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PART A
PURPOSE OF PRESENT DOCUMENT

This committee print, in two volumes, was prepared by Department
of Health, Education, and Welfare, at the request of the Special HEW
Investigation Subcommittee of the Interstate and Foreign Commerce
Commitee, U.S. House of Representatives.

It is an attempt to provide the committee members with a back-
ground document on the health activities of the Department, a resource
paper to give the committee a foundation of information and under-
standing against which to consider pending and future legislation.

The material provided in the following chapters is not uniform as
to scope and depth. Greater detail has been provided in certain areas,
e.g., international activities, use of advisory groups, and grants, in
which the committée indicated particular interest.

In general, it portrays the situation as it existed on December 31,
1965. L
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PART B
PUBLIC HEALTH SERVICE

Secrow I

GENERAL MISSION

The Public Health Service is the principal health agency of the
Federal Government. It is the oldest of the nine major operating
units that comprise the Department of Health, Education, and Wel-
fare. (See chart 1, Department of Health, Education, and Welfare.)

Stated in the broadest terms, the mission of the Public. Health
Service is to protect and sdvance the health of the American peocple.

The Service is not alone in this objective, of course. It is but one
of many organizations—Federal, State, and local ; public and private;
voluntary and official—which are working for the Nation’s health.

Ag the principal instrument of the Federal Government in this
field, Congress has granted the Service a wide variety of specific
statutory responsibilities. Its programs, however, have been devel-
oped in cooperation with the States, with universities and hospitals,
and with the other groups having an interest in health. The relation-
ship is one of partnership in endeavors beneficial to individuals, local
communities, the States, and the Nation as a whole,

The American people have given the Service a unique and important
role to play in the health'affairs of the Nation. 1 ,
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Sweron IT - _
L 'HI'GHLIGHTS OF ORGANIZATION

_From its vantage point as a national health agency, the Public
Health Service plays an increasingly large role in America’s quest for
health. It participates in the formulation of health policies for the
Nation; exercises leadership for health in national affairs; prepares
the Nation to meet its health needs in the event, of a national disaster;
demonstrates in its own operations high standards of research, train-
ing, and practice; encourages action by other organizations; and gives
the American people a comprehensive view of national health:prob-
lems as a basis fordecigion. .- 7 S : : o

ORGANIZATION OF THE SBERVICE

The work of the Public Health Service is performed by approxi-
mately 5,000 officers of the commissioned corps and. 30,000 civil service
employees. Together they represent over 350 occupations. .

. The Chief Officer of the Public Health Service is the Surgeon Gen-
eral, who is a member of the commissioned corps and is appointed by
the President for g 4-year term. 'The Deputy Surgeon (General and
Assistant Surgeons General, including the Chief Dental Officer, Chief
Nurse Officer, and Chief Engineer Officer of the Service, are appointed
by the Surgeon General from the corgs. L L :

. Service activities are administered by the Surgeon General through
four bureans: Bureau of Medical Services, Bureau of State Services,
National Institutes of Health, and the Office of the Surgeon General.
The National Libratry of Medicine is also a part of the Public Health
Service. (See chart 2, Organization of the Public Health Service,
and charts 3 through 9, Functions of the Public Health Service.)

The Public Health Service regional organization provides liaison
between the bureaus and the States in the nine regions of the Depart-
ment of Health, Education, and Welfare. (See chart 10, Regional
offices.) Regional stafl perform.specific functions in the areas of
community health services, environmental health services, health
mobilization,; health statistics,’ and mental health services. Staff for
a region include a regional health director; an associate ‘regional
health director for community health, an associate regional health
director for environmental health; plus representatives from specific
PHS program areas; i.e., radiological health, air pollution, hospital
and-medical facilities,:ete. S SRR :

. . : 9
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MEDICAL AND HOSPITAL SERVICES

The Public Health Service provides medical and hospital care to
beneficiaries designated by Congress. For this purpose the Service
administers health facilities in approximately 250 locations; they in-
clude 62 hospitals, 27 outpatient clinics, and 46 Indian and Alaska
native health centers. o

About 340,000 American Indians and 48,000 Alaska natives look to
the Public Health Service Indian health program for preventive and
curative medical services. The Service assists in the establishment of
sanitation facilities for Indian communities. Inmates of Federal
prisons and reformatories receive PHS-administered medical, psy-
chological, dental, nursing, and related health care. Medical and
dental officers of the Service, at sea and on shore, provide health and
medical care. for American seamen. - Government employees who are
injured or contract a disease in connection with their employment can
be treated at a PHS hospital or outpatient clinic. Victims of narcotic
addiction and of leprosy get specialized help: the Service’s psychiatric
hospitals in Lexington, Ky., and Fort Worth, Tex., are devoted pri-
marily to the treatment of narcotic addiction; the PHS hospital in
Carville, La., is an internationally recognized center for the treatment
and study of leprosy. S ' o

- Almost half of the physicians of the Service are assigned to the
medical care programs of the Bureau of Medical Services, and are
located in hospitals and clinics throughout the country. More than
600 employees are on duty with other Federal agencies, primarily the
Bureau of Prisons and the T.S. Coast Guard, including more than
100 stationed overseas with the missions of the ‘Agency for Interna-
tional Development and the Peace Corps. S

Millions of travelers, American tourists' and visitors from other
lands arrive at motre than 400 ports of entry in the United States each
year. Officers in the PHS foreign quarantine program make careful
medical inspections of all persons, animals; biclogi¢éal materials, and
conveyances enterimg the United States to prevent the introduction
and spread of disease. T e
- 'COMMUNITY HEALTH

:The Public Health Service helps States and communities develop
preventive, curative, and restorative services for the %fne_ra-l public,
including manpower, facilities, and methods through which such
services are provided. . - R SRR

The Service provides financial aid, consultation, and technical assist-
ance in the following programs: accident prevention, chronic diseases,
communicable diseases, community health : services, dental health,
hospital and medical facilities, medical care administration, and nurs-
ing.  Some examples of PHS efforts in community health are:. . .

%rants to study the causes of accidents, promotion of the use of
automobile seat belts, training of accident prevention specialists, im-
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provement of emergency medical care for accident vietims, developing
and determining the-effects of countermeasures to accidental injuries
and death; e
Development of programs for the application of measures for the
prevention or.control of such chronic disease problems as heart disease,
diabetes, and blindness; i B
.-Studies to develop .improved techniques and materials against such
diseases as tuberculosis, influenza, peliomyelitis, syphilis and gonor-
rhea, and staphyloecoccal and streptococeal infections; :
Continuous surveillance of communicable diseases through epide-
miologic investigations; . - . : . -
Grants to State health departments and other agencies to stimulate
new and more effective community health services;
Project grants to assist in planning and improving health services
for domestic migrant agricultural workers; _ o
- Grants to develop in outside institutions programs’ of ‘applied re-
search in dental health-and to create a research force trained in com-
munity dentistry, and sponsorship of dental school programs to train
students in the effective use of chairside assistants; ' o
Construction grants for the building of new hospitals and medieal
facilities, educational facilities for the health professions, and facili-
ties for the mentally retarded, as well as consultative and technical
assistance to those involved in planning, building, and administering
such facilities; ' SR o
Operation of a nationwide immunization program; - -
Training programs for State and local health department person-
nel, with special emphasis on elevating laboratory technicians® skills;
Training grants to schools of nursing, public health, and erigineer-
ing to increase enrollment and augment educational programs.

* ENVIRONMENTAL HEALTH

- The Public Healthi Service conducts national programs of research
and assistance to State and local agencies for the development of
adequate means for controlling .air pollution, radiclogical hazards,
pesticides hazards, occupational health hazards, and community sanita-
tion problems.  The Service provides State and local agencies with
technical aid, consultation, and training; performs investigations and
. demonstrations of new methods and equipment; and develops stand-
ards, program guides, and model codes and ordmances, '
Continuous environmental surveillance is maintained through the
joint PHS-State operation of nationwide monitoring networks which
keep a constant check on radiological, chemical, and other con-
taminants present in air, water, and foods.! A variety of other pro-

kS In zecordance with the ﬁrbvisions of the Water Quality Aet of 1965 (FPublic Law 80—
234), the Division of Water Supply and Pollutlon Control was abolished on Dec. 31, 1065,
and its functions transferred to the new Federal Water Pollutior Control Administration,
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grams is being carried out in the environmental health field, such ag~—
-Awarding of matching grants to stimulate 1nereesed air pollu-
tion control activity by State and local governments.
Surveys of medical and dental X-ray equipment to prevent un-
- .. necessary radiation exposure of patients- durlng dlagnostle a.nd
therapeutic procedures.
-+ _:Epidemiologieal and clinical studies of occupatlona,l resplrafr:ory
. diseases among coal: miners, ashestos worlkers, and: other workin,
populations; 1nvest1gat10ns of ’r,oxmologlcal eﬂects of mdustrla,'
~materials. - -
Resea,reh on the eﬁ'ects of long term exposure to’ pestleldes

RESEARGH AND- TRAINING s

The research programs of the Pubhc Health Servwe include labora-
tory, . clinical, epidemiological, engineering, statistical, and adminis-
trative studles—wa,ll focused on - contemporary - health - problems.
Highly qualified scientists conduct the studies in facilities of the Serv-
ice, in the field, and in laboratories of other institutions. . The Service
also helpstoi increase the number of medical and public health SOlBIltlStS
through research fellowships and training grants.

_The National Institutes of Health, the main research faolhty of the
Public Health Service, -conducts and. supports research representing
40 percent of the total medical research expenditure in this country:

Clinical and laboratory -research.is carried-out in such fields as
neurological diseases-and blindness, mental illness, cancer, arthritis
and metabolic diseases, allergy and ‘infectious diseases, heart disease,
oral diseases, and child health and human development. -

A predominant part of the public funds a,pproprla,ted for the Na-
tional Institutes of Health is in turn awarded to non-Federal institu-
tions such as medical schools and colleges, universities, hospitals, and
scientific institutions for the support of research mvestlgatlons, re-
séarch training, and the construction and equipping of new and’
modernized research facilities;  NIH research’ grants greatly augment
the Nation’s medical resea,rch effort and now’ constltute the largest
single source of support in the hiomedical field,

Research activities are associated with many ares’s of Public Health
Service responsibility. 'In addition to the research’ activities of NTH,
niimerous specialized research projects ‘and’ facilities are opera.ted’
within specific PHS programs. "For exampls,in the field of environ-
mental: health the Arctic Health Research Center in Anchorage,
Alaska, is mvesu ating the effects of low temperature and the Arciic
environment on life and health; the ‘Sanitary Engineering’ Center in
Cincinnati, Ohio; is studying problems of ‘waste treatment and dis-
posal, food and millk sanitation, and air and water pollution; the oc-
cupatlonal health research and tramlng faelllty stu les the eﬂ:'ects of
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various physical, chemical, and biological hazards encountered in the
workplace; four regional radiological health laboratories are per-
formm%_ analyses of environmental samples and conducting research
on the biological effects of radiation; and three shellfish research cen-
ters are seeking a better understanding of how shellfish are affected by

water-borne pollutants. A pesticides research laboratory has been
established at Perrine, Fla.

HEALTH INFORMATION RESOURCES

The health information responsibilities of the Public Health Service
have their focus in-the Office of the Surgeon General, through the
Special Assistant to the Surgeon General for Science Information and
the Office of Information and Publications. S

The Public Iealth Service’s National Library of Medicine—already
preeminent among medical libraries in the world—is also making a
notable contribution toward the advancement of medical Enowledge.
The library serves as a universal resource to people in -every field of
health; it collects, disseminates, and exchanges scientific and other
information important to the progress of medicine and public health.

The library also administers programs of grants and contracts in
support of the development .of health science libraries of the Nation
and to improve biomedical communications generally. .

Other activities involving research and related study include the-
collection, interpretation, and publication of statistical and other
factual material concerning the health status and health requirements
of the Nation. This is the primary responsibility of the Service’s
National Center for Health Statistics. S

The Office of Information and Publications advises the Surgeon
General on policy matters related to public reporting and public in-
formation ; develops, directs, and coordinates PHS information, pub-
lications, eonducts a public inquiries program, and implements the
total information and publication program of the Service in accord-
ance with policies of the Service and of the Department.

INTERNATIONAL HEALTH

The United States has played an increasingly important role in
world health over the past 20 years. By working with other Federal
agencies and with International organizations, such as the World
Health Organization and the Pan American Health Organization, the
Service assists in the study and improvement of world health con-
ditions. For many years, the Public Health Service has worked with
universities and other U.3. institutions in the professional training of
health and medical personnel from other countries. The Service also
finances the research projects and research training of foreign investi-
gators working on projects of mutual interest and concern.

58-TH6 0—86—vol. I—2
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BUREAU OF STATE SERVICES

Administera Federal-State, local and interscate
health programs; administers pregrams assisting
and supplementing State and local activides in the
areas of community health and environmental health,
Through the PHS Regicnal Organizatton, carries out
fleld activities of the Bureau insofar as Federal-
State, local and interstate relationships are
involved.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Public Health Sarvice
Bureau of Store Servicas

COMMUNITY HEALTH DIVISIONS -

Accident Preventicn

Chronic Diseages
Communicable Disease Center
Community Health Services
Dental Health

Hospital and Medical Facllitles
Medical Care Administration
Nursing

CHART 6

HOIANTS: HITVEE OI1d0d. HEL

ENYIRONMENTAL HEAL TH DIVISIONS

Air Polturion

Environmental Engineering and Food Protection
Qccupational Health

Radiclogical Health

Water Supply and Pollution Contrel 1

' Sce Appendix 1.
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_ SECﬂbN III ‘
BRIEF HISTORICAL-_ BACKGROUND '

“The history of the Public Health Service is esséntially- the stor'y
of the response of American society to the challenge of sickness and

death in a constantly changing environment.
" BEGINNINGS

. The Public Health Service began as the U.S. Marine Hospital
Service in 1798, when an act of Congress providing for the care and
relief of sick and injured seamen was signed by President John Adams.
Since colonial days, the merchant fleet had been the Nation’s economic
lifeline and a major element of its naval defense. The seaboard States
and their local ports, therefore, called upon Congress to enact legis-
tion giving the young Federal Government responsibility for the cire
of seamen put ashore by incoming vessels. The proponents of the
act of 1798 argued that, in addition to humanitarian considerations,
the national defense and the promotion of commerce demanded a
nationwide system of direct medical and hospital care for these sea-
men. Since that time, the concept has prevailed that where national
health needs are not being met elsewhere—bécause of the complexity
of the problems, or the insistence of the need, or the magnitude of the
resources required—the Federal Government has an obligation to help.
In 1870, the Marine Hospital Service was first organized as a
national agency with a central headquarters and a medical officer in
charge. 'The first career service for civilian employees in the Federal
Government—governing the appointment and promotion of physicians
in the marine hospitals—was created by regulations put into effect in
1873. ‘This paved the way for the statutory establishment of the
commissionec'F corps of the Public Health Service in 1889.- Congress
- provided for a reserve corps in 1918, making it possible to recruit .
rofessional personnel other than physicians for emergency duty.
‘In 1930,"the régular corps began- to include engineers and dentists,
and in 1944, the present basic law of ‘the Public Health Service
expanded the commissioned corps to include research scientists, nurses,
and other health specialists. - ’ o
EPTDEMIC CONTROL : :
+As early as 1799, Congress authorized Federal officers to edoperate
with State and local authorities in the enforcement of their quarantine
laws. Many short-term laws also permitted physicians in the marine-
hospitals to help communities curb unusually severe epidemics of
cholera and yellow fever. A -
From 1870 onward, the problems of epidemic control increased.
23
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The population was growing rapidly as a result of a high birth rate
and large immigration. Cities were growing and industries were
expanding. Railroads and steamboats were speeding the introduction
and transmission of infectious diseases. In the seventies, also, the
science of bacteriology was born; precise knowledge of the causes and
control of disease began to grow swiftly.

Maritime guaranfine, however, was the c¢hief mechanism for the
exclusion of epidemic disease from our shores. Until 1878, quarantine
laws and regulations were the exclusive province of State and local
governments. The diversity of thege laws and of the degree of
enforcement, however, stimulated Congress to give the Marine Hos-
pital Service partial responsibility as a means of bringing about some
uniformity. The 'Service was required to develop regulations for
voluntary adoption by the States and. port cities and to apply its
regulations at ports lacking either State or local laws.

' In'1893, Congress gave full responsibility for foreign and interstate
quarantine to the Service, emphasizing the cooperative relationship
with State health departments. R ' - '

RESEARCEL AND INVESTIGATIONS

Scientific advances made in Europe and this country during the last
quarter of the 19th century demonstrated the value of a central orga-
nization for research, epidemiological studies, and practical assistance
in epidemic control. - In 1887, the Service established a hygienic labo-
ratory at the marine hospital in Stapleton, on Staten Island, N.Y., to
apply the new bacteriologic principles to the study of disease in this
country. This cradle of medical research in the Public Health Service
quickly proved its worth, and before the turn of the century its activi-
ties were transferred to headquarters in Washington. .

By that time, the production and interstate sale of biologic products
for the prevention and treatment of infectious diseases had expanded
tremendously. In 1902, the Public Health Service was given the re-
sponsibility for licensing and regulating the interstate sale of biologics.

In 1912, the research program of the Service was expanded to in-
clude studies for problems other than ecommunicable diseases. The
- study of water pollution also was specified ; this was related exclusively.
to the transmission of infectious diseases. The rapid increase in the
vollution of the Nation’s streams with sewage and industrial wastes
ed to the establishment of the water pollution control program in
1948.  This forward step provided the basis for redressing the long-
continued neglect of the Nation’s water resources and extended the
research interests of the Service. To discharge these responsibilities,
the Service constructed and now operates the Robert A. Taft Sanitary
El'llgineerin Center in Cincinnati, Ohio. - .
oday, the work of the Public Health Service in communicable
disease control inciudes laboratory and clinical research in all phases
of microbiology, epidemiological studies,: development of techniques
and devices, epidemic intelligence service to the States, epidemic and.
disaster aid, and the administration of foreign and interstate quaran-
tine laws and regulations. - S ‘
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" AID TO OTHER AGENCIES

The act of 1912, which changed the name from the Public Health
and Marine Hospital Service to the Public Health Service, also
authorized the Service to assign personnel to other Federal agencies
on a reimbursable basis. - The objective was to make available highly
trained professional workers to agencies whose major responsibilities
were not in .medical and health helds, but who required some such
work. As a result, the Service provides professional personnel to
almost every major élepartment of the Government. : :

 NEW PROBLEMS AND PROGRAMS

Prior to World War IT, the major emphases in public health work
were the development of full-time local health services, the strengthen-
ing of State health agencies, the promotion of maternal and child
health, and the control of communicable diseases. The health pro-
visions of the Social Security Act of 1935, which authorized annual
grants to the States for health 1pur_‘poses, greatly stimulated the de-
velopment of the Nation’s health services. In effect, the Federal
Government began a partnership with the States and territories for
the protection and promotion of the health of the people. This part-
nership was subsequently expanded through a number of Federal-
State programs against specific disease problems, notably venereal
disease and tuberculosis. _

' New problems, however, had begun to press heavily upon the Na-
tion’s health and its health resources even before the war began. The
aging of the population and the continuously rising death rates from
chronic disease reflected the growing burden of those diseases and
other causes of long-term disability. = A serious shortage of hospital
facilities was a corollary problem of the first magnitude. These needs
also stimulated attention to the need for greater medical research
effort on chronic disease and mental illness. During the war, the
threatened and actual importation of diseases in returning troops em-
phasized the need for research and operations to control exotic and
vector-borne diseases, including diseases that had been considered un-
der control. : . . . .

Immediately after the end of hostilities, Congress began to put into
effect plans which medical, health, and hospital authorities had agreed
were needed. Beginning in 1944 and continuing up to the present
time, a series of laws has been passed which significantly affected the
Nation’s medical research and training effort, increased health services
in the States, and expanded the functions and responsibilities of the
Public Health Service. A gradual and continuing assumption of new
_responsibilities—}ilus a steady advance toward broader national pro-
grams in public health and research—have marked the intervening
yea,rs.-) (See chart 11, the PHS: Legislative and Organizational High-
lights. o : Lo

gThe Public Health Service Act of July 1, 1944, brought together
on an integrated basis the many authorities of the Service that had
been enacted since 1978 and that had continuing utility. In some
important particulars, authority that had been restricted was extended.
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Research grants and fellowships were authorized for diseases other
than cancer and a tuberculosis control program was authorized com-
Earable to the venereal disease control program. On an overall basis,

owever, the act was a simplification and consolidation of preexisting
authority, including the four-bureau organizational structure that had
been established by Congress the year before. (See chart. 12, the
Public Health Service, 1945.)

" In 1946, the national hospital survey and construction program was
established, authorizing Federal financial aid to the States for the
construction of hospitals and related health facilitiés. The program
was subsequently expanded by the authorization of aid for the con-
struction of chronic disease hospitals;, nursing homes, diagnostic and
treatment centers, rehabilitation facilities, and by the increasing em-
phasis on hospital research. E

BROADENED RESBARCH ACTIVITIES

In 1937, both Houses of Congress passed unanimotisly the National
Cancer Act, creating the National Cancer Institute. The act author-
ized project grants to scientists and institutions for cancer research,
as well as research fellowships for the training of scientists. This
authority for project grants and research fellowships was extended to
other research fields in 1944. In 1946, the National Mental Health
Act established a National Advisory Council on Mental Health and a
broad program of grants for research, training, and eommunity health
services in the field of mental health. - ' :

In 1948 the Public Health Service’s research activities were broad-
ened by the statutory establishment of the National Heart Institute
and the National Institute of Dental Research. In that same year
the National Microbiological Institute was ereated by administrative
action. Two years later saw the establishment of the National Insti-
tute of Arthritis and Metabolic Diseases, and the National Institute
of Neurological Diseases and Blindness. - '

THE LAST DECADE

Over the last decade, the Public Health Service has strengthened
and expanded its activities to protect and advance the Nation’s health.
* The Service has broadened its support of research studies, training
of research personnel, and: construction of research facilities by pri-
vate, nonprofit institutions. The scope of research conducted by the
Service has undergone similar expansion. Tn 1955, the seventh in-
stitute in the Natlonal Institutes of Health complex-—the National
Institute of Allergy and Infectious Diseases—was established admin-
istratively to replace the former National Microbiological Institute;
and in 1962, Congress authorized the ¢redtion of an’ Institute of Gen-
eral Medical Sciences and an Institute of Child Health and Human
Development. o o o
- In addition to the training authorities included in various mstitute
legislation, new training grant authorities have been provided in
the fields of advanced nurses training and training for public health
specialties. S : ‘ - .

Construction to fill the Nation’s eritical hospital and health facility
shortages, coupled with the upgrading of the Nation’s medical care,



THE PUBLIC HEALTH -SERVICE 27

particularly in rural areas, are among the major accomplishments
of the Hill-Burton program since its initiation in 1946. Over the past
decade, the Public Health Service, which administers the program,
has provided national leadership in hospital planning, design, re-
search, and operation. The program is regarded as an outstanding
example of cooperative effort among agencies of the Federal, State,
and local governments. Since 1955 the program has provide(i aid to
5,422 hospital and medical facilities across t%e United States through
Federal grants-in-aid. These projects, costing a total of $5.6 billion,
. have received Hill-Burton assistance amounting to nearly $1.8 billion.
A major national effort to safeguard human health against the
hazards of the natural and manmade environment has gained mo-
mentum in the last 10 years, resulting in the establishment of a num-
ber of new PHS divisions and field laboratories. Legislation since
1955 has provided authority for expanded programs to study and
- control air pollution. - In 1958, responsibility for the collection, colla-
tion, and dissemination of data on environmental radicactivity was
delegated to the Service by the Secretary of Health, Education, and
Welfare. Radiological health activities were intensified following
the resumption of atmospheric nuclear testing in 1961. The Clean
Air Act of 1963, and the 1965 amendments to that act, greatly accel-
erated the Nation’s effort to abate air pollution. The Solid Waste
Disposal Act of 1965 has given new impetus to Service efforts to
develop sanitary and nuisance-free systems to dispose of community
refuse.: Continued progress has been made in combating occupational
ggalth hazards and general sanitation problems, including foodborne
iseases. : ,
Chronic ailments, especially in the over-65 age group, have replaced
acute infectious diseases as a dominant national health problem. The
critical need for comprehensive health services led to passage of the
Community Health Services and Facilities Act of 1961 which author-
izées PHS grants for community studies and demonstrations to de-
velop new or improved out-of-hospital services, particularly for the
aged and chronically ill. Do S ' :
Responsibility for the health care of American Indians and Alaskan
natives was transferred from the Department of the Interior to the
Public Health Service in 1955.- The health standards of these peoples
have been steadily improved through a broad program of preventive
and curative medical services. . -
Because of the potential effects of enemy Wea.gons upon the health
of our Nation, the Public Health Service has become progressively
. more active in emergency program analysis and planning. In 1959,
following the issuance of the national plan for c1vil defense and de-
fense mo%)ilization-, the Surgeon General established the Division of
Health Mobilization to direct and coordinate ‘the emergency health
interests of the Department. -~ - : : :
The National Library of Medicine was established as a part of the
Public Health: Service in 1956. - The former Armed Forces Library
‘was transferred from the Department.of Defense to the Public Health
Service, and a new-building to house the library was authorized. The
building, completed in 1962, is on the grounds of the National Insti-
tutes of Health in Bethesda, Md. It is one of the largest libraries in
the world devoted to a special subject. The Medical Library Assist-
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ance Act of 1965 added to this direct operation the responsibility for
a new grant program to stimulate construction of medical Iibraries,
training of librarians, and other activities to insure adequate medical
library systems for the Nation. ‘

In 1960, the major components of the Service engaged in measuring
the Nation’s health status were brought together in a National Center
for Health Statistics. Recognizing the potential of modern air travel
for intercontinental dissemination of commumicable diseases and
disease vectors, the Service began conducting studies to develop (1)
ways to prevent either importation or exportation, and (2) methods
of control for exotic and vector-borne diseases. In 1968, the Service
initiated a campaign to eradicate the 4edes aegypti mosquito from the
' United States and its possessions as a part of an international col-
laborative effort to eradicate this vector of urban yellow fever and
dengue from the Western Hemisphere.

In the mid-sixties, the Nation’s response to critical health issues—
the shortage of professional health workers, the health needs of its
aged citizens, the necessity for putting new health knowledge to work
as promptly and effectively as possi‘ﬁ]e—has created significant new
responsibilities for the Service.

Under the Health Professions Educational Assistance Act of 1963
and its 1865 amendments, the Service assists schools of medicine, den-
tistry, and other health professions with grants for construction,
educational improvement, and student loan and scholarship funds.
Another program, authorized by the Nurse Training Act of 1964, aids
schools of nursing. The Nation is making significant gains in its
capacity to train professional health workers under these programs.

New concepts of treatment for the mentally ill and mentally re-
tarded led to the Mental Retardation Facilities and Community
Health Centers Clonstruction Act of 1963, which, with later amend-
ments, authorized the Service to make grants to assist in building and
staffing of community-based research health centers. The act also
made possible support for research and the training of specialized
personnel in the field of mental retardation. The Heart Disease, Can-
cer, and Stroke Amendments of 1965 apply the concept of the rapid
application of health knowledge to these diseases. This act, admin-
istered by the Service, authorizes grants to support the establishment
of cooperative programs between the health resources in a region—
major medical centers, community hospitals, and research centers.
The aim is to reduce untimely deaths and disability by speeding the
use of the most recent advances in medical diagnosis and therapy.

With the enactment of the health insurance program for the aged .
(Medicare), the Service was assigned responsibility for the profes-
sional health agpects of the program, a responsibility that encompasses
such matters as the vital question of standard setting, cooperative en-
deavors with the States and other agencies, and studies in the fields of
health personnel and economics. o
- Expanded activities in medical research and education, commu-
nity and eénvironmental health, direct medical services, and science
infjcy;rmation and cominunieations have charicterized the years from
1955 to 1965 as a decade of unprecedented growth for the Publie
Health Service. : :
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Tar PurLic H_EALTH SERVIGE LEGISLATIVE AND ORGANIZATIONAL
‘ HIGHLIGHTS

A Recent Chronology Reﬁectmg Expansion of Functlons and
Responsibilities - :

1944: Public Health Service Act; consolidated much preex1st1ng au-
thority, broadened authority i in research and training, authorized
grants for tuberculosis control.

1946: National Mental Health Act; Oﬂice of Vital Statistics trans-
ferred from Census Bureau; National Hospital Survey and Con-
struction Act; Communicable Disease Center created.

1947: First tra,mlng grants, National Cancer Institute.

1948: Water Pollution Control Act; National Heart Aect; National
" Dental Research Act; erobmloglcal Institite estabhshed Experi-
mental Biology and Medicine Institute established.

1949: Mental hygiene expanded to become National Inst.1tute of
- Mental Health.

1950: National Institute of Neurologma,l Dlseases establlshed Na-
tional Institute of Arthritis and Metabolic Diseases estabhshed
~absorbing Experimental Biology and Medicine Institute.

1953: PH% ‘becomes a constituent of newly created Department of
Health, Education, and Welfare; Clinical Center opened,

1954: Hosp1ta,l construction program broadened to include eategorical
programs; Robert A. Taft Sanitary Engineering Center established
in Cincinnati.

1955: Indian health program transferred to PIS; Cancer Chemo-
therapy National Service (Jenter established ; National Microbiologi-
cal Institute becomes National Institute of Allergy and Infectious
Diseases; Poliomyelitis Vaccination Assistance Act; Air Pollution
Control Act Mental Health Study Act (pursuant to this act the
Joint Commission on Mental Illness and- Health was thereafter
established.

-1956: Health Research Facilities Act National Health Survey Act;
National Library of Medicine establlshed (with transfer of funetion

* from Armed Forces Medical Library) ; traineeships authorized for

- professional nurses and public health personnel; water pollution

- control program broadened; Psychopharmacology Service Center
established; Alaska Mental Health Enabling Act; g{{[lhtary Depend-
ents’ Medical Care Act.

1958: Grants to scheols of public health authorized ; Division of Gen-
eral l\d(.'ledma,l Sciences estabhshe-d Division of Radmloglca,l Health
create

1959: Construction of Indian samtatmn facilities authorized; Divi-
sion of Health Mobilization created.

