds. They are not 
construction funds.

Basically, you see, sir, we view the clinical research center as a 
resource center, but it is so important and has such a distinctive

1 T he  un de rl in ed  par en th et ic al  ph ra se  was  repe aled  as  a conseq ue nc e of  the pr ov isi on s 
of  sec.  7 of  Pu bl ic  La w 87 -3 95 , en ac te d  Oc t. 5, 196 1, effec tive Ju ly  1, 196 2, wh ich re ad s 
as  fo llo w s :

“ Sec . 7. Ef fect ive Ju ly  1, 196 2, th e  par en th et ic al  phra se  In  th e  fi rs t se nt en ce  of sec tio n 
433(a ) of  su ch  Ac t wh ich  re ad s ‘ (i ncl udin g gr an ts -l n- al d fo r d ra w in g  pl an s,  er ec tio n of 
bui ld in gs , an d  a cq ui si tio n of la nd th e re fo r ) ’ i s  re pe al ed .”
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characte r in itself and is sufficiently costly tha t it is set out for  sepa
rate consideration.

However, th is is typical of the resource center. This  does not  in
volve building. This involves the provision of what one might call 
research services, or research facilities, or research resources to aid the 
projects.

Mr. Roberts. I  notice a rather  large item entitled  “Regular Re
search Projec ts,” for which $408 million has been appropriated. Is 
tha t a single item in the 1983 Appropriation  Act or is this  broken 
down into sub items in the approp riation legislation ?

Air. Murtaugh. The $408 million, if I  may answer the question-----
Air. Roberts. Surely.
Air. AIurtaugii (continuing).  Is the amount in the several appro

priations made to the National Inst itute s of Health for heart,  for 
cancer, for mental health, and the other programs which have been 
added together in a single tota l in this presenta tion here, but the 
appro priat ion is by the categorical area of use.

Dr. Shannon. Mr. Roberts, I am sorry, but when they put this book 
togethe r they punched the 408 out of this page and I  couldn’t find the 
page.

Air. Mur taugh’s figure is very adequate, but I  was lost here.
Air. Roberts. All right , sir.
Wha t is the statuto ry auth ority in the Public Hea lth Service Act  

for general research suppo rt as distinguished from general research 
projects?

Dr. Shannon. The general research support grant was the  subject 
of special legislation tha t was presented to this committee approx i
mately 2 years ago. It  was acted upon favorably and is contained 
in Public Law 86-798 authorized in 1980.

The law says: “Be it enacted,” et cetera. This  gets complicated, sir. 
May I submit this for  the record ?

Air. Roberts. Without objection.
(The document referred to follows:)

Public Law 86-798 
86th Congress, II.R. 10341 

September 15, 1960
AN ACT T o am en d th e Pub lic H ea lt h  Se rv ice Ac t to  au th ori ze  g ra nts -l n-a ld  to  un iv er si ties , 

hos pit al s,  la bo ra to ries , an d o th er pu bl ic  or  no np ro fi t in s ti tu ti o n s  to  st re ngth en  th e ir  
pro gra m s of re se ar ch  an d re se arc h  tr a in in g  in sc ien ces re la te d  to  h ealt h .

Be i t enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 301(d) of the Public Health 
Service Act, as amended (42 U.S.C. 241(d)), is amended by adding afte r the 
semicolon at the end thereof “and make, upon recommendation of the National 
Advisory Health Council, grants-in-aid to public or nonprofit universities, hos
pitals, laboratories, and other institutions for the general support of their research 
and research training  programs: Provided, That  such uniform percentage, not 
to exceed 15 per centum, as the Surgeon General may determine, of the amounts 
provided for g rants for research projects for any fiscal year through the appro
priations for the National Ins titu tes of Health may be tran sfer red from such ap
propria tions to a separa te account to be available for such research and research 
train ing program grants-in-aid for such fiscal year

Approved September 15, 1960.
Dr. Shannon. I migh t say that thi s was presented to this commit

tee as an essential piece of  legislation tha t resulted from the already
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exi sting very broa d su pp or t prog ram s conta ine d wi thi n ou r in st itu
tions of high er  learning , bu t which con sist ed of  a series of  specif ic 
pro jec ts and prog rams.

I t was fel t that  ou r s up po rt,  due to the  projec t sy stem, was  suffic ient
ly bro ad th at  it req uir es  a sta bil izi ng  element of  nonspecific su pp or t 
th at  would pe rm it th e insti tu tio n to uti liz e a par t of its resources a nd  
to mobil ize those resources  so the in sti tu tio n its el f could  establis h ce r
ta in  of  its own end object ives a nd  ta ke  a dv an tage  o f the be tte r know l
edge  they had of  th ei r own circumstance s in su pp or tin g a par t of  
thei r own rese arch on  th e bas is of  thei r own decision ra th er  than  pu rely  
the  pro jec t system by  specific  act ion  wi th in  ou r pro gra m.

Th is pro jec t now is comp let ing  i ts firs t ye ar  of  ope ration.  We are 
ge tti ng  the  in iti al  repo rts . We feel fro m a pr el im inary survey  th at  
th is  is an ex trao rd in ar ily  pro ductive  p rogram , bu t, sir,  we will  not be 
in a pos ition  to give you a def init ive est imate  of  its effect, I wou ld 
guess, sho rt o f a peri od  of  anoth er  9 months.

Th e au tho riz ati on  pe rm its  us to use up  to 15 percen t of  ou r to tal  
regu lar g rants f or  such  a pu rpose.

We have  chosen to  beg in thi s prog ram on a very mod est scale. 
I  believe our in iti al  ye ar  was con siderably  less th an  5 p ercent . The 
second year th at  we ar e ju st  goin g into  now a mo un ts to 6 percent, and 
we would prop ose to s tudy  the  effectiveness o f the p rogram  prior  to any  
de ter mination to inc rea se beyond  th e cu rre nt  level,  mu ch less go to the  
maxim um au tho rized  level .

We  feel th at  th is prog ram, which pe rm its  the supplem entat ion  of  
the pro jec t syste m th ro ug h stabil izi ng  scientific  career , throug h the  
pro vis ion  on an in st itu tio na l basi s of ce rta in  centr al resources, 
th ro ug h the  pro vis ion  of  ris k capit al in the  begin nin gs  of new re 
sea rch  ven ture s, is t he  mos t im po rta nt  s ingle piece of  le gisl atio n since 
the proje ct  system its el f was esta blis hed  and ma de ava ilab le to the  
Pu bl ic  Hea lth  Service  fo r th e su pp or t of science.

Mr . Roberts. In  the ca teg ory of the  regu la r research  p roje cts,  does 
th a t cover p roject s la rge a nd  sma ll ?

Dr. S han non . Yes, sir .
Mr. Roberts. Could  yo u g ive us an  example  of  w ha t you w ould con

side r a la rge p roj ect ? i
Dr. S han non . I can  give you an examp le of one th a t we w orked on 

ve ry  exte nsively because it was the  p rotot yp e of an othe r and it  re pr e
sen ts m ost of  the com plexiti es tha t one gets  into .

Th e first  rea lly  lar ge  resear ch gr an t th at  was  made ava ilab le 
am ounte d to $500,000 an nu al ly  wi th a com mitment of  ou r intent ion  
to su pp or t thi s fo r a 5-y ear period, the money be ing  to supp or t the  
mul tip le  act ivit ies  in the  field  of  chem ical genetics, con duc ted in the  
Dep ar tm en t of  Biology , Cal ifor ni a In st itut e of  Tec hno logy. I  can 
rec all  quite  definitely the figure s that  re lated  to t hat  because  of t he in 
tens ity  of  our  exp loratio n.

Th e De partm ent of Biolo gy  of  Cal Tech is prob ab ly, in the field 
of  genetics, the  o utsta nd ing scientific  a rea  in th is  field in th is country  
or, i n p oint  of fac t, in  the wo rld .

I  c an  fu rn ish  the prec ise figure s fo r the  recor d, bu t my  rec ollec tion, 
and l a m  s ure the  orde r o f m ag ni tude  is co rrect, is th e total  ac tiv ity  re 
quires fro m all sources su pp or t of  appro xim ate ly $1,800,000 a year . 
I t  is a very large  opera tio n. Ap prox im ate ly $800,000 of  th at  is de-
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rived from Cal Tech’s own funds, resources and the like, approxi
mately $500,000 from gran ts from agencies other than  NI H,  a large 
number of them industr ial, and approximately $500,000 from the 
NIH .

Now, the story  would be grossly incomplete if  one were not to point 
out tha t prior to making this gra nt we had supported tha t environ
ment throu gh a series of mult iple grants that went to some 15 pro
fessors already contained wi thin the department.

We felt tha t here was the oustanding laborato ry in the world in 
the field of chemical genetics that had a purposeful program tha t could 
be viewed in the aggregate, that  was being very broadly supported in 
a series of pieces by the Nat ional Institu tes of H ealth, and we felt that 
it would be a much more productive enterprise if we negotiated with 
the university officials and with the chairman of  the department for a 
single gra nt tha t would permit  us to look serially on an annual basis 
at the  total operation.

This turn s out to be the  pro totype of many of our  large grants  that 
have been developed since that time.

These gran ts vary in size f rom, I would say, $50,000, and I think  
this is one of the larger ones, but  a large grant  could be $20,000 where 
$20,000 given to a college of art s and science that did not have a com
plex scientific environment, but we feel tha t these gran ts of the 
smaller value, regardless of the complexity of the environment, can 
be handled by our routine study section technique.

The larger grants involving, as they do, issues of policy, issues of 
program development on the pa rt of the Insti tute concerned, require 
a very special type of treatment. These have become very important 
implements in program development.

Mr. R oberts. Tha t commitment on the p ar t of the Federa l Govern
ment aft er the 5 years were completed wTould run into about what? A 
quarter  of a million dollars ?

Dr. Shannon. No, sir. I t would run into $2^ million; $500,000 a 
year.

Mr. Roberts. That is, o f course, a large amount of money. Wha t 
would you expect to gain from this research study ? I  believe you said 
it was in the field of genetics.

Dr. Shannon. I don’t know how to answer th at, sir, in the number 
of publications or the specifics of the information, but I  think  I  would 
say what we achieve by such a gra nt is we stabilize fo r a 5-year period 
the productive activities  of the most advanced group  in chemical 
genetics in the world and we would expect to get the frui ts of the ir 
endeavors over the 5-year period.

I think if  I  tried  to  be more specific than  that, sir, I would be over- 
extending myself.

Mr. Roberts. How long has this gran t been in effect ?
Dr. Shannon. Approximately 4 years, sir.
Mr. Roberts. In other  words, you are almost at the end of the 5-year 

period  ?
Dr. Shannon. I wouldn’t be surprised if i t has been up for renewal 

and I would be very glad , if you would like, sir, to take this gra nt 
as a specific item and give fo r the purpose of the committee, not neces
sari ly for inclusion in the record—this would be at your service—the 
complete mechanics of this , how it is assessed, and I  think this is a very 
good prototype.
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Mr. R oberts. I  feel, Dr. Shannon, that,  with the Federal Govern
ment having put already $2 million into a project of this kind, it is 
only natural tha t we should at this period begin to at least antic ipate 
what to your mind would be some results.

Dr. Shannon. Please believe me, sir, results  have been forthcoming 
but they are not of the nature so tha t I can be responsive to your ques
tion at  the present time. We would be glad to  define for you progress 
from the laboratory field by field in the work that has been supported. 
On the other hand, this is going to be in highly  technical terms, p ubli 
cations and professional journals, but i t is this information th at is used 
by our scientific advisers tha t permit  them to reach judgments as to 
whether or not this has been a productive enterprise.

Mr. Roberts. In what part icular fields will these findings in your  
opinion be of great value ?

Dr. Shannon. Sir, it would be very difficult for you to mention any 
field of important chronic diseases tha t will not profit by a broader 
understanding of the  genetic factors that lead to the acquisition or the  
inheritance of certain  characteristics tha t relate  to susceptibility of 
disease.

We talk about the  tendency of people, or of families, or of in
dividuals to be susceptible to this, tha t, or the other type of disease. 
We talk about family trait s. In some instances we can develop clear- 
cut genetic evidence of the transmission of disease by hered itary 
mechanisms, the most recent of which is mongolism, but you know the 
story of the hemophilias tha t have plagued some of the royal kingdoms 
of Europe, which followed through generations  of time.

We know many of the so-called metabolic defects, some of which 
cause mental retardation , alkaptonuria, agalactosemia, and phenylke
tonuria, to mention a few.

Mr. Roberts. These are some of the facts that this subcommittee 
wants brought out, Doctor, because when we are charged on the floor 
of the House with supportin g grants  to study the love life of a bumble
bee, and that sort of business, we would like to have some answers.

That is what I  want you to do for  the  subcommittee. I want you 
to tell us what some of this money is going for and what are the results; 
what  are we getting for the taxpayers’ money, and if I do not have 
these facts it puts us in a defenseless position.

Dr. Shannon. We would be glad to take this part icula r g rant  and 
give you an interp retation of the  role tha t these advances play as we 
can best judge them in the advance of science, but, Mr. Roberts, I th ink 
that certain answers I cannot give you.

You must realize, sir, t ha t our support p rograms can only be char 
acterized by saying th at they are a ll-pervasive, within the biomedical 
sciences in this country and I would say there is scarcely any major 
advance that has taken place in the last year or two or th at will take 
place in the future  tha t is n ot profoundly influenced by some of the 
work we support, science being interrela ted such as i t is.

I think  the time will never come when a technical type cannot be 
misunderstood by a person who wishes to misunders tand the type.

Mr. Roberts. I  agree with th at.
Dr. S hannon. I think i t has been our very good fortune in the past 

3 or 4 years that some of the titles that  have been picked out as being 
so ridiculous have within  the  span of my directorship of the NIH
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shown to be the most profoundly productive programs that  we have 
supported. This is good fortune,  sir, but i t just so happens tha t those 
tha t were ridiculed because of the ir apparent context have tu rned out 
to be so highly  productive. However, sir, I am not annoyed by crit i
cism of th is sort because I think it is inherent, when a technical man 
tries to give a ti tle to a program, he cannot imply in the t itle  the gen
eral area of impact tha t his research results will have, so the best he 
can do is to give a ti tle tha t is descriptive of precisely wha t he wants 
to do, and this  is what is misunderstood.

Mr. R oberts. I would say, Doctor, that  I  am annoyed quite a b it by 
some of the charges and tha t is one of the things  tha t I want us to 
try  to overcome in this hearing. I want us to try  to make a showing 
tha t we can sustain, because I  am sure you know that  practically all 
of the authority  tha t is being exercised through the Inst itute s comes 
through this subcommittee and this full committee and we want a ll of 
the facts that  you can possibly give us.

There was one statement you made t ha t I wanted you to develop 
somewhat and that is in the field of cancer.

Air. Rogers of Florida. Air. Chairman.
Air. Roberts. Air. Rogers.
Air. Rogers of Florida. Before  you get on t hat , may I just  ask a 

question or two about what you have just covered-----
Air. Roberts. Surely; I would be glad to yield.
Air. Rogers of Flor ida (cont inuing). And as to what  I  would like 

to have you be willing to discuss as we go into this very thoroughly. 
I am very anxious to go into great detail in your clinical centers, your 
research work, for  instance, and I would like to know the number of 
your clinical research centers, primate centers, specific details, and the 
personnel involved.

In addition to the amount given for each clinical research center, 
like you picked out a proto type  here, I would like to know what is allo
cated to the various ones.

In  addition to tha t, I would like to know how much you give in regu
lar  fellowships perhaps or t rainin g grants for people who may be in
volved there in addition to the amounts of money covered in your 
clinical research centers, if that be the case.

Dr. Shannon. Yes, sir.
Air. Rogers of Florida. The  number of programs involved.
I would like to know, too, about the building. I understand you 

cannot go in and build a new research center, as such, but how much is 
being done and what moneys are being allocated for  the actual con
struction of a portion of your center, whether you call it a revision, or 
new construction, whatever you call it, the actual construction tha t is 
going along.

Also, I  would like to know who selects the grants. I believe you r 
Advisory Councils are the ones who actually make your decision on 
your various grants .

Dr. Shannon. Yes, sir.
Air. Roberts. How of ten does this personnel change, how long have 

the present people on, how it  is administered, your study sections, the 
operation of those.

Also, I would like to know what reports are given back to you, i f 
they are, in a research project tha t is unsuccessful. Do you get tliis
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repo rt back to show tha t no one need go into  tha t part icu lar  phase i f 
they have covered this ground ?

Dr. Shannon. Mr. Rogers, now you are talk ing about the general 
gra nt p rogram ?

Mr. Rogers of Florida. Yes ; I realize I am covering this whole area. 
These are  just some questions I  would have, tha t I would want to go 
into in great  detail, and how you coordinate this information between 
your various research groups where they know whether a particular  
group has covered this field, ha s made this  approach, and whether it 
was successful or not, if  thi s information is fed back to you and then 
made available, and to the exten t generally tha t your reports  are dis
persed and  made available.

These are some of the questions I  have, if we could go into those 
in detail l ate r on when you get into specific questions.

Dr. Shannon. Be glad to, yes, sir.
Mr. Rogers of Florida. Thank you.
Thank you, Mr. Chairman.
Mr. O’Brien. Mr. Chairman.
Mr. Roberts. The gentleman from New York.
Mr. O’Brien. I have a question tha t Mr. Rhodes requested tha t 

I  ask.
Before doing that,  would it  be fa ir to state, Doctor, tha t research, 

if it is to amount to anything, must be accepted as a field honey
combed with  blind alleys and th at  the research man may spend a 
grea t deal o f money and a great deal o f time in a field which at least 
for the time being is going to yield nothing? Is tha t not correct?

Dr. Shannon. Oh, yes, sir, unfortuna tely. I  shouldn’t say “un
fortu nate ly,’’ because if the end objective was not unkown, there would 
be no purpose of the research, so that  this is inevitable;  yes, sir.

Mr. O ’Brien. That  is true whether th is research is financed by the 
Federal Government, or by private industry , or by the universities?

Dr. Shannon. This is in the natu re of the process; yes, sir.
Mr. O’Brien. I think tha t what happens to us here is that when 

the blind alley pops up we hear about the blind alley and we hear 
nothing about  the alleys that lead to something.

Dr. Shannon. Yes, sir.
Mr. O’Brien. Now, to get to Mr. Rhodes’ question. He would 

like to know whether the different categorical institutes  have sub
stant ially  comparable responsibilities, or whether some of the insti
tutes have responsibilities which go beyond conducting and supporting 
research ?

Dr. Shannon. The answer is “Yes,” some of the institu tes do go 
beyond suppor ting research.

Mr. O 'Brien. That leads to his m ain question. He wants to know 
what the p lans are if the legislation should be enacted fo r the Mental 
Health Inst itute , particularly  if Congress should enact the mental 
health and mental retardation legislation which this subcommittee 
now has before us. Perhaps the question should go to Dr. Terry, or 
to you. Doctor, or both.

Dr. Terry. This is a rather complicated question.
Mr. O'Brien. It is not mine. It  is Mr. Rhodes’.
Dr. Terry. This  is a rather complicated question, NIr. O’Brien, 

in terms of try ing  to predict  exactly wha t we are going to want to  do 
5 years or 10 years from now, much less even a year from now.
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We feel that in the  development of these programs we should take 
advantage of the oppor tunities for research developments when op
portun ities arise, should support the most promising areas in the area  
of research, and at the same time supporting the basic fundamental 
research which is necessary to keep the held alive.

As I mentioned in my statement earlier, too, we feel it is very im
por tan t tha t these research results be t ransm itted to the people who 
need them and can use them; in other words, t ha t this gets carried 
to the application  stage and in many instances, when it reaches that  
stage, it also requires fur the r research or explora tion in terms of ac
tual mechanisms of application.

I am not certain exactly what Mr. Rhodes wishes in asking a ques
tion like this. One of the  things I  think t ha t is involved in this is the 
fact  that , because of  the serious shortage of personnel in the whole 
field of mental health, the Mental Heal th Ins titu te has been given 
responsibilities which go beyond some of the other institutes in terms 
of train ing persons actually for service.

As an example, one of the portions of the Mental Health Ins titu te 
program involves the tak ing  of a general prac titioner for a year who 
wishes to be able not to become a psychiatr ist, but to do a much better 
job in the field of the general practice of medicine by virtue of tra in
ing in the field of psychia try.

We have a program which would allow us to  pick this man up and 
support him during that  year in a training circumstance, full-time 
training for a year , to make this man a much bett er practitioner.

We have also entered into the support of tra ining of psychiatric 
nurses, of psychologists, and these sorts of people, many of whom make 
a part ial contribution in the field of research, but many others make 
the ir primary  impact in the area of the delivery of medical services.

This has come about because of the serious shor tages tha t we have 
in this area and represents one of the things tha t you were asking 
about a litt le earlier  in terms of a difference, in terms of some of the 
programs supported by this institute in comparison to some of the 
other institutes.

Mr. O’Brien. Tha nk you very much, gentlemen.
Mr. Roberts. Mr. Rrotzman.
Mr. Brotzman. Ju st  one question. Perhaps the chairman can help  

me. My questions would be somewhat along the line of my colleague 
from Florida.

Will we have an oppo rtuni ty to get into specifics as we proceed along 
here to more closely analyze some of the various programs? I do not 
want to intrude upon your presentation, but I have certain questions 
and I do not want to take everybody’s time to ask them out of order, 
but if we are going to proceed along the  line as Mr. Rogers was ask
ing his questions, I wil l have questions at that point.

Mr. Roberts. I will assure the gentleman that at the proper time 
there will be time for  those specific questions to be t

Mr. Brotzman. I will yield to Mr. Spr inge r, J has some
_ * ____specific questions. / *  * A
Mr. Springer. I  do, but I do not think  I  can do it rM r. Chairm an,
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in the time a llotted in view of the fact  t hat  .there isfi^rollca ll 
will forgo that un til the  next session. , %
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Dr. Shan non . Mr . Ch airm an , we are of course at  the  pleasure of 
th e committee from the sta nd po in t of the de pth an d the  chara cte r of 
th e inq uiry they  wish to con sider, bu t it does o ccu r t o me th at  it migh t 
be he lpfu l if we were  able,  an d I  t hink  we can, to su pp ly  some supple
men tary  inf orm ation  to th e committ ee th at  may form  a bac kdrop fo r 
some of  these  studies, an d we wou ld be gl ad  to discuss with the  com
mittee  sta ff t he typ e of mater ia l you m ay wish  t hat  w ill make y our in 
qu iry , I  th ink , more  profi tab le and less cumbersom e.

We would be gla d to discus s w ith  Mr. Bor ch ar dt  th e t yp e of su pple
me nta l i nfo rm ation  you would l ike to have.

Mr. R oberts. I  might  sa y at  t hi s tim e we h ave  a  roll cal l coming up 
and I  ju st  want to leave one  question here th at  the cha irm an,  l\lr.  
H ar ri s,  asked  me to ask  fo r him , and  th at  is wou ld it  be possib le fo r 
you  to sub mit  to the s ubcommit tee  a l ist ing of  some subcate gories into  
which  the catego ry of gene ral rese arch proje cts  could  be divided? 
Could  th at  be done?

Dr. S han non . Yes, sir .
Mr . Roberts. I believe th a t the chair ma n re la ted to  a controversy  

th at  he  ha d wi th Ju dg e Sm ith , chairma n of  t he  Rules  Com mittee, in 
which Ju dg e Sm ith  cha llenged Mr. H ar ri s th at  he pro bably  did  not  
know wha t was g oin g on a t N IH  these days. Mr.  H arr is  agreed th at  
he p robably  did not.

One  of  th e problems  her e is t o see whethe r it  is not feas ible  to gain  an 
un de rs tand ing of wha t is g oing  on wi tho ut necessa rily  going  in to each 
re gu la r research  pr oject, item  by item.

W ou ld  you please  see w ha t you  can do to  h elp  the subcom mit tee to

gain  th is  u nd ersta nd ing  by  fu rn ishi ng  us  a  f ur th er  cate gorical break- 
own o f th is 50-percen t item tha t I  re ferre d to  ?
Dr . Sha nn on . Th is we w ould be gl ad  to do; yes, sir.
(T he  m ater ia l men tion ed ap pe ar s on pp.  389-394.)
Air. Roberts. I  would like  to ann ounce at  th is tim e th at the  ch ai r

man of  the  full  comm ittee  is see king to get perm issio n fo r the  subcom
mittee  to  s it th is aftern oon and, as soon as I  am able  to g et  th at  in fo r
ma tio n, I  will  communica te with  the clerk of the commit tee,  M r. W il
liam son , so th at  Dr . Shannon, an d Dr . Te rry,  and all  of  the oth er 
witnesses an d the  pres s will know.

I f  we are able to  meet  wi th th e permission  of  the Ho use  we will 
mee t a t 2 o ’clock in the Publ ic Wo rk s hea rin g room. The r eg ul ar  hear
ing will  be con tinued  to mo rrow morning  in  this  sam e h ea rin g room a t 
10 o’clock.

Th e com mit tee  is now in recess.
(W he reu pon, at  11 :10 a.m., th e commit tee recessed to reconvene at 

10 a.m., Friday , Apr il 26,1963.)
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H ouse of R epr esenta tives,
Subc omm itte e on  P ublic H ealth and  S afe ty 

of th e Commit tee  on I nterstate  and F oreign Commerce,
W as hi ng to n.  D.G .

The subcom mi tte e m et  a t 10 a.m ., purs uan t to  recess , in  th e caucus 
lo om , Ca nn on  B ui ld in g,  H on . K en ne th  Rob er ts  (c ha ir m an  of  th e 
su bc om mitt ee ) pr es id in g.

M r.  R oberts. O ur fir st witn es s to da y wi ll be D r.  A ar on  W . C hr is 
tens en , D ep ut y Chief , B ure au  of  S ta te  Se rv ice s, U .S . Pub lic H ea lth  
Se rvice .

D r.  C hr is tens en , yo u m ay  proc eed w ith y ou r s ta tem en t.

STATEMENTS OF AARON W. CHRISTENSEN, ASSISTANT SURGEON
GENERAL, DEPUTY CHIEF, BUREAU OF STATE SERVICES, U.S.
PUBLIC HEALTH SERVICE, AND M. ALLEN POND, ASSISTANT
SURGEON GENERAL FOR PLANS; ACCOMPANIED BY STEPHEN J.
ACKERMAN, BUREAU OF STATE SERVICES; DR. LU THER L. TERRY,
SURGEON GENERAL; AND DR. JAMES M. HUNDLEY, ASSISTANT
SURGEON GENERAL FOR OPERATIONS

D r.  C hr iste ns en . T h an k  you  ver y m uch, Mr. C ha irm an .
I  have  with  me Mr. A ck er m an  from  th e co m m un ity  he al th  side  of 

th e  Bur ea u of  S ta te  S er vi ce s to  assi st,  i f  t h is  is  al l ri g h t w ith  yo u, si r.
M r. Roberts. G la d to  h av e you .
D r.  Chr iste ns en . I  ha ve a sh or t st at em en t which  I  wo uld  lik e to  

re ad , if  I  may.
The  c om mun ity  h ea lt h  pr og ra m s of th e Publ ic  H ea lth  Se rv ice  h av e 

as  th eir  m aj or  goal th e  ra p id  an d effect ive  ap pl ic at io n of  he al th  
kn ow led ge  to mee t pe rs on al  he al th  nee ds.  T hi s miss ion  inv olves th e 
st re ng th en in g o f pr ev en tiv e,  cu ra tiv e,  an d re st or at iv e serv ice s in  
S ta te s an d co mmun iti es . O ur ro le  is to  en co ur ag e an d st im ul at e th e 
de ve lopm en t of ne ce ssary he al th  m an po wer , ap pro pri a te  fa ci lit ie s,  
an d  im prov ed  m et ho ds  an d tec hn ique s fo r th e  de liv ery of  hea lt h  
ca re.

The re  is  a  g ro w in g g ap  be tween  d isc ov ery an d ap pl ic at io n of  h ea lth  
kn ow led ge—b etw een w hat is kn ow n an d w hat  is ac tu al ly  done. A  
few exam ple s wi ll se rv e to  il lu st ra te  th e pr ic e we ar e pay in g  as a 
nat io n fo r o ur d el ay  in pu tt in g  know ledg e to  wo rk .

U si ng  w ha t we kn ow  to  th e fu ll es t ex te nt , we co uld sav e 265,000  
ca nc er  pat ie nt s ea ch  ye ar —88,000 mor e th an  ar e cu rr en tly save d. 
Amon g these wou ld  be  th e 10,000 wo me n wh o di e un ne ce ssar ily  ea ch  
yea r o f c ervica l c an ce r.

227



228 ORGANIZATION OF PUBLIC HE AL TH  SERVICE

Using what we know about early detection, we could control glau 
coma in the estimated 1 million people who have the disease but do 
not know it—thus eliminating one of the major causes of blindness.

Using what we know about treatment,  we could prevent recurrence 
of rheumatic fever in 90 percent of the children who suffer from this 
disease—thereby preventing  a form of heart damage tha t takes 20,000 lives per year.

Using what we know about restorative medicine, we could return to 
independent living up to 80 percent of stroke patients, most of whom 
are now condemned to a kind of twilight life.

These problems, and many similar ones, illustrate the changing 
health needs of our growing and changing population. New patterns 
of community health  service will be required to meet them. Aiding 
in the development o f these patterns in communities across the Nation 
is an important part of our task.

A brief review of recent legislative history indicates clearly tha t 
this  committee, and the Congress as a whole, have been keenly aware 
of needs in the community health area, and tha t you have acknowl
edged the importance of Federal contributions in these fields. In fact, 
an impressive list of legislation has been enacted during recent years 
through the leadership of this committee, directly related to the com
munity  health field and now being administered by community health 
divisions. The list includes the following:

The Hospital and Medical Facilities Survey and Construction Act, 
originally enacted in 1946 and subsequently extended or amended by 
the 81st, 83d, 85th, and 87th Congresses.

The Health Amendments Act of 1956, which authorized traineeship 
programs for professional nurses and for professional health person
nel. These authorizations  were extended by the 86th Congress.

Public Law 85-544, enacted in 1958, which authorized train ing 
grants to schools of public health.

Public Law 86-720, enacted in 1960, to authorize project grants for 
improving graduate  public health train ing in schools of public health, 
schools of nursing, and schools of engineering.

The Community Health Services and Facilities Act of 1961 which 
provided a legislative base for a program of gran ts to States and of 
project grants designed to improve health services for  the chronically 
ill and aged was passed and started by this committee.

The Vaccination Assistance Act, enacted last year, which author
ized financial support for intensive community vaccination programs 
against poliomyelitis, diph ther ia, whooping cough, and tetanus.

Public Law 87-692, also enacted last year, which authorized a pro
gram of family health  service clinics for domestic agricultural 
migrants and their families.

All of these authorizations expire in 1964, 1965, or 1966. We look 
forward to reviewing with this committee the  many accomplishments 
which these legislative acts have made possible, looking toward their 
extension or modification in the  ligh t of changing p riorities and needs.

The programs authorized by these laws have already had a pro
found impact on the avai labili ty of health services. Through the 
hospita l and medical facilit ies construction program, hospital and 
related health care has been brought within reach of millions of peo
ple for whom such care was once both distant and difficult to obtain.
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Some 216,818 general hospita l beds have been added to the Nation’s 
health resources, and 2,648 new health centers, nursing homes, and 
other  facilities  have been built  by Federal funds and matching local 
funds  in a ra tio of about $1 Fede ral for $3 local. No less importan t, 
the program has advanced the concept of planning for liealtn facil
ities, State by State, and more recently area by area. It  has also made 
important contributions to the efficient delivery of services within the 
hospital.

The much newer program authorized by the Community Heal th 
Services and Facilities Act is making parallel contributions in terms 
of out-of-hospital services. New and improved programs of home 
care and other services fo r the chronically ill are among the projects 
underway.

The migrant health legislation  will make medical services available 
to a long neglected and desperately needy group  of Americans.

The Vaccination Assistance Act will promote the spread of com- 
munitvwide immunization programs, aimed ul timate ly at the eradica
tion of such diseases as poliomyelitis, diphtheria, tetanus, and whoop
ing cough, which still take an unnecessary toll, especially among 
children.

Thanks in large pa rt to these recent legislative acts, the com
munity  health programs o f the  Public Heal th Service are now admin
ister ing funds amounting to some $20 million a year for training  of 
various kinds. These programs represent a significant star t toward 
meeting the tremendous manpower needs in the community health 
field.

Meanwhile, other promising new legislation has already been con
sidered by this committee. The Health Professions Educational  As
sistance Act (H.R. 12), on which this committee and the House of 
Representatives has taken favorable action, will have far-reaching 
significance. In effect, it will increase the total  health  manpower 
pool from which fu ture  community health personnel must be drawn.

Hearings have also been held recently on II.R . 133, to establish a 
National Accident Prevention  Center.

Seven divisions make up the community health  group within the 
Bureau  of S tate Services.

The Division of Accident Prevention seeks to prevent or minimize 
the damage done by accidents—in the home, in traffic, and elsewhere.

The Division of Chronic Diseases operates several control pro 
grams directed toward specific illnesses—hear t disease, cancer, various 
neurological and sensory diseases, diabetes and arth ritis , and others, 
I t also furnishes leadership in developing be tter services for victims 
of long-term illness in nursing homes, other institutions, and the ir 
own homes.

The Communicable Disease Center is the  principal  arm of the Pub
lic Health Service for  controlling infectious diseases, by furn ishin g 
laboratory and other technical services to States, aiding  in the  investi
gation of disease outbreaks, and through training programs.

The Division of Community Health Services deals with a number  
of special health problems, such as those conf rontin g migratory  work
ers, and serves the health professions through studies of such fields as 
health economics, publ ic health, and medical care  administ ration. I t  
also administers a number of traineeship programs.
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The Division of Dental  Public Health and Resources seeks to 
strengthen dental services, encourages more effective use of denta l 
personnel, and stimulates the adoption of dental public health meas
ures such as fluoridation of public water supplies.

The Division of Hospita l and Medical Facilit ies administers our 
construction grants program, aids in promoting effective planning for 
the use of health facilities , and encourages efficient services within  
hospitals.

The Division of Nurs ing works closely with health agencies and 
professional nursing groups toward the goal of making the best pos
sible nursing services available to people who need them, throu gh 
train ing, manpower development, and research.

Clearly, this represents a wide range and diversity  of programs 
and responsibilities. Yet, all are directed toward  the fundamental 
goal of  strengthening the Nation’s health resources and fostering the 
widespread application  of health knowledge.

There is also, among the community health divisions, a unity of 
method and approach. The  primary responsibility  for  personal health 
services rests with the priv ate  and public health sectors of the local 
community, reinforced by the State.

A close partnership has evolved between our programs and many 
public and private agencies—State and local health departments, uni
versities, professional groups,  and voluntary agencies. Much of the 
work of our divisions is done through representatives in our nine re
gional offices, who main tain close and constant liaison with thei r 
counterparts  in the various geographical areas.

Our  role in this partn ersh ip is to assist, to encourage, to stimulate 
action in a variety of ways. Firs t, a problem is recognized—generally 
a nationwide problem which is reflected in most States  and commu
nities. Research is conducted to develop the  knowledge or methods 
needed to meet the problem. The results of this research are dis
seminated by demonstra tions or through  consultation.

We then under take to train  or assist the States in t rain ing personnel 
to carry out the new program or technique. Financial assistance is 
often provided, to stimulate the development of selected activities or 
to support thei r continuation.

Let  us consider a few specific examples of this general patte rn of 
technical assistance. They take many forms, depending upon the 
natu re of the problems to be solved.

The development by the Communicable Disease Center of the 
fluorescent antibody technique is a good example of research in an 
applied  field. This technique serves a vital purpose—it is an excel
lent and rapid  method for diagnosing a number of diseases. Follow
ing its discovery, testing, and refinement, its use has been widely 
disseminated to State labora tories  and others.

The technique is playing a key role in the  rapid diagnosis of strep
tococcal infection which often  leads to rheumatic  fever and subse
quently to rheumatic  heart  disease. Thus, a method developed in the 
communicable disease field h as important application in the preven
tion of chronic disease as well.

A successful example of the demonstration project method of tech
nical assistance—whereby Public  Hea lth Service representatives work 
directly with State and local personnel to demonstrate a new concept 
or service—has taken place recently in Ouachita County, Ark.
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This project  was developed in cooperation with the A rkansas State 
Board of H ealth , the State medical society, the Governor’s committee 
on aging, and several key local organizations. It  was designed to 
establish an effective home nurs ing program for the chronically ill and 
aged in a semirural area. The projec t has met with enthusiast ic com
munity acceptance, and appears  to have established a pat tern  which 
can bs repeated or adapted elsewhere in Arkansas and throughout the 
country. .

Frequently, a problem requires  that  personnel be given special 
train ing. Public Health  Service nurses have helped to improve 
standards of nursing care through a series of workshops and insti
tutes, held at the invitation of a number of States, in which nurses 
from a given geographic area learn up-to-date methods for meeting 
specific problems. This is one of the many forms of training per
formed by community health programs.

In dealing with some heal th problems, the greatest need is fo r effec
tive communications—from scientist  to practit ioner  and to the general 
public. For example, the “strik e back at stroke” program of the 
Chronic Disease Division is essentially a communications effort based 
on special instructional materials.

I would like to comment on this. We have now used nearly a quar
ter  of a million of these pamphlets. They are distributed  to the phy
sicians. They are distributed to other health agencies and they are 
actively being used.

I have some copies with me tha t I  would like to leave with the com
mittee. I think we sent one over. It  shows how we work.

This pamphlet is designed so tha t the priva te practi tioner  can 
utilize this material in carrying  out the treatm ent for his patient.

The manual containing  the core of the program can be used in the 
home, resulting directly in better care for stroke victims. As another 
example, the informat ional bulletins issued to 500 local poison control 
centers by our national  clearinghouse in Washing ton furnish up-to- 
date information which saves lives.

Here is a sample of one of the poison control bulletins  that  we put 
out.

The nationwide seat belt  campaign, which owes much of its success 
to the leadership of this  subcommittee, has involved a number of kinds 
of Federal leadership including a major emphasis on communication 
to the general public. The Public H ealth  Service helped support the 
original research. It  has worked closely with the American Medical 
Association, the National Safety  Council, the automobile manufac
turers, and others in stimu lating the widespread use of seat belts.

My final example of technical assistance i llustrates how several of 
these methods are brought to bear on a specific problem—in this  case, 
the provision of dental care for those too ill or too old to seek it outside 
their homes.

The staff of our Division of Dental Public Health and Resources, 
working  with two Sta te and several local health  departments, a uni
versity school of dent istry  and local professional organizations, set 
up a demonstration projec t which brough t dental care to the homes 
of a number of chronically ill patients. The pattern established here 
is suitable to widespread application. It  also demonstrates how two 
seemingly different fields—dentist ry and chronic illness—can be 
brought together in the  community health framework.
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In addition to these various ways in which we work with our State 
and local allies, a number of grant mechanisms are available to us. 
These provide a means of st imula ting or assisting  them in developing 
and operating programs which are in line with national objectives. 
The methods of financial assistance available to our community health 
programs include:

1. Formula grants, awarded to States on the basis of a State plan 
approved  by the Surgeon General to help support health  programs 
and provide assistance in certa in specific areas.

2. Project grants, awarded to States or to local public or private 
nonprofit agencies for the support of specific projects in several com
munity  health fields.

3. Train ing grants, awarded chiefly to educational institutions, to 
assist in the development of an increased supply of better-t rained 
health manpower.

4. Construction grants,  on a matching  basis, such as those made 
under the  hospital and medical facilities program.

Fina lly,  on July 1, 19G3, all of the community health divisions 
will be able to award research gran ts which will be used primar ily to 
study bette r methods of applica tion of health knowledge—often using 
the community itself as the “laboratory.”

Thus, the seven community health divisions of the  Bureau  of State 
Services use a varie ty of means to help advance the Nation’s health. 
The majo r challenges of the present and immediate futu re can be 
grouped under six headings:

(1) Health manpower: Greatly  increased numbers of highly 
skilled men and women are needed to serve the personal health needs 
of the American people. The enactment of the Health Professions 
Educat ional Assistance Act will constitute a vital ly important  step. 
But other needs are also urgent.

For  example, the recent report  of the Nation’s nurs ing resources 
and needs, based on an intensive study by a consultant group to the  
Surgeon General, highlights the  need for a great ly expanded and 
accelerated train ing effort, both  to increase the number of nurses 
available for service and to augment the skills of those already in 
practice. New legislative proposals are now being developed, de
signed to attain these goals.

Moreover, there is need for a searching appraisal of existing  tra in
ing programs being administered by the community health divisions. 
Two important nat ional conferences this summer, called in accordance 
with specific provisions of the authorizing legislation, will examine 
the professional public health  traineesh ips and nursing traineeship 
programs. From these conferences, we anticipate new insights  into 
the broad-scale personnel needs of the community heal th field.

In  these and other ways, in the years ahead, the problems of man
power for  health service must be continually assessed and new solu
tions developed, measured to the  constantly changing and growing 
dimensions of  the problem.

(2) Hea lth facili ties: Great strides have been made in meeting soma 
of the Nation’s health facilities needs. Much remains to be done. 
Areawide planning for the heal th facilities of the future  must be 
based upon thorough study of needs and patterns of uti lization . Na
tional  planning  must reflect the impact of population changes and
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socioeconomic trends. It  must be geared to meet needs for renovation  
or replacement of facilities which can no longer deliver the best in 
modern medicine.

It  must take  into account growing needs for facilities  to seve the 
chronically ill and aged, the menta lly ill and mentally retarded, and 
other  groups requiring special a ttention.

(3) Organization of health services: The effective applicat ion of 
health knowledge requires full and efficient use of  all the health re
sources of a community. This  in turn  will require new modes of 
cooperation between public and private agencies and groups, based 
on thorough consideration of the ir respective responsibilities and 
capabilities.

Effective health care is coordinated care, whereby a full batte ry of 
services and facilities is available to meet the specific needs of specific 
patients in hospitals, in nurs ing homes, or in thei r own homes.

(4) Disease prevention: We have now the knowledge and capability 
to eradica te poliomyelitis, diphtheria, tetanus, whooping cough, and 
other  diseases. It  is possible for us to bring venereal disease to the 
point of eradication, and to achieve massive reduction in tuberculosis. 
We must also be prepared to take immediate advantage of new tools 
and techniques to conquer oth er diseases as they are developed.

(5) Chronic disease: E xis ting  methods to reduce th e toll of cancer, 
heart disease, and other chronic  ailments must be more widely ap
plied, and new techniques developed. Early  detection campaigns 
can strikingly reduce the harm ful effects of diabetes, glaucoma, and 
other lingering illnesses.

Modern restoration medicine can rehabi litate many thousands of 
persons to active, p roductive living. Much valuable work is already 
being done in these and parallel fields, but the horizons are unlim
ited.

(6) Accident preve ntion: Intensified research is urgent ly needed, 
not only in the field of traffic safety but also fo r the  reduction of home 
accidents, recreational accidents, and many others. Meanwhile, knowl
edge and methods already known require more extensive dissemina
tion.

Success in all of these areas will depend on the development and 
maintenance of effective channels of communication, so tha t new 
knowledge and ideas may flow steadily from their point of discovery 
to their  point of application. Stimulating this communications ef
for t throughout the health partnership is another of our major chal
lenges in the years ahead.

I have attempted to outline for you the mission of the community 
health programs, the way we work with our allies in the States and 
communities, and the  major problem areas with which we are con
fronted today and in the immediate future.

I shall be glad to respond to any questions, or to discuss in greater  
depth any of the activities within our area of responsibility.

Mr. Roberts. Tha nk you, Dr. Christensen. Especially does the  
Chair appreciate  y our references to the legislation tha t this subcom
mittee has had the privilege of sponsoring.

I certainly want to congratulate  those of you in the Public  H ealth  
Service who have, I think, done a very fine service for the public  in 
cooperation with educational forces and with manufacturers in en-
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couraging the widespread use of seat belts. We saw that program 
grow from a few thousand 3 or 4 years ago to a poin t where it is esti
mated this year where we will equip about 15 million cars, which is 
certainly, I  think, a very fine step in the right  direction.

I would also like to say tha t I  feel a greater  effort is being made un 
der the leadership of the Public Health  Service in this presently im
port ant field of accident prevention, not only at  the highway safety 
field but in the home and industry and across the board, so to speak.

You mention H.R. 133. The subcommittee has held hearings and 
I  am hopeful that  we may be able to move that  bill to the ful l commit
tee at an early date.

I would also like to mention the fine work tha t is being done in co
operation with the hospita ls throughout the country,  the physicians 
and others in this field of poison control. I think we have there a 
splendid example of what can be done with information and with co
operation on the part of those who are in a position to do something 
about many of these cases.

I  think we are making rapid strides in the protection of children 
and others who accidentally  get in touch with poisonous substances in 
the home and elsewhere.

I  want to stress again that these hear ings are being held to gain 
background information fo r the reorganization bill, H.R. 2410.

I would like to know from you, Doctor, and perhaps Dr. Terry, too, 
how enactment of this bill would affect the admin istration of the 
community health program which you have jus t discussed.

Do you feel that the bill is v ital to the effective administration of 
these programs?

Dr. Christensen. We feel tha t the tying together of the Com
muni ty Health Services Division which I have talked about th is morn
ing will tend to bring a unity  as f ar as approach is concerned to the 
State health departments, to the local health departments , to the other 
health agencies with which we deal.

We think  if we can develop this unity of approach tha t we will cut 
down some of the duplica tion of services tha t now exist and will 
continue to exist unless there are some changes along these lines.

Mr. Roberts. Just one othe r brief reference to your  testimony.
Under the sponsorship o f this subcommittee last year, we enacted 

what I considered to be a very important bill, the migratory  workers 
bill, and I know that the three of us who are here this morning were 
very strongly in favor  of that legislation.

I would like to know what kind of s tart has been made in carrying  
out the provisions of that legislation.

Dr. Christensen. We were very pleased also that the bill was 
enacted into law last fall.

This year we were able to go up for a supplemental appropriation. 
We have appeared before the House committee and before the Senate 
committee. We have received a markup of $500,000 to carry on a 
project grant program, to sta rt our project grant program this year 
at least as far as the House is concerned. We still have not heard from 
the Senate. We are awaiting to hear from them.

In the meantime, we have been actively working in the field. We 
have been developing projects and we have at the present time applica
tions for  projects totaling close to $1,500,000.
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Now, if most of these projects a re good projects and they come from 
a number of different States  and if money is made available, I feel 
sure tha t the Advisory Committee which will review them will pass 
them and the program will get  well underway in these specific areas.

In  the meantime, with our staff in the Community Health Services 
Division, we are carrying on such program as we are able to do with 
the funds available  to us.

Mr. Roberts. Thank you very much, Doctor.
Now, Dr. Terry, I noted in going through the various statements 

tha t in the background mater ial tha t the Public Health  Service has 
prepared, tha t many of the programs tha t have been referred to will 
have expiration dates under the  statutes which authorize the programs.

I think  it would be very helpfu l if we could get for the record these 
dates listed so we can see just where we stand with reference to various 
programs that  we have touched on in the hearing  so far.

Dr. T erry. We will be very happy to prepare this  for the committee, 
Mr. Roberts, and I think  we can make this available to you quite 
rapidly.

Mr. Roberts. Thank you very much.
Dr. Terry. Mr. Roberts, before we leave some of the matters tha t 

we were talk ing about, I think Dr. Christensen covered very well the 
importance of the reorganiza tion plan in relation to giving a more 
finite concept and organizationa l structure for these community health 
programs.

I, personally, feel that this  is today one of the most important areas 
tha t we have in our whole field of health, this area of community 
health, the problem of the delivery of medical care in terms of the 
organization and the integrat ion and cooperation of the various seg
ments—official, unofficial, voluntary, and all other  portions of our 
society which are involved in the problems of med'cal care.

I cannot support too strongly the statements tha t he has made in 
this  respect.

There is one other matte r tha t I would like to mention, too. In con
nection with the seat belt campaign, Dr. Christensen mentioned the 
very important part tha t the National Safety Council, the American 
Medical Association, and we have played in the presentation and 
stimulation of this  program.

Another very heavy contributor in this direction has been the Ad
vertising Council. They have given freely of thei r services and sup
port and I think  they have been very heavily responsible for our 
getting across through the communications media our story to the 
public. Of course, the Federation of Women’s Clubs, many of the 
civic organizations, and various other types of organizations have 
contributed as well, but I  think the work tha t the Advertising Council 
has done on it without pay has been an outstanding one.

Mr. R oberts. Thank you, Dr. Terry . I certainly  join with you in 
paying tribute to those organizations. I might  mention, too, one 
tha t has been outstanding  in this field has been the junior chamber 
of commerce throughout the country.

Dr. T erry. That is right.
Air. Roberts. I think it shows what cooperation can do on a volun

tary  basis.
As you mentioned, all these groups have contributed w^hout nav 

for their  efforts, and so it  has been a mat ter in the public interes t.
32-692— ------- 16
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Mr. Rogers.
Mr. Rogers of Flor ida. Thank you, Mr. Chairman.
Dr. Christensen, I think your statement has been excellent.
There are few points I would like to go into a little  more detai l 

on, though, however.
Your specific duties  as Chief of the Bureau of State Services en

compasses what else now ? Is tha t what you are primarily concerned 
with ?

I)r. T erry. Mr. Rogers, may I  clar ify this part icular point?
Due to the par ticu lar  functional adjustments tha t we have made 

within the Bureau of State  Services, Dr. Christensen’s specific titl e 
is Deputy Chief of the Bureau of State Services.

As you recall, I mentioned when Dr. Anderson appeared tha t he 
is Chief of the Bureau of State  Services and is in charge of the en
vironmental health programs, Dr. Anderson.

On the o ther hand, by law we can only have one bureau here at the 
present time and one one chief. On the other hand, Dr. Christensen is 
Dr. Anderson’s c ounterpart in the Bureau of Sta te Services for the 
Community heal th program so tha t he has the top responsibility for 
the Public Health  Service community health programs.

Mr. Rogers of F lorida. Thank  you.
Now I would like to know, on page 2 of your statement, if  you could 

tell us this: If  you don’t have these figures right now, you could 
perhaps submit them to us.

In the various bills tha t authorize these various  programs like the 
Hospi tal and Medical Faci lities Survey and Construction Act enacted 
in 1946 and extended and amended in the 81st, 83d, 85th, and 87th 
Congresses, could you tell us the amount of money from that act you 
are now administer ing and the specifics of the administration  of tha t 
act as to what projects actua lly are approved and in process of con
struction ?

Dr. Christensen. Well, at the present time fo r 196-3 the appropria
tion for hospital construction is $226,211,000. In  addition to this, 
there is $2,500,000 which is the Federal share of construction of 
George Washington Hosp ital here in the  District.

The funds for construction are used for general hospitals, are used 
for nursing  homes, are used f or chronic disease hospitals, are used fo r 
diagnostic and treatment centers, are used for-----

Mr. Rogers of Florida. How many treatment centers?
Dr. Christensen. I don’t have those figures but I  will be very happy 

to supply them.
In  the long statement, we have  them listed according to beds ra ther 

than  projects.
Mr. R oberts. Could the Chair suggest that  these figures be supplied 

for the record?
Mr. Rogers of Florida.  Fine . I  think  figures like tha t could be 

supplied, too.
Dr. Hundley. Mr. Chairman, could I  take a minute to emphasize 

this? 1

We have prepared a much more detailed long statement which will 
have many of these facts and figures in them. If  the committee is 
agreeable, we will include this  in the record.

Mr. Roberts. Without objection.
(The material referred to follows:)
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H ill-Burton P rogram H ig hl ight s, J uly 194 7 Through J une 19 63

By J une 30, 1963, a total of 6,810 projects had been approved since the begin
ning of the program. These projects, providing 289,489 beds in hospitals and 
nursing homes and 1,922 other types of health facilities, involved: $6.19 billion 
tota l costs; $1.96 billion Federal share, and $4.23 billion State and local funds.

CON STR UCT ION STATUS

Projec ts completed and in operation number 5,423—80 percent of all projects 
approved. These projects account for: 220,168 beds in hospitals and nursing 
homes; 1,537 other health facili ties, an d $4.4 billion total  costs.

Projects under construction or in planning stage total  1,387 and will add: 
69,321 beds in hospitals and nursin g homes and 385 other health  facilities.

TY PE  OF CONSTRUCTION

More than two-fifths (44  percent ) of all Hill-Burton projects are completely 
new faci liti es:

[In  pe rcent]

Pr ojec ts Federal
fun ds

Ne w fac iliti es _ _ _ ___________________________ - - - ____ ____ 44.4
55.6

43.6
56.5Add iti on s an d al te ra tio ns .. . . ____________________ . _____________________

TYPE OF FACILITY

Hospita l and nursing home pro jects are providing a  total of 289,489 beds:

Type * Bed&

General_________________________________________________ 223, 970
Mental_________________________________________________  18, 265
Tuberculosis_____________________________________________ 7, 209
Chronic disease___________________________________________ 13, 964
Nursing homes___________________________________________  26, 081

Other health facilitie s include: 955 public health centers;  29 State health 
laboratories; 551 diagnostic and treatm ent centers, and 272 rehabil itation 
facilities .

TY PE  OF OW NE RS HI P

Voluntary nonprofit projects represent: 47.6 percent of all projects and 56 
percent of all Federal funds.

Publicly owned projects  account for 52.4 percent of all projects, 43.8 p ercent 
of the  beds, and 44 percent of t he Federal funds.

GENERAL HO SPITA L PRO JEC TS

The 4,024 projects providing 18,265 beds account f o r: 59 percent of all approved 
pro jec ts; 77 percent of all beds in approved pro jects; 77 percent of Federal funds 
allocated to date, and 15,791 beds for other services, such as chronic disease, 
tuberculosis and psychiatric care.

Two-thirds of Hill-Burton general hospital beds are  in the smaller cities, 
towns, or rura l a re as :

[In  p erc ent ]

Ge neral ho sp ita l p roj ec ts

Size of com mun ity
Bed s Fe de ra l

fund s

30.8
34.6 
11.0
23.6

31.9
33. 1
11.2
23.8

Und er  10,000...
10,000 to 49.999.
50,000 to  99,999.
100,000 or more.
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LO NG -TE RM  CARE FA CILITIES

Now tot al 46,807 beds  an d inc lud e: 13,964 beds  in  chronic disease  
ho sp ita ls;  26,081 beds in skilled  nu rsi ng  homes; 6,666 chro nic  beds in 
general  ho spita ls;  and  96 ch ron ic beds in othe r types of  hospit als.

Total  pro ject s approved, Jun e SO, 1963

S ta te

U n it e d  S ta te s  a n d  te rr itori es .

A la bam a_________________________
A las'  a ___________________________
A ri zona__________________________
A r a n s a s ________________________
C a 'i fo rn ia ________________________
C olo rd ao _________________________
Con nec ticu t...................... . ......... . .
D el aw ar e___________ ______ ______
D is tr ic t of  C o lu m b ia _____________
F lo ri da___________________________
G er ogi a....................... .......................... ..
H aw aii ___________________________
Id a h o ____________________________
Il li no is ______ ____________________
In d ia n a __________________________
Io w a_____________________________
K ansas___________________________
K en tu c k y ________________________
L ouis ia na___________________ ____
M ain e______________________ ____
M a ry la n d ______________ _____ ____
M assa chusett s____________________
M ic h ig an ._____ . . _______ _________
M in nes  t a _______________________
M is si ss ip pi_______________________
M is so uri __ _______________________
M o n ta n a ........ ........................... . ........... .
N eb ra sk a_________________________
N e v a d a _______________ __________ _
N ew  I la  tip  h ir e_______________ _
N ew  Je rs jy  ........ ..................... . .........
N ew  M ex ic o_____________________
N ew  Y o rk _____________ ______ ___
N o rt h  C aro li na___________________
N o rt h  D a k o ta .......... .............................
O h io ................... .....................................
O k la h o m a.______ ________________
O re go n......... ....................................... ......
P en n sy lv an ia ____________________
R hode Is la n  1_____________________
S outh  C aro li na_____________ ____ _
S outh  D ak o ta _____________________
T ennes se e . ______________________
T exas________ _____________
U ta h .............. ................................... . . . . .
V erm o n t_____ _______________ ____
V ir gin ia . ___ ____ __________ _____
W ash in g to n_______________________
W es t V irgin ia _____________________
W is c o n s in .____ __________________
W yom in g_______ ____________ ____
G u am __________ __________________
P u e rt o  R i" o ._____________________
V irgi n Is la n d s_____________________

N u m b er 
o f pr oj ec ts

F ac il it ie s p ro vid ed C ost  (t ho us an ds )

In p a ti en t
be ds

H ea lt h
un it s

T o ta l F ed er al
sh ar e

6,81 0 289,4 89 1,922 $6,185,677 $1.963 ,409

208 7,090 74 123, 995 61,576
16 323 5 11,287 3,4 97
61 2,46 6 13 44,296 14, 721

117 5,097 19 80,350 42,021
259 12,914 76 321 ,316 79, 86

76 2,975 3!) 73,062 18,985
93 2, 716 26 91,338 13,005
21 1,19 5 10 18,135 5, 67
21 615 9 29,751 5, 5. 8

208 8,876 77 161,037 54,009
338 8,672 160 180,296 70,186

33 1,215 13 22,727 8. 598
62 1,751 15 27,022 9,292

174 11,218 29 285 ,289 62,658
127 6,48 2 22 150,335 44,804
126 6,102 8 111,758 31 ,6  0
91 3,658 10 83,489 27,294

195 6, 255 82 117, 453 55, 580
195 7,87 0 81 129,281 53,651
63 1,869 15 40,560 14,719

100 5,396 32 155,350 26,904
181 8,756 31 217, 406 41,515
19) 9,721 35 229,868 61,885
138 5, 861 12 130, 791 41,018
256 5,709 150 87,5 10 51,378
111 6,095 28 l i 8 , 181 49,515
57 1,591 5 25,319 7.779
98 2,499 11 60,526 18.494
28 825 6 12 7 8 6,61 9
62 1,160 27 31,427 10,004

114 8,69 3 35 165,502 30. 629
81 2, 156 25 35, 237 14,212

237 15,395 21 415,423 93,719
364 11,134 111 199,105 85,238

55 1,789 6 31,300 10,819
209 12, 536 50 269, 820 70, 292
232 6,920 49 91, 189 36,1 30
98 4,08 0 14 71,415 18,495

240 14,368 31 383, 291 108,947
48 1,517 12 54,281 9,590

224 5,831 115 94,8 52 48,684
64 1,780 3 28, 167 11.521

192 7,905 77 154,532 63, 542
296 19, 292 56 339, 447 120,167
42 1,330 9 38,016 12,826
37 1,117 14 24, 140 8.37 3

158 6,80 3 67 154,224 56, 262
86 3,149 21 94,902 24,363
74 3, 632 16 87,271 33. 473

132 5,245 16 133,535 42.093
34
7

706 6
7

13, 037 
248

4,39 2
165

71
4

7,133 42
2

101,540
337

58, 030 
183
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Mo re than two-f ifth s of all H ill -B ur to n projects 
are completely new fa cil iti es

6,810

PROJECTS APPROVED

289,489

BEDS PROVIDED
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Beds added, by type o f facil ity  and type of  bed, Ju ne  SO, 196S

T y p e  o f f ac il ity 1

T y p e  of  b ed

T o ta l be ds G en er al M en ta l T u b e rc u 
losis

C hro ni c
disease

N u rs in g
ho m e

T o ta l _ _ _. 289 .489 208,179 25, 341 9,178 20,710 26,0 81
G en er al _____________________ 223 ,970

18,2 65 
7,2 09 

13,9 64 
26,0 81

208,179 7,74 0 
17,585

1,385
620

7,173

6,666
60
36 

13,948

M e n ta l______ _______________
T uberc u lo si s____ ____________
C hro n ic  dis ea se______________ 16N u rs in g  ho m es ______________ 26,081

* D en ote s p ri m ary  cl as si fica tion  of  fac il it y .

Total  projec ts by type of fac ility , J une SO, 19GS

T y p e  of f ac il ity

P ro je c ts Fac il it ie s p ro vid ed C ost  (tho us an ds)

N u m 
be r

P e r
ce n t

In p a ti e n t be ds H ealt h  u n it s

T o ta l

F ed er al  sh ar e

N um ber Per 
ce nt

N u m 
be r

P er
ce n t

A m ount P er
cen t

T o ta l.......... . ........... 6,81 0 100 .0 289,489 100.0 1,922 100.0 $6, 185,677 $1,963,409 100.0
G e n e r a l .. ............... ......... 4,02 4

159
75

263
482
551
272
955

29

59 .1 
2. 3
1.1
3 .9
7. 1
8. 1 
4 .0

14. 0 
.4

223,970 
18,265 
7,209  

13,964 
26,081

77.4
6.3
2.5
4.8
9. 0

' 115 6.0 4,8 48 ,85 6 
177,621 
73,413 

225,133 
289.964 
209,097 
165,168 
158. 792 
37,6 33

1,515,443 
64,256 
26,516 
67,508 
98,376 
71,728 
56,304 
55,229 
8,049

77 .2
3.3
1.3
3.4
5.0
3 .7  
2 .9
2 .8
.4

M e n ta l__________________
T ub e rc u lo sis ____________
C hro n ic  d is ea se . ................
N u rs in g  hom es_____ ____
D ia gnost ic  ce nt er s _____ 551

272
955

29

28.7
14, 1
49 .7 

1.5

R eh a b il it a ti o n  fa ci li ti es .. .
P u b li c  hea lth  cen te rs ____
S ta te  hea lt h  la bo ra to ri es. .

1 P u b li c  h ea lt h  c en te rs  b u il t In  c om b in a ti on  w it h  ge ne ra l ho sp ital s an d  n o t re p o rt ed  a s se par at e p ro je ct s.

Total  projects by type o f ownership, June SO, 1963

T y p e  o f o w ner sh ip

P ro je c ts In p a ti en t be ds C ost  (t hou sa nds )

N um ber P e rc e n t N um ber P erc en t T o ta l
F ed er al  s ha re

A m ount P erc en t

T o ta l_______________ 6,8 10 100.0 289,489 100.0 $6,185 ,677 $1,963,409 100 .0
P u b li c , to ta l....... ......... 3,571 52 .4 126,934 43 .8 2,349 ,38 6 863,169 44 .0

S ta te  o w n ed ______________ 468
3,1 03

6. 9
45 .5

32,971 
93,963

11.4
32 .4

579,073 
1,7 70.313

203,315 
659.854

10.4
33 .6O th er p u h li e  . .

N o n p r o f it .. .......... . ................. 3,2 39 47 .6 162,555 56.2 3,836,291 1,100,240 56 .0
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Total projects by type of  faci lity and type of construction, June SO, 196S

T y p e  o f f ac il it y

Pro je ct s F ac il it ie s pr ovi de d C ost  (t housa nds)

N um - Pe r-
In p a t ie n t be ds H ea lt h  u n it s F ed er al sh ar e

be r ce n t
N u m b er P er

ce nt
N u m 

be r
P er
cen t

T o ta l
A m oun t P er

ce nt

T o ta l.............................

G ener al ....................................
M e n ta l__________________
T uberc u lo si s_____________
C hro n ic  d is ea se __________
N urs in g  hom es............... ..
D ia gnost ic  c e n te rs _______
R eh ab il ta ti o n  fa c il it ie s .. ..
P u b li c  h ea lt h  cen te rs .........
S ta te  h ea lt h  la b o ra to ri e s ..

3,027 100 .0

1,588 52 .5
37 1.2
29 1.0
52 1.7

147 4. 8
154 5.1
100 3. 3
900 29 .7

20 .7

N ew  fac il it ie s

120, 785 100.0 1,261 100 .0 $2,5 72,4 04 $853.997 100.0

98 969 81.9 * 87 1,980, 522 662, 724 77.6
5 017 4. 2 74,014 24.097 2.8
3. 482 2.9 39. 783 14.231 1.7
3 800 3.1 76, 208 18.731 2.2
9,5 17 7.9 112,101 36.539 4.3

154 13.1 40, 533 17.205 2. 0
100 8. 5 65. 067 20.908 2.4
900 76.7 149,640 52,982 6.2

20 1. 7 34,536 6,580 .8

A ddit io ns an d  a lt e ra ti ons

T o ta l_________ ____ 3,78 3 100 .0

G en er al __________________
M e n ta l__________________
T uberu lo sis ______________
C hro n ic  d is ea se __________
N urs in g  hom es____ _____
D ia gnost ic  c e n te rs ...............
R eh a b il it a ti o n  fa c il it ie s .. .
P u b li c  h ea lt h  cen te rs .........
S ta te  hea lt h  la b o ra to ri e s. .

2, 436 
122 
46 

211 
335 
397 
172 
55 
9

64.
3. 
1. 
5. 
8.

10.
4. 
1.

4
2
2
6
9
5 
5 
5 
2

168,704 100.0

125,001
13, 248 
3. 727

10. 164 
16,564

74.1
7.9
2. 2
6. 0
9. 8

661 100.0

128

397
172
55
9

62 .7
27 .2
8.7
1.4

3,6 13 ,27 3 1,109,412 100 .0

2,868, 334 852.719 76 .9
103, 607 40.159 3.6
33.63 0 12.285 1. 1

148,925 48. 777 4.4
177,863 61. 837 5.6
168,564 54,523 4.9
100.101 35,396 3.2

9,1 52 2,247 .2
3,0 97 1, 469 .1

i P u b li c  h ea lt h  ce nt er s b u il t I n c o m b in a ti o n  w it h  gen er al  hosp it a ls , a n d  n o t r ep o rt ed  a s s ep ar at e pr oje ct s.

Mr. Rogers of Florida. Perhaps, then, you could point  out page 
numbers to this when you let us have th is so we can go righ t to the 
page of your repor t and find these figures.

Dr. Christensen. Yes, sir.
Mr. Rogers of Florida. All r ight, sir.
Now, the Health  Amendments Act.
Are there any more under the Hospital  and Construction Act?
Dr. Christensen. The other two types of hospitals tha t are eligible 

are tuberculosis and mental hospitals.
Mr. Rogers of Florida. Now, that  figure will give the number of 

mental heal th hospitals, or just  the beds ?
Dr. Christensen. We will have the number of mental hospitals 

and the number of beds.
Air. Rogers of Florida. And the amount of contribution we are mak

ing or have made to those hospitals ?
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Dr.  Christense n. Yes, sir.
Mr. R ogers of Fl or id a.  Th at  will be help ful.
Now, the H ea lth  Am end ments  Act  o f 1956.
Dr. Christensen. You would like to know the  tot al am ount of  

money t ha t is b ein g allo cated at  t he  p res ent tim e under thi s act?
Mr. Rogers of  F lo rida . Yes.
Dr . Chris tensen . I  wou ld pr ef er  to  subm it it  fo r the  record , if  I  

may , to give the e xact figure.
(Th e inf orma tio n mentio ned  f ollows:)
(a)  From July 1947 to  December 1962, part icip ated in 150 mental hea lth pro j

ects, providing 18,000 inp ati ent beds. Federal  cont ribu tion  of $62,261,000.
(ft) The tota l amount of money t ha t is being allocate d in fiscal year  1963 u n

der the H ealth  Amendments Act of 1956 is $11,325,000.
The pro fess iona l nu rse tra ine esh ip prog ram is ju st  a lit tle  ove r $7 

mill ion.
Mr. Rogers of F lo rida . Is  th at  each year ?
Dr . Chris tensen . Yes,  s ir.
Th e amoun t av ail ab le fo r the  g ene ral tra ineesh ip  pro gra m is i n the 

neighb orhood  of  $4 m illi on . We will  get  you the exa ct figures fo r it.
Air. Rogers o f Fl or id a.  Wh o makes the  de termi na tio n on who sha ll 

receive these  traine eships  and  gran ts?
Dr . Chris tensen . F o r the  pro fessional  nu rse  t rai neeship  p rogram , 

th is  i s decided by the  a pp rove d schools of  n ursin g,  them selves . The se 
appro ved schools are  on the lis t a s a result  of  m eet ing  ce rta in req uir e
me nts  by a com mit tee which  has  been for me d by the Div ision of  
Nu rsing .

Mr.  R ogers of  Fl or id a.  By  the  Div ision o f Nu rsing .
Would you let u s ha ve the personnel on  th at  comm ittee an d how long 

they  have served on the  com mitt ee?
Dr . Christensen. Yes , sir.
(T he  requested i nformat ion follows:)
E xpert Advisory Com mitte e for th e P rofes sio nal Nur se  T ra in ee sh ip  

P rogram

(Appointmen ts to the comm ittee  a re normally for  a  te rm of 3 or 4 years ; none 
of the original members are  now on the com mittee.)
Miss Margaret G. Arnstein (ch air ma n) , Chief, Division of Nursing, Bureau  of 
Sta te Services. Public Health  Service, Washington. D.C.
Dr. Jam es Z. Appel, general practit ioner, 305 North Duke Stre et, Lancaster , Pa.

Term expire s Ju ne 30. 1964.
Miss Olga C. Benderoff. dir ector  of nursing. Univers ity Hospit als of Cleveland,

Univers ity Circle, Cleveland, Ohio. Has res ign ed; a name has been submitte d 
for  replacement.

Miss Edna J. Brandt, professor. Public Health  Nursing. Sta te Department of
Public Health, 2151 Berk eley  Way, Berkeley, Calif. Term expires Jun e 30,
1963.

Mrs. Margaret E. Dolan, profe ssor.  Public  Hea lth Nurs ing, School of Public
Health , University of North Caro lina,  Chapel Hill , N.C. Ter m expire s Ju ne 30,
1963.

Mrs. Loret ta A. Hanner.  director. School o f Nursing, Arizona Sta te Univers ity,
Temple. Ariz. Term expires Jun e 30.1964.

Miss Isabe l Har ris. Director  of Program in Nurs ing Service Educa tion,  Univer
sity  of Minnesota School of Nursing, Minneapolis, Minn. Term expires
Ju ne  30. 1964.

Mrs. Lill ian H. Harvey , dean, School of Nursing, Tuskegee Insti tut e, Tuskegee,
Ala.

Mrs. Mary  Kelly Mullane, dean, College of Nursing, University of Iowa, Iowa
City, Iowa. Term expire s J un e 30,1964.
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Herluf V. Olsen, Jr. , ass ista nt director , Rhode Island Hospital , 593 Eddy Street ,
Providence 2, R.I. Term expires Jun e 30,1964.

Miss F aye Pannell, dean, College of N ursing, Texas Woman’s Un iversity,  Denton,
Tex. Term expires June 30, 1964.

Mr. Leroy E. Rambeck, hospi tal adm ini str ato r, University  Hospital , Univers ity 
of Washington, Seattle , Wash. Term  exp ires  June 30,1964.

Sist er Charles  Marie, dean, School of Nursing, Catholic Univers ity of America,
Washington, D.C. Term ex pires Jun e 30,1964.

Miss Loreana J. Murray, Exec utive  Secretary, Division of Nurs ing, Bureau of
Sta te Service, Public  H ealth Service , Washington, D.C.
Dr. Christensen. On this  committee, there are people from some 

of the nursing schools and othe r people high in the nursing circles.
Mr. Rogers of Florida. Yes.
In fact, Mr. Chairman, if we might  establish this, I  know from my 

knowledge I would like to have it, it may not  have to go in the record 
but I would like to have i t f or my knowledge, on all of these commit
tees that  we ask for if it is possible I would like to know the personnel 
for the last 10 years if it goes back tha t far, if it is no t too difficult 
to get that information.

Dr. Christensen. Fine.
Dr. Terry. Mr. Chairman, I might call to your attent ion tha t we 

have jus t gotten available a publication which we put out annually 
which is a roster of the  members of the Public Health Service, public 
service groups. This includes all of our councils and standing com
mittees, as well as ad hoc committees for the current year.

As you can see, it is quite a voluminous thing  listing some 2,028 
advisers in the advisory groups.

We will be happy to make copies of this available to the committee 
because it  gives the individual membership of each committee as well 
as thei r address and a definition of what they do.

Mr. Roberts. Without objection, tha t will be filed with the com
mittee.

(The  publication refe rred  to may be found in the files of the sub
committee.)

Mr. Rogers of Florida. As long as we are on tha t subject, let me 
ask t hi s: Does this include your various study groups, as much ?

Dr. Terry. Yes.
Mr. R ogers of Florida. And they are designated, the study group ?
Dr. Terry. Yes.
Mr. Rogers of Flor ida. Because the procedure is, I believe, you 

have a study group f irst and  then it goes to your Advisory Council ?
Dr. T erry. This is in gran t review; yes.
Mr. Rogers of Flo rida.  So this would be set forth  ?
Dr. T erry. Tha t is rig ht,  sir.
Mr. Rogers of Flor ida . Fine. If  we could have that.
Dr. Terry. Yes.
I t is taken up, Afr. Rogers, for your information, on our organiza

tional pattern.  For instance, the first groups listed are the  ones th at 
are direct advisors to the Office of the Surgeon General, and then to 
the National Library  of Medicine, the Bureau of Medical Services, 
Bureau of Sta te Services, and the various institutes.

Mr. Rogers of Flor ida.  I would partic ular ly like to have the 10- 
year  membership of your study group in your  national institutes, 
cancer and hear t and so forth.



244 ORGANIZATION OF PUBLIC HEA LT H SER VIC E

Dr. Hundley. Air. Chairm an, could I also indicate  tha t we have 
another publication tha t I think will help Mr. Rogers in the line in 
which he is interested? This  is a parallel publication that, for each 
of our advisory committees, gives the au thority  to which i t is formed, 
the functions and duties it  has to perform, the length  of terms of mem
bership, how the members are rotated. I think this  will also help you 
and we will be glad to supply this.

Mr. R ogers of F lorida . Thank you.
Now, Public Law 85-544 authorizing training gran ts to schools of 

public health, and the amount of money there  th at is administered.
Dr. Christensen. The tra ining grants for the schools of public 

health has an approp riation ceiling of $2,500,000. At  the present time 
expenditure is $1,900,000.

Mr. Rogers of Florida. So you actually are not using all of the 
amount authorized ?

Dr. Christensen. That is correct.
Mr. R ogers of Florida . Is  th at a yearly  amount now ?
Dr. Christensen. Yes, sir.
Mr. R ogers of F lorida.  All right .
Public  Law 86-720 fo r improving graduate public health  training 

in schools of public health, schools of nursing,  and schools of 
engineering.

Dr. Christensen. There is a ceiling limitation  of $2 million.
Tha t is what we are receiving at the present time and we are in a 

position where we cannot approve any additional projects because of 
this ceiling.

Air. Rogers of F lorida . You a re using all of the authoriza tion?
Dr. Christensen. Yes, sir.
Air. Rogers of Florida. But  you are receiving the money up to the 

limit of authorization ?
Dr. Christensen. Yes.
Air. Rogers of Florida. Two million dollars ?
Dr. Christensen. Yes, sir.
Air. R ogers of Florida . Then the Community Health  Services and 

Facilit ies Act of 1961.
Dr. Christensen. Tha t act placed a limitation on section 314c of 

the Public H ealth  Service Act of $50 million. The $50 million consist 
of g rants for  general health grants of $13 million; $10.9 million for 
mental health  g rant s; $2 million for radiological grants;  $1.9 million 
for gran ts to the schools of public heal th; and $13 million for  grants 
for chronic illness.

That  adds up to about $42 or $43 million, as I  remember it.
Air. Rogers of  Florida. Out of the $50 million authorization?
Dr. Christensen. Out of the $50 million.
In addition, our costs for admin istering these gran ts have to come 

out which puts us real close to the ceiling level at  the present time.
Air. Rogers of Florida. You mention there schools of public health, 

$1,900,000.
Dr. Christensen. Yes; the schools of public heal th; that  is the 

act we just talked about, Public Law 85-544, which authorizes the 
grants to schools of public health. This  is included within the ceiling 
of 314(c). I t is a subceiling.

Air. Rogers of Florida. I don’t think  I am quite clear on tha t; 85-544 
authorizes $2.5 million.
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Dr. Christensen. Yes, sir.
Mr. Rogers of Florida. And you are using $1.9 million ?
Dr. Christensen. Yes ; and tha t is included in the $50 million ceiling 

of 314(c).
Mr. Rogers of Florida . So th at, th at  is a duplicated figure, then?
Dr. Christensen. Yes.
Mr. Rogers of Florida . You are no t actually spending two amounts 

of $1.9 million.
Dr. Christensen. No, sir
Mr. Rogers of Florida. I t is only $1.9 million?
Dr. Christensen. Yes.
Mr. Rogers of Florida.  Is there other  duplication in this $50 million 

ceiling?
Mr. Christensen. Tha t is the only one.
Mr. R ogers o f Florida. All righ t.
Then the Vaccination Assistance Act.
Dr. Christensen. We have gone up for a supplemental for the 

Vaccination Assistance Act. We have been heard before the House 
and heard before the Senate committee. At the present time, the 
House markup is a little  over $5 million. The ceiling on this  is a total, 
I  believe, of $36 million for the  3-year period. I  think it is $13 
million for the first year and then it goes to $11 million and then 
down to $10 million. I can supp ly the exact figures.

(The following figures were subsequently submitted fo r the record:)
Fiscal ve ar : Authorization

1963 ____________________________________________________ ’ .$14, 009. 000
1904 ________________________________________________________  11 ,00 0,00 0
1905 ________________________________________________________  11, 000, 000

1 House allowance on supplem ental app ropr iatio n—$5,300,000 gran ts, $130,000 direct 
op erat ions ; Senate allowance—$12,100,000 gran ts, $130,000 direct opera tions.

Mr. Rogers of Florida . And you are now requesting $5 million ?
Dr. Christensen. We requested $12.6 million. The House markup 

was $5 million. We don’t know what the Senate figure is at the 
present time.

Mr. Rogers of Florida. All  right.
Dr. Christensen. This has a 3-year limitation.
Mr. R ogers of Flo rida.  And then Public Law 87-692, family health 

service clinics.
Dr. Christensen. Th at has a ceiling of $,3 million. We have a p

peared before the House and Senate. The House gave us $500,000. 
However, I should poin t out th at within this $3 million ceiling is about 
a quarter  of a million dol lars which we have for d irect operations con
cerning m igrant  health problems which will be included.

Mr. Rogers of Flor ida. How much ?
Dr. Christensen. Abou t a qua rter of a million dollars at the pres

ent time.
So, i f $500,000 comes throug h, we will have available for expendi

ture in 1963 about $750,000, $500,000 of which will be special project 
grants.

Mr. Rogers of  Flo rida . All r ight.
Now, in your form ula grants on page 9, your formula gran ts 

awarded  to States on the basis of a State plan, do you have a  study 
group  or an advisory group  tha t makes this  decision ?
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Dr . Christensen. N o, sir.  The se gr an ts  ar e app rov ed on th e 
bas is of a pla n su bm itted  b y the  S ta te  h ea lth  de pa rtm en t. Th e pl an  
is a sta nd ard na rr at iv e fo rm at  which is sen t to each  of  the  State s. 
Th ey  ind ica te in the pl an  how they are  go ing to  uti lize the money. 
I t  is sent  to ou r regio nal office where it  is rev iew ed b y our  reg ional staf f.

Our  regi ona l staf f is composed of  ph ys ici an s; nu rse s; health ed u
ca tors ; and oth er he al th  personnel  who all  pa rt ic ip at e in the  review  
of  these plans.

From  the  po int of  view of  d ete rm ining  w he ther  it  meets an o veral l 
he al th  program  fo r the St ate.

Inc lud ed  in th is pl an  is also the  am ount of  money  th at  the St at e 
is spe nding  fo r its  he al th  services. Now, by law , the  State  is only 
requ ire d to match  its  Fe de ra l allotm ent  in or de r to  obt ain  Fe de ra l 
funds. How ever , in alm os t all cases, the y ar e put ting  down th ei r 
to ta l pla nned e xpenditure s.

So, our regional sta ff office has a good idea as to how the money 
is being sp ent  in  t he  S ta te  a nd  w ha t the  p lan fo r he al th  is-

Mr . R ogers of F lo rid a.  Yes.
On  these formu la gr an ts  now, is there  any pa rt ic ul ar  requir ement  

as to the  amount of  S ta te  contr ibu tion or does  it  va ry wi th  th e 
pa rt ic ul ar  law?

Dr . Chris tensen . Th e contr ibu tio n fro m the St at e is $1 of  St at e 
or  local  money fo r eac h do lla r of Fe de ra l money, wi th the 
exc ept ion  of the  chronic illn ess  gr an ts  which is a new  gr an t. In  the 
la tt er  gr an t $2 of  Fe de ra l money are  ma tch ed fo r each do lla r of  
Sta te  and local money . Thi s has been the  pa st  hi sto ry  of  most of  
ou r for mu la gr an t prog rams, th at  when a new gra nt star ts  the 
Fe de ra l con trib ution is g re at er  tha n the  S ta te ’s a nd  t hen, as time goes 
on, th e Federal  contr ibu tio n sh rin ks  u nt il it  gets  t o a 1-to-l  basis.

In  the  chronic illness g ra nt,  I  be lieve  it is in 1966 tha t, in acco rdan ce 
with  ou r regula tions th at  we will  be dow n t o 1-to-l  ma tch ing .

Air. R ogers of F lorid a. On e to  one ?
Dr . C hristensen . In  1966,1 believe.
Mr. Rogers of F lorid a. In  the chro nic  illness ?
Dr. Christensen . Yes.
Air. Rogers of  Fl or ida.  T ha t is good.
You say assis tance in ce rta in  specific areas in  the form ula  gran ts.
Dr . Christensen. Si r?
Air. R ogers of F lorid a. W hat are those ar eas  ?
In  the formu la gran ts,  y ou  say  they help su pp or t he al th  pro gra ms  

an d prov ide  assis tance in  ce rtai n specific area s. W hat  are  those  
specific  areas?

Dr. Chris tensen . Ou r fo rm ula g rant s are  several in n umber .
F ir st  is a gene ral he alt h g ra n t an d th is is avail able fo r alm ost  any 

expe nd itu re  th at  the  St ate he al th  de pa rtm en t wishes to  make which 
is in acco rdan ce with the  pl an  th at  the y hav e subm itted , with the  
except ion  th at it can not  be sp en t in the are a fo r which  we have cate 
gor ica l gran ts.  These categ ori cal gr an ts  a re : the  h ea rt  c ontro l gran t, 
the  chron ic illness gr an t, the for mu la gra nt fo r tuberculosis , the  
fo rm ula gra nt fo r men tal he al th , and the  for mu la gra n t fo r cancer.

Th ere is also a gr an t fo r w at er  po llu tio n which is outside of the  
com mu nity area. That  is in Dr.  An derso n’s are a of  env ironm ent al 
healt h.
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Dr. H undley. Could I again tr y to help, Mr. Rogers ?
In the committee pr int,  I thin k you will find all these facts and

figures in section 8 in the g ran t and aid section beginning on page 75. 
Mr. Rogers of Florida. Page 75.
Dr. H undley. Yes, sir.
Mr. Rogers of Florida. Is this also put out for project grants?

Could you point out the  page, training grants , research train ing?
Dr. H undley. They are in the same text.
Mr. Rogers of  F lorida . All this  information will be there?
Dr. H undley. It  is there.
Mr. Rogers of Florida. Mr. Chairman, just a question or  two more. 
Now, you have nine regional centers or offices ?
Dr. Christensen. Yes; nine regional offices of the Department.

We have men in each one of these regional offices.
Mr. Rogers of F lorida . What  is the number of personnel normally

or an average in those offices, i f you can submit tha t for the record? 
Mr. Roberts. Will the gentleman yield ?
Isn ’t Mr. Pond supposed to testify  as to the manpower situation? 
Dr. T erry. This is not covered in his testimony, though, Mr. Roberts. 
Dr. Christensen. I cannot give you the exact number at the present 

time. I would be glad  to supply it. I would say for the community 
health programs the number  of personnel would average about 36
per region. This varies from region to region.

Mr. Rogers of Florida. If  you could let us have that .
(The  information mentioned follows:) Bureau o f 

Sta te Services 
(Comm unity

health)
Region employees1

I. B os to n_____________________________________________________________
II . New York__________________________________________________________  39

I I I . C har lo tt es vi ll e______________________________________________________  33
IV . A tl an ta ____________________________________________________________  46

V. Ch icag o____________________________________________________________  33
VI. K an sa s City ________________________________________________________  39

V II . D al la s______________________________________________________________  41
V II I.  D en ve r_____________________________________________________________  24

IX . Sa n Fra nc is co ______________________________________________________  42
1 B ud ge ted po si tio ns .

Dr. Christensen. The cost of operation of the Community H ealth  
pa rt of the regional offices is about $3 million.

Mr. Rogers of Florida . Thank you.
Dr. Christensen. This is the estimated cost for  the community 

health side. The environmental health programs also have regional 
office personnel.

Mr. Rogers of Florida . Yes. As I understood, Dr. Terry , you 
plan some reorganization if this legislation is passed which would 
brin g an upgrade in environmental health ?

Dr. Terry. Let’s say it this way: I t would establish a bureau of 
environmental health  consisting of the various problems; water, air, 
radiological health, occupational health, and so forth. It  would also 
establish a bureau of community health encompassing the programs 
we are talking about here, Mr. Rogers.

Mr. Rogers of Flor ida.  I don’t th ink the committee has authorized, 
as I recall, specifically an environmental health  center, has it?
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Dr. Terry. No, si r; not so far as I am aware.
Mr. Rogers, a pa rtic ula r type of physical ins tallation  to support our  

programs like that, I do not believe th at it is necessary to have such 
specific authorization.

Mr. Rogers of Flor ida.  Do you feel you have the sufficient legis
lative author ity to go in and form an environmental  health center?

Dr. Terry. This is our inte rpre tation; yes, sir.
Mr. Rogers of Flor ida . From what legislation ?
Dr. Terry. As a ma tter  of fact, I cannot cite it for you right  now. 

I  could get it for you, sir.
Mr. Rogers of Flor ida.  Well, I would be somewhat concerned be

cause I think in forming new’ health centers I would think this com
mittee would want to know'—I certainly would—as a legislative com
mittee any plans before you get into a spending program. I notice 
something about an appropria tion committee made some comment on 
it.