1860: Grants authorized for support of institutional research and re-
search training programs in universities, hospitals, and other non-



30 THE PUBLIC HEALTH SERVICE

rofit institutions; International Health Research. Act; National

enter for Health Statistics created; initiation of research grant
programs utilizing foreign currencies; extensive internal reorganiza- -
tion of Bureau of State gervices into two groupings—environmental
health and community health.

1961: Community Health Services and Facilities Act; Federal Water
Pollution Control Act Amendments of 1961; Division of Accident
Prevention created. \ S : . o

1962: Two new institutes authorized—National Institute of General
Medical Sciences, and National Institute of Child Health and Hu-
man Development; Division of Research Facilities and Resources
established ; air pollution control legislation extended ; project grants
authorized to improve health services for domestic agricultural

- migrant workers; Vaccination Assistance Act of 1962.. - '

1963 : Health Professions Educational Assistance Act of 1963 ; Mental
Retardation Facilities and Community Mental Health Centers Con-
-struction Act of 1963; Clean Air Act; Aedes aegypti eradication

" program authorized. ' : : '

1964: Hospital and Medical Facilities: Amendments of 1964; Nurse
Training Act of 1964; Graduate Public Health Training: Amend--

- ments of 1964 : S

1965: Clean Air and Solid Waste Disposal Act; Heart Disease, Can-
cer, and Stroke Amendments of 1965; Medical Library Assistance
Act of 1965; Mental Retardation Facilities and Community Mental
Health Centers Construction Amendments of 1965 (authorizing

-initial staffing of community mental health centers); Community
- Health Services Extension Amendments of 1965 ; Health Professions
Educational Assistance Act Amendments of 1965 ; Health Research

- Facilities Amendments of 1965; Water Quality Aet of 1965.
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Secrion IV -
USE OF PUBLIC ADVISORY GROUPS

! BARLY HISTORY

~For more than 60 years the Pubhc Health Serv1ee has a,va,lled
itself of the advice of external advisory groups

In 1902 Congress gave authority to strengt then the Service; the
Reorganization Act of that year established the Advisory Board for
the Hyglenlc Laboratory.! - This Board was to consist of “competent
experts” including not only representatives of the Army, Navy, and
the Department of Agriculture’s Bureau of Animal Industry, but also
" five members “skilled in laboratory work in its relation to the public
health, and not in the regular em 10yment of the Government.”
Duties of the Advisory Board consisted of “consultation with the
Surgeon General * * * relative to the investigations to be meugu—
rated, and the methods of conducting the same, in said laboratory.”
Just before the Hygienic Laboratory was reorganized and expanded
and its name changed to the National Institute of Health in 1930,
the name of the Advisory Board was changed to the National Ad\nsory
Health Council:# In 1950 Congress set the number of non-Federal
members at 12, one-half at least to be skilled in the sciences related
to health; + the others to be leaders in public affairs. ~

Also in' the Reorganization  Act of 1902, Congress established the
C‘onference of State and Territorial Health Officers® The- Surgeon
General is required to consult at least annually with this group, which
is composed of the top health officials from each of the States and
Territories. * Additional meetings may be held whenever the Surgeon
General believes the interests of public health would be promoted or
upon the petition of health authorities of five or more States.” The
Conference advises the Surgeon: General on ways of improving the
Nation’s health. It maintains balanced intergovernmental relation-
ships, keeps public health programs up to date, sets national health
goa.ls, an extends pubhc health: knowledge and practloe

THE YEAR 1987 AN'D POBTWA.R

A law enacted in 1937 gave impetus to further rehance on pubhc
advisory committees; no one could have foreseen the long-range effect
of this law. It was the National Cancer Institute Act ® which created

1 Pnple Law 286, §7th Cong. (Jnly 1, 1902), seec. b.
1 Public Law 251, T1pt Cong. (May 6 193 } -
& Public Law 108, 71st Cong. (Apr. 9, 1930) B
41 Public Law 692, Blst Cong. (Aug 15, 1050), Other then exlsting couneils (cancer,
mentsl, dental, and 'heart) were siinilarly reconet!t!lled and thig pattern has been followed
since for other na.tional advisory councils..
: 5 Public Law 236, 57th Cong {.Tuly 1 1902) gee. 7.
¢ Public Law 244 Foin Cong. (Aug. b, 1037).:

31
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an institute for cancer research and authorized for the first time
grants-in-aid to universities, hospitals, laboratories, or individuals for
research (also meluded authority to award feliowships). The bill that
became law was introduced in the Senate under the names of all 96
Senators.”

An important feature of the new law was the establishment of the
National Advisory Cancer Council. This was the first act to author-
ize a Public Health Service advisory council for a specified kind of
work. Subsequently the Surgeon General set up groups of con-
sultants—called study sections—to give the Council scientific advice
on granf a%plications. Thus was begun a pattern of systematic
cooperation between the Public Health Service and research interests
outside the Service, especially where the granting of Federal money
1s involved.. - : BRI : 3
- After World War IT, Congress enacted the National Mental Health
Act® and the Hospital Survey and Construction Act.® In each case
a public advisory group was created—the National Advisory Mental
Health Council and the Federal Hospital Council. Additional ad-
visory councils, boards, committees, study sections, and other public
advisory groups came into being. e ' :

: * NUMBERICAL GROWTH )

-The rise in the number of advisory councils is due to two factors:
(@) the great expansion in number and types of programs that Con-
gress has entrusted to the Public Health Service since the close of
World ‘War II, and (5) the cbvious desirability—indeed necessity—
of tapping the outside scientific community for advice and counsel. - -

As of October 1, 1965, the Public Health Service was making use of
924 public advisory groups. * Approximately two-thirds of these, or
149, are study sections and other grant-review bodies, the chief duty
of ‘which is to.give initial scientific review to applications for grants
and to recommend to a nhafional advisory. council those applications
that have special merit: . Fach application is congidered for its scien-
tific.worth, the qualifications of the applicant, the adequacy. of avail-
able facilities, the relationship of budgetary ‘estimates to the proposed
work, and the overall significance of the project in relation to the need
for knowledge in the scientific area involved. 2 S

- Aside from. these study sections and other grarit-review committees
having initial review duties, the Public Health Service has 75 *° public
advisory groups. Some are old, some are very old, and many are new,
as summarized in table I and defailed in the appendix. They are
shown by bureau in table IL. )

. Advisory .groups are formed as needed—and disbanded when no
longer needed. Thus, the figures in table I do not reflect the creation
and termination of advisory committees. S R

7Two of the ninety-six Senators were not present on the day 8. 2087 was Introduced,
Mar, 29, 1987, but ythey later had their names added; The bill' passed -the Senate—
unanimolsly, of course—on July 22, and it passed the House un July 23 by voice vote,
..& Public Law 487, 79th Cong. {July 3, 1946), ~ . .~ - " o .

® Public Law 725, 79th Cone. (Aug. 13, 1946}, . E .. L . S

10 Ineludes Conference of State and Territorial Health Officers, Confefence of State and
Territorial Hospital and Medical Facilities ‘Survey and ‘Constriietion “Authorities; and
Conference of State and Territorial Mental Henlth Authoritles, - - - - o
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AUTHORITY -

Authority to estabhsh admsory comm1ttees, in addltmn to those
established under other provisions of law, is contained in section 222
of the Public Health Service Act,asamended.

- Method of rppointment of: members varies greatly Membership in
the three conferences is ex officio.  For 17 of the 21 national adviso:
councils and committees, appointment is by the Surgeon General wit
approval of the Secretary. For the Federal Hospital Council and the
National Advisory Councils on Education for Health Professions,
Health Research Facilities, and Nurse Training, appointment is by
the Secretary.. The President of the United States appoints the mem-
bers of the National Library of Medicine’s Board of Regent,s by and
with the advme and consent of the Senate. -

TABLE I--Number of Pubhc Health Sewwe publw adeory groups* ewtcmt on

Oct. 1, 1965
. [Total 78},
Yoar formed- ) Number Year formed : Number
. ' . . extant : . Co extant
.2 i1

1 2
3 2
1 5
2 2
2 12
2 12
1 7
1 8
2

1 Exclusive of 149 study sections training grant cominittees; and ether imtia] grant review bodies; in-
cludes National Medical Libraries Assistance Advisory Board, and the National Advisory Councils on
gei;glgn% M)edwal Programs, and Medical, Dental, O ptometric, and Podiatric Edacation {established after

¢ 65

Tapre 11— Number of Public Health Service public advisory gmups extant o'nf
Oct. 1, 1965, by Burean

[Total 75]
Office of the Surgeon General : =L
National Library of Medicine.
Bureau of Medical Services__ — :
National Institutes of Health_ — _ :
Bureau of State Services—Community Health__ -
Bureau of State Sernces_Env1ronm¢ntal Health_ - —

1
1
1

EBuwwa

FUNCTIONS

One student. of pubhc adwsory comm1ttees has set down their varicus
uses as follows: ** .
1. Giving advice.
2. Exploring specific- problems
3 Resolving conflicts.
4. Tmproving relationships with the pubhc
5 Prov1d1ng external support. ‘

: 1 David 8. Brown, “A Guide to the Use of Advisory Committees,” prepared for the PHS
Division of Sgecial Health Services (September 1959), 104 pages. See also his article
“The Public Advisory Board ad an Instrument of Government ** Public Administration
Review, vol. XV, No. 8 {(summer 1955), pp. 196-204. . .
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6. Providing internal support: .
7. Participating in the decisionmaking processes.
. 8; Monitoring, or auditing, the agency’s programs.
.+ 9, Performing internal administrative functions. IR

In the Public Health Service, committees are primarily advisory in
nature (No. 1 above). They provide a convenient means for obtain-
ing valuable consultation from capable scientists-and public members
whose services would not otherwise be at the disposal of the Public
Health Servies. -~ T e o o
. Many -outstanding scientists, though not available to the Service
full time, are available as members of resenrch study- sections, which
review carefully for scientific merit the applications received from_
research scholars for financial aid: These study sections usually
meet, three times a’'year—6 weeks prior to ‘the regularly scheduled
meetings of the National Advisory Councils. Likewise, experts are
available part time to review the applications received for training
grants and fellowships. The range of specialized knowledge in depth
thereby made available to the Serviee could not possibly %e brought
to bear on the programs of a single agency in any other way.?

From all its committees, the Service seeks constant advice and
counsel on-matters of program policy-—new emphases, new directions,
alternative methods. -But in the process an additional advantage’
accrues. That is the Federal sharing of knowledge with the scientific’
community. ~The public advisory.committee is a device for intérpret-
ing a program to theinterested public; it is a link with public opinion
it 1s an instrument of demoecratic administration. -

Clearly the work the public advisory groups do for the Public:
Health Service could not be accomphshed as effectively through,
normal program or staff channels. They do not perform operational,
administrative, or executive type functions; the only exceptions are
the several councils, each of which is required by law “to certify to the
Surgeon . General . its .approval”: of research grants, without which
approval no grants may be made. = -

EXAMPLES OF ACTIVITIES

- Of the hundreds of items of advice given to the Public Health
Service by its public advisory committees in recent years, here are s
few examples: : e

1. The Heatt Training Committee has studied and discussed recent
developing manpower shortages in various aspects of clinical cardi-
ology; anﬁ has recommended action to fill critical gaps by providing
needed inecreases “in. the number -of :cardiologists, eardiovascular
anesthesiologists, radiologists, hematologists, pilarmacologists,‘ and
others. The program plans include 1 to 2 years of intensive training
in the latest. methods of diagnosis, ‘treatment, and prevention of
cardiovascular diseases. T R

2. The Board of Regents of the National Library of Medicine
recornmended a bold and vigorous role for the Library In accelerating
the dissemination of biomedical information to serve the needs of the
three principal health-related communities: research, practice,-and

" 13 No member mé.y take part in reviewing an ‘é.f)plication coming from his own Institution.
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professional education, including continuing education. The Regents -
recommended that the Library institute broadened programs c?f col-
lecting, organizing, processing, and distributing information related
to human health. The Board views the Library as the heart of a
national biomedical information system and urged that the Library
function as both the central resource and the leader in the development
of a national biomedical communications network. This will be
made possible under the authorities contained in the Medical Library
Agsistance ‘Act, which encompass the following programs and their
support: construction and expansion of medical libraries; develop-
ment and expansion of medical library resources; research and devel-.
opment in health-related library science; training of medical librar-
iang and other information specialists in the health sciences; regional
medical libraries; and biomedical publications, The Board also
recomamended that the NLM service specialized information centers
which meet categorical health information needs and take initiative
in eoordinating their activities. ' _ :

3. The Genetics Study Section has become interested in exploring
the possibility that some relatively nontoxic substances might be
highly mutagenic to man. - For example, recent work on the induc-
tion of mutants by chemical agents has shown that a considerable
number of compounds are powerful mutagens. Some of these are
exceedingly mutagenic for micro-organisms without being very toxic
to man. At present there is no coordinatéd attention or direction
being given to this problem.  The Genetics Study Section, in connec-
tion with its April 1966 meeting, will hold a workshop to study this
problem and if appropriate, make recommendations on how to handle
it N _

4, The National Advisory Allergy and Infectious Diseases Council,
recognizing a need for international cooperation in tropical health,
© recommended the establishment overseas of five centers for reséarch
and training. ‘The program went into operation in 1961, and five
centers have been established—each as a cooperative enterprise be-
tween a foreign institution and a medical school in the United States.

5. The National Advisory Cancer Council recommended the de-
velopment of a special }:rogram—& program for the encouragement
of radiotherapy research and training activities—in recognition of
the importance for the cancer patient of treatment with radiation and
the shortage of highly qualified individuals capable of work leading to
improvements in this form of treatment. The program was launched
and now is training individuals who are participating in research
studies and receiving advanced training that provides them with the
newest knowledge, which they will apply during treatment of patients.

6. The Accident Prevention Advisory Committee recommended the
development of a high-fidelity driving task simulator in 1961 and re-
affirmed this resclution in 1962. Congress appropriated an initial
sum of $156,000 for fiscal year 1963, mairing it possible to start devel-
opment of the program. =~ o o
"Two simulation contracts were awarded in 1963—one for $78,000
to build a test model of an automobile driving simulator for use in
evaluating the properties of simulation systems; and a $180,000 con-
tract for developing an automobile driving, belt-system simulator that
will be used for immediate research.
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~The simulators have been developed dnd the Division of Accident,
Prevention is acquiring space in 2 university center.for a driving re-
search-site for testing the simulators.and experimenting with them. -
7. The Indian Health Advisory Committee has been instrumental
in developing strong working relationships between the Division and
the private segment of medicine, . Itsresearch into and support of pro-
grams for operations research and training of health auxiliaries has
been instrumental in the rapid fielding of both of these programs and
has insured a strong input Into both from non-Federal sources. ‘The
Committee has also assisted in the development of Indian health com-
mittees with professional medical organizations. o
.8, Recognizing the importance of the recommendations of the Sur-
aon General’s Committee to Study Environmental Health Problems,
the National Advisory Environmental Health Committee urged the
Surgeon General to assume a strong position in centralizing the pro-
gram of Environmental Health Sciences;. the Committee recognized
the importance of the National Environmenta] Health Sciences Cen-
ter as an integrated unit geographically. - Upon-selection of the site,
the Committee recommended to the Public Health Service that a con-
tract be negotiated with the Research Triangle Institute to obtain col-
laboration in formulating plans for the program of the National En-
vironmental Health Seciences Center.. Further, the -Committee has
encouraged the establishment of-several university-based and univer-
sity administered research and training institutes to stimulate effort in.
research and research training. for-the protection and maintenance of
the quality of man’senvironment. - . . .. _ ST
9. In December. 1965, the National:Advisory Health Council, fol-
lowing prolonged and in-depth staff work and Council deliberation,
recommended that the Public Tlealth Service adopt guidelines to safe-
guard the rights and welfare of human beings involved as subjects of
elinical research and investigations. In accepting and implementing
this recommendation, the Surgeon General promulgated a new Service-
wide policy on research and training grants providing that no grants
involving human beings as subjects of clinical investigations shall be
awarded by the Public Health Service unless the grantee has indi-
cated in the application the safeguards that the grantee institution is
to provide, including prior review of the judgment of the principal
investigator or program director by a_committee of his institutional
agssociates. Procedures are also being developed to assure that studies
on human beings conducted directly by PHS staff or contractors pro-
vide similar safeguards for the human subjects of such research,

N ... PRINCIPLES OF ORGANIZATION AND STRUCIURE

Puyblic Health Service advisory committees are comprised of
Eersons capable of rendering advice, based on mature experience,
nowledge, and wisdom; they are either scientific specialists or lay
leaders—in some cases both. In addition to the principle of compe-
tence, there are other principles guiding the Service in the organization
and structure of its public advisory groups; attention is given to size,
geographie distribution, professions or other occupations, organiza-
tional affiliations—to best accomplish the purpose and objectives of the
particular committee. In selecting individual members, attention is
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also given to other commitments a person may have, including mem-
bership on any other PHS advisery committee, because duplication is
avoided when possible. : o
. Committees are set up with definite terms of office, and terms are
staggered so that new people begin duty every year. The chairman
is usually a Service official ; in those cases where a non-Federal person
serves as chairman, a Service official is always present, and invariably
all meetings of the committee are called by the Service.

Each committee is adequately staffed. In the case of a study
section or a training grant committee, a PHS official serves full time.

POLICIES AND RESPONSIBILITIES FOR' COMMITTEE MANAGEMENT

The Surgeon General has appointed a PHS Committee Management
-Officer who is responsible for furnishing staff guidance and assistance
to PHS officials in the establishment, organization, operation, and ter-
mination of committees. This officer also exercises staff leadership in
analyzing and interpreting the nature of the composition and utiliza-
tion of committees and their effect-on PHS organization structure so
as to assure the best use of committees; makes extensive use of mem-
bership rosters and other committee information maintained at the
bureau level; coordinates the exchange of committee information
among bureaus; and maintains a listing of possible candidates for
membership on PHS public advisery committees for reference use by
PHS officials when establishing new committees or when replacing
‘members of existing committees. : - =
In addition to the PHS Committee Management Officer, assigned to
“the Office of the Surgeon General, there are PHS committes manage-
ment staff contacts established at bureau level who assist in the man-
agement of committees at that level. There is a broad exchange of
“information between committee management staff personnel.

PUBLICATIONS -

Two publications are issued annually by the Public Health Service
to furnish information frequently requested. One of these is PHS
~Publication No. 262, “PIIS Public Advisory Groups: Authority
Structure, Functions.” . It brings together in convenient form a brief
description’ of ‘the public advisory groups—councils, committees,
boards, and -study sections—upon which the Public Health Service
“relies for advice. It shows their authority, structire, and functions;
also included in this publication is information on the frequency of
their meetings. _ : o =
_ The other annual issuance on committees is PHS Publication No.
262A, “Roster of Members of PHS Public Advisory Groups,” which
“brings together a listing of the members of each advisory group, show-
“ing for each member his affiliation, his title, his mailing address, and
the year in which his term. of office is to end.  About 2,700 names are
ineluded in the book, of which about 2,300 ** are non-Federal members

12 In addition to the 2,300 non-Federal consultants participating as members of advisory
groups, there are approximately 900 ‘[]Jersons with outstanding scientific or technieal
qualifications assisting the Public Health Service in a temporary or intermittent capacity,
not a8 committee members, but as individual consultants.
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of public advisory groups. There are 165 ex officio members of the
three Conferences, - Most: 6f the Federal officials listed serve as chair-
men or executive secretaries of the advisory groups and are employees
of ‘the Public Health Service; some are ~employed by other Federal
agencies,

“In a paragraph: of the foreword to PHS Publication No. 262A, the
Surffreon Greneral well summarizes the use the Serwce makes of its
public advisory committees.  He says:

We constantly seek advice from sources outside the Federal Government to
help us carry out our mission successfully. Our public-advisory groups are comn-
posed of highly gualified individuals from specialized fields and with wide geo-
graphic distribution. Thege groups bring to the Service the diversity of judgment,
outlook, and background that is essential to balanced and effective programs of
public health, medical care, and medical research and training.

PHS public advisory grodpa égtant on Oct. 1, 1965

[Eimluaivé of study sections and other initial grant re'vie'w committees]

' : ) T . TUsusl
Formed : L Name - member-

ship t
T 1802 Confersnce of State and Territorial Health Ofﬁcers ................................ b6
. 1802 ‘National Advisory Health Conneil : 15
1937 National Advisory Cancer Couneil 15

. 1946 Conference of State and ‘Territorial Hospital and Medical Facilities Sarvey and

Consiruction Authorities ———- 55
1046 Federal Hospital Couneil..__ . _______ 13
1946 Naticnal Advisory Mental Health Couneil_ . _ 15
1947 Conference of State and Territorial Mental He 55
1848 National Advisory Dental Research Couneil. .- 15
1948 | National Advisory Heart Council __nuree. oo 15
1945 National Committee on Vital and Health Statisties. 12
1049 Occupational Health Advisory Commitee. ooommoooooooo o 14
1850 Nationa] Advisory Arihritis and Metabollc Diseases Couneil...._ 15
1960 National Advisory Neurolorical Diseases and Blindness Couneil. _ 15
1062 Board of Editors of Public Heslth Reports. oo ____ 12
1954 ‘Heart Diséase Control Advisery Committ&e._ 13
1955 Indian Health Advisory Committee . o o im e e 10

1965 National Advisory Allergy and Infectlous Diseases Counedd .. 15
1966 Board of Regents of the National Library of Medicine ...
1956 Division. of Blologics Standards Board of Scientific Counselors. .. oo __ .
1950 National Advisory Committes on’ Public Health Tralning.- - e 13

1966 National Advisory Councll on Health Research Facllities_ __ 14
1956 Natfonal Cancer Institute Board of Scientific Counselors. 6
1966 National Heart Institute Board of Sclentifie Counselors___________________________ [}
1056 National Institute of Allergy and InfectiousDisenses Board of Selenti fic Coungelors. 6
1966 Nat{onal Institute of Arthritis and Metabolie Diseases, Board of Belentific Coun- 6
1866 National Institute of Dental Rescarch Board ofSu[entiﬂc Oounselors. . ]
1056 Nations) Institute of Mental Health Board of Scientific Counselors.___ L]
. 1886 Nnt{onal Institute of Neu.rologlcal Diseases and Blindness, Board of Sclentific Coun- .6
selors,
1057 Accident Prevention Advisory Committee_ _____________ 16
1957 Tuberenlosis Control Advisory Commitiee. b At et an 9
10568 Nationa! Advisory Committes on Radiatlon..i-<vocvoemmoe ool R
1958 Public Health Conference on. Kecords and Statistics———Stnnding Committee.....__| - 10
1958 Cancer Control Prugtam Advisory Committes. ..l 15
1050 Cholera Advisory Committeo__,_________________ 1n
1959 Hospitals and Clinics Advisory Committee - 10
1959 Standardization of Allergens Commitiee_.._.-- ]
1969 Venereal Disease Control Advisory Committee . 20

1861 Radiation Health Training Grants Committen. - o« oo oo aem oo R
;1961 Thyrotoxicosis Therapy Cooperative Follow-up Study. Advisory Committee .. . 9
1962 Animal Regourees Advisory Commitbes. e 8
1962 Communicable Disease Center Advisory Commuitten. - oo eomeme 6
1062 Community Health Project Review Committee .. owoeo oo oom oo 16
1862 Hill-Burton Regulations, Policies, and Procedutes Review Committee. ___ -
1952 | Migrant Health Project Review Committes ...
1962 National Advisory Research Resources Committes. _---- . 15
1962 National Mental Health Manpower Biudies Commjttee

" Footnotes on Iollowlng Page.
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PHE public advisory groups estant on Oct. 1, 1965—Continued

Tsual
Formed Name member-
. ship 2
1082 Neurologieal and Sensory Disease Service Advisory Commdittes . _______________ 18
1062 Nﬂ:rolo%ical and Sensory Disease Service Project Review Commities for .
B OOy oo o e e e e 1
1962 Neufiolo ical and Sensory Disease Service Project Revlew Committee for Speech 12
an LoJ: 1) oL SRR i 00 SV P
1962 Neurological and Sensory Disease Service Project Review Committee for Vision__ 13
1862 Thrombolytic Agents Committee.._ - 10
1663 Dental Research Manpower Committee, 8
1963 Erythropoietin Committee_ . ___ _________________ g

1963 Evaluation of Clinical Therapy Advisor%ﬂommittee-

1063 Environmental Engineering Aspects of Hospitsls and Medical Care Institutions

Committee .____________.__.__ T 8
1963 Medical X-Ray Advisorg Committee.____.__. ... . .. ... _ 12
1963 National Advisory Child Health and Human Deveélepment Counell.______ 18
1963 National Clearinghouse for Mental Health Information Advisory Committee. _ 12
1863 National Advisory Community Health Committee_______________________ 15
igg National Advisory Council on Edacation for Health Professions. ig
1063 15
1963 10
10684 11
1964 11
1964 ]
1964 10
1964 11
1964 National Advisory Council on Nurse Training__. 18 .
1964 Radlologiesl Anjmal Research Advizory Committee 7
1965 Dental Productivity Consultant Committes__ . ____ _ 10
1065 Environmental Radiastion Exposuare Advisory Ceommittee 18
1965 Kidney Disease Project Review Committee_ . . 13
1965 ‘N%it.{onal Advisory Couneil on Medical, Dental, Optomettic, and Podiatric Educa- 13

on.

1865 *Natlonal Advisory Council on Regicnal Medical Programs.___ 13
10656 *National Medical Libraries Assistance Advisory Board 17
1955 Prof%stsional Nurse Traineeship Program—Shert-Term Training Review Com- T

mittea,
1965 Radiation Bio-Effects Advisory Committee. . ..o oo oo 9

t Including members regularly empld_ved by the PHS or other Federal agencies. Qceasionally persons
serve on mors than one advisory group.
*Established since Qet, 1, 1965,

Nore.—Btudy sections, training grant review committees, and other initial grant-review bodles usually
consist of 12 to 16 members. .



Secrion 'V ,
" BUDGET FIGURES, 1945—66

- The two cha,m that follow tell the complete budget. sbory of the
Servme since 1945. Chart 2 contains the same data as chart 1, but the
data is regrouped to show broad program: trends '
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Public Health Service appropriations, by activiiy

[Includes contract suthorization ; excindes rescissions and liquidating 'eash-]

Yoar Construe- | Research Fellow- Training State Indian | Directcon-| Direct Technical | Medical Emer%ency Other Totals -

tion grants{  grants ships grants grants hesalth struction | research | assistance care health direct E

1045, oo $163, 000 |_oeoaememee 1$62,140, 760 [$21, 628,007 | _________ $2,762, 380 |$18, 517, 3564 {$20, 281, 123 $2, 236,460 | 127,725,073
1046 . 1,080,200 |.oeooo___ 150, 355,500 | 30, 247,876 |- -| “3;204, 957 | 20,808,024 | 23,876, 160 3,732,663 | 142,305,380
1947_ $1,800,000 | 3,536,248 | $178,000 | 116,088,664 | 86,602,990 | __________| __________. 5, 248,502 | 12,691,329 | 24, 599, 080 3, 857,893 103, 797, 636 4
1048 77,303,000 | 10, 645, 000 520,000 | 16,460,908 | 39, 038, 685 [ $2,850, 000 | 7,980:452 | 13,973,437 | 27,061, 275 5,841,343 | 101,243,100 4
1949_ > 000,000 | 12,891,400 | 1,405, 600 5,430,000 | 39,930,570 |- 30, 630,000 | 10,455,807 | 18,224, 711 | 27, 680, 500 1404, 287,053,500 5
1950_ 162, 065,876 | 16,125,000 | 3,460,000 8,851, 500 | 44,892,117 (_ 16, 076,427 | 13,831, 516 | 18,387,768 | 30,431, 900 8, 526, Y60 320, 528, 803 )
1051, 85, 000,000 | 17,486,000 | 1,536, 000 3,785,000 | 40,390,100 |- 4,375,000 | 14, 586, 047 997 7,606,881 | . 225,000,280 O

1052_ 82, 500,000 | 19,085,000 | 1,765,000 6,702,000 | 37, 979,300 |- 7,035, 640 | 15,940, 278 7,665,541 |- 231,343, 508
1953_ 75,000, 000 | 21 259, 000 | 2,024,000 8,184,000 ( 35,037,000 | 006, 000 | 18, 860, 650 7,213,530 | = 221,607,250 E

1054, 45, 000, 000 29 966,000 | 2,133,000 10 8]3 000 | 23,839,000 || ae e 22,315,700 6,832, 500 210, 619, 500
1055 g8, 000, 000 | 35,149,000 | 2,562,000 | 11,051,000 | 22,263,000 {____________ 270,000 | 25,827, 560 6,676,180 F 251,310,000 P~

1956_ 108,800,000 | 41,325, GO0 | 2,800,000 14, 502, 000 | 81,738,000 |$34, 00 | 9,280,000 | 30, 528,875 7,841, 100 301, 440, 500

1067 203, 800, 000 | 93, 599, 750 5:397, 000 31,075,000 | 30, 213,000 | 38,775,000 | 12,613, 000 | 49,858, 850 8,476,000 534,141, 000

18568 195 651 [ueli] 101 573 750 | 6,485,000 38, 5, 343, 000 | 40, 100, 000 , 130, 74 016 150 , 300, 665, 767, 797

1869, 268 316 000 145 391, 600 | 10,408,000 53, 602,000 | 35,443, 500 | 42,327,000 | 28, 650, 000 88 9[)5 600 9,696,670 |- 768,177,208
1860_ 261 101, 000 204, 398, 000 | 14, 570,000 84, 621, 500 | 37,315,500 | 45,700,000 : 5,087,000 101, 972,_700 - 10 215,652 | . 840,314,152 on
1861 _ 265 645 260 {205, 157, 00O | 22, 000, 000 | 121, 580, 000 | 42,140, 500 | 50,271, 000 { 26, 023, 000 1119, 192, 600 10 U«L?o 237 | 1,039, 698, 097 =]
1962 324, 728,000 56 114, 29,180,000 | 132,619,000 | 54, 585 000 | 53, 010, 000 | 30, 560, 000 (155, 562, 000 3 000 | 11, 174, 118 | 1, 369, 946, 118 =
1863 363, 000, 000 {511, B[Jl 000 | 41,938,000 | 172,914,000 | 86, 685, 000 | 56,836,250 | 42, 665, 000 (190, 534, 200 y 800 7, 000 13 993, 351 | 1, 593, 556, ﬁ
1964 373, 500, 000|558, 936, 000 | 46,549, 000 | 197,486, 000 | 96, 381,000 | 50,607, 750 | 22, 811, 000 (202, 661, 080 | 60,508, 620 | 59, 582, 550 | 27, 500, 000 | 14,304 03¢ | 1,72, 007,043 QO
1865, 544, 375, 000 [580, 052, 000 | 49,403,000 | 227,920, 000 } 97,262, 000 62 MD 000 | 31,347, 000 228,871,300 | 79,231,600 | 63,702,935 | 8,875,000 | 15, 806,264 | 1,989,066, 099 =

1966, 580, 500, 0 [673, 617, 000 | 67,980,000 | 287, 844 000 184, 527 000 66, 193,000 23 073, 000 (275, 665, 500 1105, 768, 000 | 67, 462, 000 | 0| 19,702, 500 | Z,361,222, 000

1 These fgures Include the following funds for the cadet nurse {ralning grants:
B L | S . - $62, 140, 760 147 . e e e e e m e mmmmm e mmmmem $15, 833, 554
MG e iumemmmmmmm e mmmmmmm e mmmmma——ee 69, 355, 600 I8 e 3, 651, 208
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Public' Health' Service program trends, 1945-66

| Grants for -] . : . '
Year Grants for |- training ‘Grantg for ' ' Grants to Direct Totals
reseatch ‘(including | construction Btates operations
: fellowships) ; - :

$163, 000 1 $62, 140, 760 997 | - $43,797, 516 | $127,725,073
1,080, 200 | '59, 355, 500 ,621, 142, 306, 380
, 536, 248 |. 1 16,261, 6564 46, 106, 804 103, 707, 636
10, 645, 000 1 §, 980, 908 57, 816, 507 191, 283, 100
12, 801, 400 8,835, 600 94,305,930 | 237, 053, 500
14, 125, 000 , 801, & 87,664,310 | 320,528,803
17, 486, 000 5,401, 76, 702,180 225, 069, 280
19,085, 000 8, 547, 83,232,208 | 231,343, 508
21, 250, 000 0, 208; 80,103,250 | 221,607, 250
0, 968,000 | 12, 046, 000 78,868, 500 | 210, 619, 500
35, 149, 000 3, 613, 000 , 285, 000 1, 310, (00
41,325,060 |. - 17,302,000 141,275,500 | 291, 440, 500
93, 500,760 36, 472, 000 - 170, 056, 260 , 141, 000
101, 573,760 44 542 000 188, 642, 047 566, 167, 797
145, 3917500} .69, 010, 000 240,008,208 | 758,177, 208
204,308,000 | -98,601,5 238,908,152 840,314,152
295,157,000 | 143, 580, 000 203, 175,337 | 1,089, 698, 097
456,114, 000 | - 161, 699, GO0 372,820,118 | 1,369,946, 118
611,801,000 | 214,852 000 420, 217,908 | 1, 593, 556, 908
669, 936,000 | . 244, 035, 000 447,245, 048 | 1,721, 097,043
, 052,000 | 277,323, 000 400,954, 000 | 1,989, 966, 009
673,517,000 ' 345,824,000 557,854,000 | 2,361,222, 000

1 These figures include the following funds for the cadet nurse training grants: .

1948. ...

_ 15,833,564
T 3661208
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CURRENT PROGRAMS

OrrIicE OF TﬂE -SurgEON (GENERAL

The Office of the Surgeon General is a bureau which supports the
Surgeon General in the policy direction and management of the
Service. It operates separate programs in such fields as international
health and health mobilization. Tt produces ‘and publishes Public
Helath Reports, the official journal of the Service, is the focal point
for public inquiries, and undertakes broad programs of public in-
formation in health matters. It is the administrative focus for the
National Center for Health Statistics and the National Library of
Medicine. In addition, the Office of the Surgeon (General provides
centralized and coordinating services in such fields ag information and
publications, budget and financial management, administration, grants
policy, program and legislative planning, personnel management,
liaison with outside organizations and groups, and scientific com-
munications. IR _ ' :

' ~ DIVISION OF HEALTH MOBILIZATION

Objectives—To prepare the Nation to meet the health needs of the
civilian population in the event of (1) a national disaster, by minimiz-
ing the effects of disaster through mass casualty care and preventive
health services, maintaining good health in the nonecasualty popula-
tion, restoring essential community health services; and (2) in the
event of a natural disaster, by coordinating Federal technical as-
sistance to States and stricken communities, and releasing of 200-bed
plg'sgosi.tioned PHS packaged disaster hospitals and other emergency
medical stockpile items to complement local resources.

Ewtent of problem.—Problems that might confront a community
after a disaster are a marked disparity between the health and medical
resources and the needs for these resources; radiation fallout causing
illness and prohibiting immediate rescue and care of casualties; loss
of essential health services and facilities; contamination of water and
destruction of water and sewage systems; increase in disease vectors;
lack of shelter, food, clothing, fuel, and communications; psychologi-
cal reactions. . :

Present program scope—Program activities include preparing the
civilian population to meet its health needs in the event of a national
disaster or a major natural disaster when medical services may be over-
loaded and when the disaster-stricken area may not have sufficient
health personnel and resources to meet immediate needs; assisting
States and communities in organizing health personnel and resources
so that emergency health survival plans can be implemented effec-
tively, planning a coordinated emergency program for Federal agen-

43
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cies having health or health-related responsibilities, and instituting
emergency health plans in Federal agencies.

Recent changes—Increased emphasis on the responsibility for the
effective use of health resources in natural disasters. The Surgeon
General made an administrative determination, November 17, 1965,
that PHS emergency medical stockpiles, including the 2,573 prepoel-
tioned packaged disaster hospitals, ma,y be used for natural disaster
purposes.

Legal basis —Federal Civil Defense Act of 1950 as amended (Pub-
lic Law 920, 81st Cong.), particularly sections 405 and 408; Reorga-
nization Plan No. 1 of 1958 (23 F.R. 4991} ; Executive Order 1077 3,
July 1, 1958 (28 F.R..5061) as amended by Executive Order- 10782
September 6, 1958; Public Law 87-141, August 17,:1961; Executive
Order 10902, 'J anuary 9, 1961; Emergency Preparedness Order No. 4;
January 10, 1961 Executwe ‘Order 10952, July 20, 1961; Executive
Order 10958 August 14, 1961; Executive Order 11001 February 20,
1962. . :
Limits in authomzatwn w—Independent Oiﬁcee Approprla,tlon Act,
1963 (Public Law 87-141)—DHEW-PHS-—emergency hea,lth aet1v1—
ties—to remain available until expended,

Adwisory groups-—American Medical Association Commltbee on
Disaster Medical Care; State Civil Defense Directors Advisory Com-
mittee to the Public Health Service; Surgeon: General’s Professional
Advisory Committes for Emergency ‘Health Preparedness; PHS Pro-
fessional Advisory Committee for Health Mobilization; Health Re-
sources Advisory Committee; and committees .of other professional
orgamzatmns Wlth hea]th or health-related respons1b111tles

- . Budgetmdmpwymeut o I :
1966 funds available (total) .__=__. - CiiLlELr .. $13,125, 278:

PHS appropriations. : i i, 18,125,278

) Direct . operatioms_.. _ - 13, 125, 278

Paid employment as of June 30} 1965 : RS- 176
In District of Columbia area SR .99

Outside of District of Columbia area _ — : il
DIVISION oF PUBLIG HEALTH ME'I‘HODS '

_Dzmswn respomzbzhty —The Division of Public Hea.lth Methods
provides substantive program staff services for the Surgeon General
and his principal assistants in the Office of the Surgeon General for
the solution of current public health problems, for long-range public.
health planning, and for program coordination, ‘

Fatent of probdlems—Rising demand for health services, both public
and private, has intensified: natmnal shortages of health fa,cﬂltme and
matipower, emphasizing the urgency of developing more efficient
methods of delivering health servicés. At the ‘same time, ¢hanging
economic, social and env1ronmenta,1 circumstances are prociucmg new
problems in the field of health which call for the development of new.
countermensures.

Present program scope —The Dw1smn provxdes staff services for
the Surgeon General in handling éxisting health problems and plan-
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ning to-deal: with emerging problems; develops estimates of health
- manpower needs in the light of long-range :projections of socio-eco-
nomic; -environmental,  and: population -characteristics, and develops
plans to meet the requirements; provides technicalguidance through-
out the Service in program: planning and:analysis; studies the effects
of 'the -Service’s intramural and extramural programs on State and
local health agencies, educational institutions, private medical praec-
tice, and other components of the health field; analyzes and evaluates
proposed legislation and advises on its implications; serves as & co-
ordination point for Service activities; and provides staff services for
the National Advisory:- Health Council and-the Surgeon General’s
annual conference with State and Territorial Health Officers. '

Legal basis—PHS Act, as amended, particularly sections 202, 217
(a) and (b), and 312(a) (42 U.S.C. 208, 218, 244).
- Limits in outhorization—None. : :

Adwvisory group.—None.

SR . Budgetl and employment IR
1966 funds available___ I _. $538, 600

. .- PHS appropriations (direct operations) - - - ——s $538, 600
Paid employment as of June 30, 1965___ —— ; i i am 39
In Distriet of Columbia area_____- i s . 39

OrriceE oF InTERNATIONAL HEALTH

. Objectives—To contribute to the attainment of 11.S. foreign polic
objectives by assisting in' the study and -improvement of. world healt
conditions, Health conditions and public health practices of the
underdeveloped countries of the world lag behind those prevailin
in the United States. Iliness and death rates are high, and traine
health personnel and public health and treatment facilities are inade-
qudte innumber and quality. - - - - - S

Eixtent of problem—Poor health conditions contribute to low Tiv-
ing standards, hamper ‘economic development, and foster instability
andunrest. © Improvement of health conditions is sought by the United
States as a'means of bettering the economic and social status of the
world, contributing to political stability, and fostering good will.
These objectives aré sought through T.S. participation in the financ-
1117117g ahd work of multilateral health programs, including those of the

orld Health Organization, the Pan American Health Organization,
the South Pacific Commission, the United Nations Children’s Fund,
and the United Nations Technical Assistance Administration; and
through the bilateral program of the Agency for International De-
velopment ‘(formerly International Cooperation Administration), and
the Peace Corps, and through the stimulation of people-to-people
activities on a worldwide basis. v o R

- Present program scopé—To encourage and assist in collection and
distribution of information about health conditions'in foreign courn-
tries; to provide:direct technical liaison with the: World Health-Or-
eanization and the Pan American Health Organization; to assist the
Department of State in‘developing official U.S. policy on questions
which come before international health organizations: to assist'in
providing: technical personnel for staffing headquarters and foreign
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operations of the Agency for International Development and the
Peace Corps; to provide technical advice and consultation to the
Agency for International Development and the Peace Corps regard-
ing their health programs; and to make arrangements for exchanges
of health and medical missions between the United States and other
countries mcludmg the Sowet. Union and other Communist bloc
countrles o

- Legal basis. —PHS Act as amended p‘lrtmularly sectmn 914 (4:2
US C. 215) and sectiong 301 308,315 (42U S.C. 24:7)

" Limits in authorization—None.

Advisory groups—Ad hoc groups Whleh may be esta,bhshed from
time to time on varlous a,spects of the Office’s programs.

. Budyet cmd employmemt .
1966 funds available {total) : : _ $2,171,971

PHS funds available (direct operatlon)_.__ 250, 000
Reimbursements_ —— 119, 000
. From other sources—..__ - -— 1,802,971
Advances from Peace Corpe - el el 1,252,000
AID domestie program eXpense (training)_.__.._ . _____- 313 000

AID domestic program expenses {technical eonsultation and
support) — - - 237, 071
Pald_ employment ag of June 30, 1965, - ' - 144
- In District of Columbm area . : Gl - : R |

 Outside District of Columbia area N aa £

. NATIONAL- CENTER FOR HEALTH STATISTICS

: Objeetwes —To brlng together the major. components of Public
Health Service competence in the measurement of health status of the
Nation and the identification of significant associations between char-
acteristics of the population and health-related problems,

Ewtent of problem.—The National Center for Health Statistics is
-the Federal (?overnment’s general-purpose statistical organization for
the collection, compilation, and dissemination of vital and health sta-
tistics to serve the needs of all segments of the health and related Ero—
fessions, The Center stimulates optimal use of technical and method-
ological innovations in collecting, processing, and analyzing demo-
graphic and health statistics and provides a source for' tecgmcel assist-
ance in these areas. It carries out a program of extramural activities,
both national and international, which includes technical assistance to
the Statesand programsof research in foreign countries under the spe-
cial international research program. Through the Office of Health
Statistics Analysis, the Center utilizes vital and health statistics to
assess the health status of the public, develops measures and indexesof
health, studies problem and disease classification, and acts as secre-
tariat for the U.S. National Committes-on Vital and Health Statistics.

Present program scope—The Center is organized. as follows: Office
of the Director; Office of Health Statistics Analysis; Division of
Data Processmg, Division of Vital Statistics; Division of Health
Interview Statistics; Division of Hea,lth Examination: Statistics, and
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Division of Health Records Statistics, In addition, a Health Man-
power Statistics Branch-located in'the Oﬁic.e of the Director conducts
statistical studies using -data from primary or.secondary sources to
determine the numbers, geographic location, age, and other character-
istics-of health manpower in: various fields; makes short-range projec-
tions of manpower.to be available in these fields; prepares publica-
tions in these areas to-provide factual information on, health man-
power resources for programs of the Service, other governmental agen-
cies; national professional and: voluntary agencies, and other members
of the health cormmunity ; and ‘provides consultative assistance to such
programs and agencies regarding methods of obtaining or interpreting
manpower statistics. The Division of Data Processing provides data
preparation and computer processmg services to the entire Center and
provides consultation and technical a,ssmtance to other pubhc hea,lth
programsand to the States,. . .

Advisory group—U.S, Natlonal Comm1ttee on Vlta.l and Health
Statistics.

Limits in authorization—None. .. -

Legal basis—Public Health Service A.ct, as: amended, partlcula,rly
sechons 301, 305,312(a), 313,314 (c), and 315.:

_ Budget and employment o
1966 funds avaﬂable (bobal) _____ - : 187, 555, 000

" PHS appropriations__ el i ‘ . T,230,000
D1rect operatmns_ mom N il T, 230,000

Paxd employment as. of June 30, 1965 (Dmtnct of Golumbla area)_- ... .398
Divisioni of Health Interview Statistics.... I S 20
Division of Health Examination Statisties_____ . ______ 60

- Division of Health -Records Statistics_..__ ST - 38
: - Division of Viial Statistics ) e : - : . ‘b3
.. Division of Data. Pmcessmg o em s ' ’ ., 169
Other o woru. el —- — 113

1 Includes reimb'ursements in the am'ounf of $325' OOO" o
DIVISION OF HEALTH INTERVEW STATISTIC—S

Progmm obyectwes --To collect analyze, and publlsh st&tlstlcal
data on'the social and demogra.phlc dimensions of morbidity, disabil-
ity, use of medical services, health expenditures, and- other health
measurements in the noninstitutional population of the United States;
TO CAITY ON-an aggressive program of research in health interview sur-
very methodology ; and ‘to ‘assist others i in the apphcatmn of survey
methods and in the use of survey results. -

- Extent of problem.—There is an urgent and i mcreasmg demand for
current- information on the health and medical ‘care status of ths
national population. ‘In recent years, rapid’ changes have occurred
In the patterns of use of physician and specialist services; in hospitali-
zation, in methods of treatment; in financing of health care, and in
many: ‘other factors affecting: the health of the people. - At. the same
time, there have been changes in the-age distrib t10n of the popula-
tion; in income and educational levels; in urban-rural patterns; and
in ofher characteristics related to ‘the’ morbidity, disability, and re-
ceipt:of health servmes “Information on these subjects and their in-
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terrelationships is needed to appraise the levels of health or the people,
to assist in program planning, to identify research needs, and to meas-
ure the personal and national economic impact of work loss and other
disability. = o = . S : o
* Present program scope—The Health Interview Survey carries on a

~ long:range program for development of new health topics; a program
of methodological and evaluative research to improve survey tech-
niques; a continuous national sample survey -of persons interviewed
in their own homes; and a program of analysis, publication, and other
release of both methodological and -substantive survey findings. A
wide range of heaith topics is covered on a continuing basis and, in
addition, supplementary surveys are conducted at intervals to obtain
additional detailed data on specific health problems. At present, in-
terviews are conducted throughout the year on a probability sample
representative of the noninstitutional population of the United States
and of a number of geographic and demographic subclassifications of
the population. : o

Legal basis.—PHS Act, as amended, section 305 (42 U.S.C. 242¢).

Limits of authorization—None. - S

Adwisory groups—None,

DIVISION OF HEALTH 'EXAI\II.’NA’I‘.[ON STATISTICS

. Program objectives—To collect, analyze, and disseminate data on
illness and disability in the United States, focusing on data which is
obtained by direct health examinations, laboratory tests, and measure-
ments of individuals who are s probability sample of the population
studies; and to conduct research on the survey methodology of health
eéxaminations. S e cal e

Katent of problem.—The Public Health Service has the responsi-
- bility to protect and improve the health of Americans. - This makes

it necessary to have current and reliable information on the prevalence
of specific diseases and disabling conditions, Research workers and
program administrators in the health field need this information.
Cerfain types of data can be obtained only by sample surveys which
entail direct examination. KExamples are prevalence data on specifi-
cally defined diseases, distributions of the population by such physio-
logical variables as blood pressure of visual acuity, and information
on. the extent of disease which has not been-previously brought to
medical abtention. . . . T e :

- Present. program scope.—The division conduets .a succession of
health examination surveys, each directed to a segment of the popula-
tion and to a set of objectives. These-surveys are called cycles.
Simultaneously, the division -analyzes and reports results from a com-
pleted cycle, conducts examinations and collects data on the succeedin,
cycle, and plans and carries out methodological research on the thi
cycle. 'The surveys use specially designed mobile examination cen-
ters and traveling teams of physicians, dentists, and other specialized

personnel. Data on the prevalence of various chronic diseases in the
adult population already has been published, data on the growth and
development of children (ages 6 through 11 years) are being collected,
and a survey of the 12-through-17-year-old population of the Nation
is in the planning and pretesting stages. The Bureau of the Census
cooperates in various areas of the work on a contract basis,
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.Legal_basis.—-;PHS Act, as amended, section 305 (42 U.S.C. 242¢).
- Limits in authorigation—~None, - . = - = :
- Adwvisory grouwps—None, . . . '

DIVISION OF HEALTH RECORDS STATISTICS

Program objectives—TFo collect, analyze, interpret, and publish na-
tional and vital health statistics and related data obtained by sample
surveys utilizing health and vital records and to administer a continu-
ing program for ascertaining the needs for these data and for develop-
Ing the most efficlent means for producing the data. . o
- Ewptent of problem.—There is an urgent and increasing demand for
current information on the humber and characteristics of persons suf-
fering from illness, injuries, or impairments, and in the use of hos-
pitals, physicians, dentists, and other services. Such information is
needed for appraising the true state of health of the population for
program planning, for research, and population analysis.

Present program scope—The Division of Health Records Statistics
undertakes three types of sample survey activities: (1) the vital ree-
ords surveys to supplement and amplify the information contained
on vital records by collecting information from relatives and from
sources such as physicians and hospitals that provided health services;
(2) a hospital discharge survey, a continuing survey of short-term
hospitals, relying predominantly upon abstracting. information from
existing ilospital records for samplgs of discharge patients, to obtain
national and regional statistics on characteristics of patients and
diagnoses for which treated as well as for statistics on hospital care,
and services, charges and sources of payment; (3) the institutional
population surveys, a series of surveys of institutional establishments
such as long-térm hospitals, nursing homes and homes for the:aged,
relying in large measure upon abstracting information from existin
records for samples of resident patients in order to obtain detaile
statistics on various aspects of health care. S :

. Legal basis.—PIS Act, as amended, section 305 (42 U.S.C..242¢)
and section 312(a) and 313 (42 U.S.C. 244a, 245) ; Reorganization
Plan No.20£1946 (5U.5.C. 183y-16 note). o
. Limits in authorization—None. . '

Advisory groups—None.

. DIVISION: .OF VITAL BTATISTICS

 Program objectives—To collect, analyze, -and publish the official
U.S. vital statistics of births, deaths, fetal deaths, marriages and
divorees; to conduet health and social research studies based on vital
records; to coordinate Federal, State, and local activities into an effec-
tive national vital statistics system; to conduct both factfinding and
methodological researeh in vital and health statistics on the adminis-
trative and legal aspects of vital records as well as on the scientific
aspects of health and demography; and te improve vital statistics and
their applications through technical assistance and professional train-
inig at the Federal, State, local, and international levels. -
wtent of problem.—(1) Since vital statistics data. originate from
56 independent jurisdictions, their diverse activities and interests must
be coordinated to produce the national vital statistics while continuing
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to serve State and local program requrements.  (2) The need for
timely, accurate, clear vital data on a multitude of carrent problems is
rapidly expanding, (8) The increasing uses to which vital data are
being put are constantly changing, in health programs, medical re-
search, social welfare, population analysis, and economic and political
planning at all levels. (4) The rapid development of new or im-
proved statistical tools and tecliniques, as in survey methods and com-
puter applications, require flexibility of methods and.continual staff
development and training. . S _ '

Present program scope—(1) Regular publication of certain
monthly provisional statistics. (2) C%lrlhprehensive' annual statistics
with geographical detail for States and lesser areas. (8) Special re-
search studies, some in cooperation with other agencies within and
outside the Public Health Service.: (4) Life tables. (5) Special serv-
ices to consumers of vital statistics data on a reimbursable basis.  (6)
Informational publications on vitdl registration. (7) Promulgation
of a model vital statistics act. (8) Promulgation of standard vital
statistics. (9) Development of complete national marriage and di-
voree statistics. ' N '

- Legal basis—PHS Act, as amended, particularly sec. 312(a) and
313 (42 U.S.C. 244a, 245) ; Reorganization Plan No: 2 of 1946 (5 U.S.C.
133y-16 Note). S ' a

" Limits in authorization—None.

Advisory groups—None.

Graxts Porioy Orrron -

Program objectives—To develop basic grants management policies,
procedures, and standards; to serve-as principal adviser to the Sur-
geon:General on grants policies, procedures, and standards; to insure
the orderly and coordinated development, review, and issuance of
major grants management policies, procedures, and standards; and to
serve a limited number of centralized direct services including services
to PHS-wide ‘committees and coordinating and reviewing activities
with respect to appointments to advisory councils. ;

Eptent of problem.—The growth of the Service’s grant-in-aid pre-
grams in the last 10 years created a need for coordination and policy
planning in the management of the five major grant-in-aid programs,
Three of the four bureaus administer each of five types of grant pro-
grams; research, training, project (health services), formula (health
services), and construction. As PHS grant activities and their impact
on grantee agencies and institutions have developed, effective grants
management has become an increasingly important factor in achieving
the objectives of the Service. . ' : _ o

Present program scope—Responsibilities include the grant pro-
grams of the Burean of State Services (Community Health}), the Bu-
reau of State Serviees (Environmental Health), the National Insti-
tutes of Health, and National Library of Medicine. The office serves
as the focal point for liaison with the Intergovernmental Relations
Subecommittes of the House Committee on Government Operations; as
the focal pointt for liaison with selécted committees.such as the Select
Committee on Goveinment Research of the House of Representatives;
as the PHS and, in many cases, the DHEW representative to various
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interdepartmental commniittees related to grants, such as the Commit-
tee on Xcademic Science and Engineering of the Federal Council for
Science and Technology, the Federal Interagency Committee on Edu-
cation, and the Advisory Board to the National Science Foundation
for Science Information Exchange, _

Legal basis—Section 301, title VII; and related provisions of the
Public Health Service Act, as amended (42 U.S.C. 241, 292 et seq.).

Limits in authoreation—None, - T - '

Adwisory group.—Interbureau Advisory Committee on Extramural
Programs.

‘ Budﬁet and employment
1966 funds available (total) . — R o $117,000
PHS appropriations (direct operations) ___ . _______________ $117, 000
Paid employment as of June.30, 1965__.. e - 7
" In Distriet of Columbia area . —— 7
0

Outside District of Columbia area
Orrice or INForRMaTION AND PuBLICATIONS

Objectives.—To give general direction and coordination to the public
information and publications programs of the Service; to produce and
distribute Public Health Reporis, official journal . f the Service in
public health, and PHS World, a Service-wide magazine containing
news about programs; to respond to, from the professions, the public
media, and the general public, inquiries on health matters; and,
through publications and other media, to bring about wider under-
standing of health matters, -
. Eztent of problem.—A continuing statutory obligation of the Sur-
geon General and the Public Health Service 1s to make research and
other health findings widely known to the public health and medical
professions and to the public and to report on the progress of the
programs delegated to the Service by the Department and. the
Congress. . : o o S

Present program scope—Service activities in information and pub-
iications employ the whole spectrum of communications techniques—
pamphlets, monographs, journals, general. and specialized press re-
leases, motion pictures, slides, and similar materials—in the interests
-of wider professional and public education in health. In addition to
coordinating this effort, the Office: produces and distributes the health
information series, numbering over 110 pamphlets, and writes and
edits articles on public health subjects; and supervises the production
of exhibits, films, radio programs and other audio visual materials.
The Office handles responses to more than 130,000 inquiries annually
from the public and the professions.

- Recent changes—The rapid accumulation of research knowledge has
required increasing attention to the problem of communications among
scientists; from scientists to health practitioners, and from both to the

‘general public. This Office and the other information and publica-

tions offices of the Service have an increasingly responsible role to

play in this Service-wide effort.

_ Legal basis—Public Health Service Act (42 U.S.C., ch. 6A), titles
1T and III, sections 217 and 801, 8183, 315, 372, respectively.
- Adwvisory groups—Ad hoc as may be established from-time to time.
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. S Budget and employment . S
1966 funds ava_ﬂable (total) - _— - - - $628,000

PHS appropnatmns (dlreet operatlons) SR I $628, 000
Paid employment as of June 30, 1965_ ; — 49
-In District of Columbia area.. e - 5 48
Outside District of Columbia area___ - : 11

": 1 Consultant.
Bureau or Mepicarn Servicns

Burean responsibilities— To meet the medical care needs of Public
Health Service beneficiaries designated by the Congress—American
seamen, Indians and Alaska natives, Federal prisoners and others—
and to administer foreign quarantine legislation, international sani-
tary regulatiors, and the medical aspects of immigration laws.

Scope of activities—Administers medical care programs for Indians
and Alaska natives (383,000), merchant seamen (117,500), Coast
(Guard personnel {41,000), persons with leprosy, narcotic drug addicts,
Federa. %Jemployees injured or taken ill in line of duty, and several
other: groups of beneficiaries. -The Bureau also serves as the focal
point of PHS responsibilities under the Unlformed Services Depend—
ents’ Medical Care Act, -

‘In connection with the provision of medlcal services, the Bureau
also conducts training for physicians, dentists, nurses, and other health
personnel, and carries out studies-and demonstrations in clinical re-
search, treatment methods, and administrative practices.

Administration of the medical aspects of foreign immigration and

quarantine laws includes a medical screening program overseas for
visa applicants; physical examinations of immigrants at ports of en-
try, inspection of certain’ 1mports, and control measures agamst in-
sects and rodents.
- The Bureau is also responsible for asmgnmg medical personnel to
administer the medical programs of the Bureau of Prisons, Coast
Guard, and Bureau of Emp%ryees Compensatlon, and- to staff surgi-
cal teams in South Vietmam; and it assists other Federal agencies
Whlch request assistance with medical services.

Bureau programs~—~Hospitals and medical ca,re-, Indian health, for-
eign (cllua.rantme The Bureau also has superwsory responSIbllltles for
Freedmen’s Hospital. .

Adfuwory group. -—-Advm)ry ComImttee on Hospitals and Chmcs

. . -Budget and employmem :
_1966 funds available (total) A - -1 §157, 809, 000

PHS funds available__. : : - L DT, 809, 000
Direct operations e 158,609, 000
Grants_____ R — - 1, 200, 000

Paid employment as of Tune 30, 1965__ fmimilile e 113, 337

In Digtricet of Columbia area . - Ll . - 518

Outside District of Columbia area. ... - — 12,819

_ *Excludes employees and funds for Federal Burean of Prisons’ medical services, Freed-
‘men’s Hospital, and AID alloeations to Bureau of Medical Services. - -
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.. TOREIGN QUARANTINE .

" Program objectives—To administer foreign quarantine legislation,

international sanitary regulations, and medical aspects of immigra-.
tion legislation, thereby preventing the introduction into the United-
States of medically unsatisfactory aliens, quarantinable digeases and
other medical conditions that pose a significant threat to the public
health and economy. O T o T R
Extent of problem—The U.S. foreign commitments and the expan-:
sion of world travel, particularly the increase in the volume and speed
of air transportation, has intensified the need for quarantine activities.
The Division of Foreign QQuarantine performs health inspections of
international travelers and transportation crewmembers;. performs
sanitary and quarantine inspections and applies control measures. to
ships and airplanes; controls and inspects certain imports at U.S. ports
of entry; applies Lealth controls to prevent the importation or spread
of disease 1 the United States through vaccination, documentation,
surveillance, and isolation; promotes and implements vaccination of
people most likely to come in contact with an infected traveler; func-
tions as the official anthority in the United States on worldwide epi-
demiology of disease, or immunization requirements for entering the
United g%!ates, and for declaring areas in this country infected with or
free from quarantinable disease.” In accordance with the interna-
tional sanitary regnlations, it is the. official resource for immunization
requirements for international travel; control of vaccination docu-
ments; and yellow fever vaccination centers. = = . - o

Present program.scope—Medical inspections of aliens entering the
United States continue to increase as a result of expanded tourism,
exchange programs, and immigration under special legislation from-
restricted areas. S T ‘ e

The examination of visa applicants abroad requires direct services
of Public Health Service personnel and supervision of contract phy-
sicians. There is a need for expanded consultative supervision to ﬁ)ca,l
national physicians abroad who, under contract, examine applicants
for visas for entrance into the United States. In addition, the 1965
immigration legislation will greatly increase immigration from certain
areas of the world; initially, southern Europe. This legislation, per-
mitting the entry of certain aliens previously excluded, requires that
adequate medical controls be applied in their country of origin and
that there be surveillance of the alien in the local community of resi-
dence in the United States, . . o . :

The Division cooperates with the Department of Labor in the rapid
clearance of agricultural workers under the H-2 regulations.