As I  recall, there have been no proposals to this, th e legislative com
mittee, along those lines. I would be very much concerned about it 
and w’ould want to go in  to see how much duplicat ion there might be 
under your present program and any possibility of building an en
vironmental health center.

This committee, I  think, would want  to know all the details so we 
would be sure there is no duplication.

Dr. Terry. We will certainly be happy to get into tha t for what
ever department you would like, Mr. Rogers. I  would suggest tha t 
I  believe the chairman has indicated he wishes to call some of us back 
about discussion on specific features. For  instance, one of those is the 
environmental health field.

I  think tha t w’hen Dr. Anderson is back wdth us we could give you 
all the specific citations and legislative authorities on it and background.

Mr. Rogers of Flor ida. I  th ink tha t would be helpful. Thank  you very much.
Dr. Terry. I might mention in tha t respect, Mr. Rogers, this is not 

any new concept in terms of something tha t has just  come up this year.
Mr. Rogers of Flor ida. Yes. I realize you have been doing work 

along this line and I didn’t know it would necessarily be essential to 
the program of what we are doing to have a new center. I would 
think this committee would want to know if it is necessary.

Dr. T erry. Well, we feel tha t it is and I th ink w’e can show you ade
quately, sir, a t the time we get into the detailed justification.

Mr. Roberts. I think the Chair would like to emphasize t hat  the 
hearings are to try to get the broad aspect of the organizational struc 
ture  of the Public Heal th Service in connection with  IT.R. 2410.

I have stated repeatedly that we would go into specifics a little  bit later on.
I think in this field of environmental health that  certain authoriza

tion is certain ly contained in the Air  Pollution Act, t ha t is a part of 
tha t pic ture; but we do want to go into the whole picture at a l ittle later date.

Mr. Nelsen.
Mr. Nelsen. I was interested  in the grant feature in the mental health program.



ORGANIZATION OF PU BL IC HEA LT H SERVICE 249

Ju s t w ha t typ e of gr an ts  d o you  mak e to va rio us  S ta tes or  schools?
Dr . Chri ste nsen . The gra nt features  of the gra nt prog ram which 

I  re fe rre d to, the  $10.9 millio n, we rea lly  serv ice the gra n t fo r the  
Na tio na l In st itut e of Me nta l Hea lth.

I  might  add, however, th at these gr an ts  are  made avail ab le to the 
me nta l he al th  au tho rit ies  of  th e State s based on the pl an  which is 
ap prov ed  by  o ur  regional  office and  a pprov ed by the Su rgeon Gen era l 
ju st  th e same as t he  for mu la gra nts  fo r the  ones whi ch I  ta lked  abo ut 
earlie r.

Mr . Nels en . One of the rea sons I  ask the question, we hav e he ar 
ing s before ou r committee de al ing wi th the  me nta l he al th  prob lem.  
Now,  in the decen tra lization of  th e menta l he al th  care or  th e menta l 
hospita ls,  cou ld not th is same age ncy  do wh at  we are prop os ing to 
do in  othe r legis lation b efore us ?

Dr . T erry. I  am not sure ju st  exa ctly  wh at you  wa nt,  Mr . Nelsen , 
bu t I th in k in terms o f the  ex ist ing gr an ts  which are  avail ab le which 
you hav e been re fe rr in g to, th is  is basic fun ds  to su pp or t the develop 
me nt of  the  b roa d public  men tal  healt h pro gra m wi th in  the Sta te.

Now, as you are  awa re, the fu rt her au thor iza tio ns  which  have been 
reques ted and are  involved in ot he r bill s before  the  Congres s now in 
the field of  menta l health, inv olv e the  su pp or t of  the  construction  of 
me nta l he alt h centers in r elat ion to community  cen ter s; in othe r words, 
at te m pt in g to br ing menta l he al th  pro gra ms  an d me nta l he al th  medi
cal care back from the  large , rem ote , di stan t me nta l he al th  hospi tal s 
in to  the com munity  ho sp ita ls where  pa tie nts can  see more rapidly 
availabl e diag nos is and managem en t in the  com mu nity ra th er  th an  
being  rel egate d to some rem ote  insti tu tio n where the y hav e a poo r 
chance  of  recovery.

Th e othe r proposal before th e Cong ress,  also in th e field of  menta l 
he alt h,  also  involves some su pp or t fo r these cen ters so establ ished in 
terms  of  addit ion al staffing necessa ry to in sti tu te  such  program s in 
the com muniti es ove r a decre as ing  basis of  4 yea rs, I  believe it is.

Mr. Nelsen. The obser vation th at  seems obvious to me is th at  some 
of  the  pro blems  th at  you  are faced with are  di rectl y on the doors tep  
of  th e Con gress itse lf, where  we pass  legi sla tion, and  qu ite  fre quently  
we have a tug -of -war w here it  is supposed to go even among committees .

Th e reason  I  ask the quest ion , I  wa nt to be sure th at  we are  no t 
doing som eth ing  th at  du pl icates  wh at you have alread y been asked 
to do b y congre ssional act.

Now,  a no the r q uest ion,  an d th is  does not  rela te pr im ar ily to the  bill 
before  us, but  I  would  like to  a sk the  qu estion wh ile  I  h ave the  op po r
tuni ty , D r. Te rry .

I  re member a tte nd ing th e dedic ation  o f a h ospit al a n um ber o f y ears 
ago, an d they  had fa ile d to ge t Hill -B ur ton funds, bu t the n by local 
subscription , the y proceeded  on their own abilit y. I t was a beau
ti fu l hosp ita l. An d the y made the observatio n to me th at they were 
able  to  do  the  same job w ith  le ss money, because t hey were not  req uir ed 
to meet the  very str in ge nt  sta nd ards  th at  the y would  hav e ha d to 
com ply  with  had  the y used F ed er al  funds.

Now. I  j us t w on de r: How  a re  your  st an da rd s coo rdinate d wi th St ate 
publi c he al th  se rvices? Are  the y more  s tr in gen t? Do you  d epe nd on 
the S ta tes, o r do you  hav e mo re difficult s tand ards  ?
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Dr. Christensen. In  administering the hospita l construction pro
gram, minimum standards  of construction have been set and approved 
by the Federal Hosp ital Council. These minimum standards of con
struction are required by the Public Heal th Service for those projects  
which are going to have Federal financial partic ipation.

We have found in many cases the States  have higher standards 
than our minimal standards. We are very proud of th is fact and feel 
tha t we have made an important contribution in the elevation of hos
pital construction standards.

I might cite a few things. If  you think back a number of years about 
some of our old hospitals, you may recall how difficult it  was to get 
a patient  through the hallway to his room and bed without tilting the 
stretcher, because the door or hallway was too narrow.

In the area of fire safety which is certainly very important, the p ro
gram has made significant contributions. The Hill-Burton projects  
to date have had an extremely fine record for fire safety, and I know 
of no major fire disaste r that  has occurred in any of the Hill -Burton  
projects to date.

So, we feel tha t this  program has made a very important contribu
tion to the country by the elevation of hospital construction standards.

Air. Nelsen. I thank  you gentlemen.
No more questions.
Air. Roberts. The gentleman from Pennsylvania.
Air. Rhodes. Air. Chairman, I would like to ask Dr. Christensen 

about a statement here on the first page of his testimony. It  is with 
regard  to the growing  gap between discovery and application of 
health knowledge; between what is known and what is actually being 
done.

Now, I would like to know what is being done to narrow this gap.
Dr. Christensen. At  the present time, wre think tha t there are 

really four major factors t hat  need to be considered, and we feel that 
we are making a small contribution in each one of them, but much 
more needs to be done.

The first of these is in the organization of health services at the 
local levels. I think we need better organization to there would be 
less duplication of services and better utilization of the health per
sonnel. This would bring about more effective use of  the facilities 
and personnel than occurs at the present time and also would, I be
lieve, result in a more concerted effort in the at tack upon some of these 
diseases.

The second th ing tha t needs to be done, more than  at the present, 
is the creating of a greater  awareness in the public, itself, as to the 
importance of going to the ir private physician or going to the office 
where they receive thei r health care at an early date so tha t severe 
and serious complications of the disease process can be prevented by 
trea ting  the disease at an earlie r date.

You attack this problem by public information, health education, 
and similar types of programs. You all are aware  of the role of 
official health agencies, of voluntary agencies, of local medical so
cieties, of local dental societies, and similar health agencies in this 
matte r.

The third area that is important is the need for  a continued type of 
education program for heal th personnel. If  we look back and think
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of the many new discoveries th at are occurring in medicine and the 
health field, it becomes almost impossible for the priva te physician, 
for the dentist, for other health personnel to keep up to date. There 
is need for a continuing type of tra ining program for  all types of per
sonnel so that they might use the lates t methods in the most effective 
way in order  to cut down the morbidi ty and mortality of these 
diseases.

The four th factor  is familia r to  all of us. This is the shortage  of 
health manpower in all categories. H.R. 12, which this committee has 
so successfully gotten through the House of Representatives, will go 
a long way toward meeting the need as far  as dentists, physicians, 
osteopaths, and nurses, but there is a growing problem in the ancil
lary health personnel. The need for  basic training for physio thera
pists, for laboratory technicians, for  neutritionists, and for many 
other categories of health personnel are great. These all are shortage 
categories.

It  is im portan t, as we move into the chronic disease field, t ha t we 
work as a heal th team—with the physician at the center directing the 
treatm ent and with the other health personnel all contribu ting toward 
the total care of the individual.

Therefore, it is necessary to look at the to tal health personnel when 
we are talking  about manpower.

Mr. Rhodes. So, then, it is a problem that must be met on a local 
level as well as a Federal level ?

Dr. Christensen. Yes, sir.
Mr. Rhodes. Do you think we are moving fas t enough to narrow this 

gap?
Dr. Christensen. I think so.
Mr. Rhodes. Could we do better ?
Dr. Christensen. I think we could do better than  we are doing at 

the present time, but I am first to admit  tha t the changing of public 
opinion in terms of creating  awareness of personal health needs is a 
rather slow and at some times discouraging process. There is no ques
tion but what we could move fas ter if we could move into some of these 
other areas more rapidly than we are doing.

Dr. Terry. May I  ju st remark there  a word in addition to H.R. 12 
which is now before the Congress ?

As you know, and as Dr. Christensen has mentioned, I think it is 
one of the most outstanding pieces of legislation which is needed in 
this area.

I would like specifically to mention the Community Hea lth Services 
and Facilities Act which was passed in September 1961. This is pa r
ticular ly true , I think, at the State and  local levels in terms of  working 
out mechanisms by which we can get the better coordination of our 
health services.

The large part of these funds made available through this act and 
program is directed toward par ticu lar projects, experiments, if you 
want to call them that,  pilot p rojects in terms of how can we get better 
use and better development of our facilities, our physical facilities, as 
well as our personnel and related suppor ting resources in the com
munity ?

I th ink th at this committee and the Congress in passing th is act gave 
us one of the most valuable tools with which we have to work in this 
direction.

32-692—64------17
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Now, we have had this tool only a  year and a half, but already we 
are seeing some very important developments taking place on the 
National, State, and local level as a result of studies which have been 
carried out under this  act in aiding and developing these programs.

Dr. Christensen. I might mention a few of the projects t hat  have 
developed as a result of the Community Health and Services Facilities 
Act.

At the present time, we have had applications for about 300 special 
projects. We have approved about 90 projects. These projects are 
reviewed by a committee which is composed of 15 people, 10 of which 
are outside experts and 5 are experts within the Public Health Service. 
They review these projec ts from a scientific point of view.

The kinds of projects  tha t we have had are very interesting. One 
of the State medical societies, for instance, had applied to us for a 
grant for the purpose of  de termining the quality  of care th at is given 
in private physicians’ offices. I think  th is is a very remarkable stride 
forward when the State medical society has taken this step toward 
trying to provide better services for the people within tha t State.

Another kind of project we have had is the  one tha t I cited in my 
opening statement where we place several nurses in a rural area to 
see whether or not  it was possible to provide a home nursing service 
in a rural  setting. This  proved successful, and  it  is probably going 
to be adopted on a statewide basis at the present time.

Another project th at we have is in Dade County, Miami, Fla. This 
is an effort of the welfare agency and the health department to work 
more closely together in  order to do away with duplicat ion of services.

Anothe r interesting project tha t we have is in a rura l county up 
in Hudson, N.Y., where a group practice is try ing  to furnish the out- 
of-hospi tal services for the entire county.

In  addition to these, we have projects with several of the leading 
hospitals where they are setting up training  programs for the fur ther  
development of coordinated home care programs so people that wish 
to establish a home care program in their  own community can go there, 
be trained, see the things  tha t are necessary, and the things that they 
can use at  this train ing center, so they can adopt a home care program 
in their  own community.

These are the kinds of developments tha t a re happening as a result 
of the project grant sections of the  Community Facilities  Act and this  
is why all of us in the public health field feei th at this is such a sig
nificant piece of legislation.

These projects are going to be new methods, new ways of delivering 
services, and these are the things tha t are going to brin g about more 
effective utilization of the health services t ha t now exist in the com
munities.

Mr. Rhodes. You have given some very good examples of the many 
people in this country tha t die prematurely and suffer unnecessarily.

I am quite certain tha t if the public would be informed fully on 
this matt er th at they would give the kind of support tha t is necessary, 
not only to narrow the gap bu t to eliminate it.

That is all.
Mr. Roberts. Thank you.
Thank you very much, Dr. Christensen.
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Dr. Ter ry, I think our next witness is Mr. M. Allen Pond , Office of 
Assis tant Surgeon General for Plans.

I believe Mr. Pond will conclude the list of witnesses from the Public 
Health  Service.

I  would like to ask Mr. Pond if he would be willing  to summarize 
his statement for the subcommittee, if tha t would be convenient for 
you.

Mr. Pond. I would be delighted to, Mr. Chairman, in view of the 
fact tha t many of the points th at  I  wanted to make have been made 
by prior witnesses, both with respect to the manpower problem and 
the  facilities.

Air. Roberts. Tha t was my feeling.
You may file your statement fo r the record.
(The statement referred to fol lows :)

Statement by M. Allen Pond, Assistant Surgeon General for Plans, U.S. 
Public Health Service

manpower and facilities

Each of the  preceding speakers has identified the  importance  to the  Nation’s 
health of an adequate  supply of skill ed manpower, and  the  need for  a var iety  of 
fac ilit ies . It  is my purpose to discuss some of the ma jor  aspects  of the  heal th 
manpower problem, summ arize  briefly the role of the  Public Hea lth Service 
in helping to provide fac iliti es of significance to the  public  hea lth,  and suggest 
ce rta in are as  where fu rth er  att en tio n will be needed in the  years  ahead.

HEA LT H MANPOWER
Present supply and needs

About  2.2 million persons in more than 30 occup ational categ ories  are  now 
engaged in health work in the  United States. Some categories—medicine, 
denti stry, and nursing, p art icular ly—have been extens ively studied, and we have 
rela tively  good estimates of need. But  the re a re  many others—nutri tion ists , labo
ra tory  technicians, medical  record  librari ans , clin ical psychologists, heal th edu
cato rs, medical social  workers,  sta tist icians , speech th era pis ts, san ita ry engineers, 
and hea lth  physicists , to name only a few—for whom the need is g reat,  but about 
whom there is less specific information .

Increasing demand for  healt h services which is reflected in increasin g need for  
hea lth  manpower is a produc t o f populat ion growth ; increasing knowledge about 
disease processes, including improved methods for  preventing, diagnosing, and  
tre at ing illness; rising economic levels, and especia lly the  increase in thi rd-  
pa rty  payments for medical  and  hospital care ; more and be tte r public education ; 
and  growing urbanization .

The predicted incre ase in the populat ion 65 yea rs of age and  over from 17.5 
million in 1963 to over 20 millio n in 1970 will itself  increas e the demand for  
health services and fac ilit ies  since older people require  sub stantially more care 
than  do young people.

Dur ing the pas t 30 y ears , the re has been an abso lute increase  in demand for 
persona l health services. Since 1930 the  ra te  at  which people visi t physicians  
has tripled. During thi s sam e period the  proportion of the  people adm itted to 
a general hospital annual ly ha s more  than  doubled.

Tre atm ent  of the mental ly ill is receiving grea tly increase d a tten tion . Already 
some progress has been made in replacing custodial care  with intensive ther apy , 
both  inside and outside the  hospi tal. But over 600,000 men tal hospital pa tients  
have the services of only 4,000 physicians and  5.000 professional nu rses ; o r less 
than  1 doctor and 1 nurse  per 100 hosp ital pat ien ts. The Joint Commission 
on Mental Illness and Health las t year  recommended tha t by 1970 the number of 
physicia ns and nurses  car ing  for  the  mental ly ill  be abo ut doubled.

Improved services for  othe r chronically ill and  disabled persons, and for  the 
men tally  reta rded , for  example, will incre ase the  demand for  specialized hea lth 
manpower .

Medical resea rch will req uir e a marked increase  in the  number of tra ine d in
ves tiga tors  in the sciences, and  of supporting personnel engaged in resea rch. 
Specifically, the number of tra ined personnel must approximately double over
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the coming decade, with an increase in medical research manpower from the 
current level of about 40,000 to about 80,000 in 1070. Much of this increase must 
be in persons with doctoral degrees in the basic medical sciences.

In environmental health, emerging threa ts to health  as well as expanded 
knowledge of how to deal with these threa ts have created urgent needs for 
scientific and technical personnel in water  pollution control, air pollution con
trol, radiological health, occupational health, waste disposal, milk and food 
sanitation, and environmental engineering. For example, the Surgeon General’s 
Committee on Environmental Health Problems in 19431 recommended sub
stant ial increases in the numbers of professional workers and an increase in 
subprofessional workers from the curren t 3,000 to 10,000 a year by 1965.

With the committee’s approval, Mr. Chairman, I will submit for the record a 
separate  tabulation of available  data on health manpower.
Training needs

We are not now training enough health manpower. This committee has already  
carefully considered the situation in medicine and dentist ry. The action of the 
House on Wednesday is heartening evidence of the seriousness tha t you and 
your colleagues attach  to the situation.

A study of needs in nursing has ju st been completed by a group of consultants 
to the Surgeon General. This shows a need for nurses w hich is fa r g reater  th an 
the present potential of our nursing schools. The consultants have recommended 
as goals for 1970 tha t there be a 75-percent increase in the numbers graduating 
each year, with substantia l expansion of both collegiate and hospital programs.

Why aren’t we training the people that  we need? For some professions a major 
obstacle is the formidable cost of building teaching facilities. The cost of a new 
medical school is curren tly about .$8 to $10 million for basic science teaching 
facilities  and another $12 to $15 million or more for an adequate teaching 
hospital. Most universit ies today find it difficult to meet the space needs of 
existing educational programs, let alone those of new programs.

Another deterrent to expansion of train ing capacity is the high operating cost 
of training  programs. The usual budget for 4-year medical schools today runs 
in the vicinity of $2.5 to $3.5 million a year. Such costs place severe s trains on 
the budgets of parent educational institutions. Additionally, individuals quali
fied for faculty positions in schools for the health  professions are in short 
supply.

For many health occupations there has been no comprehensive study of man
power needs and training requirements. Such a study could provide a real 
incentive to the orderly development of training capacity.

Difficulties in recruiting enough qualified students constitu te another barrier . 
In recent years the health professions have been a t a disadvantage  with relation 
to science ; both because of the present glamor and of the  substantial amount of 
financial assistance available for training  in the so-called hard sciences. Ex
pansion of teaching facilities will increase the opportunity for qualified students. 
But high costs, long training, and great  competition from other fields of spe
cialization  will continue to handicap recruitment. Thus expansion of teaching 
facili ties must be accompanied by measures which will substantially  increase the 
number of qualified students.
The present role of the Federal Government

For many years there has been Federal aid to promote specific types of man
power training. In the health field, support has been provided mainly for re
search training, public health training,  mental health services training, profes
sional nurse education, and practical nurse  training.

The Public Health Service, as  the primary Federal agency dealing with health 
affairs, has assumed increasing responsibility in the field of health manpower 
development. Its major efforts have been directed to the study of needs, and to 
the establishment of training assistance programs. Studies of needs go back 
25 years and more, with major  attention focused on the total supply of the 
key professions. During World War II a major concern wras the protection of 
manpower resources for the protection of civilian health, while at the same 
time meeting military requirements . In the past few years major  studies have 
been made of needs in medicine, dentistry, nursing, environmental health, mental 
health services, and research.
The role of the Public Health Service in training

The train ing and fellowship programs of the Public Health Service have in
creased significantly in the past several years. Indeed, the successful accom-
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plishme nt of Service-sponsored programs—in research , in comm unity heal th 
services , and  in environmental he alt h—is dependent upon an ade qua te pool of 
wel l-tra ined  manpower. Since the need for tra ined manpower perva des vir 
tua lly  all programs  of the Service, the re is almos t no un it in the  organ ization 
witho ut some tra ining interests .

In 1947, tra ining and fellow ships made  up only four-tenths of 1 pe rcent of the 
total  app ropriat ion  for the  Public Hea lth Service—less tha n one-half million 
dolla rs. In 1963 they make up 13.6 percent of the total Public Health  Service 
app rop ria tions—about $215 million. This  includes  (a) tra ineesh ips  awarded 
dire ctly  by the Public Health  Service to deserv ing individuals  apply ing for  
financial ass ista nce ; (&) tra in ing gra nts  that  are  awarded to ins titu tions of 
higher education  to ass ist them in improv ing the ir curr iculu m and faciliti es and  
in p rovid ing stipends for deserving stude nts  ; and (c) researc h fellowships which 
are awarded prim arily to tra in  personne l in direct  research  work.

Although these and other programs of Federal ass istance  for  educa tion and 
tra ini ng  probably will continue to diffe r according to special needs, they should 
be developed w ith a view to the ir imp act  on t otal  h eal th manpower requi rements. 
The Feder al Government in cooperation with  other public and privat e agencies 
and ins titu tions must per sist  in effor ts to develop hea lth manpower policy in 
such a way  as to advance the  Na tion’s manpower and educ ation  intere sts  gen
erally, in  addit ion to provid ing st aff  for  essential  health  services.
The most urgen t problems

In looking to the  future, the  following are  are as of special concern in respect 
to heal th manpo wer:

(1) The need fo r increased production in the key professions of medicine, 
den tist ry,  and nursing.

(2) Research and development  of methods of making be tte r use of these 
scarce talents. This should  extend  to the encouragem ent of b etter organiza
tion for  the provision of services, including  group  prac tice , and the greate r 
use of a uxi liary workers .

(3) The need for grea ter  atte ntion to tra ini ng  for community services 
and  pa tient care.

(4) The need for a comprehensive  review of the  health manpower  re
sources and  requ irements  of the  Nation.

FA C IL IT IE S

The Publ ic Hea lth Service is engaged in three signif icant  programs  to aid in 
the  cons truction of fac ilit ies  of public heal th signi ficance: (1) hospital and 
other hea lth  care fac ili tie s: (2) medical resea rch fac ili tie s; and  (3) municipal 
sewage treatm ent  plants. In each  of these categor ies, the  Fed era l role is that  of 
pa rtn er  in financing the  costs of building and equipping pla nts  th at  are owned 
and operated by public or  other nonprofit organiza tions .
Health care facili ties

As a res ult  of experience gained  during the depression and  the  years of World 
Wa r II,  Congress in 1946, in pass ing  the Hospital Survey and Cons truction (Hill- 
Bu rton) Act, recognized the  need for  Fede ral financia l ass istance  in planning , 
building, and equipping local healt h care  fac ilitie s. This  action  was taken in the 
face  of growing demands for hos pital care  which was unavai lable in many rur al 
are as  and  inadequate in scores of larger communities.

The major purposes  of the  Hill -Burton Act were (1) to assis t the Sta tes  in 
mak ing an inventory of ex isting facil ities , in surveying thei r needs for add itional 
faciliti es, and in developing comprehensive plans for  construction of additional 
fac ili tie s; and (2) to provide the necessary incentive, thro ugh  financia l assis t
ance to the  States,  f or the  construction of long-needed public and othe r nonprofit 
hosp itals , public hea lth centers,  and rela ted hosp ital faci litie s.

In  1954 the  ac t w as amended to provide fund s for  constructing nurs ing homes, 
diagnost ic and tre atm ent centers,  rehabil itat ion faci litie s, and chronic  disease 
hosp itals . At the same time the  Public Hea lth Service was  authorize d to con
duc t and make grants  for hospita l research. The  ena ctment of the Community  
Health Services and Facil itie s Act of 1961 fu rth er  expanded the  research  pro
gram by autho rizing exper imental  an d demonstration  con struction and equipment 
projects.

To par tic ipa te in the  Hill-B urto n program, each Sta te is requ ired  to designate 
a single  State adm inis tering agency ar.d to develop an ann ual  Sta te plan  for
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co ns truc tio n,  in cl ud ing a n  in ve nt or y of al l ci vi lian  in p a ti en t an d outp ati en t f a 
ci li ties  a va ila bl e,  and  a long -ran ge  pr og ra m fo r m ee ting  ad dit io nal  fa ci li ty  ne eds.

Su ms  ap pro pr ia te d a re  a ll o tt ed  to  th e S ta te s in  ac co rd an ce  w ith  a st a tu to ry  
fo rm ul a wh ich  ta kes  in to  co ns id er at io n th e pop ul at io n an d re la tive  pe r cap it a  
inc om e of the S ta te s and te rr it o ri es.  Th e fo rm ul a opera te s so th a t th e la rg est  
per  ca pi ta  sh ar e of  th e F ed era l ap pro pri at io n  goes to  th e  S ta le s with  th e lo w es t 
per  ca pita inco me, whi ch  al so  are  ge ne ra lly th os e hav in g th e gre at es t un m et  
ne ed  fo r ho sp ital  se rv ices . The  to ta l min im um  annual al lo tm en t to  a S ta te  is  
now $550,000. Fed er al  part ic ip a ti on  may  ra nge from  one -t hi rd  to tw o- th irds  of  
th e to ta l co sts  of  const ru ct io n  and eq uipp ing an  ap pr ov ed  pr oj ec t.

As  o f Feb ru ar y 28, 1063, a to ta l of  6,573  p ro je ct s ha d be en  ap prov ed  fo r F ed er al  
ai d  un de r th e H ill -B ur to n pro gr am . Of th is  to ta l,  5,205  w er e co mp let ed  and  in 
op er at io n.  Th e re m ai nin g 1,368 a re  un de r co nst ru ct io n or in th e pl an ni ng  stag e.  
The se  pr oj ec ts  will  pro vi de  270,199 in pati en t be ds  and 1,842 oth er hea lth  
fa ci li ties .

Thu s sin ce W or ld  W ar  I I  im port an t pr og re ss  has been mad e in pr ov id in g fo r 
healt h  fa ci li ties  co nst ru ct io n  from  bo th p ri va te  an d go ve rn m en ta l source s. 
A dd iti on al  ho sp ital  beds and  healt h  ce nt er s ha ve  been pr ov id ed , an d th er e also  
has oc cu rred , mai nl y as  a re su lt  of  th e  H ill -B ur to n pr og ra m , (1 ) sy st em at ic  
st at ew id e pl an ni ng  f or hosp it a l fa ci li ti es  ; (2 ) de ve lopm en t of st andard s of  n eed ; 
(3 ) ac hiev em en t of  bet te r d is tr ib u ti on  of  fa c il it ie s;  (4 ) im prov em en t of  ho s
p it a l de sign ; (5)  im pr ov em en t in hos pi ta l opera ti on ; (6 ) ef fecti ve  co op er at ion 
be tw ee n Go ve rnme nt  a nd vo lu n ta ry  h ea lth  ag en cies  ; (7 ) im pr ov em en t of m ed ical  
car e in low -incom e S ta te s and  in ru ra l a re a s ; an d (8 ) ai d  to  teac hing  ce nte rs  
fo r tr a in in g  p hy sician s an d nur se s.

D es pi te  th e pr og re ss  m ad e by  th e H ill -B ur to n pro gr am , th ere  co nt inue  to be 
im port an t un met ne ed s fo r hea lt h  fa ci li ti es  in  th e U ni ted S ta te s.  Br ief ly  su m 
m ar ized . th e goals  fo r fu tu re  ac tion  inv olv e th e need  to :

1. In cr ea se  su bst an ti al ly  th e  ca pa ci ty  of  ac ce pt ab le  fa c il it ie s fo r long -te rm  
ca re , i.e.,  ch roni c ca re  hosp it a ls  and  sk ill ed  nurs in g home s :

2. In cr ea se  co ns truc tion  of  co mmun ity -based  m en ta l hea lt h  fa ci li ties , an d 
en co ur ag e co ns truc tio n,  ex pa ns io n,  an d mod er ni za tio n of  fa cil it ie s fo r th e m en 
ta ll y  re ta rd e d :

3. Sup po rt  repl ac em en t an d m od er ni za tion  of olde r hosp ital s :
4. S tim ula te  co mmun ity  p la nnin g  fo r re dis tr ib u ti on  of  fa cil it ie s in met ro po li

ta n  a re as to  ach iev e b alan ce d u rb an  h os pi ta l re so urc es; an d de ve lop an  i n te gra te d  
pr og ra m  of  co ns truc tio n an d se rv ic es  fo r al l ty pe s of  fa cil it ie s w ith in  an  urb an  
ar ea , ac co rd in g to  a co m m un ity  pla n  ;

5. Enc ou ra ge  co ns truc tion  of ge ner al  ho sp ital s in th os e re m ai nin g ge ne ra l 
hos pi ta l se rv ice are as w ith  dem onst ra te d  sh o rt ag es;

6. Pro vi de  fo r enough  co nst ru cti on  of  al l type s of  in -p ati en t fa ci li ti es  to 
re du ce  p re se nt s ho rtag es  a nd k ee p u p w ith  pop ulat ion g ro w th  ;

7. C on tinu e th e co ns truc tion  of ne ce ss ar y pu bl ic  hea lth  cen te rs  an d oth er  ou t
pati en t fa ci li ti es  to  improv e p re venti ve and  a m bu la to ry  c a r e ;

8. Sup por t new co ns truc tion , re pl ac em en t, or re hab il it a ti on  of te ac hi ng  fa ci li 
ties  fo r tr a in in g  m ed ica l, den ta l,  a nd  o th er h ea lth  pe rson ne l :

9. Exp an d re se ar ch  in su pport  of  (a ) effic iency of  desig n and op er at io n of 
fa cil it ie s and eff ective use of pers onnel:  (6 ) the ap pl ic at io n of  new med ical 
di sc ov er ie s in di ag no sis an d tr e a tm e n t to redu ce  th e  need  fo r in -p at ie nt ca re ; 
an d (c ) im prov ed  or ga ni za tion  of co mm un ity  mac hi ne ry  fo r co ntinuity  of  ca re  
fo r pa ti en ts , be tw ee n th e hos pi ta l and  r el at ed  in st itut io ns .
Hea lth  re se ar ch  f aci li ti es

In  1956. th e  Co ng res s en ac te d le gi sl at io n (P ub lic La w 84—835 ) to au th or iz e 
Fed er al  m at ch in g g ra n ts  to ai d in th e  c on st ru ct io n an d eq uipp in g of  fa ci li ti es  fo r 
re se ar ch  in  th e  sci ences re la te d  to  hea lth . T hi s ac tion  pr ov id ed  th e ba se  fo r 
a pro gr am  th a t ha s bee n ex trem el y ef fect ive in  he lp in g to  pr ov id e fa ci li ti es  used  
in  c arr y in g  o u t im port an t m ed ical re se ar ch .

The  F edera l sh ar e of  g ra n ts  u nder th is  pr og ra m  ca nn ot  e xceed 50 per ce nt  of  t he  
co st of th e  pr oj ec t. To be el ig ib le  fo r a gra nt,  th e ap plica nt in st it u ti on  m us t 
be e it her a no n- Fe de ra l pu bl ic  o r a no np rofit  p ri va te  or ga ni za tion , wh ich  is 
co m pe te nt  to  carr y  ou t th e  ty pe  of  hea lth -r ela te d  re se ar ch  fo r whi ch  th e fa ci li ty  
is de sign ed .

V ar io us  ty pe s of  f ac il it ie s a re  e ligi bl e fo r as si st an ce  unde r th e  pro gr am  includ 
in g no t on ly  re se ar ch  spac e per  se. b u t al so  spec ia liz ed  fa cil it ie s us ed  in su pp or t 
of  re se ar ch  su ch  as  an im al  re so urc e ce nt er s.  P ro je ct s may  be de sig ne d fo r 
ge ne ra l m ed ical  re se ar ch , or  th ey  m ay  be pl an ne d to  m ee t ca te gorica l di se as e
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int ere sts  such as re searc h in  cancer , communicable d iseases , m enta l health,  d ent al 
diseases, or metabol ic disturbances.

Since this  program was in itiate d there have been more than  1,425 applica tions 
for gra nts , and 1,048 have  been approved. These gra nts  have been made to 373 
ins tituti ons in 49 S tates, the Di str ict  of Columbia, and Puerto Rico. The Fed 
eral  sha re of the cost of the  approved projects  has  been approximate ly $230 
million. As of December 31, 1902, there  was a tot al of 431 completed projects. 
These  faci litie s represen t a Feder al inves tment of $71,305,841. Supplementary 
gran ts for  movable equipment in these  research fac iliti es have not been included 
in this  tota l.

In looking ahead, it i s likely that  there will be increasing demand for assi stance 
under th is program in building child health  re search cen ters, research  facil ities in 
connection with new or modernized medical schools, and specialized cente rs for  
the  management of hea lth  r ese arc h data and information. It  may be necessary, 
also, to call upon th is program to aid in the development of broad  environmental 
health resea rch fa ciliti es.
Construction grants, munic ipal wa ste trea tment works

Although Public Law 845 of the 80th Congress had set the  stage for  the 
modern Public Health Service water  pollution control program, the Fed era l 
gran ts program for municipa l waste  tre atm ent  w orks was firs t authorized in 1956 
by the 84th Congress (Public  Law 660). The 1956 a ct author ized annual appro
pri ations of $50 million for  g rants of 30 percent of the cos t of sewage treatm ent 
works up  to a maximum gr an t of $250,000 for  a  single p roject. Allotments to the  
Sta tes  were made on a statutory formula based upon population and per cap ita  
income.

In 1961, the Congress in Publ ic Law 87-88 amended the F ede ral  W ater  Pollution  
Contro l Act to—

(1) Authorize annual increased app ropriat ions of $80 million in fiscal 
year 1962, $90 million in fiscal y ear 1963, and $100 million for  th e fiscal ye ars  
1964 through 1967.

(2) Increase  the  30-percent gr ant limitat ion from $250,000 to $600,000.
(3) Encourage comm unities to construct joint ra th er  than sep ara te pro j

ects by applying the  individ ual  gra nt limita tion to each  community’s shar e 
of such projec ts up  to a to ta l of $2.4 million.

(4) Require the  rea llocation of unused Sta te allo tme nts  to Sta tes having 
projects  which c anno t be approved because  of lack  of funds.

Public Law 87-88 ha s spu rre d furth er increase  in  c onst ruct ion and encouraged 
the  development of mult imunicipal projects. Contra ct awards rose to $449 
millio n in 1961 and  to a tentat ive $497 million in 1962. The firs t multimunicipa l 
pro jec t application  came from San Diego, Calif., where 10 citi es joined toge ther  
in a project costing $49 million. There are  now 14 such pro jec ts located throug h
out the  country.

Since 1956, 4,219 projects have been approved for  g ran ts of $366 million. Local 
communities have con tributed $1,898 million of addi tional  fund s to meet th e tota l 
pro jec t cost of n ear ly $2.3 billion. This is a ra tio  of 5 local dollars to each Fed
er al  dollar in gran ts-in -aid . These fac iliti es will serve a popula tion of 40 mil
lion and will improve the  quali ty of 43,000 miles of  streams.

There  a re indic ation s th at the  backlog of needed tre atm en t works is beg inning  
to decline unde r the imp act  of the  increased Fed era l aid  now available. The 
population  of communities discharg ing untreate d raw  sewage has been dropping, 
and  significant improvement has  been noted among communities discharg ing 
inad equa tely treate d was tes.  While unsewered communities  are  not usua lly 
important sources of stream pollution, they  frequ ent ly exper ience serious ground 
wa ter  pollution  and  oth er public  hea lth problems ari sin g from the individual 
disposal of sewage. The population of unsewered communities  reported by Sta te 
health author ities as req uir ing  sewer systems and  sewage treatm ent fac ilit ies  
is now 5.8 million.

The  present  backlog of needed municipal w aste t reatmen t works includes a bou t 
5,800 projects costing  $2.2 billion. The elim ination of the  backlog of needs  over 
a 10-year period  together wi th needs issuing from population grow th and  ob
solescence will require annual expenditu res of $600 million in terms of cu rre nt 
do lla r valua tion. Disp osition of the  backlog by 1970 would requ ire ann ual  spend
ing of $700 million. Ris ing  construction  costs of abo ut 2 percent per  year will 
fu rthe r increase these figures.

Construction  of waste  tre atm ent works is expec ted to continue its presen t in
crease  unt il the full  effect of the $100 million annual gran ts author izat ion has 
been fe lt
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Mr. Pond. I would like with the committee’s approval to include 
some summary health manpower figures th at I think will be of inter  
est to members of the committee.

Mr. Roberts. Without objection.
(The material re ferred to follows:)

Health manpower in selected occupations, United States

Tab

1
1
2
3
4
5
6
7

8 
9

10
11
12
13
14
15
16
17
18

19

20
21
22
23

24
2.5
25 
25

26
27
27

28
29

30
31

32

Medic al oc cu pa tio ns :
Ph ys ic ians  (M .D .) i_________________________
Ph ys ic ians  (D .O .) 1_________________________
Adm in is tra to rs , ho sp ita l a nd  medica l pro gra ms .
Ch iro pr ac to rs______________________________
D ie tit ia ns  an d nut ri tion is ts __________________
Ed uc ators, publ ic  h eal th ___ ________________
Medic al as si st an ts  (in phys ici ans’ offlees)_____
Me dic al ill us trat or s_________________________
Me dic al la bo ra to ry  personnel:

Me dical techno log ist s-t echn ici ans................. .
Me dic al X -r ay  tec hn olog is ts -te ch nici an s.. .. 

Medic al rec ord  pe rso nnel:
Medica l re co rd  l ib ra rian s________________
Me dical rec ord  t ec hn ici an s_______________

Op tic ian s an d op tic al  lab oratory me chanics ___
Optom et ris ts_____________________ _________
Ph ar m ac is ts________________________________
Podi at ri st s______ _____ ______________ ______
Psy cholo gis ts, cl in ical_________ ______ _______
Reh ab ili ta tio n coun se lors____________________
Socia l w orkers :

Medic al soc ial wo rkers___________________
Ps yc hiat ric  s ocial wo rke rs________________

St at ist ic ians  and  a na ly st s:
Pu bl ic  h ea lth st at is tic ia ns ................................
Pu bl ic  hea lth an al yst s___________________

Th erap ist s:
Occ up at iona l th er ap is ts __________________
Ph ys ical th era p is ts .............................................
Speech an d he ar in g th er ap is ts ____________

Veterina rians  «................................... . .......................

To tal .

De nta l occup atio ns:
De nti sts  1............................ . ....................
Den tal  a ssi sta nt s (in  den ti st s’ offices)
De ntal hyg ie nis ts ........... . .....................
Den tal  l ab or atoiy tech nician s______

To tal

Nu rsing  oc cup ations:
Nurses , profess ional______
Nurses , pra ct ic al .. ...............
Aids , orde rlies, a tten dan ts .

Total .

En vi ron me nta l heal th  oc cupa tions :
Sanit ary eng ineers ........................... . . . .
Sanit ar ian s__________ __________ _
Radiological he al th :

He alth ph ys ic is ts ...........................
Clin ical  ra dio iso top e tec hnicians.

Tot al ..................................... ....................... ......................... ..
Scientis ts in  me dical res ear ch : Bio chemis ts, bio physici sts , 

bac terio logis ts, pharm acolo gis ts,  an d oth er  sci en tis ts (exc lud
ing  M .D ., D .V .M .,  D .D .S .) ...............................................................

To tal  h ea lth  m an po we r.

1949-50 1960-62

206,300 259,100
12, 700 14,700
8,600 12,000

20.000 25,000
22,900 26.700

600 1,000
70,000 80,000
4,500 500

30,000 68,000
30,800 70,000

4,000 8,000
8,000 23,000

19,800 21,000
17,800 19,400

101,100 117,400
7,100 7,600
3,000 8,000
1,000 2 000

3,200 4.500
3,000 7,200

1,000 2,000
1,000 3,000

2,000 8,000
4,600 9.000
1,600 7,600

15,800 21,600

596,400 826,300

86,900 104.000
55,200 82,500
7,000 12,500

21,000 25,000

170,100 224,000

375.000 550.000
146.000 225.000
220,000 410,000

741,000 1,185,000

6,000 8,000
6,000 14,000

800
2,000

11,000 24,800

7,000 28,000

1,525,500 2,288,100

1 Ac tiv e an d inactive.  All othe r e st im ates  a re for acti ve  on ly.
Source:  Es tim ates  b y Pu bl ic  H ea lth  Service, Div ision  of  Pu bl ic  H ea lth  M etho ds , April 1963.
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GROWTH OF SELECTED HEALTH PROFESSIONS

Mr. P ond. Briefly, about 2.2 million people are currently working in 
the heal th professions or in ancillary  fields of providing health services 
for the American people.

We know a good deal about the dentists, about nurses, about the 
physicians, and about the public health workers, bu t we have a great 
deal to learn about othe r kinds of professional personnel which are of 
concern to all of us in providing  the public health services.

One of the major problems in the Public Health Service is to move 
ahead on the careful analysis of the total manpower needs for health 
services in the United States, and this we can do.

Wi th respect to the manpower problems at the present, Dr. Shannon, 
Dr. Anderson, and Dr. Christensen have all discussed some of the 
tra ining activities of the Public Health  Service. These activities p ro
vide for assistance to students, for  graduate work, and  fo r professional 
train ing.  They also provide funds for the stimulation of bette r 
tra ining programs in universities and professional schools. They 
provide for research fellowships to train people who are needed to 
carry on the research efforts of the Nation.
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Ill my statement, Mr. Chairman,  I also discuss the three major  
construction grant programs in which the Public  Health  Service is 
currently engaged: the Hill-Burton program which has been discussed 
somewhat by I)r . Christensen, the program for construction of waste 
treatment plants which Dr. Anderson mentioned the other day, and 
the health research facilit ies construction of the National Insti tutes  
of Health.

In addition to these programs, we do have a smaller one which is 
highly significant, nonetheless, for the construction of sanitary facil
ities on Indian  reservations, a program which th is committee started  
down its path some years ago.

In  summary, Mr. Chairman, the principal points tha t I would 
like to make are that  without an adequate source of skilled manpower 
and without the essential facilities for them to work in, and for the 
protection of  the environment, we cannot expect to maintain the prog
ress that  this country has made in the last several years.

This  committee has already considered what  I think is a most im
por tant piece of health legislation, H.R. 12. This is going to be a 
real milestone when it is enacted. It  will make it possible to do a better 
job of providing  the basic manpower tha t we need in the health 
sciences.

Thank you very much, Mr. Chairman.
Mr. Roberts. Mr. Pond, just one or two questions.
I think sometimes tha t the general public lacks unders tanding as 

to what we are try ing  to do in the Indian health program. I, per
sonally, visited some of the  areas that  are being affected by th is new 
program, and I would like  for you to tell briefly what was the prob
lem, why they lacked certa in sanita ry facilities, and what part  the 
governing bodies of the Ind ian  tr ibes played and are playing in the 
par ts of the States and Federal role of the Federa l Government in try
ing to do something about the  situation.

Mr. Pond. Basically, Mr. Chairman, when the Indian health pro
gram was transferred to the Public Health Service in 1955, the health 
conditions on Indian reservations and among the American Ind ian and 
Alaska native populations were abominable. They lacked essential 
sanit ary facilities:  they had  very inadequate health services: they 
had very limited immunizing activities of the type most health de
partments and most private  physicians provide for  the people else
where in the United States.

The Service has been able, with the help of Congress, to mount a 
very substantial program for  the construction of decent health serv
ice facilities, hospitals, clinics, and o ther facilities for the care of the 
Indian population. It  has made very real progress in the develop
ment of decent sanitarv facilit ies on Indian reservations so that the 
Ind ian population can be protected against the enteric diseases which 
were ravaging the tribes and still do in some areas.

The basic effort of the Service can be summarized in this way: We 
have attempted to provide decent health  facilities and adequate health 
services to the Ind ian people. We have attempted to develop a decent 
sanit ary environment for the Indian people and we have carried on, 
I  think, a very effective job of t rving to teach the Indian people how 
to live in a healthful fashion. This has been done cooperatively with 
tribal  representatives and tr ibes  themselves, and has elicited, I think.



ORGANIZATION OF PUBLIC HEALTH SERVICE 261

real supp ort from the Indian people as well as from the Service 
itself.

We have some data  here which I think  might be interes ting to the 
committee. For example, in 1954, in the Indian population of the 
United  States,  there was a death rate of 54 per hundred thousand 
from tuberculosis; in 1961, th is has dropped to 21.

Mr. R oberts. Would you g ive tha t figure again, please ?
Mr. P ond. It  was 54 in 1954, 54 per hundred thousand population; 

and it dropped to 21 in 1961.
Among the Alaskan natives the death rate from tuberculosis in 1954 

was 236 per  hundred thousand. This has dropped to 37 per hundred 
thousand.

Mr. Roberts. What about the infant mortality ? Have we made any 
improvement in that ?

Mr. Pond. We have, sir.
For Ind ian  babies, the death rate per thousand live births in 1954 was 

about 65; in 1961 it had dropped to about 43. For  the rest of the 
population, as a comparison, the infan t death rate for the United 
States as a whole was about 27 in 1954 and it dropped only to about 25 
in 1961. I t is a very dramatic  drop among the Indians .

Mr. Roberts. Dollarwise, what are we spending on t ha t program?
Mr. Pond. This year, we are spending around $56 million on the 

basic program, and the construction program is a round $9 million.
Mr. Roberts. Is most of that  money, as fa r as the Federa l Govern

ment is concerned, in the form o f technical assistance?
Mr. P ond. In part. The grea ter part  is for  the provision of direct 

services, or services provided under  contract.
Mr. Roberts. How much of the money is being supplied by the 

tribes themselves, and by the States  affected ?
Mr. P ond. I will have to supply tha t informat ion for the record, 

sir.
Mr. Roberts. Without objection.
(The materia l referred to follows:)

T h e  I ndi an  Sa n it a tio n  F a c il it ie s  Cons tr ucti on  P rogram

Public Law 80-121, commonly referred to as the  Ind ian  San itat ion  Fac ilitie s 
Cons truction Act, was approved Ju ly  31, 1959. This  law auth oriz es the Surgeon 
General of the Public  Health  Service to work with the Ind ians and Alaska 
natives  in construction of sanit ati on  facalit ies for  t he ir homes and communities. 
Pro jec ts ini tia ted  under thi s au thor ity  involve moderniza tion,  const ruction and 
extension  of community and individual water  supply, waste  disposal and 
dra inage facili ties.

Pro jec ts are  und ertaken  only with the full  knowledge, unde rstan ding , and 
par tic ipa tion of the  benef iciary groups. Ind ian par tic ipa tion is obtained in 
project planning, in pro ject  execution  and in assumption of responsibility for 
operatio n and main tenance of completed facil ities .

The program began in fiscal year 1960. Through fiscal year 1963, a tota l of 
168 cons truct ion projects and  66 emergency projects  and engineer ing investiga 
tions  at  an estimated Fed era l cost of $9,750,000 have  been programed.  It  is 
estimated  t han  an add itio nal  $65 million will be ne cessary to meet the remaining 
known needs. Cons truction p rogress as of  F ebr uar y 28. 1963, can be summarized 
as fo llows :
Construc tion projects autho rized______________________________________168
Public Hea lth Service-tribal agre ements executed_______________________ 147
Pro jec ts essentially  completed------------------------------------------------------------- 68
Pro jects under construction----------------------------------------------------------------- 49
Agreements to be negotia ted_________________________________________  21
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Upon completion, Indian homes served by the  foregoing projects will number 
more than 13,000.

During fiscal year 1963, an additional $3 million for 29 Indian sanitation 
faciliti es construction projec ts was made available under  the public works 
acceleration program. Public Health Service-tribal agreements have been exe
cuted for 25 of these projects, and work is progressing rapidly toward initiation 
of construction activity.

In addition to the foregoing budgeted activities, the Division of Indian Health 
provides the engineering and technical supervision to the Navajo tribal shallow 
well and spring development program. During fiscal years  1960, 1961, and
1962, approximately 887 p rojects financed by the tribe were constructed. It  is 
antic ipated  tha t an additional 300 projects will be constructed in fiscal year
1963. Each project represents a watering point which serves 5 to 15 Navajo 
homes.

In the conduct of this program to date, increasing understanding  by the In
dian people of the advantages of adequate sanita tion facilit ies has been demon
strated. Substantial contribut ions of labor, money, and mater ials have been 
made by the Indians to construction projects. The extent of Indian  contributions 
to date  is equivalent in value to approximately one-third of the total con
struction effort.

This cooperative construction activity between the tribes and the Public 
Health Service requires (1) frequent consultation regarding  design, supervision 
of construction and tribal partic ipatio n in the project, (2) development of oper
ationa l and maintenance organizations within the Indian groups for continued 
operation and care of completed facilities, and (3) instruct ion of Indian people 
in maintenance, repair, and protection of sani tary  facilities. The staff neces
sary to satisfactorily perform these duties when implementing a million dol
lars in construction is 10 field positions. These include engineers, construction 
supervisors, san itarian aids, draf tsmen, clerical and staf f assistants.

Dr. Terry. Mr. Chairman, I  have the figures here for your in
formation.

In relation to the Ind ian  health program for 1963, there is a total 
of $55,834,000 with an additional $9,335,000 for construction.

Mr. Roberts. Now, what form does the Federa l construction take, 
Dr. Terry ?

Dr. Terry. Federal construction takes several forms.
Fir st,  it takes the form of  the construction of hospitals jointly 

used by Indians and non-Indians, including assistance to com
munities for the construction of hospitals, outpa tient clinics, and that 
sort of facility.

In addition to that, there are funds for construction of sanitation 
facilities, sewage disposal plants,  water supply systems, even in
dividual wells or wells for communities. Those are the two general 
areas.

Mr. Roberts. Do you see any trends in this programing? I mean 
by that , do you see any situat ion of a need for an increase or do you 
think tha t we are  moving a long very well within what we know and 
what we can do with the money that  we have ?

Dr. Terry. As one looks back over our program since 1955 when 
this was given mainly as the responsibility of the Public Health  Serv
ice, we have had gradua l increases each year by the Congress, Mr. 
Chairman. One cannot move into this sort of program on a crash 
basis and suddenly change from the existing high death rate  condi
tions to a situation comparable to the rest of the American people.

Consequently, what we have seen over these 7 years is a gradual 
buildup in terms of the number of personnel we have been able to 
put  into the program, the establishment of facilit ies, the t rain ing and 
education of the American Ind ian, and the  Alaska native to use those 
facilities.
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I think we may expect over the coming years t ha t we will continue 
to need some gradual increases simila r to those we have received over 
the past 7 years.

Now, we expect, Mr. Chairm an, quite frankly, at some poin t tha t 
we will reach an apex. In  other words, what we are striv ing to do 
insofar  as possible in all of these programs is to bring the Indian 
up to a health  and sanita tion standard which is comparable to his 
neighbors, to bring him up to an educational status which is com
parable, and where he will grad ually be integrated  into the American 
community just as any of the res t of Americans.

This is going to take a long time, though we have already succeeded 
in many areas, in moving the Ind ians’ health programs and sani tation 
programs into the community. This is a very gradual thing and I 
would hesitate to give a date when we could expect that we would 
have completely atta ined this end. It will take many years yet.

Mr. R oberts. I note th at on page 11, Mr. Pond, of your statement, 
you speak of specialized facilit ies used in support of research such as 
animal resource centers.

Now, the  question occurs to me: Do you set any construction stand
ards in this area for contribut ing to the  comfort of the animals used 
in the experimentation ?

Mr. Pond. Mr. Chairman, in the development of projects of this 
type, the applicant has certain basic standards obviously tha t he 
tries to meet. I will have to refer  to Dr. Hundley who is better in
formed on this par ticu lar problem than I. We do not have, to my 
knowledge, any specific detailed standards for animal resources cen
ters.

Dr. Hundley. We do have now, Mr. Chairman, to some extent. A 
contract was let by the National Insti tutes  of Heal th, to an outside 
organization. It  resulted in a quite comprehensive description of 
what constitutes humane and proper care of animals as to feeding, 
housing, and so on. These were received about 10 days ago. They 
are being published. Once published we intend to promote their use.

Also, we do currently require tha t all grantees  observe humane, 
sani tary care for  any animals tha t might be used in th eir experiments.

Air. Roberts. Of course, you know we are familiar  with the fact we 
are using vast numbers and tha t from the press and from some of the 
recent occurrences in Virg inia  and, I believe NI H had a contract for 
the use of these animals, I feel th at construction of proper  facilities 
has not quite kept up with  the growth of the use of these animals.

We are familiar,  of course, with the fact that Food and Drug  has 
made some progress in this direction and tha t they have, I believe, 
recommended going from cages to runways.

I would like for you to supply for the record any additional data 
tha t you may have in. connection with this problem.

Air. Pond. We would be happy to do that , sir.
(Note.—This has been supplied to the committee.)
Air. Roberts. Air. Springer , do you have some questions?
Air. Stringer. Yes.
I think I would have preferred to have asked these questions of 

Dr. Shannon, but in view of  the fac t I  have been in and out on several 
things, I will di rect them to Dr. Terry.

Dr. Terry, this is chart  1 of Dr. Shannon’s statement. Do you have 
that?
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Dr. Terry. I will get it in a moment, Mr. Springer.
Mr. Springer. I f  you will just look at tha t for a moment, please.
Dr. Terry. Yes, sir. I have it.
Mr. Springer. Now, this char t 1 for the record is N IH change in 

organization, research, noncategorical, categorical, and services.
Dr. Terry. Yes, sir.
Mr. Springer. Now, as I unders tand this chart,  this is a complete 

outline of all of the various categories in which you do research.
Dr. Terry. This is an outline of the organiza tional patte rn, yes, 

sir, a complete organiza tional pattern of the National Insti tutes  of 
Health  as it  existed in 1930, again in 1948, and at the present time.

Mr. Springer. Now, fo r each one of those categories do you have a 
Board?

Dr. Terry. It  varies a bit. For instance, let me star t with the sec
ond line.

Each of those Inst itutes has a National Advisory Council which is 
established by or pursua nt to law. In  addition to that,  many of the 
Insti tutes  have various special committees such as train ing committees, 
committees called Boards of Scientific Counselors fo r advice on thei r 
intramura l research program. Each of those In stitutes has a Council 
and has several other advisory groups depending upon the needs of 
their particular programs.

The Division of  Biologies Standards has several advisory groups. 
For instance, there is a Board of Scientific Counselors and two ad
visory groups in relat ion to poliomyelitis vaccine.

The Division of Research Facilities  and Resources has a Council 
which reviews proposals for  construction of research facilities.

Mr. Springer. Which one was that, Dr. Terry, please ?
Dr. Terry. Research Facili ties and Resources, the second block in 

the top line.
Mr. Springer. All righ t.
Dr. Terry. The thi rd and fourth , General Medical Sciences and 

Child H ealth and Human Development, were just authorized  by Con
gress as Institu tes in addit ion to the seven on the line below, and 
the ir authorizations provided for the establishment of a National 
Advisory Council to each.

So, the two new Institu tes and all seven of the other Institu tes have 
National Advisory Councils which are statutory in origin.

Mr. Springer. May I  ju st state at this point, I  th ink you have cov
ered pretty well what I had in mind.

Now, first of all, what is the purpose of those Boards  and those 
Councils ?

Dr. Terry. Mr. Chairman, this is covered to a considerable extent 
in the background prin t, but  let  me sum it up for you very briefly:

The nature  o f the Council or Committee, the composition and the 
functions will vary depending  upon the pa rticu lar circumstances. On 
those Councils which are  s tatu tory  in nature, the composition is pre
scribed.

Let me take the example of the National Advisory Heart Council. 
The s tatute requires tha t the  Council consist of 12 outside  persons, of 
whom at least six must be specialists.

Mr. Springer. Might I just digress for a moment ? Let that ride 
for a second, Dr. Terry.
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Would you go back to Research Facilities  and Resources ?
Dr. Terry. Yes, sir.
Mr. Springer. What  is the purpose of the Board there ?
Dr. Terry. The purpose of this Council is to advise and to assist 

the Surgeon General on this program and to recommend approval or 
disapproval of applicat ion for grants, for Federa l funds to be allo
cated for the construction of research facilit ies as well as amounts.

Mr. Springer. Is that statu tory  ?
Dr. Terry. Yes, sir.
Mr. Springer. How many are on that board ?
Dr. Terry. I believe it is 12.
Mr. Springer. Twelve ?
Dr. Terry. Yes, sir.
Mr. Springer. Who appoints those members ?
Dr. Terry. Those members are appointed by the Secretary on rec

ommendation from the program area, the National Institutes of 
Heal th, and the Surgeon General.

Mr. Springer. All righ t.
Now, are there any restrict ions on the qualifications of those mem

bers?
Dr. Terry. There are certain  statutory restrictions tha t I  jus t men

tioned in terms tha t certain numbers have to be specialists in the field.
Mr. Springer. Specialist in the field of-----
Dr. T erry. I don’t believe there is any such in par ticu lar in relation 

to research facilities, is there ? What is the restriction ?
Dr. Hundley. You will find i t in your background legal print,  Mr. 

Springer.
The law in this case reads as follows:
There is hereby established in the Public Health  Service a National Advisory 

Council on Health Research Facilities  consisting of the Surgeon General of the 
Public Health Service who shall  be Chairman, and an official of the National 
Science Foundation designated by the National Science Board, who shall be ex 
officio members, and 12 members appointed by the Secreta ry without regard to 
civil service laws. Four  of the members selected from the general public and 
eight shall be selected from leading mental, denta l, or scientific author ities who 
are skilled in the sciences rela ted to health—
and so on.

That is on pages 111 and 112.
Mr. Springer. I have that. Thank you.
Now, Dr. Terry, all of these other boards are something s imilar to 

the one tha t has been described here tofore; is t ha t correct ?
Dr. Terry. There are certain features in common with all of them, 

Mr. Springer, though they do differ in certain respects.
Mr. Springer. All right .
Now, are a ll of these appoin ted by the Secretary except those desig

nated by law ?
Dr. Terry. There is a variation. Fo r instance, we have two ad

visory groups th at are Presidentially appointed . One is the Federal 
Water Pollution Control  Board, and the  other is the Board of Regents 
of the National Lib rary of Medicine.

There is one other appointed by the Secretary, the Federal Hospital 
Counci l; most of them are appointed by the Surgeon General.

Mr. Springer. Most of them?
Dr. Terry. Most of them; yes.
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Mr. Springer. That is you ?
Dr. Terry. Yes, si r; at the moment, at least.
Air. Springer. At the moment.
How long have you been Surgeon General ?
Dr. Terry. I have been Surgeon General—my official appointment 

dates from March 2,1961.
Air. Springer. Who preceded you ?
Dr. Terry. Dr. Leroy Burney.
Air. Springer. All r ight .
Now, generally, from what economic group, what professional 

group, do the grea t major ity of these appointees come ?
Dr. Terry. Alost of the appointees, na tural ly, come from the pro

fessional groups, from the groups related to health.
Now, obviously, if it is a nursing committee, i t will consist very 

heavily of persons from the field of nursing.
For instance, if it is an advisory council to the Heart Insti tute,  it 

consists largely of physicians.
Certain  others consists of other persons such as dentists and so

forth.
Air. Springer. Let me ask you this, Dr. T er ry : How many, roughly, 

of this group at the present time come from the professional groups 
such as presidents of colleges or administrators of programs within 
colleges?

Dr. T erry. I would say it is close to half.
Air. Springer. Now, there is no conflict of inte rest that  is applicable 

to these various boards, is there ?
Dr. Hundley. Yes, indeed. Very specifically, sir.
Dr. Terry. Dr. H undley could give you the specifics on this.
Dr. Hundley. There are both laws and Presidential regulations 

tha t impose specific conflict-of-interest responsibilities on the members 
of councils and on ourselves as staff to see th at there is no conflict of 
interest.  Each of the members has to supply certain information 
on their financial inte rests so that a determination can be made.

Air. Springer. I get your  point. Thank you very kindly.
Dr. Terry , suppose t ha t the University of Siwash has a member 

of the board. They also have a g reat research center. Is there any 
conflict of interest if the president of Siwash sits on the board and 
gets a grant  ?

Dr. Terry. Air. Springer, the operation of these advisory boards 
and councils is so arranged that I think conflict of interest is avoided. 
For  instance, if a member of the board is from the University  of 
Siwash, as you suggest, and an application for a gra nt from tha t 
universi ty came up for consideration, during the  time it was considered 
and voted upon, he would leave the room and not part icipa te either 
in the discussion or the voting unless the members of the council 
wished him to come back in to give specific informat ion which was 
not included in the information a t hand.

In the study sections, for instance, there is a very specific adminis
trative requirement on our  pa rt tha t an application coming from an 
institut ion will be referred to a study section for scientific review 
which does not have a member from the same institu tion.

We are very conscious of the  potential problem here and make a 
uniform and effective effort to avoid placing either the individual 
or ourselves in an embarrassing circumstance.
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Dr. Hundley. I might also add to that, Mr. Springer, that we 
have from time to time made some studies of the actions of study 
sections t ryin g to compare the rate  of approval of applicat ions from 
institu tions which happened to have a member in the  scientific review 
group. These have shown tha t there  is no evidence of bias. We 
would be glad to supply that kind of da ta to you.

Mr. Springer. How often do you make such a study ?
Dr. Hundley. The last one was about a year ago.
Mr. Springer. And th at covered how many cases ?
Dr. H undley. I th ink it  was a yea r’s operation, sir.
Mr. Springer. Every single applicat ion th at was made ?
Dr. Hundley. No, because wre had  to find instances where applic a

tions were coming before a part icular group which did or did not have 
this potent ial conflict-of-interest situation .

Mr. Springer. Let me ask you this,  then, since you are answering 
these questions: Do you have any estimate of the amount of money 
tha t have been granted to a pa rticula r institution while e ither a pres i
dent or an administra tor or a member of the staff of t ha t univers ity 
was a member of the board ?

Tha t is a difficult question.
Dr. H undley. I don’t believe we have ever done tha t specifically
Mr. S pringer. Is there any instance, Dr. Terry, to your knowledge, 

w’here a member of NI II ever left N II I’s staff and went to another 
institu tion and then a loan was made to that  ins titution subsequently ?

Dr. Terry. A loan or gran t ?
Air. Springer. Any money passing. I don’t care if it was a loan 

or grant .
Dr. Terry. I am sure there are numerous such examples. There 

are a large number of people over the years who have moved from 
the National Insti tutes  of Hea lth to various institutions.  I think 
you must appreciate tha t tha t par ticu lar type of personnel that we 
have at the National Insti tutes  of Health is most similar  to the type of 
personnel in medical schools, universities, and other teaching insti tu
tions, so that it is natural tha t any changes that would take place in 
terms of personnel moving from one area to the  other would be very 
heavily toward  the university environment.

Mr. Springer. Dr. Terry, do you have authority to gra nt in any 
way money for the salary of any individual within any institu tion?

Dr. Terry. Yes, sir.
Mr. Springer. You do?
Dr. Terry. Yes, sir.
Mr. Springer. Do you do that on many occasions ?
Dr. Terry. Yes, sir. We have quite a few in our research career 

program. We have a large number of persons who are gran ted sal
aries on applicat ion from the individual and the university to the 
Public Health Service.

Mr. Springer. Do you know of any occasion in which personnel 
have le ft N IH  and gone to work for some other organization and had 
his salary substantia lly increased by a gran t from you ?

Dr. Terry. I don’t know of a specific one, Mr. Springer.
Mr. Springer. You say you don’t know.
Dr. Terry. I do not know. I do not say that such a thin g has not 

existed, but I do not know.
32 -6 92—-64------ IS



268 ORGANIZATION OF PUBLIC HEALTH SERVICE

Dr. Hundley. I jus t wanted to make a point here, Mr. Springer.
You asked whether the Surgeon General had author ity to pay sal

aries. He does, but in a sense I  want to be sure that you understand. 
Any such application, whether it is under the research career award  
program or part of a research gran t, has to be reviewed by both study 
sections and councils tha t are composed of outside non-Federal scien
tists. If  they recommend it, the Surgeon General can pay i t; if they 
do not recommend the  gran t, he cannot pay it. This is writ ten into 
law insofar as Council action is concerned. The requirement for 
study section or other scientific review to provide dual review results 
from administrative  action on our part .

Mr. Springer. Let me pursue this a little fur ther .
This is not going to be general, and I am not going to follow it 

up with individual instances, but I am trying to get you policy.
Do you have authori ty to make a grant for an individual  salary?
Dr. Hundley. Yes, sir. We have authority  to do this under our 

research authority .
Mr. Springer. Separately from the question of doing research ?
Dr. H undley. No. They are research awards  either for tra ining or 

for  the doing of research.
Mr. Springer. The doing of research?
Dr. Hundley. Yes, sir.
Mr. Springer. Can he be an admin istrator doing research and 

receive a salary?
Dr. Hundley. Well, I  suppose every researcher is an administrator 

in a sense, sir. We do not pay salaries to the adm inistra tors of research 
centers or medical schools. We might pay p art of the  salary of a per
son in a medical school who spent par t time on research and par t time 
on administration.

Mr. Springer. I will let tha t res t for the present .
There  is one thing  th at I would hope tha t I could do before we get 

into asking individual questions, which I  am sure w’e will want to p ur
sue late r on.

I f  you can give within  the last 2-year period, or you can go back 
3 or 4 o r 5, if you want to, the individual gran ts t ha t were made and 
the amount of money that  was involved in each one and the total over
all of the number of grants  th at were made to institu tions I don’t care 
whether it is an educational institut ion or a research institu tion a t the 
same time there was a member of the board serving and who also was 
an employee of the insti tution  or whatever institution it was getting  
the research grant .

Dr. Terry. Mr. Springer, I think this would be a practical ly im
possible task, with the tens of thousands of grants  th at are made with 
the hundreds of people tha t serve on our council. I, frankly, think it 
would take us several months to work out such a piece of information.

Mr. Springer. Well, may I  say, Dr. Terry, I think  you are going to 
be faced with this and it will be much more unpleasant, I think, to be 
forced to come up with individual instances in which this did take place 
than  to openly and honestly come forward  with the instances of where 
there were members of the  board receiving grants.

Dr. Terry. I dare say there have been thousands of such instances.
Mr. Springer. I am not opening this  up to make an accusation until 

I  have the facts, but I th ink th is is going to have to come out some time



ORGANIZATION OF PUBLIC HEALTH SERVICE 269

as to  who has been serving on the boards and whether or not gran ts 
have been made to research institutions or colleges or universities or 
whatever  it  was. With  t ha t, I will let it rest for whatever you want 
to do.

Dr. Terry. I will assure you there have been lite rally  thousands of  
such instances of grants made, recommended by council, in which there 
was a member of the council from th at par ticu lar university.

Mr. Springer. Would you tu rn to  chart 3 for ju st a minute?
Mr. Chairman, I  will thank you very kindly for  your  indulgence.
Fo r the identification of the record, this is N IH functions and pro 

gram components, 1963.
Dr. Terry, it is my understand ing tha t when the appropriations 

committee meets they make their  appropriations in accordance with 
the categories; is that correct ?

Dr. T erry. Yes, sir.
Mr. Springer. Now, what you have attempted to do in chart 3, as 

I  unders tand it, is that instead of setting these up by categories such 
as heart, cancer, and so for th, you have now tried to set them up under 
the functions which you actually have in N IH ; is that correct?

Dr. Terry. That  is a correct statement.
Mr. Springer. In the left-hand column, for  the purpose of identi 

fication, is the number of millions of dollars which are spent in these 
various NIH functions and components; is that  a correct statement?

Dr. Terry. Tha t is a correct statement.
Mr. Springer. Now go down to the middle of the page in the box 

which is enclosed with the black border. The regular research p roj 
ects are listed at $408 million.

Dr. Terry. Yes, sir.
Mr. Springer. This  would be roughly hal f of your entire budget; 

is that correct ?
Dr. Terry. Of the NIH?
Mr. Springer. Yes.
Dr. Terry. Yes, sir.
Mr. Springer. Wh at was your total budget for 1963, jus t roughly?
Dr. Hundley. $930 million.
Mr. Springer. $408 million as against $930 million.
Do you believe th at  fo r the future it would be better for identifica

tion purposes for Members of Congress to have your appropria tion 
set up under functions  and components rather tha n categories?

Dr. Terry. No, s ir;  I do not. Since it was available to the com
mittee in the other form as a standard  portion of the appropria tion 
documents and in the  background committee prin t, we merely wish to 
port ray it in this manner because this form is not readily available in 
the other materials.

No, sir. I do not think that this would be better.
Mr. Springer. Dr. Terry , the part  that  was revealing to me in hav 

ing this chart before  me, in these instances tha t you have set up under 
the boards in char t 1 ,1 have to go through all of those to find out  how 
much you are doing in research, for instance. I do want to know how 
much goes to research and this  gives me a much better pic ture from a 
practical standpoint than it does to search through each one of these 
and determine how much research goes into each one of them.
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This  is very revealing to know you have $408 million in research, 
roughly , plus your eight centers, in ternational centers, and your gen
eral research support.

This gives me a pretty clear picture of what you are doing. I may 
be wrong about this, but  I think  it would be much more to your ad
vantage to have i t done in this way, although I will admit tha t the 
question of cancer and hea rt has some popular appeal.

But in order to know what you are doing, when these things come 
before a Congressman, to have it in this form gives a better picture 
of how much you are actual ly doing in the form of research.

Do you have any comments ?
Dr. Terry. Mr. Springer , I would like to call your attention to 

the ch art th at we presented to you within the past 2 days which shows 
a breakdown of the appropriations. For  instance, it takes each Insti 
tute  and shows how much of the total funds for tha t Insti tute went 
into research grants, how much went into fellowships, how much went 
into t rain ing; and then, over in the area of direct operation, what the 
individual or various costs were there.

So, what we have attempted to do is to present information in 
various ways to give you an overall perspective so tha t you could 
look a t it in terms of category  or in terms of the sort of furctional 
chart tha t we have just been discussing.

Mr. Springer. Mr. Chairman, that  is all.
Mr. Roberts. I thank  the gentleman from Illinois.
Thank you, Dr. Terry , and your associates, for the exhaustive 

presenta tion which you have made of the  numerous health  programs 
administered by the Public Health Service.

The members of the committee and the staff will analyze the material 
carefully . The Chair will call further hearings at a later  date on 
different aspects of these proposals.

In  closing the public health phase of the hearings, let me say that I, 
for one, feel that it may be necessary to stagger the exploration dates 
of these programs so that the  committee will have opportunity to 
scrutinize the programs at re gular intervals.

Again , I want to express the sentiment of the subcommittee in 
thanking  you and your associates for what I think has been a very clear presentation.

Dr. Terry. Thank you, Mr. Chairman, and members of the com
mittee.

It  has been a pleasure for  us to appear because we realize that  the 
very life of our  programs depends upon the proper understanding  of 
our programs by the Congress and particular ly, of course, on our 
legislative committee of the Congress.

Mr. Roberts. Mr. Rogers.
Mr. Rogers of Florida. I just  wanted to ask Mr. Pond on item 2 that 

he migh t supply some informat ion for the record for us perhaps.
I notice that  on page 4 of your statement you say:
For many  hea lth occupations the re has been no comprehensive  stud y of manpower needs and training requ irem ents . Such a study could provide a real  

incent ive to the order ly development of train ing  capac ity.
Then on page 5 you say:
In the  pa st few years major  studies have been made of needs of medicine, 

den tistr y, nurs ing,  environmental health, mental hea lth  services , and  research.
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Now, I think i t migh t be well for us to know what areas you feel 
need study, particularly, and what is being done to bring about these 
studies or what should be done as far  as legislation is concerned.

Also, I would like to know if you can give the committee infor
mation as to how we are meeting the needs of the studies th at have 
been made in medicine, in dentis try, and in nursing because I  know 
some of the programs th at  we have passed previously have been geared 
to the solution of this increased need for nursing, and so forth.

If  you could, tell or project for the committee how these programs 
are helping  to solve the need and in what magnitude they are doing 
it or whether we are  failing to meet the needs of the projected study.

Fo r instance, in nurs ing or in all of the programs tha t you are 
administer ing.

Mr. P ond. Mr. Rogers, I  will do my best to supply tha t information 
for the record.

(The information mentioned follows:)
Health Amendments Act of 1956 (P ublic Law 8 4-91 1)

A 3-year professional nurse traineeship program was established in August 
1956 under  title II of this act. In  1959 the program was extended to June 30. 
1964. This act provides for long-term traineeships to increase the number of 
graduate nurses prepared for positions as adminis trators, supervisors, and 
teachers in all fields of nursing. A short-term training program was added in 
fiscal yea r 1960, designed to upda te management a nd teaching skills in nursing.

Total funds appropriated, 1957 -62__________________________ $29, 989, 500
Number of long-term trainees, 1957 -62_______________________  9, 029
Number of short-term trainees, 1960 -62______________________  9, 970

A 3-year public health traineeshi p program was established under title I of 
this act. In 1959, the program w as extended 5 years.

The program’s objective is to increase the number of trained public health 
personnel, with primary emphasis on needs of public health agencies for pro
fessional workers with a year or more of postprofessional academic public health
work.
Total funds appropriated, 1957-62__________________________ $10, 974, 000
Number of trainees, 1957-62_______________________________  4, 241

Public Law 85-544, Grants to Schools of Public Health for Public Health 
Training

Section 31 4(c)  authorizes appropriatio n of not to exceed $2,500,000 annually 
for grants-in-aid to schools of public health  for provision of comprehensive pro
fessional train ing and other services.

There are  12 schools of public hea lth accredited by the APHA for the granting 
of degree of masters of public health . These are the only institu tions which 
meet the legal qualifications of this law.

In allocating  funds among the schools the Surgeon General is required to “give 
prima ry consideration to the number of federally sponsored students attending 
each such school.”

Total appropriations, 1959-62______________________________ $3, 623, 000
Total expenditures, 1959-61________________________________  2, 326, 008

dental student train ing

Under auth ority  of section 42 2( f)  of the Public Health Service Act, training 
gran ts are  made to dental schools for the operational costs of train ing dental 
students in the use of auxil iary personnel. These grants must be approved by the 
National Advisory Dental Research Council. Forty-fou r of the Nation’s 48 
dental schools pa rticipa te in the program, trainin g approximately 3,500 selected 
junio r and senior dental students.

Funds, fiscal year 1963____________________________________ $1, 826, 000
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NATIONAL IN ST IT UTE OF MENTA L HE ALT H TR AINING  GRANTS

This  program was establ ished in 1947. NIMH tra ini ng  gran ts in the form of 
teaching grants  and  gran ts for trainee  stipends  are award ed to develop and  
strengthen  program s in the  broa d spectrum of mental health training . Specific 
are as of training include grad ua te  and und erg rad uat e tra ini ng  in psychiatry, 
clinical and other  psychology, psychiatri c social work, psychiatri c nursing , and 
socia l and  biological sciences related to human behavior  and mental health .
Number of train ee stipends awarded,  fiscal year 1962___________  5,402
Amount of train ee stipend award s, fiscal year  1962_____________ $17, 939,419
Amount of teaching awards,  fiscal yea r 1962____________________  21,435, 556

Total amount  of tra in ing awa rds,  fiscal y ear 1962_________ 39, 374, 975
Fu rthe r information on tra in ing programs is contained in the committee  pr int,  

“Background Materia l Conce rning  the Mission and Orga niza tion  of the Public 
He alth Service,” pages 94-100 and 114-116.

These programs  have accomplished a gre at deal in meet ing certa in specialized 
health m anpower needs.

In  accordance with the  law, conferences have been called for  thi s summer to 
appra ise  the  effectiveness and  m ake  recommendations with resp ect to the tra in
eeship  programs unde r sections 306 and 307. The conference considering  public 
hea lth  trainee ships will also review the program of gran ts to schools of public 
hea lth.  Reports  of these conferences  a re  by law to be subm itted to the  Congress by Ja nu ar y 1,1964.

The overall review of re quirem ents which we p lan will help to s et the  achieve
ments of these  ongoing program s int o the  total fram ework of need.

Mr. P ond. The point T made on the first page of my prepared sta te
ment was tha t we have good information on a few of the professional 
and major categories, hut there  are numerous other types of manpower 
about which we know very, very little.

I did, with the committee's permission, insert into the record a tabu
lation of these very different categories. As you see this information, 
you will realize how little we really do know.

My plea really was for a total manpower review, to look at the whole 
problem of health manpower and not just pick off category by cate
gory.

(The following was submitted in reference to the above:)
Studies made in the  pas t few years  in medicine, dentistry, nursing, and  certa in 

other fields hav e laid  the  foun dations  on which the  Public Hea lth Service has 
been able to develop and supp ort such recommendation as those upon which 
H.R. 12 was  based. However, var ious of these  studies have  raised questions 
about the relatio nsh ip of m anpower needs in the professiona l field unde r review 
to the  broad  range of heal th manpower resources and requirements.  Fo r ex
ample, the  comm ittee recommending Federal  aid for  medical educ ation  in 1959 
commen ted:

“The charge to thi s consultant group was to consider the needs in the  field 
of medical education . It  is necessary, however, to assoc iate the problems of 
medicine with those of the  rela ted  he alt h professions . Physicians  cannot 
car ry the ir load of responsibili ty wi tho ut competent and  wel l-traine d team 
mates and assoc iates.

“There is increasing recognition  of the int errela ted  responsibi lity of hea lth 
workers with  a varie ty of skills  and edu cationa l preparations. One evidence 
of this  i s the  development of  uni versify-based hea lth centers with closely related 
schools of medicine, dentistry, nurs ing,  and  oth er hea lth professions. * * * The 
growth of the allied heal th profess ions has had  profound effects on the patte rns  
and ava ilab ility  of  medical care. In 1900. for every physician in prac tice  there
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was one other professional health practit ioner:  today, there are four such 

persons for every physician. * * * There are shortages  of trained  people in 

practical ly every one of the many professional and technical careers in the 

health field.”
Examples of needs f or ancillary personnel are those for physical and occupa

tional therapis ts, the demand for which has been greatly  increased as more 

programs for the chronically ill and aged—especially the out-of-hospital home 

care programs—get underway. The step-up of community programs in the 

neurological and sensory disease area and sight and hearing conservation also 

increases the demand for  therapists as well as for speech pathologists, audiolo

gists, medical social workers, etc. In some areas, such as medical technology, 

more uniform definition of the group is needed as  a basis for better projections 

of need. In newer categories, such as homemakers or home health aids, the 

only estimates available are based on comparisons to other countries such as 

Denmark which has 100 per 100,000 population compared to our 1 per 100,000.
Recognizing the great need for a comprehensive study of health manpower 

supply and requirements, the Public Health Service is now developing plans 

for such a study which will continue through the next  several years. The study 

should include all types and levels of skill from physicians to technicians, and 

should consider needs in personal health services, teaching and research, govern

ment service, and other  fields of activity.
The study will first draw together available  information . Then a number of 

field studies will be underta ken to identify staffing p atter ns and requirements in 

a variety of agencies which use health manpower, in both urban and rural  areas.  

We will also study the availabil ity of applicants for training, the types of tra in

ing which are  available  and needed, and the adequacy of t raining facilities.
Our budget requests for 1964 and 1965 contain the funds for staffing this  

undertaking.
Out of the study should come a bette r understanding  of health manpower 

supply and requirements, with forecasts and recommendations for the future.

Mr. Rogers of Flor ida. I join the chairman in saving I think  the 
presentations are excellent. There are many specifics tha t we need 
to go into but the general review, T th ink, has been excellent and most 
helpful.

Thank you.
Mr. Roberts. Thank you, gentlemen.
Thank you again,  Dr. Terry.
The Chair would like to announce that  it will seek to continue the 

hearings this afternoon at 2 o'clock provided we are able to get per
mission to sit, which I think we will be able to do, and at t ha t time we 
will hear from the Honorable George P. Larrick, Commissioner of 
Food and Drug, and his associates.

I am just advised by Mr. Rhodes there is no session so we can meet 
again at 2 o’clock this  afternoon in the same hearing  room.

(Whereupon, at 12:15 p.m., the subcommittee recessed, to reconvene 
at 2 p.m., of the same day.)

AFTERNOON SESSION

Mr. Roberts. The subcommittee will please come to order. 
Commissioner, it is a pleasure to have you and your associates before

the subcommittee this afternoon. We always feel tha t you make a 
valuable contribution to the work of our subcommittee. We are happy 
to have you at this time.

You may proceed with your statement.
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STATEMENT OF GEORGE P. LARRICK, COMMISSIONER OF FOOD AND
DRUGS, U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WEL
FAR E; ACCOMPANIED BY WILLIAM  W. GOODRICH, ASSISTANT
GENERAL COUNSEL, FOOD AND DRUG DIVISION ; WINTON B.
RANKIN, ASSISTANT COMMISSIONER; DR. 0. L. KLINE,  ASSISTANT
COMMISSIONER FOR SCIENCE; DR. RAL PH G. SMITH, ACTING
MEDICAL DIRECTOR; DR. HENR Y FISCHBACH, DIRECTOR, DIVI 
SION OF FOOD; DR. BERT VOS, DEPUTY DIRECTOR, DIVISION OF
PHARMACOLOGY; AND JOHN SANDERS, DIRECTOR OF THE AT
LANTA DISTRICT

M r. L arrick. M r. C hai rm an , it  is a pl ea su re  to  ap pe ar  be fo re  th is  
sub comm itte e. W e ha ve ha d man y co ntac ts  w ith th e lea de rs an d 
me mbers of  th is  co mmitt ee  an d ha ve  lo ng  ad m ired  an d ap pr ec ia te d 
th e ir  b ro ad  k no wl edge  an d  int er es t in food  a nd  d ru g  le gisla tio n.  Th e 
Am er ican  pu bl ic  is  in de ed  inde bted  to  you  fo r th e mos t c om preh ensiv e 
an d e ffec tive  fo od  and  d ru g  legi slat ion of  an y co un try in  th e w orld .

The  Fo od  an d D ru g  A dm in is tr at io n tra ce s it s or ig in  t o th e Bur ea u 
o f Ch em istry  in  th e D ep ar tm en t of  A gr ic ul tu re . Fro m  ab ou t 1883 
to  1906 th e Bur ea u in ve st ig at ed  co nd iti on s th en  pr ev ai ling  in th e 
pro du ct io n of  food s an d  dr ug s. The  al ar m in g  abuses reve ale d by  
thes e inve st igat ions , to get her  w ith  ot he r disc losures , led  to a de man d 
fo r effect ive  Fed er al  co nt ro l of  in te rs ta te  comm erc e in  food s an d 
dr ug s.

T he fir st pu re  food  an d  d ru g  law was en ac ted in  1906. The  M ea t 
In sp ec tion  Act  wa s pa ss ed  th e sam e ye ar , fi rs t as  a p a r t of  an  ap pro 
pri a ti on  act , but la te r as  pe rm an en t law . The  M ea t In sp ec tio n A ct  
is st il l ad m in is te red by th e  D ep ar tm en t of A gr ic ul tu re . I t  c loses  t he  
ch an ne ls  of  in te rs ta te  co mmerce  to  mea t pr od uc ts  wh ich  ha ve  no t 
been  prod uc ed  und er  co nt in uo us  Gov ernm en t in sp ec tio n an d m ar ke d 
as  insp ec ted an d passe d. A  si m ila r law , en ac ted in 1957, also ad 
m in is te re d by  th e D ep ar tm en t of A gr ic ul tu re , re qu ires  c on tin uo us  i n
sp ec tio n of  po ul try an d poult ry  prod uc ts.

T he Fo od  an d D ru gs A ct of 1906 di d no t pr ov id e fo r cont inuo us  
in sp ec tio n.  I t  fo rb ad e th e  in te rs ta te  sh ip m en t of ad ul te ra te d an d 
m isbr an de d foo ds an d dru gs bu t it  p lace d up on  th e m an ufa ct ure r th e 
re sp on sibi li ty  of  co m pl yi ng  w itho ut  Gov ernm en t in sp ec tio n of  da ily  
ope ra tion s in th e f ac to ry .

I ts  pr oh ib iti on s we re fe w ; it s except ions  an d ex em pt ions  we re 
man y.  U nder  its  pr ov is io ns  th e Gov ernm en t mad e in fr eq ue nt  sp ot  
checks  to  de te rm ine th a t m an ufa ct ure rs  we re co mplying . Non ethe 
less , it  wa s b y co nt em po ra ry  st an dar ds a mos t im port an t an d a hi gh ly  
success ful  piece  of  le gi slat io n.

W hil e th e Fo od  and  D ru gs A ct  was an  h is to ri c s tep fo rw ar d,  sign ifi 
ca nt  we akn esses in th e law soo n became ap pa re nt . A s ea rly as 1913 
th e D ep ar tm en t of  A gri cu lt u re  recomm ended to  th is  co mm itte e a 
bro ad en in g of  th e de fin iti on  o f food  to in clud e co mpo ne nt s of  food ; 
an  ex tens ion of  th e de fini tio n of dr ug s to  includ e al l cos metics  an d 
mec ha nica l th er ap eu tic  de vi ce s;  pr ov is ions  to  give  au th ori ty  to fix 
st an dar ds fo r foo d an d d ru g s; increa sed pe na lti es  fo r vi ol at io ns ; 
pr ov is io n fo r fa ctor y in sp ec tion al  au th ori ty ; an d au th ori ty  fo r th e 
re gu la tion of  ad ve rti sing . E ach  of  these su gg es tio ns  h as  beco me law
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but not until  many years a fte r 1913. While the 1906 act was amended 
six times in the first 30 years of its existence, it  was apparen t by the 
early thirties th at a complete overhauling was needed. A horse-and- 
buggy law simply would not meet the needs of a changed and still 
changing food and drug industry .

Five  years of legislative  hearings led to the enactment in 1938 of 
the Food? Drug, and Cosmetic Act. The “Elixir  of Sulfanilamide” 
tragedy, in which scores of persons died afte r taking a new drug  in 
adequately tested by the manufacturer gave great impetus to the 
legislative process.

That same year the Wheeler-Lea amendment to the Federal Trade 
Commission Act granted Federal control over advertis ing of foods, 
drugs, and cosmetics. Thi s was to correct a situat ion in which un
warranted claims were forced off the label only to appear in adver
tising. We recommended tha t control over advertising and labeling 
should be lodged in the same agency. However, this was not 
accomplished.

Fundamentally  the Federal Food, Drug, and Cosmetic Act protects 
public health by insuring the purity , safety, and integrity of our foods, 
drugs, devices, and cosmetics and helps to promote honesty and fai r 
dealing in the interest  of the consumer and industry  by requiring 
honest and informat ive labeling.

The continuing and accelerating industria l and scientific revolution 
in th e industries which are subject to the law have led th is committee 
to support  a number of signif icant improvements in the act since 1938. 
We submit for the record a list of the amendments.

To mention a few there are the certification of insulin and antibi
otics, pesticide chemical, food additive, color additive, and drug  
amendments.

(The lis t referred to fo llows:)
Ame nd me nt s to F ederal F ood, Drug, and Cos me tic  Act

1939: An amendment prov iding tempo rary postponement of the opera tions  of 
cer tain provisions of the Food, Drug, and Cosmetic Act.

1941: An amendment prov iding for certifi cation of all  batches of insulin to 
ass ure  potency, purity,  and saf ety  of all insu lin intro duce d into int ers tat e com
merce.

1944: An amendment chan ging the  definition and sta ndard  of i den tity  of dr ied 
skim milk. The definition  was changed to nonfa t dry milk solids or defatted 
milk solids.

1945 : An amendment prov iding fo r certification of all penic illin intro duce d in to 
in ters ta te  commerce.

1947: An amendment providing for certification of s treptomycin.
1948: An amendment prov iding for Government jur isd ict ion  over products  

th at  become a dul tera ted  af te r int ers tat e shipment. This  was  enacted to correct 
the  effect of an adverse cou rt decision which denied such jur isd ict ion  despite 40 
yea rs of unchallenged exercise of such jur isdiction by the Government.

1949: An amendment prov iding for  certification of aureom ycin, chloramphen i
col, and bacitracin.

1949: An amendment making the  import provis ions of the  law more flexible 
by provid ing for condi tiona l rele ase  of viola tive imported art icl es  to bring them 
into  compliance w ith the act.

1950: An amendment set tin g up controls  over oleomargarine to prevent public 
deception in the retail  sale and serving of colored oleomargarine in both  inter
sta te  and intra sta te commerce.

1951: An amendment req uir ing  th at  a drug which is not  safe  for use except 
under a physician’s supervision be dispensed only on prescription of a physician 
and  be labeled with the  sta tem en t “Caution : Fed era l law prohibits dispensing 
wi tho ut presc ription.”
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1953: An amendment providing new sta tut ory  au tho rity for  factory  inspection 
to corr ect the effect of a cou rt decision denying such autho rity in the original 
Food, Drug, and Cosmetic Act.

1953:  An amendment to su bs titute  the  chemical name  chlo rtetr acyc line for 
the  drug previously identified as aureomycin.

1954 : An amendment simplif ying procedures for  the  prom ulga tion  and amend 
ment  of  food s tand ards .

1954 : An amendment autho riz ing  the  sett ing  of saf ety  lim its for  pestic idal 
residues  on raw agr icu ltural  com modities.

1956:  An amendment pe rm itti ng  use of a coal ta r color, F.D. & C. Red No. 32, 
on the  skins of ripe oranges.

1956 : An amendment simplifying  rulem aking  in add itio n to food standard  
establish men t, authorize d by t he  ac t.

1956: An amendment changing the  legal definition  of no nfat dry milk solids 
or d efa tted milk solids to nonfa t d ry  milk.

1957:  An amendment of the  seiz ure  provisions of the act per mit ting  exp orta 
tion, under cer tain  circumstances,  seized and condemned impo rted  articl es.

1958: An amendmen t providing  fo r p recle arance by FDA of new food additives 
to as sur e t he ir sa fety  fo r food use.

1959 : An amendment pe rm itti ng  the  tem pora ry list ing  and  certifi cation  of 
a coal ta r color, ci trus  re d No. 2, fo r c oloring ma ture oranges.

1960 : An amendment autho riz ing  use of sui tabl e color add itives in or on 
foods, drugs,  and cosmetics in accordance with  reg ulat ion presc ribin g the con
ditions, including maximum tole ranc es, unde r which they may be used safely.

1960:  An amend ment brin ging the  judicia l review provis ions of the Food 
Addit ives Amendment of 1958 un de r the  uniform provisions rel ating to court 
review of Government agency orde rs.

1960:  An amend ment with respec t to label decl arat ion of the  use of pesticide 
chemicals on raw a gri cultu ral  commodities.

1961:  An amendment exte ndin g cer tai n portions of the tra ns ition al provisions 
of the Food Additives Amend ment of 1958.

1962:  Harris-Kef auv er drug  amen dments stren gthenin g Governm ent control 
to assure the  s afet y and efficacy o f modern ther ape utic  agen ts particular ly those 
dispen sed on ly on pre script ion.

Mr. Larrick. We thou ght in 1938 that  the problem of poisonous 
additives could best be handled by a rule banning all of them except 
when required in production or unavoidable in good m anufac turing 
practice. But this left wholly unregulated  the additives of unknown 
or uncertain  toxicity. And enforcement against cumulative poisons 
was difficult indeed.

The recent amendments have faced the problem bv requiring advance 
proof tha t all proposed addi tives will be safe for thei r intended uses, 
even though in larger amounts and in other circumstances it may be 
clear tha t the additives cannot be classed as harmless or even nontoxic.

FDA  administers three other laws relating to food. These are the 
Tea Impor tation  Act of 1897. the Filled  Milk Act of 1923, and the 
Federal Import Milk Act of 1927. I offer fo r the  record a statement 
giving  a brief summary of the requirements of  each of these laws.

(The statement referred  to follo ws:)
Spe ci al L a w s  W it h  R es pe ct to T ea  an d M il k

1. The  Tea Imp orta tion  Act whic h was enacted by Congress in 1897 and 
amende d in 1908 forbid s the  impor tation of impure  and  unwholesome tea. It  
require s imported tea to meet sta nd ards  established ann uall y by the  Secretary  
of He alth, Educat ion, and We lfar e on recomme ndations of the  Boar d of Tea 
Exper ts appointed annu ally by th e Secreta ry.

2. The Fille d Milk Act, appro ved on March 4, 1923, forbids the  shipment of 
filled milk in int ers tat e or fore ign commerce. Filled  milk is milk, cream, or 
skimmed milk which has been blended with  any fa t or oil oth er tha n milk fa t 
so th at  the  resu lting product is an  imi tation or semblanc e of milk, cream, or 
skimmed milk. (Ce rtai n ped iatr ic prod ucts  are  excluded.) The  ac t itse lf de-
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da re s filled milk to be an ad ul ter ate d product, inju riou s to hea lth,  and a fraud 
upon the public.

3. Fed era l Import Milk Act, approved  on February  15, 1927, regulat es the 
imp orta tion  of milk and cream into  the  United Sta tes  for  the purpose of pro
moting  the  da iry  indu stry  of the United  States and protecting the public health. 
The act  prohibits the importa tion into the United Sta tes  of milk and cream 
unless  the  exporte r holds a valid perm it from the Sec reta ry of Hea lth,  Educa
tion, and  Welfare. In order to be eligible for importatio n, the  milk  and cream 
must be produced from heal thy cows und er san itary conditions. The  a ct autho r
izes inspection  by U.S. enforcing officials of foreign  producers  wish ing to ship 
to the  United  Sta tes.

Mr. Larrick. Additional ly, we administer the Caustic Poison and 
the Federal Hazardous Substances Labeling Acts, which will be dis
cussed later.

Thi rty  cents out o f every dolla r spent by the American consumer 
goes to purchase products under the jurisdiction of FDA. Maintain
ing supervision over commerce in these products is obviously a tre 
mendous job.

You have before you a committee p rint  giving among other things 
information about the responsibilities  imposed by the law. Thus it 
is not necessary to go into detail now on this point.

Briefly, the FDA is assigned the task of checking on :
Over 100,000 establishments dealing in foods, drugs, cosmetics, and 

therapeutic devices.
About 5,000 establishments dealing in hazardous household chem

icals.
About 56,000 drugstores  subject to the Durham-Humphrey amend-

mc.'u.
Over 6,000 manufacturers o f chemicals used in food.
Over 300,000 public eating places subject to the margar ine amend

ment.
While these responsibilities can be summarized in a paragraph , it 

is awesome indeed to consider tha t any one food (tuna, for example) 
or any one drug (thalidomide, for example) produced by any one 
manufacturer may call into  action our total resources. And when such 
needs arise, excuses will not satisfy  the American people. They de
mand a strong and effective Food and Drug Administrat ion.

Over the years we have given first attention to health  problems. 
When necessary, all other operations are sacrificed, temporar ily, at 
least, to permit us to  cope with situations tha t constitute  hazards to 
health.

Next, we give attention to problems arising from insanitation, filth, 
and decomposition, pa rticularly in the food field. And then, we give 
attent ion to cheats, deception, and frauds. But a cheat may cost a 
man his life, so the distinction is not always clear or easy.

Because of the nature  of the laws we administer,  FDA  is fund a
mentally a regulatory agency, and this means that  we must be pre
pared for immediate action. We must move effectively to meet im
pending danger, but we must move within the authority  of the law. 
Our actions are always subject to court review.

To determine whether regulation is necessary, our 18 distr ict offices 
and laboratories make periodic inspections of firms manufactur ing 
food, drugs,  therapeutic  devices, cosmetics, and hazardous substances. 
They have to learn whether the shipments which these firms make
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across State lines may be expected to comply with the requirements 
of the applicable laws.

We collect samples from interstate shipments, including merchan
dise offered for impor tation  into the United States, and we analyze 
them as a further check on their  legal ity. Where necessary, we take  
legal actions or in the case of imports, through the customs officials, 
we refuse to allow illegal merchandise to come into  the United States.

It  is important to remember that  F DA ’s operations are carried out 
throughout the United States  by field inspectors and chemists who 
deal directly with people a t the grassroots level. A large part  of our 
activity  and the most important part in the final analysis consists of 
day-to-day operations all over the United States  in which, without 
fanfare and without publici ty, our scientists, whether in the laboratory 
or in the field, go about the ir job of safeguarding the food and drug  
supply of the Nation.

Only a few days ago one of our inspectors, posing as a prospective 
purchaser of a highly poten t drug  which causes hallucinations, made 
contact with two suppliers of the drug LSD-25. He gained their con
fidence and set up a buy in his own home.

Both he and his wife were concerned because they were dealing with 
law violators and because they had $10,000 worth of marked money 
for the transaction. They sprang the t rap  on two peddlers and thus 
closed up one more illegal source of supply.

When one of our inspectors walks into a small manufacturing  estab
lishment to make an inspection, he represents, for the moment, the 
U.S. Government so f ar as tha t factory is concerned. The owner is 
not particularly  concerned then about how the law got passed or who 
administers it in Washington.  He is concerned with the visit of our 
inspector.

We are proud of the way our men represent the Federa l Govern
ment. They do a good job tha t is too often forgotten  when the headline 
stories are written.

Through scientific research FDA  maintains the competence to cope 
with technological changes tha t are occurring rapidly in all of the 
regula ted industries. We utilize the results of basic research being 
conducted outside our laboratories in universities, medical schools, 
hospitals , research institutions, and elsewhere.

But, we also conduct studies within our own organization to obtain 
the par ticu lar data or methods needed to support regula tory activi
ties. Our scientists perform chemical, nutri tional, biological and 
microbiological, pharmacologica l, pharmaceutical, radiological, and 
related studies.

We also perform or contract for some human and veterinary  clinical 
studies. It  is important to recognize the kind of scientific information 
tha t the  Food and Drug Administration needs. We need information 
about food, drug, and cosmetic manufactur ing processes, about the 
changes that  may take place during these processes.

We need information about the toxic effects and nu tritio nal changes 
that  may occur in daily manufacturing  operations. We need rap id 
methods for examining samples in the field to determine whether they 
are safe and otherwise meet the requirements of the law. And, we 
must have a corps of scientists who are capable of reviewing the ex
periments being performed by others and reaching sound decisions as 
to the ir meaning.
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Much of o ur  process ing o f p et iti on s f or  food a dd itives and  pestic ides 
an d ap pli ca tio ns  for new dr ug s an d ant ibiotics req uir es th is  type  of 
ski ll, and it  is no t easy to secu re. Ou r scientific an d medical officers 
undergo  an  intensiv e tr ai nin g to  pr ep are them to conduct such 
reviews.

Two o f o ur  scient ists r ep or ted ju st  th is m onth at  th e a nn ua l meetin g 
of  the Fe de ratio n of  Ame rican Soc ieti es fo r Ex pe rim en ta l Bio logy on 
a method th at  they have ad ap ted fo r use in ou r lab orato rie s in de ter
mini ng  the po ten tia l tox ici ty of  chemicals . Th e metho d involve s the  
inject ion  of  a chemical di rect ly  in to  the yolks  of  fe rt ile  eggs before  
the y are  incubate d so th at  we may  lea rn the  e ffect of the mate ria l on 
the  chick embryo.

Th is pro ced ure  may  tu rn  o ut  to  h ave  f ar-re ac hing  app lications. I f  
rhe chick embryo reacts  adverse ly to the  chem ical , th is  ma y pro vide 
a ra pi d mea ns—

(1)  Of  iden tif ying  tho se substances th at  req uir e fu rthe r,  m ore 
de tai led  tes tin g;  and

(2)  Of ind ica tin g to th e scient ist the na tu re  of  tes ts of be 
perfo rm ed.

An d th is illu str ate s, too, wh y it  is essentia l in ou r opinion  to have 
a hig hly  qua lified research unit  such  as we do have op erat ing as an 
in tegral  part  of the  FD A. O ur  rese arch has to be or ien ted  to the  
basic miss ion of FD A an d it  would  be impossible in ou r view to get  
scien tific  result s di rec tly  an d immedia tely  use ful  to an  enforcement  
agency by  relyin g sole ly up on  rese arch con duc ted  in  some oth er 
organiz ati on .

Ce rta in ly  we need  to giv e gr ea te r recognit ion  to the scien tific ac
tiv iti es  of  the  FD A,  and we ar e taking  steps to do so.

Two examples will  il lu st ra te  some of the scientif ic work we are  
do ing:

One  proce dure develop ed some years  ago fo r m an uf ac tu ring  a chem i
cal  offe red fo r use in food, looked fa ir ly  simple  on paper. Two 
orga nic compounds were  h ea ted tog eth er un de r press ure to get  a new 
food addit ive . The m an uf ac tu re r concluded th at  th is  addit ive  con
sis ted  of  one complex com pound. Bu t our scientis ts were  not sure.

Th ey  spent seve ral days  stu dy ing the  process an d fou nd th at  the  
end  pr od uc t could  va ry  wide ly depending  upo n the proport ion s of 
raw mate ria ls used at  the st ar t,  upon  the  p res sure at  w hich  they were  
cooked, upon the  coo king tem pe rature , upo n the  tim e of  the  cook, 
upon the amoun t of  moistu re  presen t, and upon a number of oth er 
fac tor s.

Th ey  c alcu lated on theo re tic al gro unds  t ha t even wi th  these fac tors 
sta nd ard ize d, a to ta l of  55 dif ferent  chem icals, ma ny of them nev er 
tes ted  fo r saf ety  in food, could  res ult  from the process . We refuse d 
to  allo w the  mixtu re in foo d. La ter, af te r 2 years  of  research , the 
man uf ac tu re r t old  us t ha t hi s scie ntis ts ha d fou nd  40 of  the 55 chemi
ca ls in his pro duct.  So, it  is especia lly im po rtan t to be sure th at 
sy nth et ic pro ducts  pr ep ar ed  fo r the food indu st ry , and the  dr ug  
indu st ry , too, eit he r have  kno wn com pos ition, or are pro duc ed un de r 
ve ry  caref ul con trol s to  insu re  a un ifo rm  end prod uc t. An d there 
mu st be good sp ecif icat ions by  which  fut ur e batche s ca n be checked  for  
pu ri ty  and un ifo rm ity .
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The chemicals being used by industry today as pesticides and drugs 
and for other purposes have amazing potency. The regulatory scien- 
sist must detect quant ities expressed in terms of parts  per million. 
One of the biological procedures perfected in our laboratories is so 
sensitive tha t i t will detect one par t of a very potent chemical in 500 
million parts of food. This  method is comparable in sensitivity to 
finding a needle in a million pounds of hay.

One of the  princ ipal means of helping manufacturers and consum
ers is through a broad p rogram of education. Each inquiry received 
by FDA from a consumer or a manufacturer is an educational op
portunity and prompt and helpfu l replies are an important  adjunct 
to our regulatory duties.

Special units in our Bureau of Enforcement, Bureau of Medicine, 
and Division of Public Information supply a growing  demand for 
informat ion about the pure  food and drug laws and related statutes. 
We have a consumer consul tant program tha t furnishes a two-way 
street for  exchanges of information with consumers.

And each year we sponsor a number of and participa te in many 
consumer and industry conferences which contribute to greater un
derstanding of the law. These activities are an important part of 
preventive  enforcement which reduces materia lly the number of 
formal legal actions we must  br ing. Our educational activities will 
be furth er strengthened in the future.

We submit for the inform ation of the committee examples of sev- 
erals types of information materia l tha t are regularly prepared and 
distributed.

A very important part of our educational work, part icula rly as it  
relates to industry, consists of the issuance of regulations.

These are—
(11 Establish procedures for efficient and orderly operation;
(2) Give the Depa rtment’s interpretation of portions of the 

law;
(3) Establish exemptions in accordance with provisions of the 

law; and
(4) Establish rules which have the force and effect of law.

The rulemaking process makes it possible for all concerned to know
in advance exactly what actions are legal and what are not. This 
is a vast improvement over the situation in which a manufacturer 
proceeds at his own risk in the absence of a specific rule, trying to 
comply with the general terms of the law.

Tlie Food, Drug, and Cosmetic Act authorizes the issuance of sev
eral kinds of rulemaking regulations, such as food standards, pesticide 
and food additive tolerances, label requirements for foods fo r special 
dietary use, and requirements for certify ing insulin and antibiotic- 
containing drugs.

A number of the States already had some form of food and drug 
regulation in 1906. However, the passage of the 1906 Federal  law 
stimulated the enactment of  s imilar legislation in most of the  States, 
principally to control traffic in foods and drugs which were not  of 
inters tate origin.

In  order  to secure g reate r coordination in the National and State 
enforcement the Secretary of Agriculture in 1914 created an “Office of
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St ate an d Fe de ral Co opera tive Food and Dru g Con trol ” in the Bu
rea u of  C hem istry.

Th is  Office f urnished  infor mat ion and ass ista nce  to  S ta te  and  mun i
cip al officials, so th at  Fe de ra l, Sta te,  an d mu nic ipa l offices were able 
to supplem ent each othe r’s efforts. Th is la te r evolved  into our pres 
en t Divis ion  o f F ed er al -S ta te  R egula tions whi ch is de signed  to  s tim u
la te  coop era tion among all  foo d and  dr ug  c ont rol  agencies.

We  fav or  and hav e take n measures to su pp or t st ro ng  State and 
local opera tion s. Ma ny of  the State s alr eady  have he lpfu l pro gra ms  
des igned to deal  wi th the illegal divers ion of  dang erou s drug s fro m 
legi tim ate chan nels , with  con tro l of ha rm fu l res idues of poisonous 
pes tic ide s on food  c rops, to  req uir e ade quate  s an ita tio n in plan ts pr o
ducin g flu id milk a nd  in a  nu mber of  oth er area s.

On  the oth er ha nd , Sta te  officials ge ne ral ly  are  in  agre ement  wi th 
us th a t imp rovement  is desirable in ou r coopera tive relationships.

Th e fiscal ye ar  1963 ap pr op riat io n pro vid es fund s fo r a stu dy  of  
St at e and local food an d dr ug  ac tiv itie s by spe cia lis ts outside  the  
Government . Th e resu lts  of the  survey  sho uld  prove he lpf ul to all 
levels of  government.

F or the  inf orma tio n of  the committ ee we have several sets of  the  
pro spe ctu s and  ba ck grou nd  mate ria l th at  we rec en tly  made available 
to  f irms t ha t m ay wish t o bid  on the co ntract  f or  t he  stu dy.

I t  is ins tru ctive  to look  fo r a mom ent at  the  resources  th at  we ha d 
10 years  ago to hand le th e majo r obl iga tions then  upon us an d see 
the signi fica nt chang es t hat  have occurred.

Th ere has  been tre me ndous grow th of  person nel . Fo r prac tic al 
purpo ses  our  s taff  d id  n ot  increase  d ur ing the  15-year  p eriod 1940-55. 
Sin ce then we have made rea l pro gress. Wherea s we had less than  
1,000 budge ted  p ositions in 1953, th ere were over  3,200 posit ions bu dg 
ete d in 1963.

Thi s year  we are re cr ui ting  more people,  ma ny  of  them scient ists  
with  ra re  skil ls, th an  we ha d in the  en tir e Food an d Ad minist ra tio n 
in 1953. The necessary  hig hly  skil led person nel  are  being rec ruite d 
al thou gh  in some fields  the sal ary  lim ita tio ns  m ake  it  ext rem ely  diffi
cult. The ave rag e sa la ry  of  one of  ou r med ica l officers is ap pr ox i
ma tel y $15,000.

Th e ave rage sa lar y of  a medical school professor is almost $21,000; 
of  a medical  speci ali st in pr ivate prac tic e is alm ost  $25,000, and 
of  a medical school dean  is $30,000. A sim ila r sit ua tio n exis ts wi th  
resp ect  to th e othe r sc ien tis ts we employ.

I t  takes an unusual sp ir it  of publi c serv ice fo r a scientis t to tu rn  
his  back  on the  sa lar ies  ava ilab le outside the Gover nment  and come 
wi th  the  Food an d D ru g Ad minist ra tio n to assi st in the  vital wo rk 
th at  we pe rfo rm . But  there  is rea l sa tis fact ion in the  serv ice we 
ren der, and  we have at trac ted employees of  ou tst an ding  caliber.

In  1953, our  h ea dq ua rte rs  o per ations were centr ali zed  in two  b ui ld 
ing s 8 blocks  ap art —the  lab orato ry  scientis ts in the So uth  Bui ld 
ing of  Agr icul tu re  an d the  admi nistr at ive officers in what is now th e 
Hea lth , Ed ucati on , an d Welf are  Bu ild ing . One  ve terin ar ian con 
ducte d research in Beltsvil le,  Md., at  th e Resea rch  St at ion of  th e 
U.S.  De partm ent o f A gr icu ltu re .

Today  we have tw o new bu ild ing s un de r co ns tru cti on : Fe de ra l 
Office Bu ild ing No. 8, or igi na lly  des igned to  house all  of  ED A ’s
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Wash ing ton  ac tiv itie s, will when fu lly  occu pied  in 1964, take  care 
of most  bu t no t al l of our Washin gto n labo ra tory  work. A special  
pha rmaco log ica l a nim al lab orato ry  is now un de r co nst ruc tion  a t Be lts 
vil le; when  com ple ted  it  w ill fu rn ish mo dern fac ilit ies  fo r 75 peop le.

Bu t when we occupy  these new bu ild ings  in the  fal l of  ca len da r 
year 1964, we wi ll stil l need othe r space fo r 910 employees in the  
Wa shington  area . To  deal  wi th th is shor tage  we expect to pro pose 
fu rthe r constru cti on  at  two sites in the Metr opoli tan  W ashing ton 
are a—one alo ngsid e the pha rmaco log ica l animal lab orato ry at Be lts 
ville,  and the ot he r ad jac en t to the En vi ronm en tal  Hea lth  Ce nter  
proposed by the P ub lic  H ea lth  Service.

Unt il 1958 F D A  f ield lab ora tor ies  were  housed in old and  outm oded 
facilities. Many wer e housed  in  b uil din gs  const ruc ted  before t he  tu rn  
of  the cen tury. Co nstru ction  fund s hav e been made avail ab le to 
mod ernize 11 o f 18 fie ld ins tal lat ion s. Seven a re y et t o be m odern ized.

Un fortu na tely , th is  does not  relieve a ve ry  cri tical space si tuat ion 
now confront ing  us  a t headquarters . In  W ash ington  we a re s ca tte red 
in six loca tions . The  ad minist ra tiv e offices a re  in the  H ea lth , Edu ca 
tion , an d W elf are  Bu ild ing.

Much  of ou r labo ra to ry  research is sti ll be ing  perfo rmed in the 
South  Bu ild ing  of  Agr icul tu re , where  some of  the  most im po rta nt  
pharm aco log ica l experim ents being con duc ted in the wor ld are per 
form ed in t he  subba sem ent  o f a con vert ed ga rag e. Some lab orato rie s 
have been mov ed o ver  a mile awa y to  a form er n urses’ home abandoned  
when Providenc e Hos pi ta l moved  to its  p res en t loca tion.

Some offices are  in tempo rary  b uildin gs  on the Mall (Tempo R an d 
Tempo S) . Ex pe nd ed  ve ter ina ry  rese arch is conduc ted  at  Beltsv ille . 
Our  Burea u of Medic ine  is stil l housed in Temp o S Bu ild ing .

The medical officers are crow ded two  to a room  and  just rec ent ly 
we have s tarte d p ut ting  th ree  to a room. Th is does no t prov ide  reason
able  conditions  fo r th e very exact ing  reviews they  mus t make. We  
hav e 40 medical  officers and 20 employees on su pp or tin g staf f due  to 
ar rive  wi thin weeks and  no place to pu t them.

We have been wo rk ing wi th the  Gen era l Services Ad minist ra tio n 
to  tr y  to find a so lut ion  to the  very difficult an d very urgent space 
problem s. GS A is com mi tted to an inte nsive sea rch  fo r suitable space 
bu t they inform  us th a t there  are  no lar ge  blocks of  space ava ilab le 
in Wash ing ton  suita ble  fo r hou sing the Bu reau  of  Medicine—the  
Bu reau  which rep res en ts ou r most cri tic al space  prob lems .

We are  faced wi th  th e pro spe ct—at  least un til  the  office space in 
ou r new b uil din g becomes ava ilable  in the  f al l of  t hi s year—o f havin g 
to  opera te with mak es hi ft space  arr angeme nts  whi ch are  fa r from 
sa tis facto ry . Se cretary Celebrezze has ind ica ted  his  fu llest supp or t 
in he lpi ng  us  to solve the se ext rem ely  difficult space prob lems. Th ere  
are , however, no sim ple  or  sa tis facto ry  solutions  to  them so fa r as 
the  imm ediate  fu tu re  is concerned.

U nt il  1955, we h ad  only about $45,000 per  y ear avail able fo r equip 
me nt and faciliti es. A sin gle ins tru me nt req uir ed  fo r modern rapi d 
analy sis  may  cost  alm ost  th a t much. Th is ye ar  we hav e over  $1% 
millio n to  mod ernize equip me nt and fac ilit ies . However , a pro gra m 
st ar te d several years  ago ha s vastly imp rov ed faci lit ies in the  field 
lab ora tor ies . The y are  well equ ipped fo r most of  the work the y 
pe rfo rm .
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The Food and Drug Ad minis tration has undergone many organiza
tional changes. As our responsibilities increase it is only prop er to 
seek new and bette r methods of  d ischarg ing them. In  1948 we aban
doned a system under which our field activities were supervised by 
three regional offices, located in New York, Chicago, and San Fr an 
cisco and substituted a system in which each filed labora tory deals 
directly  with the Washington offices. This led to more effective ad
minis tration of our farflung scientific field activities and to more 
rapid,  un iform, and equitable actions to protect consumers.

In  1956 in response to recommendations made by the Fi rs t Citizens 
Advisory Committee we established five bureaus in Washing ton to 
permi t more effective administration of both central offices and field 
operations.

This organiza tion has served a very useful purpose, but it became 
appa rent  some 2 or more years ago t ha t improvements could be made. 
As you know, the Secretary of our Department appointed a Second 
Citizens Advisory Committee to study our operations. This com
mittee has recommended another reorganization of  the Food and Drug  
Administration  with which we agree in principle. Many of the 
recommended changes are changes tha t we in the Food and Drug 
Administration  suggested to members of the committee.

Some organizational changes have already been made in preparat ion 
for the g reatly  increased workload resulting from the investigational 
drug  regulations and the Kefauver-Harris dru g amendments.

Five branches have been established in the Division of New Drugs:
The Controls Evaluation Branch evaluates the adequacy of  labora

tory and manufactur ing controls proposed by manufacturers of new 
drugs.

The Investigational Drug Branch evaluates repor ts of proposed 
clinical tests of new drugs.

The Medical Evaluation  Branch studies the medical safety and effi
cacy data in new drug applications.

The New Drug  Status Branch consults with manufacturers and 
others about the application  of the new d rug section of the law to 
chemicals newly proposed for  drug use and to new uses or dosage 
schedules for drugs already on the market.

The New Drug Surveillance Branch will review inspectors findings 
to determine that approved new drugs are being marketed in accord
ance with commitments contained in the new d rug  applications and 
will evaluate reports of adverse reactions to new drugs.

We are now studying with the Department other organizational 
changes which should be made following the broad guides suggested 
by the Second Citizens Advisory Committee.

Increasingly FDA has been seeking assistance and advice from out
side experts. In the recent  past, for example, we have sought advice 
from internationally recognized scientists on food additive and drug  
problems involving two nutri ents , folic acid and menadione, certain 
antibiotic drugs, and the oral contraceptive Enovid.

Addit ionally , we are continuing and substantially improving our 
interchange of information with the Public  Heal th Service of our 
Department, the U.S. Department of Agriculture, the National Acad
emy of Sciences, and a number of o ther agencies within  and without 
the Federal Government.

32 -6 92— 64 ------ 19
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The reports of react ions to drugs which manufacturers of new drugs 
and antibiotics must now furnish  under the K efauver-Harris amend
ments, will tremendously strengthen our present efforts to keep abreast 
of current developments in the d rug field. We are working with the 
Public Health Service in its developing program to  permit ready re
trieval of scientific data,  and in a number of  its  environmental health 
programs which you have already heard discussed.

But we need to do more. We are in the process of forming an 
advisory committee on investigational drugs. This  will be made up 
of outstanding experts represen ting general medicine, pharmacology, 
and clinical pharmacology, experimental therapeutics, biochemistry, 
and other medical disciplines.

The committee will br ing to the Food and D rug Administra tion the 
views of responsible scientists throughout the country on the very 
important problems of testing  investigational drugs  on man.

It  will give advice t ha t will help us administer the investigational 
drug regulations in the  best interest of  patients and science.

We expect to appoint other advisory committees to help us in our 
scientific activities and we anticipate  the formation of a National Food 
and Drug Advisory Council to give the Commissioner advice on broad 
problems.

In 1952, the pesticide problem was not under control. We did not 
have a single enforceable  tolerance s tating  a safe amount of  insecti
cides or other poisonous sprays  tha t could remain on food crops. The 
one tolerance tha t we had established several years earlier had been 
thrown out by the courts on a technicality. A public hearing held 
in 1950 with  a view to achieving some element of control had yielded 
46 volumes of testimony and  exhibits which were inconclusive in many 
respects.

So we came to this committee and told our story. You endorsed 
workable pesticide legislation  which was enacted in 1954. We im
mediately set out es tablishing the allowable residues for all pesticides 
that may be used in produc ing crops. At the present time, there are 
2,500 tolerances established for 130 chemical son food crops.

But  publishing a regulat ion does not end the job. Each new to ler
ance th at is established imposes an added workload. We must check 
to be sure tha t 600 million pounds of pesticides used each year by 
over 5 million agricultural employees are applied properly.

Las t year, we sampled and examined approximately 7,000 ship
ments for pesticide residues. This year we expect to sample and 
examine 25,000. This will represent 1 percent of the shipments th at 
move across State lines every year as a sampling. Statistic ians tell 
us tha t when we check 1 percent of the crops we will then have a basis 
to determine with some degree of assurance whether th at is enough or 
whether the coverage should expand further.

We are beginning to get control over food additives. As you know, 
we came to this committee following enactment of the pesticide chem
icals amendment and asked for  adequate legislation to deal with the 
tremendous increase in the  use of chemicals in food processing and 
food handling .

The committee recommended and the Congress enacted the Food 
Additives Amendment of 1958 to insure safe use of about 2,200 
chemicals by 73,000 food-handling establishments.
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At tha t time we did not have one tolerance or regulation stating 
the safe conditions under wliich the hundreds of chemicals could be 
employed in food. Today we have issued about 500 orders t ha t state 
safeguards to be followed in thousands of processes and chemical uses 
apply ing to  the complete spectrum of  foods that  appear today on the 
supermarket shelf.

The trans ition  period in which a new regulatory act becomes fully 
effective almost always presents real problems to the enforcement 
agency. In  the food addit ive field for example, we are moving from 
the pre-1958 era in which the Government had to prove that  an additive 
was unsafe in order to stop its use to the era in which no additive may 
be employed until its safety  for the proposed food use has been estab
lished to the satisfaction of the Government.

This committee recommended and the Congress authorized a t ran 
sitional procedure designed to safeguard the public health  and permit 
the continuing use of hundreds of chemicals on which some additional 
work needed to be done before they could be given permanent author
ization for use in food.

You will recall th at the food addit ives amendment authorizes us to 
allow use of a food additive while the manufac turer gathers evidence 
to support his petition for an approving regulation. We do this 
by extending the effective date of the law. However, before gra nt
ing such additional time we must find—
th a t su ch  ex te ns io n invo lves  no  undue ri sk  to  th e pu bl ic  hea lt h  an d th a t con
di tions ex is t whi ch  ne ce ss ita te  th e pre sc rib in g of  su ch  ad dit io nal per io d * * *.

On the basis o f such findings we extended the effective date of the 
food additives  amendment for almost 2,300 chemicals. In  each case 
the available scientific evidence was carefully considered by scientists 
representing several disciplines and a conclusion was reached that 
temporary continued use of the a rticle  would not constitute an undue 
risk to the public health. We were unable to make such a finding for 
some products formerly used in food.

A grea t many of the extensions have been closed out as we issued 
food addi tive regulations. By the end of this calendar year  we antici
pate tha t less than 1,000 chemicals, principally  flavors and certain 
packaging materials, will need further time.

Last year, we recommended improvements in the laws regula ting 
drugs, including antibiotics. The  Kefauver-Harri s amendments en
acted last October conveyed a significant portion of the modernized 
control necessary. Revised regulations to correct abuses tha t had 
developed in the  distribution of drugs for clinical testing had already 
been issued in proposed form. They are now in effect. Today, clin
ical testing of a new drug  which is in intersta te commerce may only 
be performed afte r appropria te studies are undertaken  to safeguard 
the patients on whom tests are made and a fter  an appropriate report 
has been submitted to the Food and  Drug Administration . We have 
already had to stop one proposed clinical test.

The amount of clincial investiga tion tha t goes on in the United 
States is extensive. We have already been advised tha t the re are over 
2,600 studies currently underway on new compounds and our best esti
mate a t present is that there will be 2,000 or more new studies each 12 
months.
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III addition  to the responsibilities involving proposed clinical tests 
our medical staff must deal with new drugs  proposed for m arketing, 
and changes proposed in new drugs. We have a new situat ion here  in 
which new drugs must be examined and approved  for  effectiveness, as 
well as fo r safety, and in which all reports of clinical and other ex
perience with the new drugs afte r they are approved for marketing  
must be kept and brought to our atten tion.

If  any signs of dang er or failures in clinical use appear, we are r e
quired to withdraw’ or change the conditions of our approval. We are 
required to follow prescription drug advertising, and to simplify drug  
nomenclature. We must improve quality  controls in all drug  m anu
facturing , and we a re beginning to certify all antibiotics to human 
use. This is a tremendous workload which will require more scien
tists, suppor ting personnel, and space to do the job that  is expected.

Following enactment of the Kefauver-IIa rris amendments we drew 
up proposed implementing regulations with respect to good drug 
manufacturing practices , revised new' drug  procedures required by the 
new’ act, and improved controls of labeling and advertising. We have 
received comments on the proposals and final regulations are now' 
being drafted.

Additionally,  aft er consultation with antibiotic producers, we have 
draf ted and are in the process of issuing proposed regulations to gov
ern the certification of all antibiotics for human use in accordance with 
the new law. Here again w’e need space and personnel.

In 1960, with the support of this committee, the Congress enacted 
the Federal Hazardous Substances Labeling Act. This requires cau- 
tionary labeling on hundreds of hazardous mater ials intended or suit
able for household use, including products such as paints, floor 
cleaners and waxes, solvents and lighte r fluids, metal polishes, and a 
varie ty of toys.

Before 1960, only a dozen caustic and corrosive substances required 
special labeling when they appeared in articles used around the home. 
The reason was that  in 1927, when Congress approved the Caustic 
Poison Act. these 12 chemicals were the ones that had shown the need 
for special labeling. However, the number of new’ chemicals used in 
household products grew’ rapidly , and we estimate th at about 300,000 
common trade items now’ used in and around the home require label 
warning.

Implementing regula tions were issued promptly afte r enactment of 
this  law’, and we have brought 59 court actions to require illegally 
labeled merchandise to meet the requirements of the law’. For  ex
ample, one of the products killed a child wdio d rank it. The label 
bore no warning of  its hazard, thus the child's fath er was not alerted  
to take precautions tha t could have saved the youngster.

About 10 years ago we virtually abandoned operations agains t cheats 
such as short weight, debasement of food wi th cheap ingredients, in
conspicuous labeling practices, et cetera. This was necessary because 
of budget cuts which required us to drop scientists from the payroll.

We have resumed work in this area, and have found some serious 
abuses. In the past 3 years we have initiated seizures of over 600 ship
ments of foods, drugs, and cosmetics that presented cheats in one form 
or another.

To the extent possible under existing authority  we are attempting 
to bring  the situation under control.
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Con gress is now cons ide rin g a “ trut h in pa ck ag in g” bill  t hat  wou ld 
str en gthe n our a bil ity  to prote ct the  public , and  we  have s upporte d the  
pro posed  l egisla tion .

Th ere are  a numb er of  leg isla tive  pro posal s endorsed by the  Pr es i
de nt  in his  “consumer  pro tec tio n message” last  ye ar  and the  “hea lth  
message” th is ye ar  w hic h will be coming before  t hi s comm ittee.

Xew therap eu tic  devices  s hou ld be pro ved safe  a nd  effective before  
commercia l ma rketi ng . New cosmetics sho uld  be tes ted  fo r saf ety . 
Th e facto ry  inspec tion au thor ity  whi ch was ex ten ded and  cla rified 
last  ye ar  with  respe ct to  firms ma nu factur ing prescrip tio n d rugs  should  
be extend ed and cla rif ied  with respect to all othe r man ufac turers  of  
food, dru gs,  and cosmetics . The  FD A sho uld  have  au thor ity  sim ila r 
to th at  o f most  othe r regu la tory  agencies to req uir e the production of 
evidence  in  hear ings.

Th e Food, Dr ug , an d Cosmetic Act  sho uld  be amended to req uir e 
wa rn ings  on food, dr ug s, and cosmetics  where nec essary  to p rotect  co n
sum ers,  com parable with  label wa rning s req ui red on oth er produc ts 
by the  Ha zardo us  Subst anc es Labe lin g Act . And  there  should be 
gr ea te r con trol  ove r th e ill ici t di str ibu tio n of  ha bi t- fo nn in g sed ativ e 
an d stimu lan t drug s suc h as ba rb itu ra tes an d amphe tam ines.

Th is concludes m y p re pa re d sta tem ent .
We hav e pr es en t:
As sis tan t Gener al Counsel Willi am  W. Goodrich, Food and Dru g 

Div is io n; A ssist an t Commission er W inton B. R ankin ; Dr.  O. L. Kl ine , 
Ass ist an t Com mission er fo r Science ; Dr . Ralph  G. Sm ith , Ac tin g 
Medica l Dire ctor ; Dr . Il enry  Fischb ach , Di recto r, Div ision of  Fo od ; 
Dr . B er t Vos, D ep uty Di recto r, Div isio n o f P ha rm ac ol og y; a nd  D ire c
to r of  the A tla nt a d is tr ic t, J oh n San der s.

Mr.  Sanders  d ire cts  th e lab orato ry  and inspec tion opera tions in the  
sou the astern  Uni ted St ates . He  is one of  18 men  who sup erv ise  ou r 
fieldwo rk with peo ple  at  the gra ssroots. He  is pr ep ared  to  discuss 
brie fly , if you wish , one o f the  signif ica nt jobs  t hat we are  at tempt ing 
to  hand le at  th is tim e—con trol  of ill ici t traffic in habit -fo rm ing, de
pressant,  an d s tim ul an t d rugs , such as  ba rb itur at es  an d amphe tam ines.

The h igh ways b etw een  he re a nd  F lo rida  have  been a p rin cip al pr ob 
lem of  ou r concern. We  are  ins pecting  and prosecuting  vio lat ion s 
vig oro usly in  th is a rea .

Mr. S anders is also ava ilable  to  answ er o ther  questions  th at  you may  
have abo ut any  ot he r field act ivi ties  in the  south easte rn pa rt  of  the  
coun try .

Al l o f us ar e av ai lab le  fo r que stioning .
Mr. Roberts. I no tice th at  you hav e an at tach men t to your  stat e

me nt,  Com missioner, se tti ng  out amend ments  to  the  Fe de ral Food, 
Dru g,  and  Cosmetic Act , s ta rt in g w ith  1939.

Mr. L arrick. T hat  is righ t, Air. C hairm an.
Mr . Roberts. Do y ou  wish  to d iscus s any of  those  anno tat ion s?
Mr. L arrick. I have  discussed the  ones th at I  fe lt  had  the  grea tes t 

signi ficance. I would  like  to att ach  them fo r th e reco rd. I f  an y of  
th e members have qu est ion s on any o f them,  we will  be  g lad  t o discus s 
the m fu rth er .

Mr.  Roberts. Tha nk  you very much.
I  am pa rt icul ar ly  ha pp y th at  you have  re fe rred  to  the  educational 

wo rk which you  a re do ing in t he field of  dr ug s as the y affect high wa y
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safety . I  am su re  t hat the  g ent lem an fro m Ohio is famili ar  with  one 
very t ragic th in g th at  oc curred, I believe, in the  c ity  of  Cle vel and  n ot 
too long ago or a tru ck  being d riv en  by a d rive r who ha d been a llegedly  
tak ing am pheta mi nes collided wit h, I belie ve, a pr ivate vehicle , and  
about six or  seven death s, I  believe, res ult ed . I am no t sure th at  
eit he r one  o f t he  vehic les was in in ters ta te  commerce at  the  par ticu la r 
time.  I f  I  rem em ber the art icl e in the pre ss,  it seems th at the truc k 
went over the mi dd le st rip di viding  a  four -la ne  h ighway.

Mr. Larrick . T hat is c orre ct. An d all  evidence  ind ica ted  th a t the  
tru ck dr iver  w ho went over the st rip was un de r the  influence of  these 
pill s.

Mr. Roberts. N ow, t hey are  refe rre d to by var iou s col loquial isms, 
I  guess you cou ld call  them,  as bennie s, pe p pil ls,  t hr il l pil ls, cop ilots, 
and , I  suppose , goof  balls .

You do hav e leg isl ati on  to pu nish  the vio lat ion  or  the use of  thes e 
pil ls in in terst ate co mm erc e; do you not  ?

Mr. L arrick. Yes, M r. Chairma n. When t hi s co mmittee  considered 
the  Du rham -H um ph rey amend ment, at  the tim e the  problem, as we 
saw it, h ad  to do w ith  th e f ac t that a g re at  many m edic ines  ha d become 
so po ten t th at  the y sho uld  no t be used in sel f-m edicat ion , but shou ld be 
used o nly on  prescr ip tio n.

So the  leg islation  was passed bas ica lly  to  div ide  drug s in to  tw o 
categories—those  th a t are  safe  fo r sel f-m edicat ion , and  those th a t are 
not . And the n am on g those t hat  a re  n ot  f or  se lf-m edicat ion  are the se  
amphe tam ines, ba rb itu ra tes,  and sim ila r dr ug s which are  used  fo r 
nonmed ical  pur poses . Bu t the  leg isla tion which  was passed back in 
1951 did  no t an tic ipat e the  typ e of  cr im ina l, undergr ound , bootl eg  
traffic  th at  we have toda y in the  d rugs  t hat  yo u hav e been speaking  of .

Mr. Roberts. I s it no t tru e th at  we s till  have  some of  these caffe in- 
based tab let s or  l iquids  th at  can be obt ained ove r the counter?

Mr. I jArrick. Ye s; we h ave  a numb er of pr op riet ar y medicine type  
of  dr ive r's  pil ls wi th  an amoun t of  caffein in them th at  is roug hly 
com parable to a cup  or  two  o f coffee. They are no t in the  same class 
at all with th e goof balls .

We do not see a ny  h arm in a m an taking  a dr in k of  coffee, as sum ing  
th at  he does no t dr ive to  the point  th at  he does go to sleep. Bu t we 
do n ot th ink the  coffee itself , or the  pi ll which conta ins  a com par abl e 
am ount of caffein, is a problem .

Mr.  Roberts. I th in k there  is one on the  marke t call ed “No Doze.”
M r. L  arrick. I  believe t ha t is corre ct, si r.
Mr.  Roberts. You might  th ink I  am a user of  these things, I  know 

so much abou t them. But  I  am wondering  if  you  th in k th at  pe rhap s 
more au thor ity  is n eeded fo r inv est iga tion of  th ese , wh at some people 
con sider to be, harm les s prep arat ions , would be he lpfu l to the  gen era l 
pub lic.

Mr.  L arrick. We ll, yes , I  think  t he same ty pe  of  f ac tory insp ect ion 
au thor ity  th at  was  giv en to  us las t ye ar  in th e case of pre scr ipt ion  
drug s should be given to  us across the  board.

As I  said  in my pr ep ar ed  sta tem ent, we do an tic ipate th at  some 
pro posal s of  th at  sort wi ll be forth comi ng  fro m the pre sen t ad mi n
ist rat ion .

Mr. Roberts. Now, so fa r as the  tra nq ui liz ers—Eq ua ni l, Mil tow n, 
and sim ilar tra nq ui liz ers are  conc erned—p ract ical ly  all th at  now is 
un de r die presc rip tion p roce du re ; is it not ?
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Mr. Larrick. All of the true tranquilizers  are on prescr iption.
Mr. Roberts. What , in your opinion, is responsible for the apparen t 

ease with which some of these tranqui lizers are obtained? I fre 
quently pick up a paper and see where someone has  been able to get 
a tremendous load of these things. Do you think they have been pre 
scribed too frequently , or what is y our opinion on tha t?

Mr. Larrick. Well, I think  you are talking  of sleeping pills, the 
barbi turate s and related medications tha t are not true tranquilizers, 
but do cause people to commit suicide and have other ha rmfu l effects. 
I know there is a tremendous bootleg traffic in tha t type of merchan
dise, and a grea t many of the people who use these drugs for  non
medical purposes  buy them ju st like they buy any other bootleg ar ti
cle. And I thin k our laws are not good enough to deal with  that  
adequately.

Coming to your second question, I think very able people in the 
medical profession have increasingly  recently given advice to their  
colleagues designed to cause them to be more discrimina ting in giving 
prescriptions of these tranquilizers.

Mr. Roberts. Don’t you think,  too, Commissioner, that  as a nation, 
tha t we have kind of gone overboard in depending on t ranquilizers  
and that sort of  business ?

Mr. L arrick. I think we take up fads in this  country. I thin k we 
have gone overboard in many things . But, yes, I think we tend to 
overdo it.

Mr. Roberts. Does your admin istrat ion have any figures as to the 
amount being legally used at the present time ?

Mr. L arrick. We could get you some estimates. Now, the  degree 
of the accuracy I would not want  to guarantee. But we could get 
something in the nature of a reasonably good estimate of the amount 
produced of these compounds.

Mr. Roberts. Now, I think  i t would be very helpful  for the record.
(The  following lette r was received from Mr. L arr ick:)

Department of H ealth, Education, and Welfare,
Food and Drug Administration,

Washington, D.C., May 10,1903.
Hon. K enneth A. Roberts,
Chairman, Subcommittee on Health and Safety,
Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mr. Roberts : When we appea red  before the Subcommittee  on Hea lth 
and Safe ty on April  26, 1963, you reques ted  that  we supply you with an est i
mate of the  amount  of barbitu rat es an d amphetam ines being legally used at  
the  present  time.

For some time  the  question  of the  to ta l U.S. produc tion of ba rb itu rates  and 
amphetamines has  posed a problem fo r those attempting to asse ss the  use 
and  potent ial misuse of these  drugs since avai lable  production  da ta  were  in
complete. We recen tly ini tia ted  a survey  of all known manuf acture rs, brokers , 
and dis tribu tor s of basic amp heta mine and  similar  stimu lan t chemicals  and 
ba rbitu rate chemicals because of our need  for  accurate  and curre nt informa tion  
about the  amounts produced, the amoun ts exported and impor ted, and  the  
ide nti ty of all  firms engaged in such ente rprise. Our ini tia l rep ort  from this 
survey concerns the  domestic prod uction of basic amphetamine and  ba rb itu ra te  
chemicals. The  information obta ined  does not depict tot al production  of the 
basic forms of these  drugs because  (1)  records maintained  by severa l of the 
basic  ma nufac turers  were inadeq uate and (2) two of the  Nation’s larg est  
pha rma ceu tica l manufac ture rs. Eli Lill y & Co., Indianap olis,  Ind., and Parke, 
Davis & Co., Detroit, Mich., declined to provide info rmation conce rning  the ir 
productio n of  these drugs.
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Although incomplete because of the above-noted limitations, our survey re
vealed tha t almost 102,000 pounds of amphetamine and desoxyephedrine bases 
and salts were produced in calendar year 1962. This is enough basic material 
to produce over 4.5 billion 10 milligram tablets. Our survey revealed tha t in 
calendar year 1962 over 654,000 pounds of barbituric acid and derivatives were 
produced. This is enough basic m aterial to manufactu re over 4.5 billion 1 grain 
capsules. We have no way of estimating the additiona l quanti ty of such tablets  
and capsules which could be produced from the basic materia ls manufactured 
by Eli Lilly & Co. and Parke, Davis & Co.

In view of the tremendous quant ities of these drugs which we have found 
diverted into illegal channels, we estimate tha t no more than  one-half of such 
drugs produced are sold legally.

Mr. O’Brien also requested th at  we supply the committee with a li st of specific 
examples of cooperative efforts between the Food and Drug Administration and 
the Public Health Service, and the number of scientists we employ who have 
M.D. or Ph. D. degrees, and the  number who have maste rs’ degrees.

The following is a parti al list of subjects about which the Food and Drug Ad
ministration and the Public Heal th Service scientists and technicians consult 
and exchange information on a rout ine basis :

Program
Shellfish, milk, and food s anita tion___

Pesticides_______________________
R adio acti v it y_________________________
Cancer chemotherapy, psychopharma

cology, drug information derived from 
research grants program, reporting 
adverse reactions of drugs, under in
vestigation  at NIH.

Communicable disease repor ts______
Biologic standard s________________
Vital stat isti cs___________________
Civil defense activities_____________
WHO study of international adverse 

drug reaction reporting.
Drug reaction reporting____________
Hazardous substances_____________

Medlars_________________________
HEW Scientific Communications Com

mittee.

Poin t of contact in PH 8 
Division of Environmental Engineer

ing and Food Protection.
Chief, Bureau of State  Services. 
Division of Radiological Health. 
National Inst itutes of Health.

Communicable Disease Center, At
lanta.

Division of Biologic Standards.  NIH. 
National Vital Statist ics Division. 
Division of Health Mobilization. 
Division of International Health. 

PHS hospitals.
Poison Control Branch, Division of 
Accident Prevention.

National Library of Medicine.
Office of Surgeon General through Of

fice of the Secretary.
The latest example of the extensive cooperative work between the Public 

Health Service and the Food and Drug Administration is a memorandum of 
understanding  between NIH and FDA which was recently approved. A copy 
is at tached.

As of March 1963, we had 162 scientists who hold Ph. D., M.D., or D.V.M. 
degrees, and 227 others who hold masters’ degrees.

Sincerely yours,
Geo . P. L a rric k ,

Commissioner of Food and Drugs.
Mr. Roberts. I take it from yo ur testimony you think tha t this is a 

field that really needs looking into at this time ?
Mr. Larrick. I do—very much.
Mr. R oberts. Now, going into the pesticide picture, the sprays and 

applications of  chemicals to plants—you know, of course, of the recent 
book by Rachel Carson, and the great, interest that has been shown 
throughout our country in the business of residues t hat  may not be 
contribu ting to the general health and welfare.

Do you feel th at that is an area tha t ought to be more completely 
explored than it has  been done so far?
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Mr. Larrick. Yes. As  I  said  in my tes tim ony, I  th ink th at  so fa r 
as o ur  pha se o f it  is conce rned, th at  the C ong ress ha s been  pro gre ssive ly 
giving  us more  faci lit ies to  go into it  deeply.  I  th ink we need to 
cons tan tly  ree valuat e the means by whi ch we de termine  wh at  to le r
ances sho uld be allowed .

I  th in k th at  the am ou nt  of  sam pli ng  and the am ount of  i nv es tig a
tio n in the  field, to see t ha t they are  using  these thing s p roperly , sh ould 
be increased.

I  th ink Miss Ca rson ’s book, and the rec ent  concern  th at  has  been 
ma nif est ed  in th is area , has caused a gr ea te r concern  to be had ab ou t 
the sum tot al of  the effec t of  all  of  thes e th ings  on ou r env ironm ent . 
I  th in k th is ha s done good.

Mr.  Roberts. Do you th in k the re is any log ica l way  that  we c an de 
fine or devise a res po ns ibili ty  between the Dep ar tm en t o f A gr icul tu re  
an d the  Food and D ru g ant i any  o ther  a gen cy th at migh t hav e ju ri s
dic tion ?

Mr.  Larrick. Yes. I  th ink the  com mit tee  th a t Mr. Bo isf euille t 
Jone s cha irs,  a nd  o th er  gr oups, and to some ex tent  our  own v olun tary  
ge tti ng  togethe r w ith  F is h and W ild lif e, Ag ric ul tu re , al l of  ou r grou ps  
in He al th , Ed uc ati on  an d Welfare , are he lp ing in th is  reg ard .

I th ink we ve ry mu ch need to work toge ther  constan tly  on all  of  
thes e problem s so t hat th e sum to ta l of  th e p rob lem  wi ll be seen, r at her  
th an  each one o f the s ep arate segments .

Mr . Goodr ich rem inds  me th at  when you  passe d the pes tic ide  law  
in 1954, you did  es tab lish a re la tio nship  betw een th e Dep ar tm en t of  
Agr icul tu re  an d us ; wh en a new pesticide is pro posed , the man u
fa ctur er  has  to fir st go to the  Se cre tar y of  Agr icul tu re  an d make a 
sho wing to the Se cret ary of  Agr icul tu re  th at  th is  pes ticide wil l do 
wha t is claimed  fo r it in the way of  an ag ric ul tu ra l adv antage .

Say it  is going t o ki ll ap hid s on bean s—he m ust pro ve to  th e Secre
ta ry  th at  it  will ki ll th e aphid s on the beans an d show him how much 
of  it will  rem ain  on  th e beans. Then ha ving  done th at , the  S ecret ary  
tra ns mits  all th at in fo rm at ion to us, an d the m an uf ac tu re r appli es  
to  us fo r a tole rance.  He  submits  poof th at  if  the product is used  
as he proposes , it  wi ll no t leave  a res idue on the beans th at  will  
be toxic to the  peo ple  th a t eat  the  beans. Th en  we can establ ish  the 
safe  tolerance.

So on those  th ing s, we do work toge ther  wi th  Ag ric ul ture , day in 
an d d ay out.

Mr. Roberts. I  have  rea lly  been qu ite  distu rbed  abo ut th is si tu a
tio n in the  ag ricu ltur al  field. I might  re la te  a situa tio n th at oc
cu rre d down in my d is tr ic t. There  we re some type  of  tom ato  p oison
ing , and two ch ild ren , af te r the  conta iner ha d been emptie d, were 
pl ay ing with these sacks, and it res ult ed  in de ath to one and serious  
in ju ry  to the  othe r ch ild . I  th ink there are  ma ny more of  tho se 
th ings  we do not know about.

Sometimes I  sup pose the  etfects of  th at  sort of  con tac t may not 
show  up , or i t may be a tt ribu te d to some o ther  cause.

Mr. Sche nck . Mr . Ch air man , do you  wa nt  to cle ar up  wh at  you  
mean b y the con tai ner ?

Mr.  Roberts. Well , t he  way I had the s tor y was  the m an who was in 
the ferti liz er  business, who  sold thi s, to ld  me about it. He  assumed— 
in fac t, they  d id find th e sacks in which  t he  su bstanc e h ad  been ca rri ed
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into the field, where the tomatoes were poisoned, and the children 
got concentrated doses.

I don't  know—I know we live in an age of peril, we always have— 
where you are going to have these things happen.

But it does seem to me that there must be some bette r way of 
protec ting the public in these things.

Of course, I  have followed you r appearance over on the  other side, 
and I know tha t there is Sena tor Humphrey's idea tha t we need, I 
believe he calls it, a Food and Dru g Inst itute of some kind where we 
could get some rapid answers to the  many problems tha t are associated 
with the new chemicals and drugs which apparent ly are flowing into 
the marke t in greater numbers than over before.

I thought your illust ration  of the two compounds, I believe, tha t you 
mentioned that later turned out to produce about 40 different chemi
cals was quite apropos of this situation.

Mr. Larrick. Well, we certain ly agree with everyth ing that  you 
have said.

Mr. Roberts. Mr. Schenck.
Mr. Schenck. Thank you, Mr. Chairman.
I ’m sorry I  did not  get to hear all of your statement, Commissioner, 

but I  'will certain ly read it.
Mr. Larrick. Thank you, sir.
Mr. Schenck. In the legislation that  was approved last  year, the 

so-called new drug bill, there were certain standards set up for deter
mining the qualifications of invest igating people—investigating the 
use of drugs, and the repor ts tha t will be required by them.

Has the Food and Drug Administration set up rules and regula
tions covering those people ?

Mr. Larrick. Yes, Mr. Schenck.
I wonder if I could ask Dr. Smith , who is in charge of this opera

tion, to give you a br ief statement.
Mr. Schenck. I would be happy to have it.
Dr. Smith. Mr. Schenck, we have regulations which are now effec

tive, which cover the field of investigational drugs. Of course, one 
of the requirements is that the manufacturer or the sponsor of the 
drugs submits to us, before he begins clinical investigation, a consider
able amount of information. That information includes the names 
of the investigators and their qualifications.

Mr. Schenck. Are those qualifications pretty well spelled out, as 
to what  you require ?

Dr. Smith. We have made no definite, or at least set down no defi
nite standards for the time being.

We have to consider each par ticu lar drug  as an individual case. 
Tha t is, some drugs require one kind of investigation; some drugs 
require another kind. Even with the same drug, some investigators 
will undertake a much more demanding study than others will.

For  example, in the early stages there is conducted w hat is known 
as clinical pharmacology. This  is the first time tha t the drug has been 
introduced  into man. These studies are usually  conducted by men in 
well-established institutions who have had part icular training in that 
field.

They try  to find out something about the fate of the drug in the 
body. For example, if it was given by mouth, how rap idly  it is ab-
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sorbed into the system, what levels i t reaches in the bloodstream, how 
rapid ly it is excreted. In  other  words, how the body handles it.

And also they get some idea, by studying with very low doses 
and working up, an idea of the tolerance to the drug, or what would 
be a safe dosage range—wha t dose would produce the therapeutic 
effect, and what dose would produce undesi red side effects.

Now, later, of course, there  may be wider c linical t rial s which may 
require less train ing, even with the same drug, af ter  the limits of 
safety have been initia lly established. There may be a grada tion of 
requirements of invest igators  even for the same dru g and, of course, 
for different classes of drugs. So tha t it is very difficult to set up 
stated standards of what an investigator must have done and what he 
must be, and so for th.

We have to look at each one individually.
Mr. S chenck. Then, I take it, Dr. Smith, from your comment th at 

the pharmaceutical manufacturer  has a cer tain amount of discretion
ary freedom in deciding qualifications of the investigators he is going 
to use?

Dr. Smith. He has. Undoubtedly, these regulations will make him 
cognizant of the necessity of choosing well-qualified investigators. 
And of course, th at information is submitted to us and if we do not 
agree in any part icular case tha t the investiga tor is qualified to under
take what is described that  he will undertake, we can object.

Mr. Schenck. Then the burden of proof as to the qualification of 
the investigators is actual ly on the pharmaceut ical manufacturer at 
the present time?

Dr. S mith. That  I  believe is true;  yes.
Mr. Schenck. So i f he has any doubt as to the qualification of his 

investigators, he might be inclined to be a bit more severe for  fear he 
would run  contrary  to  the Department’s desires, is th at  right?

Dr. Smith. I believe that is quite right.
Mr. Schenck. Well, now, we were discussing another question 

which I  think would probably be along your line. Bu t I  also have a 
question about the enforcement methods against the illegal sale of 
drugs  requiring a prescription, but which is bootlegged, so to speak.

Who is responsible for the enforcement procedures to control the 
sale of these dangerous drugs  ?

Mr. Larrick. The law is charged to us for enforcement. We 
gather the evidence and then present it to  the A ttorney General, who 
prosecutes it throu gh the several U.S. attorneys throughout the 
country.

Air. Schenck. And this does not come, necessarily, under the n ar 
cotics enforcement.

Air. Larrick. No. It  doesn’t come under narcotics enforcement a t 
all.

Air. Schenck. Could the  narcotic people do this along with thei r 
other  work and there fore obviate the necessity of dual  organization ?

Air. Larrick. If  the law were changed, they could. Tha t is a matter 
for  the Congress to decide; who enforces it. That was given a great 
deal of consideration, Air. Schenck, when the hearings were before the 
Ways and Aleans Committee and later, as you recall, before In ter
state and Foreign Commerce. And it was decided tha t this type of 
thin g would be placed unde r the Durham-Humphrey amendment.
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Now th is  year , the Pr es id en t establ ished an  A dv iso ry Comm ission on 
Narco tic  and  Dru g Abuse, an d among  the  th ings  th a t the y came up  
wi th in th ei r interim re po rt  i s th at  a very grav e pro blem does e xis t in 
the case of  d rug s t hat  a re  n ot  now un de r the  N arc oti cs  Ac t, b ut  which 
are , in fac t, wh at they  ca lled dangero us  drugs, th e amphe tam ines, b ar 
bi tura tes , and oth er dang ero us  d rug s. They r ecomm ended enactment  
of  leg islation  fo r st rict  Fe de ra l reg ulati on  in  t hi s field which follo ws 
the general  pa tte rn  of  legisla tio n which was inc lud ed in the omn ibus  
dr ug  bil l which Mr.  H arr is  in tro duced in the la st  Con gress at  the 
reques t of  th e ad min ist ra tio n.

That  is the sta tus . Th ere are several  b ills  pend ing .
Mr. Schenck . I was wo ndering , Com missioner, wh eth er  o r no t we 

weren ’t du pl icat ing a s et of Go vernm ent p ersonnel  which  we could do  
wi thou t an d s till  be safe.

Mr . L arrick. I  don’t beli eve  th at  I  am the one to ans wer th at . I 
am wi lli ng  to un de rta ke  t hi s job.  The enforcem ent o f the  ty pe  of  job  
th at  is covered by th is am endm ent is no t pa rt icul ar ly  a ple asa nt job. 
I t  is dealing  with the low est  type  of  ch ara cte rs in Am erica,  dea ling 
wi th criminals, a nd  we—the  Con gress o f the Uni ted S ta tes dec ided  that  
th is  is a job  they wante d us  to un de rta ke  and we have unde rta ken it. 
We  do thi nk  th at  i t sho uld  be done and we will leave  it  to the  Con gres s 
to  dec ide who does it. B ut we do no t th in k th at  the tools th at  are  
presen tly  availa ble  to do i t wi th  are adequate .

I t w ill tak e a lot more peop le, too.
Mr. Schenck . For w ha t purpo se ?
Mr. Larrick. W ith  the  number of peop le we now  hav e, we can't  

tra ce  down a ll th ese boot leggers.
You  see, now if  we ca tch  somebody wi th  a bun ch of  amphetamine 

th at  the y are  bootlegg ing , un de r the  law we have to  prove th at  thi s 
500,000 pil ls moved m in te rs ta te  commerce and it  is very difficult to 
prove the source of  s om eth ing  you find a t the  back  door  o f a b ar.

We have an in tri ca te  wa y of  do ing  it  by measurin g ma rkings  on 
pi lls  an d re la tin g the m back  to  pa rt icul ar  tablet  mac hines, in some 
factory.  But  it is very com plic ated. We  do th in k th at  to  deal wi th 
th is  traff ic will  req uir e new  leg islation , no m at te r who enfo rces  it.

Mr . Sche nck . That , of  course, is my questio n, you  see, w het her  or  
no t it can  be done more ef ficien tly wi th people who are  a lre ady expe ri
enc ed in ha nd lin g na rcot ic  vio lations an d also ha nd lin g th is par
ticu la r kind  of  people who  are  boo tleg ging these ma ter ial s.

Mr . Larrick. We ll, as I  sai d, th at  is a decision  fo r you people to 
make a nd  fo r the  polit ica l a dm in ist ra tio n.

Mr . Sche nck . Now, M r. Com missioner, I have ju st  one oth er ques
tion. I t  has  been my un de rs tand ing in looking at  the label s of va ri 
ous food ma ter ial s t hat  th ey  a re mostly  fo rtif ied  w ith  various k ind s of 
vi tam ins which are  pu rp or te d to be ade quate  fo r goo d hea lth.

Cer ta in  vitamins—p ar ticu la rly vit am ins  A an d D are  included 
in ra th er  large, qu an tit ies which , I un de rst an d,  are less required by 
ad ul ts  th an  are  requ ire d by child ren . At the  same time, the re has 
also  been a t rem end ous  g ro wth  i n the  v ita min  p ill  i nd us try and in the  
sale  of all  kin ds of pil ls to  ge t rid of th at  t ired  fee ling. I  am un de r 
the imp ress ion  th at  the re  a re  some new diseases dev elopin g by an  over
dosage  o f pa rti cu la rly  A  an d D vit am ins  w hich  are  sto red  in the  s ys
tem , so I  unde rst and, an d th at these are  cau sing a grou p of illnesses 
not  heretofo re ap pa rent .
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Have you run into tha t ?
Mr. Larrick. I think I will ask Dr. O. L. Kl ine, who is a nutriti on 

expert, to answer that,  if I  may ?
Dr. Kline . Mr. Schenck, th e present requirements under the  Food, 

Drug, and Cosmetic Act require  that products containing 50,000 units 
or more of vitamin D, or more than  50,000 units of vitamin A per daily 
intake must be sold on prescription. We recognize tha t these amounts 
can be harm ful if used over a considerable per iod of time. We are 
not aware of disease conditions tha t exists today as a resul t of taking  
amounts less than this.

We are, however, very much aware of the fact  that such amounts 
are quite unnecessary for  nutr itional purposes, and June  20, 1962, 
we published proposed changes in our regula tions for  labeling of foods 
for special dietary  use, which, if promulgated, would prohibit the 
distr ibution of products containing such large amounts of vitamin A 
and D if  offered for nut ritio nal purposes.

Mr. Schenck. Those two vitamins are stored, are they not, in the 
system ?

Dr. K line . That is right.  I f  taken in excess, they are stored in the 
liver, and as the liver becomes saturated, this constitutes, in effect, a 
foreign body reaction and causes physiological difficulty.

Mr. Schenck. Are those regulations to which you refer red now in 
operation ?

Dr. Kline. No; they have been published in proposed form. We 
have before us a considerable number of comments, in the number of 
some 40,000, as a ma tter of fact, to review and to evaluate. The next 
stage is a publication of a final order which would include any changes 
to meet the constructive comments that have been received. Tha t final 
order  would then be subject to review and perhaps to a public hearing.

Mr. Schenck. Do you have any anticipated time schedule on tha t ?
Dr. K line. No ; I am a fra id I can’t give you any estimate of time.
Mr. Larrick. We would have proceeded with tha t with dispatch, 

but when this new drug  law was passed, it gave us a whole group of 
new regulations to put  out, and to be frank with you, we sort of put 
this one aside until we get the much more imp ortant new drug  regula
tions in effect.

We have about 10 basic rules  and regulations to get out in tha t 
area, and then we will proceed with this one.

Mr. Schenck. Do you have any up-to-date estimation as to the 
total dolla r volume of vitamins tha t are sold over the counter, so to 
speak ?

Mr. Larrick. We estimate that  $400 million worth of vitamins 
and minerals were sold in 1961. These were sold th rough drugstores, 
hospitals, mail-order houses, food stores, house-to-house salesmen, and 
in other outlets.

Mr. Schenck. $400 million total, dollar value ?
Mr. Larrick. Right.
Mr. Schenck. In 1961 ?
Mr. Larrick. 1961; yes.
Mr. Schenck. Tha t is your late st figure ?
Mr. Larrick. That  is the lates t figure.
Mr. Roberts. Air. O’Brien ?
Mr. O’Brien. Which agency administers the law with  respect to 

biologicals?
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I might suggest before you answer that,  th at you might explain for 
the benefit of the committee the difference between biologicals and 
drugs.

Mr. T jarrick. Well, biologicals, Mr. O’Brien, of course are drugs. 
Long before, the Food and Drug  Act of 1906 was passed, there were 
some very acute problems that  arose with respect to some medications 
that  were in the general category of smallpox vaccine. The virus 
serums and toxins are roughly  in th at general class of compounds that 
protect against typhoid fever, smallpox, or  similar diseases. That is 
not an exact description, but it is for all practical purposes what they 
will do.

These problems arose about the purity, the s trength, and the safety 
of these commodities. There was no Food and D rug Administration. 
There was a Public Hea lth Service, with skilled people who could deal 
in th is area. When the Congress decided to regulate in this area, they 
did pass a law and they gave tha t law to the Public Health Service 
and they have administered th at law ever since.

Mr. O'Brien. But biologicals are made from tissue, are they not?
Mr. L arrick. Yes; basically;  biologicals means they are made from 

tissues. Congress put some under tha t act—arsperamine, for  example, 
from World War  I, is not strictly in the category you mention, but 
basically tha t is what that  means.

Mr. Schenck. The difference between them and antibiotics is that 
the antibiotics are made from the process of fermentation?

Mr. Larrick. Tha t is a difference; yes.
Mr. O’Brien. The provisions of laws do differ, then, with respect 

to biologicals, don’t they, to some extent ?
Mr. L arrick. Yes.
Mr. O’Brien. When you say they are the  same, there  is a statutory  

differentiation?
Mr. L arrick. There is a difference in the problem, yes. Biologicals 

are made bv very few manufacturers. It  is a very highly specialized 
type and kind of manufacture, and they are used almost exclusively, 
as fa r as I  know, by the medical profession.

Mr. O’Brien. What I  am leading up to is, is there  a difference in 
the administ ration of these provisions, between the adminis tration of 
those relating to biologicals and those relating to drugs ?

If  so, are these differences in administration  justified ?
Mr. Larrick. Well, the  Congress decided tha t on the biologicals, 

they would proceed by licensing each manufacturer,  and licensing is 
a very strict process, in my judgment.

So that  law is administered as a licensing law.
Now, in the case of the thousands of manufacturers tha t we regu

late, they didn’t decide to have a licensing statute.  As a m atter  of 
fact, they specifically rejected it. While we have gotten closer and 
closer to it by the  evolutionary changes in the s tatu te over the years, 
we still don’t have a straight out-and-out licensing law.

In  my personal opinion, for the purpose of th e biologicals the  p at
tern  tha t Congress laid down to regulate it and the procedures that  
have been used in the  administra tion of  tha t sta tute  have been signally 
successful.

I am not one to be disposed to recommend changes in things that  
work and I am quite satisfied, from where I sit, th at they are  doing a 
good job and will continue to.
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Mr. O’Brien. Tha t answers my question, because as I understand 
these hearings, while we are interested in linding out where we have 
been and where we are going, I think  we would be making a very 
grea t mistake if we didn’t occasionally take  a  look at what Congress 
itself had mandated and find out what changes were necessary.

Mr. Larrick. If  you want to make some changes for the sake of con
formity , you could find differences between the two laws. But since 
they work, why bother?

Mr. O’Brien. My next question is with reference to bottom of page 
18 of your statement. You make reference to a National Food and 
Drug Advisory Council. Now, 1, and I think some members of the 
committee, and more par ticu larly the chairman, have received some 
mail in support  of such a formation . May I  ask i f tha t is the general 
atti tude of the industry ?

Mr. Larrick. I don’t think I can state with assurance what the 
general att itude  of the industry  is.

I thin k tha t there  is a very great  consensus of viewpoint among the 
responsible element of industry and the responsible element of the 
scientific community that have a reason to have an interest in our 
work, who believe tha t our responsibilities are gett ing greater all the 
time and the technological problems tha t w’e are confronted with are 
growing to the extent that we do need to constantly expand our access 
to the best brains in science in America to be able to discharge our 
obligations to the best possible advantage.

Mr. O ’Brien. Doctor, also on page 18, you state that you are work
ing with the Public Health Service on two par ticu lar programs.

Are these two instances the only ones in which you have cooperative 
scientific activities?

If  not, would you give the committee a list, at least a part ial list, of 
other specific examples of cooperative efforts with  the Public Heal th 
Service ?

Mr. L arrick. There are many others and we will be very happy to 
comply with your request for a list.

Mr. O’Brien. Fine.
Also, there  has been—there have been received by members of this 

committee and Congress generally, mail about the regulations under 
the recent drug  amendments insofar as they relate to the use of  the 
common name in labels, and so forth.

Would you please explain what  the regulations would require and 
what would the statu tory  provision require in this respect?

Mr. Larrick. If  I may, I  would prefe r tha t Mr. Goodrich, our 
general counsel, answer that question.

Mr. Goodrich. The regula tions require t ha t wherever the prop rie
tary name of a drug is used, the established name, which is e ither  the 
name we have established by regulation or  the name established in the 
U.S. Pharmacopoeia or the common or usual name, appear in con
junction, in size at least hal f as large.

This was one of the issues taken to the conference committee. The 
House voted to require a statement of the generic name, established 
name, a t the first place and most prominent place. The conference 
committee rejected that  and said tha t the established name should 
appear each time the trade name appears and in type  at least half 
the size of the trade name.
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That is what the regulat ions require.
Mr. O’Brien. I remember tha t quite well. I was on tha t confer

ence committee. Tha t was one of the rounds tha t we lost.
Mr. Larrick. You probab ly know more about the details of that 

than we do.
Mr. O’Brien. I am thinking of the record.
May I ask, Doctor, what is the amount of the 1963 appropriation 

for  your agency ?
Mr. Larrick. The tota l appropria tion for  Food and Drug Admin

istra tion for fiscal year 1963 is $28,280,000.
Mr. O’Brien. And how much of tha t goes to the payment of salaries 

of scientists ?
Mr. Larrick. The remuneration of scientists out of tha t $28,280,- 

000, we have divided for our  purposes into two categories; one, head
quarte rs, which is $6,288,000; the other is field, which is $8 million, 
which makes a tota l of  $14,288,000 out of the  tota l of  $28,280,000.

Mr. O’Brien. How much goes to scientific equipment and opera
tions, exclusive of salaries ?

Mr. Larrick. Tha t figure I would have to get calculated for you.
Mr. O’Brien. W ill you supply  it for  the record ?
Mr. Larrick. If  I m ay; thank you.
I want to be sure I have your question.
You want to know the amount of money from our 1963 appro pria 

tion that we expended for scientific equipment?
Mr. O’Brien. Yes.
Mr. Larrick. I do have that.  It  is $1% million.
Mr. O’Brien. How’ many scientists do you employ? If  you are 

looking it up-----
Mr. Larrick. I have it here.
Air. O’Brien. Perhaps the  other two questions—you could answer 

all three.
How many have M.D. or Ph. D. degrees and how many have mas

ters ’ degrees ?
I assume that  some of the Ph. D.’s and M.D.’s might have masters’ 

too.
Mr. Larrick. They would.
Le t’s see:
In  the first place, our total staff for Food and D rug is 3,232 people. 

Of scientists we have 758 in headquarters and 867 in the field, or a 
tota l of 1,625.

Now, almost 25 percent of all of our scientific personnel have ad
vanced degrees.

But we don’t have the number tha t have masters’ degrees.
That we can get and supply for the record, if we may.
Mr. O’Brien. I would appreciate  it  if  you would. Tha t concludes 

my questions.
Air. Larrick. There are 43 Al.D.’s.
Air. O’Brien Thank you very much, Doctor
Air. Schenck. Would you have, Mr. Larrick, any estimation of 

your 1964 budget, how it compares with 1963 ?
Air. L arrick. We have just  learned that  the House Appropriations 

Committee, sending the bill to the floor, recommended an a ppropria
tion of $35,805,000 for salaries  and expenses, which represents an 
increase o f $7,865,000 in salaries  and expenses over fiscal 1963.
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This would employ—permit  a staff increase of 635 people—315 of 
which would be the result of the legislation we have been ta lking of 
tha t you passed last year; 51 people would work on imported drugs, 
41 on food additives, 20 on pesticides.

In addit ion to tha t money, the budget proposed $11,973,000 for 
buildings  and facilities.

The Congress cut tha t back and gave us planning money for some 
of the buildings. I don’t have the exact figure. We were proposing 
four laborator ies in the field be rebuilt this next year. They cut it 
back to two, and we were propos ing a new labora tory building at 
Beltsville tha t I have mentioned in my testimony, and there they 
gave us the planning money, which indicated approva l of the project, 
but they did not include money for the construction. So th at made a 
cutback, I  believe, of some $7 million, approximately $7 million from 
the approximately $12 million for  buildings and facilities.

Mr. Schenck. How does your  $7,835,000 compare with your 
request ?

Mr. Larrick. That  was our request.
Mr. Schenck. So you were allotted  the request ?
Mr. Larrick. Tha t is right.
Mr. Roberts. I believe you were present  this morning when I  asked 

one of  the NIH witnesses a question as to some guidelines for con
struction being laid down, as fa r as grantees are concerned, to do a 
little  bit better job in this matter  of care of animals used in experi
mentation. I used a t tha t time, I think, or referred to the example 
tha t Food and Drug has been sett ing in the field. I am sure you know 
tha t mailwise this requires quite a bi t of time of this subcommittee.

Well, male-and-female-wise. Animalwise, too.
The problem, however, it seems to me, was pret ty well highlighted 

by some of the revelations of the Virginia incident. I understand 
tha t there  have been successful prosecutions of some of those cases 
and I would like for you to tell us what you have done in tha t field 
so tha t we might have something in the record with reference to the 
efforts made.

Mr. Larrick. Dr. Bert  Vos, who is the project  leader in that field, 
is here and I would like to have him answer it.

Dr. Vos. We have under  construction now at Beltsville what is 
known as our Special Pharmacological Animal Laboratory. The 
ground  for tha t was broken last  fall and the present  estimated date 
of completion is in December of th is year. The cost is approximately  
$1% million. It  will have facilit ies for just  under 500 dogs. There 
will be about 480. These will be in individual  runs, one individual 
space for each dog. There is an outside run which has an area of 4 
by 12 feet and an inside run of 4 by 6 feet and the dog is able to go in 
and out at will; tha t is, he has complete access in ei ther direction.

The dogs are provided with  automatic drink ing water fountains 
which give fresh water.

They will be fed daily a measured quan tity of food. There will be 
two veterinarians in the  area who will attend to the medical needs of 
the dogs. There will be 1 caretaker fo r each 48 dogs, 1 technician for 
each 96 dogs.

In  addition , there will be pharmacologists, physiologists, biochem
ists in attendance also to s tudy the dogs.

32 -6 9 2— 64-------20
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We have a picture here, an artis t's sketch of the building. There 
is a sl ight  difference, as it  is being constructed. It  will have only five 
such wings and it shows six there.

Mr. Roberts. Doctor, in your opinion, do you think tha t this empha
sis on humane treatment ra the r than  on the other kind , which in many 
cases amounts to cruel trea tment, will mean tha t we will get a better 
quality  of  research from animals tha t are properly cared for?

Dr. Vos. It  should lead to that, yes.
Mr. R oberts. We have had tha t testimony from some very eminent 

physicians including Dr. Herb st in Washington, who is considered 
on of the finest urologists in the country and also Dr. Pau l Kiernan, 
who is one of the founders of  the Washington Clinic. I would like to 
commend the Commissioner and your associates for taking what I 
think  is a forward step.

I think it would be good news to the thousands of people in the 
country  who are concerned with  the type of care tha t animals have 
been receiving. It  could contribute  a grea t deal and I  can see nothing 
tha t can be gained in humane society by what  are admittedly some 
cruel practices we have seen in the past.

Mr. Larrick. Thank  you very much, sir.
Mr. Roberts. Mr. O’Brien ?
Mr. O’Brien. I agree with the chairman tha t a gr eat  many people 

will be pleased to know wha t your Department is doing. But isn’t 
it a fact  tha t many organizations and institutions which use animals 
for experimentation do not have anyth ing near what you are doing?

Mr. Larrick. Yes; there are many th at don’t need all th at we need. 
We have rather a unique problem insofar as dogs are concerned. 
Many hospitals and many institutions  use dogs for very short-range 
tests. The great bulk of the testing tha t we do is to try  to evaluate 
what wil l happen to a man if he  consumes a little bi t of a chemical for 
a lifetime, so we do a lot of work on rats, for th eir l ifetime. Then we 
use dogs for 2 to 3 years. I f  we don’t keep those dogs very well, if 
we lose the dog af ter we have a year and a h alf ’s investment in him, 
we have lost $10,000 or $15,000. But I think everybody should take 
good care of their  dogs and I think we have more reasons than just 
humane reasons to take very good care of the dogs.

Mr. O'B rien. Do you thin k there is going to be any large-scale 
volun tary following of the humaneness displayed by your Department  
in other  places ?

Mr. L arrick. Look, i f I take  care of the Food and Drug Adminis
tration, that is all I can hope to do.

Mr. O’Brien. I will have to confess tha t this may be just a little 
warmup for a battle in ano ther arena a lit tle later.

Mr. Roberts. I might mention, Doctor, tha t I introduced what I 
think is a reasonable bill on this  subject, which would provide that  
there should be some s tandards  on the subject—that is, where grants 
or contracts are involved. And  I  think, too, that some of the sources 
of procurement of these animals  need to be examined. There are many 
instances where very valuable animals have been picked up by very 
unscrupulous people and have been fed into  this situation. I feel that 
there is a need for some reasonable legislation in the field.

Mr. L arrick. I should add, Mr. O’Brien, before we built our facil
ity, we went out, for example, to the National Insti tutes  of Health.
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I personally went out and saw how they were taking care of their  
clogs. We learned a lot from them and they showed us, I thought, 
some very fine practices. We went to  some of the medical schools in 
the area. As a matter of fact,  some of the places we "went were some 
of the places Mrs. F ree and Mrs. Stevens suggested t ha t we could go 
to advantage to see places t ha t were taking  good care of thei r dogs.

Mr. O’Brien. I am glad to hear that.  I do feel that  there are a 
great  many people who feel this  is all fine, but they don’t want any
thing to be done about it by the  law. In  other words, they are willing 
that  dogs have teeth but that laws have none.

Mr. R oberts. Again, I would like to thank you, Commissioner, and 
your associates, for your presentation. You have been very helpful, 
as you have been in the past. I want to congra tulate  you on the fine 
presenta tion you made.

Mr. Larrick. Thank you very kindly, sir.
Mr. Roberts. The hearings will be in recess unti l fur ther call of 

the Chair.
(Whereupon, at 4 p.m., the committee adjourned, subject to the call 

of the Chair.)
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TU ESD A Y , M AY 14 , 19 63

H ouse of R epr ese ntatives ,
Subcom mittee  on  P ublic  H ea lth and S afe ty

of tii e  Com mittee  on I nter stat e and F oreign  C ommer ce,
Washing ton, D.C.

The subcommittee met a t 10 a.m., p ursuant to recess, in the caucus 
room, Cannon Building, Hon. Kenneth Roberts (chairman of the 
subcommittee) presiding.

Mr. R oberts. The subcommittee will please be in order.  We are r e
suming hearings today on II.R . 2410, which has for its purpose the 
reorganization of the P ublic  Health Service, and other purposes.

Today we will hear from Boisfeuillet Jones, who is Special Assistan t 
to the Secretary (Hea lth and Medical Affairs ), Department  of Health, 
Education, and Welfare.

Tomorrow we will hear from Mr. Staa ts of the  Bureau of the Budg
et, and later, at a date to be announced, we will hear from Dr. James 
Wiesner from the White House.

Mr. Jones, you may proceed w ith your statement.

STATEMENT OF BOISFEUILLET JONES, SPECIAL ASSISTANT TO THE

SECRETARY (HEALTH AND MEDICAL AF FA IRS),  U.S. DEPART

MENT OF HEALTH,  EDUCATION, AND W ELFARE

Mr. J ones. Mr. Chai rman  and Mr. Nelsen, the Department of 
Heal th, Education, and Welfare  appreciates the opportunity  to appear 
before this committee as it undertakes a broad review’ of the health 
activities  of the Federa l Government. We appreciate, too, the inter
est which prompts this review.

The Federal Government has a vital role in the  health of the Amer
ican people. Its  increasing concern about health  and health protec
tion has been reflected in strengthened programs, primarily  within 
the Department of H ealth , Education , and Welfare,  but also in other  
Federal departments  and agencies.