“Because of the threat of disease importation, regulations covering
the importation of dogs, cats, monkeys, psittacine birds, and etiologic
agents and vectors are a responsibility of the Division of Foreign
Quarantine. ' : e o

-Field and headquarters personnel participate in domestie and in-
ternational conferences dealing with the control of quarantinable and
other dangerous communicable diseases, the facilitation of travel, and
other related matters.
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Becent changes—In the wake of recent resurgence of quarantinable
diseases in some overseas areas, the Division of Foreign Quarantine
has taken the following steps: (1) Efforts have been intensified to vac-

- emate persons working in and around airports and seaports and in’
health-related oceupations who come into contact with travelers; (2)
the surveillance of suspect arrivals has been further strengthened and
coordinated with other components of the Public Health Service and
local health authorities; (3) new “Health Alert” notice procedures
have simplified health clearance; (4) sanitary measures to prevent the
ntroduction of cholera through imports have beén formalized and
improved ; (5) régulations have been promulgated to provide for more
adequate control and examination of persons with chickenpox—-a dis- -
ease with clinical manifestations that may be confused with those of
smallpox; (6) in the interest of greater efficiency, the four Federal
Inspectional agencies on the Mexican border (quarantine, customs, im-
migration, and agriculture) have developed a multiple-inspection proc-
ess for border ¢rossers; and (7) a simplified quarantine cﬁarance pro-
gedalre has been instituted for small private aircraft along the Mexican
border. - - : ' '

Collection of epidemiological data~The Divison’s international
epidemiology program is the U.S. principal resource for the collection
of epidemiological data on the reported worldwide occurrences of
quarantinable and other dangerous communicable diseases. Within 24
hours; an air traveler may arrive in the United States from any point
in the world, thus acting as a potential carrier of any quarantinable or
other dangerous communicable disease. - : - :

The Division seeks to expand. its epidemiological information pro-
gram so as to dequire, analyze, and disséminate information concerning
the geographical -locations, meidence, and short-term variations of
quara.ntmai?le and other dangerous communicable diseases. By pro-

viding this information to the appropriate local, State, Federal, and

international agencies, the risk of spreading such diseases will be mini-
mized by speedily allowing for appropriate immunizations and other

specific contirol measures. - ' o

E'mergency activities—The Division’s facilities are called upon to

meet. international’ emergency situations such as the Cuban refugee

program; the Santo Domingo evacuation; and, a few years ago, the
mflux of Hungarian refugeés. It has also been called upon to give aid
in times of natural disaster; during the 1965 hurricane and its after-
math in New Orleans, the quarantine station was used as a refugee
center, housing, feeding, and providing health maintenance for nearly

400 persons for nearly 2 weeks, -~ -~
. Legal basis —Sections 325 and 361-369 of the PHLS Act, as amended
(42 U.8.C: 252, 264-272) ; sections 212 (a) and (g), 221(d), and 234

of the Immigration and Nationality Act, as amended (8 U.S.C. 1182
(a) and (g), 1201(d), and 1224) ; and related provisions.

Limits wn authorization.—None. S S
 Adwvisory groups—Ad hoe groups; Surgeon General’s Psittacosis

Board. - :
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o . : .. Budgei and employment : :
1966 funds available (fotal) . __ ol o _riloiilloCluilol $7, 438, 000

" PHS appropriations_.. ...z : N T 7, 436, 000
Direct operations._____. Ll 7, 436, 000
Transfers.. o : S - 1,000

_ Paid employment as of June 30, 1965 i e 644
In Distriet of Colvimbia area : . 4y -
Outside Distriet of Columbia area_..._ - - . . 601

" 1'Ineludes 3 positions in Office of Burea Chief.
‘NQTE.~Excludes all _supplementals rel_mbursement for special overtime hoardings.

' HOSPITALS AND MEDICAL CARE

Program objectives—To provide highest quality of medical care
for: eligible beneficiaries in a system ro%'modern, well-equipped, and
well-staffed facilities; to train physicians, dentists, and other health
personnel for staffing of all Service programs; to conduct broad pro-
grams of clinical and administrative research; and to participate in-
and conduct collaborative studies and demonstrations of better misth-
ods of delivering community health services. - e e

Eatent of problem—Health needs differ sharply among the vari-
ous benefictary groups served by this program. Complete health care
is provided to certain groups, such as the 117,500 merchant seamen,
the 41,000 active and retired Coast Guard personnel, the PHS com-
missioned officers, and the officers and crewmen of the Coast and
Geodetic Survey. Eligibility of some beneficiaries is based on the
presencé of a specific illness or condition: leprosy or narcotic drug
addiction in the general population and compensable job-related in-
juries or illnesses of Federal employees. é)ertain others, such as
foreign seamen, beneficiaries of Federal agencies, and dependents of
active duty and retired military personnel, may receive care on a re-
imbursable basis. In addition, almost 61,100 dependents of uniformed
members of the Coast Guard, Public Health Service, and Coast and
Geodetic Survey are entitled to medical cate. - ' o

The need for additional trained manpower to administer these broad
programs is, therefore, constant and growing, as is the need for ex-
panded training and research so as to provide the highest possible
quality of comprehensive medical cate by the most economical means.

- Present program scopé—To meet the medical and dental care needs
of beneficiaries eligible for complete care; a network of 10 hogpitals
(with 2,729 constructed beds) and 27 outpatient clinies is operated in
the major port cities. Part-time physicians’ services are obtained
through contract in 193 locations where the volume of requiréd care
does not warrant a full-time activity. Contract hospitals are used for
emergency situations in locations where there are no PHS hospitals,
Leprosy patients are-treated at the national leprosium, a 450-bed
hospital in Carville, La., which now is recognized also as’an inter-
national center for training and research in the disease; beds for nar-
cotic drug addicts-are available at 2 psychiatric hospitals with a com-
bined constiucted bed capacity of 1,769, . o
* - PHS 'hc')spita.ls are the principal means for training not only their
own physicians, dentists, and other health persornnel but those for
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other components of the Service. Their residency programs alone
rovide some 50 trained specialists each year. They also carry on
road clinical research programs in multiple disciplines in support of
hospital medical care and other research programs. These include
collaborative cancer research in cooperation with the National Insti-
tutes of Health, oral cancer detection, research in nutritional heart
disease, alcoholic cardiomyopathy, hypertension and. pyelonephritis,
and many others. The hospitals also participate, under Public Law
480, In extramural research programs overseas, in support of primary
missions, Research into medical care administration recently has been
initiated. ' o : -
Legal basis—Sections 321-347 and related provisions of the Public
Health Service Act, as amended (42 U.S.C. 248-261) ; Dependents’
Medical Care Act, approved June 7, 1956 (70 Stat. 250, Public Law
569, 84th Cong.) ; 10 U.S.C. 1071-1085; 5 U.S.C. 150.-. 3
. Limits in authorization—Annual appropriations—“Hospital and
medical care, PHS"”—ecarry ceilings (currently of $1,200,000) on funds
available for payments to the State of Hawali for care and treatment
of persons a.ﬁi?oted with leprosy. o A
._Edm’sory groups—Ad hoe committees, composed of deans of lead-
ing medical schools and recognized hespital administrators and seci-
entists, are appointed as the need arises.

_ _ Budget and employment
1966 funds available (total) :

e et 368,440, 000

PHS funds available_.- R S — ' 68, 440, 000
Direct operdtions._ - : i -1 67,240,000
Grants___ . i i . - . 1,200, 000

. Transfers__ . ._ . - - - - None
Paid employment as of June 30, 1965_ - - - . 6, 858
" In Distéict of Columbia 3are'_é' - - - 2902
Outside District of Columbia area .- e e : 8, 636

"-1Inecludes relmbursements in the amount of $9,518,000.
4 Includes 20 positiong in Office of Chief, Burean of Medical Services.

INDIAN HEALTH

- Program objectives —To improve the health. of Indian and Alaska
native beneficiaries to a level which compares favorably with that of
the general population; to promote participation by Indians and
Alagka natives in the Indian health program; to assist Indians and
their tribal governments to assume, as they are able, personal and com-
munity responsibility for their health affairs; and to encoura%? State
and local governments to help. Indian citizens meet their health needs
through the same community resources and health programs that
are available to their non-Indian citizens. L

Extent of problem.—Health problems among Indians are in many
respects similar to those found in the rest of the Nation a generation
ago. Most illnesses and about a sixth of the deaths among Indians
are due to infectious diseases. Deaths from influenza and pneumonia,
tuberculosis, and gastroenteritis are two to six times greater than
in the general population. Even greater disparities are found among
Alasks natives where infant mortality and deaths from influenza,
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pneumonia, and tuberculosis exceed Indian rates in Federa! Indian
reservation States. . - . . .

- Twenty percent of Indian deaths in & single year occur among
infants, compared with 6 percent for the U.g ‘population. - Indian
infant deaths per 1,000:live births are more than 114 times higher=—
and .for Alaska native infants nearly 3 times higher—than the rate in
the %enera,lzpopulation. Postneonatal deaths (28 days to 11 months)
due largely to respiratory and gastroenteric diseases are about 314
times the rate for the general population. :

: . Although degenerative diseases are less frequent, due to the fact
that over half of the Indian population is under 20 years of age,
heart disease ranks second among causes of death. Accidents are
first (and nearly one-half of them involve motor vehicles).

Present program scope—About 340,000 Indians (involving some
200 tribes scattered principally over 23 States, the majority west of
the Mississippi) and 43,000 Eskimos, Indians, and Aleuts living in

. isolated villages in Alaska, depend to varying degrees on the Indian

health program for essential health: services. Medical care and pre-
ventive health services are provided directly through a system of
health facilities: 49 PHS hospitals (7 in Klaska,)—a proximatel
3,000 beds: 80 health centers; 16 school health centers at Indian board}:
ing schools; health stations and field clinics in hundreds of Indian
communities and Alaska native villages. .. . -~ = . ;

: Preventive health activities and services provided at field loca-
tions—supplemented by mobile units, itinerant teams, and home
visits—encompass public health nursing, maternal and child care,
school health, dental hygiene, nutrition, sanitation services, health edu-
cation, and communicable disease detection, surveillance, and control.

Through contractual and other reimbursable arrangements, services
are })rowded in community and local government hospitals, through
local health anhd welfare agencies, clinicg, and by private physicians,
dentists, and other health practitioners. Approximately 950 beds are
in use in some 300 facilities where genéral, tuberculosis, and mental
patients are hospitalized. More than half are beds in community gen-
eral hospitals. : SRR .

‘Since passage of legislation in 1959 authorizing construction of wa-
ter and sanitation facilities, 400 projects have been completed which
provide safe water and waste disposal facilities to 24,000 families in
350 locations. Indians and Alaska natives themselves contributed
more than one-third of the total cost of this construction through do-
nated labor, materials, and funds. o

Training of young Indian men and women to assist in staffing for
health services 1s provided through specia] ¢ourses for practical nurses
sanitarian aides, community workers ‘(health), dental assistants, an
technicians. ‘The Division operates a practical nurse training school
in Albuquerque; N. Mex., which graduates about 50 trained practical
nurses a year, and provides advanced training for these licensed prac-
tical nurses at Indian hospitalsin Shiprock, N, Mex., and Rapid@ City,
S, Dak. Training is also provided forIndian community health aides
under title II of the Economic Opportunity Act. In Alaska, health
dides are trained for native villages where they communicate each day
by shortwave radio with a Public- Health Service physician. :
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- Legal basis—Public Law 83-568 transferred responsibility for
hea.lt% services for Indians and Alaska natives from the Bureau. of
Indian Affairs, Department of the Interior, to the Public Health Serv-
ice, July 1, 1955; Public Law 85-151, August 16, 1957, authorizes use
of appropriated Indian health construction funds for participating
in community hospital construction to serve Indians and non-Indianss

" Public Law 86~121, July 31, 1959, authorizes PIIS to construet, im-
prove, and extend sanitation facilities for Indians. The law permits
the Service to arrange for joint participation with tribal groups, lo-
cal authorities, and public and nonprofit agencies, in construction costs
‘and in subsequent operation and maintenance: - -

. Limdts in outhorization—Moneys appropriated for “Construction
of Indian health facilities” are to remain -available until expended.
(See 1963 Department of the Interior Appropriation Act—Public
Law 87-578.) . . Lo o : o

Advisory groups—Surgeon Gteneral’s Advisory Commitiee on In-
dian Health ;: Consultant Committee on Nutrition Research; Indian
tribal .councils and their health components; the American Medical
Association’s Committee on Federal Medical Services; the American
Dental Association’s Council on Federal Dental Services; the Amer-
ican Academy of General Practice Indian Health Committee; the
American Academy of Pediatrics Indian Health ' Committee; the
American ITospital Association Indian Health Comimittee; and the
American Public Health Association Subcommitteée on Indian Iealth.

. - .Bwrget and employment _ : _ _
1966 funds available (total) - —— _ - . 1§82, 513, 000

PHS appropriations_. . am 82, 513, 000
Direct operations._ __ ‘ e : 82, 513, 000
Grants__._ . e . s None
T TANSEOTS e i it : None

Paid employment ;ls of June 30, 1965_.. e - A5, 348

‘In District of Columbia area - - e, 1145

Outside District of Columbia.area__, - 5,203

2 Includes anticipated supplemental of $1,369,000, relmbursements of $855,000, and funds
apé)roprlated for construction of facilities in the amount of $14,096,000. .
S ‘{i}cludea constriuction. employment and 24 positions in Office of Chief, Bureat of Medlcal
ervices. . - . . )

Bureavu oF StaTe SERVICES

- Bureau responsibilities—The primary responsibility of the Bureau
is to stimulate the widespread application of health knowledge. It
works with State and local health departments and other official
agencies concerned with health, and a variety of professional and
voluntary: groups to help define public health problems, to develop
effective ways of dealing with them, and to encourage the adoption
of improved health practices for the prevention, treatment, and con-
trol of diseases and the prevention and control of environmental
hazards. e L ;
Seope of activities—The Bureau carries out its mission through
direct operations and through financial'assistance. Direct operations
involve a wide range of services to and cooperative arrangements with
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other organizations. These include studies, experiments, and demon-
stration projects; professional consultation on special health prob-
lems; and a variety of services not otherwise available, such as training
courses, aid to diagnostic laboratories, epidemie surveillance, and
nationwide monitoring of radiation, water quality, and air pollution.

Financial assistance in the form of grantsis provided for support of

various health programs; for construction of hospitals, waste treat-
ment, and other health facilities; for research, development, and
training activities; and for the conduct of special projects in preven-
tion and control of disease and environmental hazards, and for the
‘development and demonstration of new types. of health services.
- Bureau programs—Advances in knowlegge and changing health
needs call for shifts in emphasis of community health programs, New
or strengthened programs are needed for the control of chronic dis-
eases and the development of comprehensive care services for the
chronieally i1l and aged. Effective administration of the health-
related aspects of the new Medicare legislation must be developed.
‘At the same time, the growth of cities and the expansion and diversifi-
cation of industry pose new health challenges requiring increased
attention to control of air pollution, food protection, radiological
safety, and occupational .hea.lljth. s '

Organization~~To make possible a more effective attack on these
problems, the Bureau’s 12 divisions are grouped in 2 categories—
community health and environmental health. The Robert A. Taft
Sanitary Engineering Center and the Arctic Health Research Center
are in the environmental area. The Robert A. Taft Sanitary
Engineering Center is a Bureau facility with services furnished under
central Bureau management. It provides a focus for research, prin-
cipally in the physical sciences, which is conducted and financed by the
Environmental Health Divisions. At the Arctic Health Research Cen-
ter in Anchorage, Alaska, activities are primarily directed toward the
disease problems associated with the Arctic regions.

Recent changes—Two new organizational units have been estab-
lished within the Environmental Health area : the Office of Pesticides,
in November 1964, and the Office of Solid Wastes, in November 1965.
In aceordance with the provisions of the Water Quality Act of 1965
(Public Law 89-234), the Division of Water Supply and Pollution
Control was abolished on December 31, 1965, and its functions trans-
ferred to the new Federal Water Pollution Control Administration.
(See Appendix I.) . ,

The present grouping of divisionsisas follows: -

. Emifonmentd.l Health Divigion

© Communily Health Divisions ) ... and Offices . o
Accident Prevention i : » Alr Pollution : )
Chronic Diseases ... - - - ... 'Environmental -Engineering and Food
Communicable Disease Center = . . Protection - :
Community Health Services Occupationial Health
Dental Health =~ = =~ Pesticides '

Hospital and Medical Facilities - " Radiological Health
Medical Care Administration Solid Wastes
Nursing . : .

Legal Basis—Section 202 of the Public Health Service Act (42
Us.C. e08). _ . |
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Lamitsin outhorigation~~None. -~~~ - : :
- Adwvisory groups—National Advisory Environmental Health Com-
mittes, National Advisory Community Health Committee, and Com-
munity ITealth Project Review Committes.

Budye.t and employmenf ( Bnvironmental Healih)

1966 funds available (total)- e —— ———— $75,619, T80
PHS appropriati_cms . 71, 721, 780
Grants._._._. —— R 81,717, 000

Direct operations —— - . 40, 004, 780
Transfors.. ... .‘ - : : ———— 8,898,000
Grants.__ _ e - _-____; 359, 000

Direct operations. —— : 8, 5239, 000

Paid empioyment as of June 30, 1965_ . . _— 2,209
In Distiict of Columbia area ' ' : 45

" Outside District of | Columibia area - 1,464

Budget and employment (Community Heallth) ‘ |

1966 funds available {total) .- : —————- $665, 056, 000
PHS‘ appropriationls : ; : ——— . — 65T, 956, 000

. gli‘fengf _51_35;1;.tiqnﬁ - o - . - - 5’?(13,' (8)873,’ 838
Transfers . - - s 7,100,000

Paid employment as of June 30, 1965 — 5,106
In District of Columbia area ' - - 1,903

Outside District of Columbia area_ ; - 8,203
OFFICE OF GRANTS MANAGEMENT :(BSS—CH)

Program objectives—To advise on and coordinate policies and pro-
cedures in the development, administration, and analysis of formula
and project grants for health services and nonresearch training and to
provide centralized grant management services to the community
health divisions, ' _ o

vtent of problem.—Growth in the formula and. project grant pro-

rams administered by the Bureau of State Services (CH) requires

ureanwide coordination of policy and procedures. Centralized man-
agement services are needed to insure economy of operation and a focal
point for the evaluation of grant administration and utilization,

- Present program scope.—The Office of Grants Management develops
regulations and procegzlres governing the administration of formula
and project grants for health services and nonresearch training and
“publishes po%icy manuals; participates in grant administration to
assure consistent application of policy and procedures by Division and
regional offices and compliance of grantees with policy, law, and prin-
ciples of sound finaneial mandagement ; provides certain administrative
serviees common to all nonresearch grants; serves as a focal point for
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collection, analysis, and dissemination of data on these grant pro-
grams and the conduect of studies to evaluate the impact of grants
and grant policy. The office maintains liaison with the Division of
Research Grants, NIH, on training grants; with other PHS offices, the
Childrens Bureau, and other departmental offices.
- In addition to the community health grants, the Office of Grants
Management administers the formula and certain nonresearch train-
ing grants of the environmental health divisions and the mental health
formula grants of the National Institutes of Mental Health,
The following grants are administered by the Office of Grants
Management: : :
Formula grant programs: -
. Cancer control
Chronic illness and aged
Heart disease control
-Dental health
General health
Home health services
Mental health
Radiological health
Project grants:
Cancer demonstration
Community health services
Neurology and sensory diseases
Migrant health projects
.Tuberculosis control
Vaccination assistance
Venereal disease . :
. Mental retardation implementation -
Training grants: : S
Cancer cytotechnician training
Dental student training
Public health traineeships
To institutions
Direct awards
Short-term training
Special purpose
_ Residency training
Ap}{ren'tlceship trainin
Senior clinical traineeship direct awards -
Neurological and sensory diseases
Mental retardation traineeship direct awards
Professional nurse traineeships
Long term - :
Short term
Diploma school of nursing
Improvement in nurse training
Mental retardation S
Schools of public health (Rhodes act)
Education improvement grants :
Scholarship program
- ddwisory groups: None.
Limits in authorization.; None.

58-766 O—866—vol. I—F5
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Budget and employment

1966 funds available (total)_ S - - - $662, 800
. PHS appropriationg__._: - - ——— $662, 800
Paid employment as of June 30, 1965_ - — — R |
_In Distriet of Columbia area__ i _ — .44

. Outside District of Columbia area - — 27

OFFICE OF RESOURCE DEVELOPMENT (RSS-EH)

- The Office administers, coordinates, and evaluates basic environ-
mental health research and training grant policies and grant adminis-
tration practices, &2) represent environmental health on these matters
with other parts of the Service, and (3} administers an environmental
health sciences extramural program. It services all environmental
health divisions in developing and coordinating procedures for en-
vironmental health grant programs—-air, radiation, solid wastes, oc-
cupational health—and awards all vesearch and research training
grants for the environmental health sciences appropriation.

Budget and employment -

1966 funds available (total)
Employment.

COMMUNICABLE DISEASE CENTER

Program objectives—To plan, conduct, coordinate, and evaluate
comprehensive nationwide programs for the prevention and control
of all infectious diseases and of certain other preventable ones. Activ-
ities are conducted in cooperation with State and local health agencies.

Extent of problem—Communicable diseases and their sequelae an-
nually cause about 140,000 deaths. They account for 1 of every 12
deaths, with a higher ratio in the population under 35 years of age.
More than 1 million cases of communicable disease have been reported
annually for the past 5 years. Approximately 30 infectious diseases
(6 of which are internationally quarantinable) are nationally notifi-
able on a weekly basis. In the last few years, infectious syphilis has
continued to increase and the rate of decline of tuberculosis has slowed
down. Effective preventive tools for many infectious diseases are not
being fully utilized. SR :

Present program scope—The Communicable Disease Center trans-
lates findings of basic research into practical application in disease
control through (1) laboratory and field studies for the development
of better techniques, materials, and equipment for use in diagnosis,
prevention, and control; (2} development of new vaccines and appro-
priate field testing of these vaccines both before and after licensure;
(3) demonstrations, consultation, training, and other educational ac-
tivities, including the production, dissemination, and exchange of
medical audiovisuals; (4) furnishing epidemic-aid and other technical
assistance; (5) enforcing the medical aspects of interstate quarantine
regulations; (6) maintaining continuous epidemiological and statisti-
cal surveillance over and intelligence about communicable diseases;
(7) maintaining laboratory and other scientific reference standards;
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and (8) providing assistance in selected program and research activi-
ties through grants. _ - '

Legal basis.—Public Health Service Act, as amended, particularly
sections 301, 311, 314, 317, 861, and 363 (42 U.8.C. 241, 243, 246, 247h,
264,and 266).

Adwvisory groups.—Tuberculosis Control Advisory Committee, Pub-
lic Advisory Committee on Venereal Disease Control, Communicable
Disease Center Advisory Committee, Advisory Committee on Im-
munization Practices. :

Limits in authorizetion—Section 317 of the Public Health Service
Act, which authorizes the community immunization grant program,
includes limits of time and money : :

(1) The program cannot continue beyond June 30, 1968;

(2) For fiscal year 1965, $11 million 1s authorized and shail be
available until June 30, 1966 ; and

(8) For fiscal year 1966 $11 million is authorized and shall be
available until June 30, 1967. :

. Budget and employment*
19686 funds available (total) -

- $69, 155, 000

PHS appropriations._.____. - [ 686, 555, 000
Direct operations_ i - - 87, 705, 000
Gramts_ e - _— 28, 850, 000
Transfers - ——— . 2, 600, 000
Direct operations S -—— 2,600,000

) Grants_____ . - - e None
Paid employment as of June 30, 1965. - 8,134
. In Distriet of Columbia area — - - 116
Outside District of Columbia area - - - 3,018

. *Includes Aedes cegypti eradication programs, infra.
Aedes aegypti eradication program

Background.—Authorized in 1963 by the 87th Congress, this pro-
gram fulfills international commitments made by the United States to
eradicate from the Western Hemisphere the mosquito that spreads
urban yellow fever, dengue, other hemorrhagic fevers, and possibly
other diseases. These commitments were stimulated by the possibility
that this country is a prime source of reinfestation for other nations
of the Americas that have eradicated dedes aegypti.

Method of operation—The program area is made up of 10 States of
the Southeast (Alabama, Arkansas, Florida, Georgia, Louisiana,
South Carolina, North Carclina, Mississippi, and Texas), Hawaii,
Puerto Rico, and the Virgin Islands. It is conducted as a cooperative
effort with the affected States and territories, largely through indi-
vidual contracts with the health departments of each of these units,
rather. than through conventional grants. . Under this arrangement,
the Public Health Service develops and provides operational guide-
lines and evaluation criteria ; furnishes most of the major items of sup-
plies and equipment; assigns technical staff to State and local areas;
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trains personnel; develops public information materials; and conducts
investigations for evaluating and improving eradication techniques.
The States assign a senior staff member who arranges for office and
warehousing facilities, develops and reviews operational plans to-as-
sure that the eradication effort is being conducted in conformity with
State policies, establishes and maintains liaison with other State and
Tocal governmental agencies for attainment of their maximum coopera-
tion and participation in the eradication program, and employs the
labor force and ancillary personnel required in operations. Aside
from these contributions by the cooperating agencies, the program is
totally financed by the Federal Government.- S

Financial aspects—The legislation governing this program contains
no fixed authorization. Appropriations to date and their deployment
arae as follows: : f T

Ezpenditures

Year : Amount : -
Direct State cost—
Federal |Reimbursable
contrach
1964 _______ e e e e $3, 000, 000 $1, 476, 581 $1, 523, 469
TO85 o e e I, 5,736, 000 3,196,314 2, 530, 686
< Y 14,267,000 | 15, 080,944 18, 286, 056

" 1 Estimated,

DIViSION OF ACCIDENT PREVEN‘fION

Program objectives—To reduce the number of deaths angd the num-
‘ber and severity of injuries from accidents by developing and applying
~ knowledge required to establish effective programs. This is done by
research, epidemiological investigations, the collection and analysis of
‘data, and by encouraging and assisting State and local agencies in the
establishment and conduct of full-time coordinated accident preven-
tion activities.

Ewtent of problem.—Accidents are the leading canse of death in ages

1 through 34, and the fourth cause for all'ages. Each year about
100,000 persons are killed. Fifty million persons are injured annually,
including 10 million who are bed disabled, of whom 2 million are hos-
pitalized. Losses resulting from injury include 500 million days of
restricted activity, 90 million workdays, and 10 million schooldays.
There are 22 million hospital bed-days due to injury, which require
65,000 hospital beds and 88,000 hospital personnel. Accidents cost $16
billion each year. : ' :

- Present program scope—Epidemiological projects are being carried
out in several phases of accident causation; and findings are trans-
lated into prevention measures. In some areas, prevention programs
are being carried out and evaluated both as to results in general and
the effect of specific techniques. Acecidental injury reporting systems
have been established, and injuries and deaths are being studied both
for:the Nation as a whole and for specific areas in cooperation with
the National Vital Statistics Division, the National Health Survey
Division, and State and local health departments. : ;

- /Fechnical assistance is provided on the establishment and operation
of poison control centers, and consultation as well as technical assist-
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ance is provided to State and local agencies on the establishment and
conduct of accident prevention activities. - -

Advisory groups—Surgeon General’s Advisory Committee on Ac-
cident Prevention. - : :
- Legal basis.—Public Health Service Act, as amended, particularly
sections 801, 314 (42 U.S.C. 241, 246).

Limits in authorization—None.

Budget and employment

1966 funds available (total) - - -——- $4, 365, 600
PHS sppropriations S e 4,349,600
Direct operations ) ) ) 2,414, 600

Grants 1, 935, 000
Transfers___ e . 168,000
Direct operations . y ——— 16, 000

_ - Grants___.._ : _ . None
Paid employment as of June 20, 1965 . — 160
In Distriet of Columbia area : — 114

Outside Distriet of Columbia area i I 48
. DIVISION OF CHRONIC DISEASES

- Program objectives—The Division is responsible for planning,
conducting, and coordinating comprehensive nationwide programs
for preventing the occurrence and progression of chronie, long-term
illness and related health problems of the aged. The activities of the
Division are aimed at encouraging and assisting State and community
organizations in the development, operation, and improvement of
programs for the prevention of chronic diseases.

- Ewtent of problem—Eighty-four million Americans are afflicted
with one or more chronic disorders. The problem is particularly
grave for the 14 million older Americans who are so affiicted. Fifteen
to twenty million Americans have some neurological or sensory impair-
ment, including mental retardation. Nearly 2 million are known
diabetics, and probably another 2 million are undetected. . Arthritis is
the Nation’s No. 1 crippler, affecting nearly 18 million. Two out of
every three deaths result from heart and circulatory disorders or from
cancer. Emphysema and chronic bronchitis claim more victims daily
and now constitute the fastest rising cause of death. Many needless
deaths also arise from kidney diseases.

Present program seope—The activities of the Division are con-
ducted by the Office of the Division Chief and nine operating pro-
grams: cancer control, chronic respiratory diseases, diabetes and arth-
ritis, gerontology, heart disease control, neurclogical and sensory dis-
ease services, mental retardation, kidney diseases, and smoking and
health. In carrying out its respensibilities, the Division:

- Develops programs for the application of known, practical meas-
ures for the prevention and control of specific diseases that are major

" causes of dissﬁoility and dependency ;
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* Agsists States in developing and strengthening community health
services needed for persons afflicted with or highly subject to disability
and dependency ;

Appraises technical research ﬁndmgs and selects, develops, tests,
and applies those holding the most promise for achlevmg the overall
mission of the Division.

Eecent changes—In figcal year 1966, aﬁrogrmns for chromc Tespira-
tory diseases and kidney diseases were added to the Division’s specific
responsibilities, and a National Clearinghouse for Smoking and
Health was created, ‘The programs for nursing homes and care serv-
ices became part of the newly created DlVlSlOIl of Medloal Care Ad—
ministration.

‘Legal basis—PHS Act as amended pa,rtlcularly sections 301, 311,
314 316 402,412, (42 U.S. C 941,243, 246 282,987a).

isory groups—Advisory Committee to the cancer control pro-
gram, Heart Disease- Control Advisory Committee, Kidney Digease
Project Review Committee, Menta] Retardation Grant Review Com-
niittee, Neurological and Sensory Disease Service Advisory Commit-
tee, Neurologlca] and Sensory Disease Service Project Review Panel
for Neurology, Neurological and Sensory Disease Seivice Project Re-
view Panel for Speech and Hearing, and Neurological and Sensory
Disease Service Project Review Panel for Vision. -
Limits in authorization.—The “Chronically ill and &ged” State con-
“trol grant is included in the ceiling of $50 million under section 314c
of the act which runs through June 30, 1967.