A review of the organizat ional and administrat ive structure through  
which the Government discharges its health responsibilities can be 
very helpful in charting  future national directions and goals. It  can 
also help the Depar tment  appraise our stewardsh ip of the programs 
which have been entrusted  to us.

You have reviewed the programs of the Public Health Service and 
the Food and Drug Adminis tration in considerable breadth and depth. 
The health  activities of the Department are concentrated p rincipally 
in these two agencies, but impor tant health  programs are located in 
other constituents of the Department. A review’ of these other pro-
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grams will complete the picture of the health activities of  the Depart
ment.

Before proceeding with this review, however, a b rief  sketch of the 
health, education, and welfare activities of the country—and particu
larly  the Department’s contribution to this tota l national effort— 
appears necessary to give a context to the examination of our pro
grams. Although health, education, and welfare are thought of as 
separate fields, they are intimately rela ted, and many of our programs 
involve more than one of these fields. The Federal  role in health, edu
cation, and welfare is but one segment of a much larger  national effort 
in which enormous contributions are made by private individuals and 
organizations and by State  and local governments. All of these ac
tivities combined accounted for  an estimated tota l of $95 billion in 
1962. Of this total, about $31 billion were spent for health purposes— 
25 percent bv the public sector (government at all levels) and 75 
percent by the private sector.

The scope and complexity of activities of the Depar tment  of Health, 
Education, and Welfare in fiscal year 1963 are suggested by i ts almost 
80,000 employees, its over $5.3 billion in appropriations, its over $15 
billion in benefit payments from trus t funds, and its more than 100 
separate programs.

A large proportion of the Depar tmen t’s budget—almost 90 percent— 
goes to agencies, institutions , and individuals outside the Federal Gov
ernment. Funds are allocated to the States in the form of grants-in- 
aid to match or supplement Sta te and local expenditures for health, 
education, and welfare programs, and to colleges, universities, hos
pitals, and scientific institutions as grants for research and train ing 
programs.

Of the  Department’s total  estimated expenditure in 1963 for health 
activities, the Food and Drug Administration and the Public Health 
Service account for $1.6 b'llion.

The remain ing $600 million will be expended by the other  constit
uents of the Department for hea lth and health-re lated purposes. These 
activities will be highlighted briefly.

WELFARE ADMINISTRATION

Thro ugh grants-in-aid to the States, the Federal Government helps 
meet the needs of dependent children who are deprived of parental 
support or care, and the needy aged, blind, and permanently and 
totally disabled. This support includes payment for medical care to 
the extent provided in the various State plans for public assistance 
programs. The importance of medical care in these programs is i l
lustrated by the fact th at during fiscal year 1963, medical vendor pay
ments will account for some $860 million of the estimated $4.2 billion 
which will be spent for assistance under the federally  a ided programs. 
In addition to these payments made directly for medical services, par t 
of the money received by recipients will go toward the purchase of 
medical care.

In recent years there has been an increasing emphasis on the medical 
care elements in the public assistance programs. In  1960, the Con
gress increased the Federal aid for  medical care expenditure made by 
the States  on behalf of persons receiving old-age assistance and estab-
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lish ed the medical  ass istanc e fo r the  aged  prog ram. U nd er  t hi s pr o
gram , the Fe de ra l Go vernme nt aid s the St ates  in pr ov id in g med ical  
care fo r o lde r persons  who  hav e sufficient resources to  meet the ir  eve ry
day needs bu t req uir e he lp with  t he ir  m edic al expenses.  A t the  same 
time, th e Bu reau  of  Fa m ily Serv ices , which  ad minist ers the  pub lic 
ass ista nce  pr og ram s, was c ha rged  w ith  th e dev elopm ent  o f g uid es and 
stan da rd s in  the med ical  care are a.

In  ot he r pro gra ms , which  fa ll  wi thin the ju ris dict ion of  th e Ch il
dr en ’s Bu rea u, ass ista nce  is giv en  the  St ates  in ex ten ding  th ei r serv
ices f or  promo tin g the h ea lth  o f m others  an d ch ild ren  a nd  for  locati ng  
an d pr ov id ing req uir ed  medic al, surgical, and othe r services fo r 
cr ippled  chi ldren.  Grant s to  the  S tat es  f or  m aterna l an d child  h ea lth  
serv ices  w ill to tal  $25 mi llion  in fiscal y ea r 1963. Gra nt s fo r cri pp led  
ch ild ren’s progra ms  wil l be $25 mil lion . In  ad di tio n to  th is financia l 
ass ista nce , advisory  an d consult ati ve  serv ices  are  ma de  availabl e to 
the State s.

VO CA TIO NA L R E H A B IL IT A TIO N  A D M IN IS TR A TIO N

Sev era l aspects of  the wor k of  the  Vocat ion al Re ha bi lit at ion A d
min is tra tio n invo lve me dic al and rel ate d serv ices  i n pr ep ar in g ha nd i
cap ped  people fo r usefu l occupa tion s. Th is ye ar  it is expecte d th at 
more th an  110,000 h an dica pp ed  men and women wil l be reh ab ili ta ted 
and re tu rn ed  to work t hr ou gh  th e F ed eral -S ta te  p rogram  of vocationa l 
reh ab ili ta tio n.

Ab ou t $25.5 mi llio n in Fe de ra l an d St ate fund s wi ll be used fo r 
dia gn os tic  and evalu ation  purpo ses , fo r medical, surgi ca l, and hos
pi ta l serv ices  to reduce  or e lim inate  the  di sabi lity,  an d fo r th e purchas e 
of  art ifi cia l limb s an d othe r app lian ces . O f th is  am ount,  abou t $16 
mi llio n are Fe de ra l fund s. Such he alt h activ ities  wi ll accoun t fo r 
approx im ate ly  22 p erc ent  of  the  to tal ex pend itu res  by the Sta tes , wi th 
the remaind er  all ott ed  fo r such services as vocat ion al eva lua tion, job 
trai ni ng , placement, a nd  too ls a nd  licenses.

Th e Vocat ional Reh ab ili ta tio n Adm in ist ra tio n also  supp orts re 
sea rch  in to  the  pro blems of  di sabi lity and reha bi lit at ion,  as well as a 
tr ai nin g gr an t prog ram to  expand  the supp ly of  trai ne d worke rs to 
prov ide  services to the dis abl ed.  In  1963, th e medical  pha ses  o f thes e 
pr og rams will  acco unt  fo r ab ou t 36 perce nt of  t he to ta l costs, or  some 
$8.6 m illion.

ST . ELIZ A B ETH S H O SPIT A L

Th e to tal  miss ion of  St . El iza be ths Hos pi ta l is, of  course, healt h 
rel ate d. St.  El iza be ths  Hos pi ta l pro vides tre atmen t fo r several ca te
gor ies of  menta lly  ill perso ns,  inc lud ing  res iden ts of  th e Di str ic t of 
Colum bia , benefici aries of  the Ve ter ans’ Adm in is tra tio n and othe r 
Fe de ra l agenc ies, and men ta lly  ill person s charg ed  with  or  conv icted  
of  crim es in U.S . cou rts.

Th e hospita l has an  av era ge  in-pati en t po pu latio n of  6,700 and a 
staff of  3,900 employees. Ex ten siv e resear ch and trai nin g prog rams 
are ca rri ed  out in conju nc tio n wi th pa tie nt  trea tm en t act ivi ties . In  
fiscal ye ar  1963. St. El izab eths  Ho sp ita l is op er at ing on a budget of  
$25.7 ’mil lion , of  whi ch the Fe de ral  ap pr op riat io n accoun ts fo r $6.3 
millio n.
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U. S.  OFFICE OF EDUCATION

Through grants  to State departments of education, the Federal 
Government provides financial help in establishing and  operating edu
cational programs for the preparation of a variety  of health service 
workers, including licensed vocational or practical  nurses, dental and 
medical assistants, surgical technicians, and the like. Of the more 
than $15 million expended in 1962 for such training programs, approx
imately $5 million, or one-thi rd, were from Federa l funds.

In addit ion to such t rainin g programs operated under  public vo
cational education for many years, in 1956 the Congress initiated a 
specific 5-year program of Federal assistance to States for  the training 
of practical nurses and other similar health workers. This program 
was extended in 1961 through June 30, 1965.

DIS TI NCTIO N S IN  H E A L T H  M IS SIO N S AN D PROG RA MS

The programs I have just described, along with those you have re
viewed previously, have several similarities. Since they are  all heal th 
programs or include health components, they contribu te to the total 
well-being of the people of this  country They require the skills of 
highly trained  professional and technical personnel from a variety of 
scientific and medical disciplines. And they use certain basic resources 
and facilities  in common.

On the other hand, the health programs of the several agencies of 
the Department differ in many important respects. Each has been 
established by the Congress in response to a specific national need.

The first difference is historical . The Public  Hea lth Service, for 
example, dates back to the very beginnings of our Nation, when the 
needs of commerce and national defense prompted the Federa l Gov
ernment to take action to safeguard the health of merchant seamen. 
The Food and Drug Administra tion, the Vocational Rehabilitation 
Administration, and the Wel fare  Administration, however, are all 
products of the technological and social developments of the 20th cen
tury. Aside from the obvious difference in stages of development re
sulting from the dates of  the ir establishment, these agencies have de
veloped strong tradit ions of th eir  own. They utilize channels with the 
public and with the professions which have developed separately over 
tho years.

The second point of difference is that each agency has a mission in 
the health area which is dist inct  from the health missions in the other 
agencies. This dist inction affects the organization, methods of opera
tion, and relationships of the agencies. Let me illustrate with a few 
examples.

Health activities, as we have seen, constitute a significant propor
tion of the work of the Vocational Rehabilit ation Administration. 
The goal of VRA, however, is to reach a specific kind o f individual— 
the handicapped or disabled—and to rehabi litate tha t individual for 
productive employment. Health  activities, therefore , are a means 
to carry out tha t objective. The goal of the Public Heal th Service, 
on the other hand, is the heal th of the public in general. For the 
Service, health is an end in itself.

Later in this presentation, the health protection activities of the 
Food and Drug Adm inistra tion and the Public Health Service will be
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discussed in some detai l. Within the context of th eir  respective mis
sions, however, the point  should be noted tha t the enforcement activ
ities relat ing to health protection differ significantly in each agency. 
The objective of the Food and Drug Administration is to protect the 
consumer as an individual. The objective of the Public  Health Serv
ice environmental program is to provide a healthy environment for 
individuals in the community at large.

The different health missions of the agencies of the Department 
derive from different authori ty, even different constitu tional author ity. 
The several programs are under the jurisdiction of different committees 
of the Congress. And relationships vary significantly, not only with 
the Congress but with affected individuals and with part icipa ting 
groups or agencies. Some programs of the Depar tment deal primarily 
with State agencies, o r with interstate and regional bodies. Others 
work directly with local authorities. Still others have important 
relationships with universities, medical schools, research institutions, 
and professional groups. And finally, some programs involve the 
general public directly.

If  we examine the health activities of the Department in a frame
work other  than organizational, however, we can group them function
ally in three major categories: (1) Protection; (2) service; and (3) 
research. Under  each o f these broad headings, we are concerned not 
only wi th the end produc t but with the necessary ways and means of 
atta inin g it—notably, with the adequacy of skilled manpower and with 
the physical facilities and resources that are  needed.

Several agencies have programs which come under one or more of 
these groupings. It  follows then that coordination of simila r activities 
is essential. In a Federal agency with a large element of decentralized 
responsibility, certain programs must be coordinated in order to  meet 
common purposes.

Coordination is bu ilt into the work of the Department of Health, 
Education, and Welfare. I t ranges from informal exchanges among 
our professional and technical personnel to the creation of formal 
and continuing intradepartmental committees and coordinating 
groups. Agencies o f the Department collaborate in research and in
vestigation, in demonstra tion and pilot, projects, and in train ing 
programs. Exchange of information is fostered through profes
sional organizations and through symposia and conferences.

One of the principal functions  of the Office of the Secretary is to 
provide mechanisms for coordination or to insure tha t these mecha
nisms a re established. Society is changing so rap idly,  however, that 
new health  problems are a rising constantly, requi ring new approaches 
to coordination.

It  appears desirable, there fore, to examine the factors in American 
society which have contributed to the health problems we face today, 
and the ir relationship to the  functional groupings of protection, serv
ice, and research.

H E A L T H  PR OT EC TION

In recent history, science and technology have completely trans
formed man’s concept of the universe, of his place in it, and of his 
own physiological and psychological systems. Man’s mastery over 
nature has been vastly extended, including his capacity  to cope with
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diseases and  oth er th re at s to  h um an lif e an d he alt h. Ye t these bene
fits h ave not been won wi thou t r isks in t erm s of en vir onme nta l h azard s 
an d of  economic effects.

Pu bl ic  healt h and sa fe ty  in the  cities,  on the  fa rm , in workplaces,  
an d in tra ve l can no long er  be assessed in terms  of  rel ative ly simple  
exp osu res  of  a gene rat ion ago, such as bacte ria l conta mina tio n of  a ir,  
wa ter , and fo od s; low -powered  ma ch ine s; and high  con cen tra tions of  
tox ic subs tances in ce rta in  occu pations . Today, viruse s, machines -of 
treme ndous speed an d pow er,  pr olo nged low-level exp osu re to ion izin g 
radi at io n,  an d tens o f t ho usan ds  of  poten tia lly  to xic  chemicals mu st be 
con sidered as pred om inan t fea tur es  o f t he  A me rican  env ironm ent , a f
fect ing the en tire  po pu lat ion.

Simila rly , tech nological  advan ce broug ht  fo rth t he  chemo the rap eut ic 
era . Thousan ds of che mic al com pounds have been  add ed,  in recent  
years , to the  therap eu tic  armam en tar ium of  physicians fo r the  tr eat
me nt of  disease  an d the prote cti on  of  h ea lth . Ye t each of  th ese com
pound s, regard less of  its  deg ree  of  benefit, en ta ils  some degree of  
hazard .

I t  is ap pa rent  th at  i n t erms of  provid ing a  hea lth y env ironm ent  an d 
protec tin g the consumer, thes e beneficial technolo gical advances have 
pla ced  the  Am erican  people  dir ectly  on the horns  of  a dilemma, fo r 
there is also ris k and ha za rd  in  these advances . Th e problem  is how 
to main tai n a healthy  envir onme nt and protec t t he  co nsu mer w hile  a t 
the  same time  re ta in ing th e benefits of modem  techno logy.

Deci sions  direct ed toward im ple me nting  he al th  pro tec tion meas
ure s con cerning tox ic sub stance s in th e envir onme nt fa ll into broad 
classes.

F ir st  a re those inst anc es where  the  substan ce is h azard ous a nd  th ere 
it lit tle or  no benef it. Her e the pr incipa l pro blems  of  con trol are 
findin g means to  preven t the substan ce fro m fin din g its  way into the 
envir onme nt or  to rem ove it fro m t he  envi ronment.

Second are those  in sta nces where t he  substance  ha s ben efits b ut  some 
hazard . He re t he  pro ble ms  of  healt h pro tec tion a re i n finding  a means 
of  re st ric tin g the  tox ic sub stance to a level which min imizes  the  risk, 
and /o r lim iting  its  use to  those circumstance s where  the  grea tes t 
am ount of good wil l resu lt,  an d where the benefits cle arly outw eigh  
the  r isks.

Four basic req uir em ents are  necessary fo r sou nd decis ions  in th is 
a re a :

(1)  Th ere  must be suffic ient scient ific da ta  avail able so th at  an 
assessment can be made of  the biological effect, bo th benefic ial and 
ha rm fu l, o f th e toxic  sub stance .

(2)  There  must be kno wle dge  of  the  dis sem ina tion of  th is tox ic 
sub stance  in the  en vironme nt.

(3) There  mu st be a c lear  d ete rm ina tio n based on t he  scientific d ata  
of  th e ba lance between ris k an d benef it in v ar yi ng  situa tions .

(4)  There  must be a de ter mi na tio n of the  measu res  need ed fo r 
he alt h pro tec tion  which take  a ccount  o f the re la tio ns hip between ris k 
and benefit.

In  c ar ry ing out its  r esp onsib ilit ies  in  th e field of  prote ction  o f indi 
vid ua ls again st chemical, bio logical,  rad iologica l, and  othe r hazar ds , 
the De partm ent of Hea lth , Ed ucati on , and W elfa re  has two  bro ad 
pro gra ms . Ea ch  of  thes e prog ram s requir es us, firs t, to ma rsh al the
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nece ssary scientific fac ts,  an d second,  to  m inim ize  pu bl ic he al th  risk s. 
In  the marsh al lin g of  facts thes e two  prog rams have  some liken esses 
but also  im po rta nt  dif ferenc es;  as to  technique s in mini mi zin g risks  
to t he  pub lic,  they  hav e almo st nothing  in common.

One of  these  p ro gram s is conduc ted  by th e Fo od  a nd  D ru g Adm in 
ist ra tio n a nd  the  oth er  by t he  Pu bl ic H ea lth Service.

Th e firs t of thes e pr og ram s is based upo n the new  dr ug  section  of  
the Food, Dr ug , a nd  C osm etic  Act of 1938 an d upo n fo ur  laws recom
mende d by th is  com mit tee s ince  1954 and ena cted by t he  Congress—the  
Pesti cid e C hem icals Am endm ent of  1954, the  F ood Ad di tiv es  A men d
me nt of  1958, the  Color  Ad di tiv es  Am endm ent of  1960, and the Ke- 
fa uv er -H ar ri s Dru g Am endm ents of  1962. Th e second is c ar rie d out  
un de r the bro ad au th or ity  of  the Pu bl ic Hea lth Service  Ac t of  1944 
and un de r th e W ater  Co ntro l Ac t o f 1956 as  amended in 1961 and the  
A ir  Pol lu tio n Control Ac t o f 1955.

Th e FD A  program s are bas ed on t he  pr em ise  t hat it  i s the re spo nsi - 
bi lit y of  those who int rodu ce  substan ces  of  unknow n, un certa in,  or  
tox ic po ten tia l into ou r food  an d dr ug  s upplies to fir st assemble ad e
quate  scient ific fac ts to es tab lish th at  th e substan ces, as used , a re safe. 
In du st ry  has been ch arge d bv the  Con gress wi th te st ing new drug s, 
an tib iot ics , pest icides, food addit ive s, an d color addi tiv es  and  m aking 
them ava ilable  fo r use only in those ways th a t are consi stent wi th th e 
publi c health. Vi olati on s are dealt  wi th  case by case, com mon ly 
th ro ug h seizure of the offending  artic le.

Th e rec ent  h istory of  these im po rta nt  public law s is fre sh  in all ou r 
min ds.  We believe th at they  are  well conceived  an d th at , in general  
terms , the y are  adequ ate  to  the tasks of  th e 1960’s. Should defects 
ap pe ar , we sha ll come to  th e Con gress an d ask  fo r cor rec tion.

Th e Pu bl ic  H ea lth  Service prog ram is no t sub jec t to  s im ila r tr ea t
me nt,  e ith er  sc ientificall y or  in the  processes o f enf orcement . The ob
jec tive of  the  Pu bl ic H ea lth Service’s prog ram is th e identi fication, 
analy sis , and evalu ation  of  the hazards at  t he ir  sou rces; the develop
ment of  procedures an d pr og rams to prev en t these haza rds fro m oc
cu rr in g;  and fina lly,  the ap pl icati on  of  preventive measures, prim ar 
ily by indu str y and local publi c bodies . Such ac tiv ity  com prehen ds 
res ear ch, of  course, bu t also includes t ra in in g o f St at e and local tech 
nic ians, technical  ass ista nce , finan cial  aid , coo perat ive  act ivi ties , the 
coll ecti on and dis sem ina tion of  i nfo rm ati on , and in some cases (w ater  
po llu tio n con trol an d in te rs ta te  qu aran tin e)  Fe de ral regu la tory  an d 
enforcem ent act ions .

Because  po llu tant s fro m ma ny sources are  com mon ly mingled  in  
the  same wa ter  or  ai r, moreov er, rem edial act ion  mu st be dir ec ted  in 
the  ma in to  to tal  sit ua tio ns . W ha t each  individu al  per son  or  en te r
pr ise  c on tribu ted  t o the po llu tio n must be assessed in rel ati on  to wha t 
all  oth ers  a re cont rib ut ing.  Summ ary  en forcem ent  is out  o f t he que s
tion . We  cann ot req uir e th at  a cubic  y ar d of  a ir  be pr op er ly  labeled, 
or  ask a  cou rt to  seize and  condemn it .

These  two  agencies  ma y be protec tin g the same  indiv idua ls fro m 
the  same  chemicals , bu t th ei r ways of  do ing  it are  to ta lly  u nlike , an d 
so fa r as  we can see, must re main  so.

On  the oth er ha nd , sinc e the Food an d D ru g Adm in ist ra tio n an d 
the Pu bl ic Hea lth  S erv ice  sha re in the  D ep ar tm en t’s to ta l res po ns ibil
ity  fo r prov idi ng  a he al th  env ironm ent  an d pr otec tin g the consum er,
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and since carrying  out this responsibility rests on the streng th of our 
scientific activities, it is essential tha t:

1. The scientific competence and facilities within these agencies be 
of the highest quality and efficiency;

2. The coordination between these two agencies permit the maxi
mum flow of scientific inform ation  and the maximum efficient u tili 
zation of scientific manpower; and

3. The communication between the scientists of the Department 
and the scientific community as a whole be open and full.

HEALTH SERVICE

Hea lth service constitutes the second major g rouping of health ac
tivities  within the Department. This function consists chiefly of two 
parts : Those activities which provide health care directly to legally 
designated beneficiaries, and those activities which contribute indi
rectly to the utimate goal of  health services, for the public.

The direct health activities for legally designated beneficiaries are 
located in th e Publ ic Health Service and were described to you earlier 
in these hearings. While there is some need to coordinate these pro
grams with other depar tmental health activities, the greates t need 
is for coordination with  other agencies of the Government.

The Bureau of Medical Services of the Public Hea lth Service has 
close working relationships with the Coast Guard, Bureau of Prisons, 
Bureau of Indian Affairs, and others. These are long-established 
relationships and are funct ioning  in a h ighly satisfactory manner.

Fo r the public in general, the activities of the Department which aid 
in the provision of health services are of overrid ing importance. It  
is here tha t the frui ts of research are  applied to health care  for people. 
In this area, the Department performs the trad itional governmental 
functions of resource development, resource distribution,  and dis
semination of knowledge. I hardly need to point out to you that these 
responsibilities are shared by private and public institutions, insur
ance systems, professional groups, and all pertinent agencies supported 
by tax funds, public subscript ion, and private resources. The role of 
the Department is one of assistance, particular ly where the  need is so 
urgent as to require the resources of the Federa l Government.

There  has been a growing  concern fo r the provision and financing 
of health services to all segments of the population. Adequate sup
plies of well-qualified health personnel, appropria te hospital and medi
cal facilit ies, and more efficient methods of providing health care are 
viewed as major national needs.

One of  the great challenges confronting us is the time lag between 
the discovery of  knowledge and the development of  methods for its 
practical application. More often than is supposed, the lack of satis
factory  resources and organization  for provid ing health sendees is 
a major barr ier to adequate health  care of all the pubic.

The Department is deeply involved in meeting some of these chal
lenges. Many of our health activities are designed to increase the 
supply of health personnel. These programs, some of which were 
described to you earlier, cover a wide var iety of skills needed for  ade
quate health  sendees. We are helping to tra in professional workers 
in rehabili tation, care of the mentally ill, nursing education, public 
health, research, and many other  areas.
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Similarly, these programs  are assisting in the development of the 
hospita l and medical facilities which are the set ting for  prop er health 
services. And through the activities of the Welfare  Administration , 
we are  assisting in the  financing of medical care for large numbers of 
people in need.

But  resources, facilities, and personnel must be organized into pro 
grams if effective healt lh service is to be available in the righ t place 
and a t the  right time. Consequently, the Department, through grants, 
demonstrations, and the dissemination of inform ation is intimately 
involved in program development. How does a rehabilitation  pro 
gram become part of a continuum of prevention, curative, and reha
bilita tive services in the community ? What is the prope r role of the 
outpa tient  clinic in the community? How are standards of health 
services met in the purchase of medical care for welfare recipients?

These are some of the program questions in which the Department 
partic ipates with many other governmental and nongovernmental 
agencies and groups. The end point of all programs, both within and 
outside this  Department, is the  provision of hea lth service of the high 
est level permissible within  our present knowledge. This  calls for  the  
utmost cooperation between the Department and a vast array  of public 
and private groups.

Since health service functions are located organ izationally in almost 
all of the constituents of the Department, coordination is always neces
sary. It  is also a normal and  natural  aspect of operat ions.

Fo r example, info rmal exchanges among our professional and tech
nical personnel are almost impossible to chart or to describe in concrete 
terms. Yet they are among our most effective methods of coordination. 
We are quite aware of the fact that this  goes on within  the Department 
day by day, hour by hour. We believe this exchange is a sign of 
strength.

There are reasons why this  informal communication occurs. Chief 
among these is the knowledge a program director has of the profes
sional and technical skills available to assist him in other  pa rts of the 
Department. For  example, Food and Drug Adminis tration personnel 
seek informat ion and consultation from the scientists and technicians 
of the Public Health  Service on pertinent  problems.

Also, the health service programs of the different agencies frequently 
converge in the same universities, the same hospitals, o r the same com
munities. Every program director is aware of the possibility of over
lap and duplication.

In many instances, however, informal coordination cannot be relied 
upon completely, and forma l mechanisms must be established. This 
can range from collaboration on specific p rojects to intradepartmen- 
tal committees on e ither a continuing or ad hoc basis. These mech
anisms not only serve existing programs but also help in the develop
ment of new programs. Transla ting  the report of the President ’s 
Panel  on Mental Retarda tion  into the program for the mentally re
tarded, which is now before the Congress, required coordination and 
consultation among most of the agencies of the Department. This was 
effectively done through a departmenta l Committee on Mental 
Retarda tion.

HEALTH RESEARCH

Hea lth research constitutes the third major grouping of health 
activities within the Department. This function consists of two
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pa rt s: research, which is conducted in the laboratories of the Depart
ment—intramural research; and research activities which are sup
ported by grants and contrac ts—extramural research. In  terms of 
dollars, the latter activities are  by fa r the largest.

The focal point of  health research in the Departmen t is in the Na
tional  Inst itutes of H ealth. You have heard an extensive review of 
these activi ties earlier in these hearings, and there is li ttle  to add.

One observation, however, seems importan t to  an unders tanding of 
our role in health research. While  all research has as its purpose the 
product ion of knowledge, there is a difference between the health re
search activities of the  National  In stitutes of Health  and of the other 
PH S bureaus and agencies of  the Department. The objective of the 
National Institu tes of Hea lth is to develop knowledge for the preven
tion, treatment , and cure of diseases of man. Health research in other 
agencies serves as a means of  producing knowledge to meet the spe
cific objectives of those agencies. The objective of the community 
health service programs of the  Bureau of State  Services, for  example, 
is the application  of knowledge to protect and promote the health of 
the public. The research activities of these programs are oriented 
around th is mission.

It  is appropriate , therefore , t ha t such research is located primari ly 
in communities throughout the Nation and is designed to find better 
methods of applying health knowledge. Also, research activities of 
the Vocational Rehabilitation  Administration can be visualized in a 
similar manner.

It  is apparent, however, tha t coordination among the health re
search activities of the various agencies of the Departm ent is essential. 
Knowledge is knowledge—if it is produced in the laboratories of the 
Public Health Service and is useful to carry ing out the mission of the 
Food and Drug Administra tion, then it should be avai lable to FDA. 
The same can be said for the laboratory results of the Food and Drug  
Administration as they relate to the mission of the environmental 
health activities of the Public Health Service. In fact, the area of 
intramural scientific activities is precisely where coordination between 
the Food and Drug Admin istrat ion and the Public Hea lth Service is 
most important.

In  the extramural research programs of the Department, coordina
tion of another type is essential. Most of the extramural research is 
carried out by academic institu tions, hospitals, research institutes, 
indust ry, and community agencies. The same institution may be re
ceiving grants for research work from various sources within the 
Departmen t and for various  purposes. Coordination  is needed to 
preven t duplication and overlapping .

This  is why, for example, the  gran ts executive of the Vocational Re
habi litatio n Adminis tration s its in on various study section and council 
meetings at the National Ins titu tes of Health . This likewise is the 
purpose of the  Science Inform ation Exchange of  the Smithsonian In 
stitut ion which all our agencies use along with other Federa l agencies.

Coordination is also needed in grants  management policy. The de
velopment of mechanisms with in the Public Heal th Service for co
ordina tion of grants management policy are certain ly steps in the 
right direction.



ORGANIZATION OF PUBLIC HE AL TH  SERVICE 313

CONCLUSION

From the foregoing, i t is apparent tha t coordination of the  D epart
ment’s complex and far-reaching health activities is a continuing 
necessity. We view it as one of our most impo rtan t responsibilities.

A considerable amount of coordination develops empir ically and in 
response to the needs o f our various programs. Much of it can be 
planned, however. We are constantly developing and refining such 
plans ; and we put the plans  into effect as rapidly as circumstances 
permit.

Some of the factors tha t will aid us in coordinating our programs 
now and in the future are—

(1) Provid ing a climate that fosters coordination as a part  of daily 
operations.

(2) Placing related functions in close proximity to each other.
(3) Improving the exchange of information, part icularly  science 

information.
(4) Getting  the benefit of regular and systematic advice from out

side scientists and leaders in public affairs.
(5) Improving administra tive and management  practices within 

the Department.
Mr. Chairman, it has been the purpose of this presentation to make 

clear tha t the  pat tern of development and manner of operation of the  
Depa rtment’s health programs have been and are consistent and ra 
tional. This is so even though the programs were author ized to meet 
specific needs at different periods of history, even though  they have 
distinct missions, and even though some are  under the jurisdic tion of 
different committees of the Congress.

The essential features in thi s patte rn a re :
(1) Federa l involvement in a health problem occurs only upon 

demonstration  of a nationa l need.
(2) Federal part icipation consists essentially of grants -in-aid, ac

companied by professional and technical guidance, to stimulate and 
assist local action; and of support, through gran ts and contracts, to 
individual institutions where the part icular activity  needed in the 
national health in terest is located.

(3) Direct  operations of the Federal Government serve specific ob
jectives, develop the competence needed to provide professional leader
ship in meeting our national health objectives, conduct research, and 
regula te and control interstate  health problems.

Dur ing the course of these hearings, we have tried to do several 
other things: describe in detail  each of our health missions and pro 
grams; outline the role of the Department in providing direction 
and coordination for these programs;  and suggest th at no major over
haul of these programs seems desirable at this time.

We do recognize two handicapping situations as of  now, however. 
One is the lack of authority  for  the Public Heal th Service to make 
organizational and administra tive adjustments as sh ifts  in emphases 
may require. The other is the need fo r additional policy level pe r
sonnel in the Department for more effective policy determination 
and coordination.

Fina lly, Mr. Chairman, we recognize the importance o f the review 
of the health activities of the Federal Government tha t is being
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undertaken by this committee. We view it as a positive step forward 
in the evaluation of Federal health responsibilities. We wish to 
express our  thanks to you, Mr. Chairman, and to the members of the 
committee fo r providing this forum and for this fur ther demonstra
tion of your interest in these programs and responsibilities.

Thank you, Mr. Chairman.
Mr. Roberts. Thank  you, Mr. Jones, for a very fine statement  which 

emphasizes the need for grea ter coordination in the  administrat ion of 
the various health programs tha t come within the Depar tment  of 
Health, Educat ion, and Welfare.

Ju st for the record, your titl e is tha t of Special Assistant to the 
Secretary (Heal th and Medical Affairs) ?

Mr. J ones. Tha t is correct, Mr. Chairman.
Mr. Roberts. Has your position been created by specific provision 

in the Public  Service Act, or just how was it created ?
Mr. J ones. It  was created, Mr. Chairman, original ly as a part of 

the reorganization plan under which the Department of Health, Edu 
cation, and Welfare was created.

The position was one of several specifically provided for by the 
reorganization plan. These consisted of the Secretary,  the Under
secretary, two Assis tant Secretaries, and the Special Assistant to the 
Secretary  (Health and Medical Affairs), which is the  position tha t I  
am now occupying.

It  later provided for an Administra tive Assistant Secretary,  and 
there is, of course, the General Counsel for the Department.

Mr. Roberts. Could you name some of your predecessors?
Mr. J ones. Yes, Mr. Chairman. The first incumbent in the posi

tion was Dr. Chester Keefer of Boston University  who is presently 
director, Boston University-Massachusetts Memorial Hospitals Medi
cal Center.

He was followed by Dr. Lowell Coggeshall, who was then head 
of the biological sciences division of the University  of Chicago and 
is now vice president of the Univers ity of Chicago.

He was then followed by Dr. Aims McGuinness, who now is with 
the New York Academy of Medicine. He was followed by Dr. Craig, 
who at that time, was with the Mayo Clinic. Dr. Craig  died while in 
office and the position then remained unfilled unt il I was nominated 
for the position by the President.

Mr. Roberts. And you are not  an M.D., are you ?
Mr. J ones. I am not an M.D.
Mr. Roberts. Wha t are the specific responsibilities which you are 

expected to discharge ?
Mr. J ones. Under the reorganization plan, Mr. Chairman, the proto

col for the position is qu ite specific and I would like to supply this 
for the  record if it is agreeable.

(The  material follows:)
R eorga nization  P lan  No. 1 of 1953

Sec. 3. Special Assistant.—There shall be in the Department a Special As
sista nt to the Secretary (Hea lth and Medical Affairs) who shall be appointed 
by the  President by and with the advice and consent of the Senate from among 
persons who are recognized leaders in the medical field with wide nongovern
mental experience, shall review the health and medical programs of the Depart
ment and advise the Secretary with respect to the improvement of such programs
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and with respect to necessary legislation in the health and medical fields, and 
shall receive compensation at  the rat e now or here afte r provided by law for 
Assistant Secretaries of executive departments.

Air. Roberts. Without objection tha t may be done.
Mr. J ones. Generally speaking, the position is expected to advise 

the Secretary on the major heal th and medical affairs activities of 
the Departm ent and to recommend such changes, such legislative p ro
grams, as may improve the  operation  of the programs in the Dep art
ment. It  is in essence an advisory position to the Secretary.

Air. Roberts. Just for the record, I would like to get a few of the 
specific attainments that you feel qualifies you for  this position.

I know, of course, of your work  in connection with the  survey of the 
needs for doctors, dentists, and other public health personnel, but if 
you would care to give that or supply it for the record, I think we 
would like to have it in the record.

Air. J ones. I would be glad to give it  to you. I can give it to you 
orally now, if you would like me to do so.

Air. R oberts. Fine.
Air. J ones. The wording of the reorganization plan  -which estab

lishes this  position provides that the holder of the office shall be 
nominated from among persons with wide nongovernmental experi
ence in health affairs.

It  does not require that the incumbent be a doctor of medicine. I 
became interested and involved in health affairs prim arily  through 
administration rathe r th an throu gh professional partic ipation. I was 
in admin istration at Em ory University  following service in the Second 
World  War.

While serving as dean of adminis tration in 1952,1 was asked to de
velop a plan for the fur the r improvement and strengthening of the 
health activities of Emory  Universi ty, including the schools of medi
cine, dentis try, nursing,  the basic health sciences, the  hospitals, and 
related health activities.

I was responsible for designing the plan for  such development and 
subsequently was asked to make the plan work, as often  happens when 
one has this kind of an assignment.

I was later made vice president and administ rator  of health serv
ices for Emory University. I served on the Commission on Human 
Medicine of the Southern Regional Education Board, which is a com
pact among 16 Southern States for collaboration in higher  education.

One of the areas of interest of the commission was to build strengths 
State by State and institution  by institution, supplementing each other 
rath er than  duplicating.

I served on the  National Advisor}7 Health Council and as such was 
chairman of a subcommittee on environmental health. The Council 
approved the report of th is subcommittee, which recommended to the 
Surgeon General that  special emphasis be given to the problems of 
environmental health in anticipation of an increasing problem in this 
area.

Subsequently, in response to a request from the Labor and Wel
fare Subcommittee of the House Appropriations Committee, the Sur
geon General appointed a larg er group to conduct a more complete 
study of environmental heal th and I was asked to chai r this commit
tee, which I did.

32-692—64---- 21
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The report  of this group became a committee document of the House 
Appropriations Committee in 1960 in a special publica tion of hearings 
on environmental health.

I was asked by the Senate Committee on Appropria tions  to chair a 
consultant group on medical research which produced a report  directed 
primarily  toward an examination of the adequacy and effectiveness of 
the programs of the National Ins titu tes of Health.

This report was submitted to the  Senate Appropriat ions Committee 
in May of 1960 and became a matte r of record at tha t time.

This, Mr. Chairman, is my general background. I might add tha t 
in accepting appointment for my present position, I  did so on the con
dition that. I  could secure leave f rom my position at Em ory University.

The board of trustees gran ted me an indefinite leave o f absence to 
serve in this capacity.

Mr. N elsen. Mr. Chairman.
Mr. Roberts. Mr. Nelsen.
Mr. Nelsen. You stated a moment ago th at you would supply your 

responsibilities for the record. I was par ticularly  interested in your 
responsibility relative to the Food, Drug, and Cosmetic Act, if you 
would spell that out a little bit.

Because of our experience with  legislation a year ago I wondered 
what pa rt you play relative to tha t phase of the activities of the 
Department.

Mr. J ones. I can give th at to you specifically now or supply it for 
the record.

Mr. Nelsen. I would like to hear  it right now if you don’t mind.
Mr. J ones. Mr. Chairman, the Secretary of Health , Education, and 

Welfare appointed a Citizen’s Advisory Committee to repo rt on ac
tivities of the Food and Drug Adminis tration in terms of its  organiza
tion and its activities since 1956 when the first Citizen’s Advisory 
Committee report was made.

When Secretary Celebrezze came into office in August of 1962 the 
repo rt of this second Citizen’s Advisory Committee was imminent. 
Secretary Celebrezze asked tha t I take direct responsibil ity for him, 
by assignment, to review the Citizen’s Advisory Committee report and 
to work with the Commissioner of the Food and Drug Administration.

He did this by memorandum to me which I  can provide for the rec
ord. It  is very brief. I can read i t now if  you would like.

Mr. Nelsen. It  is not necessary for you to supply it for the record. 
I was interested in finding out if the responsibility tha t you assumed 
is by statute, or by the Secretary, or the Commissioner o f Food and 
Drug, and obviously it  was by direction of the  Secretary, as I  under
stand it.

Mr. J ones. The Secretary has the statutory  responsibility for Food 
and Drug activities.

Mr. Nelsen. I understand.
Mr. J ones. He also has direction  of my activities as adviser to him 

and he gave me a specific assignment in this regard.
Mr. Nelsen. Thank  you.
Thank you, Mr. Chairman.
Mr. Roberts. Thank  you, Mr. Nelsen.
What about the statutory responsibilities of the Public  Health  

Service ? Are they vested in the Surgeon General or in the  Secretary ?
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Mr. J ones. Prim arily  they are in the Surgeon General, Mr. C hair 
man. I thin k they appear in the backup mater ial which your com
mittee has made available in detail.

There is some difference. Primarily  they are vested in the Surgeon 
General. Some activities are in the Secretary.

Mr. Roberts. I was going to come to tha t with this question. Is 
there actually a difference between statutory responsibilities vested in 
the Secretary and delegated by him, say, to the Food and Drug  Ad
minist ration , and st atuto ry responsibil ities vested in the Surgeon Gen
eral but exercised subject to the general supervision of the Secretary?

Mr. J ones. There are sta tuto ry differences of this sort in terms of 
authority  in the  Department.

Mr. Roberts. Does the  Under Secretary or the Ass istant Secretary 
have any responsibilities in the  areas of the Public  Health Service and 
Food and Drug?

Mr. J ones. Yes. The Assis tant Secretary for Legislation has con
siderable responsibility by assignment in the total legislative program 
of the Department. This involves legislative considerations on mat
ters which the Department and Administration propose to the Con
gress. He also has the responsibility for the preparation of reports 
requested by committees of Congress on legislation otherwise intro 
duced in the Congress.

This is a total departm ental responsibility and necessarily rests in 
an assistant secretary who oversees this entire responsibility. In terms 
of one part icular program, the W ater  Pollution Control Act, the  tech
nical and professional problems in th is area a re in the Public Health 
Service.

The Secretary  has assigned to an assistant secretary the oversight 
of the enforcement functions and a general review of activ ities in this 
area.

Mr. Roberts. Who is responsible for the enforcement of the ac
tivities  in  the a rea th at you have  just  described? Wha t person?

Mr. J ones. It  is under the general jurisdict ion of Assistant Secre
tary Quigley by assignment of the Secretary. He serves with the 
Water Pollut ion Control Board, a presidentially appointed body th at 
operates within  the activities of the Department.

The general policies are recommended by the Board. The Assistant- 
Secretary,  Mr. Quigley, oversees enforcement action. The actual 
enforcement activities a re carried out by the staff under h is direction 
and based on the technical and professional data, competence, and 
staff work provided by the appropr iate  division in the Public Health 
Service.

Mr. Roberts. I will take jus t a brief recess. I have a phone call 
to make.

(A brief  recess was taken.)
Mr. Nelsen. Mr. Chairman, before we leave an earl ier question 

tha t you asked about the statutory responsibility and differences, I 
wonder if we couldn’t have it spelled out a little  bit what are the statu 
tory  differences. This is in response to your question No. 11, Mr. 
Chairman. Relative to your responsibilities, Mr. Jones, I was in
terested in  what the difference was really.

Mr. J ones. Mr. Nelsen, my own responsibilities in terms of the 
par ticu lar post I hold are s trict ly advisory to the Secretary. By the
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reorganization plan, the salary was set at  the level of assistant secre
tary.

Secretary Ribicoff asked for  a change in th is particular job because 
it really operates, and should, at the level o f an assistant secretary.

It  would provide more flexibility to him in his ability to assign 
administrative  duties.

He can do it now, but people do not understand  what the title  
“Special Assistant” means. It can mean a whole lot of things. The 
titl e of assistant secretary does have meaning. This  applies pri 
marily to extra departm ental activities.

Within the Department, there is no question about what the title  
means. It  can mean anyth ing the Secretary  wants to make it mean.

Mr. Nelsen. In o ther words, there  is no statutory authority granted 
to you other than the authority  granted by the Secretary of Health , 
Education, and W elfare  and the things he wants you to do, so when 
you speak here you really speak for him. Do you not ?

Mr. J ones. Tha t is correct.
Mr. Roberts. Mr. Nelsen, does that conclude your questioning?
Mr. Nelsen. Yes.
Mr. Roberts. Inso far as the Secretary is concerned, do you have 

grea ter responsibility for Food and D rug than  for the Public Heal th 
Service?

Mr. J ones. No, sir.
Air. Roberts. You have, you might say, a coequal status as far  as 

your responsibilities are concerned ?
Mr. J ones. Tha t is correct.
Mr. Roberts. I would like you to give us an idea of the expansion of 

activities that have come about since you went to the Department. 
Could you do that  ?

Mr. J ones. Mr. Chairm an, I can do th is in several ways, I  think. 
One would be to show the growth of the Department’s programs in 
terms of new programs, new appropr iations , and new personnel.

Mr. R oberts. I would like that  because I know of some of these pro
grams  that  we have given you by legislative action. You may want 
time to supply that for the record.

Mr. J ones. I would like to do that. I can give you several examples 
of activity that have taken a great deal of our time.

(The materia l follows:)
Increases in selec ted appropriations,  1961 through 1963

T o ta l D /H E W T o ta l P R S T o ta l F D A

1961 ____________  _______ ____________________ - 63, 942,315 ,000 $1, 040,356,  000 $20 ,454,000
1962 .  .............................................. - ............. 4, 528,904,  000 1,3 91 ,95 2,0 00 26 ,41 6,000
1953____________ ________________________ _________ ____ 5,2 55 ,28 4,0 00 1,593, 726,000 30,99 6,0 00

Increases in employment, 1961-63

As of— d /hew P H S F D A

Jan  31, 1961 ........................ - ....................................... 65.434 27,993 2,0 19
Ja n  3L  1962 .......................... - ............................. 73. 347 30.358 2.2 83
Ja n  3 li  1963 ...................................... - ................................... 77. 521 32,708 2, 795
A p r.  3 0,1 963............................... . ........... ....................................... 78,39 3 33,427 3,1 56



ORGANIZATION OF PUBLIC HE AL TH  SERVICE 319

Major legislation affecting the Department  of Health, Education, and Welfare, 
1961-62

Brief description Dat e enacted

87th Cong.:
Public Law No.  19. 

Public L aw No. 22. 

Public Law No. 31.

Pub lic Law  No. 64 
Public Law  No. 94

Public L aw No. 88________

Publi c Law No. 262..............

Pub lic  Law No. 274......... __
Public Law No. 294_______

Public Law  No. 276..............

Public Law No.  344_______

Public Law  No. 395_______

Pub lic  Law No. 400_______

Pub lic  Law  No. 415_______
Public Law  No. 447_______

Pub lic Law  No. 510_______

Pub lic Law  No. 543_______
Pub lic Law  No. 692_______

Pub lic  Law No. 715_______
Public  Law No. 761_______

Public Law  No. 781_______

Public L aw No. 786_______

Pub lic  L aw No. 838......... .

Public Law  No.  868_______

Food Ad dit ive s Transitio nal Provisions  Am end ment 
of 1961.

Amends tit le  II  of the Vocational E ducation Act of 1946, 
rela ting  to  practica l nurse t rain ing.

Amends tit le  IV of the Social Security Act to authorize  
Federal  financial part icipation in aid to dep endent  
children  of unem ployed parents: also includes Fede ral 
pay ments  for foster home care of d ependent children , 
1-year extension of appropr iation author izat ion for 
tra ining  grants  for p ublic  welfare personnel, and  in
creases max imum medical care ex pend itures (in  behalf 
of old-age assistance recipients) wi th respect to which 
there  will  be Federal parti cipa tion .

Social Se cur ity Amendm ents of 1961 ________ ____ . . .
Amends the Federal P roperty and Administra tive Serv

ices A ct of 1949, as amended , to authorize  the  use of 
surplu s personal proper ty by  Sta te dist ribution 
agencies.

Fede ral Wa ter  Pollution  Control Act Am endments of 
1961.

Establ ishe s a teaching h ospi tal for Howard University, 
transfers Fre edm en’s Hospital  to the  universi ty.

Juveni le Del inqu ency Co ntrol  Ac t of 1961____________
Authoriz es wider d istr ibution  of books and o ther special 

ins truction mate rials  for th e blind and  increases the  
app rop ria tion for this purpose.

To make ava ilab le teachers of the  deaf and oth er special
ists  for indiv idu als  with  speech and  hear ing imped i
ments .

Extends for 2 additional  years Public Law 815 and 874, 
81st Cong., and  provides  for the  app lica tion  of such 
laws to American  Samoa.

Assists in expandin g and  improving com munity facili
ties  an d services for the  h ealth care of aged  and other 
persons.

Amends t itl e II  of the  National  Defense  E ducat ion  Act 
with r espe ct to th e per iods for which loans un der th at  
tit le  are made.

Manpower  Deve lopment and Train ing  Act  of 1962-------
Authorizes $32 million over a 5-year period to assis t in 

the  construction of educational television facilities. 
Authorizes th e Presiden t to carry on a program of aid 

to  refugees in  the  Western  Hemisphe re (Cuban  refu
gee program).

Pu bli c Welfare Amendments of 1962_________________
Amends tit le  II I of the Public  Health Service Act to 

prov ide Fed era l assistance for he alth services to the  
nea rly  1,000,600 domestic migrant  workers  and the ir 
families who  are employed ann ual ly to produce and 
harves t our agr icultu ral crops.

Cap tioned films for the  deaf__________ _____________
Air Pol lut ion  Act. Extends the  existing legislation for 

2 years, un til  Jun e 30, 1966, reta inin g the $5,000,000 
ann ual  ceiling of the present act. The  Surgeon Gen
eral is given addit ional  autho rity to conduct special 
studies of the  problem of automobile  exhau st fumes. 

Dru g A mendm ents of 1962. Amends the Federal Food, 
Drug , and Cosmetic Act to assure the  safety  and 
effectiveness of drugs, autho rize standard izat ion of 
drug names, and clarify and strengthen  existing  
factory inspection authority  with respec t to drugs. 

Per mit s the dona tion  of surp lus Federal pro pe rty  to 
schools for the  mentally reta rded  and handicapped , 
educational television and radio sta tions, and libraries.  

Establi shes  new Instit ute s for Child Health and  H um an  
Developmen t, and General Medical Sciences, at  the 
Nat ional Ins titu tes  of Health.

Vacc ination Assistance Act of 1962. Authorizes project  
gran ts by  the  Pub lic Health Service to State s and  
local communities  for intens ive com munity  vaccina
tion programs.

Apr . 17,1961 

Apr. 24,1961 

May  8,1961

Jun e 30,1961 
Ju ly 20,1961

Jul y 20,1961

Sept.  21,1961

Sept.  22,1961 
Do.

Do.

Oct. 3,1961

Oct. 5,1961

Do.

Mar. 15,1962 
May 1,1962 

June  28,1962

July 25,1962 
Sept. 25,1962

Sept. 28,1962 
Oct. 9, 1962

Oct. 10,1962

Do.

Oct. 17,1962

Oct. 23,1962

Mr. Roberts. Certainly.
Mr. J ones. One has been in managing the relations  with profes

sional groups  interested in the health professions education assistance 
bill, which your committee repor ted out favorably and the House has 
adopted.
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Mr. Roberts. I might say a lot of the  motivation for that  act came 
from the report which yon made. I believe there were two. You 
made one, I believe, the  Bayne-Jones report , and then you made one 
on your own, did you not ?

Mr. J ones. Yes, si r; I made one. But  I was not the Jones in the 
Bayne-Jones. Dr. Stanhope Bayne-Jones is a hyphenated Jones.

Mr. Nelsen. Will the  chairman yield? Is it  true there is more 
than one Jones family in this area also ?

Mr. J ones. Yes; but  there is only one Boisfeuill iet Jones. Mr. 
Chairman, there have been three  reports  th at have been widely pub
licized that are of special interest to your committee.

One was known as the Bayne-Jones report, which was the first in 
a series of three. This  had to do with the general research responsi
bility  in the health area. There was a Bane report under Mr. Frank 
Bane as chairman, which was entitled, “Physic ians for a Growing 
America.”

This  had to do wi th the physician and dentist supply problem.
The third  is the one tha t I chaired, known as the Jones report. I 

sometimes think I  was selected as chairman only because my name was 
Jones, because we had a Bayne-Jones, a Bane, and then a Jones re
port. The Jones repo rt had to do exclusively with medical research, 
primar ily the effectiveness of the National Inst itute s of Hea lth in 
its program.

Mr.R  oberts. You say you are going to mention some more of these 
acts. Would you rathe r supply it  for the record ?

Mr. J ones. I will give you several examples if you would like. The 
problems of radioactive fallou t became relatively acute short ly aft er 
this administra tion came into office.

It  has been a continuing problem. The Secretary of Health, Ed u
cation, and Welfare is Chairman of the Federal Radiation Council 
and I was asked to represent him on the Council in  dealing with its 
operations.

The problems of fallout, the biological effects, the  possible preven
tive health measures, the countermeasures, the various considerations 
of balance of benefit and risk ; all of these matters  have been extremely 
sensitive to handle and have taken a g reat deal of time in our D epart
ment as well as in other pertin ent agencies.

The problem of pesticides in the environment has been of deep con
cern to  us and has taken a great deal of time, beyond th at which had 
been experienced prio r to this administration.

Miss Rachel Carson’s book “Silent Spr ing” generated additional 
interest in this par ticu lar  problem, although the Department had 
given much attention to this problem before he r book. But certainly 
this insti tuted additional interest.

The thalidomide incident led to a grea t deal of concern about our 
drug  regulations from the  standpoint of the management of protection 
in the use of new chemicals as therapeutic agents.

Then the report of the Joint Commission on Mental Illness and 
Health  required a response bv the Federal Government.

The Presiden t asked a committee of top governmental officials, the 
Secretary of Health, Education, and Welfare who served as chairman, 
the Admin istrator  of Veterans’ Adminis tration  and the Secretary of 
Labor, with the Council of Economic Advisers and the Bureau of the
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Budget partic ipating as observers, to provide a position for the Fed
eral Government through recommendations to the President.

I was asked to chair the working group to develop th is program. 
Mental retardation, however, was handled throu gh a separate study 
group. These two programs were then factored together in our De
partment and the result was the P resident’s message on mental health 
and mental retardat ion.

Mr. Rogers of Florida. Who was it who handled  the mental 
retardation?

Mr. J ones. Our Department established an intradepartmental com
mittee on mental retardation. The Presiden t had appoin ted a panel 
on mental retardation which did an exhaustive study of mental retar
dation over a period of a year. That panel worked* with our depart
mental committee and I was represented on this committee personally 
by my associate during this process.

However, the point I was making, Mr. Chairman, was tha t the 
study of th is Joint Commission re port  and the Federa l Government’s 
role in mental health took a great deal of time and many meetings.

The resul t was the program tha t the President submitted to the 
Congress which has come before your committee.

Mr. Roberts. Has there been an increase in air pollution  activities? 
Do you have anything to do with tha t ?

Mr. J ones. Only in a general way. The Public Hea lth Service 
has jurisdiction in this area and is working effectively in this  field.

Anothe r basic concern of mine in the position tha t I hold has been 
to develop the environmental health concept as a part of the health 
protection responsibility of the Federa l Government, as you have 
provided.

The promotion of environmental health as a recognized area of 
activity o f the Public Hea lth Sendee, with the proper organizat ion and 
facilities  with which to carry  this  out, increasingly has occupied a 
considerable par t of my personal time and interest.

I think it is one of the most important things we have before us. 
It  involves questions of environmental hazards, questions of pollution, 
questions o f protecting the genera l public against the hazards which 
they themselves have no choice about at all.

Mr. Nelsen. Would you yield ?
Mr. Roberts. I yield.
Mr. Nelsen. You mentioned a moment ago pesticides and fallout. 

I just  wondered whether to your knowledge there is much duplication  
of research in that field? It  seems to me I  have some bulletins com
ing across my desk from the  Departm ent of Agr iculture dealing with 
tha t subject and it seems to me also out at the Department of Agri
culture Experimental Farm , t ha t they are doing a good deal of work 
on fallout.

I wondered if there is a duplica tion of the same activ ity in several 
departments. Of course, we look with a great deal of concern as to 
the personnel involved.

We want to be sure you have enough, but we want to be sure also 
that  we are not duplicating. Do you have any observation relative 
to that ?

Mr. J ones. Mr. Nelsen, I  think the agencies w ith parts  of respon
sibility  in this area have done a reasonably sa tisfactory job of coordi
nating t hei r efforts to avoid unnecessary or unwarranted duplications.



322 ORGANIZATION OF PUBLIC HE AL TH  SERVICE

The missions are somewhat different under the Department of A gri 
culture than under the Department of Health,  Education , and Welfare.  
Working relationships have been developed to  avoid duplication and 
to encourage coordination.

Our major problem is th at we are not doing enough in the  way of 
basic research to determine the biological effects of an accumulation of 
these substances which may be toxic or may not in varying amounts 
over a long period of time as they accumulate in the human body. 
One of our s trong pleas is to develop an appropriate vehicle for the 
coordination of the basic research tha t involves interdisciplinary 
activity among the various scientific disciplines that  should be brought 
to bear in an effort to determine toxicological and pharmacological 
effects. These form the  scientific basis for the more specific activity 
involving a ir pollution control, water pollution control, the protect ion 
of food from residues and the like. They also form the basis for 
scientific judgment on new drugs, on food additives, and color addi 
tives. The whole ga mut of what man does to himself in relationship  
to his environment eithe r in the form of his voluntary acts as consum
ers, which would be the jurisdict ion of the Food and Drug Admin
istration, or his involuntary exposures such as is true of polluted air 
and polluted water.

Mr. Roberts. One more question and then I will pass on to other 
members. We had Commissioner L arrick before us on another oc
casion and Mr. O’Brien, and I believe I asked some questions about 
whether  or not he needed additional authority  and personnel in con
nection with this problem of amphetamines, bennies, thri ll pills, goof 
balls, and so forth , and we received a report from the Commissioner 
dated May 10, in which he outlined the survey that has been made.

He says it is somewhat incomplete, but the best knowledge they have 
is tha t there are 102,000 pounds of amphetamines, and I can’t pro
nounce this next one, but it is some type of benzedrine base in salts, 
were produced in calendar year 1962.

This is enough basic materia l to produce over 4.5 billion 10-milligram tablets.
He then says:
In view of the tremendous quantities of these drugs which we have found 

diverted into illegal channels, we estimate tha t no more than one-half of such 
drugs produced are sold legally.

This seems to point  out a very bad situation  in this field. I would 
like your comment on tha t.

Mr. J ones. Mr. Chairman, the White House Conference on Nar
cotics included at tention to th is part icular problem. I think  the data  
brought out there and the survey within our Department to which 
you refer, make it abundantly clear tha t some new effort must be made, 
including, I  think,  legislative authorization to p rovide more effectively 
for  control of these drugs tha t you mentioned here.

They are not  now being successfully controlled. There would be a 
question of whether this  should be appropriately  a function of the 
Bureau of Narcotics or a function of the Food and Drug Adminis
tration.

Mr. Roberts. Do you anticipate tha t the Departmen t may send up 
some legislation in this field ?
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Mr. J ones. I think, Mr. Chairman, tha t the Administration  will 
propose some legislation in this  field. I shall be glad to check this 
and advise your  committee on it if you like.

Mr. Roberts. I would like to say to the other  members of the sub
committee the Chair has consumed too much time.

Mr. Rhodes, do you have any questions ?
Mr. R hodes. Thank you, Mr. Chairman.
Mr. Jones, would you give us a little more information on the type 

of work tha t is being done a t the National In stitu tes of H ealth  ?
Mr. J ones. Mr. Rhodes, in reference to th eir total research activity, 

or in reference to some specific field ?
Mr. Rhodes. I understand  that you study jus t several of the most 

serious of crippling and killing diseases. Is tha t correct?
Mr. J ones. Yes. The Inst itutes of Health  are organized primar ily 

along disease category lines. They are designed to provide a frame
work of research effort to find the answers to disease problems tha t 
constitute our major health concerns as of now.

There  are seven of these Inst itute s tha t are categorical in nature. 
The Congress last  year, supported by your  committee, passed legisla
tion and for two new Institu tes,  one for Chi ld Health and Human De
velopment, which is a horizonta l institute  in nature  as contras ted with 
the vertical categorical one, and an Ins titu te of General Medical 
Sciences, which has the broad  mission of support of basic sciences 
which undergird  research in the categorical areas.

The work of the  National Inst itutes of Hea lth has had a tremendous 
impact on our scientific knowledge in the  some 18 years of their  exist
ence. I think  the results of the ir impact has been presented to you 
by Dr. Shannon, the Director of the Insti tutes , and the Surgeon 
General.

In  my own personal experience, I think  I  can not only point to the 
work being done by the National Insti tutes  of Hea lth at Bethesda, 
but beyond tha t to the tremendous impact of the gran ts programs 
in strengthening biological sciences all over the  country, Mr. Rhodes.

In my judgment, every medical school in this country would be in 
serious trouble to keep up with advancing knowledge in the biological 
sciences, were it not for the gra nt programs of the National Ins ti
tutes of Heal th.

Considerably more o f its resources go toward supporting research 
effort in institutions about the  country—the university with strong 
programs of biology and chemistry, the schools of public health, medi
cine, den tistry , the major hospitals tha t have research capacity, and 
some of the private research institut ions.

This program, I think, cannot be minimized in te rms of the impact 
on hea lth not only in this country,  but around the world. It  has been 
as responsible for pushing forward by many years our ability to man
age some of these more severe health problems which requ ire the  most 
sophisticated kind of research.

I thin k the National Inst itutes of Heal th are doing a remarkably 
effective and efficient job, especially under circumstances tha t have 
become rath er difficult for them in the last several years.

Mr. Rhodes. Mr. Jones, on page 7 you mention a budget of $25.7 
million for  the St. Elizabeths Hospita l, of which $6.3 million is 
appropriated  by the Federal Government. Where does the other 
money come from ?
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Mr. J ones. The Dist rict of Columbia, Mr. Rhodes.
Mr. R hodes. Are all the employees there on the  Dis trict of Colum

bia payroll ?
Mr. J ones. No. They are on the St. Elizabeths payroll, but the 

Dis trict  of Columbia reimburses for the patients of the Distric t tha t 
are served at St. Elizabeths on a formula basis th at has been developed 
by the Budget Bureau and approved by the Congress.

Mr. R hodes. What p ar t of th at money is raised by collecting from 
the patients or families of the patients?

Mr. J ones. Some portion  of it, Mr. Rhodes. I  don’t know to what 
extent this constitutes a major par t of the income. I can get tha t for 
you if you would like to have it.

Mr. Rhodes. Yes; I would
Mr. J ones. I can give you a breakdown of the sources of income 

and the expenditures.
(The material to be furnished follows:)

Source of  funds,  St. Elisabeths Hospital, 1963
SALARIES AND EXPENSES

Direct app ropriat ion________________________________________ $6, 332, 000
Reimbursements:

Dis tric t of Columbia_____________________________________ 17, 594, OOO
Vete rans’ Adminis tra tion_________________________________  1, 316, (KM)
U.S. Soldiers’ Home______________________________________ 112, 900
Public Hea lth Service (In dian  he al th )_____________________  37,600
U.S. nat ionals_________________________________ „________  210, 500
Cafe teria  sale s__________________________________________  44, 660
Sale of scra p___________________________________________  12, 000
Officers board___________________________________________  7, 310
All oth er_______________________________________________  19, 000

Total, sala ries  and expenses____________________________  25, 686, 000

BUILDINGS AND FACILITIES
Dire ct appropr iation________________________________________  8, 095, 000

Total  funds availabl e__________________________________  33, 781, 000
None of these  funds were received by the  hospital  from patients  as payment 

by them for hospi tal services. Collections from pat ien ts and families of pat ien ts 
at  St. Elizabeths Hospita l are made by the  Distr ict  of Columbia and  in 1963 
such  collections amounted to $1,852,624.

Mr. Rhodes. Mr. Jones, in matching-fund gran ts to the States, is 
this money all earmarked for specific programs, or is i t simply allo
cated to the States for Public  Health Service? Is it earmarked, for 
instance, for programs like aid to dependent children, or aid to the 
blind?

Mr. J ones. Under some of the public assistance programs a State 
can develop i ts own plan  in terms of the qualifications of eligibility, 
the basis of need other than strictly  a welfare recipient.

They can determine the extent o f the service provided in their  Sta te 
plan. They submit the plan and once it is approved the grant program 
under the welfare activities then becomes a mat ter of reimbursment 
by the Federal Government for a share of these expenses at whatever 
level these expenses turn out to be.

In  the g rant-in-aid programs under the Public Health  Service, as 
contrasted  with welfare adminis tration, for the most p art, these are
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specifically directed toward disease problems or categories of national  
concern, as have been specifically authorized by Congress. Grants are 
made to Sta tes for control programs in various disease categories and 
for other special purposes in relation to the recognition of a nat ional 
need by the Congress.

Mr. Rhodes. Thank you.
That is all.
Mr. R oberts. Mr. Nelsen?
Mr. Nelsen. Do the Under Secretary and the Assistant Secre taries 

have any responsibility in the Public  Health  Service and the Food and 
Drug under the Food and Drug Act ?

Mr. J ones. No. The Under Secretary and the Assis tant Secre
taries derive their part icular responsibilities, Mr. Nelsen, from the 
authority of the Secretary.

He assigns their duties rather than to have thei r duties  provided 
directly by S tatuto ry authority.

Mr. Nelsen. Then actually the only authority the Assis tant Secre
taries and the Under  Secretary have is the same as your own, and 
tha t is the author ity tha t is delegated to you by the Secretary. Is 
tha t right?

Mr. J ones. Except tha t the Reorganization Act that  created the 
position I hold spelled out specifically the kind of responsibility  the 
incumbent in the position I hold was to have, which is no t t rue of the 
other jobs.

The Under Secretary is the No. 2 man in line of authority and serves 
as Acting Secretary when the Secretary is not there.

Mr. Nelsen. He is not named in the Reorganization Act;  is he?
Mr. J ones. He is named. Yes, by position, but the duties were not 

prescribed except in general t erms of the  k ind I suggest. I can pro 
vide th at whole section—it is very brief—of the Reorganiza tion Act 
for you tha t has this spelled out if  you would like.

(The material mentioned fol lows :)
R eo rg an ization  P la n N o. 1 of  1953

Sec. 2. Under Secretary and As sis tan t Secretaries.— There sha ll be in the De
partm ent  an  Under  Sec reta ry of Hea lth,  Educa tion,  and  Welfare and two As
sis tan t Secreta ries  of Hea lth, Educatio n, and Welfare, each of whom shall  he 
appo inted  by the Pres iden t by and with the advice and consen t of the Senate, 
sha ll perform such functions  as the  Secretary  may prescr ibe, and  shal l receive 
compensation at  the ra te  now or he reaf ter  provided by law for  und er secretari es 
and  assis tant  secre taries, respective ly, of execu tive departm ents . The Under 
Sec reta ry (or. during the  absence or disability of the  Under Secre tary  or in the 
event  of a vacancy in the  office of Under Secretary , an Ass ista nt Secreta ry de
term ined  according to such order as the  Secretary  shall prescribe) shall  act as 
Secreta ry dur ing  the absence or dis ability of the Sec reta ry or in the  event of a 
vacancy  in the office of Secretary.

Mr. Nelsen. In other words, the Secretary has a pre tty wide va
riety of responsibilities and a pr etty  big job?

Mr. J ones. That is r ight , and too few people, Mr. Nelsen, to ade
quately carry  out the functions of the  Secretary in relation to the con
stituent agencies of the Department.

It  is for this reason he has asked for additional assistants at the 
assistant secretary level.

Mr. Nelsen. Wouldn't  there be some merit to a littl e more statu 
tory authority  to people in lesser positions and responsibility with it?
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It  seems to me tha t as we go down the list it all goes back to the Secre
tary  himself.

It  seems to me it is a pre tty big operation.
Mr. J ones. I think, Mr. Nelsen, it should be this way. The Secre

tary is the person held responsible as head of the Department. He 
should have the freedom to  organize the activity of his office and to di
vide the responsibilities among the people made available to him by 
congressional authority. These responsibilities shi ft from time to 
time and he should have the freedom to make the necessary shifts of 
assignment according to the abilities of the people in these parti cular 
jobs, according to the loads tha t may develop such as some of the 
problems I have suggested here tha t have required part icular atten 
tion from time to time.

Mr. Nelsen. In your office, Mr. Jones, what assistants do you have 
in the discharge of your responsibilities? How many do you have 
working for you ?

Mr. J ones. I am entitl ed under the par ticu lar staffing patte rn of 
the approved budget to two staff assistants and to three secretarial 
positions.

I now have as staff assistan t Dr. William H. Stewart, who is a 
board-certified pediatr ician, a medical doctor, who has  had wide ex
perience in the Public Hea lth Service.

He was assigned to this detached duty from the Public Health 
Service at my specific request, so the Public Health Service is reim
bursed for him.

Mr. Nelsen. Are they under civil service?
Air. J ones. No, sir. He is in the Commissioned Corps of the Pub 

lic Health  Service on detached assignment and responsible exclusively 
to me in his work, b ut he retains  his professional relation with the 
corps.

I am now negotiating for the  addition of a second staff assistant who 
I  hope also will be a medical doctor, likewise, qualified part icularly to 
deal with these difficult professional problems of chemicals, drugs, and 
the like, to give us this kind of additional professional assistance.

Mr. Nelsen. I s there  any information available  as to the number of 
positions in the Departmen t that  are under civil service and the num
ber that are, shall we say, appointive ?

I am jus t a li ttle curious. Do you know in the R ural  Electrification 
Administration most of our people were under civil service, including 
my two assistants ?

Mr. J ones. I am sorry. I don’t understand.
Mr. Nelsen. That wasn’t my previous point, but  my curiosity has 

been aroused and I am ju st curious. If  you do have that information 
I would like to have it fo r the record.

Air. J ones. Yes, sir. I can provide it.
(The information follows:)

Paid HEW employees by type of appointment as of Apr. 80,1963
Total pa id_____________________________________________________  78,393

Com petit ive, ca reer_____________________________________________  45, 048
Com peti tive,  ca reer-con di tio na l__________________________________  22, 404
Com petit ive, lim ite d te nure __________________________________ —  2, 039
Exc epted,  pe rm an en t____________________________________________  6, 096
Exc epted,  lim ited or co nd iti on al_________________________________  2, 797
Pr es iden tia l ap po in tm en ts______________________________________  9
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Mr. Nelsen. Anothe r question I  would like to ask is in the formula
tion of the budget as fa r as the Department is concerned. Do you 
have any responsibility in th at  area ?

Mr. J ones. Yes, sir;  I do. The Secretary has appointed a budget 
committee th at is chaired by the Under Secretary and consists of the 
twTo Assistant Secretaries, the Adminis trative  Assistant  Secretary, the 
General Counsel, and myself.

These are the policy people in the Office of the Secretary and I do 
part icipate in the budget hearings in the Department.

Mr. Nelsen. I have another question, Mr. Chairman. In  the 
legislation of a year ago on the so-called Food and Drug Act, we had 
several things  to try to correct and one of the things tha t seemed 
to be to some degree controversial was the provision fo r advertising as 
compared to labeling.

As I recall, the generic name and the trade name were to be 
mentioned in labeling, and it was our assumption tha t we had written 
a pre tty good record not to go overboard and requiring  an unnecessary 
amonut of language in advertising.

Yet, it seems t ha t there was some conflict in the record between 
the House and Senate as to what  finally happened and  I don't know 
if the record is so written tha t the Food and Drug  hands are tied, 
but it was my understanding throug h all of this negotiation tha t there 
should be reasonable requirements in advertising. Yet, in the labeling, 
of course, more careful attentio n should be given.

In this area, do you have some responsibility of in terpretation as to 
this language and things of th at  kind ?

Mr. J ones. On policy issues, Mr. Nelsen, we do become involved as 
a representat ive of the Secre tary to whom these matters , if they can
not be resolved, otherwise are refe rred, and we make recommendations 
to him in the resolution of policy issues of this kind.

Sometimes he doesn’t take them. Sometimes he does. However, 
the responsibility ultimate ly is his. However, we are involved in pol
icy decisions tha t affect health and medical affairs activities of the 
Departmen t all the way through.

Mr. Nelsen. This leads to a question here. Wha t happens when an 
outside interest like the drug manufacturers, for example, complain 
tha t a Food and Drug Adm inistration  decision or proposed decision in 
a par ticu lar situation is not based on a correct history  and correct 
statutory interp retation o r was contra ry to commonsense ?

How do you proceed in a situation like this? For  example, the one 
I cite; if we have a conflict, how would you proceed to correct a situa
tion ?

Mr. J ones. Perhaps the best way to answer th at question, Mr. Nel
sen, is to discuss the development of the new drug  regulations, the 
investigational drug regulations primarily .

There was a great deal of concern when the Food and D rug Admin
istrat ion issued its preliminary  regulations having  to do with investi
gation of drugs. These required a tightening of procedure and a re
port ing to the Department which sponsors of new drugs  had not been 
required to  provide before.

The scientific community, the academic community, and scientists 
in industry involved in the development of drugs  were deeply con
cerned tha t such regulations might  inhibi t the development of new 
drugs.
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We encouraged the Food and Drug  Administration to meet with 
representatives of these groups as they have been accustomed to doing 
at times in the past.

I personally met with Food and Drug  people and met with repre
sentatives of the scientific community, both in and out of Government 
ahd in and out of industry , and through a whole series of conferences 
that went, on from perhaps September through December of last year, 
we were better able to interpret in the  final regulations the intent of 
the regulatory agency to resolve some of the concerns, and most of 
the concerns I think, tha t were expressed by the scientific community.

It, is in that context of participation  in development of regulations 
that involve policy questions and re lationships with the scientific com
munity that the represen tative of the Secretary does become directly 
involved, and probably should be, and is welcomed, I might say, by 
the Commissioner of the Food and Drug Administ ration.

Mr. Nelsen. Of course, in the interpretation of acts of Congress, 
I presume that  you would want to be on the absolute safe side as to 
interpretation, and we would want you to be.

Mr. J ones. Yes, sir.
Mr. Nelsen. Sometimes we fail to communicate to the necessary 

degree so that a Departmen t enforcing an act of Congress does not 
have all the  clarification they need, and I did have this one part icula r 
instance in mind.

I think we moved a l ittl e perhaps to the cautious side and fur ther 
than  we needed to, but it is not something tha t cannot be repaired 
if th at is true.

Mr. Chairman, those are all the questions at the moment.
Mr. J ones. Mr. Chairm an, may I go back to one o f Mr. Nelsen’s 

earlie r questions? I will provide the exact numbers for the record, 
but I think it would be important in terms of the  Presiden tial ap
pointees as contrasted wi th civil servants or career people-----

Mr. Nelsen. Yes.
Mr. J ones. The President  when he came into office had virtually a 

handful  of appointments to fill the policy positions in the Department. 
They numbered 9 out of almost 80,000 employees. When policy 
is a responsibility of  the  Executive  under the st atuto ry author ity that  
the Congress has provided, and which require interp retation of au
thority  and the exercise of  the judgments having to do with policy 
decisions, the Secretary in our Department is handicapped by the 
relatively few people available to help him with this broad task tha t 
you suggest.

Mr. Nelsen. I th ink we understand tha t when responsibility is dele
gated  to an individual he must have people to work with him. I do 
recall down in the Rural Electrifica tion Adminis tration  I  had one but 
I  selected all of my top people from the ranks and had some good ones, 
very good ones.

Mr. J ones. Yes. This in no way minimizes the effective role of the 
career public servant in the Department.

Mr. Nelsen. I unders tand.
Mr. J ones. Because they provide the continuity which is quite 

important.
Mr. Nelsen. Thank you, Mr. Chairman.
Mr. Roberts. The gentleman from Florida .
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Mr. Rogers of Florida . Thank you, Mr. Chairman.
Speaking of the new dru g law now, I  noticed in  the  paper this last 

week tha t a statement was attributed to Dr. Frances Kelsey which 
dealt with difficulty evidently in finding space and personnel to handle 
the data  flowing into the FD A under the new law and the new reg
ulations  and I think the columnist insinuated tha t dru g companies 
were purposely inundating the agency with this mountamous paper
work t rying to keep Dr. Kelsey from performing her functions.

Of course, under the new law and the regulations, manufacturers  
must supply additional information on the testing of new drugs th at 
was not required before.

Certainly, in making these statements Dr. Kelsey is not implying 
tha t they should not furnish this information, I presume?

Mr. J ones. You are quite correct, Mr. Rogers.
Mr. R ogers of Florida. Wh at steps have been taken now to provide 

the necessary space and personnel to handle this inform ation  tha t is 
required by the law ?

Mr. J ones. Dr. Kelsey was appointed Chief of Investigational Drug 
Branch,  Division of New Drugs,  Bureau of Medicine.

The recru iting of physicians  for the Bureau of Medicine, I am in
formed, has been successful beyond tha t which we had anticipated.

They now have commitments of GO professional people to fill 57 
authorized positions, so tha t they are, i f these people fulfill the com
mitments they have made, being recruited successfully.

Mr. Rogers of Florida. Wh at is the time limit on that?
Mr. J ones. This is over the next 6 weeks-----
Mr. Rogers of Florida.  Within  6 weeks?
Mr. J ones. They will be coming in. The amount of space available 

to the Bureau of Medicine is totally  inadequate. There has been a 15- 
percent increase in the personnel authorized for the Food and Drug 
Administration for each of the last few years.

They have gone from 1,000 to something over 3,000 employees in 5 
years. I can give you the exact figure. I think i t is in the testimony 
that, Mr. Larr ick provided for  you earlier, which I  will no t repeat.

Federal office bui lding 8, a building adjacent to the headquarters 
of Health,  Education, and Welfare, is under construction for the Food 
and Dru g Administ ration.

It  will be inadequate when completed. I t is not bui lt to the size 
asked for a t the time it  was planned, bu t it is even less adequate now.

This  building will not be available until October 1963 for some of 
the offices. It  will be another 2 years, so we are told, before the labo
ratories in this building are fully  available.

There has been in the last  2 weeks a development in which Dr. 
Kelsey’s branch and the Bureau of Medicine, in toto, have been pro
vided an additional 11,500 square feet of space in the building they 
now occupy, and  which is adjacent to the space they now have.

The Secretary  last week made a personal inspection of this space. 
He has asked specifically th at  certain  things be done to improve it.

The Administra tor of the General Services Administra tion is fu lly 
cooperative and tryin g to provide space. Office space is at a premium 
in Washington and i t is very difficult to get, but  Dr. Kelsey’s situation 
has been greatly relieved by the additional space made available within 
the l ast 2 weeks. On the  po int o f whether or not the drug industry  is
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delib era tely prov idi ng  t hi s la rg e volume of  d ata, I  do no t believe t his  
is a factor  at  all.

Mr . Rogers of  Fl or ida.  Th ey  are sim ply  comp lyi ng  wi th  the law?
Mr. J ones. They are  com ply ing  w ith  th e law.  Th ere are  some 2,500 

drugs un de r inv est iga tiona l use  f or  which pla ns  of inv est iga tio n must 
be filed by Ju ne  7 to  be able to  c ontinue the investi ga tio na l use af te r 
th at  da te.

We  observed  las t week some of  the  pap er  subm itted  for  new d ru g ap 
pli ca tions.  Th is is also a p a rt  of the res ponsibi lity of  the Bu rea u of 
Medicine. They rang e in size  fro m one volume  to  one stac k com
pr is in g 53 volumes abou t 8 feet  hig h.

Th is  is a space  p rob lem  t h a t is very difficult an d it  invo lves  a grea t 
dea l of  work in a very br ie f space  of  time.

Mr. Rogers of  Fl or ida.  The  papers th at  are  subm itted  are  those  
th at  have been re quested  to be submi tted unde r the  law . Are  they not ?

Mr . J ones. Yes. Th e dr ug indu str y is no t de lib era tely inun da tin g 
the B ureau o f Medicine  or  the  Fo od  and D ru g A dm inist ra tio n.

Th ey  are  responding  to requir em ents o f law.
Air. R ogers of  Fl or ida.  Is  there any  way  to  cut  down  th at  pa pe r

wor k and  sti ll g et th e necessary inf orma tio n ?
Air. J ones. I f  the re is sucli a way, Air. Rog ers,  it  wi ll come out in 

the  experience  over a pe rio d of  a year  or  tw o. I t would  be un fa ir , I 
th ink,  to assume t ha t there can be a  change  now when th e prog ram is  
ju st  com ing into being an d we have not ha d the exp erie nce  to  know  
wha t c an be cut  down and  w ha t canno t.

Th e sponsors are r espo nd ing to wh at ou r i nt er pr et at io n of  the  in tent  
of  Congress was in the D ru g Am end ments  of  1962 an d I  th in k the  
com pan ies are  res ponding  ap pr op riat ely and prop er ly .

I  thi nk  the on ly conce rn t h a t the  companies h ave whic h I  hav e he ard 
them express  is w hethe r o r n ot  th e F ood and Dru g Adm inist ra tio n can 
secu re and  m ain tai n, in sufficient volum e, t he  qualif ied peo ple  pr operl y 
needed to process th ese documents. Th is is a p rob lem  in which we are  
dee ply  eng aged now.

Air. Rogers of Fl or id a.  W hat has dis turbed  me a lit tle  bi t about 
th is  is the fact  th at  the sta tem en ts were  made sayin g we didn ’t  have 
the necessa ry space a nd  d id n’t have t he  n ecessary  person nel .

As I  recall,  Dr . Kelsey  he rse lf,  I  th ink,  came ove r and testi fied  on 
the bil ls, I guess las t ye ar , maybe  the ye ar  befo re, an d I  won dere d 
why pro vis ions were not ma de  as soon as Congress pas sed  the  law to 
prov ide th e necessary p ersonnel  an d space.

W hy  mu st it wa it all of  th is tim e and become cri tic al?  Why  
co uldn ’t i t have been d one in the  meantim e?

Air. J ones. Air. Rog ers,  it  tak es a grea t dea l of tim e to  c rea te space  
where  i t doesn’t exist. I f  it  were jus t a que stio n o f g oing  ou t and re nt 
ing  50,000 square fee t of office space,  th is would  be very simple.

Air. Rogers of Fl or id a.  I  not ice now they  are  te ar in g down tem 
po rarie s righ t now a b]ock or  so away fro m Hea lth , Educati on , and 
Welf are. I  ju st  notic ed the m coming in today, and the las t few days 
they  hav e been tear ing thes e down and  ye t we are  crying  fo r space. 
Who  makes tha t decision ?

Air. J ones. The General  Service s Adm inist ra tio n ha s the  resp ons i
bi lit y on requ est fro m the departm en ts.

Air. Rogers of F lo rid a.  B ut you have  req ues ted th e necessary  space?



ORGANIZATION OF PUBLIC HEA LTH  SERVICE 331

Mr. J ones. Oh, yes. They are well aware of this.
Mr. Rogers of Florida. And so it is now in GSA ’s lap ?
Mr. J ones. Yes. They have been working very hard to find space 

tha t doesn’t exist.
Mr. Rogers of Florida. Bu t they are t earing some down th at does 

exist.
Mr. J ones. Well, on Independence Avenue, they are tear ing down 

one of the temporaries, but I think this had to be to effectively use 
other buildings.

Air. Rogers of Flor ida. But you have received an addit ional 11,500?
Mr. J ones. And it has relieved the si tuation temporarily. We are 

still not out of the woods but we have made some progress. The long
term plan, Mr. Rogers, provides that the Department  will have avail
able for the Food and Dru g Administration the present Federal 
Bureau of Investigation Build ing, which is immediately south of the 
new Federal  Office Building  No. 8.

This will be available only afte r the new Departmen t of Justice 
Build ing is authorized and built. This is 5 or 6 years  off probably 
but there is a tunnel already constructed between the new Food and 
Drug  Building and the FB I Building in anticipation  of this.

Furthermore, we have made a policy decision th at to  the  extent that  
space will not be or isn’t provided  permanently in the Health, Educa
tion, and Welfare complex in Washington, then we will concentrate a t 
the Beltsville, Aid., site where we already have animal laboratories 
and we are now building a pharmacological laboratory. We also have 

authorization for plans for an additional building a t Beltsville. Be
tween these two sites then, we would hope to get author ization  from 
the Congress to  provide adequately for our needs, but  the timelag is 
the problem.

It  jus t takes time to get space. It  takes time to identify and recruit 
personnel.

Air. Rogers of Florida. Of  course, all of this additional data tha t 
is required is to facili tate the  prompt evaluation and so the  manu
facturer and the investor can know and take action to  prevent unneces
sary hazards?

Mr. J ones. Yes. I thin k it is important to remember, too, Air. 
Rogers, what the Congress did as a matter of policy in the Harri s- 
Kefau ver drug amendments and the regulations tha t came out of the 
Departmen t in relationship to these amendments.

The failure of the Food and Drug Adminis tration  promptly to re
view the investigational drug reports will in no way stop the investiga
tions.

It  gives the Food and Drug Administration the data to determine 
whether  or not the investigation is being carried on by the sponsor 
in a manner tha t assures reasonable consumer protection.

The Food and Drug  Administration then has the obligation on re
view of this data to move in  and stop it or to require its modifica
tion in those instances where it is evident to the Food and Drug Ad
minis tration tha t consumer protection is not adequate. The burden 
is on the Food and Drug  Adminis tration to  review promptly those tha t 
are most suspect, and then to move r igh t ahead with all the review. 
They can move in at any time thei r reviews indicate a need, but  the 
investigation can go on and will not be stopped by these reports.

32-6 92—64- 22
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Mr. Rogers of Flor ida. Do you foresee any difficulty in communicat
ing with the sponsor with all of this information coming in? For  in
stance, if  you get a report of an adverse effect, would that  be immedi
ately  communicated to the sponsors?

Mr. J ones. Immediately.
Air. Rogers of Flor ida. So they can take whatever action is neces

sary ?
Air. J ones. They give prio rity to the obviously difficult situations. 

Adverse reports would be factored righ t into the communications sys
tem. Alost of the sponsors would voluntari ly take  action immediately 
once they had the information. AVe are also working very hard on the 
communications aspect of adverse drug reactions.

Air. Rogers of Florida. The internal  organiza tion of Food and Drug 
and Public Health Service also comes within your jurisdiction?

Air. J ones. Yes; I  oversee this for the Secretary.
Air. Rogers of Flor ida. The actual internal o rganization?
Air. J ones. They are  the  responsibility of the respective constituent 

agency heads. The Commissioner has this responsibility, the Surgeon 
General has this, and the Secretary has the approval.

Air. Rogers of Florida. For the Secretary  you are the one who would 
handle the inte rnal organization perhaps if  they came up ?

Air. J ones. In collaboration with the administrative assistant sec
reta ry of  the Department who has the general administrative function 
of the Secretary’s office, but you are correct in your  assumption.

Mr. Rogers of Flor ida. Are there any specific reorganization pro
posals pending with respect to either of those agencies, Food and Drug 
Adminis tration and the Public Health  Sendee?

Air. J ones. Yes, sir. The Public Heal th Service has asked in the 
bill before your committee for specific a uthority which would be im
mediately used to provide a Bureau of Environm ental Health , and a 
sister Bureau of Community Health  Services. This  would discontinue 
the Bureau of State  Sendees  because these two new Bureaus would 
be created out of it.

The Food and D rug  Administration is studying along with us the 
recommendations of the Citizen’s Advisory Committee which did make 
recommendations for  major organizational shifts.

This report was a very constructive report. It  was very direct. It  
pulled no punches. AVe consider i t highly constructive.

The major recommendations of this report  will be adopted by the 
Food and Drug Admin istration. A major  portion of the report is 
devoted to organizational recommendations.

I think  the Food and Drug Administration  is getting  geared and 
moving rapidly toward an organizational pattern tha t pretty  well 
reflects the recommendations of this report.

Air. Rogers of Flor ida. Could you let us have the  specifics of what 
you are  planning  lat er on ? And what about the discussion of aspects 
of the Mental Health  Ins titu te perhaps  to be made into a bureau?

Air. J ones. This is a matte r th at is much more complex than  would 
appear on the  surface. The Surgeon General has appointed a task 
force in the Public Hea lth Service which is reviewing this particular 
issue at this particular  time.

The ramifications of crea ting a Bureau of Alental Heal th are pretty 
widespread in the  Service. I can give you some of the details.
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For example, if you create a Bureau of Mental Health , do you retain  
a National Insti tute of Mental Health independent of the Bureau of 
Mental Heal th. This is the p atte rn in the other categorical institutes  
where research is the focus in the institute  and the community service 
programs are focused in the Bureau of State Services. This is just 
one illustra tion of one type of question that  needs to be answered.

Mr. R ogers of Florida. When do you ant icipate tha t report  will be 
completed?

Mr. J ones. The task force has only recently been organized. I 
would hope that  it will be fai rly  soon because it is an issue th at will 
need to be resolved if Congress is successful in adopting the mental 
health and mental re tardation  legislation, which we strongly hope will 
become a program this year.

Mr. Rogers of Florida. There has been some talk  in the pharma
ceutical industry, too, tha t they would be interested in the creation of 
an Advisory Council on Food and Drugs.

Has anything been done to consider this  proposal ?
Mr. J ones. Yes, sir. There was a specific recommendation in the 

Citizen’s Advisory Committee report  for the appointment of a Na
tional Advisory Food and D rug  Council.

This Council will be appointed. The Commissioner expects to do 
this and our anticipat ion is that the Council will be in operation in 
time to review the implementat ion of the Citizen’s Advisory Commit
tee repor t probably this fall.

Mr. Rogers of Florida . The Advisory Council will be in effect?
Mr. J ones. This would be our  expectation.
Mr. R ogers of Florida. What  legislative authority  does the Secre

tary use to provide this Council ?
Mr. J ones. His general auth ority  under the Food and Drug Act 

which does provide for advice from nongovernmental consultants.
Mr. Rogers of Florida. So th at he can do with his present  authority 

in the Department?
Mr. J ones. Yes, sir. Th at is correct. This Council we think, will 

be a very impor tant adjunct to a continuing review of the Food and 
Drug  programs by representatives of the public, of the regulated  in
dustries, of the consumers, and of the scientific community.

Mr. Rogers of Florida. What  was the time limit when you expect 
this to be functioning ?

Mr. J ones. We would expect it to be in  operation probably by late  
fall, although we haven’t set a timetable. It  takes  some time to select 
and establish the Council.

Furthermore, we wish t ime to put into effect as many of the  recom
mendations of the Ci tizen’s Advisory Committee prio r to the creation 
of this Council so the first job would be to take a look at the imple
mentation of the recommendations.

The Citizen’s Advisory Committee is in and of itsel f a form of 
advisory council, although more specific in objective. We think a con
tinuing council would be a very useful asset to the  Commissioner and 
he feels this way about it.

Mr. Rogers of Florida. When you firm this up 
committee have the details of it for the record ?

Mr. J ones. Surely. . . J
(The  information was not available for iilsertid 

this time.)
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Mr. Rogers of Florida. Also, there have been some suggestions I 
believe about the establishment of a scientific or research institute 
within Food and Drag . Wh at is the statutes on this proposal ?

Mr. J ones. This proposal calls for a Food and Drug Institu te. If  
one reads the recommendations carefully, the Food and Drag  Ins ti
tute, as proposed, is essentially a vertical organization within the Food 
and Dra g Administration  o f the activities tha t have to do with med
icine and with science.

The general concept is quite sound. The Commissioner expects to 
follow the patte rn fair ly closely. We would concur strongly in this 
patte rn.

Whether it will be called an  inst itute or what the  nomenclature will 
be of the exact pattern of o rganizat ion is not clear at the moment, but 
generally  it will follow the design as recommended and will effec
tively function with science having  representa tion all the way up  to 
the Commissioner.

Mr. Rogers of Florida.  When should this be affected ?
Mr. J ones. Just as soon as possible. I t ought to be fairly  quickly 

now.
Mr. Rogers of Florida. Three months ? Six months ?
Mr. J ones. Oh, yes ; undoubtedly so.
Mr. Rogers of F lorida. And would you let us have the details for 

the record ?
Mr. J ones. Yes, sir.
(The mater ial follow s:)

U.S. Department of Health, Education, and Welfare

FOOD AN D DRUG AD M IN ISTR ATI ON,  W ASH IN GTON, D.C.

A Reorganization of the Food and Drug Administration

A reorganization  of the  Food and  Drug Adm inis trat ion was  announced today  
by Anthony J. Celebrezze, Se cre tary of Health , Education , and Welfare.

The reorgan ization adop ts sal ien t fea tures from recommendations  of the  
Second Citizens Advisory Committee  on the  Food and  Drug Administration,  
which made its report in October 1962.

In mak ing the announcement, Sec reta ry Celebrezze s aid :
“An imp ortant  fea ture of the  reorgan izat ion is the  upgrading of the scientific 

func tions. I expect the  reo rganizatio n to improve FDA operation all along the  
line, and  thereby provide  more effective  protection  of the  consumers’ inte rests.

“The  reorganizat ion will not  en tai l the expenditure of add itio nal  funds. It  
ad justs  exis ting  functions  and  deploys the staff so th at  they  will be able to op
erate more efficiently,” the Sec retary  said.

George P. Larrick , Commissioner of Food and  Drugs,  made  the following 
comm ent :

“The  plan which h as been approved  by Secreta ry Celebrezze has been designed 
to modern ize the  struc tur e of the  Food and Drug Admin istration in the  ligh t 
of its  new and growing responsib ilitie s. It  is a foun dation for progress ive 
stre ngthen ing  of consumer pro tect ion in rega rd to foods, drugs, medical devices, 
cosmetics, and household chemical products over th e next 10 years.”

An imp ortant  fea ture of the  reo rganiza tion  will be the  appo intment of a Na
tional  Advisory Council to the Food and Drug Adm inis rtat ion  comprised of 
rep resent ative citizens und er the cha irmanship  of the  Commissioner of Food 
and  Drugs.  It  will advise the  Adm inis trat ion  on nat ional needs and the effec
tiveness  of program policies.

A new Associate Commissioner, who will be a scientist , will give leadership 
from  the  Office of the  Commissioner to the prog rams and functions having to do 
with medicine, science, and rese arch .
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Two new Bu reaus with scientific activ ities  ar e e stablished—a Burea u of Scien
tific Research, supporting FDA’s basic mission of consumer protection, and a Bu
reau of Scientific Standard s and Evaluation, which will handle safety  clearance 
functions in regard  to pesticides, food additives and colors, and develop scientific 
data to be used in setting standard s and tolerances. These Bureau s replace the 

present Bureau of Biological and Physica l Sciences.
No change is contemplated in the prese nt Bureau of Medicine, which has re

cently been reorganized to hand le new responsibilties under the Kefauv er-Har ris 

Drug Amendments of 1962.
Enforcement activities  will be consolidated in a single Bureau of Regulatory 

Compliance replacing in par t the Burea u of Field Adminis tration and the Bu
reau of Enforcement, which p resently have divided enforcement responsibilities.

Educatio nal functions of the Food an d Drug Administration are emphasized in 
the creation of a new Bureau of Education and Voluntary Compliance. This 

will include the Division of Advisory Opinions, formerly in the Bureau  of En
forcement, which answers indus try inquirie s on compliance problems. The Bu
reau  will also include the Indu stry Education  Branch, and the Consumer Educa
tion Branch and Consumer Inquirie s Section from the present Division of Pub
lic Informat ion, and the consumer consu ltant program now in the Office of the 
Commissioner. Press and public information services will be carrie d on by a 

new Office of Public Information.
All positions involved in the reorganiz ation are in the career civil service. 

The following list  released by Commissioner Larrick shows the organization  units 
and top personnel of the Food and Drug Administration  as they will be under the 
new pl an :

Commissioner of Food and Drugs, George P. Larrick.
Deputy Commissioner, John L. Harvey.
Associate Commissioner, to be appointed.

Special assistan t to the Commissioner for National Advisory Council and 
Special Projects, Dr. Kenn eth L. Milstead.

Office of Public Information. W. F. Janssen, Director.
Office of Federal-State Relations, James C. Pearson, Director.
Office of Emergency Preparedness, Dr. H. G. Underwood, Director. 

Assist ant Commissioner for Plannin g, Winton B. Rankin.
Assis tant Commissioner for Science Resources, Dr. O. L. Kline.
Assista nt Commissioner for  Regulation, Malcolm R. Stephens.
Assist ant Commissioner for Operations J. Kenneth Kirk.
Assistan t Commissioner for Administration , Leo L. Miller.
Bureau of Medicine, Director  to be appo inted ; Acting Director  Ralph G. 

Smith, M.D.
Bureau of Scientific Research, Direct or to be appointed; Deputy Director 

Dr. Daniel Banes.
Bureau  of Scientific Stand ards and Evaluation, R. S. Roe, Director.
Bureau of Regulatory Compliance, Allan E. Rayfield, Director.
Bureau  of Education and Voluntary Compliance, Directo r to be appo inted ; 

Deputy Director Shelbey T. Grey.

Mr. Rogers of Florida. Of course, we have all read at some time 
some criticism of the administration of  research project funds at  NIH. 
Has your office played any role in evaluating the criticism and in
itia ting new steps to correct any of this ?

Mr. J ones. Yes. We have reviewed, with the responsible authorities  
in the Public Health Service a nd their bureau, the  National Institu tes 
of Health, thei r proposals for strengthening the admin istrat ion of 
the ir grants program.

We have been able to make suggestions on thei r plans. We have 
been able to interpret these plans to some of the  scientific community 
and we have followed this very closely. Personally , I am quite  pleased 
with the method of management  and the tightening of the manage
ment mechanism that has been evolved by the National Inst itutes of 
Health .
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I might add tha t we are getting  complaints from the scientific com
munity  as to some aspects of the tightened controls.

Mr. Rogers of Florida. Too much tightening ?
Mr. J ones. Yes, this is a complaint. Personally, I think tha t the 

proposals tha t have been discussed p retty  extensively throughout the 
country with the scientific community are justifiable and reasonable 
and I think properly  administered. They will result in a net gain in 
the management of the NIH grants program without  doing harm 
to the freedom of scientists or to their  reasonable requirements for 
accountability.

The biggest problems, Mr. Rogers, center around whether or not 
there will be directed research.

In  other words, inhibit the freedom of the scientist to determine 
what  he should do.

Mr. Rogers of Flor ida. In other words, you want  certain research 
to follow certain lines ?

Mr. J ones. The scientist  wants  to be free to follow leads from his 
original plan. All that is required where there  is a major depar ture 
from the research fo r which the project  was approved is th at the re be 
a rep ort back to the N IH  and a reapproval of the change of direction.

Mr. Rogers of Florida. You want the scientist to check with them?
Mr. J ones. Which is perfect ly reasonable. The other thing  has 

to do with the accountability of time of investigators. Research 
knows no barriers of time. Some of these scientis ts work all n ight  or  
work on weekends and they were afraid tha t the restrictions of ac
countability pose undue hardship . I think here again the require
ment tha t NIH is p roposing tha t the time be accounted for afte r a 
quar ter of a year has passed, repor ting what pa rt of the time was 
legitimately spent on research as supported by the project, are reason
able. I think they are beginning to understand tha t.

Mr. Rogers of Florida.  I would agree with you 100 percent.
Mr. J ones. I think they have been more af raid  of what might hap

pen than  what is likely to happen under these procedures.
I think there is unders tanding being achieved and I think that  it  is 

going to be a great help.
Mr. Rogers of Flor ida.  About two more questions and then I will 

conclude. Of course, the bill before you vests the authority to re
organize the Public Hea lth Service in the Surgeon General ?

Mr. J ones. With  the approval of the Secretary,  I believe.
Mr. Rogers of Florida. Yes. Is there any par ticu lar difficulty, do 

you feel, in vesting it  in the Secretary or in the Surgeon General ?
Mr. J ones. I think it is appropria te to vest it  in the Surgeon 

General
Mr. Rogers of Florida . As approved by the Secretary ?
Mr. J ones. As approved by the Secretary. This gives the Secre

tary all the autho rity he needs to be assured of-----
Mr. Rogers of Flor ida. There is no objection by the. Secretary to 

that  ?
Mr. J ones. No, sir.
Mr. Rogers of Florida. Doesn’t the President have author ity to do 

this  under the Reorganization Act ?
Mr. J ones. Yes, he does.
Mr. Rogers of Florida. Is there any reason why he doesn’t ?
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Mr. J ones. This was a matte r of decision by the administration. It  
was decided that  presenting a positive proposal to the Congress for  
full  review under the jurisdictio n of your Committee as you have 
given i t would be preferable  than to present a reorganiza tion plan re
quiring action.

It  calles for an active affirmative action instead of an active negative 
action on this part icula r matter .

Mr. Rogers of Florida. I mus t say I  agree with you 100 percent 
there also. I think the Congress would feel that this  is a proper effort 
to come before the committees and obtain the necessary legislation 
aft er going into it  thoroughly.

Mr. J ones. The reorganization mechanism is a very effective one if 
there is a major overhaul and there  is pretty good understanding of 
the whole background, as was true in the creation of th e Department 
of Health, Education, and Welfare.  But this time it represents 
something tha t your committee approp riately should have time to de
liberate and not feel pressed by the 60-day limitation on action.

This was the thinking of the adminis tration as I  unders tand it.
Mr. Rogers of Florida. Thank you.
Thank you, Mr. Chairman.
Mr. Roberts. Thank  you, Mr. Rogers.
Two quick questions. I realize you couldn’t possibly conduct a day- 

to-day review of the operations  o f the two agencies, but  do you have 
a plan of evaluating the effectiveness of the two agencies in administer
ing the laws which they are supposed to carry out ?

Mr. J ones. Mr. Chairman, th is is a continuing responsibility. It  is 
hard  to respond directly except to say this is a responsibil ity of the 
Secretary which he expects to exercise and does in the normal contact 
with the operating agencies.

I think it is very important to say th at neither I nor others in the 
Office of the Secretary, become involved in the direct operations of the 
agencies.

Except where there are problems or except where we see the need 
for some change. It  is the function of  the Office of Secretary primarily 
to see tha t the  policies are p roperly implemented and designed.

Air. Roberts. Maybe we can pin it down this wa y: Do you ask 
questions on your own, or does the Secretary refer specific questions to 
you, or do the agencies come to you for  approval of policies ?

Mr. J ones. All three; there is no restriction on how a problem comes 
into evidence.

We would like to thin k th at  we, ourselves, watch the  operations  
closely enough to identify problems in time to get action on them.

This isn’t feasible and possible always. I will give you one illus
tration . At  the time we were considering and then proposed the new 
Ins titu te of Child Hea lth and Human Development, there immediately 
arose a question of duplication with some of the activity  of the Chil
dren ’s Bureau in the Welfare Adminis tration.

Mr. Roberts. I remember that.
Mr. J ones. So we moved in immediately and provided,  by  consul

tation  between representatives of the respective agencies, a method of  
coordination which would avoid such duplication.

This is the kind of activity tha t we feel obligated to perform, and do 
as we are able to do so.
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Mr. Roberts. Any fur the r questions ?
Mr. Rogers of Florida. Let me ask one.
Mr. Roberts. Mr. Rogers ?
Mr. Rogers of Florida. You know about this space problem on 

storing these records. I don’t know, and i t would have to be checked, 
but i t was my understanding tha t they had done away with a good bit 
of the activities of the gun factory down here, and, of course, tha t is 
now under GSA.

Maybe it is disposable now. I  wonder if tha t has been gone into by 
GSA as providing a warehouse where these things  could be stored. 
Has th at been checked into ?

Mr. J ones. Yes, sir. At  the end of last week I learned tha t space 
at the gun factory was being considered as a possible site for some 
of this activi ty.

Mr. Rogers of Florida. Would you let us know what response you 
get from GSA on tha t, and if not this committee would be interested 
in finding out about it.

Mr. J ones. Yes.
(The  information follows:)

Due to some sudden changes in the space assignments and  rea ppraisa l of the 
requ irem ent,  it has been possib le for  us to provide space for the Bureau  of 
Medicine tiles in Tempo S. This is an exped ient which we are making and will 
relieve th e situatio n, a t le ast  temporarily.

Mr. J ones. One of our big problems is the separation of the com
ponents of a program. Fo r example, the Pharmacology Division 
and the Bureau of Medicine both have to review many of these appl i
cations tha t come in, and if they are too far  separa ted they can’t 
easily coordinate their  judgments.

Mr. Rogers of Florida. I realize that.  I was jus t thinking i t was 
a place to put them. Dr. Kelsey said tha t she had material two 
times the  height of the  Washington Monument and she couldn’t get it 
in a 20 by something room, and I am sure that is true.

Mr. J ones. This is a very worthwhile suggestion and I will be 
glad to report  to you what seems to be the case.

Mr. Rogers of Florida. I t would be helpful to have this inform a
tion.

Mr. J ones. We are deeply concerned about th is space problem and 
we are most appreciative of your  concern.

Mr. Roberts. Thank you, Mr. J ones.
The C hair would like to commend you for your statement. I think  

you have been very clear and  t ried to be of help to our committee in 
its hearings. We appreciate your appearance very7 much.

Mr. J ones. Thank you very much, Mr. Chairman.
Mr. Roberts. The committee will s tand adjourned until  tomorrow 

morning at 10 a.m., in the same hearing room.
(Whereupon, at 12:20 p.m., the subcommittee recessed to reconvene 

at 10 a.m., Wednesday, May 15,1963.)
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House of Representatives,
Subcommittee on P ublic H ealth and Safety 

of the Committee on I nterstate and F oreign Commerce,
Washington, D.C.

The subcommittee met at 10 a.m., pursu ant to recess, in the caucus 
room, Cannon Building, Hon. Kenneth Roberts (chairman of the 
subcommittee) presiding.

Mr. Roberts. The subcommittee will please be in order.
We will continue our hearings  today on II.R. 2410, the purpose of 

which is to reorganize the Public Health Service.
Our witness today is Mr. Elmer B. S taats, who is Deputy Director 

of the Bureau  of the Budget. We welcome you to our hearing and 
you may proceed with your statement.

STATEMENT OF ELMER B. STAATS, DEPUTY DIRECTOR, BUREAU OF
THE BUDGET; ACCOMPANIED BY HIRST SUTTON, CHIEF, LABOR
AND WELFA RE DIVISION; MICHAEL S. MARCH, ASSISTANT TO
CH IEF  OF LABOR AND WE LFARE DIVISION, LEGISLATIVE AND
PROGRAM ANALYSIS; WILLIAM  H. KOLBERG, CHIEF, PUBLIC
HEALTH BRANCH, LABOR AND WEL FAR E DIVISION

Mr. Staats. Thank  you, Mr. Chairman. I would like to say, before 
beginning my statement, that we in the Bureau of the Budget were 
very happy to learn about these hearings. We believe that the pro
grams of the Public Health Service have become increasingly im
por tan t both in terms of the dolla rs required for them in the total 
Federal budget, and also in terms of their obviously increasing im
portance to the welfare and the economy of the country.

We therefore believe that a broad review of the type undertaken by 
this  committee is very much in order. We hope the committee will 
suggest ways in which executive branch review and conduct of these 
programs may be improved. I know we in the Bureau would par 
ticularly welcome such suggestions.

Mr. Roberts. Thank you, sir. We are happy  to have you and I 
would like you at this time, if you would, to introduce the members 
of your staff for the record, please.

Mr. Staats. I have to my immediate left Mr. H irs t Sutton , who is 
head of  our Labor  and Welfare Division, to which most of the health 
activities of the Government are assigned, and  to his left Mr. Kolberg, 
who is Chief of the Public Hea lth Branch of tha t Division. To my 
rig ht  is Mr. March, who is the Assistant to the Chief of  th at Division.

Mr. Roberts. Thank  you, sir.
339
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Mr. Staats. I have a fa irly  long statement, Mr. Chairman. There
fore, I would welcome your interrup ting  a t any point tha t you wish 
to ask questions. I will try  to read it as rapidly as possible.

Mr. Roberts. Thank you, sir.
Mr. Staats. I am happy to accept your invitat ion to present in

formation on the health  responsibilities of the Federal departments 
and agencies other than the Department of Health, Education, and 
Welfare.

Effective and readily  available health services are essential to our 
national  welfare. The Federal contribution toward the Nation’s 
health is a significant one.

More than a dozen departm ents and agencies make substantial ex
penditures for medical and health-re lated programs. In this state 
ment I will present an overall p icture on Federal health outlays, em
phasizing departm ents and agencies other than  the Department of 
Heal th, Education, and Welfare, whose representatives have testi 
fied before you during the past several weeks.

The committee’s objective of evaluating  the mission and programs 
of the Public Health Service in the  context of the health responsibil
ities of the Federal Government, as a whole is a highly important one.

Increasing public interest in health matters, the rapidly  growing 
complexity of the medical and scientific problems which affect the 
national health, and the  corresponding expansion of Federal health 
responsibilities make it  highly  desirable tha t we all have a broad 
perspective on the factors and developments which affect Federa l 
health programs and the ir organization.

Many Federal decisions regarding health programs are made in 
the context of program goals and policies which have objectives 
broader  than  tha t of provid ing health services, although certainly all 
such health programs contribute  to the national health.

As a consequence, many agencies and many programs in the Federal 
budget include health and health-related activities.

As background for considering the budgetary figures for health 
programs in recent years, a review of the trends they represent will be 
useful. Data compiled by the Department of Heal th, Education, and 
Welfare and published in the Social Security  Bulletin for November 
1962 show the following trends for expenditures for “health and 
medical care” durin g the 11-year period 1950-61:

Federal health and medical care outlays somewhat more than dou
bled during this period,  rising from $1.4 to $3.1 billion. In fiscal year 
1950 those outlays constituted about 3.5 percent of budget expenditures 
and in 1961 about 3.8 percent.

State  and local health outlays slightly  more than  doubled, rising 
from $1.9 to $3.9 billion. Thus, the Federa l Government has been 
part icipa ting in a phenomenon affecting State  and local governments 
as well.

Total public expendi tures for health  from Federal, State, and 
local sources increased from $3.3 billion in 1950 to $6.9 billion in 
1961.

Federal expenditures constituted 43 percent of the total public 
expenditures for health in 1950 and 44 percent in 1961. The public 
expendi ture for health,  in turn , represented about one-fourth of all 
private and public health medical expenditures in both periods.
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Total national expenditures for  health and medical care from all 
sources increased 134 percent in current prices, from $12.4 billion in 
1950 to $29 billion in 1961; as a percentage of the  gross national prod
uct they rose from 4.7 to 5.7 percent.

The long-range trend of Fede ral expenditures for health has in the 
past been determined in large measure by defense needs and veterans’ 
benefits.

For  example, in fiscal 1950, the expenditure of the Department of 
Defense and the Veterans’ Administration for hospital and medical 
care and the construction of facilities  for such care were almost $1.1 
billion, or three-fourths of the total  Federal health and medical care 
outlay o f $1.4 billion.

By 1961 expenditures by these agencies for such purposes had risen 
to $1.7 billion, yet they accounted for little  over one-half of the total 
Federa l outlay o f $3.1 billion for  health.

This reflects the progressive emergence in recent years of expendi
tures by the  Department of Health,  Education, and Welfare as a major 
component in the total of Federal health expenditures.

For example, public assistance vendor medical payments, which 
were not made a t all in 1950, had reached a total  of $589 million in 
1961.

Likewise, during  this 11-year period medical research increased 
nearly elevenfold from $55 million to $586 million, largely  as the 
result of increases in funds for  the National Inst itute s of Health.

I would like now to turn  to an analysis of Federal programs for 
health in the more recent fiscal years, 1962, 1963, and 1964: In re
sponse to your committee’s request for informat ion on health programs 
of agencies other than the Departmen t of Health, Education, and 
Welfare,  we have made a survey of agencies which have significant 
health or  health-related programs.

In this survey, covering fiscal years 1962, 1963, and 1964, we have 
used a definition of health and health-re lated activities similar to tha t 
used in Senate Report 142, 87th Congress, 1st session, which was pre 
pared by a subcommittee of the Senate Committee on Government 
Operations.

This definition is somewhat broader  than that used by HEW  in 
compiling the figures previously cited. It  covers funds for training, 
waste treatment and sanitation facilities, international programs,  acci
dent prevention, Civil Service Commission health  programs for Fed
eral employees, and some research in the life sicences which is not in
cluded in the H EW  series for earlie r years.

Our repo rt covers seven Cabinet departments and seven other  agen
cies, al though we know that a number of other departments  and agen
cies have minor health or health -related expenditures.

The results of our study are included in the special analysis which 
is submitted with this testimony and which I  should like to offer for 
inclusion in the record. I t should be recognized tha t this  analysis 
presents a broad picture for purposes of perspective and tha t the fig
ures have not been carefully refined.

I should like a t this time to present some of the  pr incipal findings.
The first concerns the distr ibution of health functions among the 

agencies. A principal finding is tha t the agencies, other than  the 
Department of Health,  Educa tion, and Welfare, continue to be the
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source of somewhat more than half of the  tota l Federal expenditures 
for medical and health-re lated programs.

It  is estimated tha t tota l Federal obligations for such programs 
will amount to $6.4 billion in 1964, of which which $3.1 billion will be 
obligated by the Department of Health, Education, and Welfare and 
$3.3 billion by all other agencies.

Chart I  shows the funds which the principal agencies will spend for 
health and health-related activities, with a twofold division among 
the types of activity.

(The chart refer red to fol lows:)

FEDERAL OBLIGATIONS FOR MEDICAL AND HEALTH-RELATED ACTIVITIES BY AGENCY 
(F isc al yecr 1964. Dollar amounts in b illio ns.)

1 /  In clud es  a ll  ot he r m edic a l or hea lth -re la te d  progra ms  such  as re se arch , 
tr a in in g, pr eve ntive  an d commun ity  serv ic es, and co ns truc tio n.

Ch art I

Mr. Staats. As was pointed out earlier, the Veterans' Administra
tion and the Department of Defense have majo r health programs. 
Moreover, as chart I indicates, the bulk of the funds expended by 
these two agencies is used for the provision of hospital and health 
care services—most of which are handled throu gh th eir own hospitals 
and clinics.

The Department of Heal th, Education, and Welfare provides sub
stan tial funds for health care services, but most of its expenditures for 
this purpose are channeled through gran ts to States  and localities. 
The Department of Hea lth, Education , and Welfare nevertheless 
operates 67 hospitals contain ing about 16,000 beds.

Before turn ing to specific agency programs, one general point re
vealed by table A in the special analysis submitted with this  testimony 
should be mentioned.

Total Federal obligations for health and health- related programs 
of $6.4 billion in 1964 compares with corresponding outlays of $6.2 
billion in 1963 and $5.1 billion in 1962.
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This is an  increase of $1.3 billion in 2 years. Fund s for  all other 
agencies except H EW  are  est imated to rise from $3 billion in 1962 to 
$3.3 billion in 1964—an increase of $0.3 billion.

However, from 1963 to 1964, total health funds increase by less 
than  $0.2 billion, and the  amount for all other agencies except HE W 
declines in the net by more than $0.1 billion.

Passing over the programs of HEW with which you are already 
famil iar. I should like to  give you a brief description of the health 
and health- related programs of each of the other major agencies.

Of the $1.2 billion tha t the Veterans’ Administration will obligate 
for health in 1964, 88 percent will be for care of veterans and disabled 
ex-servicemen—mainly for hospi tal care, and, to a lesser extent, for 
outpa tient services.

More th an 22 million veterans are presently or potent ially eligible 
for care in VA facilities. Fi rs t prior ity is given to treatment for 
service disabilities. Nonservice-connected cases are given hospital care 
if facilities are available and the veteran is unable to pay fo r services.

About three-fourths of the obligations of nearly $1 billion in 1964 
by the Depar tment  of Defense for  health programs will be for hos
pita l and medical care of its 2.7 million milit ary personnel, their  3.9 
million dependents, and care, when space is available, for 400,000 
retired mil itary  personnel and their  dependents.

In  1964 it is expected t ha t the Army, Navy, and Ai r Force will 
operate 235 hospitals in the United States and abroad, with an average 
daily pa tient load of approximately 32,000.

In  addition , it is estimated that  about 1.4 million patient-days of 
care will be provided in civilian facilities for dependents of m ilitary 
personnel under  the Dependents’ Medical Care Act.

The Department of Defense will also spend about $94 million for 
medical research and facilities , over $20 million for train ing,  and 
approximately  $45 million for construction of hospitals  and other 
facilities.

In 1964, the Civil Service Commission will disburse an estimated 
$422 million for medical care benefits received by active and retired 
Federal civilian employees.

Benefits are paid in pa rt from employee contributions and in p art  
from Federa l contributions or appropriations. The employees’ health 
benefits fund,  which is estimated in 1964 to cover 2.3 million active 
employees, is expected to  disburse $393 million, of which the Govern
ment will pay about one-third.

The retired employees’ health benefits fund, covering 235,000 p ar
ticipan ts, is expected to make outlays  of $29 million.

Mr. Roberts. Mr. Staats, what is the condition o f th at fund at the 
present time ?

Mr. Staats. I would like to ask Mr. March if he would be willing 
to respond to tha t question, Mr. Chairman.

Mr. March. Mr. Chairman, this  is essentially a revolving fund- type 
operation. As you know, the Federal Government has an arrange
ment with private insurance carr iers so tha t we don’t really build 
up a fund.

They set the  rates at interva ls o f 1 or 2 years to cover the necessary 
expenditures.

Mr. Roberts. In other words, i t does not work in a sim ilar way to, 
say, the railroad retirement fund ?
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Mr. Staats. No. It  is not a funded type system. It  is more or 
less jus t and accounting device through which funds flow and is a 
more or less short -term-type insurance operation, not one that extends 
for  many years as you have in  retirement benefits or, say, for example, 
as in the civil service retirem ent fund where we try  to fund for obli
gations  that extend 20 or 30, or even 40 years ahead.

Mr. Roberts. In your experience has it ever been necessary for the 
Government to put up money to cover a shortage in this fund at any 
part icular time ?

Mr. Staats. No. This fund , of course, as you know, is a fair ly new 
one and my recollection is t ha t the law contemplated there would be 
a review, I  believe, at the end of either 3 or 5 years. So tha t I would 
not consider, Mr. Chairm an, tha t the experience we have had to date 
would necessarily be conclusive as far  as the long-term future is con
cerned, but as of the present time, the charges seem to  be reasonable 
and in line with the cost.

These are carried by contract, as you know, with private carriers.
Mr. Roberts. All righ t. Than k you very much.
Mr. Staats. The $186 million to be obligated for international ac

tivities cover a broad range  of health, sanitation , and nutrit ion pro
grams.

This  assistance is provided through annual contributions to inte r
nationa l organizations such as the World Heal th Organization, the 
Pan American Health Organization, and the United Nations Chil
dren’s Fund. It  is provided  also through bilateral  AID  projects 
which are mostly for  control of communicable diseases and for water 
supply  and sewerage systems.

Most of the  estimated $136 million of obligations in 1964 fo r health 
and health-related programs  by the Housing and Home Finance 
Agency will be fo r public facility loans to municipalities and other 
communities for sanitat ion facil ities.

This agency also makes public works planning advances under the 
Housing Act of 1954 and college housing loans for infirmaries and 
health facilities.

In  addition, under the Public  Works Acceleration Act of 1962 grants 
tota ling  $316 million will also be made by HH FA  in 1963 for health 
facil ities; no such funds  are projected for 1964. HHFA  will also in
sure mortgages on nursing home loans representing an estimated 12,100 
beds in 1964.

Mr. Roberts. Mr. Staa ts, le t us go back to page 7. I have a question 
there. Do you have any amounts tha t have been obligated for inter 
national health research ?

Mr. Staats. Under  the Heal th Research Act ?
Mr. R oberts. Yes, sir.
Mr. Staats. Is that  what you have partic ular  reference to ?
Mr. Roberts. Yes, sir.
Mr. Staats. I believe we have the information  for the Sta te Depart

ment and AID programs. The amounts obligated are $2 million in 
1962, $1 million in 1963, and $2 million estimated fo r 1964. It  has not 
been a very large program.

Mr. Roberts. Could you also give us the amount which has been 
spent in counterpart fun ds ?

Mr. Staats. Under th at same act ?
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Mr. Roberts. Yes, sir, under the category of U.S. funds. I think 
tha t is the way it is designated, isn’t it, Mr. Borchard t ?

Mr. Borchardt. Yes, sir.
Mr. Staats. Tha t is correct.
Mr. Roberts. Thank you very much. Mr. Nelsen has a  question.
Mr. Nelson. With respect to sanitation facilities under  the Hous

ing and Home Finance Agency, would thi s include sewage disposal 
facilities, or what does it include ?

Mr. Staats. It  includes sewage disposal facilit ies financed under the 
Community Faci lities Act. However, it does not include the facilities 
provided for under the  Wate r Pollution Act.

Mr. Nelson. This would be connection-----
Mr. Staats. These would be in connection with, say, sewage lines 

for new subdivisions, or for connection of an indust rial complex, or a 
shopping center, or something of that kind.

Mr. Nelson. Thank you.
Mr. Staats. On page 14 of the supplementary statement, Mr. Nelson, 

there is a description which spells out in a little more detail what is 
spent under the Housing and Home Finance category.

Mr. Nelson. Thank  you.
Mr. Roberts. One other question before we leave the  international 

health research bill. In  thi s bill , if  I remember correctly, there was a 
question of delegating the  President’s powers to the  Surgeon General. 
Has th at power been delegated so far as you know ?

Mr. Staats. It  has not.
Mr. Roberts. It  has not?
Mr. S taats. It  has not , and the reason fo r th at, Mr. Chairman,  has 

been the  President’s belief, both in the Eisenhower adm inistra tion and 
in this administra tion, tha t the number of such gran ts is probably 
not going to be large.

There is always a problem of coordination here with the Dep art
ment of State in terms of our t iming  and the approach to a particu lar 
situation.

Therefore , since it has been f elt tha t it is feasible to  continue to vest 
these powers in  the President, the President has personally approved 
the actions to date under th at act.

Mr. Roberts. Thank you, sir.
Mr. S taats. The AEC medical and health-related programs of  $88 

million in 1964 are almost entirely in the fields of basic and applied 
research on the effects and the uses of radiation.

Approximately 60 percent of these funds are for research in the 
biological sciences, covering such areas as the effects of radia tion on 
plants and animals, research on molecular and cellular  structure,  and 
the study  of radiation genetics.

Another 25 percent of AE C’s outlays are for  research in the medi
cal sciences, including radiological environmental health and various 
other fields.

Mr. Roberts. I would like to ask one question there i f I may. Are 
we now through the AEC m aking some grants  to colleges and unive r
sities for construction of atomic reactors on campuses ?

Mr. Staats. Such g rants are not currently being made to colleges 
and universities. Of course, you are familiar  with the  Brookhaven 
complex in New York where, I believe, there are some nine univer
sities involved.



346 ORGANIZATION OF PUBLIC HE ALTH SERVICE

A somewhat similar  arrangement has been developed at the Ar 
gonne Laboratories in the Chicago area. This has been done in at least 
those two cases.

Mr. Roberts. The reason I asked this question is the people who are 
charged with this responsibility at Auburn University, in my State, 
recently contacted me as to the possibility of some funds.

Matching funds is the way i t was explained to me. I remember a 
few years ago that the Legislature  of Alabama had this  question before 
it, as to whether or not Auburn would p artic ipate in some type of 
research program in the atomic energy field. If  you could get me some 
informat ion on tha t situat ion, I would cer tainly  be grateful to you.

Mr. Staats. There are many lump-sum contracts similar to NSF 
gran ts made by AEC  in  basic research in physics and the nuclear sci
ences, as well as reimbursable cost contracts fo r la rger  programs—say 
over $250,000. These lat ter  contracts may provide for facilities in 
these areas. My reference a minute  ago had to do wi th the develop
ment of nuclear-oriented laboratories such as Brookhaven and Ar 
gonne, but the AEC does make basic research contracts and they also 
provide facilities in the areas which are  of interest to the AEC.

This constitutes, obviously, a problem of coordination for use in the 
Budget Bureau because the re is a need to be sure th at those contracts 
aro consistent with and do not duplicate gran ts made by the Science 
Foundat ion, which has very broad authority for  the same types of 
grants . We have tried  to divide the fields between the two agencies 
for budget purposes, leaving to AEC those areas which are most d i
rectly related to its mission.

Mr. Roberts. I believe I was informed tha t this part icula r grant 
would have to have the approval of the National Science Foundation.

Thank you, sir.
Mr. Staats. National Aeronautics and Space Administration, a new 

agency in the field, will  in 1964 obligate an estimated $76 million for 
a broad range of medical and health-re lated projects as part of its 
space activities.

These include aerospace medicine, human factors  research, biosci
ences, biological satellite flight program, research grants to universi
ties, and construction of NASA facilities.

The Department of Agricultu re will obligate an estimated $105 mil
lion in 1964 for research and preventive community services which 
have varying degrees of medical and health-related significance.

Most of these activ ities have the purpose of  insuring a wholesome, 
nutritious, and adequate food supply for  our Nation.

The Agricu ltural Research Service, for example, is concerned with  
finding out how infectious diseases and harmful parasites  of livestock 
and poultry are t ransmitted to men, how to control insects and diseases, 
and how to avoid pesticide residue problems, as well as with human 
nutri tion research.

The poultry inspection and the meat inspection programs of the 
Department represent other  impor tant health-related activities.

Several other agencies covered in our survey will devote substantial 
amounts to health in fiscal 1964. The National Science Foundat ion 
will obligate $36 million for basic research and training  in the life 
sciences, the Justice Depar tment  $17 million for construction of hos
pita l facilities and health services for Federal prisoners, the Small
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Business Administration $16 million for  hospitals, nursing  homes, and 
laboratories, and the Labor Department $11 million, principally for 
hospital and medical care of Federal workers injured in line of duty.

The Interio r Department will disburse about $1 million for research 
on water, occupational health in mines, and the nutri tional value of 
fishery products. It  will devote about $3 million to general public 
health services in American Samoa and the Trust Terr itory  of the 
Pacific Islands.

A number of other agencies which we did  not survey in the short 
time available also ca rry on activities which direct ly or indirectly are 
health related.

A description of these activities is included in Senate Report No. 
142, which I  have previously mentioned. Among these activities are 
the narcotics activities  of the Treasury Department; the health-related  
research of the National Bureau of Standards, the Weather  Bureau, 
and the Bureau of the Census in the Departmen t of Commerce; re
search on air pollution , malaria control, and other problems by the 
Tennessee Valley Authority ; the health-related regulato ry functions 
of the Federal Trade Commission; the extension of c redit for health- 
related  enterprises abroad  by the Exp ort- Imp ort Bank; and various 
other  health or health-related activities of the Federal Aviation 
Agency, the Office of Emergency Planning, Canal Zone Government, 
and the Smithsonian Institution.

Mr. Roberts. Mr. Staa ts, would you go back to two things? Are 
you reading  the research on a ir pollution as included in other prob
lems by the Tennessee Valley Authority ?

Mr. Staats. Yes.
Mr. Roberts. You are  ? They do some work in tha t field ?
Mr. Staats. They do.
Mr. R oberts. Would you supply for the record some of these activi

ties or do you have them with you now ?
Mr. Staats. I don’t know whether we have the breakdown on th at 

par ticu lar item in the TVA  budget.
Mr. Roberts. I have been particularly interested in the field and 

that is the first time I  knew tha t the TVA had been doing such 
work.

Mr. Staats. We will be glad to supply it. We can get a breakdown.
Mr. Roberts. All r ight . Then I would like to know about the credit 

for  heal th-related enterprises abroad by the export-import bank, just 
what those activities are.

Mr. Staats. Yes, sir.
(The materia l mentioned follows:)

A ir  P oll uti on  A c tiv it ie s , T e n n esse e  Val le y  Au th orit y

TVA carries on a continuing program for the  con trol of a ir  pol lution in both its  
electri c power and chemical operations.

The  princ ipal phases of the  ai r pollution cont rol program are  (1) prevention 
thro ugh  inclusion of control fea tures in plans for  new facilit ies  and majo r ad 
diti ons or modifications to old plant s, (2) preoperational and postoperat ional 
mon itoring of a ir pollution levels in the vicinity  o f TVA plan ts, (3) field surveil 
lance and app rais al to asc ert ain  the adequacy of cont rol measures, and (4) 
research .

By using ai r pollution cont rol experience a t each of the  ma jor  power plants  in 
planning for succeeding plants , ai r pollution has  been minimized despite the  
gre at increase in the size of powerpla nts in recent years. In TVA chemical op-

32 -6 92—64------ 23
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erations , a program of plan t renovation and modernization now underway has as 
one of its objectives the reduction of atmospheric emission to negligible amounts.

Expenditures in recent years for air  pollution control activities related to 
steam-electric generating plant s are as fo llows:
Fiscal ye ar :1962_______________________________________________________________________________________  $98, 0001903 estimated___________________________________________  145, 000

1904 estimated___________________________________________  170, 000
Outlays for air  pollution control features built in or added to steam stations 

are  not included in these amounts.

H ealth-Related Activities—E xpoet-I mport Bank

The Export-Import Bank has financed the export of American hospital equip
ment by making loans at varying rates  of interest up to 5% percent to recipient 
nations and to U.S. expor ters. Since the inception of the Bank in 1934, through 
April 30, 1963, equipment valued at $5,366,300 has been financed in Argentina, 
Chile, Costa Rica, El Salvador, Greece, Peru, Colombia and Nicaragua.

The Bank has also financed w ater supply and sewerage projects amounting to 
$60,221,350 through April 30, 1963, in Uruguay, Venezuela, Ecuador, Syria, Iran , 
Liberia, Colombia, Costa Rica, Peru, Trinidad, Mexico, and Paraguay.

Mr. Nelsen. Mr. C hairman, while you are on the a ir pollut ion sub
ject, it seems to me I  saw a story in one of the papers about activities 
in tha t area in the Department of the Interior.

To your knowledge, if there is some activity  going on there would 
you check it out for us, because we are interested in air pollution.

We have bills before our  committee tha t deal with air pol lution and 
we are quite anxious to find out what has been done, and where, and 
what  the results have been.

Mr. Staats. The only item th at I could think of in Inter ior would 
be in connection with the Bureau of Mines.

Mr. Nelsen. Yes ; th at  is what I think it was.
Mr. Staats. Conditions affecting miner’s health  in the mines, the 

problem of silicosis and  of lack of oxygen, and other conditions in
volved in mining operations. I am not aware of anything else, but we 
can doublecheck that point.

(The information mentioned follows:)
Aib P ollution Activities—Department of th e I nterior

The Bureau of Mines participates in the Federal air  pollution effort through 
a research program aimed a t developing means for the economic source control of 
pollutan ts originating from the production and use of minerals, particularly  the 
mineral fuels. The Bureau is investigating the composition of motor-vehicle 
exhaust, reductions into which it enters in the open atmosphere, and means fo r 
minimizing discharge of those exhaust components most responsible for trouble
some air pollution. Other investigations include development of economic means 
for removing sulfur oxides from powerplant stack gases and for  controlling pollu
tion from burning coal-refuse piles, and selected mineral-industry process im
provements to reduce discharge of pollutants. A grea t deal of the  a ir pollution 
control research conducted by the Bureau of Mines is for other agencies, chiefly 
the Public Health Service. In 1963, for example, of the total program of ap
proximately $600,000 over 80 percent of the funds were t ransferred  to the Bureau 
of Mines from other agencies.

Mr. Roberts. Thank you.
Mr. Staats. Mr. Chairman, we have also in our analysis developed 

a discussion around the types of health programs carried on by 
Federal agencies.

Up to this point we have been talkin g about what the principal 
agencies are doing, but we thought it also might be useful to you to
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have an analysis of types of activities covering the same total dollar 
figures.

Analysis of the $6.4 billion of health and health-related funds for 
1964 by the six categories used in chart II  casts fur the r light  on the 
charac ter and organizationa l distribut ion of the Fede ral programs 
in the health field. Some of the highlights are  as follows:

FE DE RA L OBLIGATIONS FOR MEDIC AL AND HE ALTH -REL AT ED  AC TIV ITIES BY CATEGORY 
(F is ca l year 1964. Do lla r amounts in b il lions .)

Agencies other than HEW

D eport m ent o f H e a lt h , Educat io n  
an d W elfcre

Cha et  II

Hospital and medical care in Federa l facilities is th e largest cate
gory of Federa l health outlays, amounting to $1.9 billion in 1964.

More than 31 million people—eliminating duplications in the groups 
below—are eligible or are po tentia lly eligible for hospita l and medical 
care in Federa l facilities or a t Federal expense.

These include more than 22 million veterans, 3.1 million active 
and retire d uniformed personnel and 3.9 million dependents of such 
personnel, 2.5 million active and 235,000 retired  Federal civilian em
ployees, 120,000 merchant seamen, 380,000 Indians and natives of 
Alaska, and an estimated 136,000 narcotic  addicts, Federal prisoners, 
patients with leprosy, and residents of the Panama Canal Zone.

The Federal Government in 1964 will directly operate about 486 
hospitals containing 175,000 beds, or approximately 10 percent of all 
hospital beds in the United States. As a lready pointed out, Ihe bulk 
of this direct-patient-care  mission is in the Veterans’ Administ ration 
and the Department  of Defense.

Federal grants and payments to assist in the health  care of in
dividuals will total an estimated $1.5 billion in 1964, approximately 
eight times as much as in 1958.

Much of this increase reflects the expansion of the IIFW  public 
assistance and medical assistance to the aged programs and the Civil 
Service Commission medical insurance program for Federa l civilian 
personnel.

Several million people are in groups which receive medical care 
financed in par t through  Federal grants  or contributions.
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Health research also represents a major and rapid ly growing seg
ment of Federal funds,  total ing in 1964 almost $1.3 billion if outlays 
for facilities are included.

The Federal Government now underwrites nearly two-thirds of  the 
health research in the country. While HE W provides about three- 
fourths of the total Federal funds for health research and facilities, 
the Department of Defense, the Atomic Energy Commission, Na
tional Science Foundation, and the National Aeronautics and Space 
Admin istration all make sizable outlays.

Mr. Roberts. Mr. Staa ts, one question. To go back to the Ind ian  
health  program, the responsibility tha t we have for 380,000 Indians  
and natives of Alaska, do you include in the amount of the outlay such 
things as their  sanitation  programs, thei r new programs tha t have 
been in effect, I believe, about the last 2 or 3 years ?

Mr. Staats. For Indians?
Mr. Roberts. Yes.
Mr. Staats. Yes.
Mr. Roberts. Do they  make any contributions of thei r own from 

the standpoint of match ing funds?
Mr. Staats. I do not know that they  make any dollar contributions. 

I am sure th at there are contributions in terms of trying to develop 
the ir own personnel that  can carry on these activities  wholly.

I know th at is the  case. I happened to be in Denver yesterday and 
talking with the regional director of the Civil Service Commission 
who happened to be going out to one of the tribal councils, pa rtly  to 
help them in developing thei r own personnel t rain ing programs, so I  
am sure that this is happening .

I do not  have any quant itative figures on tha t, but I know this is 
the case.

(The following data was supplied in reference to the above:)
Upon furthe r checking, I  am advised tha t Indian tribes  do make some financial 

contributions toward the cost of sanitat ion projects as well as contributing labor 
in the construction of the projects. During the current fiscal year, these finan
cial contributions are estimated to be approximately $429,000. In the past the 
value of the total contribution (including labor) has approximated 40 percent 
of the project cost.

Mr. Roberts. Do you know how many States  are affected by tha t 
program under the Denver office at the present time ?

Air. Staats. I would not have that . It  would probably be in the 
order  of probably a dozen.

Mr. Roberts. Could you supply it for us ?
Mr. Staats. We can supply it for you.
(The material mentioned follows:)

Number of States in  th e D R E W  Denver Region

Currently the Denver regional office has responsibility for  the HEW activities 
in five States. These are  the States of Colorado, Utah, Wyoming, Montana, and 

Idaho. At present there are Indian sanita tion projects in the following four 
Stat es: Idaho, Montana, Utah, and Wyoming.

Air. Roberts. There is one other question. I wanted to ask you 
about the bills that we had before us last year and again this year with 
regard to medical care for fishermen and seamen. We were under 
the impression tha t your  Bureau was conducting a study on persons
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in tit le I I,  “Medical Care by the Fe dera l Government.” Do you know 
what  happened to tha t study ?

Mr. Staats. Yes. Yes, we have recently repor ted on legislation 
which would extend care to self-employed merchant seamen.

Tha t bill, as you know, would have extended these benefits to  the 
self-employed who were ruled  noneligible in 1954 by the General 
Council of HEW .

Mr. Roberts. These would be principally the owner-operators, 
would they not?

Mr. Staats. They would be owner-operator situations, tha t is 
correct.

Mr. R oberts. But still engaged in  fishing, either in naviga tion or in 
helping to handle the intake  ?

Mr. Staats. Tha t is correct. We have two points in mind in our 
review of this  program. One is the question of entitlement.  We 
felt tha t this was an area which needed review in terms of the long 
background here, going back to 1798.

Beginning, I  believe, in 1884, this  program was self-financing 
through a tonnage tax levied on all vessels enter ing into a U.S. port.

Then, subsequently, the tonnage  tax  was not earmarked . It  went 
into the general fund. That tonnage tax, estimated at $5 million an
nually, is still levied but is no longer earmarked for the hospitals. 
The hospitals are being financed out of general appropriations, with 
direct costs of care for seamen amounting to an estimated $25 million 
annually.

The question in part is the exten t to which the re should be a user 
charge. In  other words, to what  extent should there be a self-financing 
arrangement  of one kind or another, either levied against the  shippers, 
or a combination of the tonnage  ta x and individuals paying a p ar t of 
the cost for this  service ?

As you can see, it is a substantial amount of money tha t is involved 
here at the present time. A merchant seaman is defined to include 
many people who we do not feel were intended in the purposes of the  
original  act.

Fo r example, an individual o pera ting  on the G reat Lakes, operating 
a tour boat is entitled to free medical care. An individual who op
erates for a municipal ity, say, a garbage scow, dumping garbage out 
in the middle of the  lake, is covered and given free medical care.

These are the kinds of activities  and questions on coverage tha t we 
felt needed reexamination. The othe r question, and a very separate  
question, is the question of who should provide this medical care? To 
what extent should it be handled through the Public  Hea lth Service 
hospitals directly, and to what extent should it be provided in other 
F ederal hospitals ?

In many instances now th is care is not easily available to a mer
chant seaman. In  many cases he may have to travel  more than  200 or 
300 miles, and he has to do th is at his own expense in  order  to have 
medical care available to him.

We felt that there should be a review of the extent to which such 
care could be provided in other Fede ral hospitals. The intent is sti ll 
the same bu t the Presiden t in his message on health last year asked 
for  a study on how this care could be made more easily accessible to 
the merchant seamen.
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This  matter  is under review at the moment and discussions are 
underway between us, the Veterans’ Admin istration, and the HEW.

The reason why the Veterans’ Administration  is involved is tha t 
they have the largest and most widely distributed hospital system 
available for the purpose.

Mr. R oberts. Up until  the ruling  by the Solicitor to the effect tha t 
if the owner-operators were not covered th is care had been extended, 
I believe, since about, say, 1804.

Mr. Staats. It  star ted originally in 1798 and, I  believe, the hospital 
system itself  was set up in 1894. It  is a very old program.

Mr. R oberts. I was interested. Not so long ago there was a state
ment tha t had been provided me by Mr. Spal, who recently passed 
away, one of our very valuable staff members, to the effect that  P resi 
dent Adams had advocated this care and it was one of the first basic 
factors  in the jurisd iction of this  Committee on Interst ate  and Foreign 
Commerce.

I t was really the thing, I think,  tha t started us in the field of health. 
It  was very interesting to me, this being one of the  oldest committees 
of Congress, tha t this is the  one of the things he gave us, health juri s
diction.

All righ t, sir.
Mr. Staats. Funds fo r health  tra ining , including g rants and d irect 

Federal outlays, also represent a crucial and growing area of expendi
tures, totalin g nearly $360 million in 1964.

While H EW has the prep onderant share, the Department of State— 
including AID  and the Peace Corps—the Depar tment  of Agricul
ture, and the Depar tment  of Defense spend significant amounts for 
train ing.

Fina lly, the Federa l Government in 1964 will devote nearly $700 
million for construction of health facilities, excluding those for re
search purposes. Roughly  half of th is will be spent by agencies other 
than those of the Department of Health , Education, and Welfare.

In  summary, char t II indicates that the VA and the Department 
of Defense have the major portion of the direct federally operated, 
patien t-care activities among the Federal agencies.

In  cont rast, HEW looms large in all the other five categories of ex
penditure . The Departmen t’s proportion is particularly large in the 
train ing,  research, and preventive  and community service health 
programs.

The trend in obligations by type of program fo r the 3 years 1962-64 
is shown in table B in the special analysis, which shows the total figures 
for each category and separately for H EW  and for al l other agencies.

Fo r HEW all categories except patient-care services are increasing 
at a substantial rate. Fo r other agencies as a group some categories 
are increasing while others are declining.

Table C classifies the obligations for 1964 for each agency by cate
gory. Data for all 3 years for each of the p rincipal agencies are also 
included in the special analysis.

I would like to turn , Mr. Chairman, to the discussion of organization 
and coordination of Federal health activities.

I t is evident th at the mission related character of the health pro
grams operated by the various Federa l agencies strongly influence the 
organizat ion of health activities in the executive branch.
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For  ma ny  of  the  Fe de ra l agencies the  h ea lth  or  h ea lth -re la ted pro
gram s are only a means  of  ca rryi ng  ou t an othe r governm ental  
functio n.

The Ar me d Forces mu st have  he alt hy  pe rso nnel;  an d un de r recent  
leg islation the civil  agencies  of  the  Fe de ral Go vernme nt he lp thei r 
employees to  obtain p repa id  he al th  care.

As  par t of  i ts responsi bil itie s to  vete rans, the VA  prov ide s hosp ita l 
an d he al th  care services . Th e in tern at iona l agencies ca rry on healt h 
aid pr og rams to achiev e the ir  economic  dev elopment  or m ili ta ry  as sis t
ance  objec tives.

In  co nt rast,  it is lar ge ly in H E W , no tab ly in the Pu bl ic  Hea lth  
Serv ice,  th a t healt h is view ed as a pr im ary miss ion. In  the  Pu bl ic 
Hea lth  Service,  the inp ut  of resources is devoted  la rgely  to  bas ic hea lth  
resource development—th ro ug h rese arch, tr ai nin g of per son nel  in 
shor tag e catego ries , a nd  constr uc tio n of com mu nity he alt h fac ilit ies -— 
or  to the str en gthe ning  of  br oa d pre ven tive an d com mu nity public 
he al th  cap abi liti es.

A large part  of  these  H E W  fu nd s is disbursed th ro ug h gran ts- in - 
aid to St ates  a nd  loca litie s, un lik e those in most of  the  o ther  agencies. 
H E W  also mak es lar ge  am ounts  of  gr an ts  to un ive rsi tie s an d to in 
dividu als  fo r re sea rch  pur poses.

Alth ou gh  the health and he alt h- re lat ed  ac tiv itie s wi th in  the execu
tiv e branch  are  numerous and  diver se,  our surve y ind ica tes  th at  th ere is 
a remark ab le am ount of  in ter ch an ge  of inform at ion and coo rdination 
am ong the various  agenc ies, bo th  th ro ug h day- to-day  wo rk ing a r
ran geme nts  and th roug h more form al devices such  as co ntr ac tual  
ar rang em en ts and  int era gency committee s.

To  cite  some exa mples : Th e Dep ar tm en t of  Def ense an d its  con
st itu en t un its  are  rep res ented  on 20 boa rds , committ ees,  an d sim ila r 
orga niza tio ns  func tio nin g in th e he al th  field on which  H E W  is also 
rep res ent ed .

Th e Dep ar tm en t of Agr icul tu re  is inc lud ed in at  least eigh t com
mittees o r inte rag ency group s in  w hich H E W  pa rti cipa tes. Ve terans ’ 
Adm in ist ra tio n pers onnel are  mem bers  of 27 NTH na tio na l advisory  
council s an d stu dy  sections a nd  V A is also rep res ented  on  a  num ber o f 
in ter agency  comm ittees .

AEC is rep res ented  wi th H E W  on such signif icant grou ps  as the  
Fe de ral Cou nci l fo r Science an d Techno logy, the Fe de ra l Ra dia tio n 
Council , an d on the Na tio na l Comm ittee on Ra diat ion Prote cti on .

Ex tens ive int era gency re la tio ns hips  have been establ ished between 
th e Agenc y fo r In te rn at iona l Devel opment and HEW .

These in clu de  mem berships on int era gency commit tees , bi la tera l con
trac tu al  a rra ng em en ts fo r te chnic al consu lta tion, su pp or t a nd  tr ai ni ng  
services,  a nd  various o the r joi nt  p ro jec t agreem ents.

Some 76 Pu bl ic He al th  Ser vice peop le have been  loaned  to AID . 
Da y- to- day con sul tat ion s betw een the two  agencies ru n th e ga mut  
fro m the p olicy to  the  operat ing levels.

Sev era l agencies in the Ex ecut ive Office of  the Pr es id en t play  a 
major  rol e in the  in te rd ep ar tm en ta l coo rdination of  he al th  ac tiv itie s 
wi th in  the  executive bra nch .

Th e Bu reau  of the Bu dget ass ists the Pr es id en t in ca rryi ng  ou t h is 
res ponsibi lit ies  fo r overall  ma nageme nt of the execut ive bran ch  and
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also  helps t hrou gh  i ts leg isl ati ve  re ferenc e proc ess in the  developmen t 
an d co ord ina tion o f his  leg isl ati ve  pro gra m.

Th roug h the budget process,  the  Bu rea u of  th e Bu dg et  p lay s a sig 
nif ica nt role  in the  all ocation  of  resources an d th e de termi na tio n of 
pr io rit ie s am ong  com pe tin g dem ands.

Bu dg et ing  is ess entia lly  an ord erly way of  m ak ing choices. Th e 
sh ap ing of  the Pr es id en t’s budg et a nd  of th e fiscal and  economic polic ies 
which  under lie  it  involve extensive consult ati on  fo r many mo nth s 
am ong th e executive agencies.

In  the las t few ye ars  we have end eavored to impro ve the  effec tive
ness of  the  Fe de ral bu dg et  proce ss as an in str um en t of lon g-rang e 
pl an ni ng  and  pr og raming.  The ac tua l we igh ing  of  agency budget 
reques ts is accom plished  t hrou gh  proc edu res  en com passing long-r ange  
pl an s and budget proje cti on s prep ared  wel l in advance  of the  deve lop
men t of  det ailed age ncy  pro posals , ful l-d res s agency  budget sub mis
sions, hea rings,  an d Pr es iden tia l de ter mi na tio ns  on agency bud gets.

In  t his  process age ncy  p rop osa ls fo r hea lth  p rogram s are  con side red 
in  relation to each othe r a nd  to the  fu nd s reques ted  f or  other ac tiv itie s 
of  the Governmen t. Thi s budget rev iew  also encompasses  t he  fiscal  
im pa ct  of prop osa ls in  th e Pr es id en t’s leg islative  pr ogram .

Th e Office of  Science an d Tec hno logy  is an othe r sign ific ant  in st ru 
me nt  in the  coord ina tio n of he alt h res ear ch prog rams. Dr . Wies ner 
will, o f course , disc uss i ts  wo rk in hi s p res entat ion .

Fi na lly , it sho uld  be no ted  th at  in rec ent  m on ths  t he  Pres iden t ha s 
appo int ed  a Spe cia l Ass is tant  fo r Me nta l Retar da tio n who is con
cerned  at  the  Executi ve  Office lev el with  he al th  ac tiv itie s inso fa r as 
they  affect th at  field.

I t  is eviden t from th e da ta  which I  have  p res en ted  th at  the  h ea lth  
ac tiv itie s of  th e Fe de ra l Governm ent are  in a phase of  r ap id  deve lop
ment.  Many new pr og ram s hav e been ena cted in recent  years .

A numb er o f ex treme ly signif icant le gis lat ive  proposa ls in the h ea lth  
field are  now before th e Congress, inclu ding  sev era l im po rtan t ones 
ass ign ed y our committee .

One of the  most sig nif ica nt changin g are as  in  th e he alt h field is in 
th e are a of  science. As Fe de ra l fund s fo r m edical research hav e been 
mul tip lie d,  i t i s only n at ura l t hat  we should be co ncerned as  to wh ethe r 
th e cap aci ty to  do high -qua lit y research is keep ing  pace  a nd  wh eth er  
th is  inv estment in  res earch  will  continue t o yield high  resu lts.

Th e question of  pr io ri tie s in researc h, and as betw een research an d 
ot he r p rog ram s, is  one o f th e mo st trou blesom e p rob lem s in  the F ed eral  
budget.

Because of the ve ry  n at ur e of  research and because  o f the difficulty 
in  ei ther  pred ic tin g or me asur ing  re tu rn s fro m rese arch, bu dg et ing 
fo r these ac tiv itie s is ex treme ly difficult an d mus t rel y in con siderable  
p a rt  on the  j ud gm en t of  t he  execu tive  and the leg islative  bran che s as 
to  the possible long-te rm  gain s to  be ach ieved .

Other  difficul t scie ntif ic problems also face us  in  the he al th  area . 
A  str on ge r scien tific base fo r the  food  and dru g regu la tory  and th e 
env ironm ent al he al th  ac tiv ities  of the Go vernm ent is ind ica ted  by 
th e inc rea sing rec ognit ion  of  problems in the dr ug , food ad dit ive s,
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radiological health, air pollution,  and pesticides areas, to name a few 
topics of curren t concern.

Another concern relates to the development of  more effective tech
niques for communicating the vast  outpu t of new knowledge, both 
within  the research community and from th e scientific community to 
medical practice.

How large is the existing gap between new information which is 
already available from medical science and its application in the cur
rent  practice  of medicine as it is carried  out by the thousands of 
doctors in our country ?

The rapidly increasing costs o f hospital and medical care, and of 
drugs, also pose major problems of medical costs and economics, which 
underlie  the  urgency of Federal financial assistance fo r medical care.

In  addition,  rapid growth  in our population and the increasing 
proportion of aged citizens make th eir  effect felt, for example, in the 
existing shortages of nursing homes.

The rap id growth of Federal funds for medical research has pro
duced a close re lationship between the Federa l Government and the 
universities. As this process goes on, there arise many crucial ques
tions of Federal Government-university relations, all centering 
around the key question of whether the  Federal Government and the 
universities can exercise adequate stewardship of the funds which are 
provided  in a manner which will mainta in the academic freedom of 
the university community.

We need to reassess the whole process in the Government for award
ing and for adminis tering research grants and to develop appropria te 
crite ria and principles of Government-wide application.

Another problem is tha t of overcoming the grea t shortages of 
skilled personnel in the health specialties. Trainin g programs must 
obviously be re lated to manpower needs and this in turn  gives rise to 
many basic questions, such as whether categorical approaches  or more 
general approaches should be utilized to stimulate and support the 
training of necessary skilled personnel.

I t is necessary in these circumstances to develop now organizational 
arrangements to meet emerging needs. At the Executive Office level 
and at the interagency level, the establishment of the Office of Science 
and Technology and the Strengthening  of the Federal Radiation 
council in recent months represent real progress.

Likewise, the enactment of Publ ic Law 87-838, which permitted 
the establishment at the National Inst itute s of  Health of the new I n
stitute of Child Health and Hum an Development and the Ins titu te 
of General Medical Sciences, represented a significant step.

Clearly, in this rapid ly changing area we need the flexibility to 
organize properly so the agencies can meet new problems as they arise 
without  the restriction  of previous patte rns of organization  which a re 
no longer suitable in the light of new knowledge and new 
requirements.

The provision of authority included in H.R. 2410 to permit the 
Surgeon General to reorganize the Public Health Service m keeping
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with  the emerging requirements to emphasize both environmental 
heal th and community hea lth activities would be an im portant step.

It  would recognize the increasing importance of these areas and 
would thus assist in attr act ing  outstanding scientific and administra
tive talent into the Public Health Service.

Improved organization is necessary if the Nation is to meet success
fully  the health challenges of a growing America.

Mr. Staats. Mr. Chairman, we have attached  to this statement, 
which I will not read, a statement called the “Special Analysis of 
Fede ral Medical and Health-Related Program s,” which is a tabulation 
of funds for fiscal years 1962, 1963, and 1964 and a description of  the 
programs administered by the principal agencies which I  have briefly 
touched upon here in this statement this morning.

Mr. Roberts. Without objection, you may include tha t in the 
record.

(The statement refer red to follows:)
EXECUTIVE OFFICE OF THE  PRESIDENT, BUREAU OF THE BUDGET, 

WASHINGTON, D.C.

Specia l Ana ly sis of F eder al Medical and H ea lt h-R elat ed P rograms

(Tabulations of funds for the fiscal years 1962, 1963, and 1964 and descriptions 
of programs administered by the principal agencies with medical or health- 
related activities)

foreword

In order to present an overview of the many medical and health-related ac
tivitie s carred on by the Federal Government, there follow three tables which 
summarize Federal obligations for these programs. There also is attached a 
summary statement describing the health activities, including their costs for the 
fiscal years 1962, 1963, and 1964, for each of the seven departments and seven 
agencies having major responsibility for Federal health activities. These tables 
and statements are intended to provide a general description of agency activi ties 
in the health area and are not intended as definitive statements of program mis
sion and goals.

The following agencies are  covered in the tables and the descriptive state
ments :
Department of Agriculture 
Atomic Energy Commission 
Civil Service Commission 
Department of Defense 
Department of Health,

Education, and Welfare 
Housing and Home Finance Agency 
Depar tment of the Inte rior

Department of Justice 
Department of Labor 
National Aeronautics and 

Space Administrat ion 
National Science Foundation 
Small Business Administration 
Department of State  
Veterans Adminis tration

For  a  more extensive analysis of these activities as they existed several years 
ago, attention is called to Senate Report 142 of the 87th Congress, 1st session. 
This earlie r report was prepared by the Subcommittee on Reorganization and 
Internat iona l Organization of the Senate Committee on Government Operations.
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T able A.—Federal obligations  fo r medical  and heal th-re lated  ac tivi ties  by agency
[F isc al ye ar s—In  mi llio ns  of dolla rs]

Agenc y

D ep ar tm en t of Hea lth , E du ca tio n,  an d We lfa re:  
Pub lic Hea lth Serv ice:

Nat io na l I ns ti tu te s of H ea lt h__________
O th er --- ----------------- - ------ ------------------

We lfa re Adm in is tra tio n____________ _______
All o th er .....................................- ................ ..........

Tota l,  II E W ..................... ............................... .
Veter an s’ A dm in is tra tio n............. . ....................—

D ep ar tm en t o f Defense:
Arm y___________________________________
N avy___________________________________
Ai r F orc e .____________________ ____ ______
Oth er _____ _____ ________________________

Tota l,  D O D ___________________________

Civ il Servic e Co mm iss ion ____________________
D ep ar tm en t o f S ta te _________________________
Ho us ing an d Ho me  Finance Ag ency___________
D ep ar tm en t of A gr icul ture ................................. —
Atom ic Ene rg y Co mm iss ion .................................... .
N at io na l Aeronau tic s a nd  Space  A dm in is trat io n
Nat io na l Science Fo un da tio n______ ___________
D ep ar tm en t of Ju st ic e .. ................ ................ ......... .
Sm all  B usine ss Adm in is tra tio n________________
D ep ar tm en t of  L ab or _________________________
D ep ar tm en t of th e In te ri or ___________________

T ota l.....................................................................

1962 1963 es ti
m at e

1964 est i
m at e

678 892 1,015
610 948 897
664 790 939
151 181 237

(2.102) (2,811) (3,088)
1,096 1,189 1,229

347 354 351
182 191 202
387 376 389
24 27 23

(940) (947) (964)

361 373 422
204 179 186
112 438 136
99 107 105
69 82 88
13 39 76
27 31 36
3 4 17

13 14 16
10 11 11
3 3 4

5,052 6,228 6,377

I^Ote .—Det ai l ma y not  add to  total s due  to  rou nd ing.
Source:  T he  bu dg et  of the  U .S. Gov er nm en t, fiscal year en ding  Ju ne 30 ,1964, as mo dif ied  b y s ub se qu en t 

su ppl em en ta l an d leg isla tive  reco mmen da tio ns .

Table B.—Federal obligations fo r medical and heal th-re lated  act ivit ies by 
category

[Fisca l y ea rs—In  m illio ns of dollars]

D ep ar tm en t o f H ea lth,  
Ed uc at ion,  an d Wel fare

Al l a genc ies Al l o the r agencies

M ajor  ca teg ory

1962
1963
es ti

mat e

1964
es ti
mate

1962
1963
es ti
mate

1964
est i
mate

1962
1963
est i
ma te

1964
est i
ma te

Hos pi ta l an d me dic al care  
in Fe deral facil ities:

(a) P ati en t care  ser v
ice s_____________ 1,751 1,804 1,844 111 115 119 1,640 1,689 1,725

(6) O th e r , in c lu d in g  
gen era l o ve rh ea d. . 77 73 80 2 2 2 75 71 78

Fede ra l gr an ts  an d pa y
me nts for ho sp ita l an d 
he al th  car e in  non-F edera l 
fac ili tie s________________ 1,115 1,256 1,455 649 779 917 466 477 538

Medical  resea rch , inc lud ing  
res ear ch facil ities:

(a) Con du ct  of rese arc h. 772 969 1,133 564 703 812 208 266 321
(5) Re search  fac ili tie s.. . 59 99 131 41 74 90 18 25 35

Tr aining , inclu din g for re
search  __________________ 228 290 359 184 243 322 44 47 37

Pr ev en tiv e a nd co mmun ity  
ser vic es.  _____________  . 556 603 695 28S 364 457 268 239 238

Co ns tru ct ion of hosp ita l 
an d he al th  faci lities , ex
cept  rese arc h:

(a) D ire ct  Fe de ra l____ 112 160 167 11 20 19 101 140 148
(6) Fe de ra l gran ts,  e tc .. 382 973 513 253 509 342 129 464 171

T o ta l . .. . . . . . . . . . . 5,052 6,228 6,377 2,102 2,811 3,088 2,950 3,417 3,289

N ot e.—De ta il  m ay  not  add  to to ta l du e to  ro un ding .
Source : The bu dg et  of t he  U.S . Gov ernm en t, fisca l yea r en din g Ju ne  30, 1964, as  mo dif ied b y  subse

qu en t su pp lem en ta l an d leg isla tive  re co mmen da tio ns .
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Departm ent  op Agriculture

The Department of Agriculture in pursuit  of its responsibility to “acquire and 
diffuse among the people * * * useful information on subjects connected with 
agriculture in the most general and comprehensive sense of the word,” carries out 
three major  types of ac tivity which have a direct effect on human healt h: scien
tific research, inspection, control and eradication programs, and educational 
services.

The scientific research activi ties of the Department are carried out in 10 
divisions of the Agricultural Research  Service, the Agricu ltural Marketing Serv
ice and the  Economic Research Service. These diverse activities ar e aimed at the 
following purposes: (1) learning how the infectious diseases and parasites of 
domestic animals are trans mit ted to man and developing methods for diagnosis, 
prevention, or control—some 90 domestic livestock diseases are  transmissible to 
man ; (2) the toxicological effects of agricultura l chemicals in animal and human 
food cha ins; (3) improvement of plants  t hat  yield steroid chemicals for  making 
cortisone and related drugs—drugs which a re preventing and ameliorating  the 
effects of old-age diseases; (4) understanding the biology, ecology, and preva
lence of insects affecting man and animals and thei r role as vectors of di seas e; 
(5) establishing the physiological availabil ity of nutr ients  in foods—a depar t
mental activity  since 1893; (6) studying the metabolic responses of humans to 
different dietary combinations; (7) surveying the d iets of population groups and 
determining their nutri tive value—the fourth nationwide survey will begin this 
year; (8) maintaining a culture collection for identification and screening of 
micro-organisms for the production of antibiotics and vi tamins—the development 
of penicillin came from Department research in the micro-organisms field: (9) 
developing da iry plant methods fo r removing strontium 90 from milk;  (10) sta 
tistical analyses of health care expenditures  by farm families and special field 
studies on rura l health—in cooperation with State  experiment stations.

Last  year  the Department’s Meat Inspection Division of the Agricultural Re
search Service examined the production of 1,511 establishments located in 623 
cities and towns. The inspection of poultry moving in inte rsta te commerce is 
compulsory under the act of August 28, 1957. Other activi ties include (1) erad
ication of diseases such a brucellosis and tuberculosis—transmissib le to man ; 
(2) quarantine  services to prevent introduction of animal diseases from foreign 
countries which may affect man; and (3) the regulation of pesticides—over 
5,000 new products were registered las t year and more than 1,800 official samples 
of economic poisons were analyzed and tested.

The Cooperative Extension Service of the Department and the land-grant uni
versities  through its more th an 14,000 agents located in almost every county of 
the Nation assists in meeting educational needs, including the needs of youth 
through the 4-H program. This program is supported jointly by Federal, State, 
and local governments and interested groups. Through these agents, technical 
information is made available on heal th hazards of pesticides, food preservation, 
meal planning and preparation, home sanitat ion, and other health  problems.

These activities of the Depar tment are coordinated with HEW through eight 
major interagency committees including the Federal Pest Control Review Board, 
Interdepar tmental Committee on Community Air Pollution, and the Interagency 
Committee on Nutrition  and Education ; joint  projects such as prevention of 
radioac tive contamination of milk and research to identify, collect and isolate 
cancer-retarding plant ma ter ial s; and cooperation on enforcement efforts 
especially in the registra tion of agr icultural pesticides.

Funds for medical and health-related activities
[Fiscal y ears—In mil lions of dollars]

Major category an d program
Obligations

1962 1963 es timate 1964 estimate

Medical research, Including research facilities:
Con duc t of rese arch...  ____________________________ 22

2
75

23
3

80

1

25Research facilities__  _________ _____________ _____ _
Pre ven tive  an d commun ity services. . .  _____  _____ _ 80

1
Con struction of hospital  and health  facilities, except  research: 

Fede ral g ran ts, e tc____________________ ________ _____

To tal  for agency________ ___________  . .  ....... 99 107 105



360 ORGANIZATION OF PUBLIC HEALTH SERVICE

ATOMIC ENERGY CO MMISSION

Medical and health-related activities of the Atomic Energy Commission arise  
mainly in connection with its research program and its protective activities. 
By far  the largest  pa rt of the research program is in the Division of Biology 
and Medicine; smaller health-re lated activities are  carried out in the reactor 
development program.

Aside from small amounts paid to overcome the annua l deficit at the AEC- 
owned Los Alamos community hospital and for radiological and health physics 
fellowships, AEC’s programs are  entirely composed of basic and applied research  
on the effects and usage of radiation.  Approximately CO percent of this research 
is in the biological sciences, 25 percent in the medical sciences, with the balance 
in applied fields such as agricu lture and radia tion sanit ary engineering.

In the biological sciences, AEG conducts research on the effects of radiat ion 
on plants and animals with interest ranging from total behavior to the specific 
behavior of c ertain systems a nd organs. In addit ion, AEC conducts fundamental 
research at the molecular and cellular level and on the study of radiation  genetics.

AEC’s program in the  medical sciences is principally in the areas  of somatic 
effects of radiation, combating the detrimental effects of radiation, and health 
physics. AEC also conducts cancer research and radiological environmental 
health, coordinating its activi ty with tha t of PHS, and generally providing the 
basic research backup for  the national program in this area.

In carrying out these activities, HEW and AEC cooperate through (1 ) the 
Federal  Radiation Council, and (2 ) the National Committee on Radiation Pro
tection, a private  organiza tion which includes HEW and AEC as sponsoring 
institutions. Furt her, there are bilateral contracts  and joint projects between 
the agencies, such as an AEC-National Cancer Ins titu te cancer research effort 
on cocarcinogenesis conducted at  AEC’s Oak Ridge National Laboratory. 
Finally, there has been established a close professional relationship between 
AEC and PHS scientis ts at  the senior staff level as well as at the scientific 
working level.

Funds for  medical and health-related activities
[Fiscal years—In mil lions of dollars]

Major category a nd  program
Obligations

1962 1963 estimate 1964 est ima te

Medical research, including research facilities:
Conduct of research ..-------- ------------------------— . . . ----- 65 76 85
Research facilities-------------- ------ - ----------------------------- 3 5 3

Training, including for research-------- -------- - --------- ------ 1 1 1

Tota l for agency................................................ —............... 69 82 88

CIV IL SERVICE CO MMISSION

As the personnel agency for the Federal Government, the Civil Service Com
mission has a concern for the health of civilian Federal employees.

As part of its general responsibilities in the recruitment of civilian employees 
and the adminis tration of the personnel system, the Civil Service Commission 
establishes and reviews physical standa rds for civilian jobs in the Government, 
sets professional stan dard s for doctors and other health personnel to be em
ployed in civilian positions, and  supervises and a djudicates claims for r etirement 
on account of disability.

In addition, the CSC administers  two large health  insurance programs—one 
for active employees and one for retired employees. Under the Federal Em
ployees’ Health Benefit Act of 1959, the Commission qualifies insurance carriers 
to participate  in the  program. The individual employee is then given the oppor
tunity  to select among the insurance carri ers for an insurance plan and level of 
services designed to meet his partic ular need. The Government will contribute 
a portion of the cost of such plan and payroll deductions are made from em
ployees’ salaries for the remainder of the cost. The health benefits plans pro
vide, under various options, hospital, medical, surgical, obstetrical, and other 
supplemental benefits. At present, there are fo ur basic insurance plans in which
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about 1.9 million employees are  par tici pat ing . This  represents abo ut 75 pe rcen t 
of to tal  Federal  employment.

The second insurance  program is designed for  reti red  employees who were not  
eligible for  enrollm ent under the  ac t covering active employees. Ret irees may 
enrol l in a uniform governmentwide heal th benefits plan or may ret ain  or 
purchase non-Government health insu rance plans.  In either  case, the  Govern
ment and the  reti ree  sha re on a specified basis  the cost of eit he r option. The 
benefits are generally sim ilar to those  provided und er the  employees’ plan. 
On Jun e 30, 1962, there were 244,600 par tic ipants  in this prog ram and 235,000 
are expected to be par tic ipa ting on Jun e 30, 1963. The decrease is expected 
prim arily because of death  of a nnuit ants.

The Government’s contributions to Federal employees and  annu ita nts  hea lth 
benefit plans shall  not exceed 50 perce nt of such cost according to law. Recent 
experience has been that  the Government con tribu tion on an overa ll basis 
averages  about 37.5 perc ent of the  insu ranc e cost a nd the particip an ts contribute 
about 62.5 percent of th e cost. The figures below cover funds from  both sources. 

Funds for medical and health-related activities
[Fiscal year s—In mil lions of dollars]

Major category  and program
Obliga tions

1962 1963 est ima te 1964 es timate

Federal gra nts  and payments for hospita l and hea lth care in 
non-Federa l fa ci lit ie s.. ..______________________________ 361 373 422

To tal  for agency_________________________________ 361 373 422

DEPARTMENT OP DEFENSE

The prima ry mission of the  Depar tme nt of Defense hea lth  program is the  
provis ion of medical ca re and serv ices to m ilit ary  personnel a nd their  dependents . 
The respo nsib ility  for these serv ices  r est s with each of the  t hree  m ajo r mi litary  
services.

It  is estimated  that  in 1964 the Department of Defense  will be responsible 
for  the  complete medical  and denta l care  of approximately 2.7 million act ive  
duty  mi lita ry personnel as well as a more limited amount  of car e for  abou t 3.9 
million  dependents and, on a space  avai lable  basis, for  411,000 ret ire d personnel. 
This care will be provided in 25 Army, 87 Navy, and 123 Air Force hosp itals  
and in oth er Federal  and  c ivilia n ins titu tion s. It  is estimated  th at  the 235 m ili
tar y hosp itals will have an ave rage daily  pat ien t load of 32,000 and  that  out
pa tient vis its in Defense medica l and dental fac ilit ies  w ill average abou t 212,000 
daily.

The Dependents’ Medical Care  Act also author izes  medical car e at  Govern
ment expense by private physicians  in community  hosp itals for  wives, children, 
and dependent husbands of personnel serving on active duty  in the mil itary and 
other unifo rmed services of the  Federal  Government. It  is estimated  th at  in 
1964 the depen dents ’ medicare  program will provide for  1,356,030 patient days 
in community facili ties. In add ition, mil itar y personnel may util ize  communi ty 
hosp itals for  emergency services whe re mil itar y or other Government fac iliti es 
are  not available.

Largely in supp ort of its  medical care  program, the  DOD supp orts  hea lth 
researc h and  tra ining programs. The  research  effor ts rel ate  to (1) preve ntive  
medicine, (2) unique mi lita ry he alt h problems, and  (3) improved patient trea t
men t and care.

Likewise, the tra ining  effor t rel ate s largely to insurin g an ade qua te supply 
of health  skills in suppo rt of th e medical care  program.

In addition , ther e are cer tain healt h activities of the  DOD which do not 
directly  relate  to patient care.  These activities are in the  area  of preventiv e 
medicine and  environmental hea lth.

In carry ing  out these  responsibilit ies, the DOD and  HEW cooperate  by : (1) 
cross-servic ing pf hospita liza tion and patient services on a reim bursable basis, 
including, for  example, the  Army’s administra tion of the  medica re prog ram for  
dependents of PHS unifo rmed  per sonnel ; (2) membership on more than  20
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interagency committees, boards, and panels; (3) DOD partic ipation  on 28 study 
sections of NIH in such areas  as surgery, dental study, biochemistry, general 
medicine, pathology, pharmacology, and visual serivces; (4) join t sponsorship 
of activit ies such as the medical education for national defense (MEND) pro
gram and joint studies of area s of common interest such as the NIH-Navy 
study of respira tory diseases at Grea t Lakes Naval Training Center and Camp 
Lejeune;  and (5) cooperating in many other diverse areas  of common interest 
in medical and dental techniques, biometrics, epidemiology, pest control, path
ology, medical supplies, and medical train ing materials  and facil ities.

Funds for medical and health-related activities
[Fiscal years—in millions of dollars]

Majo r category and program
Obliga tions

1962 1963 est imate 1964 estimate

Hos pita l a nd  medical care in Federal facilities:
Pa tie nt  care services_____ _________ 665

63

81

64
1

20
10

35

654
58

79

81
2

19
9

44

64®
64

91

87
7

20
1

45

Other, including general overhead . . _____ _
Federal  g ran ts and paym ents  for hosp ital an d hea lth  care in 

non-Federa l fac ilities________  _ _______  ____________
Medical research, including research facilities:

Conduct  of research_______ ______  . ______
Research fac ilities__  ___ ___________ _____  . . .

Training, including for research____ _________ _  . _______
Pre ven tive  and commun ity services _______ _  _ ______
Con struction of hospital and hea lth f acilities, except research: 

Direct Federal_______________________________  ._ .

To tal  for agency______________________________ 940 947 964

DEPARTMENT OF HE AL TH , EDUCATION, AND WELFARE

The Department of Heal th, Education, and Welfare, through the Public Health 
Service, Food and Drug Adminis tration, Welfare Adminis tration, Vocational 
Rehabili tation Administration, St. Elizabeths Hospital, and Freedmen’s Hospi
tal, has the major responsibility in the Federal Government for safeguarding  and 
improving the  health of the people of this country. The health functions of the 
Department fall into three  majo r categories : Health research; health and re
lated consumer protec tion; and health  and medical services.

The major health research activit ies of the Department and, for that  matter, of 
the Government are primarily  carried out through the National  Insti tutes  of 
Health.  However, other par ts of the Public Health Service, the Food and Drug 
Administration, Vocational Rehabilitation Administration, and St. Elizabeths 
Hospita l carry  out basic and applied health-re lated research in support of their 
operating  responsibilities.

The National Insti tutes  of Health , through nine Inst itutes and one Division, 
supports  nearly two-thirds of national health research. The program operates 
primarily through grants  to insti tutions and to individuals for support of re
search in the medical and health- related sciences and train ing of individuals to 
increase the research manpower in the medical sciences.

The gran ts and related fellowships are  awarded by the I nst itutes on the basis 
of merit as determined by study sections and advisory councils composed of non- 
Govemment scientists.

The Insti tutes  conduct research  mostly on the Bethesda campus, largely within 
the mission of each of the ca tegorical Institu tes. This research is conducted on 
cancer, heart disease, mental illness, arthri tis  and metabolic diseases, etc.

The environmental and community health  programs of the Bureau of State  
Services, like NIH, utilize grant programs to support research. However, unlike 
NIH, a larger proportion of the ir research effort is conducted directly by the 
Government and a large share  of the research is applied research.

The Communicable Disease Center at  Atlanta, Ga., serves as the focal point 
for community health research; the Robert A. Ta ft Sanit ary Engineering Center 
at presen t serves this  function for  environmental health. The charac teristic of 
the research in this area is to p rotect man from the health hazards of his com
munity and his environment.
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The Food and  Drug Administration, Vocational Rehabil itation Administration, 
and St. El izabeths Hospital also have health-related research activities. Again, 
most of it is in support of thei r operating missions.

The health  and related consumer protection activities  of the Depar tment are 
carried out by the Food and Drug Adminis tration and environmental health pro
grams of the  Public Health Service.

These programs have the mission of protecting man from injuries  by his en
vironment. The Food and Drug Adminis tration enforces laws designed to pro
tect the consumer against  misbranded and adul terated foods, drugs, cosmetics, 
and therapeutic devices. PHS has similar responsibility to protect man against 
the health hazards resulting from wrater,  air, radiation, occupation, and milk 
and food. However, enforcement auth ority to prevent hazards presently  exists 
only in the wate r area. The PHS programs are designed to prevent and control 
environmental hazards  through support of research train ing grants, and tech
nical assis tance to S tate and local programs in this field.