‘The “Chronically ill and aged” prOJect grant has a ceiling of $10

mﬂllon under section 316 of the act Whlch runs’ through J une 30 1967

. Budget tmd employment’ .
1966 funds available (total) i SR SRV 1.5 69_7. 300

PHS appropnat:lom - - N ; g “m-e 81,297, 300

" Direct operations ... .. e ~- 18,313,300
Grants___. - - _ S S 62, 984 000
e e et . - - 400,000
" Direct operatmns . i 400, 000
Grants_ - : : e e I

Pald employment as of .'_Fune 30 1965___- i e e -850
‘' In District. of Golumb1a aren I " 486

Outside District of Columbia ares- e — 364
DIVISION OF GOMMUNITY HEALTH SERVTGES : :

Progmm obyectwes —To, 1mprove commumty health - services
through activities that would enhance efficiency, effectiveness, and econ-
omy in the organization, administration, and delivery of such services.
Specifically, to-assist official agencies and: private: organizations con-
cemed Wlth pr0v1d1ng comprehenswe h th: care to all members of
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their communities; to increase and improve the training of health per-
sonnel; and to add to the body of knowledge in the fields of public
health admmlstra,tlon, education of health persom1e1 and the publie,
‘and health communications.

. &mtent of problem.—Communit; health services in most parts of the
country are organized and administered according to patterns devel-
oped I the early part of the present century. Advances in medical
science, higher standards of living, population changes, changes in the
pattern of disease, and the development of voluntary health insurance
have rendered older patterns ineffective and uneconomical. The prob-
lem. of developing and applying better methods of planning, coordina-
tion, and financing of health services exists in most communities.

Present program scope.—Develops and provides information on the
planning, organization, and financing of communlty health services,
as well as on training resources. Consultation is provided to Federal,
State, and local organizations. Research, demonstrations, and evalua—
tions are conducted and supported. Grrants are awarded to training in-
stitutions and individual trainees. Studies are conducted in public
health administration and health education of the public. Special
fro ams are administered for the improvement of school health and

ealth services to domestic agncultural mlgratory workers and
their families.

- Recent changes—A law enacbed in 1963 authorlzmg a rogra,m
for the establishment and operation of a student loan fund in public
or nonprofit schools of medicine, osteopathy, and dentistry was
amended in 1964 to include schools of optometry. -In January 1964 the
Division was assigned responsibility for formulating and developing
an alecoholism program. 'The health referral program for Armed
Forces medical rejectees was established in. December 1964. A -law
authorizing project grants to public and private norprofit organiza-
tions for the provision of health services to agricultural migrants was
extended in 1965 for a 8-year period and was amended to include pay-
ment for inpatient hospital care. The Division also esta,bhshed a man-
power unit in. 1965. :

Legal basis~—PHS Act a8 amended pa,rtlcu]arly sectlons 301 3(}6
309, 310 311,314 (42 U.S, C. 241, 2424, 242g, 24%h, 243, 246).-

Ad/vzsow groups.—National Adv1sory Committee on Public Health
Tra.mm » Migrant Health Project Review Conumttee, National Ad-
visory mmumty Health Committes.

Limits in authorization—Training grants:

(1) Public health traineeships (sec. 306(a) (2)), termmatlon date,
June 30, 1969, fund limitations: 1965, $4.5 million; 1966, $7 mﬂhon,
1967, $8 m11110n 1968, $10 million; 1969 $10 mllllon :

{ 2) Project grants in public health trammg (sec. 309), termination
date, June 30, 1969 ; fund limitations; 1965, $2.5 million; 1966 %4 mil-
lion; 1967, $5 mﬂhon 1968, $7 mﬂhon 1969 $9- mllhon

(3) Grants to schools of pubhc hea,lth (sec 314(e) (2)), termination
date, June 1967 ; fund Iimitation, $5 million. - -
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Migrant health services—Termination date, June 30, 1968, fund
limitations: 1966, $3 million; 1967, $8 million; 1968, $9 million.

Budget end employment®

1966 funds aveilable (total). - e $77, 558, 000
PHS appropriations - . . 4 72,558, 000

. Direct operationg__ e i e B, 560, 000

) Grants and loans mec—— 66,998, 000

* Trausfers. ' — - 5, 000, 000
Direct OPETAtIONS oo e e 5, 000, 000

Grants and loans_ ' - - None

Paid employment as of June 30, 1965 - ———— 268
In District of Columbia area _ ——— 164

Outside District of Columbia area - ————— 104
. 1Excludes funds transferred to the Diviston of Medical Care Administration.

DIVISION OF DENTAL HEATTH

Program objectives—To protect and improve the dental health of
the people of the United States by developing methods for preventing,
controlling, and treating dental diseases, by encouraging adoption of
proved methods, by develoging programs and facilities to improve
and augment the supply of dental practitioners, by fostering research,
and by providing assistance to State and local dental programs.

Hwtent of problem.—More than 165 million people in the United
States either have been victims of or face the almost certain prospect
of suffering from one or more dental diseases. Dental disorders are
progressive and cumulative; they require many hours of professional
treatment time. Family expenditures for treatment services total $2.5
billion annually. The public health problem of dental disease is com-
plicated by the declining proportion of dentists to population, cost
of 11;)reatment, and inadequate public understanding of oral health
" problems.

. Present program scope.—The program of the Division measures the
national dental problem, and develops, improves, and promotes tech-
" nical procedures, facilities and methods for preventing and control-
ling dental diseases. It assesses and develops methods to angment and
improve the supply of dental manpower, and through research on pro-
gramed instruction and curriculum development provides opportu-
nities for continuing education for dentists. The Division’s program
on dental materials and technology evaluates new materials and tech-
niques for dentistry, and its studies of dental care economics aim to
bring Americans more and better dental care at manageable cost. The
Division program, conducted through developmental research activi-
ties, provides technical assistance to health departments, professional
community groups, and others. ‘
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Research: . L Agsistance to Siates:
Fluoridation of public and individ- Problem definition - .
ual water supplies Personnel utilization .
Defluoridation Program planning and evaluation
- Dental care needg ‘ ) Technical assistance
Social attitudes - Training
Prevalence indexes ‘Hvalution of educational proce-
. Preventive and confrol measures ... -dures
Auxiliary personnel Dental services for special groups
Educational methods Statisical consultative services:
Dental manpower ) : Dental hygiene consultative serv-
~Dental morbidity : ’ “ices -
Statistical procedures for dental Continuing education for dentists
programs and auxiliaries

Hpidemiological investigation
Dental materials and fechnology
. . Dental facilities and equipment
- Dental public health programs
Dental economics
Communications

Legal basis—PHS Act, as amended, particularly sections 301, 311,
(42U.8.C. 241, 246). : e :

Limits in authorization—None. : .

Adwisory groups—Dental Teaching Facilities Construction Review
Committee, Advisory Committee on Dental! Productivity, Advisory
Committee on Residency Training in Dental Public Health, National
Advisory Community Health Committee, National Advisory Council
on Health Research Facilities, National Advisory Council on Educa-
tion in the Health Professions, National Advisory Council on Medical,
Dental, Optometric, and Podiatric Education, National Advisory Den-
tal Research Council, and Advisory Committee on Dental Student
Training. .

Funds appropriated to the Division in fiscal year 1966 were applied
to its activities as follows:

: . Budget and employment
Extramural programs: C i
" Research grants__: I - . $944, 000

Training grants:
DAU - $2,300, 600
Research training__ i 150, 000
: — 2,549,000
State control programs. - _— —e— 1,000, 000
Contracts._. . : —— - - . 620,000
Cooperative agreements - 23, 000
Intramural programs:
Technical assistance, demonstrations, and consulfation_________ 938, 000
. In-house research and studies_- - - 1, 031, 000
. Training... 383, 000
. All others : - - 895, 000
Total_: Gl I 8, 383, 000
Paid employment as of June 30, 1965 _._ - - 229
In District of Columbia area-_. . 130

Outside District of Columbia area - 99
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DIVISION OF HIOSPITAL AND MEDICAT, FACILITIES

A. Hill-Burton. program, e :
 Program objectives—To assist the States in providing adequate
hospital and medical facilities through a program of construction or
modernization grants or loans; to improve the utilization of health
facilities and their services through programs of research and area-
wide planning. o o

Ewmtent of problem.—The need and demand for additional hospital
and long-term care beds and for modernization of existing facilities
iy acute. Progress in alleviating this critical shortage continues
slowly due to population increases and obsolescence of existing facili-
ties. Relatively small amounts of funds are devoted to health facility
research or areawide planning even thou§h the size of the investment
in hospital and health facility physical plants and the cost of hospital
care continue to increase. o . .

Present program scope—The construction of hespitals, public
health centers, long-term care facilities, diagnostic centers or diag-
nostic and treatment centers, and rehabilitation facilities involves a
planning phase and the actual construetion phase. States conduct sur-
veys to determine their needs for health facilities and develop state-
wide construction plans.” Individual projects are entitled to Fedéral
financial assistance provided they conform with the State plan and
have the approval of the State agency administering the program and
of the PHS. Federal participation ranges from one-third to two-
thirds of the total costs of constructing and equipping health facilities.
As of December 31, 1965, a total of 8,082 construction projects had
been approved, of which 6,840 were completed and in operation, 957
under construction, and 285 in preconstruction stages. Upon comple-
tion, these projects will provide 334,628 beds in hospitals and nursing
homes and 2,331 public health centers and other medical facilities,

Under the accelerated public works program, 282 projects involving
a total cost of $801,174,977 and Federal APW funds in the amount of
$112,508,055 had been approved as of June 30, 1964, when legislative
authorization for this program terminated. o

Effective methods ogutllizin and coordinating health facility serv-
ice and resources are develOpe% through an areawide planning pro-
gram; through a program of research conducted by universities, hos-
pitals, and States andgtr,heir political subdivisions; and through a pro-
gram of intramural research, ' L

Recent changes.—The Hospital and Medical Facilities Amendments
of 1964 (Public Law 88-443), extend the Hill-Burton program
through fiscal year 1969. The Hill-Harris amendments also make
several important program changes: a new modernization grant pro-
gram beginning in fiscal year 1966 ; & new program for areawide plan-
ning grants; the combining of separate programs for chronic disease
hospitals and nursing homes into a single category of long-term care
facilities, and increasing the authorization from $40 to $70 million;
and the authorization for States to use 2 percent of allotments ($50,-
000 maximum) in administering the State plan.

Legal basis—Title VI of the PHS Act, as amended (Public Law
88-443), “Transfer—Public works acceleration, Executive Office of
the President.” ‘
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Limits in authorization.—The program is authorized through June
30, 1969, with ceilings for hosiptal and other health facilities con-
struction and modernization funds of $260 million for 1966, $270 mil-
lion for 1967, $280 million for 1968, and $280 million for 1969. The
annual ceiling on long-term care facilities is $70 million, on areawide
gi%nn}ﬁg grants $5 million, and on research and demonstration grants

million. :

_Adrvisovg grougs.—-Federal Hospital Council and Health Services
Research Study Section. : :

B. Mental retardation construction program

Program objectives—To assist the States and communities in pro-
viding adequate facilities and services for the mentally retarded. _
- Ewtent of problem.—Mental retardation can be defined ag impair-
ment of ability to learn and to adapt to the demands of society. Of
the approxzimately 5.4 million mentally retarded persons in the popu-
lation, about 4 percent are confined to mnstitutions. Institutional care,
facility construction, and special care at home costs relatives, States,
and communities more than $1 billion yearly.

Present program scope—University-affiliated clinical facility con-
struction applications are administered directly by this Division which
cooperates with the Division of Chronic Diseases and the National
Institute of Child Health and Human Development. The Federal
share of a project may not exceed 75 percent.

The construction of day facilities, diagnostic and evaluation elinies,
axd residential facilities is aided by formula grants through State
agencies. Individual projects are entitled to Federal assistance pro-
vided they conform with the State plan and have the approval of
the State agency administering the program and of the Pu}g)l]gc Health
Service. Federal participation ranges from one-third to two-thirds
of the necessary cost of constructing and equipping retardation
facilities,

Legal basis—Mental Retardation Facilities Construction Act (42
T.8.C. 26612665, 2671-2677, and 2691-2696).

Limits in authorization.—The construction of university-affiliated
facilities is authorized through fiscal year 1967, with ceilings of $5 mil-
lion for 1964, $7.5 million for 1965, $10 million for 1966, and $10 mil-
Hon for 1967. The formula grant program for construction of com-
munity-oriented facilities for the mentally retarded is authorized
through fiscal year 1968, with ceilings of $10 million for 1965, $12.5
million for 1966, $15 million for 1967, and $30 million for 1968.

Adwvisory growps—Federal Hospital Council and National Advis-
ory Child Health and Human Development Council.

0. Health professions construction program

Program objectives—To increase the opportunities for training of
physicians, dentists, and other professional health personnel through
a grant program to assist in the construction of teaching facilities.

 Ewtent of problem.—Since 1950 there has been a decline in the ratio
of physicians in private practice to the civilian population. To main-
tain the 1959 ratios to population in 1975, the number of physicians
will have to increase by 50 percent and the number of dentists by
100 percent. It is recognized that additional facilities for training
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are needed and that many existing schools should be modernized or
replaced. - - - R

Present program scope~The Health Professions Educational As-
sistance Act of 1963 provided aid to public or other nonprofit schools
of medicine, dentistry, osteopathy, pharmacy, optometry, podiatry,
nursing, and public health to construct needed teaching facilities. An
application for assistance from an accredited school is evaluated by
consultants in each discipline and reviewed by a special national
‘advisory group. Grants may not exceed 75.percent of costs for
schools of public health ; two-thirds of costs for new schools or major
expansions; and 50 percent of costs for minor expansion, renovation,
or replacement of existing' facilities. L S

Recent changes.—The authorization for construction grants to
schools of nursing was transferred to the program established by the
Nurse Training Act of 1964 (Public Law 88-581). This change be-
came effective on Julv 1, 1965. I

On. October 22, 1965, Public Law 89290 extended the health pro-
fessions program for 3 years with increased appropriations.

Legal basis—Title VII pari B of the PHS Aect (42 U.S.C. 293~
203h). e o '

FLimiéts in authorization—A total of $175 million was authorized
to be appropriated for fiscal years 1965 and 1966. The -program has
been extended for fiscal years 1967 through 1969, with a total of $480
million authorized to be appropriated for the 3 years. S

Advisory groups—National Advisory Council on Education for
Health Professions. . . _ S

: ‘Budget and employment

1966 funds available (total)__ — - $398,945, 500
.. PHS appropriations... - i _ - ~ 323, 893, 500
Direct * opetations. e —_ 4,643,500

Grants. - - - - 3889, 250, 000

" fPransfers___.__ ! - -_ R ' — 52, 000
Diréct operations - SRR, - 52, 000

Girants. . : i i - : C None

Paid employment as of June 30, 1965 ol 351,
- In District of Cohimbia area_______ i ' - . 259
‘Outside District of Columbia area f—— - - 92

DIVISION OF MEDICAY, CARE ADMINISTRATION

Program objectives~To improve the quality and expand the ayail-
ability of medical care to the general population. The Division plans,
stimulates, administers, and evaluates programs for the development,
expansion, and improvement of medical care systems, services,
financial mechanisms, and resources. Within this broad objective, the
Division is charged specifically: with ca,rryin% out the professional
health aspects of title X VIIL, Public Law 89-97, relating to the health
insurance for the aged program. -~ : S
- Egtent of problem—The héalth insurance for the aged program

highlights the broad mission of the Division and illustrates vividly
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the nature and extent of the problem for about 10 percent of the total
population. The statute makes an estimated 19 million aged bene-
ficiaries eligible for certain in-hospital services, posthospital services
in extended care facilities, post-hospital home health services and out-
patient hospital diagnostic servees. Those beneficiaries who elect to
subscribe for the Supplementary Medical Insurance Benefits (part B)
will be entitled to payment for a wide range of additional services,
irrespective of whether these services follow hospital care, including
peyment to physicians. In some areas of the country, these services
are nonexistent or inadequate t0 meet the demands of the total popula-
tion as well as the special needs of the aged. - :

The accessibility of medical care resources, the adequacy of health
manpower, the availability of out-of-hospital health services, and the
economics of medical care are of primary importance to providers,
financiers, and users of medieal care, Tt is toward these problems that
the Division must extend its efforts in concert with the existing Fed-
eral, State, and community health programs.

Present program scope—The present major emphasis of the Di-
vision is helping implement Public Law 89-97. Involved are such
activities as preparing and recommending to the Social Security Ad-
ministration (1) requirements necessary for health and safety and
other guidelines for determining whether hospitals, extended care
facilities, and home health agencies meet conditions for participation
under the program, (2) facilitating arrangements whereby State agen-
cies will recommend certification and give consultation to providers of
services, and (3) stimulating the expansion of existing health re-
gources, and creating new ones, including assisting in the orientation
and training of needed personnel.

These immediate tasks are consistent outgrowths of ongoing public
health programs and make use of éstablished mechanisms for (1) the
development and improvement of out-of-hospital health programs
through grants to States, technical assistance, demonstrations, consul-
tation, and training, and (2) improving medical care administration
through research, studies, demonstrations, and technical assistance re-
lated to concepts and methods of organization, interrelationships, de-
livery, quality, financing, and evaluation of public and private per-

-sonal health services,

Recent changes.—The Division was éstablished on August 11, 1965,
and brought together operating programs in nursing homes and home
health care from the Division of Chronic Diseases, and in health eco-
nomics and mediecal care administration from the Division of Com-
munity Health Services. The responsibility for implementing the
professional health aspects of the health insurance for the aged pro-
gram was delegated to the Public Health Service in August 1965 by
the Secretary of Health, Education, and Welfare. The Division is
the focal point for carrying out this responsibility and for providing
leadership at State and national levels on those aspects of program
planning, coordination, and evaluation that tie in with community
health planning, facilities planning, and categorical health programs.

Legal basis—Public Health Service Act, as amended, particularly
sections 301, 811, 314 (42 U.S.C. 241, 243, 246) ; section 201{g).(1) of
the Social Security Act regarding authority to use trust fund moneys;

- and Public Law 89-97 regarding responsibilities delegated by the Sec-



74 THE PUBLIC HEALTH SERVICE

retary of Health, Education, and Welfare for implementing the pro-
fessional health aspects of the health insurance for theé aged program.
Limits in authorization~—The Home Health formula grant to States
is included in the $50 million ceiling under section 314(c) of the act
whichexpires June 30, 1967. I e
Adwisory groups—The Division does not have an advisory. group
concerned with its overall program. It does, however, hiave relation-
ships with bureauwide committees and also participates with the
Social Security Administration in dealings with the Health Insurance
Benefits -Advisory :Council and the National Medical Review Com-
mittee established by Public Law 89-97. - The Division represents the
Public Health Service in dealings with these committees and will take
rimary responsibility for activities necessary to support the plans,
unctions and studies of the National Medical Review Committee.

_ o . Budget and employment _ -
/1966 funds available {total)._. - __ S $18; 488, 000

~_ PHS _a;pprdprié,tionq o - R 11, 388, 000
" Direct operations. - . . _____ ioe_ 2,388,000
Grants______ P 9, 000, 000

'fl‘raﬁsfer from trust funds _ — - 2,100, 000
_Direct operations__:___:._. " _____ _ e 2,100, 000
" Grants___.- Y e I “None

Paid employment.a“s of June 80, 1965____ - R ! None

1The Diviston was established in Angust 1965, °
' DIVISION OF NURSING

- Program objectives—To give leadership in nursing education, prac-
tice, research, and the application of research findings to daily patient
care; increase the total nurse supply, particularly those prepared as
teachers, supervisors, administrators, chnical specialists, and research-
ers; and to provide a wide range of technical assistance designed to
augment and improve nursing services throughout the Nation. = -

LBwtent of the problem.—Despite the. growth in the number of pro-
fegsional nurses, the demand for quality nursing service continues to
exceed the supply:  As the population increases, more people use and
demand more health and medical servicés. Recent legislation will
further increase the needs for nursing services, Although there were
582,000 professional nurses employed in the United States in 1964—
an Increase of 32,000 over the 1962 figures—almost one-fourth of these
nurses were employed only part time. The part-time supply increased
almost 18 percent in the 2-year period, whereas the full-time supply
increased only about 4 percent. e .

~ The Surgeon General’s Consultant Group on Nursing established a
goal of 850,000 nurses by 1970 to assure safe, therapeutically effective
and efficient nursing service for the Nation. The Group’s report,
“Toward Quality in Nursing: Needs and Goals” (PHS Publication
No. 902), highlights the scope and complexity of nursing responsi-
bilities for patient care, supervision of others, and participation in
health plaxnihg; the needs of nursinig-'education and nursing students
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for financial aid; and the necessity to step up recruitment.” The
number of nurses prepared for teaching, administration, supervision,
and for the elinical specialties has increased but is still short of de-.
mands. The total supply of public health nurses, excepting. school
nurses, rose only at the rate of about 100 a year between 1950 and
1964, despite the population growth and the need for home nursing
eare programs. This shortage 1s especially acute in view of the current
needs and those anticipatjf as a result of health insurance benefits
under the Social Security Amendments of 1965. ' :
- Present program scope—The Division continually reviews national
nursing needs and develops programs designed to augment and im-
prove nursing services. Appropriate consultation is given to other
Federal agencies, to State health agencies and, through them, to local
agencies, and to nursing organizations, hospitals, educational institu-
tions ahd others. . The Division administers the program of nursing
research grants, research training and fellowships. The Nurse Train-
ing Act of 1964 established a program of financial assistance to schools
of professional nursing through construction grants and project
grants to improve nurse training, and formula payments to diploma
programs, and to students through. traineeships for graduate nurses
and loans for students of professional nursing. The Division admin-
isters the project, formula, and training grant provisions of the act
and collaborates with other Public Health Service units in carrying
out construction grant and student loan programs.
- Legal basis.—T’ublic Health Service Act, as amended, particularly
sections 301, 311, 801, 805, 806, 821, 822 (42 U.S.C. 241, 243, 296a,
996e, 296£, 297, 297 (). _ o o s
Advisory groups—National Advisory Council on Nurse Training;
Review Panel for Nurse Training Act Project Grants; Review Panel
on Construction of Nurse Training Facilities; Review Committee for
Professional Nurse Traineeship Program—Short Term Training;
Nursing Research Study Section; and Nurse Scientist Graduate
Training Committee. _ :
Limits in outhorization—Authorization for programs of aid to
students and schools of nursing under the Nurse Training Act of
. 1964 expires June 30, 1969,

. Budgel and employment
1966 funds available (total) S i $24, 589, 000

PHS appropriations . 19, 575, 000
Grants __ . . - . 17, 548, 000

) Direct operations _ — 2, 027, 000
Paid employment, November 1965 S 142
In District of Columbia area_.. i - - : 107

Outside Distriet of Columbia area y - 35
A ARCTIC HEAILTH RESEARCH CENTER

| Progwdm -objectives—To demonstrate the bases on which life can
be healthfully and effectively carried on in.northern polar regions
through study of special problems related to the environment in
Alaska.
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. Ewtent of problem.—The health problems of Alaska are typically
those of a frontier area, characterized by the geographical and social
isolation of its population. - .In far northern regions, these health
problems are intensified by climatic factors (principally the prolonged
ow temperatures and permafrost) and by the transitional status of
the' native population, many.of whom subsist in a submarginal ‘or
hunters’ economy. - Thorough knowledge of the effect of these factors.
in relation to problems of health and sanitation is basic to develop-
ment of practical solutions and adaptation of methods and services
meeting the needs of those living and working in arctic and subarctic
regions. : : .

- Present program scope—Studies conducted by AHRC relate to
such problems as disposal of solid wastes, housing, food sanitation,
nutrition, metabolic deficiencies, clinical and epidemiological charac-
teristics of illness in arctic and subarctic environments, animal-borne
diseases transmissible to man; the physiological processes involved in
adjustment to living in arctic and subarctic areas and the effect of
cold stress on metabolic efficiency, the occurrence of arthropod-borne
viruses and identification of their vectors, and social and anthropolog-
ical factors significant to health programs. In conjunction with other
units of PH§ and other Federal agencies, the AHRC conducts spe-
cial studies concerning such factors-as infant morbidity and mortality,
and the design and testing of experimental housing for low tempera-
ture areas. The AHRC maintains close liaison with the Alaska De-
partment of Health and Welfare to keep abreast of current health
conditions and problems needing special study. ' '

Legal basis—Public Health Service Act, as amended, parti¢ularly
sections 301, 311, and 361 (42 T.S.C. 241, 243, 264). : :
Limits in authorization.—None. : K
" Adwvisory group~—None. '

. B - Budget -aﬂd;emp_loymenf - )
1966 funds available (total)_ - - —— $1, 081, 280

. Public Health Service appropristions..____________________ 911, 280
Direct operations__. N “i__ 0 911,28

Grants —— —_— None

- - Trapsfers - e e e 120, 000
; . Direct operations_ ) - S 120, 000
. . Grants - - — None
Paid employment as of June 30, 1965____ i - 61
" In District of Columbia area - ‘ B None

Outside Distriet of Columbia area___ — _ 61

DIVISION OF AIR POLLUTION

Program objectives—To sfiniula.te and accelerate a national pro-
gram of air pollution research and control aimed at increasing present
knowledge of the nature, sources, effects, and control of community
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air pollution and at achieving the maximum application of this knowl-
edge to reduce the threats to health and welfare posed by atmospheric
contaminants,

Ewtent of problem—Air pollutants are gases and mixtures of gases
and particles in the atmosphere which interfere with man’s. health,
safety, or comfort, or with the full enjoyment of his property. Their
presence is related to growing population, urbanization, and indus-
trialization. Air pollution can cause eye, throat, and nasal irritation.
Acute attacks may cause severe illness and death, but the extent of
ﬁrmanent damage to health from subacute exposure is largely un-

own. - Studies suggest a relationship with the incidence of cancer
of the lung, stomach, and esophagus; heart disease; emphysema; and
chronic bronchitis. Air pollution costs billions of dollars annually
due to soiling, corrosion, and damage to vegetation and livestock, In-
a&lequate technical knowledge hinders control of air pollution and its

Present program scope.—To encourage and assist State, regional,
and local air pollution-control agencies to improve the effectiveness of
their programs, the Division awards matching grants to such agencies
under authority of the Clean Ar Act of 1963.  The Division carries
out a comprehensive research program to increase understanding of
the nature and sources of air pollution and its effects in the environ-
ment, and to help provide improved knowledge of air pollution pre-
vention and control. Technical assistance and training are carried
out to assist States and comnunities in their efforts to deal with air
pollution sources and to help provide an increasing supply of skilled
personnel to work in the field. The Division is also responsible for
implementing provisions of the Clean Air Act which authorize the
Federal Government to take action to secure abatement of interstate
and intrastate air pollution problems alleged to endanger the public
health or welfare. Another key responsibility of the Division per-
tains to authority contained in the Clean Air Act Amendments of 1965
which eall for the establishment and enforcement of standards imiting
the discharge of atmospheric pollutants from new motor vehicles and
motor vehicleengines. =~ . - . . Lo -

Legal basis—The Clean Air Act, Public Law 88206 (42 U.S.C.
1857) as amended by Public Law 89272, _ - :

Limits in authorizations.—The provisions of Public Law 88-206
-authorize Federal expenditures of not more than $25 million for the
fiscal year ending June 30, 1965, not more than $30 million for the
fiscal year ending June 30, 1966, and not more than $35 million for
the fiscal year ending June 30, 1967. Provisions of Public Law 89-272
authorize not more than $470,000 for the fiscal year ending June 30,
1966, not more than $845,000 for the fiscal year ending June 30, 1967,
not more than $1,195,000 for the fiscal year ending June 30, 1968, not
more than $1,470,000 for the fiscal year ending June 30, 1969, . These
authorizations relate to responsibilities for the establishment and
enforcement of motor vehicle emission standards. L

Adwisory groups—National Advisory Committee on Community
Air Pollution; . Automotive Vehicle and  Fuel Pollution Advisory
Committee. o A

58796 O—66—vol. I8
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. - .. Budget and employment : .
1966 fands available (botal).._. _ - $26, 657, 500

- Public Health Service appropriations___. 26, 617, 500
‘Direct operations ; o 12, 741, 500

. Grants.. .. : 2 13, 876, 000

: ..Transfern ' - ‘ _ o N : B 490, 000
Direct operations_: ' ‘ N : 40,000

T Grants._ : - . : : : . None

Paid employment as of June 30, 1965 — 516
In District’ of Columbia area__ - — 120

Qutside District of Columbia area e . _— 396

DIVISION OF ENVIREONMENTAL ENGINEERING AND FOOD PROTECIION

Program objectives.—To improve and l}i)(rotect public health through
environmental measures relating to milk and food, shellfish, water
supply, shelter, community sanitation, community environmental plax-
ning and development, and control of environmental sanitation on
interstate carriers—airltines, railroads, buses, and vessels. ' ,
Eatent of problem~—Problenis in environmental health have be-
come more complex and diflicult to manage because of increasingly
rapid technological changes and metropolitan area expansion. One
of the major public health problems today is assuring that milk, water,
shellfish, and foods are free of disease-producing organisms and other
contaminants.  To safeguard the health of 2.5 million travelers on
interstate carriers each day reqtiires supervision of the construction,
maintenance, and operation of some 18,610 conveyances and the ap-
proval and certification of 4,500 sources of water, milk, and food, and
about, 800 public water supplies: The installation of approximately
300,000 individual sewage (Esposa.] systems in'suburban and rural areas
annually ‘creates both community and personal health problems. _
Présent program scope—The Division assists States and local
agencies and maintaining and improving the community environment
through prevention and control of conditions harmiful to public health.
These activities include planning, conducting, and coordinating na-
tional programs in environmental engineering, including milk, food,
and shellfish sanitation; interstate carrier sanitation; general com-
munity sanitation; water supply; and environment health planning in
metropolitan areas; conducting research, investigations, demonstra-
tions, and training ; administering a research grants program; provid-
ing consulttaion and technical services to Federal, interstate, State,
and local agencies, and to private industries and organizations; de-
veloping program guides, model ¢odes, ordinances, and standards.
The Division” is presently (fiscal year 1966) staffing three public
vSvater supply improvement missions overseas in Bolivia, Brazil, and
omali, - ' a o
- Légal basis—Public Health Service Aect, as amended, particularly
séctions 301, 311, 814, and 361 (42 U.S.C. 241, 243, 246, and 264).
Limits in authorization.--None, :
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- Adwisory group—National Advisory Environmental Health Com-
mittee. . P ' o
L ) . Budget end emplo'ym,en:t .