Various HEW programs help provide health service to many thousands of 
beneficiaries. Some of these services are provided directly to merchan t seamen, 
Indian s and Alaskan natives, patients  in St. Elizabeths Hospital, and, most 
recently, to Cuban refugees. However, grants-in-aid to the States is the princi
pal mechanism used by HEW to help provide health services. Federal public 
assistance grants , including the recently enacted program of medical assistance 
for the aged, provide funds to the States to support health  service for special 
beneficiaries designated by law. Typically, these Federal  assistance grants  
support payments by the S tates to vendors of medical service—doctors, hospitals, 
nursing  homes—though, to some small degree, the welfare recipient may re
ceive a direct  allowance in his monthly assistance payment which can cover 
purchase of minor medical drugs  and supplies. Similarly, under the vocational 
rehabi litation program, gran ts are made to the States to support  medical or 
health  services provided to individuals undergoing rehabi litation  under the State 
program.

Other grant programs, administered by HEW, such as TB and VD grants or 
gran ts for maternal and child heal th services and Hill-Burton hospital con
struction grants,  help the States  to provide resources, manpower, and facilities 
to carry out vital health services for its citizens. Finally, the Department also 
finances extensive training, demonstration, and technical services which supple
ment these State  grants.

For administe ring the numerous heal th programs, HEW has established an 
extensive mechanism to coordinate its activities with other Federal agencies 
and outside groups. The statem ents of the other agencies give an indication 
of the numerous interagency committees which help to coordinate the activities 
of the various Federal health  programs. In addition, extensive use is made 
by HEW of outside advisory committees to draw on a wide diversi ty of judg
ments and backgrounds in establishing program missions and goals and co
ordinating programs with those outside the Federal Government. The magni
tude of this  coordinating mechanism can be exemplified by the Public Health 
Service where it is estimated that , of about 2,000 consultants partic ipatin g as 
members of advisory groups, about 1,700 were non-Federal employees.

Funds for medical and health-related activities 
[Fiscal years—In  millions of dollars]

Major category a nd program

Ho spita l and medical care in Federal facilities:
Pa tie nt  care services........................... ............... ...................
Other, including general overh ead............. ........ .................

Federal  gran ts and paym ents  for hospital  and  hea lth  care in 
non-Federa l facilities------ ------------- -----------------------------

Med ical  research, including research facilities:
Conduct of research....................................... ........ ................
Research facilities_____ ____________________________

Training , including for research_________________________
Preven tive  and community services— ----------------------------
Construction of hospi tal an d hea lth  facilities, except research:

Direct Fede ral____________________________________
Federal gran ts, etc-------- -------- - -------------------------------

Total for agency.................................. .................... ...........

Obliga tions

1963 est ima te 1964 estimate

111 115 119
2 2 2

649 779 917

564 703 812
41 74 97

184 243 322
288 365 457

11 20 19
253 510 342

102 2,811 3,088

32-692— 64------24
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HO US IN G AND HOME FINA NC E AGENCY

The HHFA has a number of loan and loan guarantee programs which have a 
direct  effect on the construction of certain health-re lated facilities. These are  
loans for public works planning, college housing, and public facil ities and a loan 
guarantee program for nurs ing homes.

The Housing Act of 1954, section 702, authorizes the Federal Government to 
provide advances to State  and local public agencies in order to encourage them 
to prepare and maintain a current and adequate reserve of planned public works 
as well as to promote economy and efficiency in planning and building public 
works. These advances are  repayable without interest when construction is 
star ted. Among the  eligible public works which are customarily assisted under 
this  program are sanitation  and water facilities. Advances for 336 projects 
were made in the fiscal year 1962 for a total amount of $5.8 million. Hospitals 
and similar public health facilities,  including clinics, nursing homes and lab
orator ies are also assisted. In the fiscal year 1962, 13 advances were made for 
this  purpose for a total amount of $0.4 million.

The college housing loan program is intended to assis t institut ions of higher 
education in providing housing and related facilities  for students and faculty 
where such assistance is not otherwise available on equally favorable terms. 
Among the “related facil ities” which are  assisted have been health centers and 
infirmaries. In the fiscal year  1962, three loans, for a total amount of $4.1 
million, were approved for these facilities. In addition, these loans are made 
to hospitals to provide housing facilities for studen t nurses and interns. In the 
fiscal year 1962, 20 loans for a tota l of $12.2 million were approved for this type 
of health-related housing.

Public facility loans are made to municipalities and other  political inst ru
mentalitie s of States to finance basic public works for which there is an urgent 
need. Communities with a population of less than 50,000 persons (150,000 in 
area redevelopment areas) are  eligible. Water treatment  and distribution sys
tems and sewer collection and treatment systems are among the most common 
types of projects which have been given such loans. In the fiscal year 1962, 199 
loans were made for water, sewer, or combination purposes for a total amount 
of $89.6 million. In addition, one loan was made fo r a hospital in the amount 
of $0.4 million.

The Federal Housing Administra tion is authorized to insure  up to 90 percent 
of the amount of mortgages on nursing homes. Administratively, the agency 
has established a minimum of 20 beds for eligibility and has also established 
minimum standards of basic safety and health requirements equal or greater 
than  the standards established by the States for licensing. In 1962, this pro
gram aided in the provision of 4,324 additional beds. It  is estimated tha t this 
will rise to 12,100 in 1964.

Finally, it is expected tha t the Community Facilities Administration will be 
allocated $494 million in 1963 from the accelerated public works program. It 
is estimated that  64 percent, or $316 million, of these funds will be used for the 
construction of nearly 2,000 new municipal water and sewer systems. With 
local financial par ticipation, this will mean construction of systems costing over 
$600 million.

In cooperating on these activities, HHFA and HEW have jo int membership on 
three  important interagency committees dealing with physical fitness, aging, and 
migratory labor. In addition, these agencies have set up two special task forces 
to deal with the social welfare aspects of public housing and residential housing 
for the aged. It is also the practice  of HHFA to refer all applications for loans 
involving health and san itar y facilities to the Public Health Service regional 
offices for comment.

Funds for medical and health-related activities
(Fiscal years—In millions of dollars]

Major  category and  program
Obligations

1962 1963 estimate 1964 estimate

Con struction of hospital  and hea lth facilities except research: 
Federal grants, etc_______________________  __________ 112 438 136

Total  for agency___ _______ - - ______________ 112 438 136
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D EPA RTM ENT OF  T H E  IN TE RIO R

Health-re lated activities of the Department of the Inte rior  are  primari ly re
lated to hea lth and safety factors  in mines. However, activ ities in the Geological 
Survey, Bureau of Sport Fisher ies and Wildlife, Bureau of Commercial Fisheries, 
and the Office of Territories are hea lth related.

The Bureau of Mines health research program is concerned primarily with 
workers in the mineral industr ies. The program consists of (1) research on 
dust  and approval and testing of drill dust collectors, (2) resp irato r approval 
testing and research, (3) environmental surveys in metal mines, and (4) health 
and sa fety inspections in metal and nonmetallic mines.

The Geological Survey, as a byproduct of projects that  investigate the 
quali ty of the Nation’s surface and ground-water resources, compiles and 
analyzes data  on the occurrence and distribution of elements in water  tha t 
are, or may be, health related . Other projects investigate  the behavior of 
pollutants , including radioactive wastes, which are released into the soil- 
moisture environment of natura l water  systems, compile radiometric data, and 
study the variations of plants and soil composition under changing environments 
for the purpose of correlating these factors  with the incidence of certa in human 
diseases or other health problems and to determine the  effects on other biological 
systems.

The Bureau of Commerical Fisheries conducts a  research program to deter
mine the possible uses, including health uses, of selected fish oils and to deter
mine the nutritional value of certain fishery products. In addition, the Bureau 
reimburses the Public Heal th Service for the cost of medical and dental services 
furnished the residents of the Pribi lof Islands. Grants are made to American 
Samoa and the Trus t Terr itory  of the Pacific Islands for the operation of the 
local government. Part of these funds is used for general public health  purposes 
and the operation of hospitals and dispensaries.

Health-re lated activities  of the Bureau of Sport Fisheries and Wildlife are 
limited to the indirect benefits resulting from suppression of  rabies among wild 
animals and reduction of rodent filth in grain  intended for human consumption.

The major  committees in the health  area to which both Inte rior  and HEW 
belong inclu de: Interdepartmental Committee on Water Resources, the Com
mittee on Water Research of the Federal Council for Science and Technology, 
and the Technology Advisory Committee for the Uranium Mines Study.

Funds for medical and health-related activities
[Fiscal yea rs—In millions of dollars]

Major category and  program
Obliga tions

1962 1963 estim ate 1964 est imate

Federal grants and paymen ts for h osp ital  and hea lth care in 
non-Federal facilities ______________  ___- ..............- 2

1

2

1

3

1Medical research , including research facilities: Con duc t of re
search _____________________________________________

To tal  for age nc y. ._______________________________ 3 3 4

D EP ARTM ENT OF JU S T IC E

The Bureau  of Prisons provides an extensive health  system for the medical 
and mental treatment of approximately 24,000 Federal  prisoners. This service 
is operated and staffed by Public Health Service personnel with assistance from 
Bureau of Prisons staff and from inmates.

Faciliti es range from the Medical Center for Federa l Prisoners at Springfield, 
Mo., through accredited hospitals at  14 other prison insti tutions to very limited 
services, operated by medical and technical assistants, at the remaining insti
tutions. In-house capacity is augmented, where necessary, by use of private 
medical resources on a contract basis. Funds for construction of a new psy
chiatr ic prison hospital, to be located at Butner, N.C., are included in the 1964 
budget.

Anticipated patient load for 1964 is estimated to be 421,000 patient-days  and 
over 1 million outpatient  treatments.
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The physical and mental heal th activities in the Federa l prison system are a major par t of Prisons’ efforts to rehab ilitate its inmates. Special efforts are  required to correct deficiencies in the physical condition of incoming prisoners (e.g., dental deterioration) and in mental rehabilitation.
Close working relationships exist  between the  Bureau of Prisons and the Departm ent of Health, Education, and Welfare through the use of PHS medical and technical staffs for Prisons’ hospital system and the use of PHS facilities where more advanced or complex treatment is required. Inmates at Federal prisons participate, on a volun tary basis, in various HEW medical research products. The Bureau of Prisons is also a member of the Interagency Committee on Narcotics.

Funds for  medical and health-related activities
[Fiscal years—In  millions  of dollars]

Major category and pro gram
Obligations

1962 1963 estim ate 1964 es timate

Hospit al and  medical care in Federal  facilities: Pa tie nt  care services_______  ______  . .  . ___  _________ . . 3 3

1
3

14
Const ruc tion  of hospita l and  hea lth facilities, except research: Direct  Federal__ __________________ ____________

To tal  for ag ency ..________________________ ______ 3 4 17

DEPARTMENT OF LABOR

Activities of the Department of Labor which may be considered health related are  concerned primarily with accidents to workers employed by the Government and in various industries.
The Federal Employees’ Compensation Act authorizes medical and hospital expenses to be paid for Federal employees injured or contracting disease in the performance of their duty. During fiscal year 1962 a total of 126,000 payments were made on behalf of approximately 100,000 employees. It  is anticipated tha t the 1964 experience will be about the same.
Under the terms of the Longshoremen’s and Harbor Workers’ Compensation Act, the Department of Labor directs  the vocational rehabilitation of permanently disabled longshoremen. This is done in cooperation with, and mostly through, the facilities of the States’ vocational rehab ilitation system.

Funds for  medical and health-related activities 
[Fiscal years—In  millions of dollars]

Major category and program Obligations

1962 1963 estimate 1964 es timate

Hospita l and medical care in Federal facilities: Pat ien t care services_____  __________  ____ . . . ____ . 1

7
2

1

8
2

2

8
2

Federal gran ts and paymen ts for hosp ital  and heal th care In non-Federal facilities______________________________
Pre ven tive  an d community services_____ _______  .

Total  for agency_________________________________ 10 11 11

NATIONAL AERONAUTICS AND SPACE ADMINISTRATION

National  Aeronautics and Space Administration  medical and health-related projects are all in the research area  related to space activities.  Specifically, they are concerned with aerospace medicine, human factors research, biosciences, and the  biological satellite  flight program.
The objectives of the first two activities are: (1) To obtain a better understanding of man’s capabilities and limitations and to determine his utilizat ion
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in advanced aerospace systems, (2) to determine design requirements for equip
ment and subsystems which will guarantee an environment adequate for main
taining  the high operating efficiency of crews during programed and emer
gency phases of advanced aerospace missions, (3) to determine overall human 
requirements and integrate them into the design of advanced aeronaut ical, 
astronautical, and ground support systems, and (4) to provide operational 
medical support to space flight missions and to conduct development and testing  
of systems and components to insure the effective performance and safety of 
the astrona uts in  flight and on the ground.

The bioscience program is being developed to provide this  country with 
biological knowledge th at can be gained only in the environment of space, and 
with the basic biological knowledge pertinent to space exploration and operations. 
Research is being conducted and planned on matters such as the detection and 
study of ext rate rres tria l life and its impact on evolutionary theories, and the 
effects of the space environments on the behavior and functioning of living 
-organisms.

The objectives of the biosatel lite flight project are  to investigate the biological 
effects of decreased gravity  and weightlessness, with additional studies on the 
effects of high energy heavy part icle cosmic radiation, and the effects on bio
logical rhythms of removal from the earth’s rotation.

NASA conducts some research in its own faciliti es but also contracts with 
industry, finances research by o ther Government agencies, and awards research 
gran ts to universities in support  of medical and health-related research.

NASA has assigned an employee to follow NIH research activity and to 
study its applicability to that of the Administration. This has produced close 
working relationships between the  two agencies. NASA and NIH have also 
embarked on a  join t project entit led “Computer development fo r health-related 
research.”

Funds for medical and health-related activities
[Fiscal year s—In millions of dollars]

Major category  an d progra m
Obliga tions

1962 1963 estim ate 1964 est imate

Medical research , inc luding  research facilities:
Con duc t of research_______________  _______________ 13 38

1
71
6Research facili ties_______ ________________________  -

To tal  for ag en cy .. .________________________  _____ 13 39 76

NATIONAL SCIENCE FOUNDATION

The Nationa l Science Foundation, as par t of its statu tory  responsibility to 
init iate  and support basic research in all fields of science through grants pri
marily to colleges and universities, finances a significant volume of research in 
the life sciences, amounting to $38 million in  the 1964 budget. Tha t portion of 
the Foundation’s activity in the life sciences, which is considered to be par
ticula rly germane to the medical and health-related fields, will amount to an 
estimated $31 million in 1964. These expenditures support basic investigations 
in such scientific disciplines as molecular biology, genetics, immunochemistry, 
and metabolic biology.

Proposed project applications must pass a review, involving th e use of panels 
of consultan ts who are experts  in the field in which grants  are requested. The 
NSF grant programs are administered with an awareness  of the activities of 
other agencies in the support of research, so as to avoid duplication of effort in 
the  support of specific research proposals and to assist in achieving balance in 
the  support of basic sciences. This is particularly  true of NSF’s re lations with 
NIH where the two agencies have cross-representation on each other ’s gran t 
reviewing bodies and exchange information on grant applications.

In addit ion to supporting the conduct of research and facil ities related to 
health, the Foundation also ass ists in the support of science education, including 
fellowships. A portion of the funds  for these purposes involve the  support of 
life sciences.
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Funds for  medical and health-related activities
[Fiscal years—In millions of dollars]

Major ca tegory a nd  program
Obligations

1962 1963 estimate 1964 es timate

Medical research, includ ing research facilities:
Conduct  of research____ 15

7
5

17
8
5

19
12
5

Research facilities___ ________
Tra ining,  including for resea rch_____

Total  for agency____ ______________ ____ 27 31 36

SM A LL B U SIN E S S  A D M IN IS TR A TIO N

The business loan program of the Small Business Administration is intended 
to help small businesses obtain adequate financing on reasonable terms. Privately 
owned hospitals, convalescent and nursing homes, and medical and dental lab
oratories which a re operated for profit a re eligible for these loans which can 
be used for expansion, improvement, and general operations. Eligibility is re
stricted to—

(a) Hospitals with  a  capacity of less than  100 beds at  the time of applica
tion ;

(&) Convalescent or  nursing homes with annual  dollar volume of receipts 
of not more than $1 million ; and

(c) Medical or den tal laboratories operating in connection with an eligible 
proprietary hospital or, if independent, with an annua l dollar volume of 
receipts of not more than $1 million.

In addition, p rivate physicians may also qualify for these loans in connection 
with their practice of medicine. In fiscal year 1962, loans were made to 56 
physicians and surgeons, 36 dentist  and dental surgeons, 13 osteopathic physi
cians and chiropractors, 14 medical or dental laboratories , 14 hospitals, 70 sa na
toriums and convalescent res t homes, and 14 other health  service businesses, fo r 
a to tal of $12.9 million.

These loans may not be made for an amount exceeding $350,000 or for a term 
longer than 10 years.

The SBA is a member of the Subcommittee on Nursing Homes of the Pres i
dent’s Council on Aging. This Subcommittee is chaired by HEW.

Funds for  medical and health-related activities
[Fiscal years—In mil lions of dollars]

Major category a nd  program
Obligations

1962 1963 estimate 1964 es timate

Cons truction of hospital and hea lth  facilities, except research: 
Fede ral grants, et c___________________________________ 13 14 16

T ota l for ag en cy  . . . . . 13 14 16

DEP AR TM EN T OF  ST AT E

The health-related activi ties of the Department of State, including the Agency 
for Interna tional Development and the Peace Corps, are  par t of the international 
activities of these agencies. These activities are carried on through (1) bi
late ral programs arranged directly between the United States and the govern
ments of 41 countries participating in foreign assistance and (2) various inter
national organizations and other multil ateral  a rrangements in which the  United 
States is a participant.

International organizat ions with health programs, such as the World Health 
Organization and the Pan American Hea lth Organization, benefit from U.S. sup
port in the form of assessed annual contributions financed by the State Depart
ment and voluntary contributions financed by AID. These organizations carry
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on a var iety of health , san ita tion, an d nu trit ion  programs, ran gin g from  a 
limi ted medical resea rch act ivi ty ca rri ed  on by the WHO to a larg e ma lari a 

eradicatio n prog ram conducted un der the auspices of WHO, PAHO, and 

UNICEF. ,
De par tme nt of Sta te assi stan ce to escape es from Communist cou ntri es includes  

the  provision of neces sary medi cal care.  These prog ram s ar e car ried out 

thro ugh  contr act s with voluntary  agencie s. In certa in instances , such as the 
flow of refug ees to Hong Kong, it ha s been necessary  to con struct  clinics and 

oth er hea lth faciliti es to provide the ess ent ial  medical  care.
The expanding educa tiona l and  cu ltu ra l exchange prog ram of the  Dep artm ent 

of Sta te provides some funds for  tra in ing in medical and  hea lth acti viti es. In 

volved in the  program are Americ ans who stud y or teach abr oad  as well as 
nat ion als  of oth er coun tries  who come to the United  Sta tes  for hea lth- rela ted  

teac hing  or studies. This  act ivi ty is sma ll but imp orta nt, accounting for  abou t 

3 perc ent of ann ual  outla ys of the educati ona l exchan ge progra ms.
AID, in its  principa l mission of ass ist ing  economic a nd social prog ress  of un

derdeve loped countr ies, has  a num ber  of programs  designed to improve the 

hea lth-re lated resources of these cou ntri es. These act ivit ies range from ass ist
ance in the  developm ent and con stru ctio n of medical schools and the  tra ining of 

health workers to the esta blis hm ent  of potable wa ter  supplies . Among the 

hea lth prog ram s of AID, stro ng emp hasis also has been place d on the  contro l of 

commun icable diseases.
The Peac e Corps now has  5,000  corpsmen assign ed to 45 countries . Some of 

them  are  provi ding direct medica l and paramedical car e in the  coun tries  to 

which  they  ar e assigned while oth ers  are providing  techn ical ass ista nce  con

cerning adva nced  methods of pre ven tive  medicine, san itat ion , and nu trit ion . In 

addition , fund s are  provid ed for  medical trea tment  of corpsmen.
State, AID, and the Peace Corps hav e established an exte nsiv e number of 

worki ng rela tion ship s with  HEW  to coord inate  act ivi ties of mu tua l interest. 

The re are  at  least eight inte rage ncy committees on which  one of thes e agencies 

ha s membership together with HEW. The re are  in existe nce a num ber of a gree 

men ts for  the  utiliz ation , usu ally  on a reimburs able  basis, of HEW  scientific 

and  technica l personnel by Stat e, AID, and  the Peace Corps. An example  of 

recent  a ctivit y exis ts in the upper Volt a measles stud y conducted in Africa. On 

thi s successful projec t, although th er e was no form al agre eme nt between the  

agencies, NI H furn ishe d the  tech nica l personnel and the vaccine and  AID furn 

ished the nece ssary  vehicles, je t inje ctors, and add itional supplies requi red. 

Furthe rmo re, it  has been agreed th at  St ate  w’ill pro vide foreign policy guidance, 

advice, and  c leara nce on all foreign  res ear ch gra nts  and activities.

Funds for medical  and health-related activities
(Fisc al years—In  millions of dollar]

Ma jor category  an d program
Obliga tions

1962 1963 estim ate 1964 es timat e

Hos pita l and  medical care In Federal facilities: Patient-care
ser vic es. ......................................................................................... 1 1 2

Medical research, including research facilities: C ondu ct of re-
search _____  ______ _ ___ ______________ 1 1 2

Trai ning, including for research________ ________ ________ 17 20 9

Pre ven tive  a nd com munity  services____________  ___ ____ 182 147 155

Cons truc tion  of hos pita l a nd heal th facilities, excep t research:
Fed eral  gra nts, etc ........................................................................ 4 10 19

To tal  for a gen cy........................................................ .......... 204 179 186

VE TE RA NS ’ AD MINISTR AT IO N

The Veterans ’ Adm inist ratio n is cha rged with the responsibil ity of providing 

hosp ital , domic iliary,  and medica l serv ices  to all eligible  vet era ns of the U.S. 

Armed Forces.  This  responsibi lity is adm inis tere d by the  De par tment  of Medi

cine and Surgery, one of the thr ee princi pal  oper ating  un its  of the  VA.
All the 22 million living wa r vet era ns are  potenti ally  eligible for  hosp ital 

or medical service s unde r VA auspices. The prim ary  Fed era l resp onsi bility 

und er the  ve ter an s’ hosp ital and  med ical care prog ram is to serv ice disabled
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numbering an estimated 3.5 million veterans. Wartime veterans may receive inpatient care and treatment in VA facilities for non-service-connected ailments only if beds are available and if the veteran is unable to defray the expenses of necessary hospital or domiciliary care. Medical services may be furnished on an outpa tient basis for  service-connected disabilities and for non-service-connected d isabilities only to veterans who have been determined to need hospital care and whose admission to a hospital has been scheduled, or who require posthospital treatment to complete hospital care.
In 1964 the VA will render trea tment to eligible beneficiaries a t 169 hospitals, 20 domiciliary homes, 93 o utpat ient clinics, 16 subclinic offices. In those cases where VA facilities are not available, services will be provided through contrac tual arrangements with other  hospitals. This complex of facilities  represents the larges t hospital system in terms of number of beds in the country. It  is estimated tha t in 1964 this system will operate  direct ly an average of 121,- 486 beds in hospitals and 15,496 beds in domiciliary homes. Thus inpatien t care will be provided for an average of 111,640 patien ts per day directly in VA- operated hospitals and 2,819 p atien ts per day in contract  hospitals. About two- third s of the beds in VA hospitals  are occupied by non-service-connected cases. Domiciliary care will be provided for an average of 15,496 patients per day in VA homes and 9,100 patients per day in State  homes. Outpatient visits for 1964 will be an estimated 3,728.000 for both VA clinics and private doctors. In addition. it is estimated tha t 36,000 den tal examinations and 28,000 treatment cases will be completed.
Under curren t el igibility classifications, the VA will continue to provide services for an estimated daily average of 139,000 beneficiaries. Three factors have a bearing on the demand for hospita l and domiciliary care, assuming no change in present eligibility requirements : the veteran population which is declining, the age of the veteran which is increasing, and improvements in medical practice which are  taking place. For the foreseeable future,  no marked change in the tota l number of beneficiaries cared for is anticipated because the decrease in the number of veterans and improvements in the practice of medicine a re expected to offset the increasing incidence of hospitalization due to age.
The VA also conducts a  research program in support of its patient service function.
In carrying out these activities,  th e VA and HEW cooperate through (1) membership on the President’s Council on Aging and three  other interagency committees; (2) joint contract hospi taliza tion;  (3) VA supply services on certain items for I’HS hospita ls; (4) reimbursement arrangements on NIH chemotherapy program and PHS medical stockpile programs; (5) VA membership on certa in NIH study sections and NIH participation on VA research review committees;  and (6) VA membership on a special task  force on mental health.

Funds for medical and health-related activities 
[Fiscal y ear s—In millions of dollars]

Major category an d p rogra m

Hospit al and  medical care in Federal  facilities:
Pa tie nt  care services_______________________________
Other, including general ove rhea d____________________

Federal  grants  and paym ents  for hospita l and hea lth  care in non -Federal fa cilities._______ ________________ _______
Medical research, including research fac ilities:

Conduct  of research________________________________
Research  facilities_________________________________Tra inin g, including for research...................................................

Con struction of hospita l and  he alth facil ities, except research:
Direct Fed era l................................................. ..........................

To tal  for agency____________________ ____ ________

Obligations

1962 1963 estimate 1964 estim ate

971 1,030 1,069
11 12 13
15 15 15
27 29 32
4 6 8
2 2 2

66 95 89
1,096 1,189 1,229

ALL OTHER

Selected health functions are  also carried out through a number of other agencies. These include the Department of the Treasury,  the Department of
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Commerce, Federal  Aviation Agency, the  Office of Emergency Planning, Tennes 
see Valley Authority , Feder al Trade Commission, and  the  Canal Zone Govern
ment.

In  general the hea lth- rela ted activ itie s of these  agencies come as a byproduct 
of the ir other responsibili ties. Never theless, the ir con tributio ns are important 
to our overall effort to insure  the  well-being of our  citizens.

Activities car ried  out by the  agencies range  in scope and size depending on 
the ir primary missions. Im porta nt in an overall  appra isa l is the  Science Inf or
mation Exchange opera ted by the  Smithsonian Ins tituti on  on behalf of several 
agencies of the  Federal  Government. This exchange serves  as a clearinghouse 
of cu rre nt info rmation about gr an t and  con tract recip ients  for research  in 
medicine, biology, psychology, and  other disciplines, the  objectives of this re
search, and  the  location of the  resear ch projec t. This  exchange helps Govern
ment agencies and individual res ear che rs to avoid unintentional dup licat ions  
of effort an d to coordinate thei r re search.

The Office of Emergency Pla nning  has broad respons ibili ty for coordina ting 
plans and programs for hea lth act ivi ties of various Fed era l agencies for civil 
defense and  defense  mobiliza tion.

The rem aind er of the agencies focus  on hea lth  act ivi ties  only as they are  
inciden tal to th eir  other  responsibil ities .

Air. Staats. I hope, Mr. Chairman, in this approach tha t we have 
been able to emphasize that  the problems of program and organization  
in the health field extends beyond HEW . The large  amount of money 
tha t is being spent requires study  by both the P resident and the Con
gress. It  must be examined in its totality rath er than in terms of the 
program and the budget of the Department of Health , Education, and 
Welfare alone.

Mr. Roberts. The Chair would like to state that this has been one 
of the best presentations we have had. I think you have done a won
derful service to our committee and to the country in this presenta tion.

It  gives us for the first time a very fine instrument with which to 
locate these funds and what  they are being used for, and I certain ly 
thin k tha t the gentleman from Minnesota would agree with me.

Mr. Nelsen. Mr. Chairman, I would like to interrupt. The c hair
man and I  ju st commented here in  conversation tha t this was the most 
conclusive s tudy tha t we have ever had presented to our committee 
and it gives us information that  we have really been searching for 
and would require a grea t deal of time for us to dig up, and I want 
to congra tulate you on the fine job tha t has  been done in this respect.

Mr. Staats. 1 apprecia te your statement, Mr. Chairman, and we 
are happ y tha t we have been able to supply this information.

Mr. Nelsen. Mr. Chairman, may I inte rrup t? I have to go back 
to my office. Yesterday, I  asked the question of Nlr. Jones relative to 
the number of employees under civil service and  those that were in 
appointive positions, and  I would like to have the comparison made 
from 1960 to date.

My purpose, I think, is obvious. Tha t is t ha t this Department is 
a very technical one and I  ju st want to be sure that we are not making 
too many political appointees in a Depar tment  so important to the 
health and welfare of the people.

I  would like to have tha t comparison tha t goes from 1960 to date, 
the number under  the classified sendee and the  number th at  are po liti
cally appointed.

We unders tand tha t the top-level people must have some freedom 
and I  agree to that, but I  would like to see a comparison, Mr. Chairman.

Mr. Staats. If  I may ask, for purposes of clari fication,would you 
include in the classified service those in the Commissioned Public 
Hea lth Corps ?
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Mr. Nelsen. Yes, and also the class C. When I  was down in REA 
and we had others under the classified service and, I, as I  recall, had 
one appointment and tha t was my deputy.

We took all the rest from the ranks and I wasn’t disappointed in 
them. They were very, very good.

Mr. Roberts. Thank you, Mr. Nelsen.
Mr. S taats, for the record, it is a ra re privilege for a congressional 

committee to have a representative  of the Bureau of the Budget testify . 
We are gratified that the Bureau felt tha t our study of the growth 
of the U.S. Government in the field of health was important enough 
to warrant  an appearance by representatives of your Bureau to help 
us with our study.

The statement which you have made, as I said before, underlines 
the important role f rom an economic point of view alone of the health 
programs carried on by our Federal Government.

Since most of us are not too famil iar with the operations of your 
agency, I wonder whether you would mind explain ing in some detail 
the various functions which the Bureau exercises with regard to the 
programs carried on by the Public Health Service and the Food and 
Drug Administ ration.

I have in mind p artic ular ly the functions with respect to appropri
ations requests and with  regard to legislation, but perhaps there are 
other functions which you might care to elaborate on.

Mr. Staats. Yes, Mr. Chairman.
The Bureau of the Budget as presently organized dates really to 

1939. At tha t time it was moved from the Treasury Department to 
the President’s Executive Office.

The four functions  which have been defined by statute  and by 
President ial directive are these :

The review of budget estimates—to advise the President with re
spect to the amounts to be included in his annual budget which is sub
mitted  to  Congress in Janu ary ; and related to tha t, after  the appro
priations are made, to ap portio n the funds in accordance with the laws 
of Congress, and to review quarterly  the requirements of the agencies 
to be sure that the funds are well spent and do not exceed the amounts 
appropria ted by Congress.

Included here also is the Bureau’s responsibility  fo r improvement of 
Federal budgeting, accounting, and other phases of financial man
agement.

The second funct ion which has become increasingly important over 
the years is the review of legislative proposals originating in the ex
ecutive branch.

This has a h istorical basis, in pa rt going back to the time when the 
Presidents felt a need fo r advice in coordinating the views of agencies 
on matters which involved fiscal legislation.

Tha t function subsequently was enlarged to include the gather ing 
of comments from the agencies on enrolled bills coming before the 
President for action. In  more recent years—beginning with Presi 
dent Roosevelt, and extending through the adminis trations  of Presi 
dent Truman, President  Eisenhower, and now President Kennedy— 
the Bureau of the  Budget has played an important role in the tech
nical review and analysis of legislative proposals either when they
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originate in the executive branch or when they are referred by com
mittees of the Congress to the Bureau for comment.

I should say at this point that the staff concerned with the annual 
budget review and the apport ionment of funds is basically the same 
staff tha t is utilized to review legislative proposals and to prepare 
comment for the use of the committees.

These two activities are particularly  relevant to the discussion here 
today. There  are two others, however, which I  think should be men
tioned because they do from time to time have a direct bearing.

One of these functions is the improvement of organization and man
agement of the executive branch. This includes the preparat ion of 
reorganiza tion proposals.

It  includes also the study of opportunities for improved manpower 
utilization and increased productivity , the introduction of new, mod
ern techniques of management—such as electronic data  processing 
and operations  research—and the improvement of pay and compensa- 
t ion systems.

These activities of the Bureau of the Budget are Government-wide 
in character, but from time to time do bear directly on the health field.

Then, finally, and fourth ly, the Bureau has the responsibility  by 
statu te o f reviewing all of the s tatistical and data collection programs 
of the Federal Government.

This part icular function was assigned to avoid duplication in the 
questionnaires which Federa l agencies ask private individuals to 
answer.

It  subsequently developed to include a Government-wide statistical 
review; tha t is, the preparation of a program for improvement of 
statistics, and the collection, analysis, and processing of data. This 
activity also from time to time touches upon the public health field.

Mr. Roberts. I believe you say tha t the same experts who work on 
the appropriations requests also work on requests for legislation, so 
that has been answered. Now, as to the appropria tion requests that 
come to you from NIH . Are they reviewed on an institute-by-inst i
tute basis, or some other manner  ?

Mr. Staats. I would like to comment briefly on that , Mr. Chair
man, and then turn  to my colleagues here because it  seems to me this 
is a very key question in terms of the  discharge of our responsibilities.

The Bureau of the Budget has a somewhat limited staff. I think 
these gentlemen here today would say tha t is an understatement.

We do not have a large  staff. We have to rely to a very great  degree 
upon the competence of the staff of the  agency, in this case particu larly  
the program staff and the budget staff of the  D epartment of Health, 
Education, and Welfare.

This is no more true here than it is in any other agency. This is 
the way it has to work. I t is the way it  should work, so th at we do 
not attem pt to substitute our, you might say, technical judgment for 
the judgment of the agency as to the value of a par ticu lar proposal. 
We would not do this even if we fe lt we had  the  competence to do so.

Wh at we do do, however, is try  to be sure tha t there is an adequate 
basis fo r the  agency’s justification, th at it is well founded, that  is well 
thought through , and it has been examined careful ly by the  agency 
head.
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Ma ny hours a re spent in d iscu ssion o f these m at te rs  wi th  the  agen cy’s 
top personnel , inc lud ing  th e Secre tar y. We  wa nt  to  be sure th at  the 
agency  head ha s given i t careful  consideratio n.

We  try to tak e bu dg et  jus tif ica tio ns  in to  accoun t. We seek, how 
ever , to  go behind th at , to be sure th at  the  g rowt h in th e pro gra ms  i s 
needed,  th at  implications  of the prog ram s in ter ms  of  pers onnel re 
quireme nts  have  been  t ho ug ht  th roug h,  a nd  w hethe r they  a re feasible, 
or  wh eth er they will  sim ply  be draw ing per son nel  fro m one are a an d 
su bs tit ut ing it  in a no ther  area.

We  t ry  to  give some c onsid era tio n to th e a vai lab le fac ili tie s, w hethe r 
fo r example, the un iversit ies  have the capacity to  abs orb  proposed 
prog ram s.

These  con sidera tion s we bring  ou t, in ou r disc ussions  a nd  in the  n a
tu re  of o ur  questions ; an d t he n if  we hav e dif ferences  of  judg men t wi th 
the ag ency he ad, these go  to t he  Pres iden t fo r his  decision.

I  would  like  to make two othe r gen era l po int s wi th  resp ect  to ou r 
role . One  is th at  in rec ent years , go ing  back now abou t 4 yea rs, we 
have made an effo rt to rev iew  scientific research  prog rams on a Gov
ern me nt-wide  ra th er  tha n on  an agency bas is.

Let  me give you a few  ill us tra tio ns . In  the field of  o ceanogra phy, 
fo r example, to tak e one  ou tside  the area  of  ou r discussion here to
day , I  reca ll th at  th ere are  a bo ut  14 agencies of  Govern ment th at  hav e 
an in terest in oce ano gra phy or  are eng aged in ocean ograp hic  work.

We  work wi th I) r.  W ies ne r, the Di recto r of  the Office o f Science 
and Tec hno logy , i n se tti ng  u p a Gover nment -wide review  o f t he agen
cies which  are  ca rry ing on research  in  th at are a an d how  they are 
wo rk ing tog eth er in  or de r to  be sure th at there is no t dupli ca tion, to  
be sure th at  the most pr om isi ng  areas rece ive th e pr io ri ty  in th e 
budget.

We have done th is now  in abou t s ix dif fer ent areas. In  th is  context 
we h ave also pulled toge ther  da ta  on e xpendit ure s o f v ar ious  agencies 
fo r medical and re la ted  res ear ch. We  feel th at  th is  ha s been an ex
tre mely  va lua ble  d evelopm ent  an d we w an t to impro ve  an d refine the  
process.

A th ir d  po in t I wou ld lik e to  m ake  i s th is : That  o nly  in  the  Pr es i
de nt ’s office can  the Pr es id en t re la te the pr io rit ie s in  one field of 
Go vernme nt as ag ains t an oth er .

Yo u can not expect any one  agency  to  make th at jud gm en t. I t  is  
pr op er  t hat each  agency shou ld wa nt to  c ar ry  ou t its  prog ram t o the 
fu lle st  pr ac tic al  ext ent , bu t all  of  these ad d up  to a lo t more money 
th an  th e Pres iden t may feel it  is poss ible  to  spe nd con sis ten tly  wi th 
his overa ll fiscal and economic  policy. Th erefore, he  may hav e to 
ma ke a judgme nt th at  the am ou nt  o f money asked fo r cannot be p ro 
vid ed in his  budget requ est.

A judg men t mu st be m ade  w he the r i t is more  im po rtan t to  go ahe ad 
in  th e he al th  field th is  ye ar  as ag ain st the space field , or  ag ric ul tu re  
or  defe nse , or any  othe r ac tiv ity . The se are the th re e gen era l diffi
cu ltie s in  our  review in the  Bu reau  of th e Budget.

Co ming back  t o the quest ion  as it  appli es pa rt ic ul ar ly  t o the NTH,  
we make an effort to rev iew  its  prog ram s bo th by  inst itu tes and by 
ca teg ory or  prog ram  com ponen ts of  research,  trai ni ng , and so on.

We do not  use one ap proa ch  to  the exclusion of  th e other, bu t I  
wo uld  l ike  to  a sk Mr.  Su tto n and Mr.  K olbe rg  here  i f they  w ould n ot  
lik e to e lab ora te on w ha t I  ha ve  said.
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Mr. Sutton. I can supplement what Mr. Staats has said. In  the 
Labor Welfare Division of the Bureau there is one examiner who 
spends substantial ly but not all of his time on the National Inst itute s 
of Hea lth budget which is now approaching a billion dollars.

We do not give a great amount of attent ion to the amounts tha t 
go into each institute. In  othe r words, we look to the professional 
judgment of the Public  Health  Service and in turn  to the many ad
visers that it utilizes in its study  sections and advisory councils to 
advise them on the emphasis t ha t should be given to various diseases, 
such as how much emphasis should be given to cancer research. In 
stead, we look more at the general questions of Federa l Government 
and univers ity relations, the overall support being given to research 
projects vis-a-vis more general  grants to an insti tution to develop a 
program, for example, to an institu tion tha t has not had medical r e
search before.

We look to new programs that are coming along, part icularly  new 
programs to support facilities, to  support manpower.

These are the areas where our major emphasis is given. And, fi
nally, we look, too, a t the relationship between the programs that are 
carried on at the NIH and the programs carried on in these other 
agencies tha t are also operating in the field of medical research and 
the life sciences—programs, for example, of the National Science 
Foundation in the area of the life sciences and the programs of NIH .

They are dealing -with the same universities. These requests need 
to be coordinated in an agency such as the Bureau where this coordi
nation  can be best effected.

Mr. Roberts. Mr. Sutton, you mentioned the relationships of the 
institutes and the universities  in the grant field.

Now, -while I do not accept as valid per se the criticism tha t has 
been made, yet  I  do think  th at it is a question tha t we have to look a t 
very carefully . Tha t is where we have people in the scientific com
munity who also are serving on advisory councils and who are offi
cially connected with universities and colleges who are receiving some 
type  of research grant from N IH.

Do you have any suggest ion as to how we might  improve that s itua
tion ?

Mr. Sutton. I have no suggestion at the moment. The Bureau of 
the Budget  is launching a study of its own to look particu larly  at the 
comparative practices of various Federal agencies and of some outside 
foundations in the administra tion and review of research gran t pro
grams.

I th ink we have a lot to learn.
NIH problems have been, of course, magnified perhaps. They have 

been publicized by the efforts and studies, and very good studies, I 
think, made by the House Government Operations Committee, but 
we must all look upon NI H as an agency that  has had grea t growing 
pains and I think  is dealing with  many of its  problems in a very suc
cessful way.

Some of these problems are still under study. We see tha t there 
is a role for the Bureau of the Budget to look at  N IH  problems, par 
ticula rly as they relate to those of other agencies.

We are just in the process of launching a comparative study of grant 
admin istrat ion among Federal agencies. We hope tha t a good deal
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will come out of this tha t will benefit NIH and other Federal  pro
grams.

Mr. Staats. We should emphasize that this study Mr. Sutton refers 
to will no t relate solely to medical research. This  will involve all of 
the  research grant  programs in many Federal agencies.

Mr. Roberts. Now, is any judgment  being made in evaluating ap
propriation requests with regard to the relative amounts that are being 
requested for research as distinguished from health services, health 
manpower training, and  health facilities?

Mr. Staa ts. I would like to comment again just briefly on that and 
then ask the others to comment additionally if they wish to.

As pointed out in our statement,  Mr. Chairman, many of the health- 
related activities involve the basic mission of the agency itself, such 
as Department of Defense or the Veterans’ Admin istration, Civil 
Service Commission, and so on, and in those cases our effort would 
be to look at tha t as a part of th at agency's program, whether or not 
there needs to be growth or possible reductions can be achieved in 
relation  to, say the number of recipients of care, the number of men in 
the armed services, the possibility of achieving economies through the 
consolidation of hospitals. Considerations of this character would 
relate to the health-re lated activities.

Therefore, it seems to me rather difficult to compare the needs fo r 
medical research, per se, as against some of these health related ac
tivities that  I have just mentioned.

Let us take the Veterans’ Administration.  In that case some of the 
research carried on in the VA hospitals, and I suppose this would be 
true  with most of the research in the VA hospitals, is carried on not 
primarily or solely for the purpose of providing new’ knowledge in 
the medical field bu t partic ular ly for training and enrichment of the 
personnel who are providing  medical treatm ent in those hospi tals to 
make them better doctors.

So that, you have a kind of a situation which would not be true  in  
the N IH,  for example.

So that, it is very difficult fo r me to see how you can compare, if 
you take the budget as a wdiole, the medical research with the medical 
care programs.

I think you have to  treat these somewhat differently. I think  the 
medical research area has been, as I indicated in my statement, the 
most difficult area tha t we have had to deal with, and our judgment 
or the  judgment of the President on this has not always been observed 
by the Congress, as you know.

I believe, since 1953 the Congress has added something like $700 
million to the President’s budgets for NIH . I believe the budget 
has been increased every year dur ing this period.

Mr. Roberts. I th ink except this one.
Mr. Staats. Well, the action has not been completed yet but in the 

House there was a slight reduction this year, as you know.
Mr. Roberts. Of course, I will not assume any responsibility for 

what  will happen in the Senate, but I think, as fa r as the House action 
is concerned, there is a good chance it will be sustained at  this time.

Mr. Staats. I bring this  up to emphasis tha t this is an area where 
judgments in quant itative terms are hard to make. But we do need 
to have a lot more information  than I think we have had with respect
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to the effect on available manpower, to what  i t is doing to the educa
tional institutions, and to our abili ty to absorb as rapidly as we have 
the large increments of dollars for  research tha t have gone into these 
programs in the last several years.

Mr. Roberts. I would certa inly agree with tha t opinion tha t the 
Congress has been, in my opinion, at  fault in giving N IH  more money 
than they asked for  and* we have to assume some of the responsibility 
for some of the criticism tha t has been leveled at  the manner in which 
some of the grants have been made, or some of the other criticism.

Mr. Sutton. Mr. Chairman, could I supplement with one remark 
here?

Mr. R oberts. Certainly.
Mr. Sutton. About the medical research program of the Veterans’ 

Admin istration, because I thin k it should be made clear that we rec
ognize fully  that the  veterans’ hospitals have a clinical resource that  is 
very useful in the conduct of medical research, part icula rly in diseases 
dealing with persons of advanc ing age. This is something, 1 think, 
tha t should be recognized which the VA well recognizes—that  
there is more to be gained than merely the attraction  of good medical 
personnel through the conduct of medical research programs in the 
Veterans’ Administra tion.

There is a sort of dual objective in the Veterans’ Admin istration 
program.

With  regard to the very difficult question that  you raise, we are al
ways seeking the same elusive information that  you are seeking: 
Where should the priorities rest ; what should the  balance lie between 
manpower, facilities, research, and services?

We in the  Bureau, because we have limited staff facilities,  are g rate 
ful that at N IH  and at the  National Science Foundat ion, for example, 
there are some very excellent, research facilities to do research in this 
very area of priorities  and needs and balance bet ween programs. These 
serve well. We need more of th is kind of study to help the Congress 
and the executive branch make the  sort of judgments tha t have become 
very, very difficult.

Thank you.
Mr. Roberts. Dr. Shannon, in his testimony, submitted to the com

mittee a chart which attempts to break down expenditures of NIH 
by functions  ami program components.

I believe you have a copy of th is chart that was designated as chart 
3.

Mr. Staats. Yes; we have a copy of that.
Mr. Roberts. Tha t was attached to Dr. Shannon’s statement.
Now, my question is whether the Bureau in its annual review of 

appropria tion requests would feel that this approach constitutes a 
helpful supplement, to the institute-by-institute approach ?

Air. Staats. I believe it is very helpful. I believe th at if you look 
on the left-hand side of that  column, the figure for regular research 
projects is $408 million, by far  the largest single item.

The next item in terms of dollars is training grants,  $158 million.
We try to look at it in both terms, Mr. Chairman.
Would you wish to add to t hat Mr. Kolberg ?
Mr. Kolberg. Air. Chairman, as is obvious by the size of the regular 

research projects, this is our first concern. As 1 think  you are prob-
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ably also aware, tha t has a large built-in factor of continuations 
and supplementals so that , in looking a t it for any succeeding year, 
something over 90 percent  of a par ticular figure is essentially a built-in 
facto r since NIH is m aking  these grants on a 3- to 5-year basis.

Our concerns, then, in tha t area, are primarily on the dollar figures 
which the agency would wish to devote to new research projects, 
comparing this with the factors tha t Mr. Staa ts has already talked 
about; what are likely to be the  demands, are there capable researchers 
available to take on this level of new projects over and above the 
level that  was achieved the year before, and then the judgmental factor 
as to the marginal return and how f ar we are to go in th at area.

I have just one or two other comments.
Biologic standards, for  instance, happens to appear first on the 

left-hand side of the NIH  chart.
Th at activity has a specific appropriation and is an activity tha t 

pre tty  much stands on its own; we attem pt to review that  one by 
itself year in and year out.

We also try to sh ift our program review emphasis to meet emerging 
problems. This year, for instance, the mental health activities and 
the activities of the Ins titu te of Mental Health received special 
attention because of the President ’s special message and special pro
gram for mental health  and mental retardation, and in succeeding 
years perhaps other par ts of the National Inst itutes would receive 
some special attention.  But as the appropriations have grown, ap
proach ing the billion do llar  level, with one staff member to concentrate 
in the area, we have had to more and more take the summary approach 
tha t you find on the rig ht-hand column of the chart and try  to deal in 
large pieces of this very large and growing activity.

Mr. Roberts. Thank you, sir.
Bo you have any other  suggestion as to how the Congress can be 

placed in a better position to evaluate these programs other than on 
the project by project basis which, of course, is impossible?

Mr. Staats. I would like to say one or two things on tha t and 
there  may be others here one could add.

As par t of the study which Mr. Sutton  refer red to a while ago, 
wo want to give par ticu lar attention  to the impact of various pro
grams  on the universities because we do not think  tha t you can separate 
out one research program from all of the other programs that the 
Federal Government carries  on tha t may be affecting a single 
institut ion.

Institutions are, all of them, interested in strengthening their pro
grams, they are interested in finding a way to cooperate with the 
Government, but in many cases this has resulted in a large number 
of different programs, different approaches dealing with the same 
university which has caused very serious problems for that institution.

So that, one factor, it seems to me, that  we need to give greate r 
consideration to, is to what  all of this adds up to as to the effect on 
our institutions of higher learning. Tha t is a matter of emphasis.

I would think, additionally , tha t we would agree that, as to the 
categories of the kind in the right-hand column here which are more 
by functions or  components, such as research training programs, ex
tram ural research, collaborative studies, and so on, that we would feel 
that  this is a more useful approach in evaluating what the agencies 
are doing.



ORGANIZATION OF PUBLIC HEA LT H SER VIC E 37 9

Those  are  jus t two re ma rks .
I believe Mr. March has so me thi ng  he wa nte d to add.
Mr.  March. Mr. Ch ai rm an , as you look at  th is ra th er  bro ad pa no 

ram a an d the  difficu lty of  d ra wing firmly the  pr io rit ie s th at  the Co n
gres s an d the  executive  br an ch  ought to keep  an eye on, a coup le of  
thou gh ts occur to me c oncerning  ga ps in what we a re presen tly  d oing . 
I  th in k t hi s is t rue f or  the  Go vernm ent as a whole.

When you  ge t righ t dow n to  it, we are  ra th er  at a very begin nin g 
sta ge  in the  business of  measurin g the  re tu rn  fro m various public  
act ivi ties.

Am ong the  most  difficult, of  course, is r esearch, bu t fund am en tal ly,  
if  we are ever  to be very scientif ic in where we pu t the resources of  
the  coun try , shal l we say,  am ong fields of  research or  as between re 
sea rch  or,  say, the prac tic e of  medicine,  the  choice  of  a do lla r for 
research or a do lla r fo r rend er ing medical  care, we will have to 
str en gthe n the fund am en tal  knowledge th at  goes toward evalu ati ng  
the  re tu rn s in  the large.

Fr om  the po int of  view of  economic re tu rn , looking ove r th is field 
of  health and  the  same is true  o f edu cat ion , we have  v ery  lit tle  f un da 
men tal inf orma tio n and very lit tle  fund am en tal  research  g oin g on in 
the  Gover nm ent  and  outside  in the  unive rsi ties on the se la rg er  ques
tions  of where to p ut  the  resou rces .

An othe r area which is alm ost  at a sim ila r stage of  underde ve lop 
men t in ter ms  o f fu nd am en ta l across -the-boar d kno wledge , in my ob
servati on  from working  in th e Budget Bu rea u, is in th is  a rea  of  m an
power.

Xow, in the  healt h are a mo re than  pe rhaps in any area  of the  pr o
gram s th at  we touch upon, th e bot tleneck  is the  lack of  tra ined  or  
ski lled man pow er.

Th e m anp ow er t hat  you need fo r h ea lth  tends  to  compete with , tends  
to come pr et ty  much fro m th e same sources as the ma npow er needed 
fo r scientific  rese arch an d technolo gical dev elopment  ac ross  the board  
in the  economy. Th is is pa rt icul ar ly  tru e in the research area . Yet,  
whi le we hav e some es tim ate s abou t the su pp ly  of  doc tors and the  
shor tage  o f doc tors  a nd  res earch ers  and NTH does tr y  to m ake  it s p ro 
jec tion s, we hav e no t in the  Gover nm ent  as a whole real ly  deve loped  
th is proc ess of  b ala nc ing  th e su pp ly  and  dem and so tha t you can place  
these needs fo r ski lled manpo we r in the  broa de r se tti ng  of  the  tot al 
ma npow er pic tur e and what the univer sit ies  c an pro duce.  So, conse 
quent ly,  o ften we are  co un tin g on each othe r's  manpowe r in  expandin g 
the pro gra ms . Pe rh ap s in th is  la tter  area th e p rogram  t hat  the  Labor 
Dep ar tm en t was charg ed  wi th , unde r the Manpowe r Dev elopment  
and Tra in in g Act , of  develo pin g a bro ad ma npow er picture, will  prove  
eventua lly  to  be very he lpfu l.

It  seems to me anyw ay th a t if  the  Con gress and if  the executive 
branch  a re  to  zero in on thes e fun dame nta l problems t hat you are  a sk
ing  abou t—how much do you  pu t in medical research —we hav e to at 
lea st g et  answer s in  thes e two ca tego ries .

I sho uld  like  a lso to ju st  m ention quickly an othe r th ir d  c ate gory of 
possible need fo r re sea rch  wh ich  we are  very  cogn iza nt o f in  th e B ud ge t 
Burea u. That  is th e a rea  o f i nte rgo vernm ental  financia l rel ationships.

Th is is very pe rti ne nt  in th e healt h field, par ticu la rly in the care  
a re a ; how  much of the r espo ns ibili ty  and  how much financia l c apacity
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do the several layers of government have; where should the responsi
bility rest; how much should the Federa l Government provide in 
gran ts versus rely ing on the S tates and localities to finance health ac
tivities  which, let us say, it is agreed, should be in the public areas as 
opposed to the private area.

Air. Roberts. In other words, i f I  understand what you are saying, 
it is th at we need to know more about the skilled manpower so tha t 
we can work out more information as to where the research should be 
done, where it should go ?

Mr. March. Yes, sir.
Mr. Roberts. We are short on the people who could give us the 

answers ?
Air. March. And consider, for example, if  you have a to tal stock of 

manpower, and skilled manpower is really limited, whether you want 
to place the allocation toward the research side and does this under
mine your capacity to  render the care on the service-rendering side of 
the picture?

Mr. Roberts. I s i t tha t we are ju st not turn ing  out these people or 
is it that the ones who are being turned out are being scooped up by 
priva te industry in be tter paying positions than government is able to afford ?

Mr. March. I think my first point was essentially that, as a country, 
we have not really carefully, on a broad scale basis in the manpower 
area, appraised our needs in a long range way so that w’e evaluate our 
needs on the one hand  and the potential supply on the other hand, so 
tha t you have a clear picture of what the gap is.

We tend to operate  in little  areas, in fragments of the manpower 
picture. We do not really  ever pull it together. So we do not know 
fully where we are going in terms of information. This is the first lac.

The second thing is that , while we make valiant efforts to try  to 
allocate the resources, say, as far  as the Federal budget is concerned, 
this process is still fa r from perfect. So tha t you may add to your 
imbalances and so I think tha t th at basically, then, we have to improve 
the advance information we need to plan ahead and guide where we 
want to go and then consider also the second stage of where you put  
the money from the standpoint of both the availability  of people to do 
the job and the intrinsic  re turn  th at you have. In the medical area it 
is very hard to tell  in the large whether $100 million extra spent for 
medical research is going to do more good than, say, $100 million for 
health for children, you see, or health for the aged, or some other category.

Mr. Staats. Mr. Chairman, I would like to add here, too, to what 
Mr. March has said to emphasize t hat  as a pa rt of the analysis of 
manpower we might well come to the conclusion t ha t we ought to be 
spending more money, we ought to be doing more to encourage train 
ing of people over the long period in certain fields.

The significance of the long-term plann ing efforts which I men
tioned in my formal statement is th at the leadtime on this is a very, 
very great one, as you know, so tha t the manpower analysis is one 
which has the value that Air. Alarch referred to but also has impor tant 
implications for what the Government may be able to do to train man
power in certain fields where there is a national need.

Air. Roberts. Thank you very much.
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Now, to get back to some of the programs tha t this  committee is 
charged with authorizing, could you give us any figures as to how 
much will be added annually by the mental reta rdation  bills? Tha t 
is assuming that  they are passed in this session of the Congress.

Mr. March. Mr. Chairman, while we have those projections, I  do 
not think we brought them with us.

Could we supply them for  the record ?
Mr. R oberts. It  is a ll r ight . Supply  them for the record.
We had a rather difficult time in the hearings  in gett ing these figures 

clarified and I think  if we had them from the budget, it would be of 
a lot of help.

Mr. Staats. We have those figures.
(The information referred to follows:)

Community Mental H ealth Centers Act of 1963 

Estimate of additional costs, 1964-68 
[D ol lar am ou nt s In th ou san ds ]

Ite m 1964 1965 1966 1967 1968

App rop ria tio n req uir em en ts:
Gra nt s for—

Co ns tru ct io n of co m m un ity  m en ta l hea lt h  
ce nt er s............ . ............ . ............................. .......

In it ia l sta ffi ng  of faci lities ______ ___________
Dire ct  p rog ram expen ses__________________

Tot al -

Ex pe nd itu res:
G ra nt s for—

C on stru ct io n of co m m un ity  m en ta l he al th  
ce nt er s.......................................................... . . . .

In it ia l sta ffi ng  of f aci litie s_______ _____ ____
Dire ct  pr og ram expense s........... ..........................

T ota l.....................

M an -y ea rs  of  em pl oy m en t.

$35 ,000

130

35 ,13 0

3,5 00

115

3,61 5

10

$50 ,00 0
10, 000

310

60,31 0

12, 000
8,0 00

280

20 ,28 0

27

$65 ,000
33, 000

665

98, 665

34, 000
30, 000

615

64,61 5

53

$80 ,000
59, 000

910

139 ,910

53,000
54,000

850

107 .850

76

Mental  Retardation F acil ities P rogram 

Estimate of additional costs, 1964-68 
[D ol la r am ou nt s in thou sand s]

Ite m 1964 1965 1966 1967 1968

App ro pr ia tio n requ ire me nts :
G ra nt s for co ns tru cti on  of—

Cen ters  for r esearch ......................... .
Fac iliti es:

G ra nt s to  St at es ........................ .
Pr oj ec t gra nts for u ni ve rs iti es . 

D ire ct  p ro gr am  e xpe nse s....... ............

T ot al .

Ex pe nd itu res:
G ra nt s for c on str uc tio n of—

Cen ters  for re sea rch ____________
Fac ilit ies :

G ra nt s to  St at es ........................
Pr oj ec t gr an ts to  uni ve rs iti es . 

D ire ct  p ro gr am  e xpe nse s___________

T ota l............................ .

M an -y ea rs  of  em pl oy m en t.

$6,000

50

6,0 50

300

340

$8, 000

10,000
5,0 00

150

23,15 0

1,9 00

1,0 00
500
130

3,53 0

15

$6, 000

12, 500
7,5 00

250

26, 250

5,3 00

3.2 50
2.2 50 

220

11, 025

25

$6, 000

15,000
10,000

360

31, 360

7,0 00

9,0 00
5,0 00

330

21.33 0

35

$4, 000

30, 000
10,000

460

44, 460

6,3 00

14, 250
8,2 50

420
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Mr. Roberts. Mr. Har ris,  the chairman of the full committee, raised 
a question at the beginning of the hearings as to whether it would 
not be advisable to place dollar ceilings and time limits on the authori 
zations for the appropriation s for N il  I just as the Congress has 
placed these limitations on other  programs administered by the Public 
Health Service.

Do you have any comments on the effects which such limitations 
have and can yon suggest any realistic  ceilings in this  respect?

Mr. Staats. This thou ght has been suggested by various people.
We feel that the time and dollar limitations which have been placed 

on the construction programs of the Public Heal th Service have been 
very useful. It  has served the purpose of causing a review and reap
praisal of those programs periodically.

We have been less certain  about the value of such a limitation in 
connection with the basic research programs of N III;  tha t is the 
grants made by NIH.

We do think tha t there  would be merit in a periodic appraisal 
through hearings and through the development of reports from the 
agency to be sure tha t in this important area tha t periodically, say 
every 3 years or whatever the time period might be feasible, that there 
would be a careful reappraisal of the legislation which underlies the 
program as well as the direction of the program itself.

This  kind of reappraisa l, we think, could be very useful.
Mr. Sutton. I think tha t is the general position tha t the Bureau 

has taken in many repor ts on legislative proposals. We suggest, 
often, dollar limitations on construction programs but we th ink that , 
in the operating area or in the research area, the intangibles with 
respect to the universities, for example, are so grea t tha t there needs 
to be greater flexibility than  the legislative process can always permit. 
Evaluation and review, particular ly of new programs that  have re
cently been authorized, though, is exceedingly valuable and I think  
we would particu larly endorse the review on the 3- to 5-year basis 
of the newer programs. The committee should assure tha t the pro
grams are carrying out the objectives tha t were originally intended.

Mr. Roberts. I have been wondering, particularly in programs tha t 
are authorized by this subcommittee, if at the beginning of each new 
Congress it  would not be well to let the departments know perhaps a 
month or so ahead tha t we would like to have a kind of a review, 
not detailed but at least get a good look at  what has transpi red in a 
2-year period prio r to the  beginning of a new session.

I think th at could very well be done without too much trouble and 
without  too much expense.

I think it would give us a lot of information, too, th at we need in 
looking at administration bills and at various proposals tha t come 
before our subcommittee.

Final ly, I have a question which relates to another subject in which 
the parent committee is interested,  and tha t is the ratings of radio and 
TV programs.

Since your Bureau is heavily involved in statistics, do you use any 
sampling techniques for securing your data ?

Air. Staats. We do not directly collect data,  as you know, Mr. 
Chairman. It  would be an unusual case where the Bureau of the 
Budge t would directly go to the public for data itself. This would
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be obtained through  the appropr iate  program agency. Sampling is 
a well established procedure. It  is used in our census. I t is used in 
many other  governmental programs.

The Bureau of the Budget has had for many years an individual 
who has been expert in the field of sampling working with the agen
cies in terms of how best to devise procedures, the appropr iate  kind 
of sample, and so on. Properly used, sampling can be equally as ac
curate and can be much more economical than  a complete survey.

Mr. Roberts. Who is this  individual ?
Mr. Staats. He would be in our Office of Statist ical Standards, 

which deals with one of the four  functions I mentioned earlier.
Xow, in the field of public opinion polls, this has been a highly 

controversial area, as you know. This is one which I do not know 
tha t we have ever taken a position on, as such, but I believe tha t our 
view would l>e tha t again , if prope rly developed, a sampling procedure 
in this area is perfectly appropr iate.

Mr. Roberts. Who is the  individual whom you have in mind?
Mr. S taats. Air. Raymond T. Bowman is the head of our Office of 

Statistica l Standards. Air. Raymond Xassimbene is the individual. 
I would be glad to have him discuss this matter informally with any 
of your staff.

Air. Roberts. I will have the staff get in touch with him.
Thank you again, gentlemen, for a very wonderful presentation.
I just, regret that we did not have more members of the subcommittee 

present to appreciate  it, but I think it has been very beneficial cer
tainly to us and will add considerably to the record of the hearings 
we have had.

Air. Staats. Thank  you, Air. Chairman.
Air. Roberts. Thank you, all you gentlemen, for part icipating.
The subcommittee will be in recess subject to the call o f the Chair.
(AVhereupon, a t 12 noon, the subcommittee recessed, subject to the 

call of the Chair.)
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M ONDAY, JU N E  10 , 19 63

H ouse of R epresentatives,
Subcommittee on P ublic H ealth and Safety 

of th e Committee on I nterstate and F oreign Commerce,
'Washington, D.C.

The subcommittee met at 10 a.m., pur suan t to recess, in room 1334, 
Longworth Building, Hon. Paul G. Rogers of F lor ida  presiding.

Air. Rogers of Florida. The Subcommittee on Publ ic Heal th and 
Safety will come to order, please.

We are very pleased to have as our witness today Dr. Jerome Wies- 
ner, D irector  of the Office of  Science and Technology and special as
sistant to the President.

Dr. Wiesner, we are delighted to have you and are very anxious 
to hear your testimony.

STATEMENT OF DR. JERO ME B. WIESNER, DIRECTOR, OFFICE OF
SCIENCE AND TECHNOLOGY, AND SPECIAL ASSISTANT TO THE
PRES IDENT

Dr. Wiesner. Thank you very much.
There is little disagreement on the high prio rity  which we, as a 

nation, accord to the goal of a healthy citizenry. There  have been, 
and will continue to be, differences of opinion on how tha t goal can 
best be achieved.

I am very pleased to accept the committee’s invitation  to discuss 
with you the  role which the Office of Science and Technology can play 
in aiding and coordinating the Government’s partic ipation in health 
research and training .

I would like to tell you a  l ittle  bit  about the Office since it  is quite 
new.

The Office of Science and Technology was established J une  8, 1962, 
by Reorganization p lan No. 2 of 1962. Its  pr imary  purpose is to p ro
vide the President with permanent staff resources capable of advising 
and assisting him on matters of national policy affected by or per 
tain ing to science and technology.

More particularly, the Director of the Office of Science and Tech
nology advises and assists the  Presiden t as the President may request 
with respect to—

1. Major policies, plans,  and programs of science and tech
nology of the various agencies of the  Federal Government, g iving 
appropriate emphasis to the relationship of science and technology 
to national security and foreign policy, and measures for fur the r
ing science and technology in the Nation.
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2. Assessment of selected  scient ific and technica l developmen ts 
and pro gra ms  in re la tio n to th ei r im pact on na tio na l policies.

3. Review, in tegr at ion,  and coo rdination of  majo r Fe de ral  ac
tiv ities  in science and tech nology , givin g due  c ons ide rat ion  to the  
effects o f such ac tiv iti es  on n on -Federa l r esou rces  and ins tituti ons.

4. Assuring th at  good and  close rel ations exist  with the  Na
tio n’s sc ientific  and engin eerin g com muniti es so as to fu rthe r in 
every ap pr op riate way their pa rti cipa tio n in str en gth en ing 
science and  tec hnolo gy in the  Un ite d State s an d the  free world .

5. Such othe r mat ters  consonant wi th  law as may  be assigned 
bv the Presi dent to the  office.

Th e Direc tor  of the  Office o f Science and Tec hno logy is appo int ed  
by the  Presi dent with the advice and  consent of  the Sena te. He  is 
ass iste d by a smal l fu ll- tim e, hig h-c aliber pro fessional  staff. The 
serv ices  o f some 300 exp er t consu ltants  in the fields of  science and en 
gine er ing are  call ed upon to pro vide jud gm en ts and eva lua tion s as 
req uir ed.  Of these.  87 are  lif e scienti sts.

Th e opera tion  of the  Office involve ma kin g stu die s and  ren derin g 
adv ice on a wide va rie ty  of  ma tte rs inv olv ing  science and technology  
th at  req uir e att en tio n at the level of  the  Exectiuve  Office o f the  Pre si 
dent.  In  th is wor k the Di rec tor dra ws  on the cap abi liti es of  the  
Pr es id en t’0 Science Ad vis ory  Com mitt ee, the Fe de ral Counc il fo r 
Science and  Technology,  the  Federal  de pa rtm en ts and agencies en 
gaged in research and dev elopment,  and  scient ists  and enginee rs ou t
side  of Governm ent,  pa rt icul ar ly  the  Na tional Aca dem y of Sciences.

Consider ing  i ts b roa d scope of intere st and the  sma ll size o f i ts staff , 
the effectiveness of  th e Office d epends  on being selective in un de rta king  
stu die s and in rend er ing evalu ations and  jud gm ents.  Thus  majo r re 
sponsib ilit y fo r in iti at ion and  development , of  prog ram s as well as 
th ei r implementa tion rem ain s with  the  op erat ing agencies.

W ith in  the  b road  are a of  t he  life  sciences, consult an t pan els  to my 
office have cons idered ma ny  Federal  problems rel ate d to  heal th.  Th ei r 
inv est iga tions have nec essarily cut across organiz ati onal str uc tur es  
wi thin the Government , bu t the y have been pr im ar ily  dire cted to the  
scien tific  a nd tech nical issues ra th er  th an  those rel ate d to org anizat ion  
an d operatio n.

Som e of these stu die s have invo lved  rese arch are as  in which two 
or  more agenc ies hav e an inte res t. In  these cases, th is  Office h as been 
concerned not only wi th  the  qu ali ty of  the research pro gra ms  them 
selves, but  also wi th coord ina tio n between the agencies invo lved, and  
ap pl icati on  of t he know ledge used.

In  each case, a dv iso ry panels  work ing  w ith  the s taff  in my office, and 
wi th full  cooperatio n of  the  agencies, have made extensive effo rts to 
un de rst and the  broad im pli ca tio ns  of the  cu rre nt  research  pro gra ms , 
an d the refore  needs an d op po rtu ni tie s as well as the imm ediate  p ro b
lems which prec ip ita ted  the stu dy . Many of  t hese stud ies  hav e hi gh 
lig hted  the  need fo r in ter agency  coo rdinat ion  to avo id duplicat ion  or 
gaps  in those rese arch pro ble ms  which invo lve more than  one agency. 
To  fu rthe r thi s end, an d to  assu re the hig hest qu ali ty  research  in 
prog rams inv olv ing  a single  agency  as well. I  hav e encouraged the  
agen cies  with  subs tan tia l scientific  p rogram s to ap po in t ass ista nt sec
re ta rie s fo r science and  techno logy. These posit ion s have alread y been 
cre ate d in the Dep ar tm en ts of  Comm erce. Defense, and  In terio r, and 
I  have  been ext rem ely  plea sed  with the  res ult s which these ap po in t
ments  h ave  fac ili tat ed .



ORGANIZATION OF PUBLIC HEA LT H SER VIC E 387

In other studies the reports have provided, for the first time, a 
compilation of the results available from completed research, and 
have thus served as a vehicle for  the distribut ion of scientific info rma
tion. For  example, our study  of the technical aspects of  d rug abuse, 
which provided the substant ive background for the White House Con
ference on Narcotics and Dru g Abuse, compiled information previ
ously available  only from separate sources. Additionally , it revealed 
that much of the informat ion commonly taken for g ranted was either 
incorrect or could not be substantiated. In other cases, such as the 
studies of behavioral sciences and of the applicat ion of new tech
nologies to life sciences research, an effort was made to delineate the 
opportunities  in growing and rap idly changing scientific fields related 
to health.

The difficulties of init iating extensive research programs in a pre
viously undeveloped area are exemplified by the current efforts of 
the Public  Health  Service to establish a center for the study of en
vironmental pollutants. Toxicology has received little support in 
past years, and consequently the number of trained scientists  available 
to the field is limited. An officer of Science and Technology Panel 
tried to determine the  best way to meet the immediate needs for toxi
cological evaluation and at the same time establish a broad base of 
research competence and tra ining to meet the inevitable pollution 
problems of the future . The ir recommendations for a center in 
Washing ton to house admin istrative support and certain research 
activities and for strong, university-based centers not only fo r research 
and education, but also to help in the solution of local environmental 
health problems, have prov ided guidelines for administration policy.

In furtherance of health throu gh environmental control, my office 
has also concerned itself with possible hazards  from radioactive fall 
out and from pesticide use. In  the case o f fallout protection, we at
tempted to gain fur ther  insight into the nature of the radiat ion haz
ards associated with testing, through work with  the Federal Radiation 
Council and the  Committee on Biological Effects of Atomic Radiation 
of the National Academy of Sciences. The Federa l Radiation Council 
publication on health implications of fallout summarized available 
information. In addition  to providing judgments of the possible 
biologic effects of fallout,  it was necessary to insure the integra
tion of a national monitoring network. This  was accomplished by 
coordination of the resources o f the Departments of Health , Educa
tion, and Welfare  and Defense with those of the Atomic Energy Com
mission and the Weather Bureau.

The other study related to environmental health—the report  on the 
use of pesticides—was just completed and released 3 weeks ago. The 
recommendations made by our distinguished advisory Panel should 
provide a framework for the design of both an effective Federal con
trol program which will remain flexible enough to adapt  to new pesti
cide types and formulations , and a significantly improved research 
capabi lity to assess the hazards of currently  used methods and devise 
better ones for the future.

During the past 2 years, I have had repeated briefings on the pro
gram activities of the several Insti tutes  which make up the National 
Inst itutes of Health. Additionally , the Cancer Ins titu te has pre
sented a detailed briefing to the President’s Science Advisory Com
mittee. In cooperation with the Bureau of the Budget,  we have re-
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reviewed the National Inst itute s of Health budge tary requests each 
year.

I understand tha t you are concerned, as are  othe r people, about the 
size o f the National Ins titu tes of Heal th activity. It  has been sur
pris ing to me to learn th at,  although the to tal budget of the Ins titutes 
appears to be very large, health problems are so diverse tha t the 
amount which can be devoted to research on any one is quite small. 
I have appended a National Insti tutes  of Health budget breakdown 
which illustrates this point,  and which also gives the committee a 
picture of the spectrum of efforts in which the Insti tute s are currently 
involved. In view of the ir importance to the health of our popula
tion, I have fu lly supported the administra tion’s budget requests for 
the Institutes.

It  will also be o f interest to your subcommittee to know th at the 
President  has approved a major study of the  research programs of the 
National Insti tutes  of Heal th. My office will initiate the study this 
summer. From this, we hope to gain a clearer insight into the natu re 
of the biological and medical research needs of our Nation and to be 
in a much better position to to make judgments of the adequacy with  
which the National Ins titu tes of Hea lth programs fulfill our needs.

In conclusion, several thoughts seem pertinent. Firs t, like activi 
ties we see in o ther fields, health problems will never disappear; they 
will simply change. As the currently important thre ats such as heart 
disease and cancer are conquered, other causes of illness and death will 
take thei r place. Thus, there is no prospect tha t efforts to deal with 
health  problems can ever end. Second, it seems clear tha t health 
problems generated by altera tions  in man’s environment will become 
steadily more acute. Thi rd, as the rate  of change in all of man’s 
affairs increases, the stra in thrown upon the capaci ty of people and 
institutes to adapt will increase. One consequence is that problems of 
social adjustment and of various kinds of personal ity disorders will 
probably become more extensive.

There  is one other surp rising fact that  examination has indicated. 
Quanti tatively, the  amounts spent for  medical research in this country 
have not increased relative  to overall increases in funding of research 
and development. This  we have seen in our recent review of the 
budget. Dr. Shannon has pointed out  to the subcommittee that med
ical research has trad itional ly occupied between 5 and 8 percent of the 
tota l research and development expenditures. Mr. Staats  has noted 
tha t, although Federal expenditures constituted 44 percent of public 
funds  expended for health, they amounted to only 11 percent of the 
total  national expenditures for health. However, these relatively 
small research expenditures which I  talked about previously provided 
nearly  two-thirds of health research in this country.

It  is thus of p aramount  importance that the Federal Government, 
carry ing the greate r burden  of responsibility for health  research, in
sure tha t these funds produce maximal results—both in terms of the 
solution of specific he alth  problems, and in terms of increasing the 
numbers and quality investigators available to work in this area.

Thank  you, sir.
Mr. Rogers of Flor ida. Thank you, Dr. Wiesner.
I see you have attached to your statement cer tain charts.
Dr. Wiesner. Yes. You might be interested in looking at them 

now or later.
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As I  say,  t he  t hing  that  imp res sed  me when I  became inv olv ed with 
the Na tio na l In st itu te s o f H ea lth bu dg ets  was th ei r size. I,  l ike  you r
sel f a nd  ev ery  ot he r group  wh ich  fir st  looks at  these p rogram s, t ho ug ht  
the y were  eno rmo us until I  began to  examine individu al  c ompon ents.

As  you know,  probabl y, I  hav e sp en t the la st 15 or 20 ye ars de eply i n
volved in  research  and dev elopm ent , pr im ar ily  re la ted to mili ta ry  
an d atomic  energ y ma tte rs.  I ha ve  seen resear ch and develop ment 
bu dg et  bre akdown s of  th is kind  th ro ug h the ye ars fo r ai rc ra ft  or 
ra dar  or  atomic weapons. I  am use d to seeing item s of  $200 or  $300 
or  $400 mi llio n fo r very  crit ica l h ard w ar e; such as , a  mis sile  o r a n a ir 
cr af t, an d even a t otal  of  $10 o r $20 or  $30 mi llio n fo r a vi ta l vacuum  
tub e area  is no t at  all  unusu al.  So  when you find  a sum  of  money 
much sm all er th an  th at  fo r res earch  of  a cr itica l com ponen t in  the  
hu man  body, you ge t a dif fer en t persp ect ive  th an  whe n you see the 
to ta l summ ed u p a single  item.

I  was so im pressed with th is  fa ct , an d wi th the wid e ran ge  of thing s 
th at the y do, th at  I  thou gh t it  was  wo rth  ca lling  t his  pa rt ic ul ar  pe r
spectiv e on  the  National In st itut es  o f H ea lth  bu dg et  to  yo ur  a tte nti on . 
W hil e I  don’t wa nt  to tr y  to  de fend  the  indiv idua l item s, wh eth er 
the y are  ap pr op riat e or  too big or  too sma ll, I  t ho ug ht  t hi s view of  i t 
wou ld be helpf ul  to  you r gro up .

Mr. R ogers o f Florid a. Yes.
Tha nk  you,  sir.
W ith ou t object ion , i t will  be inc lud ed  in  th e rec ord  alo ng  w ith  y our 

sta tem ent.
(T he  in form at ion re fe rre d to f ol lo ws:)

Nationa l Cancer Insti tut e, regular research projec ts and intr amura l research, 
Ity category, fis cal year  196$

Reg ular  re search  projec t ca teg ory: I n  thousand*
Cancer cau sat ion ___________________________________________ $9, 827
Tumor gro wth______________________________________________  7,469
Hos t-tumor  relatio nsh ip_______________________________________  2, 436
Epidem iology_______________________________________________  990
Therapy____________________________________________________ 15,469
Basic  re search  and  all o ther including gran ts covering m ultip le f ield s. 11,656
Program chemotherapy gran ts_________________________________ 4,362
Review and  approval________________________________________  1. 423
Re serves___________________________________________________  2, 000

Total_____________________________________________________ 55.632

In tra mural  research  cate gory:
Program  direction and contractual  serv ices_____________________  2, 629
Derm atology________________________________________________  86
Metabolism___________________________________________________  294
Vira l oncology________________________________________________  566
Biochemistry__________________________________________________ 570
Biology______________________________________________________  525
Chemical pharmacology______________________________________  520
Endocrinology_______________________________________________  402
Medicine_____________________________________________________  616
Pathology____________________________________________________  947
Physiology____________________________________________________ 491
Radia tion_____________________________________________________ 266
Surgery______________________________________________________  274

Sub total__________________________________________________  8,186
NIH  man agem ent fun d_______________________________________  7,983

To tal_____________________________________________________16,169
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Na tio na l In st itut e of  Ne uro log ica l Diseases and Bl ind ne ss,  reg ular research 
pro jec ts and  in tram ur al  research, by c ategory, fisc al year  1963

Re gular  re searc h p ro jec t c a te gory : thousands
Neu rolo gical dis orde rs of child hood_____________________________ $11, 536
Neuro log ica l diso rders of  ag ing________________________________ 2,282
Cereb rovascula r di so rd er s_____________________________________  2, 387
Epi lepsy an d pa roxy sm al di so rd er s_____________________________  2, 700
Schle ros ing  di so rd er s_________________________________________  2, 230
Neuro mu scu lar  d isor de rs _______________________________________ 2, 825
Infec tio us  neu rologica l di so rd er s________________________________  231
In trac ra ni al  pr es su re s_________________________________________  1, 400
Disor ders of vis ion ____________________________________________  7, 623
Disorders  of he ar ing an d equi lib riu m___________________________  3,68 2
Di sorders of speech an d ot he r CNS diso rders____________________  1. 022
Other  sensory  di so rd er s_______________________________________  1. 273
Other  neu rolo gical di so rd er s___________________________________  5, 223
No ncate gorical________________________________________________  750
Rev iew an d ap pr ov al__________________________________________  1, 225
Res er ve s_____________________________________________________  015

Tot al______________________________________________________  47, 412

In tr am ura l res earch  ca te go ry :
Prog ram managem ent__________________________________________  136
Medical neu rology ____________________________________________  283
Su rgi ca l neu rology____________________________________________  560
Ophthalm ology________________________________________________ 368
Elec tro encephal_______________________________________________  101
Neuroana tom ica l scs__________________________________________  331
Neu rophys iolo gy________________________    177
Bio physi cs_____________________________    173
Ne urochemi stry________________________    202
Molecular biolo gy_____________________________________________  154
Ne uro pat holog y_______________________________________________  57
Ge ne ral______________________________________________________  183
Board  of Scien tific Co unselor s__________________________________  2
Pu bli ca tio ns  and re po rt s_______________________________________  170

Su btotal____________________________________________________ 2, 006
NII I manag ement  fu nd ________________________________________  3, 720

Tot al ----------------------------------------------------------------------------------- 6, 716

Na tio na l In st itut e of  Mental  Health reg ular research pro jec ts and int ra mu ra l 
research,  by category , fiscal yea r 1963

Reg ular  researc h projec t ca te go ry : In thousands
Biology o f m ental  i lln es s______________________________________ $20, 016

( Psych opharmacolo gy) ___________________________________  (11 ,925)
Developm ental di so rd er s______________________________________  7, 507
Sociology an d epidem iolo gy of me nta l d iso rders__________________  5 ,0G4
Dia gno sis an d tr ea tm en t o f the  m ental ly il l______________________  17, 514

(Mental he al th  projec t g ra n ts )____________________________  (12, 636)
Review and ap pr ov al_________________________________________  1, 575
Reserves_____________________________________________________________

To ta l______________________________________________________  51, 615
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National Insti tu te  of Menta l Health regular research projects  ami intramural 
research, bp ca tegory, fiscal pear 1963—Continued

In tra mural  resea rch catego ry : I n  thousands
Scientific coordina tion______________________________________ $569
Biological rese arch_________________________________________ 978
Child and adu lt resear ch------------------------------------------------------ 687
Psychological resear ch______________________________________  910
Socioenvironmental studie s----------------------------------------------------  388
Narco tic addic tion res earch --------------------------------------------------- 581
Neuropharmacological a nd clinical stud ies--------------------------------  1, 374
Info rma tion  act ivi ties______________________________________  155
Allocation to Pre sident ’s P anel on Narco tic Addiction------------------ 12
Allocation to St. Elizabeths  Hospi tal---------------------------------------  115

Subtota l________________________________________________  5, 769
NIH  management fun d_________________________________________ 4, 321

Total___________________________________________________ 10, 090

National Hear t Insti tu te  regu lar research projects and intramural research, bp 
category, fiscal year 1963

Reg ular  resea rch project category : I n  thousands
Arte riosclero sis___ ___________________________________________ $20, 661
Cerebrovascular diseases_____________________________________  1, 715
Hypertension_______________________________________________  5, 967
Congenital heart  disease--------------------------------------------------------- 4, 476
Rheu matic fever and he ar t disease-------------------------------------------- 2, 461
He ar t fa ilu re_______________________________________________ 5, 296
Card iovascular aspects of agin g-----------------------------------------------  1, 492
Blood d isease s: Coagulation defects------------------------------------------- 6, 041
Cardiopulmonary dise ases------------------------------------------------------ 18, 946
Other areas________________________________________________  7, 534
Review and approval________________________________________  1, 728
Reserves___________________________________________________ 9. 000

To tal ____________________________________________________ 85, 317

In tra mural  research cate go ry:
Dire ctor  of In tra mural  R ese arc h---------------------------------------------  109
Cardiology_________________________________________________ 378
Cardiovascu lar physiology------------------------------------------------------  187
Cel lular  physiology__________________________________________  194
Chemical pharmacology______________________________________  485
Chem istry  of na tura l pro ducts________________________________  160
Clinical biochemistry________________________________________  324
Clinical endocrinology_______________________________________  236
Enzymology________________________________________________  238
Exp erim ental ther ape utics___________________________________  ISO
Elec trolyte tra nspo rt________________________________________  361
Metabolic stud ies___________________________________________  309
Surgery___________________________________________________  385
Technical development_______________________________________  206
General research ____________________________________________ 786
Geronto logy________________________________________________  875
Surgical sui te______________________________________________ _______
Office of Science and Technology, White H ouse ----------------------------- 20
He art  info rmation__________________________________________ 292

Sub total_________________________________________________  5, 725
NIH management fun d----------------------------------------------------------------  4, 663

To tal____________________________________________________  10, 388
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National In sti tu te  of General Medical Sciences, regu lar research projects, by 
category  , fiscal year  1963

Regular  research  projec t ca teg ory: I n  th ousands
Developmental biology______________________________________ $18, 789
Chemist ry of life processes__________________________________  17, 512
Clinical sciences___________________________________________  16, 871
Review and appro val______________________________________  1, 783
Reserves_________________________________________________  0

Total____________________________________________________  54,955
National  I ns tit ute of All ergy and Infect ious Diseases, regular research projects 

and intram ura l research, by category, fiscal year  1963
Regular  research project ca tego ry :

Allergy and  immunology: ?n  th ousands
Allergen sta ndard iza tio n________________________________  $1,183
All oth ers_____________________________________________  4, 924

Cys tic fibrosis_____________________________________________  95
Staphylococcal infections___________________________________  2,176
Tropical medicine__________________________________________  10, 688
Tuberculosis, leprosy, and rela ted area s______________________  2, 042
Vaccine (al l type s)________________________________________  2,538
Viral r esp ira tory di seases :

Influenza______________________________________________  878
Adenoviruses___________________________________________ 535
All oth er______________________________________________  706

Ente rovi ral infe ctio ns______________________________________  897
Other  virology_____________________________________________  3, 340
Urin ary tra ct  infe ctio ns____________________________________  420
Others____________________________________________________  4, 684
Review and approv al________________________________________  778
Reserves__________________________________________________  0

Total___________________________________________________  35, 884
In tra mural re search c ateg ory:

Office of Scientific Di rec tor__________________________________ 320
Infect ious diseases_________________________________________  1, 749
Biology of viruse s_________________________________________  601
Bacteria l diseases__________________________________________  122
Paras ite  chemotherapy_____________________________________  590
Paras itic  diseases__________________________________________  410
Germfree  anim al re s_______________________________________  1S2
Tropical virology__________________________________________  541
Immunology_______________________________________________  282
Clinical invest iga tions_____________________________________  651
Diseases of animals transmissib le to man ______________________ 1, 400

Subtotal_________________________________________________ 6, 848
NIH management  fu nd ______________________________________  3, 619

Total____________________________________________________ 10,467
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National Insti tu te  o f A rth rit is and Metabolic Diseases, regu lar research projec ts 
and intramural research, by category, fiscal year 1963

Reg ular  research pro ject  ca tego ry : I n  th ousands
Arth rit is___________________________________________________ $6, 000
Dermatology________________________________________________  750
Diabete s____________________________________________________  4 »4 1 0

Endocrinology_______________________________________________
Gastroen terology_____________________________________________  8, 750
Hematology__________________________________________________  1, 050
Metabolism__________________________________________________ 16, 000
Nu tri tio n____________________________________________________  4 - 500
Orthopedics_________________________________________________  2, 500
Pedia trics----------------------------------------------------------------------------- 200
Other s______________________________________________________  6, 970
Review and app roval_________________________________________  1.185
Reserve s____________________________________________________  1. 750

To tal_____________________________________________________ 67,465

In tra mural  research ca tego ry :
Nutrit ion  and endocrinology___________________________________  628
Biochemistry  and metabolism _________________________________  604
Chemis try__________________________________________________  884
Exp erim enta l pathology_______________________________________  555
Biochemical pharmacology____________________________________  401
Phy sica l biology_____________________________________________  1.131
Molecu lar biology___________________________________________  714
Clinical investigations________________________________________ 1, 244
Office of Associate D irecto r____________________________________  124
Office of Director (scien tific re po rts)___________________________  77
Contra cts and  agreements (formerly g ran ts ite ms) ------------------------ 108

Sub total__________________________________________________  6, 470
NIH  management fund_______________________________________ 4,158

To tal____________________________________________________ 10,628

National In sti tu te  of Dental Research, regular research projects and intramural 
research , by  category, fiscal year  1963

Reg ular  researc h pro ject  ca tego ry : I n  th ous and s
Period ontal disea se__________________________________________  $814
Caries______________________________________________________ 1, 029
Congenital  anomalies  (cleft pal at e) _____________________________  1, 697
Calcification, bone, and  enam el________________________________  1, 436
Grow th and development________________________________________ 469
Saliva and salivary glands ____________________________________  462
Other s_____________________________________________________  2, 286
Review and app roval_________________________________________  304
Reserve s_____________________________________________________  884

To tal____________________________________________________  9, 381

In tra mur al  research ca teg ory:
Associate Directo r___________________________________________  83
Rese arch  services___________________________________________  132
Microbiology________________________________________________  368
Biochem istry________________________________________________ 400
Histo logy and patho logy______________________________________  249
Epidemiology and biom etry___________________________________  130
Clinical investigations________________________________________  799

Sub total__________________________________________________  2,161
NIH management fun d_______________________________________  815

To tal _____________________________________________________ 2, 976
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National Insti tutes  of Hea lth, regular  research projects and intra mural 
research, hy Ins titu te,  fiscal year 1963 

[I n th ousa nds of d ol la rs ]

In s ti tu te
R eg ul ar
re se arch
pr oj ec ts

In tr a m u ra l
re se ar ch

O en er al  M ed ic al  Sc ie nc es ____ ______________________  _____________________ 54,955 
55,632 
51,615 
85,317 
9,381 

67,465 
35.884 
47,412

0
16,169 
10,090 
10,388 
2, 976 

10, 628 
10, 467 
6,716

C a n c e r ..  . . _ ..........  ........ .............................................
M en ta l H ea lt h ................ ............................................. . ........... ......... .
H e a r t . .  ________  _______  _ _____  ______  ____  _. _____
D en ta l R es ea rc h_____________  ___ ___________ _____ _______  _
A rt h r it is  a nd  M et ab ol ic  D is ea se s.  _ . .......... ... ................. .. ..................
A lle rg y a n d  In fe ct io us  D is ea se s _____________  ________________  . _____
N eu ro lo gi ca l Disea se s and  B li ndness____________ ______________ _______ ___

T o ta l___________  _______ _________________  ____  . . 407,661 67,434

Distribu tion of  N IH  program components,  fiscal year 1963
Dol lars in

Pr og ra m m il lion s
Total_______________________________________________________ $903

Control , demonstra tion, and  regula tion ______________________________  18

Biologic sta ndard s____________________________________________  4
Mental  heal th control  and profes siona l and  techn ical ass istance_____  14

Researc h faci lities con stru ctio n_____________________________________ 50
Researc h tra ining program________________________________________  201

Tra ining gran ts_______________________________________________  158
Regular  fellow ships___________________________________________  22
Research career program______________________________________  19
Fo re ig n fe llow sh ip s_________________________________________________ 1
In tra mural tra in ing___________________________________________  1

Ex tra mu ral  researc h______________________________________________  502

Regular  research  proje cts ______________________________________  408
Clinical resea rch cen ters_______________________________________  48
Prima te centers_______________________________________________  6
Special resource centers________________________________________  0
■General resea rch sup port______________________________________  30
Intern ational centers  f or  medical resea rch and t rai ning _____________  4

In tra mural  researc h_______________________________________________  67

Cancer_________________________________________________________  16
Mental health_________________________________________________  10
Hea rt__________________________________________________________  10
Denta l_________________________________________________________  3
Ar thr iti s and metabolic dise ases__________________________________  11
Allergy and infec tious  diseases___________________________________  10
Neurological d iseases and blind ness________________________________  7

Collaborat ive studies_______________________________________________  60

Cancer chem otherapy__________________________________________  27
Virus act ivi ties ________________________________________________  6
Cancer diagnos tic ac tiv ities____________________________________  3
Psychopharmacology___________________________________________  2
Nutritio n stud ies______________________________________________  1
Per ina tal  rese arch____________________________________________  2
Vaccine development__________________________________________  2
Reference reagents____________________________________________  3
O th er_______________________________________________________________  14

Program direc tion________________________________________________  5
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Mr. Rogers of F lorida . We are very much gratified by your state
ment outlining the responsibilities of your office in giving  help.