1966 funds available (total) - — S i -~ §9, 936, 000

PHS appropriations_ ' . N 9, 436, 000

- Direct operations. - B} oL 4,946, 000
Grants - - - 4, 490, 060
Transfers i - - - 500, 000
Direct operations______ e — 500, 000

Grants - . _— . - None

Paid employment as of June 30, 1965 .. 851
. Tn District of Columbia area.... - i, N 91
Qutside District of Columbia area - Lo — - 268

DIVISION OF OCCUPATIONAL HEALTH

Program objectives—To eliminate or control any factor in the work
environment which is deleterious to the health of workers, and to pro-
mote good health and prevent illness among workers. _

Ewxtent of problem—The productivity of our Nation depends to a
large'extent on the vigor of its work force, and the effects of occupation
on health, and of health on. productivity, are nseparably interrelated.
Nevertheless, 80 percent of the 80 million employed Americans work
in places where no type of health service is provided, and the protec-
tion given the remaining 20 percent varies from excellent to minimal.
Occupitional health programs at the State and local level have been
atrophying at a time when greater numbers of Americans are f:rgoing to
work and hazards in the work environment are multiplying. New and
potentially toxic chiemicals are being introduced into industry at an
increasing rate while lead and mercury poisoning, two of the classic
occupational diseases, continue as vexing problems. - Sick absence and
other factors related to the workers’ ability to perform account for
a production loss equal to over 7 percent of the gross national product.
Disedses directly related to:occupation account for the annual logs of
thousands of productive man-years, and compensation for them runs
into millions of dollars. ‘ . - o o

Present program scope—Conduct clinical, envirohmental, and tox-
icological research studies, supplemented by field investigations, of
occupational factors affecting health of workers; provide technical and
consultative assistance to-State and local health and labor depart-
ments; encourage development of employee health services and other
health conservation and ‘preventive health programs; publish techni-
cil reports, handbooks, and réviews relating to occupational health;
provide specialized training of State, local, and industrial health per-
sonnel; cooperate with other governmental agencies interested in the
health, safety, and welfare of workers; provide, through the occupa-
tional health information exchange, 4 facility for the exchange of m-
formation on the hazards of industrial products and processes and
the methods for their control.
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. Legal basis—Public Health Service Act, as amended, particularly
sections 301, 311, and 314 (42 1.8.C. 241, 243, and 246).
Limits in authorization.—None. _
Advisory groups—Advisory Committee to the Surgeon General on
Occupational Health. . ‘
i Budget and employment

1966 funds available (total) - - ' $5, 872, 000
PHS appropriations..__ ~——— B, 837,000

* Direct operations_______________ 8,132, 000

_ Grants____ - - - 2, 705, 000
Transfers_ — . - _— 85, 000
Direct operations.____ I —— 35, 000

- Grantso._... - - None

Paid employment as of June 30, 1965 z - 213
In District of Columbia area.. : - 56
Outside Distriet of Columbia area___ - - - 157

OFFICE . OF PESTICIDES

Program. objectives—To protect and improve the health of the
American people in the use of pesticides primarily by (1) conducting
pioneering research, both in a Public Health Service laboratory and
among people in selected U.S. communities, on little understood
human health effects from long-term pesticide exposures, (2) advising
the U.S. Department of Agriculture on public health factors to be
considered in registering pesticides for interstate sale, and (3) operat-
ing a National Pesticides Intelligence System to monitor human pesti-
cide residue levels and provide other data essential to guide health
authorities in safeguarding people from pesticides. _

Ewtent of the problem.—Pesticides for years have been dispersed
massively and in great variety in the United States as the primary
means available.for controlling pests which ruin crops, carry disease,
and otherwise threaten man’s well-being. As.a result of almost uni-
versal use of pesticides, few Americans today are able to avoid exposure
to these chemical poisons. Some regularly receive large doses as
guantity users of pesticides, Many more are exposed almost con-
stantly fo tiny amounts of pesticide residues to be found virtually
throughout the environment and in people. . '

Despite the fact that pesticides are present nearly everywhere, little
is known about their long-term, or chronic, human health effects in
comparison with a large body of knowledge about short-term, or
acute, effects from heavy pesticide doses received accidentally or
through suicidal infent. - This is the heart of the pesticides problem,
the solution of which primarily is the responsibility of the Office of
Pesticides, . - . S o '

Present -program scope—Much of the program of the Office of
Pesticides emphasizes research to fill in gaps in present knowledge
about pesticides chronic health effects, ~ . =
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_: The Public Health Service Pesticides Research Labortaory at Per-
rine, Fla., is undertaking to extrapolate chronic human effects from
date_on the effects of pesticides on several generations of warm-
blooded animals with emphasis on effects on reproduction, the health
of young animals, tumor induction, and function of essential body
organs. The Iaboratory also is investigating little understood effects
of ﬁ)estmides when combined in the body with drugs and environmental
pollutants, including pesticides—the so-called synergistic and antag-
onistic phenomena. ' -

.. Recognizing the lack of broad epidemiological studies of pesticides
and human disease, Office of Pesticides staff members désigned pioneer-
Ing community research on relationships between varying levels at
which Americans have been exposed to pesticides for years and long-
term effects upon their health. Today, contractors in communities in
12 States are pressing forward with the first in-depth scientific investi-
gations of pesticides and chronic human disease. '

The researchers are assembling information on amounts and kinds

of pesticides used, methods of application, weather, and other condi-
tions affecting human exposure. They are measuring pesticide resi-
dues in water, food, and other elements of the environment. They are
probing for associations between these data and human ailments.
. Cases of acute pesticide poisoning are being scrutinized for signs
of the onset of disease. Health histories of persons highly exposed to
pesticides are being studied for evidence of adverse effects. Analyses
are being made for pesticide content and related tissue damage in post
mortem or biopsy samples of human fat, in which pesticides are known
to accumulate, and kidney, liver, brain, reproductive organs, and the
human fetus. N . L _

Office of Pesticides review of applications for registration of pes-
ticides is conducted under formal agreement with the Department of
Agriculture. Members of the Office’s registration staff make recom-
mendations with respect to Tegistration decisions, but legal respon-
sibility for the decisions rests solely with Agriculture. The staff now
is reviewing applications for registrations which manufacturers must
have for interstate sale of pesticides, at the rate of 15,000 a year. It
examines, for example, the adequacy of health warnings on pesticide
labels, the completeness and accuracy of antidote statements, and the
sufficiency of manufacturers’ research on the toxicity of their produects. -

The Office of Pesticides Intelligence System publishes, as one of
its principal funetions, a Pesticides Monitoring Journal. This pro-
vides data on changes in environmental levels of pesticide residues to
local, State, and Federal authorities and others with responsibilities
for human health protection. o : _

The Intelligence System collects data from all available sources.
These include 2 program developed by the Federal Committee on Pest
Control for across-the-Nation monitoring of pesticide residues. in
people, water, soil, fish and wildlife, and food and feed. Pesticides-in-
people data also is obtained from Office of Pesticides community health
researchers. In addition. the System has projected its own national
collection of human pesticide residue data. This work, together with
data from other sources, will make nossible the most extensive surveil-
lance of human pesticide levels ever conducted. '
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- Legal basis—Public Health Service Act, as amended, particularly
sections 301, 311, and 314 (42 U.S.C. 241, 243, 246), o :
Limits in authorization—None, :
- Adwisory groups—None.

Budget and employment

1966 fundy available (total) i $3, 992, 000
PHS appropriations___ ' cmee 8,092, 000
Direct operations.. - 3, 992, 000
Grant__ : ; 0
Transfers 0
Direct operations 0
. Granta__ 0

Paid employment as of January 1, 1966 :
In District of Columbia area : . 45
© . Outside District of Columbia area : 21

DIVISION OF RADIOLOGICAL HEALTH

Program objectives—To plan, conduct, and coordinate a national
program for the prevention of radiological hazards to public health.

Ewtent of problem—Problems of radiation exposure of the public
are becoming more serious with increased use of radioisotopes and
X-rays in medical and dental diagnosis and therapy, increases in
peaceful uges of nuclear energy, including military and industrial
uses of power reactors, and as a result of recent and continuing nuclear
weapons testing. The increase in numbers and frequency of use of
sources of radiation results in increased need to reduce and control
exposure from those sources suspectible to control. Health agencies
need “additional trained personnel, equipment, and legiglative and
regulatory provisions to be able to adequately meet these problems.

Present program scope—State assistance: Assist State and local
health agencies in the development of radiological health programs;
conduct demonstrations in application of new methods and equip-
ment for contrel and prevention of health hazards from radiation.

Training: Conduct a national training program to increase the
supply of proféssional personnel serving State, local, and Federal
agencies, industry, and universities. '

Effects of radiation oh man: Determine the long-term effects of
radiation on man through studies of the relationship between radiation
dose and the incidence of disease and disability in human population
groups, carried out through appropriate combinations of field and
laboratory studies. - o '

Development of methodology for exposure reduction and control:
Develop methodology for the reduction or control of radiation ex-
posure emanating from two principal sources: (1) Medical and dental
X-rays; (2) environmental contamination with radioactive materials.

Measurement and surveillance: Conduct a program of measure-
ment and surveillance of levels of radiation in the environment,
including necessary analytical work in laboratories at Las Vegas,
Nev., Montgomery, Ala., Rockville, Md.,, and Winchester, Mass.;
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administer radiation safety programs in conjunction with AEC,
Department of Defense, and other Federal agencies. A
egal basis—Public Health Service Act, as amended, particularly
sections 801, 311, and 314 (42 U.S.C. 241, 243, 246) ; Public Law 87290,
Limits in authorization.—None. o
Advisory groups—National Advisory Committee on Radiation;
Federal Radiation Council; Thyrotoxicosis Therapy Cooperative Fol-
low-Up Study Advisory Committee; Radiation Ilealth Training
Grants Committee; Collaborative Radiologieal Health Animal Re-
search Laboratory Advisory Committee; Medical X-ray Advisory
Committee ; Methods of Estimating Public Exposure From Environ-
mental Radioactivity Advisory Committee; Radiation Biceffects Ad-
visory Committee,

_ Budget and employment

1966 funds available (total) - $23, 728, 000
PHS appropriations _ 20, 928, 000
Direct operations..____ 13, 382, 000
‘Grants T, 546, 000
Transfers. . - -~ 2,800,000
Direct operations.. . - 2,800,000

- Grants. : .
Paid employment as of June 30, 1965 ' 994
In Distriet ¢f Columbia area - e . - 433
Outside District of Columbia srea.... 561

OFFICE OF SOLID WASTES

Program objectives—To develop and apply new and improved
methods of solid waste disposal including collection, storage, treat-
ment, utilization, processing, salvage, or final disposal.

Eztent of problem.—Improper and inadequate solid waste disposal
. creates one of the most serious and most neglected aspects of environ-
mental contamination affecting public health and welfare. Population
growth, coupled with an inereasing per capita rate of refuse produc-
tion, is resulting in an ever-increasing volume of solid wastes that
must ultimately be disposed of. Less than half of the cities and
towns in the United States with populations of more than 2,500
dispose of community refuge by approved, sanitary and nuisance-free
methods. The development and application of new and improved
methods of solid waste disposal are clearly of major tmportance in
solving this eritical community problem. ‘

Present program scope.—The solid wastes program has been estab-
lished to conduct investigations into methods of solid waste disposal;
to stimulate improvement in solid waste disposal throughout the Na-
tion by initiation of activities which will dévelop, encourage, and
demonstrate effective disposal operations; and to encourage and assist
in the training of personnel to conduct solid waste disposal programs.
The prograin consists of direct research and training, research and
training grants, demonstration, survey and planning grants and ac-
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tivities concerning technical assistance, standards development and
State program development. In addition, the program gathers, sum-
marizes and publishes national data pertaining to solid waste disposal.
'fLegaZ basis—Public Law 89-272, the Solid Waste Disposal Act
of 1965,
Limitsof authorization—None. : :
cAdfvésory groups—The National Advisory Environmental Health
ommittee. -

Budget and employment
1966 funds available (total)_ $4, 403, 000
PHS appropriations : - . 4, 000, 000
- Direct operations___ ' 900, 000
Grants .. - _— 3, 100, 000
Transfers (from D/EEFP) : ' 408, 000
Direct operations - ——— 44, 000
- Grants ... ! S 359, 000
Péiid employment as of June 30, 1965__ _;_ None

NamrowaL Insrrrores oF Hravre

Bureau responsibilities—The National Institutes of Health con-
stitutes the principal Federal agency engaged in the conduct and
support of medical and health-related research.

Tts mission is to conduct both fundamental and clinical research
aimed at the conquest of disease and the improvement of human
health and to support similar research at universities, medical schools,
and other institutions; to provide support to those institutions for the
development of research training, anﬁ to lend support to applicants
eligible to pursue a research career or to undertake further studies in
all fields essential to the advancement of health through research; to
aid in the consiruction of research facilities; and to facilitate the
dissemination of information and the application of new knowledge
to advance the health of the American people.

Scope of activities.—The National Institutes of Health is one of the
largest research centers in the world, conducting studies on every
major medical research problem within its own laboratories and at
the Clinical Center. Through the Division of Bioclogics Standards,
NTH is responsible for administration of controls designed to insure
the purity, safety, and potency of the Nation’s biclogicals, and for the
conduct of research leading to their improvement or to the develop-
ment of new ones that will prevent or control disease. _

Each of the Institutes administers a program of research grants
related to its categorical interests. NTH research grants and contracts
now (1) support about 40 percent of 21l medical research conducted in
this country, and (2) also constitute 40 percent of all Federal funds
for the support of research in universities, proper. Several programs
also provié)e support for resources for the future in terms of the training
of scientific and professional manpower and grants to strengthen the
Nation’s structure for graduate education and research, including the
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building and equipping of research facilities in the health sciences
fleld. A program of general research support grants provides funds
for the strengthening of research and research training programs. In
the futherance of the- interests: of the United States, the National
Institutes of Health also administers an extensive program of research
in foreign countries, S e S '
 Bureau programs— = . -
National Cancer Institute. _
National Heart Institute. - .
~National Institute of Allergy and Infectious Diseases.
" National Institute of Arthritis and Metabolic Diseases.
" National Institute of Dental Research.
. National Institute of Mental ITealth. _ _
" 'National Institute of Neurclogical Diseases and Blindness.
~~ National Institute of Child Health and Iuman Development.
" National Institute of General Medical Sciences.
Clinical Center. -~ ' :
- Division of Biologics Standards. T ,
Division of Computer Research and Technology.
Division of Research Grants. .
~+ ‘Division of Research Facilities and Resources.
Division of Research Services. '

- Division of Regional Medical Programs. ' R
- Legal basis—Public Law 71-251, 46 Stat. L. 8379 (Ransdell Act).
Limits of authorization—None except as noted under individual
institutes and programs, ' '
- Advisory groups—None.,

o ‘Budget and employment .
1966 funds available (total)—_——_.._ . $1, 217, 250, 000

- PHS appropriations_ .. __c.. .l _ . . _____.__. _ 1,182,392, 000
© . Direct operations. ' : 218, 660, 000
. Grants - 913, 654, 000
Transfers i : : 102, 000
Direct. operations. ... . 102, 000
. Grants___ — - - - ‘ None
Paid employient as of J une 30, 1965_.._: - _ | 11,585
fn District of Golumbia areg..__ ) : : ) 10, 765
Outside Distriet of Columbia area : 70

. C ok * . *

" . Background

SThe following description of the National Institutes of Health
includes a survey of the NIH organization as well as a detailed discus-
* sion of the research grant mechanism. It is reprinted from “Bio-
medical Science and Its Administration,” published in February 1965,
the report of the NIH Study Committee headed by Dr. Dean E.
Wooldridge and appointed by the President to examine the NIH
program and recommend changes in organization or procedure that
might increase its eﬁ'ectiveness.%
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- “Since 1946, the National Institutes of Health have come to occupy a
unigue place in world medical science. The Institutes now support 40
percent of all medical research in the United States and have a profund
influence on biomedical sciences throughout the world. Because the
Committee report -deals very specifically with a number of facets of the
Institutes’ structure and operations, this section is provided as a brief
background for those who are not previously familiar with the
Institutes. The Institutes prepared for the NIH Study Committee an
extensive description of their activities from which much of this
material has been directly drawn. Although it is not appernded to this
document because of its size, additional copies have been printed and
are available either through the Institutes themselves or through the
Office of Science and Technology. .

“The NIH today represents the current product of a continuvally
evolving Federal response to medical needs. Originating at the turn
of the century in the laboratory of a single public health officer con-
cerned with commurnicable disease, the Institutes have been enlarged,
modified, and reorganized until they now encompass nine separate
institutes, four major divisions, a 500-bed clinical center, and field
research activities both in the United States and abroad. With the
exception of the National Cancer Institute, all the units have come into
being since the end of World War IT. |

“Organizationally, the NIH is one of four bureaus within the Public
Health Service, a constituent of the Department of Health, Education,
and Welfare. ~Like the other three bureaus, the NIH is mandated by
law to have as its Director 2 member of the Commissioned Corps.of
the Public Health Service. 'The remainder of NIH personnel is drawn
both from the Commissioned Corps and from the U.S. Civil Service,

“The direct operations which characterized the early laboratories
have gradually been transferred to other parts of the Public Health
Service. The NIH today is, with the exception of certain activities
of the National Institute of Mental Health and the Division of Bio-
logic Standards, devoted entirely to research. The responsibilities in
communicable disease control, on which it was first based, are handled
by the Communicable Disease Center in Atlanta which is a division of
the Bureau of State Services. :

#Approximately 2,500 scientists and other professional people are
engaged in research in the laboratories and the clinical center of the
NTH. 1In addition to the direct research activity, more than 25,000
scientists receive NTH support for their investigations carried out in
universities, medical schools, hospitals, research institutes, State
agencies, and in-foreign countries. The 10 to 1 ratio between non-
government scientists receiving NTH support and investigators di-
rectly employed by the Institutes illustrates the trend which has
characterized the progress of the Institutes over the last few decades;
a higher growth rate of extramurally supported research by com-
parison with intramural research. In fiscal year 1964 the direct
operations, which include review and direction of the extramural
programs, represented $160 million, while the extramural program
including research grants, research fellowships, training grants, and
State control programs represented $760 million. The Committee’s
study understandably focused more on the extramural programs than
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on the intramural, and therefore this descriptive material will pri-
marily relate to extramural functions. = - : Co

' “The Director:of the NITH has as his support a small, highly experi-
enced - and dedicated stafi whose primary efforts are directed to the
operation of the Institutes as a whole and to their relationship with

Jongress, the executive branch, other Government agencies, and with
the scientific and lay communities at large.: The day-to-day operation
of ‘each of the Institutes is the responsibility of separate Institute
Directors. - Because scientific decisions comprise such a large part of
the administration of any institute, each Institute has both an Institute
Director and a ‘Scientific Director.. The Scientific Directors are re-
sponsible not only to the Director of their own Institute but also to the

ssociate Director for Laboratories and Clinics of the NIH.

- “Each Institute has an Advisory Council, established by law, and
made up of 12 members appointed by the Surgeon General from among
persons prominent in science and public affiairs. The law specifies
that “The twelve appointed members shall be leaders in the field of
fundamental sciences, medical sciences, education, or public affairs,
and six of such twelve shall be selected from leading medical or
scientific authorities who are outstanding in- the study, diagnosis, or
treatment of the diseases to which the activities of the Institutes are
directed.”. The Councils, besides giving advice to the Directors of the
Institutes, review their varius activities as described later. et

“The four divisions of the NTH (Division of Biologic Standards;
Division of Research Facilities and Resources; Division of Research
Grants; Division of Research Services) do not, as in the caseof the
Institutes, have statutory responsibilities relating to specific disease
processes. Three of the divisions provide general support for the
rest of the NTH programs, while the fourth; the Division of Biologics
Standards, conducts research related to the development, manufacturs,
and testing of serums, vaccines, and other biological products. -The
Division of Biologics Standards is the only part of the NITH which
has a primary. licensing and regulatory role: - : -

“Within each Institute, there are both intramural and extramural
functions. Although' the intramural-extramural ratio varies from
Institute to Institute, the trend in all has been for growth in both
programs, with the extramural growth proportionately larger. i

“Eatramural programs: Of the roughly $760 million expended ex-
tramurally by the Institutesin 1964, research grants accounted for $530
million. :Grant moneys are given out in a number of different forms,
much as a corporation may use different types of contracts depending
on the particular job to be done. By far the most common is the tra-
ditional research support grant. In 1963, over 15,000 such awards were
made. The more than 1,100 recipient institutions included about 400
colleges and universities and, in addition, public and private hospitals,
public,and private reséarch institutes and foundations, public health
agencies of local: and State governments, and a variety of other in-
stitutions engaged in biomedical research. The maintenance of high
scientific quality in such a broad range of grant recipients has been a
primary goal of the Institutes. Perfection of.the mechanism to
achieve such high quality has been an outstanding contribution of the
Institutes. A short description of the mechanism follows.:
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“Yearly appropriations of funds from the Congress are not made to -
the NTH as a whole but rather to each Institute separately. There
are no provisions in the enabling or appropriations legislation which
permit transfer of funds from one Institute to another. Thus each
starts the fiscal year with a specific dollar appropriation which it may
expend for its extramural and intramural functions. The legal re-
sponsibility for the expenditure of these funds rests with the statutory
Institute Council and with the Surgeon:General of the Public Health
Service. Because a single Institute Couneil, drawn as previously de-
seribed from both the lay and the scientific communities, could not
effectively perform an adequate scientific review of the thousands of
grant applications which come to each Institute, the NTH has devel-
oped a mechanism of dunal review in- which each application Is re-

“viewed first for its scientific merit and then for its program relevance.
The two reviews are made separately. The first review, that of scien-
tific merit, is made by 1 of the more than 50 study sections assembled
by the NIH. A study section consists typically of 13 to 15 scientists
chosen for their knowledge of a particular field of science. - Study see-
tion members number more than 600. They are drawn mainly from
universities, although hospitals, research institutions, and agencies of
the Federal Government are represented. Members of the NIH intra-
gﬂ:.il:a.l research staff may also be appointed to serve on these review

odies. ' : : '

“When an application for research support is received by the NIH,
it is sent to the Division of Research Grants for central processing and
assignment for review. After registering each application and review-
ing it for accuracy and form, the DRG makes the first important deci-
sion in the review process: It assigns the application upon the basis of

_1ts general area of interest to one of the NIH Institutes or program
divisions; simultaneously, it assigns the application to the appropriate
study section for review of its scientific merit. - ¥or example, if an
application were received for support of a project involving a bio-
chemical analysis of heart muscle, the application would be assigned
first to the National Heart Institute and then to a biochemistry study
section. Assignments are made by professional staff of the Division
of Research Grants using carefully worked out guidelines. Assign-
ments may be challenged, however, and are revised when necessary.
Tn the event an application -does not fall within the competence of an
existing study section, DRG appoints an ad hoc review group of
qualified consultants. Requests for large program grants—which may
cover a number of disciplinary or disease-related areas—characteris-
tically require special review groups. For these program grants, the
DRG works with the particular Institute involved to set up the special
review: o

“Tn general, study sections perform technical reviews for applica-
tion assigned to all Institutes.” For example, biochemistry study sec-
tions (of which there are two since so many applications involve bio-
chemical projects) review projects in biochemistry submitted to all the
different Institutes such as heart, cancer, allergy; and infectious dis-
eages, stc. However, a few study sections such as cancer chemotherapy
or mental health handle grants of interest to a single Institute. In
addition to their technical review function, study sections are also
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responsible for surveying the status of research in their respective
fields for the purpose of 1dentifying areas in which activities should
be initiated or expanded. C
“Once the grant application has been assigned to an Institute it then
proceeds first to its scientific evaluation by a study section. Study
sections meet in 3-day sessions three times a year. These oceur 6 weeks
prior to the regularly scheduled meetings of the Institute Advisory
Councils so that the scientific evaluation can be made in preparation
for the Council’s program evaluation. In evaluating an ap’p?ication,
the study section considers the scientific merit and significance of the
proposal, the qualifications of the investigators, the adequacy of the
research facilities, and the appropriateness of the budget proposed for
the project. Site visits are sometimes made by study section members
and NIH personnel where information is needed beyond that which
can be.provided in the grant application itself. After detailed dis-
cussion of each application, the study section recommends that it be
approved, disapproved, or deferred for further information. If an
application is disapproved, it may be resubmitied without prejudice.
Because Institute Advisory Councils and the Surgeon General need
additional guidelines to determine which of the approved applications
merit preference, the study sections give priority ratings to each ap-
prove({) application ranging from 100 to 500. The results of study
section deliberations are then forwarded to the Institute to which the
application had originally been assigned. For example, the applica-
tion on the biochemistry of heart muscle would first be reviewed by
one of the biochemistry study sections. If the application were ap-
proved, it would be assigned a priority number and then forwarded
along with the supporting documents to the National Heart Institute.
- “Review by the National Heart Council would occur 6 weeks later.
Because there.are only 10 Councils to review the results of more than
50 study sections, it is apparent that Council review cannot be as de-
tailed as that made by the study sections. A variety of techniques is
used by the Institute staff to extend the range and effectiveness of the
Council during its 3-day meeting. Disapproved applications, and
applications with: priorities so low that they are unlikely to be paid,
are usually looked at with particular attention. Although Council
membership includes scientists of an eminence equal to or greater than
that of members serving on study sections, the rule is followed that
recommendations of study sections are rarely challenged or reversed on
scientific grounds. Where & Council member has serious misgiving
about the scientific assessment of a particular proposal, the study sec-
tion may be asked to undertake a second review, or to make a site visit
if indicated. The study section is under no compulsion to revise its
_original opinion, : S : . : o
“Following approval by the Institute Council the grant application
is then forwarded to the Surgeon General for his final deciston and
payment. . Assuming that the Surgeon General has no objections to
payment of the grant, the principal investigator and his institution
are then notified and the institution may begin to draw upon funds
allocated to it by the NTH. ‘ :
- “Grants are approved for varying numbers of years., The tendency
recently has been for grants of increasing length up to 7 years. The
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principal investigator is required to submit progress reports at the end
of each year during which the grant is operative, If, at the time of
termination of the grant, the principal investigator elects to apply for
continuing support, he must file another application and again submit
his proposal for competitive review by study section and Couneil.
Similarly, should an investigator wish supplemental funds during the
course of the grant, he must resubmit the entire proposal, with the
additions, for competitive review. ' '

“The dual review process just described is carried out with certain
variations for all of the different types of projects for which extra-
mural research and training funds are spent. In the case of the
training programs, the a,plﬁications are assigned by DRG to the -
Training Branch of the appropriate Institute. The Institute Train-
ing Grants Branch Chief in turn assigns the application to one of the
Institute’s Training Grant Committees for review. The Trainin
Committees are, in effect, study sections. However, because the appli-
cations they consider are for whole programs rather than individual
research projects, site visits are performed by at least two Committee
members and an institute staff man prior to Committee consideration.
As with site visits for other types of a%pplications, ad hoc vigitors are
occasionally used when there 1s need of technical competence not rep-
resented on the Training Grant Committee.

- “Following the site visit, the application is considered by the whole
Committee, both for scientific merit and, if the application is ap-
proved, for budget. An overall priority seore is assigned, the report
1s transmitted to the Institute A.dvisory Council, and the Council then
makes the final decision.

“Although traditional research projects and training grants account
for the majority of extramural funds, the NIH also has other pro-
grams to fulfill specific research needs. Three of these which relate
to facilities are described below. - - L

“Health research facilities—To aid institutions to meet their needs
for additional research facilities, the NIH may provide 50-50 match-
ing funds for construction, - o S

“Special research resources—This program provides funds for large
research components such as computation and data processing, bio-
medical engineering and bioinstrumentation. Special resource centers
are provided in some cases to serve the research needs of an institu-
tion, and in others to serve a field of biomedical research. In the
latter cases, the special resource center may be established on a re-
gional or national basis.

- “General clinical research center—The NTH makes grants to insti-
tutions for the establishment and maintenance of multidiseiplinary
centers in which clinical research can be performed. These funds
include support for the care of patients in these facilities, as well as
for the supporting laboratory facilities and ancillary services for
patient care. Clinical centers -are usiually established within hos-
pitals, and beds for research patients are allotted to physicians of the
various medical and surgical disciplines. ' S

“In all three of these programs, the approval procedures encompass
sclentific and programatic reviews. As with training grants, site
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visits are almost invariably performed in advance of séientific con-
siderations. S : ¥ S

“An additional extramural method of funding is that of Program
‘Project Grants. They provide support for the research activities of a
-group of investigators who wish to bring their varied competencies to
focus on some broad aspect of research. ‘The Program Project Grant
1s usually for an interdisciplinary effort which may be in the basic
medical or clinical sciences. For. program projects requiring par-
ticularly large expenditures for supporting equipment and patient
care, an associated categorical clinical center may be established.

-“Program Project Grants imply an institutional involvement not
found in the usual research project grant in that the grantee must pro-
vide adequate administrative, as well ag scientific leadership and sta-
bility for the program. For these reasons, program project applica-
tions also receive site visits, followed by scientific review by a Program
Project Committee within an Institute. Final program review is
performed by the Institute Advisory Counecil.

“Direct operations omd the intramural programs: The procedures
followed for program determindtion and scientific evaluation of
intramural research are different than for the extramural pro-
gram. Formulation of intramural research policies is the direct
responsibility of the Associate Director of NIH for Laboratories and
Clinics and of the individual Scientific Directors of the Institutes who

- are responsible to him. - Each Institute also uses-an external evaluative
and advisory body, its Board of Scientific Counsellors, to assist in these
important functions. Members of these boards are nominated by the
Scientific Directors, endorsed by the Director of Laboratories and
Clinics, and appointed by the Director of the NTH. The boards con-
vene two times-a year, usually in Bethesda, but occasionally at one
of large field stations operated by the NIH directly. The Boards
of Scientific Counsellors do not perform the individual project re-
views which characterize the activities of the study sections. Such
review is carried out by the Institute staff. Annual reports ave
grepared by each scientist or group and deseribe the discretely identi-

able project under study. These are forwarded to the Director of
Laboratories and Clinics for review. The Scientific Directors of the
Institutes meet biweekly to-discuss problems of common interest and
also to act as a promotion board which reviews in detail and recom-
mends action on all proposals for the promotion of scientists to higher
grades.. By this process the Scientific Directors determine which
members of their staffs shall become independent. investigators. The
judgment in the case of a particular scientist is similar to that made by
universities when granting tenure. -~ = . SRR

“Almost all the intramural research is-carried out in the complex of
buildings which houses the headquarters of the National Institutes
of Health. Tt is located on a 100-acre site in' Bethesda, Md., and
has, with its 500-bed Clinical Research Center and associated labora-
tories, become a mecca for the advanced training of young investiga-
tors from- all over the world. Of its 2,500 professionals, more than
1,500 hold a doctoral degree; just over 50 percent of these are physi-
cians, 10 percent of ‘whom have also been awarded a doctoral degree
in some other field of science. ’ :
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. “In addition to direct intramural research, the Institutes themselves
operate a heavily funded series of programs called collaborative
studies. In these programs, the Institutes have combined both intra-
mural and extramural research, the latter primarily through contracts
rather than grants, to achieve a specific goal. In most cases, the
Impetus for these directed programs originates within the NIH. Be-
cause seven different institutes use varled collaborative mechanisms
to achieve targeted goals, these heterogeneous activities are not suscep-
tible of description except as individual programs. Six of the more
important programs are, however, described 1n the main body of the
report . . . . In addition, there is excellent descriptive material in the
report by the Review Procedures Panel and also an evaluation in a
special report by the-scientists who visited a sample of the collabora-
tive programs.... e . :

“The National Institutes of Health are also authorized to conduct
contro), demonstration, and regulation programs, particularly in
mental health, and to provide funds for research facilities construction.
Neither of these areas was included in the Committee study and for
this reason they are not described here.” :

* . S %
NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

Program objectives—To conduct research on human diseases caused
by micro-organisms and by allergic response and to investigate related
fundamental problems. : : -

Fatent of problem.—The common illnesses that disrupt our daily
activities and lower our productivity as a nation are still preponder-
antly those of microbial or allergic origin. Many of them are so puorly
understood that we cannot even assemble objective figures on their
prevalence. For example, upper respiratory infections, including the
common cold, are estimated to cost more than $2 billion a year in lost
productivity and medical expenses. Despite impressive gains in recent
years, many infectious diseases still remain unconquered and constitute
serious problems. The allergic disorders, such as asthma and hay
fever, also urgently need intensive long-term study. i

Present program scope—In the broad area of microbiology, the
Institute conduets a program of research in its laboratories in Bethesda
and in several field stations. In addition, it supports many other
projects by grants to universities and other research institutions. Some
of these are orienfed toward epidemiology, prevention, and treatment
of selected infectious and parasitic diseases, .

The Institute also investigates the role that infections and allergic .
factors may play in the production of chronic illness. Other studies
dea] with the physiology and biochemistry of the infecting organism
and with the changes initiated in the host by the infection.

In the past decade, deaths in the United States from emphysema
have risen more than sevenfold. To combat this national problem, the
Institute supports a broad-based program of studies in virology, bac-
teriology, immunology, and comparative pathology to identify the
roles of infectious agents and allergic responses in emphysema and
related pulmonary disorders. : . -

The Institute is responsible for three collaborative programs. These
are carried out by a partnership of industry, the academic world, and
Government, chiefly through contracts administered by the Institute.
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The first, the vaccine development program, coordinates a nationwide
effort to develop vaccines against acute respiratory disease and rubella.
The second,the research reference reagents program, is making avail-
able carefully tested virus suspensions and:the corresponding anti-
sera—virus-identifying tools that are bringirig nearer the day when
researchers throughout the world will be able to ' work together in a
concerted attack on human viruses. The third, a program to develop
tissue-typing techniques for matching donors and recipients of organs,
is directed at overcoming the immunological barrier to successful
organ transplantation. - -
An additional responsibility is the collection, analysis, and dissemi-
nation of public and professional information on infectious and al-
lergic diseases. : S - o o C :
egal basis—Sections 301, 431, and related provisions of the Public
Iealth Service Act, as amended (42 U.8.C. 241, 289a, et al.).
“Limits in authorization—~None, - -
- Advisory groups—National Advisory Allergy and Infectious Dis-
ease Council, Board of Scientific Counselors.. = - e

o - . Budget and employment . L
1966 funds available (total) ——— $77, 986, 000
PHS appropriations - . : - - 17,907, 000
Direct operatidons. i i i 21, 925, 000
Grants__ - : : . 56, 062, 000
... Transfers... ' - - : 1,000
" Direct operations._:_. el 71,000
. Grants - - Ny - .None
Paid employment as of June 30, 1965. - 709
In District of Columbia area i e e 478

" Qutside District of Columbia area _— - 231

- NATIONAL INSTITUTE OF ARTHREITI8 AND METABOLIC DISEASES

Program objectives—To conduct and support basic laboratory re-
search and clinical investigations, intramurally and extramurally,
into the causes, prevention, and treatment of arthritis and other
rheumatic diseases including rheumatoid arthritis, osteoarthritis, gout
and bursitis, collagen diseases such as lupus erythematosus, of meta-
bolic diseases such as diabetes mellitus and cystic fibrosis, dermatology,
endocrinology, gastroenterology (including diseases of the liver),
hematology, nutrition, orthopedics and diseases of bone, and urology,
including kidney diseases; and to expand non-Federal research in
these areas by training and fellowship programs.

Extent of problem.—Rheumatic diseases afflict approximately 12
million Americans, disabling an estimated 1 million. Diseases of the
digestive system account for some 40 million physician-attended ill-
nesses in the United States each year. An estimated 3 million people
in the United States have diabetes, and about 31,000 die of it each year
while many more die of its complications. Cystic fibrosis is one of
the most serious and common health menaces of childhood.

58-7986 O0—66—vol. 1- T
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Present program. scope——The basic research. program of the Insti-
tute encompasses the flelds of biochemistry, biophysics, enzymology,
physiology, molecular. biology, medicinal chemistry, pharmacology,
pathology, nutrition (including studies with germ-free animals), en-
docrinology, histology, toxicology, photobiology, genetics; and others,
as they relate to life processesin health and disease. Certain meta-

- bolie and nutritional aspects of space medicine are also a concern of
the Institute, Clinical studies are underway on rheumatoid arthritis,
gastroenteric disorders, diabetes, gout, thyroid conditions, osteo-
porosis, blood diseases, growth problems, cystic fibrosis, obesity, sys-
temic lupus erythematosus, and others. In the field of kidney disease,
the Institute is involved in a program of applied research and devel-
opment support in the areas of chronic uremia, hemodialysis, and im-
provements in artificial kidney technology. S

The Ingtitute supports a major portion of the biomedical research in
universities and hospitals throughout the country dealing with the
above areas of its responsibility.  Training of research manpower is
aided through a program of research fellowship to individuals, and
training grants to institutions. _

To supplement the activities at Bethesda, the Institute is developing
and supporting relatively new disciplines such as epidemiology, biom-
etry, and biochemical and population genetics, in the study of meta-
bolic processes and disorders,

-« Legal bosis—Public Health Service Act, as amended, particularly
sections 301, 431433 (42 U.S.C. 241, 289a--289¢). . :

Limits in euthorization—None, ‘ _

. Advisory groups——National Arthritis and Metabolic Diseases Coun-
cil, Board of Scientific Counselors, seven Training and Special Proj-
ect Review Committees. : :

: Budget- and -employment S
1966 fundg available (total) - —mww $123, 200, 000

PHS appropriations ' ' _ 123, 208, 000

" Direct operations : il ~ 18,810,000

N Grants . - —— —— 104, 393, 000
' Pransfers o : 8,000
 Direct operations _ - 3, 000
Grants —— - . . None

Paid employments as of June 80, 1965____ : - 610
" In Distriet of Columbia area S - 604

Outside District of Columbia area —_ e 6

NATIONAL CANCER INSTITUTE

- Program dbjeetz'ﬂes.—To conduct investigations relating ‘to the
cause, diagnosis, and treatment of cancer; to support and foster simi-
lar research activities by other agencies: and to promote the coordina-

tion of their Tesults. -
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Ewxtent of problem.—Cancer is second only to heart disease as the
leading cause of death in the United States. Fifty years ago the cancer
death rate was 80 per 100,000 population. In 1963 the rate had risen
to 127 per 100,000. This year 800,000 persons will die, 870,000 will be
treated, and some 570,000 cases wﬂl be newly diagnosed. Two fac-
tors—mcreased life expecta,ncy, and wider detection and dla.gnoms of
cancer—account for the greater part of this rise. Early detection and
improved patient care hzwe, however, narrowed the cure rate from
fewer than one in five patients in 1930 to better than one in three today.
The economic burden of long cancer illnéss to individuals and to the
Nation makes cancer a foremost public health problem.

Present program scope ~—The research and development concept has
‘been’ growing in the Institute’s program since the establishment of
cancer chemotherapy investigations 10 years ago. Continuing empha-
sis has been placed on this concept in'a special virus-leukemia program
initiated in 1964 for control of acute leukeémia through identification
of canses and development of effective drug therapy. In chemo-
therapy research, task forces composed of Institute staﬂ’ and leadin,
non-Federal mvest1gatom are béing organlzed for concerted researc.
efforts on lymphomas (including Hodgkin’s disease), chronic leukemia
and multiple myeloma, and breast cancer, for which strong probability
of complete chemical control seems likely. * Studies of cancer cause and

-prevention, increasingly focused on multlple influences, include such
environmental factors as viruses, radiation; arid chemicals encountered
in modern living.~ Cancer research involves such scientific disciplines
as biochemistry, molecular biology, radiology, epidemiology, endocri-
nology, and immunology. ‘Institute programs are conducted as dlrect
operations,including contracts, or supported by grants. :

Recent changes. %eor anization of the Instltute staff and resources
to implement the contmumg emphams on resea,rch a.nd development, is
in process. -

- Legal basis. —Title IV, part A, and related provisions of the Public
Health Service Act, as amended (42 U.S.C. 281 et al.), and current
HEW: Approprlatlon Act (Publie La.w 89-156).

Limits wn authorization~—None. - ~ - :

Advisory groups --—Natlonal Adwsory Ca.ncer Councxl Board of
Smentlﬁc Counseﬂ)rs :

Budpet cmd mptoyment

1066 furids available (total) e $163, 706, 000
© PHS appropriations - . .- - L 163, 768, 000
" Direct operlations__...._ " e 81, 118, 000
 Grants_.__. ; — —_ 82, 588, 000
'-,Transfern el e S 62, 000

* ‘Direct operatlone . - IR S '
Grants____ e - S ——— o
Paid employment ag of June 30 1965_ e - . 1 286
"' In District of Columbid area___. L —_— 1,249

' Outaide Dlstnct of Columlna area___-___ . 87
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-NATIONAL INSTTTUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT

Program objectives—To foster, conduct, and support research and
research training relating to maternal health, child health, and human
development, including research and training in the special health
problems and requirements of mothers and children and in the basic
sclences relating to the processes of human growth and development

_from the prenatal period through the aging process. _

. Ewtent of problem.~—In the last decade, the United States has not
succeeded in reducing the rate of infant mortality in all segments of
our population. Every year some 70,000 pregnancies result in still-
births, 300,000 infants are born prematurely, and more than 110,000
American babies die before their first birthdays. Many of these early
deaths are associated with defective development or premature birth.
Mental retardation, congenital malformations, physical and psycho-
logical handicaps, and other developmental defects of growth and
behavior are significant problems to children, their parents, and
society. The processes of maturation and aging, continuing through-
out the span of humén life, are little understood and need much fuller
investigation. Furthermore, as the number of persons in the older age
group has increased, so have the medical, social, economie, psychologii
cal, and physielogical problems associated with-aging. : -

. Present program scope—The Institute, which was established in
January 1963, fosters positively' the opportunity for investigators
from a broad range ofscientific disciplines, in universities and research
centers, to study the whole continuum of progressive changes that
characterize biological and .behavieral development covering the
human lifespan. -The Institute’s programs seek to support studies to
uncover more knowledge of these changes, their causes, and their-sig-
nificance in both normal and abnormal conditions. These studies may
begin at the reproductive and embryological levels, or at the perinatal
geriod, in infancy and childhood, or at any time in the process of

evelopment; maturation, and aging. - - - -

The Institute currently administers over.1,200 research and research
training projects and is developing research projects and programs
'supportecgJ by intramural funds at Bethesda and Baltimore, Md., énd
in Puerto Rico. In cooperation with the Division of Research Facili-
ties and Resources, the Institute continues to administer a program of
construction and support of centers for research in mental retardation
ahd related aspécts of human development.

- Recent changes—As the Institute developed, it became increasingly
evident that the original objectives could best be carried out by an
organization which placed principal emphasis on major research areas
rather than on administrative mechanisms or scientific disciplines.
Such an organization has recently been effected covering four major
research areas: reproduction, growth and development, aging, and
mental retardation.. The reproduction program is concerned with
clinical, biological, and behavioral aspects of animal and human repro-
duction; the growth and development program deals with phystcal,
intellectual, social, and behavioral development in the period from
birth to full maturity ; the aging program is concerned with biological,
behavioral, and social aspects of aging, including the study of the pro-
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gressive changes that take place in .cells, tissues, organ systems, indi-
viduals, and groups of individuals with the passage of time; and the
mental retardation program deals with all aspects of retarda,tlon from
biomedical, behavioral, and social points of view, -

~Legal basis—Section 301 and related provisions of the Pubhc
greﬂth Servme Act, as amendeéd (42 U.S.C. 241 et al. ), and Public Law

-838

- Limitsin authomzatwn —None

- Adwisory ' groups.—National Adv1sory Chﬂd Hea.lth and Human
Development Councll :

Budget and employment .
1'966 funds available (total) - - = $55,023, 000
PHS appropnatmns _______ RN ‘ — .- 55,024, 000
Direct operations ' - . . 5, 299, 000
~ Grants ___ - : _ - 49, 725, 000
.- Transfers. - 1, 000
Direct: operatlons N _' . : . 1, 600
Grants — - -— None
Paid employment as of June 30, 1965_ ..~ L 193
In District of Columbia area._ - a . — 180
~ Outside District of Columbia area.. . ‘ , 13

NATIONAL INSTITUTE oF DENTAL REBEARCH

Progmm obyeotwes —To conduct, assist, foster, and support re-
gearch relating to the cause, preventmn, methods of diagnosis, and
treatment- of diseases and abnormal conditions. of the mouth and
assooisted structures; to provide training of scientific personnel and
help meet needs for- ‘facilities to further such research activities; to
promote the coordination of investigations conducted by the Instltube
andsimilar research conducted by others.

Extent of problem.—Qral diseases are among the most preva,lent of
all diseases of mankind. Dental caries affect 95 percent of the
population of the United States and more than 90 percent of children
of school age. One child in ten has some form of malocclusion, and
1 in 750 is born with cleft lip or palate. Periodontal disease is the
main cause of tooth loss in adults: The treatment of oral diseases
g]aces a heavy burden on our population, with dental care costing

1 of'every $10 spent for health services.

‘Present program scope—The Institute conducts research in the
broad aréas of dental caries, pemodontal disease, various oral- -systemic
relationships, and abnormalities of growth and development, affecting
the oral cavity, face, and head. Related to these studies is a wide range
of basic research and clinical investigations covering such areas as
genetic influences on patterns of oral health and disease; biochemical
and histological evaluations of function as related to both normal and
abnorinal tissues; epidemiological aspects of disease in the aged and
chronicallyill; ‘and the utilization of various research tools, 1ncludmg
germ-free techmques andeléctron and X-ray ‘microscopy.
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‘The Institute’s extramural program includes the support of (1)
research projects and programs by scientists, (2) fellowships to sup-
port the training of scholars for research careers and to establish stable
full-time career opportunities for scientists; and (3) training grants
to assist qualified public and other nonprofit institutions to establish,
ex%and, and improve trainin%]opportunities; = S

ecent changes—During the past 8 years, three new sections have
been established in the Dental Institute. The Cellular Biology and
Cytogenetics Section conducts research in problems of chromosomal
structure and duplication, immunogenetics, and other genetic factors
in oral diseases. A new Pharmacology Section serves as the focus for
the enlarging scope of studies on biochemical effects of drugs and their
influence on oral tissue morphology, while establishment of the Im-
munology Section permits a more coordinated approach to immuno-
logical problems of oral and related diseases.

-With the growth of contractual projects, an Office of Collaborative
Research has been established to coordinate and administer these pro-
grams. The transfer of the Dental Department from the NIH -
Clinical Center has given the Institute a Dental Services Branch,
thereby providing a greater opportunity for closer working relations
between research and practicing dental clinicians.

- Legal basis—Title ?V, part C, and related provisions of the Public
Health Service Act, as amended (42 17.8.C. 288 et al.).

Limits in authorization—None. - = =

Advisory growps.—National Advisory Dental Research Council,
Board of Scientific Counselors, Dental Training Committee, Dental
Program-Project” Committee, Biomaterials Research Advisory
Committee, : : C S S -
Budget and employment

1966 fﬁnds available (total)_-. o - e $23, 677, 000
Direet; _o'peration; _ - - L f . 5,722, 000
_-Grants - e _ e 17, 835,000
Transfers-.- . i - e © ' “None
Paid émp_l(}ynier_tt asg Qf. June 30, 196’1 i _— . 284
In District of ‘Columbia aréa__ i - R 283

v+ -Outside District of Columbia area__ - - - 1

NATIONAL: INSTITUTE OF GENERAL MEDICAYL SCIENCES

Program objectives—To foster, support and coordinate research
and research training in those areas providing a common basis for un-
derstanding a wide range of disease and health problems primarily
falling in the basic medical, biological, preclinical, clinical, and. re-
lated natural and behavioral sciences; and broad multidisciplinary re-
search areas which have a significance for two or more institutes or
divisions of the PHS or .are outside the general area of responsibility
of any other such institute or division. :

" Ewtent of problem.—This program provides s_ujjbort and guidance
for-a relatively large volume of extramural research and research
training, principally in the basic biological and related medical sci-
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~ ences not specifically - falling within the categorical responsibility of
any other institute or division of the PHS. Its importance stems pri-
marily from the fact that new basic research findingsmust be fed con-
tinually into the reservoir of fundamental scientific knowledge if sus-
tamed. productivity in the more applied aspects of medical and bio-
logical research is to be expected. - . = .- .- g -

. Present program scope.—Research in the basic medical, biological,
preclinical, and clinical sciences in institutions throughout this coun-
try and in some institutions abroad is supported by research project
grants; a nationwide program of research training in many of the
basic disciplines, clinical and preclinical -sciences is supported in the
leading medical schools, graduate schools, and other appropriate in-
stitutions; special training tailored to the needs of particular individ-
uals 1s supported through predoctoral, postdoctoral, and special fel-
lowship awards; and, opportunities for following a full-time career in
medical and biological research: are provided by research career and
research career development awards. . :

Recent changes—A special responsibility of this Institute is the
. coordination of an NITH—wide research and training program in phar-
maeology-toxicology, primarily.as it relates to basic studies of drugs
and their interactions. This is part of a broad national program in-
volving several Federal agencies. S : S

- Special support is being provided for three clinical areas of critical
importance: anesthesiology, surgery, and -diagnostic radiology. Re-
search and research training in these fields:aré particularly significant
because .of their relation to the heart disease, cancer, and stroke
regional programs authorized by Congress in 1965. . - o

Legal basis—Section 301 and related provisions of the Public
Health Service Act, as amended (42 U.S.C. 241 et al.}, and Public
Law 87-838. : o T

Limits in awthorization—None. ' - . ... . - . . : .
- Advisory groups—The National Advisory General Medical Sciences
Council and review committees for approximately 20 scienfific disci-
plines in the Institute’s training grants program.

Budget aﬁd em@tom@nt ‘

1066 funds available (total) _ o 8127188, 000
. PHS. appropriations_.__. . 127,188,000
3 Direct operations__ - S . 6,101,000
- Grants - 121, 085, 000

- .- Transfers ——- - -— 2,000
Péid elﬁployment as of June 30, 1965 — ' ; : 152
. In District of Columbia area______ _ ' 152

- Qutside District of Columbia area. e : - None

NATIONAL HEART INSTITUTE :

Program. objectives—To discover fundamental causes, find effective
treatments, and promote application of existing and newly acquired
knowledge toward the prevention and cure of diseases of the heart and
cireulation. IR
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i Eoptent of problem.—Heart and circulatory diseases are the prmmpal
cause of death and a foremost cause of chronic illness.

Present program scope—The National Heart Institute supports and
conducts heart research and training, and encourages the timely trans-
mittal of reséarch findings between investigaters and to the practi-
tioner for application to the patient. Its program has four com-
ponents: Institute:research, support of research and training; col-
Iaborative research, and the. development exchange, and apphcatlon
of scientific information." :

Institute research is conducted-into the causes, preventmn diagnosis,
and treatment of heart dlsease through laboratory, Ia,boratory—chmcal
and clinical studies. -

Cardiovascular research in universities and hosIntals throughout this
country and In some institutions abroad is supported by Institute re-
search project grants. Research training is aided through trammg
grants, career awards, and yesearch fellowships,

Additional programs include epidemiological mvestlgatwns, geo-
graphic disease studies, the collection -and “dissemination of ‘heart
mnformation, and the stimulation and coordination of a program of
artificial heart development. Related activities include biometrics
research and statistical services for all phases of Institute activities.

Lecent changes~—The appropriations formerly carried in the NHI
budget for heart disease contrpl activities were transferred in- 1964
to the Bureau of State Services.-

Stimulation and coordination of na,tlonWlde efforts in research and
develo ment of an artificial heart were initiated, as was 1mplementa.-
tlon ofp a program of clinical training through grant support.

~Legal basis—PHS Act, as amended, partlcularly sections 301, 314,
s drs (42U.S.C. 241,046,987, et seq.).

Limits in authorization—~None.

Advisory growps—National Advisory Heart Council, Board: of
Scientific Counselors, Committee on Thrombolytlc Agents Erythro-
poietin Committee, three review comrmttees :

Bu,dyet fmd emptoyment

1966 funds available (total).__ : IR - 8141, 459, 000
PHS appropriations S 141, 462, 000

- Direct operatrons____.._; R - 21,887,000

o0t Grants - e s mism e 120, 072, 000
. Trausferq ' I -__... ) . - ——— .6, 000
Direot operations : i : el - 16,000

o Grants - _ — None
I;éid employment ag of Juné-30, 1965 - - 5 -__'_-_'_ : 797
In District of Columbia area - . e 649

Outsrde Distriet of Golumbla area_ — e 148

NATIONAL INSTITUTE OF -MENTAL HEAL’I‘H

ngmm ob gectwes —Toi nnprove the mental health of the people of
the United States through : research into the cause, diagnosis, treat-
ment, and prevention of mental disorders; the provision of training



THE PUBLIC ‘HEALTH ‘SERVICE 101

for research and service in the mental health field to increase the degree
and extent to which mental health skills are available ; the development
of effective methods and techniques of treatment, prevention and con-
trol, and the stimulation of their full application on the State and local
level through the new national:-mental health program, as well as
through consultation and demonstration; the improvement of public
understanding of mental illness and the waysof dealing with itthrough
the development and dissemination of mental health educational ma-
terials and programs; and the collection and dissemination of scientific
and technical information regarding mental illness and health.

- Kwtent of problem.—-Mental illness is the Nation’s No. 1 health prob-
lem : nearly half of all hospital beds are occupied by mental patients;
there are approximately 700,000 patients of all types at any given time;
plenta.l illness costs nearly $1 billion annually in direct costs and an
estimated $3 billion in direct and indirect costs; services available to
the mentaily ill are not comparable with services available to the
physically ill; the States and the private sector, together with the Fed-
eral (Yovernment, face the enormous task of raising the level of mental
health services for the total population. ' o

Present program scope—The Institute is the focal point of leader-
ship and coordination for the total mental health program of the Public
Health Service. It conducts an interdisciplinary research program,
both basic and elinical. Tts research grant program supports the re-
search of hundreds of scientists throughout, the country, investigating
clues leading to an understanding of the etioclogy of mental disorders
and developing new knowledge concerning the prevention and treat-
ment of mental illness. - ) o

- Projects designed to development and demonstrate new and improved
methods for care and treatment .of the mentally ill are supported
through its projects grants program. Grants-in-aid are provided to
the States and territories to assist in the planning and development of
comprehensive plans for the expansion and improvement of State and
community meéntal health programs. . :

Training grants provides support for expanded and improved train-
ing in mental health disciplines at the undergraduate and graduate
levels; for general practitioners interested in developing psychiatric
skills; for research fellowships in the biological, psychological, be-
havioral, and social sciences; for training for highly qualified career
researchers; and for training of ancillary and supporting’ seryice
personnel. o e .

In 1963, the Congress authorized the expenditure of $150 million to
assist States and localities in the construction of comprehensive com-
munity mental health centers, which are at the heart of the national
mental health program. The ¢enter concept is based on replacing the
isolated, Jargely custodial care of State mental hospitals with a treat-
ment program based in the community. = . . o
'A further authorization was made in 1965 to provide financial as-
sistance to help staff the community mental health centers. Grants
under this legislation will provide the staffing assistance on a time-
limited basis while the center develops its own financial patterns,

Legal basis—The National Mental Health Act of July '3, 1946,
and sections 301, 303, 304, 314, 431, and related provisions of the
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Public Health- Service Act, as amended (42 U.B.C. 241, 242a, 242D,
246,289a, etal.), ¢

Limits in cmthomatwn ~—None.

~Adwisory groups—The National Adwsory Mental Health Councll
Advisory Committee on Psychopharmacology, Small Grants Review
Committee, Menta] Health Project Grants Review Committee, Train-
ing Committee, Community Services Committes, Mental Health
Career. Investigator Selection Comnuttee, and Board of Scientific
Counselors

Budget_ and employment

1966 funds nvailable (total)® - - $317, 610,000

PHS appropriations__- - e e . 282, 669, 000
Direct operations_.._ _._. - 26,345,000

Grants : 205, 324, 000

- Transfers. __ ——— : 19, 060
Direct operations ' _ N— 19, 000

Grants - - _— None

Paid employment as of June 30, 1965..__ - : 21,323
In District of Columbia area._. e - o 1,122
Outside’ Dlstnct of Columbia area___ _'_ 201

T Includes $34— 941 000 earried over from figeal year 1965
: 2 Tncludes 6 reimbursables. Hxcludes allocation to St. Elizabeths Hospital. -

NATIONAL INSTITUTE OF NEUROLOGICAL DISEASES AND BLINDNESS

P'.r'ogmm objectives—To conduct, support ‘and stimulate research
relating to the causes, preventlon, dlagnosm, and treatment of neuro-
logical, sensory, and communicative (Ianguage and speech) disorders;
to promote the coordination of such research and the application of
results; and to assist in the training of specla.llsts in neurological and
related resea,rch

Lwtent of problem —More than 10 million Americans are aflicted by
neuro]o%lca,l or sensory disorders. Most' of the disorders are not
presently curable, and relatively few are amenable to treatment.
These disorders include cerebril palsy, mental retardation, epilepsy,
multiple sclerosis, muscular dystrophy, cerebrovascular disorders,
Parkinsonism, and diseases of the eye and ear.

Present program scope—The Institute conducts basic and clinical
tesearch in the neurological and sensory disorders. It supports re-
search and research training through grants to medical schools, hos-
pitals, and other institutions and fellowshlps and career development
awards to individuals for special training at the clinical and basic re-
gearch level.

fecent changes—The Instltute is expanding its research activities
in Pierto Rico, extending its vision and cerebrovascular research pro-
grams, and initiating a new program of specialized information cen-
ters. Recently, Congress appropriated additional funds to the Tnsti-
tute and to the National Institute of Child Health and Human De-
velopment fora comibined research facility on the grounds of the medl-
cal center in Puerto Rico.
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-~ Additional funds received by the Institute in fiscal year 1966 has
enabled it to enlarge its research program in vision research, with
particular emphasis on support of research centers and the training
of individuals for careers in vision research. Additional funds also
were provided for speech and hearing research and brain research.
Asa result of the supplemental appropriation act of fiscal year 1966,
the Institute received $5.5 million to strengthen its program in cere-
brovascular research. Grants for the planning of clinical research
cetiters and for outpatient clinical research programs are now avail-
able. In addition, graduate training grants, clinical training grants,
and clinical traineeships are being offered for stroke research training.
The Institute has embarked on a program of specialized information
centers for documéntation and analysis of scientific information
within the purview of the Institute. - Its first specialized information
center, concerned with Parknison’s disease and related disorders, was
established at ‘Columbia- University.- -Feasibility studies are under-
way concerning specialized information centers for the basic neuro-
logical sciences and for speech, hearing, and communication research.
Specialized information centers for vision and diseases of the eye and
for cerebrovascular disease are being planned. S
Legal basis—PHS Act, as amended, particulary section 301,
431(a), and 432433 (42 U.S.C. 241 and 2892-289¢). ' -
Lemits in authorization—None., k
" Advisory groups—National Advisory Neurological Diseases and
Blindness Council, National Institute of Neurological Diseases and
Blindness Board of Scientific Counselors, Laboratory of Perinatal
Physiology Advisory Committee, Communicative Disorder Research
Training Committee, Neurological Science Research Training Com-
mittee A, Neuroclogical Science Research Training Committee B, Neu-
rology Program-Project’ Committee, Perinatal Ressarch Committee,
Vision Research Training Committee, Advisory Research Panel on
Evaluation of Clinical Therapy.