I do want to express to you the thanks of our committee of accepting 
the invitation to testify because I know how busy your schedule is 
and how difficult it is to arrange a date.

Now, it is not every day tha t our committee has an opportuni ty to 
hear from an eminent scientist. In your case, you combine the sciences 
and the experiments; therefore, your testimony is par ticu larly  wel
come, and I  am sure it will be most helpful to us.

Our committee faces a big problem in this legislation and I am most 
interested in learning tha t your office has scheduled a major study of 
the research problems of the National Institutes of Health .

I do not want to anticipate in any way this study, but I  am wonder
ing whether you agree that in connection with the research programs 
of the National Institute s of Hea lth we here in the Congress are faced 
with a difficult problem.

The problem as I see it, is how we, as laymen, can evaluate the 
achievements and programs. Wha t should our policies be in regard 
to these programs ?

As a result of some of the critic isms which have been leveled against 
the adminis tration of these programs, the National Insti tutes  of 
Health has issued a new g rant manual which requires a stric ter ac
counting on the part of the grantees. Now, since the manual was 
issued, of course, we have received quite a number of communications 
criticizing the manual as limiting unduly the freedom of the research 
on the ideas.

There is also criticism of the requirement tha t the researcher whose 
salary is pa id 100 percent by the National Inst itute s of Health may 
not teach because his time should be devoted 100 percent to the re
search for which he is paid by the National Inst itute s of Health .

On the other hand, there has been some criticism tha t the same 
scientists who have urged over the years increased appropriat ions for 
research in particular areas then served as members of the advisory 
councils of the National Insti tutes of Health in pass ing on the research 
grants , and finally these same scientists ended up with substantial 
gran ts for conducting the research in these areas.

My question is:  Do you feel tha t this kind of procedure is likely to 
inspire confidence on the par t of the American people in the integrity 
of the research grant  programs ?

What can you in the scientific community contribute  toward re
establishing confidence in the administra tion of this program which 
must be reestablished or else we will very likely face annually  the kind 
of situation which we here in the  Congress experienced in the case of 
the foreign aid appropriations where a few of us had not any confi
dence in it, that  the appro priat ions  are being handled with any degree 
of competence and integrity.

Now, I  realize this question has many ramifications and tha t you 
probably will not be able to  go into all of them. However, I wonder 
whether you will be willing to take a stab at answering the question, 
and you are free to add to your answer in writ ing any material tha t 
you desire.

In any event, I would like to express the hope tha t your study 
will go into this question in depth  so that we may have the benefit 
of your study on this impor tant mat ter.

32 -6 92 —<54------2 6
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Dr. Wiesner. I will try , and if I omit an answer to certain aspects 
of th at question, it is because I  have forgotten and please call i t to my 
atten tion when I finish.

Mr. Rogers of Florida. All r ight.
Dr. Wiesner. Fir st of all, I would like to say tha t the scientific 

community itself, and certain ly mv office, has very considerable con
fidence in the administration  of the National Institu tes of Health.

Now, I  don’t want to antic ipate  our study, for there may prove to 
be areas where one should be critical and maybe different forms of 
administrative arrangements will be necessary. But ordinarily when 
programs are poorly administered, or are inadequate, or there is 
slackness in the management, the word gets around pre tty fast in the 
scientific community. There  have been programs, and there may even 
be some today, in which the  scientists themselves are very critical 
of the administration of the program. This is not true of the National 
Inst itute s of Health. The Insti tutes  are held in very high esteem 
by most of the scientific community. There has been, as you indicate, 
some criticism of their  recent activities by the scientific community, 
and I will come to that  aspect of it later.

In  regard to your first question—How can you in the Congress 
convince yourselves that  the programs are sound, tha t the expenditures 
of these large sums of money are justified?—it seems likely tha t there 
should be continued growth  in a number of areas of health which 
are not now adequately funded. For  example, Congress saw fit to 
extend considerably the research activities in mental retardation 
and mental health and in the field of Asian flu in which there is 
little research and i t is very likely tha t we will want to do additional 
work.

However, your mention of the environmental pollutants problem 
which was so dramatically brought to your attention in our pesticides 
report, highlights the fact  tha t the country suppor ts very little toxo- 
logical research. So there  are, in spite of this vast NI H program, 
still a variety of important areas about which the Nation should be 
concerned tha t are yet to be tackled.

In  any event, the  problem here is not at all unlike the problem the 
Congress has with any other field of science. An exception is the 
field of atomic energy, in which case the problem is the responsibility 
of the Jo int  Atomic Energy Committee and through the years it has 
come to know a great  deal about the research program in tha t field. 
Conceivably, a committee could devote itself solely to health problems 
of the Nation and through the years get to know the research programs 
in this  area. It  would take a continuing and major  effort to do this 
with a field as broad as health research. Very few congressional 
committees have so limited a responsibility tha t they can afford the 
time that would be required  to become substan tially expert in these 
fields.

Now, in defense research, atomic energy research, space research 
and basic sciences supported by the Science Foundation,  the Congress 
has exactly the same p roblem: How can you tell tha t the money is 
being properly used ?

I will go a step furth er. The executive branch of the Government 
has the same problem. Before I certify  to the P resident t hat  the Na
tional Institutes of Health program or some other research program is
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sound, how can I obtain a sufficient amount of inform ation  to be able 
to really say this with some conviction ?

In many areas in the field of defense, where we have spent years in 
the Pres iden t’s Science Advisory  Committee build ing a background, 
we are really in the same fortu nate  position tha t I said the Joint 
Atomic Energy Committee is. In  addition, my office has very sub
stantial capabilities in many fields of science. In other fields, we have 
been building up such capabilities. In  parti cular, concerning the 
health program, in the last 2 o r 3 years there have been people on the 
staff studying these activities. We now have a pre tty good under
standing in our office for the general activities of the National Insti 
tutes of Heal th but I could not  ce rtify with any degree of confidence 
tha t a specific program area, unless it  had been looked a t by chance, 
was well balanced.

After we finish the study which the President has directed, we will 
be in a position to make much better judgments  and we will be in a 
position to advise not only the President but the Congress.

One o f the more important aspects of the creation of the Office o f 
Science and Technology, which was essentially just making permanent 
the staff tha t has been built  up around the special assistant to the 
President for science and technology, was that in providing a  s tatu
tory organization it became possible for the Director and o ther mem
bers of the staff to testi fy before the Congress. This  past year has 
been th e first year tha t a person in my posit ion has been able to do 
that.  As we acquire unde rstanding and information, we will make 
tha t available to you and this  should be helpful.

Mr. Brotzman. Will the gentleman yield ?
Mr. Rogers of Florida. Yes.
Mr. Brotzman. What,  specifically, did the President  direct you to 

ascertain?
Dr. Wiener. Well, we are  going to make a review o f the areas of  

research in the National Ins titu tes of Health program, to try  to get 
a feeling for the details of as many of the  indiv idual research activi
ties as possible.

We probably won’t go into intensive detail on all of them. Tha t 
would take too long. We are goin^  to try  to devise, working with the 
National Insti tutes  of Hea lth staff, a sampling procedure  so that  we 
can end up with a judgment about  the quality  of the research activi
ties, both within the Government and the research tha t is supported 
outside. In addition, we hope to  make a judgment about the balance 
of research between the fields; tha t is, whether our individual prob
lems are being tackled on a scale tha t is commensurate with thei r 
importance.

Mr. Brotzman. Who has the feeling for the details now in this area ?
Dr. Wiesner. You mean independent of the committee?
Mr. B rotzman. Yes.
Dr. W iesner. Well, the National  In stitutes of Heal th are  in the De

partmen t of Health, Education, and Welfare.
Fir st of a ll, the Surgeon General of the Public Hea lth Service and 

the Secretary of Health, Educa tion, and W elfare  within the Depart
ment have a*responsibility, and within the Executive Office my Office 
has had a responsibility for advising  the  P resident on the value and 
merits of these programs.
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You see, the  Office of Scie nce and Tec hno logy  is new a nd  we ar e jus t 
now dev eloping pro ced ure s an d means fo r mak ing such judgments. 
Th is is ou r fi rst majo r ef for t in  the hea lth  field.

Air. Brotzman. Th e Nat iona l In st itu te s of H ea lth are  under 
yo ur ------

Dr . W iesner. The Na tio na l In st itu tes of  H ea lth  a re  u nd er  the  Sec
re ta ry  of  He alt h, Ed uc at ion,  and Welfare . I  have no operat ing  re
spo nsibi lity fo r them.  You see, I  am a  mem ber  of the  Pr es id en t’s staff, 
but wi th  res ponsibi lity  fo r giving  him  adv ice  an d ass istance  in all 
fields of  science and res ear ch. Medical aff air s co ns titute one of the  
fields th at  we a re c on tin ua lly  concer ned with.

Mr.  Brotzman. See i f I  can  get th is in my mind.
I do n’t mean to de tra ct  fro m t he  col loquy o f y our t est imony , b ut do 

I  un de rst an d th at  on be ha lf of  the  Ch ief  Executive  you are  to look 
th is whole prog ram  o ver  an d see i f it  ha s di rect ion;  you  are  t ry in g to 
ge t a fee ling for de tai l is yo ur  ex act  p urp ose ?

I) r.  W iesner. Mr . Congres sman,  b efore you came in, I  ga ve a b rie f 
descr ipt ion  of the purpo ses  of  se tting  up my office.

One  of the  impo rta nt  m oti va tio ns  f or  i ts incept ion  was the fact  th at  
as the rese arch and  develop ment pro gra ms  of  the  Gover nm ent  have 
grow n fro m $100 million 10 or  15 years ago to  $14 or  so bil lion tod ay,  
they hav e changed from an are a th at  r eal ly did  no t re qu ire  very serious  
Ch ief Execu tive at tenti on  to one of  hi s most serious  problems. About  
a th ird  o f the  exp end able b udge t which is n ot  fixed costs of  doi ng Go v
ern men t business is expended in  the  rese arch and  development  field; 
and whi le they have  g re at  confidence in all the  agencies , the P resid en ts 
have fou nd they hav e a need fo r somebody who is e ssentially  on thei r 
own team who can give ind ependent technical  jud gm en ts and  help 
make independe nt allo cat ion s. Obv ious ly, any good  sec ret ary  o r any  
goo d di rec tor  of an officer is a pro ponent of  his pr og ra m ; if  he does 
not  believe in it, he sho uld  no t be ther e. The Pr es iden t needs  some
bod y who can pro vid e him  some ind ependent balance, and my Office 
has been set up to  do that, in a ll the  fields of  science.

We  are ta lk ing today ab ou t one very im po rta nt  one; the  field of  
he al th  research .

Mr.  Brotzman. W ha t is yo ur  relation to the  Fe de ra l Counc il fo r 
Scie nce an d Techno logy  ?

Dr . W iesner. I am the  Cha irm an  of  the  F edera l Counc il.
You see, the Federal  Cou nci l fo r Science and  Techno logy cons ists 

of  the  pri nc ipa l hig hes t ra nk in g scien tific officer in each of the  eigh t 
or  nine agencies th at  have  mos t of  the Fe de ral research  and  develop
ment.

Fo r exam ple,  Cha irm an  Seaborg  of  the Atom ic En ergy  C ommission  
sit s on the Fe de ral  Co un ci l; Dr . Har old Bro wn who is Di rec tor of  
Defense Rese arch  an d Eng in ee rin g sits  on the  Fe de ra l Council , as 
well as a  num ber  of  othe r su ch people.

We  like to call the Fe de ra l Council  a so rt of sub cab ine t fo r science 
altho ug h it is not formall y d esign ate d tha t. We  deal  w ith  int era gen cy 
problems of science a nd  techn olo gy, int era gency c oordinat ion .

Mr. Brotzman. Tha nk  you.
Mr.  Rogers of Fl or id a.  Ho w often does yo ur  Council  meet?
Dr . W iesner . I t depends on the  problems th at  we deal  with . I t  is 

sup posed  to meet  once a mon th ; it  ge ne rally  meets twice a month .
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Generally, the subgroups of the Council meet more frequently. They 
have a number of panels th at deal in special research areas; for exam
ple, a panel on natura l resources.

Mr. Rogers of Florida. In your office, you coordinate the work?
Dr. W iesner. That  is rig ht.
1 have a staff that provides the secretary for the Federal Council 

but the panel members come from the part icip atin g agencies. Gen
erally, the panel chairmen are from one or the other  of the operating 
agencies.

Mr. Schenck. I am very much interested in Dr. Wiesner’s 
testimony.

I don't believe it has been established here just  what is the basis 
for your degree as a doctor.

I)r. Wiesner. I am an electrical engineer, actually, and have stu d
ied a great deal of radio physics.

Mr. S chenck. So, as an electrical engineer and radio-physicist and 
so forth, you are directing the scientific setup ?

Dr. Wiesner. That  is righ t. I would not want to maintain tha t 
I am personally qualified to judge these programs bu t I  have a staff of  
people who are professionals in various fields. There are two men 
on my staff that have medical backgrounds.

The President's Science Advisory Committee has a Life Sciences 
Panel which will conduct the study of the National Insti tutes  of 
Health . Members of tha t panel are in the medical field with bio
logical research experience and backgrounds.

The President’s Science Advisory Committee, itself, has several 
life scientists on it  so tha t we have a medical competence on the panel.

Mr. Schenck. Now, Dr. Wiesner, I  notice in the second pa ragraph 
of your statement you say tha t the Office of Science and Technology 
was established June 8, 1962, by Reorganization Plan No. 2.

W as that  reorganization plan approved by the Congress?
Dr. W iesner. Yes. It  was.
Mr. Schenck. I just didn’t recall.
Dr. Wiesner. In fact, we are very pleased with the reception it 

received in the Congress.
Mr. Schenck. So, you operate independently as a member of the 

White House staff?
Dr. W iesner. Yes. I actua lly have two roles now. I operate as the 

President's Special Assistant  for Science and Technology, and then 
I direct the Office of Science and Technology in broad surveillance 
and responsibility for both the Presiden t and the Congress.

Mr. Schenck. It would seem that this pret ty well crosses the con
gressional responsibilities, too, to determine the value of these several 
programs.

Now, what is the  total budget of your office?
Dr. Wiesner. $750,000 this year, and we have asked for something 

slight ly over a million dollars for next year.
Mr. Schenck. Roughly a million dollars.
How many people do you have?
Dr. Wiesner. We have 16, I believe, full-time professional staff, 

plus secretarial help. We depend, of course, very heavily on the 
assistance we get from the agencies and from the very large scientific 
consul tant group tha t we draw on for specialized problems.
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Mr. Schenck. The scientific consultant group, are they a separate 
contrac t obligation?

Dr. Wiesner. We pay them by the day as consultants. Some people, 
of course, don’t accept payment. We pay only thei r expenses.

Mr. Schenck. H ow much is that?
Mr. Wiesner. Well, it is part  of the same budget.  The total office 

budget which includes the payment to travel of the staff, pay for the 
consultants and travel of the consultants is about $750,000.

Mr. Schenck. So, actually , your office assembles the information 
you receive from the various agencies of the Government and then 
attempts to make a judgment on the ir competency, efficiency, et cetera ; 
is tha t correct?

Dr. Wiesner. Yes; in certain  areas.
Mr. Schenck. Recently, I read tha t there was too much research 

being done and actually  not enough personnel l eft  to trea t the  people 
with illnesses.

Would you go along with that idea?
Dr. W iesner. That is a hard question to answer because it is a m at

ter of judgment.
I am aware of the fac t tha t there is a shortage  of doctors in the 

country. Whethe r o r n ot we ascribe it  to the fac t tha t we are doing 
too much research or whether we ascribe i t to the fact tha t medical 
training is extremely difficult and costly, I must note t ha t there are 
also an increasing number  of other attractive  professions, of which 
research is one.

I don’t know, but certa inly there is no question b ut tha t the re is a 
serious problem with  regard to attra cting adequate numbers of people 
into medical practice.

Mr. Schenck. Actually treatin g people?
Dr. Wiesner. That is right.
Dr. Schenck. This committee and the House approved the bill to 

increase certain allocations for medical facilitie s and tha t was one of 
the questions which has not yet been answered to my own personal 
satisfaction, whether or not too many physicians are being lured into 
research or teaching and not actually available to treat patients.

Dr. Wiesner. We tried  to explore that question last winter, as a 
mat ter of fact. The Pres iden t’s Science Advisory Committee had a 
panel that  explored many problems in the field of scientific manpower 
because there are cr itical problems not only in the field of medicine but 
in other fields as well. We spent several days assessing the figures 
which exist on th is whole scientific manpower field. The da ta are so 
poor you can prove almost anything you set out to prove.

There is no question, however, tha t more people are being at tracted 
into medical research than  were before. We tried to establish the 
quality of the people wrho are being attra cted  into medicine; we have 
talked with some of the people and I  don 't believe you can make a very 
firm judgment on the ma tter.

We did become convinced that  if  one wanted to make medical prac
tice an attract ive career, competitive not only with medical and bio
logical research but also with physical sciences research and engineer
ing which the country is supporting, one had to  provide the same kind 
of opportunit ies for education tha t are now provided in these other 
fields.
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This is why we have all been so heartened by H.R. 12. The field of 
medicine today is a hard field in which to get support for the  necessary 
long education: harder than in the other sciences.

Mr. Schenck. Yet, in the field of education recently, a New York 
Times report was that between 65,000 and 100,000 spaces are available 
for freshmen in colleges t ha t are not filled, and your comment th at 
the figures would enable you to prove most anything is quite 
interesting .

Now, you and your staff have been working on the problem as p re
sented by the greatly  increased use of pesticides. There has been a 
grea t deal of comment in  the papers  and magazines and other media 
on th at question. I t seems to  me that these problems cut across sev
eral governmental agency levels, Federal, State,  and local.

Do you care to mention some of the different agencies and the 
summaries and their respective responsibility ?

Dr. Wiesner. Yes. I did n't  come prepared to discuss this part ic
ular  problem, so I  may leave some out.

The principal agencies are the Department of Agriculture  and the 
Departmen t of Health,  Education , and Welfare, but then in addition 
the Department of Interior with  i ts responsibility for fish and wild
life is also concerned within the Government.

These are the three majo r agencies t hat  are involved. There are 
many others tha t have some interest in the problem.

Mr. Schenck. I noticed in the  paper recently tha t the  distinguished 
Senator and former Secretary  of Health , Education, and Welfare  was 
critical of the fact that the Department  of Agriculture  was not making 
its inform ation on pesticides, et cetera, properly available to the 
public.

Is that true or not ?
Dr. Wiesner. It  is my impression tha t tha t was a misunderstand

ing, but maybe I  can have my memory supplemented.
As I recall the issue was that  someone in the Agricultu re Depart

ment refused to give a newspaperman the names of the chemicals 
which were being registered under protest, but I don' t believe that 
these were held private. This was informat ion tha t was generally 
available, and I believe it was a misunderstanding in the Department 
and a misunderstanding with the ex-Senator rath er than  a statutory 
agency procedure.

Mr. Schenck. Now, as an excuse for the continuation o f your Office 
of Science and Technology which you say here can play in aiding  and 
coordinating the Government’s partic ipation in health research and 
train ing, are you supposed to coordinate the efforts of these agencies 
or can a single agency do the job ?

Dr. Wiesner. Sir, tha t is a matter tha t is being studied at the 
moment and I probably should not make a statement about it because 
there are several conflicting proposals having to do with different 
arrangem ents between agencies each of which has certain  responsibili
ties.

We expect tha t within the not too distant futu re we will be able to 
make a recommendation to the Presiden t which he can send to the 
Congress if it is necessary that  we have additional legislation to 
control the  problem.

I think i t would be premature  fo r me to give you anv judgments on 
it at  this time.
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Mr.  S ciienck . You r Office, then , is a tte m pt in g to dete rmine  wh eth er 
or  not responsibil ity  fo r pes ticid es and inse ctic ides  an d fun gic ide s 
an d that  sort of th in g can be con cen tra ted  in one agency ?

I)r . W iesner. No. F ir st  of all,  we are  w orkin g wi th the  B ureau of 
the Bud get  which  has the responsi bil ity  fo r mak ing org aniza tio nal 
reco mmendations to th e Pres iden t and the y are taki ng  t he lead . We 
are  amon g th e v ari ous g roup s t hat  are  par tici pa ting  in  the discussions.

W he the r or  no t there is a decis ion to mak e a recommen dation that, 
a sing le agen cy do it or  some intera gency mechanism  be set up  is stil l 
a m at ter tha t is be ing  discussed.

Mr. Schenck . In  the mea ntim e, costs  of  the admi nistr at ion and 
those thi ngs go up  with ou t any  real  act ual benefit to the  pu bl ic;  isn ’t 
th at  true?

Dr . W iesner. Le t me say  th at , first  of  all,  I  don't  believe  costs of  
admi nistr at ion are go ing u p fa ster  th an  the  costs of  doing the rese arch.

Secondly , I do th in k the  pro gra ms  are  very mu ch lar ge r th an  the y 
used  to b e : they  are gr ow ing ve ry fast .

As I said  e arl ier , when we h ad  the  n ati onal research budget of  on ly 
$100 m illion spent by  a ll of  th e Government  agen cies  for  re search an d 
developmen t, the  pro blem of  admin ist ra tio n was very different th an  
today when it is $15 o r $16 bi llion a ye ar.

I th ink you should  expect th at  when  y our research expend itu res  go  
up , the cost o f a dm in ist er ing t he prog ram sh ould n ot go up  fas te r tha n 
a certa in per cen tage re lat ive to the  cost, bu t you can not  expec t to 
admi nis ter  a  $15 bil lion prog ram wi th the  same mechanism an d wi th 
the same expend itu res  used to ad mi nis ter  a $100 mil lion  prog ram. 
Ce rta inly,  indu str y cou ld no t operate wi th the same top  level a dm in is
tra tio n if it grew a hu nd red time s and I believe th at  one sho uld  not  
expect the  Federal  Gover nment  to run its  prog rams effec tively w ith
ou t evolving an ad min ist ra tiv e mechanism ad ap ted to the  chan ging  
act ivit ies .

Mr. Schenck . I  th in k t ha t is a fai r statement.
At th e same tim e, p riva te  en terpri se does not c ontinue  to have r ou nd 

tab le  discussions a nd  r ep or ts  from  special advis ory  pan els  outs ide  th ei r 
immedia te and di rect ly  responsible pers onnel as to how thi s or  th at  
can  be done  more efficien tlv in a p ar ticu la r a rea , does  it?

Dr.  W iesner. Oh,  I th in k it does—a t lea st the food  indu str y does. 
One  of the  im po rta nt  th ings  th at  the  good in du st ry  does is to survey 
its  oper ations and tr y  t o find out how to m ake t hem  more effective.

I know in ma ny ins tan ces  th at  indu st ry  is  lookin g at its  own ac tiv i
ties o f ad min ist ra tio n to imp rove them.

Mr.  Sciien ck . Manpowe r ut iliza tio n ?
Dr . W iesner. Pa rd on ?
Mr. Schenc k. Gener al Motors, I believe, is  one o f th e l arge st c orp o

rat ions  in the wor ld. Now what perce nta ge of  its bud get , if  any , is 
used  for the  purpo se of  stu dy ing the  efficiency and  efficacy of  th e 
opera tions  of  its  own re gu la r staff people and to  eva lua te pro posal s 
fo r the info rm ati on  an d guidance  of  its  pre sid en t.

Dr. W iesner. I  have  no  idea . I cou ld find o ut,  if  you like.
Mr. Sciienck . Ac tual ly , I  wo uld like  to know.
Mr. Rogers of  F lo rid a.  Tha nk  you.
Mr.  Br otzman?
Mr.  Brotzman. Tha nk  you, M r. C ha irm an.



ORGANIZATION OF PUBLIC HEA LT H SER VIC E 403

Doctor, you have been in this job, I would assume, since June 1962 
or possibly late r than that?

I)r. AViesner. Actually, 1 have been on the White House sta ll since 
January 20, 1961, because I came in with the P residen t. I was made 
special assistant to the Pres iden t for science and technology and this 
involved dealing with very specialized problems rather  than being 
concerned with the whole broad  field of science and technology.

1 have been in this job as Directo r of the Office since, I  believe, the 
8th of July, which was when we obtained an Office budget to begin 
operating.

Mr. Brotzman. Now, in your statement, you say tha t you made 
extensive effort to understand  the broad implications of the curren t 
research program. That  is a broad statement. This is a broad ques
tion.

What  are the broad implications  of the current research program?
I )r. AViesner. Are you restric ting this to health ?
Mr. Brotzman. Using it in the same connotation tha t you used it 

in your statement. That  is what I am try ing to get at.
Dr. Wiesner. Well, we are concerned with a number of the prob

lems. One of the things that  has been much on my mind since 1 took 
this job is one that I know is much on your mind too; that is how 
much research and development is healthy for the country ? Are the 
programs growing too fast ? Is this investment in research and devel
opment a good, healthy investment ? Should we t ry to slow it down ?

Research and development constitute the fastest growing  industry 
in the country.  The manpower in research and development doubles 
about once a decade. This has lieen going on, incidenta lly, for alxmt 
40 years. It is not a new phenomenon. The population is only dou- 
bl ing once every 40 years. Is th is growth good ?

Are balances among the fields proper? Are we ignoring  certain 
fields because we are too interested  in hea lth or too interested in de
fense? Are we t ryin g to understand the impact research and devel
opment have on scientific education needs?

Are we going to have enough technical people fo r the next decade 
or two?

These are the questions that were implied by that statement.
Mr. Brotzman. I see.
Now, implicit in tha t, I assume is the fact that  you try  to ascertain 

if there are needless and costly duplications?
Dr. Wiesner. Yes, although here again it is a question of terms. 

AAre l ink together, in the terms research and development, a variety 
of act ivities. Can I take the time to elaborate on this ?

Mr. Rogers of Florida. Yes ; go righ t ahead.
Dr. AATesner. I don 't want to use up too much of your time.
These activities include, on one side, the universi ty professor and 

his graduate  students who are  exploring the atom or the cell or the 
universe to t ry to learn something and who are motivated by a desire 
just to get additional understand ing of the universe and ourselves. 
Research and development ranges all the way from such academic 
activities  to building ballistic  missiles or building a booster to put 
a man on the moon.

Now, the largest par t of the Government’s costs are in these latt er 
development activities. In  between basic research—research for new
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knowledge—and the development of a specific piece of hardware such 
as an airplane, missile, radar, and so on, is the field of applied research.

When a new scientific discovery comes along and it  appears to have 
a practical applicat ion, you study it  to see whether it can do something 
useful tha t nature  permits and society wants it to do.

You may learn how to make higher temperature  material as pa rt 
of your basic research and then somebody asks the question, “now 
can I make a bette r jet engine?” This will be applied research. I f  
the answer is yes, then  you may go into a development program.

Now, basic research tends to have different characteristics than 
applied research and development. Basic research may have direct 
importance as, for example in cancer, understanding the functions of 
how a cell operates, how cells divide; what  the basic materials of a 
cell are will give us some understanding of life processes. In  basic 
research you may have many people doing simila r th ings—graduate 
students in many places, professors in many places—interested in 
what you might superficially call exactly the same problem.

This should be encouraged because in any given field the likel ihood 
tha t an interesting piece of sicentific knowledge will be discovered 
is just proportional to the number of good people who are working  
in the field; you cannot predict which man is going to have the in
spiration or who is going to be the genius.

Mr. Brotzman. Could I inter rupt  you ?
You are mentioning people doing this in institu tions and for the 

Government.
Now, I would assume tha t this research and development is also 

going on under the aegis of private ly owned companies; is this not 
correct ?

Dr. W iesner. Very nearly all basic research—tha t is, searching for  
new knowledge—is done in the universities. Though there is some 
done in Government laboratories and there is some in the better and 
bigger industr ies, but , by and large, brandnew knowledge is primarily  
the creation of professors and their  s tudents in the universities.

Mr. Schenck. Would the gentleman yield a t tha t point for a ques
tion?

Mr. Brotzman. Yes.
Mr. S chenck. It has been my understanding th at the basic reason 

for the existence of universities or colleges is to  instruct and educate 
students who want to go to that  university or college.

Now, has your office made any judgment as to the amount of time 
the colleges are spending on educating thei r students as compared to 
conducting this research an a wide variety of questions? Are they 
just becoming research laboratories tha t are fostered and supported 
by grants  of one kind  or another, or  are they institutions of learning?

Dr. Wiesner. Well, we have looked at that in  detail for it  is an area 
of real concern.

Fir st of all you must appreciate tha t most research done in the uni
versities is done as a par t of the teaching activity. If  you want to 
train a man to be a research worker, if you want to make a scientist— 
physical scientist, atomic  physicist, computer expert, a biological sci
entist—he can only be trained in research by doing research.

It  is not always appreciated that  the graduate  teaching in the uni
versities that leads to the docto rs degree is pr imar ily teaching in the
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labora tory or teaching a student by example. The best, really the 
only way we know how effectively to train a man to do research is 
by doing research, and the most effective research team is a bright 
young fellow who is going to work very hard  with a knowledgeable 
professor, working together as a team. Almost all new knowledge 
tha t is developed in science is generated this way.

As we have pressed the universities to tu rn out more and more sci
entists, they have found it necessary to do more and more research. 
So, the research th at is done as part of the academic prog ram and the 
teaching cannot be separated. This  is no t necessary for undergrad u
ate teaching but it is vital graduate  teaching in science. In my opin
ion, i t is desirable in undergraduate  teaching, as well.

In  any event, this part icular activity of searching fo r new knowledge 
is a field in which great numbers of people can work on very closely 
related problems. If  the research people are  good, in other words, 
if they are competent people, one does not have a concern about the 
duplication unless it is taking people and money from another im
portant area.

But you should a t least be concerned with the balance among pro
grams. For example, recently, a new machine called the laser has 
been devised. It is a device for producing ligh t which appears to 
have very impor tant indus trial  and defense applications and every
body in indus try and many people in the universities are bulging 
with ideas of what they can do with this.

We need to explore whether those ideas are practical or not and this 
takes research activity, too. This we call applied research. I think  
there is no excuse for having large  numbers of people t rying to de
velop exactly the same device. It  is probably advisable to have some 
duplicat ion, but not nearly as much as in basic research.

This is important because applied research is usually much more 
costly than  basic research. When you have shown some basic scien
tific information can be used to do something useful that we want for 
society, either for military or medical reasons, it then has to be de
veloped.

The development activities are primarily industrial although there 
are some Government labora tories and a few university  laboratories 
involved. Here is the place where we can get into the most costly 
kind of duplication. To develop a rocket or to develop an airc raft  
or develop a new rad ar is extremely expensive. It  is in this  activity 
where we should be extremely careful to avoid duplication unless there 
is an urgency tha t requires it. It  is also an area where we should 
not decide to  do something unless we are convinced the piece of hard
ware we get when finished is important  and does something a lot 
better than a piece of equipment we already have.

So, when you talk about a dupl ication in research and development, 
you have to have in mind th is full spectrum of activities. In  the basic 
research field, duplication is useful; it is important; and it should 
be governed by only how much money you thin k you can spend in 
the field.

In the development of expensive pieces of equipment, we ought  to 
be awfully hard boiled about permitting duplication.

Mr. Brotzman. Now, going from the rath er general question to 
something specific: You mentioned in your statement that you filed 
a repor t relative to the technical aspects of drug abuse.
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Now, what did your agency do and what did you find out ?
I)r. Wiesner. Well, Dr. Bing  was the staff man with tha t problem.
Wh at we did was to assemble as a subpanel of our Life Sciences 

Panel, a group of experts-----
Mr. Brotzman. Jus t a minute.
I have a hard time keeping up with all the different panels.
You are talking about the  Life Science Panel ?
Dr. Wiesner. The Pres iden t’s Science Advisory Committee has a 

Life Sciences Panel.
Mr. Brotzman. Under the  President’s Advisory Committee?
Dr. Wiesner. Yes.
Mr. Brotzman. And this  is the life science panel ?
Dr. Wiesner. Yes; which is a group of medical and biological ex

perts that assist me with problems in life sciences.
Mr. Brotzman. Are you the chairman of tha t committee ?
Dr. Wiesner. I am the chairman of the President's Science Ad

visory Committee but not the panel.
Mr. Brotzman. Tha t is like a subcommittee ?
Dr. Wiesner. Yes.
Mr. Brotzman. You said you are the head of the Federa l Council 

of Science and Technology; right ?
Dr. Wiesner. Yes.
Mr. Brotzman. All right.
So. the life science panel of the President’s Science Advisory Com

mittee was assigned the task  in the area of studying the technical 
aspects of drug addiction ?

Dr. Wiesner. Yes; and Dr. Bing was the full-time member of my 
staff, along with  some other people we had to  assist us, who provided 
full-time staff work for the  panel. The panel was assembled from 
people who had various interests  in drug addiction, people who had 
been working on physiological and pharmacological problems of drug 
addiction, people who were working on the relationship between the  
medical problems and the social problems, psychologists who were 
interested  in rehabilita tion, et cetera.

It  was a broadly representative group and they spent 3 months in 
very intensive activity. Dr. Bing and some of the other members 
visited most of the research facilities. Dr. Bing, himself, went to 
many of  the particular ins titutions, fo r example, the one in Kentucky.

Mr. Brotzman. You mean Lexington?
Dr. W iesner. Yes. They looked at what the present problems were, 

what the scope of the problem was, what was known medically about 
it, what was known about rehabilita tion, what the people from the 
Justice Department said the legal problems in the various States were.

They filed a report making certain recommendations with regard 
to medical activities and research activities tha t we needed. They 
made recommendations with regard to rehabilitation  procedures and 
they made recommendations with regard to legal procedures having 
to do with regulation.

Then this report served as a basis for the W hite House Conference 
which the President called in the fall on drug abuse and many of the 
recommendations of the panel were the subject of panel meetings in 
that  large  conference.
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This was ra ther  a specialized activity because of the special prob
lems with  which the Pres iden t was confronted in the drug  addiction 
area.

Mr. Brotzman. Now, you pulled all this inform ation together and 
filed a report ?

Dr. W iesner. Yes.
Mr. Brotzman. Now, it would seem tha t one th ing  you would be 

looking for, in addition to jus t getting  the facts, would be ways to 
effect savings from the taxpayers ’ standpoint.

Did you find there is a g rea t deal of duplication on this one specific 
problem, which I have to agree is a critical problem ?

Dr. Wiesner. As a mat ter of fact, we found there was a woeful 
lack of anything going on in the field, and tha t there  were a lot of 
myths and misunders tandings about the effects of drugs.

One of the interest ing things that the panel found, and we reported  
this not only to the group but to Health , Education, and Welfare, 
was that  there are other areas of drug abuse which we don’t commonly 
call dru g addiction bu t which may be much more serious; barbitura tes, 
for example.

Wha t do we do about coordination? The Department, of Health, 
Education, and Welfare, which has principa l concern for the research 
and responsibility for medical care in these areas participated in the 
study and followed up  much of what we are doing. Since the Presi
dent’s Conference there have lieen a series of attempts lx>th within 
the Government and outside to rationalize  the research activities and 
increase recognition of the importance of rehabilitation procedures.

The Justice  Department, in particular, has taken the lead in try ing 
to bring the facts we found to the a ttention  of the people.

Mr. Brotzman. Now, sticking to this specific area , I thought that  
physiologically it  was pretty well established what the physical mani
festations were that  caused drug  addiction. Is this not correct? I 
thought it had been for some time.

Dr. Wiesner. You are talk ing in a field which 1 can only talk 
from hearsay.

I have heard discussions on it but I am not an expert.
It  is my recollection of these panel discussions tha t many of the 

drug  addicts are not physical ly dependent upon the dru g they are 
using. We know what the symptoms of drug addiction are but the 
fundamental biochemical effects of drugs on nerves, for example, or on 
call dru g addiction but which may be much more serious; bartitura tes, 
muscle fiber and other par ts of the human body are just  not under
stood, in common with many of  the other problems tha t you encounter.

In the pesticide report, for  example, the strongest  single recom
mendation we make is the importance of trying to understand the 
effects of these chemicals on the human body.

These are all problems, of  course, which you find spread through  
the research activities of the National Inst itute s of Health. For ex
ample, in the Neurological Insti tute,  one of the extremely important 
problems is to find out how the nerve fiber behaves, what the chemical 
activities are tha t take place, what the impulse is on the fiber and 
what the effects of the different chemicals, including drugs, are on the 
operation of the nerves and transmission of its signals.
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Mr. Brotzman. I don’t want to get into medical testimony, but  I 
have read this so many times; it is my unders tanding tha t in your 
nervous system you have some particles called Nissl’s granules.

Dr. Wiesner. Say t ha t again.
Mr. Brotzman. N-i-s-s-l-’-s granules, and, as you take a narcotic, it 

has the effect of covering these up o r deadening them, and your body 
produces many more of  the  granules so tha t it  continually takes more 
of the narcotic to derive the same sensation.

Dr. Wiesner. Maybe what we should do is submit a copy of  our 
report. I am j ust not in a position to discuss this.

Mr. Brotzman. I am a layman, too, but you are working in this 
area and I want to know.

I am wondering if this  whole th ing medically is incorrect, or have 
you found something else in this area tha t we should know about?

Mr. Rogers of Flor ida.  If  you would like Dr. Bing to answer, he 
may, if you will identify h im for the record.

Dr. Wiesner. Let me say just this : We can p repare a statement, if 
you like.

Fi rst  of all, there are many kinds of drugs and the ir effects are in 
different part s of the human system; most of them, I presume, on the 
nervous system. The biochemistry of the nervous system is compli
cated and not  understood. This happens to be an area I know some
thin g about, because in my laboratory at MIT, where I was before 
I came here, one area of research was a very large activity in neuro
pathology, tryin g to understand  the behavior of the nervous system.

I think it is fa ir to say no one understands the biochemistry of the  
nerve;  it  is extremely complicated.

Mr. Rogers of Florida.  What is the doctor’s name ?
Dr. Wiesner. Dr. Bing.
Mr. Rogers of Florida . What are his qualifications ?
Dr. Wiesner. He is a medical doctor who has been interested in 

both practice and research, and he is a fulltime member of my staff. 
He assists me on these problems. He was the staff member of my 
group  that worked full time in narcotics.

I feel very safe in  saying tha t each of the drugs  will have a some
wha t different effect, a nd I don’t believe tha t you will find th at any 
single effect is taking  place and tha t this is the  th ing  that  is respon
sible for withdrawal symptoms.

As I  said at the very beginning, there are a tremendous number of 
myths and misconceptions and misunderstandings in thi s field.

MP. Brotzman. This  is what I want to ask you next : What are 
some of these myths and misconceptions tha t we have been laboring 
under ?

Dr. W iesner. Well, they have to do, for  example, with the general 
belief tha t people who take certain drugs are extremely dangerous 
when, in effect, many of the drugs, make people quite inept and 
quite docile, and tha t the crimes t ha t are committed by the people 
who are drug addicts are usually petty  crimes that  they engage in 
to get the money th at they  need to buy narcotics. This is one of the 
most common misconceptions.

Mr. Brotzman. How about cannabis sativa ?
Dr. W iesner. I don’t understand.
Dr. B ing. I am Dr. B ing of Dr. Wiesner’s staff.
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When you say that , I thin k you are speaking of marihuana.
Mr. Brotzman. Yes.
Dr. Bing. People who use this drug commonly take it by smoking 

it in tobacco or something else. Now, these people are generally not 
involved in crimes of violence as opposed to those, for example, 
using cocaine, who may have real delusions and hallucinations, and 
who become very frightened.

Mr. Brotzman. This is completely at odds with my experience 
with those who smoke cannabis. We found many crimes of  violence 
in our jurisdiction from those under the influence of this  part icu
lar—well, under the influence of marihuana. Isn ’t th is the case ?

You say tha t people are not prone to crimes of violence; yet, if 
the person is addicted and can’t get a narcotic, he will do virtual ly 
anyth ing to get it and that includes getting a gun and holding up 

x a business house or an individual,  if necessary; is tha t not correct?
Dr. Bing. Yes. I think we have to distinguish between crimes 

which may be a direct result  of the drug, itself, as perhaps in the 
case of cocaine, and other crimes which are committed as you sug
gest to get money for the drug.

I should point out, however, t ha t marihuana is not a drug which 
produces physical dependence.

Mr. Brotzman. I understand you don’t have the physiological 
changes tha t you do from heavy drugs.

Now, the end result, not to belabor the point, is that whether a 
person is under the addiction of a drug or if he is merely getting a 
gun to get the drug, the end result , as far as society is concerned, 
is the same; they are both related to the drug, so we have to look at 
it f rom th at viewpoint, I  believe.

Dr. Wiesner. I would suggest we file a copy of our narcotics 
report with  our testimony.

Mr. Brotzman. I don’t mean to get into too much detail in this 
regard , but  you mentioned this repo rt in your statement and I am 
try ing  to pull something specific out of your statement so th at I can 
understand it.

Dr. W iesner. We will send you a copy of the report.
I  believe there are proceedings of the Pres iden t’s Conference on 

Narcotics and Drug  Abuse.
Mr. Brotzman. To make myself very clear, I want to know what 

you did in this specific area, wha t your agency did and what the 
effect of it was in th is overa ll problem.

I am jus t picking one out because that  is the  only way I can test it.
Dr. Wiesner. I would like to repeat, as I  did, tha t this part icular 

problem is a special one; narcotics addiction is not a problem tha t 
my office is concerned with in a continuing way.

The President  felt tha t he should call a conference on narcotic 
addiction because it was a national problem of some importance. 
To prepa re for tha t conference, we took on the responsibility of 
conducting this study and producting the document we are talkin g 
about. We have not retained the responsibility for  implementation 
of th e recommendations of tha t s tudy and I  have not followed it, so I  
don’t think I  should testify on it.

I could take some other areas where I do have a continu ing re
sponsibility  and we could talk about those.
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Mr. Brotzman. Let  me ask one more question about this one 
point because obviously there is research going on in this area.

Dr. Wiesner. That is right.
Mr. Brotzman. Now, you say this is not under  your jurisdic

tion ; is that what  your las t testimony was?
Dr. Wiesner. No. The research is, but the problems of narco

tic addiction are not. The President’s Conference on Drug Abuse 
ranged broadly over problems of narcotics addiction and research 
was one small problem along with the legal aspects and the rehabili
tation  problems.

Mr. R ogers of Flor ida.  May I  interject to say tha t I think  prob
ably, Doctor, i t might be helpful that the function  of your office is 
really a coordinating agency for the President.

Dr. Wiesner. That is right.
Mr. R ogers of Flor ida.  Not going into responsibilities of research 

in themselves. I think that is the point you are trying to get out, 
looking at the overall program for the President and pointing up 
the problems?

Dr. Wiesner. We may follow a specific area of research if we 
think  it is very critica l. For example, we do follow space activ i
ties with great interest.

The point I am try ing  to make in regard to the narcotics study 
was that  it was not something we normally would have done. It  
was done in tha t way because of the importance  of having good 
preparation for the Pres iden t’s Conference.

Mr. Brotzman. May I take one more comment ?
I happen to think this is a very important area of endeavor. I 

also happen to believe that the problem requires integration and 
coordination.

I noticed on page 2 of your statement, paragraph  3, it seems one of 
your duties is “to review, integrate and coordinate.” I suggest there 
might be some coordination to make it more effective.

Dr. Wiesner. The President has established an Advisory Commis
sion on Narcotic and Drug Abuse to provide the coordination you are 
talking about, but this is a result of the study which we did and the 
White  House Conference which we had in the fall. You are right . 
There should be and apparently  there is such a coordination.

Mr. Brotzman. I th ink  you were making a distinction a moment ago 
when I  interrupted  you about a subject that  falls within your realm 
more specifically, and something such as the narcotics report which 
you said, was a kind of a one-shot program or at least you had this 
implication.

Now, talk just for a minute about the overall general programs that  
you are working under.

Dr. Wiesner. For an example, take the field of water resources. 
W e are attempt ing to maintain continuous surveillance of the research 
activities in the field, and we have established a Federal Council 
Panel on Water Resources.

We have brought into mv office a staff man who will have full-time 
responsibility not only for bringing together, as we are now doing, 
all the research activities  and having inter-agency meetings to try  to 
decide who will pick up new responsibilities, but also it is going to be 
his job to get familiar enough with the details of the research in this
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field to have his own judgment as to the quali ty of it  so that,  unlike  the 
narcotics study, which was a one-time activity, we will mainta in a 
continuing effort to coordinate, understand, and plan wate r research 
activities in the Government.

Mr. Brotzman. This is a matt er of gre at interest to me coming from 
Colorado.

Dr. W iesner. Yes; I  imagine it would be.
Mr. Brotzman. How many difference Federa l agencies are pres

ently making studies of water ?
Dr. Wiesner. Well, including the different aspects of it, I would 

not be surpr ised if there are at least a dozen or more, although a few 
very large agencies like Interior,  Defense, Health , Education, and 
Welfare, are the  biggest.

I am sure tha t Commerce has some specialized activi ties and I sus
pect th at if you look around you would find things  th at we would not 
classify as water  resources research in several other agencies.

Mr. B rotzman. Are you going to t ry to pull all of these together?
Dr. W iesner. Well, we did last  year, in preparation for  the fall 

budget hear ings. We assembled it all and, in fact, we issued a rather 
substantial report in the early spring  for the Congress on water re
sources research in the Federal Government. In  preparation of the 
budget we had a number of sections in which we t ried to understand 
the objectives of each of the agencies to fit them together.

Now’, i f you recall, I said these were new operations and just pre
cisely how effective they are going to be in some of these areas, I 
would not like to predict. In  some I think we w ill be able to make 
major contribut ions; in other  fields, by their  very natu re and the 
present distribut ion of responsibilities, it may not be necessary to do 
very much to coordinate them.

Mr. Brotzman. Wha t is being done in desalinization?
Dr. Wiesner. Tha t is largely the responsibility of one agency, the 

Departmen t of the Inte rior , and there is a very extensive program 
there of building plants, supporting basic research and attempting 
to find cheaper wTays of taking salt out of water. As you know, the 
problem is not one of being able to take minerals out of water ; the 
problem is finding an economically feasible process.

We have all the activities of the Department of the Inte rio r’s office 
in the  desalinization of water. In addition to that,  we have an inter
agency group of the Department of the Inter ior, Atomic Energy Com
mission, and my office making paper studies to see if we should go 
more deeply into the development of an atomic energy plant for this 
purpose. These organizations are studying the problem and if it 
looks feasible when we finish the paper  studies, we will probably 
recommend tha t we carry out experimentation in the field.

Mr. Brotzman. Do you work with the assistant director?
You asked to have each of these different departments, as I  under 

stand it, appoint an assistant director of science and research.
Dr. Wiesner. Several of the  departments  have; not all the de

partments. Some departments  don’t have enough research and de
velopment to need it.

But  in the Department of the  Inter ior, the Department of Com
merce, and the Defense Departm ent, we have such people. I believe 
that  such a person is needed in the Department of Heal th, Educa-
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tion, and Welfare, although there is not one at the moment to co
ordina te their  in ternal activities and to make a more effective liaison 
with our office.

Mr. Rogers of F lorid a. Doctor, I would like to go into th is business 
of overall coordination.

For  instance, you mention fallout protection where you had co
ordinated the agencies here. I  believe three agencies you mentioned, 
trying to bring in the proper  judgments  as to the level of fallou t, 
I  presume, the hazards there and also the possible biochemical effects 
of fallout, bring ing in integra tion for the national monitoring net 
work.

This work, now, is this a continuing responsibility of your office?
Dr. Wiesner. This  is a complicated problem.
Several aspects represent continuing work;  others not. The re

sponsibility for making  recommendations to the President on the 
problem of fallou t is vested in the Federal Radiation Council and tha t 
Council has members from the Department of Health, Education, and 
Welfare,  the Depar tment  of Agriculture, Department of the Inte rior , 
the Defense Depar tment, Atomic Energy Commission, Department of 
Labor, I believe, and then the Director of the Budget ex officio.

Tha t is the group which makes the recommendations to the Pre si
dent and is supported by the medical staffs and physical science staffs 
from the Depar tment  of Health, Education, and Welfare  and the 
Atomic Energy Commission.

Mr. R ogers of Flor ida.  Let me ask y ou : Have you established the  
level which is hazardous? TTas this level been established?

Dr. W iesner. No. There is no such thing, sir , as a level of hazard.
Mr. Rogers of Florida.  There is not ?
Dr. Wiesner. There are degrees of danger which go from zero to 

unity, depending upon the intensity of the radiation.
Mr. Rogers of Flor ida. I think  in the public mind-----
Dr. Wiesner. In the public mind there is a feeling th at the re should 

be a number and here again is an area where i t is hard to make judg
ments because of the scarcity of information.

In all of these problems, like the pesticide problem and the radiation  
problem, you are not concerned with the  doses of a chemical or radia
tion that are going to make obvious effects. What you are concerned 
about are very small and long-term exposures.

In the case of the pesticides, we are interested, for example, in 
whether a 50-year exposure of DDT has any significant effects.

In the case of radiat ion, we know from research already done and 
from studies of natura l radiation how to put bounds on the effects of 
radiation. We can say it is not larger than  a given quanti ty but it 
could be a thousand times or more smaller.

The data  are so bad that in tryin g to deal with these problems we are 
finally forced to go back to the medical people and say, “Tell us the 
ranges in which you think  it is perfectly all righ t to expose people 
and the range above which we should be concerned.”

In the case of fallout,  the data still seem to  indicate tha t fallout,  
even at the levels at which we are operating , is very far below the levels 
in which you would have to regard  it as a health hazard. On the  
other  hand, if you look at it from a quite different perspective, the  
levels of  fallou t are certain to cause some effects. The numbers of
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people affected are undoubtedly small but, nonetheless, one has to 
admit that there is going to be 1 person in a million or 1 person in 10 
million or 1 in a number which you cannot tell who may contrac t 
leukemia or cancer or some other difficulty as a result  o f the testing. 

So, it ends up being a judgm ent again.
Mr. Rogers of Florida. I realize that.
Dr. Wiesner. The only thing the medical people have been willing to 

say so far with any surety is that  the levels of fallout today are far  
below those which we should be concerned with. When we ask, Should 
we be concerned whether they go up 10 times or 100 times or a thou
sand times? they all shrug  t he ir shoulders, and so fa r have not been 
willing to commit themselves.

Mr. Rogers of Florida. Ju st  1 minute.
This is the point tha t I thought you were coordinating on, fo r in

stance, to make these judgments.
Dr. W iesner. No. The Fede ral Radiation  Council, which the Sec

retary of Health, Education, and  Welfare-----
Mr. Rogers of Florida. He and not you ?
Dr. W iesner. Yes. I work with him and he is making a very deter

mined effort to provide better standards .
I am just  describing his difficulty with the scientists.
Mr. R ogers of Florida. I  can realize the difficulty, bu t tha t is what 

I thought.
Dr. Wiesner. Let me go on.
Mr. Rogers of Florida.  Pointing up the problems that have to be 

met.
Dr. Wiesner. I would like to finish answering your question.
There is th is ongoing activi ty which he is in charge of and I par 

ticipate in but, in add ition to tha t, there is a budget process. At one 
stage last  year, there was a request for supplemental money from 
Health, Education, and Welfare , I believe, for  additional monitoring 
equipment for fallout. Well, we knew tha t the Atomic Energy Com
mission and the Defense Department  and HE W already carried out 
monitor ing activities, and by coordinating them we were able to 
greatly reduce the total amount of new money that  was needed.

Mr. Rogers of Florida. Thank you.
Let me get back now quickly to two or three questions about NIH.
I believe you say tha t NI H supports gran ts of about two-thirds  

of the Nation’s biometric research activities. Now, if these grants are 
used to suppor t, say, across-the-board activities rather  than  specific 
objectives, then I presume we are faced with a different problem as it 
comes to evaluating the effectiveness or the shortcomings of such 
proposals.

Would this be true?
Dr. Wiesner. I don’t believe so, i f you accept the principle of the 

desirab ility of basic research support, because then one has to judge 
it in terms of whether or not it is good research.

Mr. R ogers of Florida.  How much of the  budget is devoted to the 
basic research ?

Dr. Wiesner. By thei r definition, about 40 percent  of the NIH 
budget goes for basic research in the sense that it is try ing  to find 
under lying knowledge.
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Yo u tak e pag e 19 o f yo ur  sta tem ent . You see they  have an ex tra
mur al  researc h, $502 m ill ion , bu t you see the y do include rese arch in 
here .

Mr. Rogers of Fl or id a.  So, the  ex tra mur al  research  is what you 
cal l bas ic research .

Dr . W iesner. I t is ce rta in ly  not wh at you are ta lk in g abo ut when 
you ta lk  a bout the acros s-the-bo ard  supp or t. Most of  thi s is in ca te
gorical areas . I  wil l su pp ly  that .

Mr . Rogers o f F lo rida . W ill  you su pp ly th at ? I  t hink  it  wo uld  be 
goo d to  have a judg men t if  you can  m ake  such a  jud gm ent. Pe rh ap s 
you will n ot  be able  to u nti l yo u make the  study . I t  is h elp ful , I  th ink,  
to  th e committee to know when the y feel the y are ma kin g an effor t.

Dr. W iesner. I  prob ab ly  should  w ith ho ld any rea l judgme nt un til  
we finish the study.

Mr. R ogers of  Flor id a.  Yes.
Dr . W iesner. I  m ight  embarra ss both  you and  myself.
Mr . Rogers of Fl or id a.  Yes; because, of  course, I  wou ld th in k in 

tram ur al  resea rch  could  ju st  as well be b asic a s well a s extr am ural.
Dr. W iesner. A very  lar ge  sh are  of t hi s is ba sic researc h, bu t I  w as 

tr y in g to  d ist ing uis h betw een research in a categori cal are a an d wh at  
you were  t alking  a bout as across -the-boar d research  which I  pre sum e 
would  mean supp or t of  chem ist ry w hich m ight  ve ry well  be done by the 
Na tio na l Science F ou nd at ion o r some othe r gro up.

Mr. Rogers of  Fl or id a.  An d, also, I  wou ld be ve ry anxious , an d I  
th in k the  committ ee wo uld  be anxious , to know , and I  presum e th is  
would  have to wa it yo ur  stu dy , too, but one th at  y ou mi gh t go int o is 
the am ount of in tram ur al  research as com par ed to ex tra mu ral.

Dr. W iesner. That  is giv en in th is breakdow n.
Mr.  Rogers of  Fl or id a.  I  was no t th inki ng  of  the  budget,  as to 

wh eth er we sho uld  increase in tra mur al  or ex tra mural  and the re la 
tio nship  there.

Also , I  was in ter es ted  in  y our st ate ment where you said  that  you f elt  
research is a very integ ra l pa rt  of t eaching.

Now, how does th is g ibe  wi th the  po licy  th at  ha s ju st been anno unc ed 
by  N IH  th at  100 percent  must be devoted to research if they are  to  get  
100 perc ent fund  ?

Dr. W iesner. I  wo uld  like to say  som eth ing  about th at  because I  
th in k th ere  mig ht be some  misund ers tan din g there .

I  don't  th ink the  NTTI is say ing  th at  the  facu lty  should not su pe r
vise researc h stu de nts as pa rt  of the  tea ch ing  but T believe  what the y 
are t ry in g to  do is d raw th e line  at  th e stag e between gradua te research 
tea ch ing  a nd me eting  form al classes at regu lar times. T wou ld th in k 
th at  if  an insti tu tio n nee ds to have  supp ort fo r its  regu lar tea ching , 
and man y of them do, th is  su pp or t sho uld  be requ ested ind epe ndently  
and shou ld be  ju stif ied  as tea ching , no t just ified as research . I believe 
thi s is thei r objective. I wou ld ce rta in ly  agree wi th it.

Mr.  R ogers of  F lo rida . Now,  one las t quest ion : Do you th ink N IH ’s 
scient ific staff  is in a pos itio n to eva lua te the  effec tiveness of  its pr o
gra m or  should we go to out side scient ists  to br in g in some ev alua 
tion  on these  prog rams ?

Dr . W iesner. Well , t he  N IH  group  is  very  good. I  t hink  i t mak es 
use of some indepe nd en t judgme nts  fo r the same reasons th at  we are  
going  to use some outside  people .
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Mr. Rogers of Florida. Then, I think  it would be helpful to the 
committee if  you could give us a breakdown of your own staff opera
tion.

Dr. Wtesner. Sure.
Air. Rogers of Florida. Ju st  for the committee's interest and the 

qualifications of the people you have working for you.
Dr. Wiesner. To make it complete, I  probably should give you a 

little  bit of additional consultant structure.
Mr. Rogers of Florida. Yes; I think that would be helpful.
Thank you, Doctor.
The chairman, Mr. Roberts, is here and would like to ask some 

questions.
Mr. Roberts. I am sorry to be late, Doctor. I have been in Ala

bama for the last 2 or 3 weeks.
Dr. W iesner. I offered to come back later, sir, but they thought  we 

had bette r start.
Air. Roberts. I am sure Air. Rogers did as good a job as I could 

do.
I just want to welcome you to the committee and tell you tha t we 

appreciate very much your giving  us this time.
One or two brief questions, if I  may.
I was interested par ticu larly  in  the part of your statement on page 

7 pointing out tha t the Pres iden t has approved to make a study of 
the research pi’ograms in the NIH .

I wonder if you could tell us why that study is being made. You 
say it is a major study. Is the President somewhat ocncerned about 
the ciriticisms that  have been leveled at NIIT or is that a routine 
matte r or what is your feeling about it ?

Dr. Wtesner. Well, I  suspect there are several factors.
The NIH  budget is a large segment of the research and develop

ment budget, particularly if you exclude the military .
We have examined other agency programs in very considerable 

detail in the past but not this one, and have increasingly recognized, 
because of the very na ture and size and the impact of it on other re
search activities, that we should do it.

T am sure tha t the questioning of the scope and size of the programs 
has also contributed to the decision to go ahead with the investiga
tion and study the program, hut it is quite likely th at we would have 
undertaken such an activity, in any event, at some time, possibly not 
quite as extensively as we will do it  a t this  time.

Air. Roberts. Now, one other place in your statement, Doctor, you 
mentioned the matter of narcotics in such a way th at leads me to  be
lieve that  you speak of our study  of the technical aspects of drug  
abuse which provides the substantive background for the White- 
House Conference on Narcot ics, and drug use and filed information 
previously available from separate sources.

Now, recently, in part of these hearings, the  Commissioner of Food 
and Drug, Air. Larrick, indicated tha t he felt there should be some 
additional control of the situat ion, particularly in the field of drugs, 
and I  wondered what would be your opinion of tha t statement  by the 
Commissioner.

Dr. Wiesner. Well, first of all, we went into the drug question 
earlier, sir, before you arrived.
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I will send each of  you copies of our narcotics report . I had not 
realized the extent of the committee’s interest in this problem or I 
would have come with additional testimony in this  area.

As I explained to your colleagues, this report was undertaken as a 
special task in prepara tion  for the President’s White House Con
ference on Narcotic Dru g Abuse which met in the fall. As a result, 
there is a Presidential Advisory Commission th at will deal with drug 
abuse problems faced by the  Government and will a ttempt to provide  
bett er in tegration  among the agencies involved.

We hope tha t also there will be more extensive research activities 
in the Federal Government. One of the findings of the panel tha t 
did the study for us was that there are many medical chemicals, bar 
bitura tes, and others, which are used very commonly and are both 
habi tform ing and in many ways destructive. They are not commonly 
recognized to be such, and we do believe that something more exten
sive needs to be done about this.

Mr. R oberts. I am sorry, too, that  I didn’t hear the questions with 
reference to  the matter of pesticides. I am familiar  with the report 
that, was made public recently and I would like for  you to give me 
some comments on your feeling  or your opinion as to the need for some 
study or perhaps some legislation in the pesticide field.

Dr. Wiesner. Well, there are needs for almost everything in the 
pesticide field.

Fi rs t of all, as I said earlier, we believe there is need for more 
effective control. Whether or not this requires additional legislation 
or whether it can be done by administra tive action is to be determined. 
This is being discussed a t this very time in the Executive Office.

Secondly, we believe there is need for a great deal of additional 
study, to determine the effects on wildlife of the chemicals we are 
using, and particularly to try  to develop more specific agents and 
techniques that go a fte r a single insect rath er than be broadly lethal 
or dangerous to all kinds of life. There are many possibilities here, 
but it is an area that needs much more intensive activity.

We also need to know a grea t deal more about how these chemicals 
move in our environment. They are found far  out at sea and found 
in many places where we d idn’t, expect to find them.

The panel felt t ha t this was an area  where, because of unbelievable 
effectiveness of pesticides, th eir use growing astronomically, and the 
short  time since we became acutely aware of them, there are un
doubtedly  additional side effects th at we need to understand, too.

As is usually the case in this kind of a problem, the understanding 
of the negative aspects lags the unders tanding of the useful applica
tions aspect of the problem. We have a gre at deal o f work to do here.

Mr. Roberts. Have you formed any opinion as to specific practices 
tha t you think are bad for the  purpose of welfare, and I am speaking 
particularly of the use of wholesale spraying and use of plans and t hat  
sort, of thing.

Dr. Wiesner. The panel believed that these wholesale spraying  
activities ought to be undertaken  with a g reat deal more deliberateness 
and, when we do them, they should have as a parallel  for the spray ing 
activ ity a much more thorough study of the consequences in the area.

Also, they felt tha t there were certain targets of spraying  which 
were really not as significant as the proponents of the spraying  pro-
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grams felt they were, so tha t they might be more modest in program 
operations.

Additionally, the objectives of eradication  as contrasted with con
trol require so much more chemical that one ought to be very thought
ful about star ting  out on an eradica tion program as contrasted with a 
control program.

The panel made these general observations about area spraying 
and they recommended th at the Federa l Government establish much 
more severe criteria before judg ing these programs; that Federa l 
Government programs become models of good conduct for  the rest of 
the Government and the rest of the country. Federal programs are 
only a small part of the total  mass spraying effort, but if we could 
learn how to do these things properly, we coidd set a good example to 
the other people to follow suit.

Mr. Roberts. Do you feel that  there is a need for  some type of 
research center th at would be representative of the agriculture  inte r
est, the chemical interest, the  activities of food and dru g and the public 
generally ?

Do you think  that  kind of an organization is the type which should 
be set up to handle this problem ?

Dr. W iesner. We don’t think a single research center is needed fo r 
this parti cular problem. In othe r words, Agriculture, I  think, should 
continue to have a major responsibility for the farm  aspects, the crop 
aspects of pesticides.

The HE W has a health responsibility. It  is in this area where we 
believe a g reat deal of addit ional  research is needed because there is 
so l ittle  known about low-level chronic toxicity, not only with regard 
to pesticides, bu t with regard to practically  everything else t hat  we 
contaminate  the environment with.

For example, we discussed radia tion earlier. The a ir is being pol
luted by the gases from automobiles and in many other ways. We take 
in during our lives a great varie ty of  chemicals and we take them in in 
very small quantities and litt le is known about the effects of these. 
Toxicology has not been a very exciting field perhaps, and one that has  
not received a great deal of attention from the  medical research people.

We believe t ha t as par t of the National Inst itutes of Heal th there 
should be a very substantia l toxicological research activity. Then 
groups like the Food and Dru g Administration  and others who are 
interested in regulat ion can use this  basic data  source in making their 
judgments. At the moment, they  don’t have the basic data.

I t is also, I believe, necessary for  the Food and Drug  A dministra
tion to have a more extensive tes ting  program than  they have at the 
moment, and this is recognized. All of these things  will probably be 
considered in the final proposals which the President  makes to the 
Congress in the area of pesticides.

Mr. Roberts. You are familiar , I am sure, with the fact tha t the 
Public Health Service is desirous of setting up a thing called En viron
mental Hea lth Centers.

Would it be pa rt of the  Center or part  of its functions  to look into 
the effect of some of the  chemical pollu tants and other pollu tants  tha t 
we are talk ing about?

Dr. W iesner. Well, that  is what we hope.
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Th ere  is stil l some disc ussion wi thin the  H E W  about ju st  exa ctly  
how  these responsi bil itie s fo r ai r po llu tio n an d water  pol lut ion  and 
chemicals and so on wi ll be divid ed up . My own d esi re w ould  be to see 
a sing le, very  effect ive tox ico log ica l in sti tu te  or  cen ter.  I  th ink th at  
is the best  way to tac kle these prob lems, bu t the status  is sti ll unde r 
discussion .

Mr. Roberts. I am sure th at  th is q ues tion  has alr eady  been asked, or 
ref ere nce  has  been ma de in some way  to the po pu la r and very well 
kno wn book by Miss Ca rso n.

Do you  agree th at civ iliz ation  is as fr au ght wi th  dan ger s as she 
seems to  believe  it i s ?

Dr . W iesner. I  th in k it  is po ten tia lly  a ve ry serious  prob lem. I  
th in k th at  i f the  use of  th ese  chemica ls cont inues to  gr ow a t the  r at e it  
ha s been  grow ing , i f we continue  to  use more and more toxic  chemica ls 
as we develop  re sista nt  st ra in s of bugs , as t he  po pu lat ion  grows a nd  ou r 
ag ric ul tu re  p rob lem s become more  intense, th is  could , if ignored , tu rn  
ou t to  be a serious h ea lth  problem.

I  th ink it  h as been recogn ized ear ly enough  so th at if  we are  wise, 
it  should never  become a major  prob lem. I  thi nk  it  ha s a lready been a 
problem in those ce rta in  are as where there  has been  carele ssness and  
abuse but , as a na tio na l problem, we shou ld be able wi th the  wa rn ing 
we have had to  be wise  enough  to avo id ge tti ng  int o rea lly  serious  
trouble.

Mr. Roberts. We th in k aga in in aler tin g ou r coun try  to these da n
ge rs tha t Miss Carson has  per form ed  a very fine service.

Dr . W iesner. Yes, si r.
Mr.  Roberts. Tha nk  you.
Mr.  Rogers  has one  ques tion .
Mr.  Rogers of F lo rid a.  I just have  one more  quest ion.
I  have been  concerned  in looking ove r some of  the leg isla tion  th at  

th is  committee ha s de al t wi th,  the  fact  th at  we will hav e a piece of  
leg islation  which ev ide nt ly is supposed to  hand le a ce rta in  subject.

Th en  we get into it  a lit tle bit  and we find there is so much gen era l 
au thor ity  t hat  thi s is o nly  a phase of  th e prog ram and we r eal ly can’t 
gr as p the  exten t of  th e Fe de ral  prog ram in che cking into wha t is 
sup pos ed to  be the legisl ati on  coverin g the  sub ject.

As  an exam ple, on a ir  p ollution , we have  j us t ha d a bill and we are  
con sidering  it,  in  wh ich  T th in k a p rogra m reco mmended $5, $6, $7, $8, 
$9 million fo r th e next  5 yea rs. Now we f ind th at  th is  is t he  a ir  pol lu 
tio n bill and , yet , un de r gen era l au thor ity  in othe r bil ls wi th H E W  
spendin g now abo ut $13 mill ion a year,  whi ch wou ld be in ad dit ion  
to  th is  pr ogram .

I t  i s m y fee ling , wh ich  T th in k would be he lpfu l, pe rhaps no t only 
to  t he  De pa rtm en t, hu t certa inl y to  u s in Con gress, if  in con sidering 
th is  pa rt icul ar  bill th at  is coming up, we t ie in all of  the  fun ctions in 
the one  piece of  leg isl ati on  so when  we go into  th is  pro blem we hav e one 
piece of  leg islation  to deal  with and if  the  pr og ram  needs  to  be ex
pand ed  or cut down, i t ca n be done very easily .

W ha t would be vo ur  rea cti on  to th at  ?
Dr. W iesner. Well , th is  is one of  the ha rd  th ings  to deal wit h, it  

seems, and  from th e exe cut ive  po int of  view  is ju st  as difficult. We  
have  the problem  th a t as ma ny of  the research an d develop ment ac
tiv iti es  are  sprea d th ro ug h a lo t of  agen cies—an d the y hav e to  be
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because they support the individual mission of the agencies—we are 
forced to work very hard to jus t try to bring  the numbers in one place 
so we know what is going on.

As I  said, we did this in the  water research field. Bu t then when 
we try to support a program, we find tha t pieces of it, because of the 
agency responsibility, come in different things,  and it is very hard  
for us to give a coherent p icture to the Congress of what we are trying 
to do and very hard  for the individual congressional committees to 
understand what is going on.

In the field of water resources, the atmospheric sciences, and ocean
ography , we now submit to the Congress each year what we call our 
national programs, showing what it is that each agency is doing and 
how they fit together. I t is an attempt to help you and an a ttempt to 
hold our program together, because sometimes we are not  doing some
thing in one agency because we are doing it  in another, only to lose i t, 
you see.

The Xavy, for  example, has on several occasions withdrawn research 
proposals in the field of oceanography, which is very important to the 
Xavy, in order to le t Inte rio r or Coast and Geodetic Survey or some 
other group do a piece of  research. We then submit this in an in
tegrated package.

Xow, th is might be for a sum of money which is insignificant in the  
Xavy budget and which the Xavy groups in the Congress read ily have 
supported but in the commerce budget it may seem rather  out of 
balance.

We find tha t, in  spite of our best efforts, we have not been able to do 
a good enough job to make this  all clear. I know it  is a problem on 
your side but  I th ink we have to work at it  because if it is impossible to 
create nationa l programs in the executive or to create them here in the 
Congress, we are  going to have fragmented programs; we are going 
to have distortion, and we are going to have duplication.

Mr. Rogers of Florida. Then, generally, you would be in favor  of 
trying to  coordinate where you can in legislation?

Dr. Wiesner. Yes.
Mr. R ogers of Florida. I realize it may be difficult.
Dr. W iesner. I don’t know how you can do it with an independent 

responsibility, but this is a problem tha t I think the Congress should 
be very much concerned abo ut; that  in rightly  impressing us with the  
need to  do more coordination you have to recognize tha t one of the 
serious limitations we have is the  fact  tha t we are t rying to coordinate 
agencies that deal with quite d ifferent groups of the Congress.

Mr. Rogers of Florida. Yes. I think it is a more difficult problem 
when it goes past one agency, but  what I was thinking  and the ques
tion I directed to you was wi thin one agency and yet we have a num
ber of different laws under which they are operat ing rather than one 
law which would apply to th at one agency.

Dr. W iesner. Even tha t sometimes is hard to change.
Mr. Rogers of Florida.  I am saying I am willing to change i t now; 

I hope this committee will.
Thank you very much.
I apprecia teyourtestimony.
Mr. Roberts. Mr. Brotzman.
Mr, Brotzman. I have no fur the r questions.
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Mr. Roberts. Thank you again, Doctor.
I  appreciate very much the fine statement you have made before 

our committee. I am te rrib ly sorry I was not able to be here for all 
the  hearing.

The subcommittee will stand  in recess until  10 o’clock tomorrow 
morning at  which time I believe we will hear Dr. Terry, the Surgeon 
General of the Public Hea lth Service.

(Whereupon, a t 12:10 p.m., the hearing recessed unti l 10 a.m. Tues
day, June  11,1963.)
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H ouse of Representatives,
Subcommittee on P ublic H ealth and S afety 

of th e Committee  on I nterstate and F oreign Commerce,
Washington, D.C.

The subcommittee met at 10 a.m., pursuant to recess, in room 1334, 
Longworth Building, Hon. Kenneth A. Roberts (chairm an of the 
subcommittee) presiding.

Mr. Roberts. The subcommittee will please be in order.
Our witness today is I)r. Lut her  L. Terry, Surgeon General, Public 

Health Service, Department of Health, Education, and Welfare, 
accompanied by Mr. David E. Price, Deputy  Surgeon General, Mr. 
James M. Hundley, Assistant Surgeon General for Operations, and 
Mr. Robert J. Anderson, Chief, Bureau of State  Services.

Dr. Terry, you may proceed with your statement.

STATEMENT OF DR. L UTHER L. TERRY, SURGEON GENERAL, PUBLIC
HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCATION, AND
WELFA RE;  ACCOMPANIED BY DAVID E. PRICE, DEPUTY SURGEON
GENERAL; JAMES M. HUNDLEY, ASSISTANT SURGEON GENERAL
FOR OPERATIONS; AND ROBERT J. ANDERSON, CHIE F, BUREAU
OF STATE SERVICES— Resumed

Dr. T erry. Thank  you, Mr. Chairman.
Mr. Chairman and members of the committee, I welcome this oppor

tuni ty to explain more fully  the purposes and provisions of II.R. 
2410, a bill designed to provide a more flexible statu tory basis for 
organizin gthe  Public Hea lth Service.

Earlier in these hearings, we reviewed for your committee the  func
tions and responsibilities of the Service, with par ticu lar attention to 
thei r expansion durin g the past  20 years. This review was supple
mented and reinforced by a number of program summaries, charts, 
and tables, some of which were included in a special committee 
print ed entitled “Background Material Concerning the Mission and 
Organization of the Public He alth  Service.”

The statu tory provisions tha t now govern the basic administrative 
structure of the Service were first enacted into law in 1943. The 
growth of the Service and the new responsibilities assigned to it  
during th past 20 years make it imperative, in our opinion, tha t these 
provisions be modified to permi t appropriate  changes in the basic 
organization of the Service.

421
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Section  202 of the  Pu bl ic  He al th  Se rvice Ac t now  specifies t h a t:
The Service shall consist of (1) the Office of the Surgeon General, (2) the 

National Institu tes of H ealth,  (3) the Bureau of Medical Services, and (4) the 
Bureau of State Services.

Th e S urgeon  Ge neral  has  ve ry bro ad a ut ho ri ty  to  assign t he  va rio us  
fun ctions of the  Ser vice among  these fo ur  s ta tu to ry  uni ts. W ith the 
ap prov al of the  Se cretary,  he may also establ ish , consolidate , or  
abo lish  subordinate div isions or  othe r ad min ist ra tiv e uni ts. But  all  
such sub ord ina te un its , an d all fun ctions of  the Serv ice, mus t be em
bra ced wi thin the fo ur major  u ni ts pre scr ibe d in  section 202.

Thus, we can not, witho ut  fu rthe r leg islative  acti on,  establ ish  any 
new  bur eau  or  abo lish  or  rename any  of  the fo ur  con sti tuent un its  
now  specified in sec tion  202.

In  1956, the Pu bl ic Hea lth Service Ac t was ame nde d to pro vide—i n 
part  II  of ti tle I I I —f or the establ ishment wi th in  the  Service  of  a 
“N ational Li br ar y of Medicine.” Al thou gh  c er ta in  p rovisions of  thi s 
leg islation  implie d a special  organiz ational status  fo r the  Li br ar y,  n o 
modification of  sec tion  202 was inclu ded  to  au tho riz e the  establ ishment 
of  the  L ib ra ry  outside o f  the  sta tu tory  “b urea u” s tru ctu re . Th ere fore,  
the Na tional  Lib ra ry  of  Medicine  has been ad mi nis tra tiv ely located 
with in  the Office of the  Su rge on Gen eral .

In  addit ion  to the organiza tio na l pro vis ion s of  section 202, ti tl e IV  
of  the  act con tains a seri es of provis ions re la tin g to the est ablishm ent 
of  specific  resea rch  in st itu tes a nd adv isory counc ils. These pr ovisions 
lim it to some ex ten t th e gen era l au thor ity  o f t he  S urg eon Gen era l an d 
th e Secre tary to establ ish  or  aboli sh subordi na te admi nis tra tiv e un its  
wi th in  the  Serv ice, bu t the y do no t mo dify th e bas ic req uir ement in 
sect ion 202 th at  all  func tio ns  of th e Service  mus t be assig ned to  one of  
th e fo ur  sta tu tory  u ni ts  presc ribed in th at  sec tion .

Th e provisi ons  of H .B . 2410 would in no way  m odify  the  provisions 
of  t it le  TV re la tin g to specif ic researc h insti tu tes  and  councils. Th ey  
wou ld, however, make fo ur  sub stantive cha nge s in the  prese nt pr o
vis ion s of sect ion 202:

(1) The s ta tu to ry  specification  of  a “Bu rea u of  Sta tes  Se rvices” 
would be de le ted;

(2) The Nat iona l Li br ar y of Medicine wou ld be added to  the 
lis t of  ma jor co ns titue nt  un its  of th e S ervice ;

(3) The Su rgeon Gen era l wou ld be autho riz ed , with ap prov al  
by the  Se cre tar y, to  esta blis h “such othe r bu rea us  or  othe r con
sti tuen t un its ” as he  may find ap pr op riat e fo r the  organiz ati on  
of  the S ervice ; and

(4) Th e Su rg eo n General wou ld also be autho rized , wi th  ap 
pro val  by the Se cretary,  to red esi gnate  any bu rea u or  o ther  c on
sti tue nt un it  of  th e Serv ice— inclu din g tho se specified in sect ion 
202—when ever h e deems such acti on necessa ry in view of change s 
in the funct ion s of th e unit .

These four  changes  would , in effect, give  the Surge on General and 
th e Secre tary almost com ple te ad min ist ra tiv e au thor ity  wi th respec t 
to  the  o rga nizatio n of  the Serv ice. A sim ple r means  o f effecting  th is 
res ul t migh t h ave  been to  dele te all stat ut or y specifications  r eg ar ding  
specific bureaus o r o th er  co nstitu ent un its . Th is  more  direc t appro ach 
ha s not been proposed f o r tw o reas on s:
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F ir st , it  wou ld hav e requ ire d a serie s of  co nforming amend ments  
to  othe r sta tu tory  provisions re fe rr in g specifically to  the  Na tio na l 
In st itut es  of  H ea lth  and  to  th e Na tional L ib ra ry  of M edic ine.

Second, there are  no  o rgan izat ion c han ges  co nte mp lated in the fo re 
seeable fu tu re  th at  would  mo dify the desig na tio n of  the Office of  
Su rgeon Gen eral , the Nat iona l In st itu tes of  H ea lth , or  t he  Bu reau  o f 
Medica l Services.

Th e proposed revision of  section 202 would  also delete  an obsolete 
an d no longer  me an ingful  spec ifica tion th at the  Na tio na l In st itut es  
of  H ea lth  “s hal l be adm in ist ered  as  a  p art  o f t he  fie ld serv ice.”

In  a dd ition  to  these  am endm ent s t o section 202 of the Pu bl ic Hea lth  
Service Act , H.R.  2410 inc lud es several mi nor or confo rm ing  am end
me nts  to the a c t:

(1) Th e pre sen t requ ire me nt th at  the De pu ty  Surge on Gener al 
shall  be resp ons ible  fo r ad min ist er ing the  Office of  th e Sur geo n Gen
eral  wou ld be deleted fro m section 205(a ) of the  act.  W ith  the ex
pan sion of Serv ice func tio ns  and responsibil itie s, the depu ty has  too 
ma ny  servicewide res ponsibi liti es to pe rm it him  to  serve as adminis 
tr at iv e hea d of the  Office o f the Surgeon Gen era l.

(2)  Sec tion  205(b ) of th e act now req uir es the  Surge on Gener al 
to ass ign  thre e regu la r officers of  the Com missioned Co rps to  serve, r e
spectiv ely , as Di rec tor  of th e Na tional  In st itut es  of  Hea lth , Ch ief  of  
the Bu reau  of State Ser vices,  and Ch ief  of  th e Bu reau  of Medical 
Serv ices . I t  fu rther  prov ide s that , whi le so ser vin g, these  officers 
sha ll be A ssistant Surge on General.

Since the  pro posed am end ments  to sect ion 202 wou ld leave the 
numb er,  fun ctio ns,  an d desig na tions  of  burea us of  the Service  to 
ad min ist ra tiv e de ter minati on , a p ara lle l amendm ent to  section 205 (b)  
would  s imp ly specify  the gr ad e of  A ssist an t Surge on Gener al fo r any  
officer assigned to serve as Di rec tor  of  the Na tio na l In st itu tes of  
Hea lth or as chief o f any bu reau  o f the  S ervic e.

(3)  A confo rming  am endm ent would also be m ade  in  section 205(c) 
so as to om it the ref ere nce to  a specific numb er of  st at ut or y pos itions 
and to  dele te the  obso lete refere nce to th e ti tle of  “Ass is tant  S urg eon  
Ge ne ral .”

Fi na lly,  H.R. 2410 would  amend  a pro vis ion  in a 1960 ap pr op ria
tion ac t which establ ished a Burea u of  St at e Services manag ement  
fund  so as to pe rm it its  r eplac em ent w ith  a  fu nd  o r fund s designed to 
pa ra lle l fu tu re  revisio ns in the bur eau  st ru ctur e of  the Service.

Th e ma in objective of  the se proposed am end ments , Mr.  Ch airma n, 
is t o enable  us  to  a dj us t the ad min ist ra tiv e str uc tu re  of  the Serv ice to 
fit the grow th and chang e in ou r fun ctions an d responsibil itie s. We  
hav e alr eady  ou tgrow n th e fo ur -u ni t st ru ctur e now  pre scr ibed in 
law a nd , as I  po inted o ut e ar lie r in  these heari ng s, th ere  ar e two changes 
th at  we would make im mediat ely  upo n the  enac tm ent of  H.R.  2410:

F ir st , we p lan  to rep lac e ou r pre sen t Bu rea u of  S ta te  Services wi th  
two  new bu rea us : a “B ureau of  Comm uni ty H ea lth”  and a “B ureau 
of  En vi ronm en tal  Hea lth. ” Ac tuall y, thes e two  bu rea us  wou ld be 
“ne w” only in th ei r de sig na tio n and s tatus . W ithi n ou r e xis tin g s ta t
utory au thor ity , we h ave al re ad y org ani zed  t he  f un ct ions  o f the pres
en t Bu reau  of  St ate Services  int o thes e two ma in cate gor ies . Th e 
pro posed  change wou ld sim ply follow th is  g ro up ing to its  log ica l con
clusion o f dual bure au st ru ctur e.
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Second, we pl an  to con ver t two  spec ial un its , now ad min ist ra tiv ely 
located  in  th e Office of  th e Surge on Gener al, into  sep ara te cons tituent  
un its  rep or tin g d ire ct ly  to th e Su rge on Gen era l.

The f irst  o f th ese  uni ts is th e Na tio na l Lib ra ry  o f Medicine.  W hi le  
its  size an d func tio ns  are  no t such as to war ra nt  ful l bu rea u sta tus, 
the L ib ra ry ’s mis sion is unique  an d cann ot  log ical ly be embraced  
among the  f un cti on s o f any  bure au o f t he  Se rvic e, a nd  th e op erat iona l 
na tur e of  its  ac tiv iti es  co ntr as t wi th the sta ff ch ara cte r of  un its in 
the  Office of  th e Surgeon Gen era l. We  therefore believe the pr op er  
organiz ati onal st at us  fo r the  L ib ra ry  is t hat of  a separat e co ns titue nt  
un it r ep or tin g d ire ct ly  to the Surg eon Gene ral .

We also beli eve  th at  such  a sta tus is most ap pr op riat e fo r ou r 
Na tio na l Ce nter fo r Hea lth  Sta tis tic s. It s  fun ctio ns an d ac tiv ities  
cut  across the lines of all  o pe ratin g bure aus, bu t the  o pe ra tin g ch arac 
te r o f it s wor k i s s uch  t hat  i t req uir es no specia l coord ina tion with  the  
staf f fun ctions or  un its  in the Office of the Sur geo n Gen eral .

Wh en these in it ia l changes  are  effec ted, the  Service  wil l con sist  
of seven bu rea us  or  constitu en t u n it s:

The Office of th e Surg eon  Gen er al ;
The N at iona l I ns tit ut es  of H ealt h ;
Th e Bur ea u o f Medica l Service s;
Th e B ur ea u o f Community  H ealt h ;
The  Bu reau  of  Envi ronm en tal  H ea lt h ;
The N at iona l L ib ra ry  of M edici ne ; and  
The N at iona l C enter f or  He al th  St ati sti cs .

We  believe th is  revised admin ist ra tiv e str uc ture  is much be tter  
sui ted  to  ou r pr esen t needs and res ponsibi liti es than  the fo ur -u ni t 
str uc tur e now specified in  section 202 of  the P ub lic  H ea lth  Se rvice A ct.

I f  the next  20 ye ars w itness as m any  cha nges in  the scope an d e mph a
sis o f Serv ice func tio ns  and  res ponsibi liti es as the pa st  20 years , th is  
proposed reorga niza tio n may  req uir e fu tu re  revi sion s to keep  pac e 
with ou r ch an ging  respons ibil itie s.

There for e, the case fo r t he  amendm ents pro posed  in H. R.  2410 does 
not depend alone on the merits  o f ou r immedia te reorganiz ati on  pla ns  
or on the  specific jus tifi cat ion  fo r any  pa rt ic ul ar  burea u or  burea us.  
On the  co nt ra ry , we believe t ha t, in an era  of  r ap id ly  c hanging  h ea lth  
problems an d develop men ts, we n eed flexib le au thor ity  to change  ou r 
organiz ati on  acco rdingly.  We  now have such au thor ity  fo r orga ni za 
tio n at  th e div ision  level and  below, bu t we also  need  the au th or ity to 
modify our  bur eau st ru ctur e as well.

Before c oncludin g, Mr . C ha irm an , t he re  a re two fu rthe r po in ts th at 
I  sh ould  like to ca ll to your  att en tio n.

Fi rs t, the  s eve ral  amend ments  p rop ose d in H.K.  2410 re la te  on ly to 
ad min ist ra tiv e str uc ture . They do not in an y way  extend  or  mo dify 
th e prog ram aut ho ri tie s or  a pp ro pr ia tio ns  au thor izat ions  of  the  S er v
ice. While some of  the  organ iza tio n c han ges  may r esu lt in a f ew ad di 
tio na l pos itions, th e resu lti ng  costs will  be neg ligible , and  we do no t 
con tem pla te any supplem ental  ap pr op riat io ns  requ ests  to imple me nt 
these changes.

Second, al th ou gh  the pro posed  amend ments  wou ld pe rm it the  
admi nis tra tiv e es tab lishm ent of an ind efinite numb er of new o r ad di 
tio nal burea us with in  the Serv ice, there are very rea l pr ac tic al  con-
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siderat ions which will serve to offset any possibility of excessive use 
of this permissive authority .

If  the establishment of new bureaus were to be viewed simply as a 
means of according recognition or status to major  Service programs 
or admin istrative units, a case could be made for  a number  of addi
tional bureaus—now and in futu re years. But such a narrow approach 
would be self-defeating, because the proli ferat ion of bureaus would 
have to be countered by the creation or additional echelons or “layers” 
■of coordinating officials or unit s in order to  assure the effective direc
tion and control of the Service as a  whole. This, in turn , would offset 
or minimize the role of the bureaus  and the ir chiefs as the principal 
aids of the Surgeon General in the development and coordination of 
Service policies and programs.

I am confident, therefore,  tha t the practical requirements of re
sponsible admin istration will serve to limit the number of major  
operating  bureaus and constituent units of the Service and to retain  
our present concept of bureaus as a primary device for  achieving 
coordination among a number of related programs.

This concludes my brief review of the provisions and purposes of 
H.R. 2410, Mr. Chairman.

I have purposely omitted any detailed description or explanation  of 
our immediate plans for revising  the administrative structure of the 
Service in view of  the related information and materials we have 
already presented to your committee.

We would be pleased, however, to answer further  questions on any 
aspect of these plans or on the provisions of II.R.  2410.

Thank you, sir.
Mr. Roberts. Thank you, Dr. Terry.
How’ long has this plan or request  for changes in the act been under 

consideration in your office?
Dr. T erry. This plan, Mr. Chairman, has been under consideration 

for approximately 3 years and, as you are aware, this specific proposal 
has been before the Congress for  2 years.

Mr. Roberts. Now, as I  unders tand, vour statement is tha t under 
the Public H ealth  Service Act as now written there  are certain services 
or certain  bureaus which come under your office adminis tratively  
which you think should have a separate o rganizational status; is tha t 
correct ?

Dr. Terry. Tha t is correct. I assume you are r efe rring specifically 
to the National Library of Medicine and the National Office for Heal th 
Statistics.

Mr. Roberts. Now, would there be an expansion of the activities 
of the National Library of Medicine under 2410 ?

Dr. Terry. It  is not an ticipated, Mr. Chairman, t ha t th is act per se 
would result in any expansion of the activities of the Na tional Library 
of Medicine.

However, I  think we all appreciate tha t with the growing need for 
an increase in the communications of medical and health information 
tha t it is perfectly logical that  the responsibilities of the National 
Library of Medicine, as the principa l source fo r medical and health 
information in the whole United States and for tha t matter  the out
stand ing one hi the world, will grow over a period of time.
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I t will not be a result of this organizational action but, rather, the 
general factors which will be instrumental .

Mr. Roberts. Now, a t the present time, would you give us a brief 
description of the mission of the Library  ?

Dr. Terry. The National Libra ry of Medicine, as you realize, Mr. 
Chairman, is a very old library. It  was originally created in the 
1800’s and was operated for many years as the Libra ry of the Surgeon 
General of the Army.

In  1956, by act of Congress, the Library , being recognized as a non
military medical resource of  broad importance and responsibility? was 
transferred to the Publ ic Health  Service and the name of the National 
Library  of Medicine was established at tha t time.

Since that time, the Lib rary has operated as a constituent of the 
Public  Health  Service attached to the Office of the Surgeon General.

The principal responsibi lity, Mr. Chairman, of the National Li 
bra ry of Medicine is related to the collection, storage, reproduction, 
and rapid dissemination of all printed information related to health 
and disease which is available . It  is the  largest  central resource for  
this sort of information in the w’orld.

In  effect, the National Library of Medicine is largely a library’s 
library. The la rger pa rt of its responsibilities relate to the providing 
of material to other medical and other types of libraries  throughout 
the country.

However, this does n ot mean th at an individual  scientist does not 
have access to the National Library of Medicine; he does have such 
access.

The primary responsibility is directed toward the collection, storage, 
reproduction, and dissemination of such information to libraries and 
institutions .

Mr. Schenck. Will the gentleman yield for a question ?
Mr. Roberts. Yes.
Mr. Schenck. Dr. Terry, I notice you indicate the purposes of 

the National Library of Medicine to be one of collection, storage, and 
dissemination.

Dr. T erry. Yes, sir.
Mr. Schenck. Is tha t information to be reproduced with dissemina

tion to individual physicians who have particular problems?
You indicate, also, th at it was to be available to the scientists, but  

do they have to come here to get that informat ion or is it reproduced ?
Dr. Terry. It  is reproduced and disseminated largely through 

libraries.
Fo r instance, Mr. Schenck, if a scientist in Cleveland, say at the 

Western Reserve University, desired some material- that  was not 
available in the libra ry there  and yet existed in the Library of Medi
cine, the usual procedure  would be for his library to request this ma
teria l and obtain it for him and provide it  to him.

I t is reproduced in very large quantities by photocopy mechanisms 
■which avoid sending out the original materia l and running the risk 
of losing it. These are very heavy volumes of which only a portion 
may be needed by a scientist outside of the Washington area.

Mr. Schenck. Dr. Terry, your illustra tion of Cleveland, Ohio, is 
very good because there is a medical school and a medical library 
there.
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Dr . T erry. Tha t is rig ht , sir .
Mr.  Schenck . W ha t occurs in the are as of the Na tio n,  and there  

are th ousan ds  of them, w here th er e a re  no med ical  schools w ith  lib rar ies  
closeby an d where the  indivi du al  physi cia n may need some spec ial 
he lp ?

Dr . T erry. An  ind ivi du al physici an  can  ei ther  come to  the  lib ra ry  
or  can make a w rit ten  re quest  to  the  libr ary fo r su ch in form ation .

Mr. Schenck . An d if he makes  a  w rit ten  request,  he  will  ge t a  copy 
of  the  pr in te d mate ria l you  have  in the  lib ra ry  on th at  pa rti cu la r 
sub jec t?

Dr . T erry. Yes, sir.
Mr.  Schenck, ju st to  m ake it  a lit tle  m ore clear, the bes t access t hat  

the physicians over the co un try  hav e to inform at ion ab ou t wh at the  
Lib ra ry  has and wh at in fo rm at ion is avail able on th e sub jec t is 
th ro ug h the so-cal led Inde x Medicu s. Th is is a volume which is pu t 
ou t which  indexes all  or  essen tia lly  all of the wo rld ’s lit er atur e on 
med ical  an d hea lth  subje cts.

I t  is a cooperativ e ar ra ng em en t between the Am eri can Medical 
Assoc iation and the  Lib ra ry  of  Medicine  in ter ms  of  comp ilin g th is 
bibli og rap hic al infor ma tio n, so th at  th is is usually  the source which 
the physici an  or  t he  scie nti st uses  in orde r to  de ter mi ne  wh at  so rt of 
mate ria l is ava ilab le and  whe re i t is located, so to  speak.

Mr.  Brotzman. Will t he  gen tle ma n yie ld ?
Mr.  Schenck . May I ju st  ad d th is one ad di tio na l que stio n?
Now, is t he re  an  ex change  of  in form at ion wi th the N at iona l L ib ra ry  

of  Medicine an d any fore ign  sources of informat ion ?
Dr.  T erry. Yes, sir.
Th ere  is a gr ea t deal  of  exc han ge of in form at ion an d we, throug h 

the Na tio na l Library of Medic ine , have on ha nd  pr ac tic al ly  every  
medical journa l p ubl ished in th e world.

In  ad di tio n to th at , cer ta in  selected  ones ar e tr an slat ed  an d the  tr an s
lat ion s a re  made ava ilab le a lso as needed.

Mr.  Sch en ck . I will yie ld to  the ge ntle man .
Mr.  R oberts. The  ge ntl em an from  Colorado.
Mr. Brotzman. The docto r re la ted to th at  same are a. I  know, on 

page  3 of  yo ur  sta tem ent  th a t you  delete the  stat ut or y spec ifications 
of the Bu rea u of St ate Services  and the n yo ur  second sub stantive  
cha nge  refe rs to ad ding  to  the lis t of majo r cons tituent  un its  of  the  
service, the National Lib ra ry  of  Medic ine.

Now, w ha t does th e Bu rea u o f S ta te  Services  pr esen tly  do.
Dr . T erry. The Bu rea u of Sta te  Services, Mr.  Br otzm an , is a lar ge  

Bu reau  of  the  Publi c Hea lth  Service which tod ay  involve s two typ es 
of p rogra ms , two  genera l p ro gr am  are as.

We  ha ve f or  purposes o f a dm in ist ra tio n div ide d t he  B ureau of  S ta te  
Service s in to  two  components. There  are  the Co mm unity  He al th  
Div isions. In  these we have a cci dent pre vention , ch ron ic dis eases; th e 
Com municable Disease  Ce nte r which  is loca ted  in A tlan ta , Ga .; denta l 
publi c he al th  and resources ; ho sp ita l and  med ical  faci lit ies (t hat  is 
the H il l-Bur to n p rogram ) ; and  nu rsing .

I  might  say  th is is giv en on page  10 of  the com mit tee  pr in t, Mr. 
Br otzm an , if  you would l ike  to see th e diagr am .

Th e othe r divi sion s of  the Bu reau  of  St ate Send ees as it exis ts 
toda y are the environme nta l he al th  div isio ns which  consist s of  ai r 
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pollution, environmental engineering and food protection, occupa
tional heal th, radiological health, water supply, and pollution control. 

Mr. Brotzman. All right.
Now, the statutory specification is deleted. Does tha t mean tha t 

these services are moved into some other area ?
Dr. Terry. No, sir. It  really does not amount to the moving of 

anything, quite frankly.
Insofar as this chart is concerned, you would erase Bureau of State  

Services at the top ; you would draw a solid line down the middle 
where the dotted  line exists, and instead of Community Hea lth Di
visions, it would be the Bureau of Community Health; and instead of 
Environmental Health Divisions, it would be the Bureau of En 
vironmental Hea lth.

This is specifically what i t would do, or a t least what we plan  to do 
if such authoriza tion were approved.

Mr. Brotzman. So this is a purely substantive change.
You said that it makes four substantive changes in the present pro

visions of section 202, actually  more in name only as f ar  as organiza
tional arrangement is concerned and not to do away with services 
presently being afforded to the various S tates of the Union.

Dr. Terry. This  is largely correct, sir.
I say largely because, for  instance, in certain of the proposals there 

would be a sligh tly different method, for instance, involved in the 
reporting of the National Library of Medicine to the Surgeon 
General.

It would be largely  in name only, sir, but  it would give us a more 
fundamental organiza tional patte rn. Fo r instance, today we can 
only have one Chief of the Bureau of State Services. This Chief of 
the Bureau of Sta te Services is also the Chief of our Environmental 
Health Divisions and his Deputy is the Chief of the Community 
Health Divisions.

Actually, insofar as the functional responsibility, there is very 
little  overlapping and no more than one would find with other bureaus 
and major constituent units to the Public  Heal th Service.

Therefore, in terms of the delegation of author ity for opera ting 
certain of our prog ram activities, it is an abnormal sort of arra nge
ment and we need a straightforward struc ture which shows how we 
are operating today in  a straig htforward manner.

Mr. Dingell. If  the gentleman will yield.
Doctor, would you tell us why ?
Dr. Terry. Why ?
Mr. Dingell. Yes. Why?
Dr. T erry. I thin k I have already  touched upon that, Mr. Dingell. 

I think that if you are going to have a large segment of programs in 
the Public Health  Service, closely related programs, such as the com
munity health programs, it  is better to have these under a chief, have 
it as a bureau, which does report directly to the Surgeon General and 
where the delegation of power from the Surgeon General to tha t 
bureau and to tha t chief are clearcut and straightforw ard.

Mr. Dingell. If  the gentleman will yield fur ther; why?
Dr. Terry. To me, Mr. Dingell, it simply makes organizational 

and administrative sense.
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Mr. D ingell. It  makes for a very neat organizationa l patte rn but 
in terms of function, tell us why.

Dr. Terry. As I mentioned previously, in terms of delegation of 
certain powers from the Surgeon General to the chief of the bureau, 
I think tha t it is perfectly clear that if there were a clear-cut Chief 
of the Bureau of Community H ealth  and a Chief of the Bureau of En 
vironmental  Heal th, it would be more clear cut in terms of delegation 
of power; it would result  in less confusion both inside and outside 
the Service.

Mr. D ingell. Didn’t you jus t ge t done tel ling this committee there 
was no overlapping under the present structure ?

Dr. T erry. I d idn’t say there  was no overlapping. I said there  was 
basically no overlapping ; that is correct.

Mr. Dingell. Tha t is basically the same thing, so you are telling 
us tha t the present system is working well but you want something 
tha t looks good on pap er; is tha t correct ?

Dr. Terry. No.
Mr. D ingell. Tell us what operation, if any, would profit the tax

payers if the Public Hea lth Service with the Departmen t of Health, 
Education, and Welfare would make this change?

Dr. Terry. It  would make a more clear-cut organiza tion which 
would be less likely to re sult in any confusion both inside and outside 
of the Service and it would greatly  implement the direct assignment, 
delegation of responsibil ity from the Surgeon General to the chief of 
these part icul ar program areas.

Mr. Dingell. Now, Dr.  Ter ry, you just got done te lling  this com
mittee this morning tha t there is a very minimum amount of over
lapping of responsibility and functions under the  present situation, did 
you not ?

Dr. Terry. That  is right, sir.
Mr. D in g e l l . All right .
So, therefore, now, how will this be reduced by this proposal tha t 

you have before the committee rig ht now ?
Dr. Terry. I think one of the considerations is where the regulations 

or provisions provide for the delegation of auth ority to a bureau 
chief. For instance, the person who is in charge of our community 
health program is not a bureau chief at the present time. Therefore, i t 
has to be assigned to other persons and in turn  assigned to this man, 
whereas the  di rect assignment, Mr. Dingell, would make much more 
sense.

Mr. D ingell. As a matter of fact, though, this does not make any 
difference in carrying out a program.

Dr. T erry. I don’t think  th is is true, Air. Dingell.
Mr. Dingell. You tell us why.
Dr. Terry. I have told you.
Mr. Dingell. No; you have not.
Dr. Terry. I have told  you th at  it makes more straigh tforward and 

clear-cut delegations, the delegation of responsibilities to the head of 
tha t program area and tha t it  will result in less confusion inside and 
outside the Service.

Mr. D ingell. You just  got done tel ling us th at there was no over
lapping and no duplicat ion and  then you come forward and you say it 
would make for less duplication and less overlapping. Which state 
ment is true ?
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Dr. Terry. Mr. Dingell, if you will recall, I  said there was very little.
Mr. Dingell. All r ight. Very little. That means practically none, doesn’t it  ?
Dr. Terry. I said very little,  sir.
Mr. Dingell. Are you coming forward  to this committee and telling us that  you have waste and overlapping and duplication in you r administra tion ?
Dr. Terry. I didn’t understand .
Mr. Dingell. Are you telling  us there is waste and overlap and duplication in your administration or  are you te lling us there is none?
Dr. Terry. I am saying tha t this is not a clear-cut organizat ional and adminis trative structure such as I  would desire in order to  carry  out the responsibilities in these two program areas.
Mr. Dingell. Wh at you are telling us is it  would look pretty  clear on paper  but you have not told us how it is going to improve the administration of your department.
I have transgressed greatly on my colleague’s time.
Air. Roberts. Let the Chair  state th at the C hair  had the floor and I  yielded to the gentleman.
I am going to recognize the gentleman from Michigan aft er I conclude with the members of the committee as much time as is permitted to be given him, but I would like to try  to keep the thing on the track.
The gentleman from Colorado.
Mr. Brotzman. I would like to ask one more question on this point,  Mr. Chairman.
Refer ring to char t 2 again, if I  understand correctly, the placement of the boxes indicated there are presently the  Bureau of Sta te Services which you have explained; you have explained the substitution there in a sense, the Bureau of Medical Services and the National Ins titu tes of Health.
If  this bill is passed, it is my unders tanding that there will be seven bureaus or constituent units which would be placed under this dark line, if you might put  it tha t way. Would this be a fair  statement?Dr. Terry. Not quite, Mr. Brotzman.
Let me explain jus t a little furth er. There would be under  this dark  line four bureaus designated there. Now, specifically, the legislation does not designate this but I have indicated to the committee what I would intend to do if this legislation were approved.
There would be four bureaus: The Bureau of Community Health, the  Bureau of Environmenta l Health, the Breau of Medical Services and the National Inst itute s of Health.  A fifth bureau would be the Office of the Surgeon General.
Then you will notice up to your right the National Library of Medicine which is shown as a part of the Office of the Surgeon General, and then over in the large  block to your left the National Center for  Health  Stati stics is also under the Office of the  Surgeon General.
Well, actually, the diagram here shows the Library of Medicine di

rectly reporting to the Surgeon General but not in the Office of the Surgeon General. I t has a rather nebulous organiza tional arra nge ment, but this is basically the way it operates.
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The National Center for Health  Statistics would be moved over 
under another block next to the National L ibrary of Medicine indicat
ing tha t these were large constituent units of the Public He alth  Service 
reporting  directly to the Surgeon General but not directly  a part of the 
opera ting responsibility of any of the five bureaus thus established.

Mr. Brotzman. Thank you.
I thank  you for perm itting  me to ask the question.
Dr. Terry. In  other words, there would be five bureaus. There 

would be two major constituent units tha t would be outside of  any of 
the bureaus report ing direct ly to the Surgeon General, the National 
Library of Medicine and the Nationa l Center for Health Statistics.

Mr. Roberts. Now, l et’s take  an example, Dr . Terry, tha t I think 
perhaps answers some of the questions that were asked.

Isn ’t it correct that  in the opera ting of the community health pro
grams now we have the division head and the head of the Bureau of 
State Services; now two persons, under the reorganization, there would 
be only one; th at would be the head  of Environmental Health .

Dr. Terry. Tha t is basically correct, sir.
Mr. Roberts. And with the  reorganization you would achieve 

more-----
Dr. Terry. It  would certain ly make our organizational patte rn 

more stra ightforw ard and descriptive and less likely to be confusing 
either within  or outside the Service.

Mr. Roberts. Today, what  organizational steps would you take 
now?

Dr. Terry. I have indica ted those just  in discussing with Mr. 
Brotzman.

Mr. Roberts. Let’s go over those again.
Dr. Terry. All right , sir.
We would abolish the Bureau of State Services. Though  it is not 

specified in the legislation, I would, with the permission of the 
Secretary, create a Bureau of Community Health  and a Bureau of 
Environmental Health to cover these program areas.

I would designate the National Library of Medicine and the Na
tional Center for Health Stati stics  as major constituent units of the 
Public Heal th Service not encompassed within either or any of these 
five bureaus but reporting  di rectly  to the Surgeon General.

Mr. Roberts. Now, what about the proposal which was referred  
to several times to make the National Ins titu te of Mental Health  a 
bureau of mental health ? Wh at are the implications o f such a change?

Dr. Terry. This is a matt er, Mr. Chairman, which, as you know, 
has been under discussion and it is under active consideration in the 
Public  Health  Service at the present time.

The programs in the area of mental health have grown so relatively 
rapidly, it is such an importan t part  of our health program, that  there  
has been a proposal submitted to  me from the Director of the  National 
Inst itutes of Health and agreed to bv the Di rector  of the National In 
stitute of Mental Health that  this  be set up as a separate bureau in 
the Public  Health Service.

There are many complications and implications involved in the 
creation of such a bureau. At  the present time, Mr. Chairm an, I  have 
this under  study by an internal committee which is headed up by Dr. 
Price, by Deputy Surgeon General, and other prominent  members
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of the Service, and  this committee will repor t to me some time within 
the next few weeks.

At the present time, if you ask me directly, I do not know, Mr. 
Chairman, whether such a bureau is wise and whether such a bureau 
would be constituted if  I had the authority at the  present time.

Mr. Roberts. Now, if  the House were to take similar action to tha t 
taken by the Senate on the bills with regard to mental health  and 
mental retardation , would that have anything to do with this picture 
or the need ?

Dr. Terry. I think, Mr. Chairman, tha t the expanding programs 
involved in the menta l health proposals which are now before the 
Congress, would obviously have some effect in expanding the size 
and the n ature  of the  activities of the Service in the field of mental 
health.

On the other hand,  Mr. Chairman, I do not feel that this is the 
deciding factor. Even if I were certain tha t the Congress were to 
approve these proposals, I am not sure tha t it would be wise for the 
Public Health  Service to establish a Bureau of Mental Health.

So, very f rankly, and very honestly, and I am not tryin g to evade 
the issue, Mr. Chairman, I  do not know whether this is a wise proposal 
or not a t the moment. It  is certainly one that I will not endorse at 
the moment until it has had considerably f urther  study.

Mr. Roberts. I s there any controversy within the Service as to this 
proposed change?

Dr. Terry. I don’t think there is any serious controversy, Mr. Ch air
man. Newspapers like to pick up things and make them look bigger 
than  they are.

There is a difference of  opinion; yes, sir;  but at the same time I  
don’t think tha t there  is any serious controversy involved.

Mr. Roberts. One reason I asked that question; I know tha t you 
are familia r with the rather hot fights that have been going on in 
various States of the Union where proposals have been made to take 
out of the Department the functions relating to mental health and 
many cases created in the Department.

As a matter of fact,  in our own State of Alabama, there has been 
quite a heated controversy. We don’t get anything  of tha t nature in 
the Public Heal th Service.

Dr. Terry. We have, Mr. Chairman, in the Public Health Service, 
been dealing in the field of mental health for many years at the State  
level.

For instance, in many of the States, the State health department is 
the State mental health  authori ty. On the other  hand, quite a few 
of the States have separate mental health authorities.

I don’t feel tha t this  varying type of organizational patte rn at the 
State  level has been any serious obstacle to us in dealing with the 
States in either mental health or other fields of health.

Mr. Roberts. Generally, would you say that  the State health de
partments are or have been primarily concerned with preventive 
measures, epidemic or sanitation or guaran teeing  pure water supply,, 
air pollution problems and things of that  kind and that mental health  
is sort of a new category of its own ?

Dr. T erry. This is not necessarily so, Mr. Chairman.
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For instance, in the water programs in the States there are often 
commissions or  separate organizations within the State government  
which serve in this capacity so tha t the situation with regard  to mental 
health and its organizational patte rn in relation to the Government at 
the S tate level is not unique. There are o ther examples in othe r fields.

On the other  hand, I think you must appreciate tha t in the field 
of mental health, and this is universally true, the  State government 
has had a lot large r direct responsibility in terms of the operat ion of 
the Sta te mental institutions and this sort of thing. I t has had  a much 
larger direct operat ing respons ibility than the States have had in most 
other categorical fields of health.

Mr. Roberts. Now, what about the proposals for reorganizing the 
functions  of  the Public Hea lth Service with respect to environmental 
health  ?

Dr. Terry. Mr. Chairman, as you will notice from this  table, we 
grouped together here in the Environmental Hea lth Division of the 
Bureau of State Services the programs perta ining  to air  pollution, 
environmental health engineering and food protection, occupational 
health, radiological health and water supply and pollution control. 
These are five segments of th e environmental health area.

This proposal would allow us to create a Bureau of Environmental 
Health which would embrace these five program areas.

Mr. Roberts. At the present time, you speak of environmental 
health  engineering  and food protection.

Now, how does the food protect ion get into the pictu re and then 
explain to us if there is any duplica tion or conflict there with the 
activities of the Food and Drug Administration.

Dr. Terry. Mr. Chairman,  for  a long period of time, the Public 
Health Service has carried  responsibilities in the area of food pro
tection. Fo r instance, food and sanitation aboard interstate  carriers  
and vessels, trains , and buses.

In  add ition to  that , we have had the  responsibility in milk certifica
tion in the interstate  program.

Thirdly, an example of activit ies in this area is the responsibility 
that the Publ ic Health Service has in relation to seafood where the 
seafood comes into interstate commerce.

These are the principal areas. They are quite clearly defined in 
terms of our responsibilities; they  are long s tanding in terms of the 
length of time tha t they have been carried out by the Public  Health 
Service.

I think  I  can say qui te frank ly to you, Mr. Chairman, tha t I do not 
believe that we have had any conflicts with the Food and Drug Ad
ministration with respect to these programs.

Mr. Roberts. Now, under present legislation, could a person who is 
not an officer of the Commissioned Corps be appointed  to head up one 
of the Public Health Service bureaus ?

Dr. Terry. I am sorry, Mr. Chairman. The hammers are so noisy 
I  didn’t get that  full question.

Mr. Roberts. We will wait jus t a moment.
The question was: U nder the present law, can a person who is not 

an officer of  the Commissioned Corps be appointed to  head up  one of  
the bureaus, Public Health Sendees?
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Dr. Terry. Under the present law, in order for one to be made a head 
or chief of one of the bureaus of the Service, he must be an officer in 
the regu lar corps of the Public H ealth  Service.

Mr. Roberts. Do you thin k tha t system has worked well or a re you 
in agreement with the system ?

Dr. Terry. I think,  Mr. Chairman, tha t it has worked quite well; 
yes, sir.

Mr. R oberts. Now, would th is bill, H.R. 2410, change the purpose 
of tha t situation ?

Dr. Terry. The change tha t it would make would be th is: In the 
way II.R. 2410 is sta ted, it would not require tha t a bureau chief be 
a member of the regu lar Commissioned Corps or even the Commis
sioned Corps of the  Public Health Service.

Mr. Roberts. Well, now, since the  other system has worked well, 
in your opinion, do you thin k it is wise t ha t we change that?

Dr. T erry. Mr. Chairman, I  think we are going through a changing 
pat tern in many respects. For instance, if you take the National 
Inst itute s of Health, approximately hal f of our scientists at the Na
tional Institutes of H ealth are employed as a pa rt of the civil service 
system and approximately hal f are commissioned officers. This is not 
quite true when you confine it to physicians an d/or  dentists at the 
National Insti tutes  of Health, but I think it represents  an evolving 
patt ern  which was not true, fo r instance, 20 years ago.

I  do not think there is any question, Mr. Chairman, but tha t the 
Public Health Service must  rely upon and depend upon the Commis
sioned Corps as the prim ary source of our outstanding career leader
ship in the Public Health Service.

On the other hand, this proposal was actually made in the bill with 
the idea that should an eventuali ty exist where the proper person for 
heading a bureau, eithe r existing now or some bureau to be created 
in the future, was not available in the Commissioned Corps of the 
Public  Health Service, it would not limit the Surgeon General in select
ing a capable person from elsewhere.

Mr. Roberts. Now, for  instance, in your air  pollution program, 
which it is my hope is going to be a greatly expanded program, do you 
have any top men in tha t program a t the  present time who are mem
bers of  the Commissioned Corps?

Dr. Terry. Yes, sir. The Chief of tha t Division, Mr. MacKenzie, 
is a commissioned officer, and I would say a very large percentage 
of the top level engineers, physicians, and others in tha t area are 
commissioned officers; not all.

Mr. Roberts. I s that same situation true in the field of occupa
tional  health?

Dr. Terry. Yes, sir.
Mr. Roberts. What about the water supply and pollution control?
Dr. Terry. Yes. sir.
Mr. Roberts. WTiat about radiological heal th?
Dr. T erry. Yes, sir.
Mr. Roberts. So, then, you don’t know of any of the bureaus or 

any of the separate const ituant  pa rts where you do not  have a pretty 
broad  group of Commissioned Corps men to draw from in the case you 
need to head up one of these bureaus from the corps ?
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Dr. T erry. Let me say it  this way, Mr. Chai rman: We have a good 
Commissioned Corps in terms of the people available and the people 
coming on. On the o ther hand, I think with the rap id expansion of 
the programs and responsibilities of the Public Hea lth Service, which 
have been taking place since World War II , tha t we are thinner in 
terms of trained  personnel available than we were many years ago.

I think as an example, Mr. Chairman, we have not gone as fa r as 
would be desirable in pull ing a man off the job and giving him a period 
of tr aining in a p arti cular field in which he is to perform. This has 
been large ly because (1) we have not had the funds to do this, and 
(2) we have needed the man so badly to carry on our program re
sponsibilities we could not  spare him for the required time period. 
This applies  particu larly  to the longer terms of tra ining, such as a year 
of postgraduate train ing.

On the other hand, I do think  th at we have a good supply of very 
capable, dedicated officers in the Public  Health  Service.

Mr. Roberts. Now, is i t necessarily true  tha t an officer of the corps 
would be the best qualified person to head, say, for instance, one of the 
National Institutes?

Dr. T erry. Tha t a commissioned officer would be the best man ?
Not necessarily. As a mat ter of fact, two of the Insti tutes  are 

headed up by persons who are  not commissioned officers.
Mr. Roberts. Wh at are those two ?
Dr. Masland. Director of the National Ins titu te of Neurological 

Diseases and Blindness, and Dr. A ldrich, who has recently come on as 
head of our new Inst itute of Child H ealth  and Human  Development.

We do have strong leadersh ip in the Commissioned Corps, but these 
I think are examples of the fact  that, in certain program areas we have 
not felt  confined to the Commissioned Corps but rather  looked for  
the strongest man that we could find, sir.

Mr. Roberts. Well, it is also true that your In stit ute  on Child Hea lth 
is a little bit different from the other Institutes  in th at it is not directly 
concerned in any one specific disease; is tha t not true ?

Dr. Terry. Tha t is right,  sir.
Mr. Roberts. Now, let’s take the person like you mentioned like 

Dr. Aldrich , who is not an officer of the Commissioned Corns. Say 
he were appointed as Director  of the National  Insti tutes  of Health.

What would be the status under section 3 of the bill ?
Dr. T erry. At the present time, he could not be appointed D irector  

of the National Institutes  of Health.
On the other hand, if H.R.  2410 were approved as proposed, it 

would be possible for him o r someone else who is not a commissioned 
officer in the Public Health  Service to be chosen as Ch ief of  a Bureau.

Mr. Roberts. So you would say that  there should be more flexibility 
in the law?

Dr. Terry. I think there is a possibility that  we may need it in the 
future .

At the present time, Mr. Chairman, I don’t see the need for it, but 
I  think that  it is entirely possible that we might need it.

For instance, it  might  be proposed some day tha t we have a Bureau 
of Administration in the Publ ic Health  Service. If  this point were 
ever reached, I  would seriously doubt that  we would have commissioned
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officers who were qualified to head up this part icular type of activity. 
We might have and we might not have.

I think the approach here is that the Public Hea lth Service should 
not be restricted in terms of persons who carry out leadership in p ro
gram areas, to persons in the Commissioned Corps, but should get 
the best person wherever he is available.

Mr. Roberts. Now, as you well remember, the number of years it 
took for us to pass a law up grad ing or at least establishing the Com
mission Corps of  Public  Health Service and something of the same 
position as to the services, I would like to know if, in your opinion, the 
passage of that act strengthening the Commission Corps has enabled 
you to hold people that you otherwise might have lost.

Dr. Terry. Yes. I thin k it has strengthened this, basically. This 
is the sort of thing  tha t is a little  hard  to define. The major objective 
of this recent legislation of this tvpe was to make a career more 
attractive  to the young man who is ju st coming into the Service.

Frankly, I think  this legislation has been particularly effective in 
this  direction.

On the other hand, we are in such serious difficulty in relation to 
paying anything comparable to compensation outside of the Govern
ment, that we are in real danger, Mr. Chairman.

Mr. Roberts. Well, Doctor, don’t you believe th at tha t will always 
be a real problem before us, the Government service versus service in 
private fields ?

Dr. Terry. Mr. Chairman, I think it will always be a problem. I 
would hope th at it will not always be as exaggerated as it is right 
today. I think I can very frankly say to you that the legislation which 
the Congress has passed in relation to civil service employees has 
made the discrepancy even greater in terms of compensation fo r our 
commissioned officers in t he Public Health  Service.

Mr. Roberts. Tha t is all I  have at the present time.
Mr. Schenck ?
Mr. Schenck. Thank  you, Mr. Chairman.
Dr. Terry, on page 7 o f your statement here you list 67 including 

the Surgeon General, but you list 6 other Ins titu tes and Bureaus here 
with, as I understand it, an administ rative head for each 1?

Dr. Terry. Yes, sir. There would be an admin istrative head for 
each one of them.

Air. Schenck. Would he have the title  of Assistant Surgeon 
General ?

Dr. Terry. At  the present time, neither the National Library of 
Medicine nor the National  Center of Hea lth Statis tics is headed up by 
an Assistant Surgeon General.

Air. Schenck. Unde r 2410, H.R. 2410?
Dr. Terry. H.R. 2410 would not affect that.
I think, frankly , tha t both positions are important  enough in the 

Service that they should have such recognition.
We have a limited number, as you know, Air. Schenck, of Assistant 

Surgeons General positions  and we have to use them on a prior ity 
basis. So far, I have not  been able to make such a position available 
as head for the National Li bra ry of Medicine nor for  Health Stat istics.

Mr. S chenck. Isn ’t th at  because of the lack  of personnel available, 
or is it a lack of permitted positions available?
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Dr. T erry. It  is a lack of authorized positions as Assistant Surgeon 
General. We are limited by law to a certain number of Assistant 
Surgeons General in the Public Heal th Service, three-quar ters of 1 
percent of our active duty complement in the Commissioned Corps. 
At the present time this amounts  to 31 such positions.

Mr. Schenck. Well, then, Dr. Terry, H.R. 2410 would not change 
that?

Dr. Terry. H.R. 2410 would not affect tha t in any way, sir, either 
in terms of the dis tribution of th e existing positions or the creat ion of 
others.

Air. S chenck. Would the two organizations set up  as you have rec
ommended here on page 7 of your statement increase the cost ?

Dr. Terry. Air. Schenck, we do not anticipate that these changes 
would increase the cost to any appreciable extent.

As I mentioned in my statement, we do not feel tha t it would neces
sitate  the request for any supplemental appropriation.

Air. Schenck. Dr. Terry , the  Bureau of Env ironmental Health  has 
created some questions as to the location of tha t facility.

Have you determined on that  ?
Dr. Terry. Now, let me get this  clear, Air. Schenck.
When we speak of the Bureau of Environmental Health , we are 

speaking of a broad organizational structure which embraces these 
five program areas, including the  headquarters functions , the Sani tary 
Engineering Center in C incinnati and all of our field laboratories  and 
installations.

Now, as a separate but a component part of this  Bureau of Envi ron
mental Health, we have a proposal which is before the Appropriations 
Committee for funds for the  beginning of the construction of an En 
vironmenta l Health Center.

Air. Schenck. An administra tive center ?
Dr. Terry. No, sir.
This would be a partially  administrative and part ially  scientific re

search and development. The real purpose of this proposal, Air. 
Schenck, is to bring  together in close working relationship the heads 
of these programs who are responsible and active in the development of 
the program activities, as well as those planning  for the future  in these 
fields.

Mr. Schenck. Do I unders tand, Dr. Terry, tha t you have ten ta
tively decided upon a location for this Center tha t you described as 
to be in or near the  Wash ington  area ?

Dr. Terry. Tha t is righ t, sir.
The specific proposal which we have and which just  last week re

ceived approval of the Nat ional  Capital Plan ning  Commission is a site 
on the property at Beltsville now owned by the  D epartment of A gri
culture, and which Secretary Freeman has agreed to make available 
withou t reimbursement to the Public Heal th Service for this purpose.

This  property, I might mention. Air. Schenck, is immediately ad
jacent  to the proper ty which had been made available earlier  to the 
Food and Drug Administration by the Depar tment  of Agriculture.

These two properties are side by side.
Air. Schenck. Dr. T erry , is it  not tru e tha t the re is a great deal of 

resistance and objection to th e fur ther concentration of governmental 
services in the Washington area ?
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Dr. Terry. Doubtless this is true, Mr. Schenck, and we have weighed 
this matter  carefully over a period of several years in terms of this 
specific recommendation of location.

In  spite of our recognition of this fundamental opposition, we 
feel tha t there are sufficient points which are  of  importance in terms 
of the location of th is site in the Washington area to make us feel that  
it is a justifiable request.

Mr. Schenck. Dr. Ter ry, as an individual  member of this commit
tee and also of the Congress, I  would remaind you tha t there  is a great 
feeling among many of us who feel tha t the concentration o f govern
mental activities in the Washington area is f ar  too large at  the present 
time and tha t these should be dispersed rather  than  increased by the 
creation of a new facility.

Dr. Terry. Mr. Schenck, I  am aware of this feeling on your part  
as well as other Members of the Congress.

On the other hand, I th ink tha t one cannot lay down flat rules which 
say tha t you are not going to put anyth ing more in the Washington 
area.

I th ink, rathe r, tha t it is better to base decisions on the guidelines and 
crite ria which have been drawn up in relation  to centralization and 
decentralization  of Federal facilities.

You may remember that , as a result of th is being brought up before 
Congress previously, a committee was appointed which consisted of 
representatives from several departments, including Secretaries, high 
officials from the Bureau of the Budget, and other agencies in the 
Government, in which certain crite ria for  centralizat ion and decentral
ization of Government agencies were drawn up.

I believe that  our proposal for the Environmental Health  Center 
fits the criteria justi fying centralization.

Mr. Schenck. Dr. T erry . I  will remind you tha t nearly every other 
department of the Federal Government would like to centralize here 
in the Washingt n area  and tha t many of thei r component organiza
tions would also like to be in the Washington area for  a number of 
reasons, and that entire subject is one which I am sure we should rathe r 
carefu lly review.

Dr. Terry. Mr. Schenck, may I  call your attention  to  the fact tha t 
we are talking about one fac ility  for a large program area. We are not 
talk ing about all of the facilities. We are talk ing about one facility, 
an Environmental Hea lth Center.

Even if and when such a Center is c reated in the Washington area, 
we will have more than twice as many persons in the field outside 
of the Washington area in this program.

Mr. Schenck. I  can well appreciate that , Dr. Terry, and, yet, at 
the  same time, I th ink there are very persuasive arguments th at would 
indicate tha t there should not be a fur the r centralization of govern
mental activities in the Washington area.

T would urge that you give tha t very concentrated consideration.
Dr. Terry. Before we leave this, may I  call your attention to some 

of the problems we have in this area ?
For instance, in the environmental health program area, we have 

the Sanitary Engineering Center in Cincinnati. We have three radio 
logical health labora tories : Las Vegas, Nev. ; Montgomery. Ala .; and 
Winchester, Mass.
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We are in the process of establishing seven regional water pollution 
laboratories.

We have a lready authorized and are in the process of building two 
seafood laboratories,  one on the  gu lf coast and one on the New Eng
land coast.

We have other labora tories authorized, such as two water quality  
laboratories.

We have a large number, Mr. Schenck, of our laborato ry research, 
service, and related activities , outside of the Washington area.

1 would like to assure you tha t I  have given this very, very serious 
consideration over the past  2 years in recognition o f j ust the til ing you 
are talking about.

I t seems to me th at with  the necessity of having  a central focus for  
these laboratory activities  and with the large number  of activities of 
agencies and departments in the Washington area  with whom we must 
deal daily on problems related  to these programs, it is essential in order 
for us to do the best job tha t i t be located in the Washington area.

Mr. Schenck. Well, there is a very honest and sincere difference of 
opinion, Dr. Terry, on tha t point.

Dr. T erry. I was merely tryin g to make it clear to  you that this was 
not a snap judgment. I agree with your basic concept opposing larger 
concentration of Government in the Washington area, but I still th ink 
tha t there are cer tain activities  which are of such a  character t ha t it 
would be necessary or at least highly desirable to locate here.

Mr. Schenck. Dr. Ter ry, in order to get a recommendation such 
as you have presented here before this Congress for  the approval of 
H.R. 2410, is it necessary fo r you to clear your reasons for that  with 
the Office of Science and Technology and the White House?

Dr. Terry. Of course, all  proposals such as thi s which are made by 
departments have to be cleared by the Bureau of the Budget, and 
where there are scientific elements involved, of course, the Office of 
Science and Technology o f the  President is consulted.

For instance, they reviewed extensively and intensively with an 
outside consultant group the exact proposal which I am discussing 
with you now, both in relation  to a Bureau of Environmental Health 
and to the Environmental Health Center and its location in the W ash
ington area, and they indicated their  approval.

Mr. Schenck. Well, that  is one of the reasons why I asked the 
question, Dr. Terry.

I understand tha t the Office of Science and Technology costs about 
a million dollars a year and the question is whether or not tha t is not 
a duplication—and you don 't need to answer this ; I think it is—a 
duplication of effort to determine what ought to be done and what 
ought not to be done. Personally, I have a feeling that  there is a 
grea ter competency in the Public Heal th Service to determine what 
it ought  to do rather than  to depend upon some outside advice which 
is not directly concerned and which has no responsibility for any p ro
gram except to advance an opinion.

I again say you don’t need to answer that.
Now, the question of H.R. 2410, Dr. Terry : Would that  increase 

the efficiency of the Public Health Service ?
Dr. T erry. I think  it would, Mr. Schenck.
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Mr. Schenck. Would it give you better opportunity and authority 
for  managing the programs of the  National Inst itutes of Health, the 
research grants and your other research programs ?

Dr. Terry. No, sir. I don’t think thi s particular legislation would 
have any effect on that  specific point, Mr. Schenck.

Mr. Schenck. I s there any consideration being given toward im
provement of the management of these research programs by the Na
tional  Insti tute  of Health  ?

Dr. Terry. Mr. Schenck, there has been a tremendous amount of 
consideration given to this, not only at the level at the National In 
stitutes of Health, but in the Office of the Surgeon General and with 
help and consultation a t the departmental level.

We are working very hard  to develop the most responsible manage
ment that  we can at the National Insti tutes  of H ealth  and at the same 
time avoiding management practices which would interfere with the 
real progress of the development of medical research in the United 
States.

Mr. Schenck. Talking, Dr. Terry , about the administra tive man
agement of these grants  and research programs and whether or not 
you personally are having any contact with tha t-----

Dr. Terry. I definitely am having contact with it and have had 
over a period of the entire time that  I  have been in the Office of Su r
geon General.

I think I might  po int out to you in tha t respect, Mr. Schenck, th at 
10 years of my career l>efore I  came into my present position were 
in the National Inst itutes of Health  and therefore I have a vital 
interest in it.

Other matters, too, have necessitated tha t the Office of the Surgeon 
General and the Surgeon General, himself, take a very active interest 
in our research management.

An example is the development of the research and train ing gran ts 
and related gra nt activities in other bureaus of the Public Health 
Service. A few years ago, the National Inst itutes of Health  was 
almost the only component of the Public Hea lth Service through which 
any significant grant, and particular ly research gran t activities, were 
carried on. Consequently, it was largely a problem of the National 
Insti tutes  of Health.

Today, this is no longer true. We are employing research grant 
and contract mechanisms in our other bureaus  and constituent un its of 
the Public Heal th Service, particularly in the environmental health 
area and in the community health area.

I have recently created in my office, in the Office of the Surgeon 
General, a grants policy office and officer. Dr. Ernest Allen, who has 
been working in the National Inst itute s of Health in its gran t man
agement program for  15 years, was moved down to head thi s up be
cause we realize tha t there is a great  responsibility  on the part  of the  
Public Health Service to maintain  close supervision of these grants  
and related activities, whether they are in the National Institutes of 
Health or in the community health area or in the environmental health 
area.

Mr. Schenck. Now, Dr. Terry, as you know, another responsible 
committee of the Congress has indicated through i ts study tha t a num
ber of these research gran ts programs by the National Institutes of



ORGANIZATION OF PUBLIC HEALTH SERVICE 441

Health have not even required reports from those to whom the grants  
were offered in order  to find out what progress was being made.

Now, is that  true ? Has it been stopped ?
Dr. Terry. Air. Schenck, insofar as I am aware, throughout  the 

existence of the g rants program of the National Ins titu tes of Heal th, 
an initial description in the project application has been required at the 
time the application  was made. In  addition to that, insofar as I  am 
aware, there has been a  routine requirement for  an annual progress 
report .

Now, it is true tha t cer tain operating deficiencies were discovered in 
our grants program at the National Inst itutes of Health, but I  do not 
feel that these have been numerous or involve large sums of money in  
relation to the overall operation. I think it is merely illustra tive of 
the problems tha t are faced in any large operation,  and part icularly  
a large operation which has grown as rap idly as the programs of N IH  
have grown. But I can assure you we are moving forward to correct 
those deficiencies as rap idly as we can.

Air. Sciienck. And you feel tha t the passage of H.R. 2410 will give 
you additional management a uthori ty th at you need for that  purpose?

Dr. Terry. No, sir. I don’t th ink H.R. 2410 has anything to do 
with tha t.

I already have all the authority I need in tha t respect, Air. Schenck.
Air. Schenck. And you are exercising that  ?
Dr. T erry. I am trying to the best of my ability, sir.
Air. Schenck. One question here about the environmental health 

situation. Has the level o f safe radioactive fallout been determined?
Dr. T erry. Air. Schenck, I  think  the answers that you might receive 

to this question would depend upon whom you ask, because, obviously, 
there is a great diversity of  opinion.

We in the Public Hea lth Service have felt fundamentally  tha t we 
do not like our population exposed to  any radiological exposure.

On the  other hand, we realize th at there will always  be some hazard  
from the  standpoint of na tural background and also other  factors that  
go beyond our control. We also have to weigh them in terms of 
possible benefits to be obtained.

Even though I  am concerned about all rad iation  exposures, this does 
not mean th at I would be reluctant to X-ray a person’s chest i f it is 
necessary in my medical judgment.

In  this whole area, I t hin k that one must weigh the possible benefits 
to be derived against the possible dangers.

Fran kly,  in many respects, the possible dangers are not as clearly 
defined as we would like to have them in many respects.

Air. Schenck. Of course, as I  understand, Dr. Terry, X-raying  a 
person is a rathe r temporary exposure to a radioactive situation tha t 
the effects are dissipated rath er quickly, radioactive  fallout, on the 
other  hand, is a more or less of a continuing danger, is it not ?

Dr. Terry. This depends, Air. Schenck, on the type  of fallout and 
the part icular individual and the way they handle this.

For instance, radioactive iodine, which is one of the principal com
ponents that we are concerned about in fallout, has a half  life of 8 days. 
Well, obviously, you are not worried about the exposure th at a person 
had from radioactive iodine 5 years ago.
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On  the othe r hand , m any o f th e isotopes have ma ny , many  years  hal f 
lif e and are of concern fro m a  lo ng-range s tan dp oint .

We are concerned ab ou t the  ex posure of  per son s t o X-ray  machines  
an d fo r that  reason we have  ca rri ed  on qu ite  a la rg e prog ram in the 
Pu bl ic  Hea lth  Service.

For instance, in re la tio n to  den tal  X- ray s, we have  fou nd t ha t lar ge  
seg ments  of  t he  perso n’s h ea d were be ing  exposed to  X -r ay  where it 
was  no t necessary in or de r to  get  the  film th at th e de nt ist  needed to 
ca rry ou t the  tre atm en t. W ith  t he  pr op er  focu s an d manag ement  of  
th e machine and  ca lib ra tio n of  the  mac hine , th is  excess ive exposure 
can  be avoided.

We hav e c arr ied  on a v ery active prog ram wi th  t he  State s in terms  
of  ins pecti ng  X-ray  ma chine s and im prov ing  X -ray  mac hines to cu t 
dow n on exposu re.

One of  the  th ings  we ha ve  been very int ere ste d in is the  question 
of  mo re sensitiv e film wh ich  wou ld allow less X -r ay  exposure to ge t 
an X -r ay  pic tur e and th e use of var iou s technique s of  amplif ica tion  
wh ich  wou ld dec rease  the  am ou nt  of exposure.

So, we are  conc erned ab ou t the am ount of  exp osu re peop le receive 
fro m X-ray  in dia gnostic  pro cedures. A t the same time, I  th ink we 
are m ak ing real p rogre ss in th is direct ion  and I th in k th at  it  ha s been 
one o f ou r ve ry impo rta nt  developm ents in  rec ent  years.

Mr . Sciienck . An d you  wou ld say th at  the Pu bl ic  Hea lth  Service  
ha s a v ery  active an d co nt inuing  in ter est  in th is en tir e ques tion  ?

Dr . T erry. Yes, si r.
Mr . Sciienck . Mr.  Ch ai rm an , I  am gla d to he ar  D r. Te rry  say th at  

th er e is rel ative ly lit tle  ov er lapp ing wi th the  Fo od  and Dru g A d
minist ra tio n.  I ga thered  fro m his  tes tim ony of  t he  wor k being done  
th a t there must be a mini mal  amo unt , bu t ap pa re nt ly  you feel th at  
th er e is not excessive ove rla pp ing .

Dr. T erry. Le t me m ake a dif fer en tia tio n betw een ov erl appin g and 
inter re latio ns hip.

I  th in k the re is a  very c lose  rel ati onsh ip in the  ex cha nge of in fo rm a
tio n between the  Pu bl ic H ea lth Serv ice and the Fo od  and  Dru g A d
min ist ra tio n,  a lth ough  even more needs to  lie done, and  we a re devo ting 
a g re at  deal of effort t o im pro veme nts  in th at di rec tion.

Whe n you  made the r em ar k a w hile ago, Mr. Schenck, I  was re fe rr in g 
specifically to ou r food  pro tec tio n prog ram. I  th in k th at  th is  is 
li te ra lly tru e in th is area , th at ou r wo rking  rel ati on sh ips , our un de r
st an di ng  of  ou r area  o f re sponsib ili ty,  an d so f or th , with  the F ood a nd  
D ru g Administ ra tio n h as  been  establ ished a nd  quite  cle ar over a peri od  
of  m any yea rs, and th at I  th in k th at  t he re is pr ac tic al ly  no difficu lty 
of  conflic t there.

Mr . S che nck . Tha nk  you very  much, Mr . C ha irm an .
Tha nk  you, Dr . Ter ry .
Dr. T erry. Th an k you.
Mr. Roberts. Mr.  Bro tzm an .
Mr . Brotzman. Do cto r, yeste rda y mo rni ng  we ha d test imo ny by 

Dr. Wiesn er, Di rec tor  of th e Office of Science and Techno logy, and he 
tes tifi ed  th at  his Office is going  to ini tia te a st udy in to  the  research pr o
gr am s of  the  XI II .
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Are you aware of this ?
Dr. Terry. Yes, sir. I  am.
Mr. Brotzman. Now, I was just going back over his testimony here 

while you were talking.
Are you aware o f the  objectives of his study or w hat he is tr yin g t o 

find out ?
Dr. Terry. Fra nkl y, right at the moment, Mr. Brotzman, I have 

not received the details.  Unfortuna tely, I was not here yesterday 
when he testified—if he revealed the details.

I have not had an opportuni ty to discuss th is project with him or 
with  his staff, so that I am not acquainted with  the exact detail s of 
how they expect to proceed with it and what they expect to do.

Mr. Brotzman. Well, jus t quickly I found one.
I  asked him this  question: “What , specifically, did the Pres iden t 

direct you to ascertain  ?”
His reply:  “Well, w7hat we are going to do is make the research of 

the National Ins titu tes  of Health  program t ryi ng  to get a feeling for 
the details of as many of these individual research activities as possible. 
We probably won’t go into intensive detail on all of them ; it is too long. 
We are going to try  to devise, together with the National Ins titu tes  
of H ealth people, a sampling procedure so tha t we can end up  with  a 
judgment about the  quality of the research activities,” and so forth.

Now, I  think Dr. Wiesner testified tha t his qualifications—I don’t  
know all of them, but  I think th at he testified tha t he was a graduate  
in electrical engineering and radio engineering.

If  I unders tand what  is going to happen, he is going to init iate  a 
study in th is par ticu lar  area to t ry to make certain  judgments  about 
what is being accomplished in the National Inst itutes of Health.

It  would seem to me that  it would be your job and your responsi
bility to make these determinations and to come up with the answers 
in this area and to direct this  program.

Dr. Tf.rry. Mr. Brotzman, I think this is a responsibility of mine.
I don’t say tha t it is my responsibility alone. It  is my responsibility 
and it is a responsibility which I  have been discharging in working 
with Dr. Shannon, the Director of the National Inst itute s of Heal th, 
over the past 2 years, and I think tha t we have done a good job.

On the other hand, I think  there is merit in having someone else 
look at the program carefully.  We want to be sure tha t we correct any 
deficiencies so that  it might continue in the very productive and con
structive fashion in which it has been operated.

Therefore, though I feel tha t I  have done all I can in working with 
the Director of the Nat ional Institutes of  Health, I do not see any con
tradic tion in terms of having a capable scientific group from outside 
also take a look and tell us and tell the President what he thinks of  the 
activity .

Mr. Brotzman. Do you know who is going to conduct the study 
from the standpoint of  the Office of Science and Technology ?

Dr. Terry. I do not, Air. Brotzman, in terms of the specific in
dividua ls involved, but I unders tand that it will be a non-Government 
group of outs tanding  scientists chosen from over the country for this  
par ticu lar purpose.
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Mr. Brotzman. The question I am raising: He was testify ing on 
behalf  of reorganization and pulling things together, if I understood 
his testimony correctly.

Dr. Terry. Yes, sir.
Mr. Brotzman. Of course, I  am certainly  interested in seeing these 

programs function and I am wondering if this is a watchdog type of 
operation that he is perfo rming at extra expense tha t probably you 
should be performing.

When I say expense, especially to the taxpayers, once again.
Dr. Terry. Fran kly,  I don’t look on this as a watchdog activity. 

I look on this as an independent review of our programs and methods 
of operat ion that will make available to us any advice tha t the group 
may have in relation to operations of these programs. It  might also 
be helpful in advising Members of the Congress and the public whether 
this program at NIH has been a good program, an ordina ry program 
or a fine program.

I don't think there is any  question about the answer and, therefore, 
I am not at all reluctant to have any capable people look at  it. I know 
it has been a superior program.

Mr. Brotzman. That  is all.
Thank  you.
Mr. Roberts. Doctor, I have just two brie f questions I would like to 

get clear for the record.
Now, you talk about the effect of section 3 which says tha t “any 

commissioned officer assigned to be the Director of the National In 
stitu tes of Health,'’ and so fo rth, “shall, while so assigned, have the 
grade of Assistant Surgeon General.”

Now, my question i s: W hat  would be the status of the person who 
is not a commissioned officer but who would be appointed to be a D i
rector of NIH? Now, he  would not be an Assistant Surgeon General 
and therefore he could not become Surgeon General under section 
205(a ).

Dr. Terry. Tha t is right , sir.
Mr. Roberts. Don’t you think th at that  is a rath er bad situation?
Dr. Terry. Air. Chairman, I  have not even thought  what partic ular  

grade  such a person would be if he were appointed Director of the 
National Institutes of Health  outside of the commissioned corps, be
cause I  had not even come close to considering this as an immediate 
possibility.

I would assume that the other mechanism of employing such a per
son would be to provide one of the higher civil service grades, either 
in a special category such as 208(g) or something of tha t sort.

On the other hand, as I say, quite frank ly, I have not even been 
concerned about it because I am not thinking  of such action at the 
moment.

Mr. Roberts. I mean it is possible the way the law is set up tha t 
you would have a block there for someone fo r an outstanding job and 
it might be necessary to consider him.

Could we possibly have some language tha t would get us around 
that possibility ?
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Dr. Terry. That  would get us around what possibility, of blocking 
a person at the bureau chief level ?

Air. Roberts. Yes.
Dr. T erry. I would not recommend any change in the present laws, 

Mr. Chairman.
Mr. Roberts. Do you feel that you have enough already in this 

category that  would be available for appointment tha t you don’t 
think  there would be any need for the law to be changed ?

Dr. Terry. The thing I  am saying very frankly to you is this, Mr. 
Chairman:  I  think the Surgeon General of the Public  Health Service 
should be from the  Commissioned Corps of the Public Heal th Service 
and therefore  I have not given any thought to the possible change 
you are mentioning.

Mr. Roberts. 1 believe they had a similar situation that somebody 
became Director  of the Inst itu te and it seems to me that he ought to be 
blocked out even before he is considered.

Dr. Terry. This is so high ly theoretical, Mr. Chairman, I  could not 
answer it.

I would not recommend any change in the present laws or regula
tions with regard to appo intment of the Surgeon General.

Mr. Roberts. Now, let’s go back to your Bureau of Environmenta l 
Health.

Now, you propose to place the water pollution programs within 
tha t bureau, that is, if the bill passes, do you not? You plan to put  
the water pollution prog ram in the Bureau of Environmen tal Health  ?

Dr. Terry. Tha t portion  which is delegated to the Publ ic Heal th 
Service, Mr. Chairman.

Mr. Roberts. Now, the 1961 amendments to the water pollution  
program placed responsibil ity for administration of the  program to 
the Secretary of IIEW and not in the Surgeon General ?

Dr. Terry. Tha t is correct, sir.
Air. Roberts. Now, how, then, can you unders tand 2410 places any 

of these responsibilities anywhere  else than  where the 1961 amend
ments place th at responsibili ty, or is it your viewpoint that H.R. 2410 
should precede the 1961 amendments?

Dr. T erry. No, sir. This bi ll would not affect the present authority 
of the Secretary. This is simply a case where certain responsibilities 
which are delegated by the Secretary may in turn  be delegated to 
par ticu lar officials or opera ting units. In other words, the Secretary 
does have the statu tory power and responsibility  under the Water 
Pollu tion Act. After a study following the passage of this legislation 
the Secretary kept certain responsibilities in the  Office of the Secretary 
and delegated the rest of the responsibilities in the water pollution 
control program to the Public H ealth  Service.

Air. Roberts. Now, would it  not be wise to consider tha t since the 
water  pollution program auth ority to this program is without  the 
jurisdiction of this committee, there should probab ly be some lan
guage placed in 2410 which might exempt this  committee from the 
jurisd iction  of water pollution program ?
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Dr. Terry. Mr. Chairman, I would not intrude  myself into the 
question of committee jurisdiction  over par ticu lar  programs. I  would 
simply say t hi s: Th at, as long as the operat ing responsibility for  th is 
program is delegated by the Secretary  to th e Public  H ealth  Service, 
this is the way I would organize it and operate  it.

Mr. Koberts. All r ight .
Mr. Dingell ?
Mr. Dingell. Tha nk you, Mr. Chairman.
Dr. Terry, you b rought forward here a rather  remarkable piece of  

legislation which proposes to afford to an officer below the secretaria l 
level the  autho rity to completely reorganize one of the major branches 
of this Government.

Will you tell us where else in the statutes there is similar authority  
afforded to an officer below the secretarial  level ?

Dr. Terry. Mr. Dingell, this proposal would vest authority in the 
Surgeon General with the approval  of the Secretary.

Mr. Dingell. I understand the Surgeon General initiates this, does 
he not ?

You tell me where else in the statutes  in the United States there is 
similar author ity afforded to an officer of similar rank in the Govern
ment.

Dr. T erry. In practically all departments of the  Government there 
is the author ity for the Secretary or the head of that  departm ent to 
organize and reallocate responsibility within tha t unit.

Mr. Dingell. I ask you to name where else in the statutes this is. 
I happen to believe that there is no similar authority anywhere in 
statutes affording this broad autho rity to a person below the Cabinet 
level.

Dr. T erry. I don’t think, frankly, that  this is important as long as 
the Secretary has the decision to make.

Air. Dingell. I am not discussing whether the Secretary has the 
decision or anything  else. I am asking you to name where else this 
broad authority is afforded to any person below the Secretary level.

Dr. Terry. At the moment, I could not name such a place, Mr. 
Dingell.

Air. D ingell. Now, you discuss here the fact—I believe I am quot
ing you correctly here. At one point you indicated that no new ap
propriations  would be required. Then, in your prepared testimony 
you said that you though t that there would be no supplemental app ro
priations request to implement these changes. Am I correct? That  
is on page 8.

Dr. Terry. On page 8 ,1 said:
While some of the organization  changes may result in a few additional posi

tions, the resulting costs will be negligible, and we do not contemplate any supple
mental appropriations requests to implement these changes.

Air. Dingell. What  new positions would be required ?
Dr. T erry. I cannot identify one single new position that would be 

required at the moment, sir.
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Mr. Dingbll. Then, you have no objection to the amendment re
quiring tha t there be no addi tional positions established by this re
organization ; is that  correct ?

Dr. Terry. I would have no objection to it.
Mr. Dingell. All right . Now, let’s go further.
The bill indicates on page 3 that  certain officers will rank as Assistant 

Surgeons General; they will have the grade of Assis tant Surgeons 
General.

How many of those will there be under this bill ?
Dr. Terry. This bill has nothing to do with the number of Assistant 

Surgeons General in the Public Heal th Service.
Mr. D ingell. How many individuals are going to get the rank of 

Assistant Surgeon General under this legislation ?
Dr. Terry. Insofar as I read the  bill a t the  moment, Mr. Dingell, I 

do not see tha t it will create any additional positions with the grade of 
Assistant Surgeon General.

Mr. Dingell. You don’t believe there will be a new position.
Now, there  are environmental health activities conducted in how 

many other agencies of the Government ?
Dr. Terry. We drew up a list  of those, Mr. Dingell, and it is ap

proximately 25 other agencies in the Federa l Government.
Mr. Dingell. Will you submit tha t list to the committee for the 

record ?
Dr. T erry. I will be very happy to submit it.
(The information  requested follows :)

P rinc ipal  Bureau of State Services (E nvironmental H ea lt h) I nteragency 
Working and Comm ittee Relation ships  (1963)

Specific examples of interagency and intra-agency relationships are indicated 
in tables A and B which follow.

Table A indica tes primary working re lationships which are based upon formal 
and informal cooperative agreements between agencies and the Bureau of State 
Services (Environmental Hea lth) . In certain cases these relationsh ips involve 
transfer  of funds or reimbursement a nd represent basic segments of congression- 
ally approved or continuing programs. These types of relationsh ips make it  pos
sible for one agency to utilize the competency and resources of another agency, 
thus precluding the development of duplicate program efforts among agencies 
having overlapping or related program jurisdiction.

Table B indicates primary committee relationships between agencies and the 
Bureau of State  Services (Environmental Heal th). These are formal  relation
ships established by written agreements, in some cases by direction of the Presi
dent or by the Congress. These relat ionships  promote continued coordination be
tween closely re lated programs of various agencies and provide a mechanism for 
the exchange of information pertinent  to problems of national concern.

It  should be pointed out tha t a great deal of interrela tionships between agencies 
and the Bureau of State Services (Environmental Health) is of an informal, non
recurring na ture  representing contacts between individuals of the same or related 
scientific disciplines or professions, or between offices having similar functions. 
The total effect of these types of interre lationships cannot be measured accu
rately, but unquestionably play a fundam ental role in the development and prog
ress of Government research operations.

32-692— 64- 30
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Mr. Dingell. And, also, the amounts of money.
You indicate in  your testimony tha t you expect th at there will be a 

significant number of changes in your Department if this proposal 
goes through.

Why did you not specifically enumerate those in the legislation 
before the committee on 2410 ?

Dr. Terry. For  the simple reason, Mr. Dingell, tha t I did not feel 
tha t it would be wise to do so. I think tha t from the operational 
standpoint, and the responsibility of the Secretary to conduct the 
affairs of the  Department, it would be better not to  have such a rigid 
statutory limitation  as exists at the present time.

Mr. D ingell. As a mat ter of fac t, this legislation authorizes you or 
your  successor to, in effect, completely reorganize the Department at 
any time you so choose; am I  correct ?

Dr. T erry. With the approval of the Secretary.
Mr. Dtngell. I see.
Xow, you also indicated to the  committee tha t it was your expecta

tion that you will set up certain activities within your Department 
with  regard to water pollut ion.

The chairman today indicated that there was legislation enacted 
by this Congress during the past  session which he was going to sponsor, 
and I  am sure you recall it.

Dr. Terry. Yes, sir ; I do.
Mr. Dingell. Which specifically sets certain statu tes for water pol

lution activities. Am I correct ?
Dr. Terry. It  assigns those responsibilities to the Secretary; yes, 

sir.
Mr. Dingell. All righ t.
That being so, what is your interpretation of this legislation with 

regard to the previous legislation ?
Is  this legislation authorized to supersede tha t legislation?
Dr. T erry. Xo, si r; it certainly does not.
The Secretary still has the responsibility.
I  am indicating how, as long as the Secretary  assigns these re

sponsibilities to the Publ ic Health  Service, I  would propose to orga
nize them and operate them.

Mr. D ingell. Xow, General Terry, you indicated tha t you expected 
certain organizational advances to occur in your agency if this bill 
is passed.

Will you enumerate to  the committee what substantive advances in 
terms of water pollution  abatement and in terms of air pollution 
abatement will occur by resu lt of enactment of  this  legislation?

Dr. Terry. I don’t know of any specific advances in either of those 
programs tha t would be authorized or implemented by this legisla
tion with the exception of giving us a b etter organizational structure 
on which to develop.

Mr. Dingell. Your statement is, then, that you know of no sub
stantive advances in the field of water pollution abatement or a ir pol
lution  abatement which would occur by reason of enactment of this 
legis lation : is tha t correct ?

Dr. Terry. With  the exception of giving a bett er organizational 
and operational framework in which to carry out these programs.

Mr. D ingell. All right .
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Now, in the event th is legislation is passed, it will give impetus to 
the creation of an Ins titu te of Environmental Health, will it not ?

Dr. Terry. Mr. Dingell, though it is not a par t of the bill, I have 
indicated tha t i f th is legislation is passed. I will create, with the Sec
reta ry's  approval, a B ureau  of Environmental Health.

Mr. Dingell. How many people do you propose to employ in this 
Ins titu te of Environmental Health  ?

Dr. Terry. I do not know the exact number, hut this par ticu lar 
legislation would not determine  the number of persons to be em
ployed. It  would be on the basis of the already existing  and develop
ing programs.

Mr. D ingell. As a ma tter  of fact, you have programed an increase 
of approximately 500 people for tha t part icular operation for the 
coming fiscal year; have you not?

Dr. T erry. For  what operation?
Mr. Dingell. For the Ins titu te of Environmenta l Health.
Dr. T erry. I don't have immediately at hand the exact number that  

we have planned to increase in all of our areas of environmental 
health  next year, but there is a proposed increase.

Mr. Dingell. 1,614 positions.
Dr. Terry. Are you talking of the water pollution program ?
Mr. Dingell. I am talk ing about an increase in environmental 

health.
Submit tha t for the record.
Dr. Terry. I will be glad to submit it for the record, but let me make 

this clear, Mr. D ingell: Th at this legislation regarding our organiza
tion will not determine any increase in pos itions; it will be a question 
of program development.

(The information requested follows:)
The 1964 budget includes a requ ested increase  of 339 positions over 1963 for 

all environmental health  program s.
Mr. Dingell. Now, I  unders tand, also, that your Inst itute of En 

vironmental Health  in its first phase contemplates approximate ly 
4,500 to 5,000 positions; am I correct ?

Dr. T erry. No, si r; that is not correct.
Mr. Dingell. How many positions ?
Dr. T erry. Let’s get clear what we are talkin g about.
Mr. D ingell. I am very clear what I  am talkin g about. Doctor. I 

am talking about the Ins titu te of Environmental Health.
Dr. Terry. The thing tha t we specifically refer to, Mr. Dingell, is 

the Environmental Health Center.
Mr. D ingell. The Environmental Health  Center, then, is going to 

involve how many jobs and how many people ?
Dr. Terry. In the early stages, it would involve something in the 

vicinity  of 1,600 by 1968.
Mr. D ingell. I see, but the first phase contemplates approximately 

5,000 people; am I correct ?
Dr. Terry. No, sir. I was speaking of the first nhase.
If  it develops furth er, along the lines we feel tha t it may over a 

period of years, it may involve up to 5,000 persons.
Mr. Dingell. All right.
Now, what  will be the annua l operat ing cost of  that  institut ion at 

the level of 5,000 employees V
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Dr. T erry. I  do no t have th e fig ures immedia tely  a t ha nd .
Dr. Ander son , do you  know wh at wou ld be the ap prox im ate  op er 

at in g cost  of the  En vi ronm en ta l Hea lth  Ce nte r whe n it  had the fu ll 
dev elopm ent  up to  a proje cte d employme nt of  5,000 persons?

Dr. A nderson. I do not have th at  figure  for  the p ro jec ted  maximum 
po tent ia l of  this  cente r, M r. Din gel l.

We  hav e done ou r pl an ni ng  on the bas is of  wh at  we would expect 
to have in the C ent er by  the yea r 1968-69.

Mr. D ingell. W ha t is th e cost of  th is C enter  going  to be ?
Dr . A nderson. We ll, th e developments th at  we have proposed to 

th is  po int call fo r a ph ysica l pl an t to  house th e env ironm ental  activ itie s 
of  the  Publi c H ea lth  Se rvice.

Mr. D ingell. Five  thou sand  ?
Dr . A nderson. No.
W ha t we have pr opose d in o ur  bud ge t propo sal  has been the develop

me nt of  a pl an t whi ch would  house  abo ut 1,600 peo ple  by 1969-70, 
an d the  cost, of th at  pla nt  would  be about $33 mil lion.

Mr. D ingell. Th e u lti mate cost is  exp ecte d to be $78 m ill io n; is th at 
ri gh t ?

Dr . A nderson. Tha t would  dep end  upon  fu rt her  develop men ts in  
the  bud ge tar y are a.

Mr.  D ingell. An  ul tim ate p ayrol l o f $45 mill ion  a year.
I  am repo rti ng  f rom w ha t was r ep or ted  i n the  n ew spa pers not lon g 

back .
I  hav e been tryi ng  to  get  th ese  figures , and I  h ave t o go to the  d ail y 

newspaper to get them.
You  ind ica te th at  you ex epct a p ayrol l o f $45 mill ion  a year.
Now, the  po in t I  am tr y in g  to ge t: Th is is ul tim ately aim ing  at 

going  into ra dio log ica l h ea lt h ; am I  correct ?
Dr . T erry. No, si r.
Thi s Cente r wou ld inv olve all of the  prog ram are as  we have  m e n 

tioned in th e field of env iro nm ental  he alth.
Mr. D ingell . Am ong them  will  be rad iologica l he alt h?
Dr . T erry. Yes.
Mr . D ingell . Th is will  be du pli ca tio n of  wh at the  Ato mic  En erg y 

Commission i s doing  in th e fie ld of  radiologica l he alt h.
Dr . T erry. I t  will not .
Mr.  D ingell. Th e Atom ic En ergy  Commission is engaged in th is 

ra th er  extensively.
Dr . T erry. They ce rta in ly  are , and  we have also been since th is  

res ponsibi lity  was giv en to th e P ub lic  H ea lth  Service.
Mr. D ingell . Ar e you ta ki ng  over  thei r re sponsib ili ty ?
Dr . T erry. No.
Mr . D ingell. Th en  you  ar e go ing  to dupl ica te i t ?
Dr . T erry. We  are  not.
Mr . D ingell. You are no t go ing  to. All  ri gh t.
Now, the  Na tio na l In st itut es  of Hea lth  presen tlv  does worn  in the  

field of  environmenta l he al th , does it  no t, and makes  gr an ts  fo r th is  
pu rpose?

Dr. Terry. Dur in g the  pas t year , Mr. D ing ell , tho se g ra nt  act ivit ies , 
gr an t pro gra ms , which ar e cle arly iden tified as in th e field of  en vir on 
menta l health, have been  t ra ns fe rred  to ou r Bu rea u of  State Services.

Mr.  D ingell. Al l r ig ht .
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The Drug people engage in extensive environmental health research, 
do they not;  they are responsible for food, pesticides, drugs, and so 
forth ?

Dr. Terry. As a m atter  o f fact, at the present time, the Food and 
Drug Administ ration  per se does relatively little research.

Mr. Dingell. All right .
How about the Depar tment  o f the  Inte rior ? They are engaged in 

rath er extensive research in the field of pesticides?
Dr. Terry. Yes.
Mr. Dingell. Now, you are going to  engage in pesticide activities 

in vour agency.
fc)r. Terry. I don’t t hink  the re is any question but t ha t the  problem 

of chemicals in our env ironment is going to be a very important part 
of this program.

Mr. D ingell. So, in the end, you will be dup licating what the De
partm ent of the Inter ior is doing ?

Dr. Terry. I beg your pardon, sir.
Ju st because I  said we would be engaged in it does not say we will 

be duplicating. We will do everything in our power to work with their 
program and not duplicate it.

Mr. Roberts. The chairman will have to state tha t we have a quorum 
call on the floor, and I will have to adjourn.

Mr. Dingell. I apprecia te the courtesy. I am part icularly  grate
ful. I am not a member of the subcommittee.

Mr. Roberts. We are always happy to have the gentleman from 
Michigan.

I am very sorry we cannot go ahead with the questioning, but we 
have to announce tha t the  hearing will recess subject to the call of the  
Chair.

(The following let ter was submitted for the record:)
American Medical Association,

Chicago, III., July  16,1963.
Hon. Kenneth A. Roberts,
Chairman, Subcommittee on Public Health and Safety, Committee on In tersta te 

and Foreign Commerce, House of Representatives, Washington, D.C.
Dear Congressman Roberts : The American Medical Association appreciates

the opportunity  to submit to this committee its views on H.R. 2410, a bill to 
amend the Public Health Service Act to authorize greater flexibility in the 
organization of the Public Heal th Service. In the main, the American Medical 
Association supports this legislation.

For purposes of our consideration of the bill, we have divided the provisions 
of H.R. 2410 into two major parts . The first par t deals generally with the 
reorganization of the  Public Health Service, and the second par t deals with the 
appointive power of the Surgeon General.

As we understand section 2 of the  bill, it would amend existing law to provide 
tha t the Public Health Service would consist of—

(1) The Office of the Surgeon General;
(2) The National Inst itutes of  He alth;
(3) The Bureau of Medical Serv ices;
(4) The National Library of Medicine; and
(5) “Such other bureaus or o ther constituent units as the Surgeon General 

may find appropriate for the organization of the Service and the efficient 
administration of its functions” as may be approved by the Secretary.

If this section is enacted, the existing Bureau of State Services will be 
eliminated.

It  is a fur the r understanding of the American Medical Association tha t the 
contemplated reorganization, which would be carried out i f H.R. 2410 is enacted, 
is based on the final report  of the Study Group on Mission and Organization of
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th e Pub lic H ealth  Se rv ice  which  w as in it ia te d  by th e fo rm er  Su rg eo n Gen eral,  
Dr. Le roy E.  Burne y.  Am ong th e re co m m en da tion s co nt ai ne d in  th e  final re po rt  
is  th e es ta bli sh m en t of a B ure au  o f E nv iron m en ta l H ealth  an d a  B ur ea u of  
Com m un ity  Se rvice s which  wou ld  re pla ce  th e  B ure au  of  S ta te  Se rv ices .

W hi le  th e  as so ciat io n has no t ta k e n  a po si tio n on th e fin al rei>or t an d th ere 
fo re  do es  no t ne ce ss ar ily  agre e w it h  al l th e  reco m m en da tion s co nt ai ne d in  it,  
it  does ag re e th a t th e Su rgeo n G en er al  sh ou ld  hav e au th o ri ty  to  adap t th e  or
gan iz ation al  st ru c tu re  of  th e Publi c H ealt h  Se rv ice to  m ee t si gn if ic an t pr og ra m 
var ia ti ons an d incr ea se d re sp onsi b il it ie s w ithout th e  ne ce ss ity  of seek ing new  
legi sl at io n.  The  g re a t ad va nc es  in  tech no logy , which  ha ve  re su lt ed  in  new an d 
em er ging  pub lic  h ealt h  p robl em s, an d  th e  r em ar ka ble  p ro gre ss  i n m ed ic al  scie nce , 
whic h pr om ises  so lu tio ns  to pr ob le m s th a t ha ve  lon g pl ag ue d man ki nd , ca n be 
ex pe cted  to  co nt in ue  in to  th e fo re se ea ble  fu tu re . I f  th e Pub lic H ealth  Se rvi ce  
is to m ee t it s re sp on sibi li ties  to  th e  i>eople of  th is  N at ion,  it  m ust  be ab le  to 
adap t t o th ese  ch an ging  co nd iti on s.

In  end or si ng th e am en dm en t conta in ed  in  se ct ion 2 of  H.R. 2410, th e as so ci a
tio n as su m es  th a t th e  Su rgeo ns  G en er al  o f th e fu tu re  w ill  co ns ul t w ith  i nte re st ed  
med ical gr ou ps , as  we ll as  w ith  ou ts id e m an ag em en t ex per ts , as  did  Dr. B urn ey ’s 
stud y grou p.

W ith re sp ec t to  th e  pr ov is ion we have de sign at ed  as  th e seco nd  p a r t of  H.R. 
2410, su bs ec tio n 3 (b ),  as  pre se ntly  w ri tt en , is  a so ur ce  of  co nc ern to  th e Amer i
ca n Med ical As sociati on . I t  appears  to  ta ke aw ay  th e Su rgeo n G en er al ’s ex is t
ing  au th o ri ty  to  ap po in t th e  D ir ecto r of  th e N at io nal  In s ti tu te s  of  H ea lth , th e 
Chief  of  th e B ur ea u of  Med ica l Se rv ices , an d th e  ch ie fs  of  ne w bu re au s es ta b
lis he d under cl au se  (5)  of  th e pr op os ed  sect ion 202(a ).

The  as so ci at io n be lie ves th a t th e  la nguag e of  su bs ec tio n (b ) w il l wea ke n the 
au th o ri ty  prop os ed  to  be gra nte d  to  th e  Su rgeo n G en er al  in se ct ion 2. Furt her,  
th e  e lim in at io n of th e re quir em en t th a t th e  in di vi dua ls  se le cted  fo r th es e key 
po si tion s be mad e fro m am on g off ice rs of  th e  re gula r co rps of  th e Pu bl ic  H ea lth  
Se rv ice is  no t, in ou r op ini on , in th e  be st  in te re st  of th e  Se rv ice. W e believe  
it  co uld ha ve a di sa st ro us effect on  th e  re cru it in g  ac ti v it ie s of  th e  Se rv ice an d 
in th e m ai nt en an ce  of  a st ab le  re gu la r corps . Su ch  an  ef fect  could , in  tu rn , 
re su lt  in  a los s of effic iency on  th e  p a r t of  th e  Se rv ice th ro ugh th e  ap po in tm en t 
of  in di vi du al s wh o lac k a co mpl ete ba ck gr ou nd  of  th e ag en cy ’s miss ion. Th e 
Amer ican  Med ica l Assoc ia tio n be lie ve s th a t th e se lect io n of  in div id ual s fo r top-  
lev el po si tion s in th e Pu bl ic  H ealth  Se rv ice sh ou ld  be  mad e from  ca re er -o rien te d 
officers  of  th e  re gula r corps . The po si tion s shou ld  be  fill ed  by  in di vid ual s wh o 
ha ve  ha d re sp ons ib il ity fo r a su bsta n ti a l nu m be r of  im port an t pro gra m s ov er  a 
pe riod  of  year s in  bo th th e U ni ted S ta te s an d in fo re ig n as sign m en ts . The ir  
ac qu ired  know led ge , ex pe rie nc e,  and fa m il ia ri ty  w ith th e m ult ip li ci ty  of  op er a
tion s of  th e  Se rv ice wi ll do muc h to  ass ure  sa ti sf ac to ry  per fo rm an ce  an d th e 
continuity  of  re la te d in te re st s bo th  w ith in  an d w ithou t th e Gov ernm en t.

For  th es e re as on s, th e Amer ican  Med ical Assoc ia tio n re sp ec tfully  su gg es ts  th a t 
th e co m m it te e giv e co ns id er at io n to  an  am en dm en t which  wou ld  co nt in ue  the 
Su rgeo n G en er al 's  ex is ting  au th o ri ty  to  as sign  commiss ione d off ice rs fro m th e 
re gu la r co rp s to  be, resp ec tiv ely,  th e D irec to r of  th e  N at io nal  In s ti tu te s of 
H ea lth,  th e  Chief  of  the B ure au  of Med ica l Se rvice s, th e  ch ie f of  an y bu re au  
es ta bli sh ed  purs uan t to  cl au se  (5 ) of sect ion 202 (a ),  th e  Chi ef  Med ica l Officer  
of  th e U.S . C oa st  Gua rd , th e C hi ef  D en ta l Officer of  th e Se rv ice, an d th e Chief  
S an it ary  E ng in ee ring  Officer of  the  Se rv ice.

The  am en dm en t merely se ek s to  co nt in ue  th e Su rgeo n G en er al ’s ex is ting  au 
th o ri ty  and  to  re la te  it  to th e am en dm en t co ntaine d in se ct io n 2 of  th e bill.

The  A m er ic an  Me dic al Ass oc ia tio n ag ai n th an ks you fo r th is  opport unity  to 
p re se nt th e  view s of  th e phys ic ia ns of  Am erica on th is  im port an t legi slat ion.  
We sh al l be  plea se d to  be of  fu r th e r  se rv ice sh ou ld  th e  co m m it te e re quir e fro m 
th e  as so ci at io n an y ad dit io nal  in fo rm ati on  or comm ent.

Si nc erely,
F. J.  L. Bla sixg am e, M.D.

(Whereupon, at 1*2:10 p.m., the hearing  recessed, subject to the call 
of the Chair.)
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