: : Budget and employment
1966 funds available (total) L __ $101,144, 000
PﬁS appropriations - ' e 101,153, 000
' Direct operations - e 16, 344, 000
Grants — 84, 800, 000
" Transters_ S - " 9,000
Pald employnrent as of June 30, 1965____ ' - - s
In-District of Columbia area . _. e : ) ]

Outside District of Columbia area. .- y
CLINICAL, CENTER

Program-objectives—To provide the specialized forms of hospital
care necessary for the study of both normal and abnormal physical and
emotional phenomens in patients, thereby furthering the quest for
new knowledge of the diseasés of man. To encourage the continuous
interchange of information and ideas between the many specialized
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branches of medical and laboratory science and, concurrently, to main-
tain an-environment wherein productive medical research can be ex-
pected to flourish, and in which promising young physician-investi-
ators may have advanced training opportunities which will fit them
%or successful careers in mediecal research-and leaching.
- Ewtent of problem.—The complexities of medern medical and re-
lated sciences have created a multitude of narrowly limited specialties.
The system of daily operation at the Clinical Center integrates the
various problems of these specialties and, in so doing, hastens the
acquisition and evaluation of knowledge. This gives material aid in
checking the mounting problem of chronic diseases and thosa with the
highest incidence of mortality. _ ' .

Present program scope—COpened in 1953, the Clinical Center is now
operating at its planned total capacity of 516 heds and 1,100 laboratory
modules, - Paiients are admitted from all parts of the United States,
after referral by their own physiciang, if their illness and current eon-
dition meet the specific needs of an active research program. The
patient-care organization of the Clinical Center provides all neces-
sary hospital services. A surgical wing, designed to utilize advanced
patient monitoring equipment, to reduce the number of persons in the
room during cardiovascular surgery and neurosurgery, and to incor-
porate a high degree of asepsis, was added to the Clinical Center in
1963, o : ]

- Legal basis—Section 301 and related provisions of the Public Health
Service Act, amended (42 U.S.C, 241, et al.).
- Limits in authorization—None,- _ o : L

Advisory groups—An advisory medical board composed of prin-
cipal elinicians from the various institutes and the heads of central
service medical departments. Numerous panels of specialty con-
sultants on individual medical problems of patients. .

Budget and employment

1966 funds available (total)._ —— s e *$14, 701, 000
PHS appropriations (allocations) - _ - 14,701,000
~Direct operations _— - - 14,701,000

- Grants_ — — : : - None
 Transfers - - - _ None
Paid empleyment as of June 30, 1965 . - 1,739
- In District of Columbia area.. .. e ————— 21,739

- Onrtside Distriet of Columbia________________ e = (]

- 11966 funds may be subject to & $270,000 reserve Imposed by the Bureau of Budget.
4 Ineludes Clinical Center cafeteria employees. ] : :

DIVISION OF BIOLOGICS STANDARDS

Program objectives—To establish and maintain standards for the
safety, potency, and purity of commercial biological products appli-
cable to the prevention and treatment of diseases of man; and to con-
duct related research and control activities. ' _
- Ewtent of problem.—Many biologics are derived from bacteria and

-viruses, and all, by their nature, are potentially dangerous if improp-
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erly prepared and tested. Thus, close surveillance of production and
constant improvement in- quality are essential. Through biological
research, simallpox, scéarlet fever,:ty¥ho-id fever, diphtheria, measles,
yellow fever, rabies, tetanus, and poliomyelitis can now be prevented
or treated, but many infectious diseases remain for which science is
attempting to develop antigens. The Division’s flexible research pro-
gram makes it possible to keep pace with these new developments,
Present program scope~~The Division’s primary responsibility is
administration of those sections of the Public Health Service Act per-
taining to the sale of biclogical products in interstate commerce, as
well as export and import. Subject to regulation are the vaccines,
serums, toxins, antitoxins, and analogous products, including human
blood and its derivatives. Effective dglscha,rge of these responsibilities
requires the design and development, within a research context, of
adequate and practical standards for the production and testing of
biologics, careful surveillance of production metheds, and the con-
tinunous improvement of testing procedures. Over 7,000 control tests
are performed annually on individual lots of biological produects.
Eighty official standard, reference, and control preparations are cur-
rently maintained, and each year approximately 6,000 vials of stand-
ard reference preparations are distributed to manufacturers and labo-
ratories throughout the world engaged in biological standardization.
- Legal basis~—Sections 301, 351, 852, and related provisions of the
Public Health Service Act, as amended (42 U.S.C. 241, 262, 263, et al.).
« Limits in authorization.—None. ' a :
Advisory groups~—Board of Scientific Counselors.

Budget and employment

1966 funds available (total) - i Lo $6, 808, 000
PHS appropriations___. A 8, 806, 000
‘Direct operations___-.___________ e 8,806,000
Grants P Ll -z . ¢ ‘None
Transfers .. - _ ' e . None
Paid employment as of June 80, 1965__._ - - _—_ _ 271
. In District of Columbia Area__.____. - - . on
.. .Outside District of Columbia area. oo : None

DIVISION OF COMPUTER RESEARCH AND TECHNOLOGY

- Program’ objective.—To apply the coricepts and methodology of
computer technology and mathematics to' NIH programs.

Eztent of problem.—Within the past few years, it has become widely
recognized that computer technology can be of great value as a tool
of biomedical reésearch. However, little more than a beginning has
been made thus far in-realizing the potential of the technology in the
NIH laboratory. S ‘ R ' -

Present program scope—The Division-conducts an integrated re-
search and service program that includes mathematical, mathematical
statistical, and programing research (both theoretical and applied),
systems- analysis, ‘computer equipment engineering, and centralized
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computation and data processing. Except for the central -computer
operation, the program is in a formative stage of development.
- Legal basis~Title ITY, section 301 of the Public Health Service
Act, as amended {42 U.é.C.).‘ R R :

Limits in authorization—None.

Advisory groups—None.

Budget and employment

1966 funds available .(total)'__,- . e . 82,717, 000
i PHS ﬁbpropﬁations___ - . o _. - -2, 7;17,-0;“0
Direct operations 8 R 2,717, 000
Grants_______ : : e e None
Transfers._. - . - ' ' ~ None

Paid employment as of June 30, 1965_____ ] . 21
DIVISION OF RESEARCH GRANTS

“Program objectives—The Division has coordinating and -service
functions related to the administrative management of extramural re-
search and training programs supported by the PHS institutes and
divisions. In addition to promulgating and interpreting policies,
procedures, and_ instructions DRG’s major responsibilties are (1) to
insure that applications for grants and awards receive a comprehensive
review and evaluation by .appropriate groups of scientific-technical
specialists, (2) to conduct continuing analyses of the character, forces
of support, trends, projections, and needs in the scientific fields sup-
ported, and (8) to operate a computer data processing system for pro-
ducing source data for analysis, statistical reports, and publications
on the extramural programs, e o '

. Bwtent of problem—The Federal Government is established as an
important and stable scurce of support for the conduct of research,
complementing funds available from other sources in our society.
Governmental grants and awards provide an opportunity for scien-
tists to initiate or continue significant research, and aid institutions in
their efforts to assure a continuing supply of medical research man-
power in the future. - While the attack on chionic diseases continues,
Increased attention is being focused on the health problems resulting
from the impact of technplogg on our environment.

Present program scope.—The traditional research project grant is
awarded to an institution for a discrete project representing an in-
vestigator’s interest and competence. .The research program project
grant is awarded to an institution for a broadly based and usually
Iong-term research program directed toward a range of problems with
a central research focus. The research center grant is awarded to an
nstitution solely for.the support of basic physical resources or an in-
tegrated system of resources and services essential to the conduect
of a broad program of research. R B Lo
- The general purpose of training grants is to support graduate train-
ing leading toward eareers in research in all fields bearing on public
health—a range covering medicine, biology, dentistry, nursing, the
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improvement of hospitals, and many activities grouped under the
headings of environmental and community health. These grants also
support graduate traming toward increased.competence n the treat-
ment of a disease.

In addition to gmduate training grants, under: a,duate trainin
grants are awarded to medical, dental, and osteopathic schools as we
as collegiate schools of nursing and schools of public health to enable
them to expand, or improve instruction rélating to prevention, diag-
nosis and treatment, of cancer, mental disease, cardiovascular dlsease,
and related gerontological conditions. The purpose of PHS fellow-
ships is.to raise the level of competence and increase the number of
individuals qualified to undertake research and provide training for
research relating to the physical and mental diseases and 1mpa,1rment
of man and to the causes, preventlon and control of air pollution and
environmental. health hazards. : ]jowshlps are also awarded to in-
crease the number of hlghly skllled research Workers in the health in-
formation specialties.

Research grant apphcatlon review: There is a dual review of a

plications for research grants. Each application is reviewed initia y
for scientific and technical merit by committees of outstanding scien-
tists qualified in the field of research proposed. -These committees
are called study sections. - This review, usually carried out under
supervision of the DRG, results in a recommendation to a second body
of reviewers charged with the mission of preparing a final recom.
mendation to the %urgeon General based not. only on sclentific merit
but also on program relevance and need. - These groups of reviewers,
called national advisory councils or committees, perform this review
under the aegis of the awarding institutes and divisions. The two
groups of reviewers are composed almost exclusively: of non-Govern-
ment individuals who are national leaders in the relevant fields.

The initial review of fellowship applications is much the same as
that-of research grants. Final review, however, is the responSIblhty
of the appropriate awarding institute or division.

The Division of Research Grants is responmble for the re,celpt and
duplication of all research grant applications and for assigning them
to- a%proprmte initial and final review groups and to approprlate
awarding components of the Public Health Service.

All Pubhc Health Service research training grant applications are
reviewed by the Division of Research Grants for consistency of policy
and are processed for duphcatlon and referral to the appropriate
institute.

The types of grants and awards for which the Division of Research
Grants 1s responsible for initial review are as follows

~ Research projects: :
Projects (traditional)
. Conferences (traditional)
-Community health exploratory
* Program projects and centers: '
“Research program projects (only for NCI NICHD, and
NIAMD)
Categorical chmcal rese‘trch centers (only for NICHD and
NIAMD)
Environmental health centers
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w Training: 0 o e T

- - «Cancer graduate (only NCL) . -~ ... =+ -

' .+ Research career program awards (only NCI)

Fellowships: :
Predoctoral: -
. Postdoctoral- R

' Special o o S L
- AppHlecations for. Public Health Service grants and awards must be
on forms prescribed by the Public Health Service. These forms along
with instructions for their preparation may be obtained from the
Division of Research Grants, National Imstitutes of Health, Public
Health Service, Department. of Health, Education, and Welfare,
Bethesda, Md.; 20014. c Lo - R
.. Recent changes—The Division of Research Grants is now responsi-
ble for the processing and initial review of .applications for support
from the Bureau of State Services and the National Library of Medi-
cine, expanding DRG activity into the fields of community health,
environmental health, and technical communication.

- Legal basis—Section 301, title VII, and related provisions of the
Public:Health Service Act, as amended (42 U.8.C. 241, 292 et seq.).
Limits in authorization—None, - . 7. : o
< Adwvisory groups—Fifty-five advisory panels, designated as study
sections, several special committees, and 15 fellowship review com-
mittees, - All consist of outstanding authorities in the major fields
of medical research. T U ,
Lo : : Budget end employment o
1966 funds ‘available (total) _.__. : NI, . " $7,199, 000

- PHS appropriations — L —— 7,199, 000
 Direct OPErationS ... oo 7,199, 000

- ara nts . i ; S ) NODQ_

. Tfansfers ' _ ' e : S i None
Paid employment a3 of June 80, 1065_ - _~—mnw. — 582
In.District'of Columbia area_._ = . LRSI 58%

Outside District of Columbia area
_DIVISION OF RESBARCH FACILITIES AND RESOURCES
Program, objectives.—This Division was established i July 1962 to
plan, direct, and administer grant programs which provide resources
and facilities for the total research programs of institutions conduct-
ing health-related research including health research facilities con-
struction, general clinical centers, general research support grants,
primate and animal resources, special research resources and biomedi-
cal communications sciences. This program is extended to all insti-
tutions that have or plan major programs for the conduct of health-
related research. -~ . e S )
Ewtent of problem.—In recent years, with the accelerated expansion
" of federally supported health-related research programs, primarily
through the National Institutes of Health, there has been an increasing
emphasis on the institutionally oriented program approach. The kinds
of research contemplated by individual investigators have demanded
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more and more unique, highly sophisticated and expensive facilities.
For the most part, individual projects and :individual investigators
have not been able to justify fully the expenditure of funds for these
kinds of equipment and facilities; rather it has been the institution or
school or major organization conducting research that has been able
to sponsor and support the construction and development of multi-
purpose, multicategorical, multi-investigator facilities and resources.
With the continued growth in the numbers of medical schools and
other institutions conducting health-related research, the development
of these institutionally oriented programs will be continued. |

Present frogmm scope.~—Under these programs, which had been in
operation for several years prior to their consolidation in this-division,
1,330 grants have been approved to 403 institutions for a total amount
of $361 million of matching Federal funds (up to 50 percent) to aid in
the development and construction of health-related research facilities.

Under the mental retardation research facilities construction pro-
gram, five grants have been approved for $13.7 million of matching
Federal funds (up to 75 percenis. B -

" Eighty-three general clinical research centers with a total of 1,038
beds have been approved for the general ¢linical research center pro-
gram. These facilities permit institutions to conduct clinical research
on diseases of man. Support is provided for seven regional primate
research centers for the conduct of biomedical research on subhuman
primates, = Grants are also awarded for other special laboratory ani-
mal resources. | L L _

The special research resource program has provided for the estab-
lishment of 42 computer centers at institutions throughout the country
as well as medical enginéering centers, scientific and technical infor-
mation retrieval resources, analytical biochemistry facilities, and
other specialized resources to meet institutional, regional, or national
biomedical research needs, = - S _

- The general research support program currently includes approxi-
mately 300 institutions that are receiving general purpose health
research and research traininig grants for development of a broad
research program. = AT

Recent changes—Recently the health research construction pro-
gram was extended an additional 8 years through fiscal year 1969 and
the funding level authorized in legislation was raised to a total of $280
million for the 3-year period. In addition, NIH’s responsibility for
the development of an extramural health communications sciences pro-
gram, including special resources and research into the techniques of
communications, has been assigned to this Division.

Legal basis—Title VII of the Public Health Service Act, parts
‘Aand D, and title IV, Public Law 86-798, section 801 (d}, and related
provisions of the Public Health Service’ Act as’amended. o

Limits in authorization~—The health research facilities construction
grants program authorized under title VIL, part A of the Public
Health Service Act expires in fiscal year 1969, and application for
grants under part A shall not be made after June 30, 1968. Part D
is authorized from fiscal years 1964 to 1967, Applications must be sub-
mitted before July 1, 1967, and approved by the Surgeon General
before July 1, 1968. : o e SR )
 Adwisory groups—National Advisory Health Council, National
Advisory Couneil on Health Research Facilities, Scientific Review

58-796 O—B6—vol, 1—8
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Committee for Health Research Facilities, National Advisory Re:
search Resources Committee, General Research Support Scientific Ad-
visory and Review Committee; Advisory Commitfes on Primate Cen-
ters, and General Clinical Research Center Committee. ~

o . - .:'...‘.Budgé't;c"m,d émploy:ment . .

1968 funds avaflable (total) il Zili__ .. - 51,736,000

. PHS ".apﬁr_dpr'iat‘ions i i .— - 51,738, 000
Direct operations________ ' L - i 4, 088, 000
©Grants. i e : - 47,650, 000

] Transfers Sl e i e il © 2,000
Baiél_emp_ioymént as of Juné 20, 1965 R ; . i Cro128

. DIVISION OF.RESEARCH SERVICES

- Program objectives~—To provide a wide variety of centralized sci-
entific, technical, and engineering services to support and further the
research programs of the National Institutes of Health.

. Present program scope—~—The Division provides the NIH research
scientist with Sl)"conventi’onal' and - highly specialized inbred ani-
‘mals, (2) development, design, and fal%r_ication of new biomedical
instruments and materials, %3) lanning and consultation on new
and improved laboratory design, (4) environmental services to main-
tain and improve the health of NIH patients and employees, (5) a
growing collection of scientifie literature and translations, and (6)
photomicrographs, exhibits, clinical illustrations, slides, and motion
picture services. In addition, the Division operates and maintains
the physical plant at Bethesda and the NIH Animal Center, a 500-
acre facility for holding and treating laboratory research animals.
Since all these services are geared to the needs of Institute programs,
the Division’s organization, staffing, and functions are adjusted
accordingly to -achieve an effective program of centralized service.

' “Reecent changes—During 1965, the Divisien’s Computation and
Data Processing Branch was organizationally upgraded to a new
Division of Computer Research and Technology. o
' Legal basis.—Section 301 of the Public Health Service Act, amended

(euscauny,
- Limits in authorization—None. -
Advisory groups—None,
N " 'Budget and employment’. .
1068 funds:availeble (£OA1) i il ot e 1§11, 714, 000
Paid employment as of June-30, 1965 : N ———— . 21,020

;-1 Management fund only, fiscal year 19686, il : o
2 Authorized permanent positiony, management fund only.

DIVISION OF REGIONAL MEDICAL 'PROGRAMS

Program objectives—To encourage and assist in the establishment
of regional cooperative arrangements among medical schools, reésearch
institutions, and hospitals for research and training ‘(including con-
tinuing education) and for related demonstrations of patient care in
the fields of heart ‘disease;, cancer, stroke, and related: diseases. To
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afford the medical profession and the medical institutions of the
Nation, throngh such cooperative arrangements, the opportunity of
making available to their patients the latest advances in the diagnosis
and treatment of these diseases. ‘ -

Ewxtent of problem.—Over 10 percent of all deaths occurring in the
United States each year result from heart disease, cancer, and stroke,
totaling 114 million people in 1963 alone. The economic toll to the
Nation from these diseases exceeds $30 billion each year in losses due
to premature disability and death. This toll could be reduced sig-
nificantly if the latest medical advances already developed, and those
developed in the future, could be made more widely available to our
citizens. However, the complexities and costs of modern techniques
in these disease fields have made it difficult for the medical institutions
and practitioners of the Nation to bring these advances to more dis-
ease victims. - ' S : ST

Present program scope—TFunds have recently been made available
for administering this new program:; organization plans have been
developed; and a program lga,der has been selected. The National
Advisory Council for Regional Medical Programs has been estab-
lished. Following the development of program guidelines and grant
application forms, the first grants under this new program are ex-
pected to be awarded during the early months of 1966.

- Recent changes—None. : S :

Legal basis—Title TX of the Public Health Service Act, Public Law
89-239 (43 USC 201 note). . S '

Limits in authorization—The regional cooperative arrangements
grants program authorized in title IX of the Public Health Service
Act expires June 30, 1968. Under this title, there are authorized to
be appropriated $50 million for the fiseal year ending June 30, 1968,
$90 million for the fiscal year ending June 80, 1967, and $200 million
for the fiscal year ending June-80,-1968. - For the fiscal year 1966,
funds have been made available until- December 31, 1966, for grant
purposes. - For the next 2 fiscal years, funds have been authorized to
remain available for making grants until the ‘end of the fiscal year
following the fiscal year for which the appropriation is made.

Adwisory groups—National Advisory Council on Regional Medical
Programs. - e - S .

: : Budget and employmeni

1066 funds available (total) ot IR -2~ $25, 000, 000

PHS appropriations (supp‘lgmental.).. i - . 25, 000, 000
Direct operations... e ——— we—— 1,000, 000

Grants - —— — 24, 000, 000
Transfers —— i : - i~- . . None

Paid employment as of June 30, 1965 ____ _— .. - 'None

1This program was established in October 1965.
" NATIONAL LIBRARY OF MEDICINE

- Program. objectives—The library supports the national effort de-
voted to medical research, education, and patient care, by both public
and private agencies, by making published biomedical knowledge more
readily available to users. This availability has two-aspects: knowl-
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edge of the existence of publications, and accessibility to the publica-
i_:ionsthemselves. - 'The Iibr_ary acts -as an ultimate resource for all -
mstitutions, -groups, and individuals in -the United States seeking
medical publications. cr el St e
- Scope of activities—The library’s collection policy is global, com-
prising all biomedical publications of all times and in all languages.
Pregent holdings exceed 1,200,000 cataloged }’jieces: books, journals,
theses, pamphlets, prints. Due to the library’s efforts, the Literature
of medicine and related sciences hag been indexed for a longer period
and more comprehensively than that of any otherscientific field. This
task was shifted to a computer base with the installation of the medical
literature analysis and retrieval system (MEDLARS) in fiscal year
1964. The MEDIARS project constitutes one of the largest machine
information storage and retrieval systems now operating. The sys-
tem is used to index the literature, compile bibliographies, and per-
form ‘machine searches of the literature on demand. Publications
produced by MEDLARS include: Index Medicus; Cumulated Index
Medicus ; Bibliography of Medical Reviews; List of Journals Indexed
in Index Medicus; and National Library of Medicine Current Catalog
{beginning January 1966).- In addition, recurring bibliographies
such as Index to Dental Literature, Index to Rheumatology, Cere-
brovascular Bibliography, and Fibrinolysis, Thrombolysis, and Blood
Clotting are produced in cooperation with national health agencies
and professional societies, - s i

Through the administration of Federal grant, contract, and fellow-
ship programs the library assists in the construction or renovation of
medical library facilities, trains information specialists in the health
sciences, supports special scientific projects; supports research in the
fields of medical library science and information science, improves the '
resources and services of local and regional medical libraries, and
supports biomedical scientific publications. . : o o

Through its interlibrary loan program, the library provides photo-
duplication services {over 2,400,000 pages of photocopy annually) to
biomedical and related science libraries throughout the world. _

Legal basis—Public Health Service Act, sections 371 to 378, inclu-
sive, as added by Public Law 941; 84th Congress (70 Stat. 960).

Limits in authorization—None )

Advisory groups~—Board of Regents of the National Library of
Medicine; Board of Regents Advisory Committee for Extramural
Programs; National Medical Libraries Assistance Advisory Board;
Advisory Committee on Scientific Publications. C

Budget and employment

1966 funds available (fotal) e *$6, 468,000
PHS appropriations. — - — R 6, 418, 000
Direct operations__ I . e 8,088,000
Grants - g — 330, 000
Transfers—-- 1, 000

Paid employment as of June 30, 1965, in the District of Columbia _
T N R UL LIS S AR AN fm e L el 2269
Outside the District of Columbis ares s ; —— - None

-1 Includes $5,510,000.in a ropriation "National Library of Medicine,” $080,000 in ap-
propriation ‘‘Scientifie activities overseas,” §$50,000 anticipated reimbursements.




| Secrion VII
GRANTS-IN-AID

Grants-in-aid are an-important element of Public Health Service

programs. Through grants and awards to other public agencies and
to private, nonprofit organizations, the Service extends its own
efforts to promote health into every State and city and nearly every
institution where work in pubhc hea,lth and biological sclence 18 going
forward.
* The purpose and administration ‘of the different grant programs
are described in the following pages. As a whole, grants offer support
for four major categones of activity : research, training, construction,
and health services, Similarly, the grants are ' of two types: formula
grants, which are alloted among the %ta;tes and usually require match-
ing funds; and project grants, which are awarded to both public agen-
cies and pmvate, nonprofit organizations for specific projects on a
competitive basis. '

ATR POLLUTION CONTROL PROGRAM GRANTS
Purpose

Section 104 of Pubhc Law 88-206 (the Clean Air Act) amended by
Public Law 89-272 authorizes grants to air pollution control agen-
cies for developing, establishing, or 1mprov1n0' programs for the pre-
vention and control of air pollution.

Funds were first available for control program grants beg‘mnmg
in fiscal year 1965.

- Financing :

-Section 104 of Public Law 88—206 (the CIea,n Air Act) as amended
authorlzes funds for grants-in-aid to air pollution control agencies
for developing, establishing, or improving programs for the preven-
tion and control of air pollution not to exceed 20 percent of the total
air pollution appropriation, -

.- - Expenditure
Authoriza- | Appropria-
Fiscal year - tion - tion
. Federal ! Btate and
: local -
1 $4,180,000 |  $4,180,000 |  $4,180,000 39, 613, 639
T80 e 8, 000, 000 5,000,000 6] [)

1.Obligations.
4 N’ot available.

Method of distribution

These grants are made for the purpose of developmg, establishing,
or improving air pollution contrel programs.
113
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Applications are considered on the merits of the particular project
for which grant assistance is requested. Such projects may encompass
a wide variety of program activities, provided these are for the pur-
pose of protecting and improving the quality of the air resource of
the community, region, or State. Applicants are required to submit
“an acceptable workable program which will describe the type of pro-
gram to be conducted, and which will indicate the possession of, or the
schedule for obtaining () survey data as evidence of program nec-
essity, (5) adequate legal authority for control of air pollution, and
(¢) ‘suitable ‘personnel, -equipment, facilities, and other necessary
resources. .- R e e S
Matohing requiroments” T |
. Control program grants matching requirements are variable depend-
ing on the character of the organization requesting support. State
and local control agencies are eligible for grants of up to two-thirds
of the cost of the project. Intermunicipal or interstate agencies are
eligible for support up to three-fourths the cost of the project. A
grantee may use as “matching” funds only those amounts if, expends

or the program which exceeds the amounts it expended for these
programs in the year immediately prior to the commencement. of the ’
Government supported project. Not more than 1214 percent of the

rant funds availlable in any fiscal year may be expended in any one

tate. ' ' -

Who may receive Federal aid R
Control program grants are available to official air pollution agen-
cies as: defined in the act. R ' =
" Application procedure R S o
- Applications for control program grants (PHS form 4714-1) are
submitted to the Division of ﬁr Pollution, which forwards copies
to the State official designated by the Governor and to the PHS
regional office for comment. After review in the Division, eligible
applicants then compete for any funds available in the second month
following the month in which the application was submitted. Grants
are awarded by the Secretary of Health, ducation; and Welfare.
Application forms-for control program grants may be obtained
from the Office of Program and Survey Grants, Division of Air Pol-
lution, Public Health Service, Department of Health, Education, and
Welfare, Washington, D.C. 20201.

Developments during the past year

" 'The national air pollution control level of activity was strength-
ened by the first year’s operation of this grant 11:)1'0gram. There was
an approximate increase of 40 percent in air pollution control budgets
during this period. -
Legal basis :

Authority to make control program grants to air pollution control
agencies is contained in section 104 of Public Law 88-206 as amended.

Additional information may be obtained from the Chief, Division
of Air Pollution, Public Health Service, Department of Health, Edu-
cation, and Welfare, Washington, D.C. 20201. _
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AIR POLLUTION SURVEY AND DEMONSTRATION GRANTS -
Purpose o
“Section 108 of Public Law 88-206 amended by Public Law 89-272
authorizes grants-in-aid to States and communities for assessment and
definition of air pollution problems and for demonstration of the
offectiveness .of various control methods. | o :
~ Funds were first available for survey grants beginning in fiscal year
1965. Demonstration grant activities were previously conducted under

the authority of section 301 of the Public Health Service Act and of
Public Law 159 (84th Cong.) as amended. ' '

Financing
. Expenditures
. Authoriza- | Appropria-
Fiscal year tion tion
Federal ! State and
local

005 e S, e 2 $765, 100 $765, 000 $765, 000 ®
2068 o e e mmmm e 1, 850, 000 1, 850,000 6] @

‘t Obligations. :
2 Survey grants only,
2 ot available,

Method of distribution ~

Survey grants are made for the gurp(}Se of assessment and definition
of the air pollution problems of States and communities. The 1966
appropriation contained $975,000 earmarked for projects on burning
coal mine waste piles in the Appalachian States. :

Matehing requirements

Similar matching requirements are administratively apphed to sur-
vey and demonstration grants.

Who may receive Federal aid

. Survey and demonstration grants are available to public and private
nonprofit agencies, institutions, and organizations as well as to official
controel agencies. : .
Application procedure _ - _

Applications for survey and demonstration %mn-ts (PHS form

4714-1) are submitted to the Division of Air Pollution for review by
the Division. and the PHS regional office. When appropriate, the
State official designated by the Governor is consulted. Eligible ap-
plicants then compete for any funds available in the second month
following the month in which the application was submitted. Awards
are made by the Secretary of Health, Education, and Welfare.
" Demonstration grants are limited to support of projects designed to
évaluate methods for the control of coal mine refuse pile fires. Applica-
tions can only be submitted by State agencies in Appalachia designed
by the appropriate Governor and are processed administratively.

Application forms for survey and demonstration grants may be ob-
tained from the Office of Program and Survey Grants, Division of Air
Pollution, Public Health Service, Department of Health, Education,
and Welfare, Washington, D.C., 20201.
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Developments during the past year

In addition to the continuation of the program of survey grants to
determine the feasibility and need for control rograms a special dem-
onstration program relating to the control of ‘E urning coal mine waste
piles has been instituted for the Appalachian States. Procedures and
guidelines for this program have been established and discussions have
been held with representatives of the S'tates of Pennsylvanla, West
Virginia, and Kentucky T '

Legal basis '

Authorrty to make survey and demonstratmn grants is contamed in
section 103 of Public Law 88-206 as amended.

Additional information may be obtained from the Chief, Division
of Air Pollution, Public Health Service, Department of Hea.lth Edu-
cation, and Welfare, W’ashmgton, D.C., 20201.

' AIR POLLUTION TRAINING
Pwpase

In accordance with the provision of sectlon 103 of Public Law 88~
206 as amended by Public Law 89272 the Public Health Service makes
grants to mdlmduals and to institutions for graduate training and air
pollution control specialist training. Training grant activities were
previously conducted under section 301 of the Public IHealth Serwce
Act and Public Law 84-159, 84th Congress, as amended.

Financing

The following table shows the approprla,tlons and expend1tures for
the training program conducted under the prev1ous a,uthorlty

Appropnation Federal .
- expénditures !

Fiscal year: -
1957 $161, 479
6,920
108, 478
453, 041

L Obligations. '
2 Amount available. Excludes grantsto individua]s w!nch are mclude,d undar “Fel!owshlps "
3 Ineludes funds for research f:ram.mg

1 Not available, -

Method of dzstmbutwn

‘Grants are made to academic mstltutlons for graduate tramlng, cur-
rwulum development, and support in air pollution, and are used pri-
marily to cover the salary and travel of faculty members, student
stipends, costs of supplies and equipment, and costs of supporting serv-
ices for the additional curriculum. A limited number of ]gra,nts are
made to academic institutions in conjunction with an air pollution con-
trol agency or agencies for air pollution control specialist training.
The following criteria are used when considering applications:

(1) The qualification of the institution and its stafl in ﬁelds
related to air pollut.lon problems
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(2) The appropriateness of the proposal for developing and
expanding the air pollution curriculum or air pollution graduate
training.

Applications from institutions are received and “then considered by
an external professional advisory group. Based on the recommenda-
tiong of this advisory group, the %urgeon General determines which
applications should be-approved. :

Matching regmrements
None.

Who may receive F ederal aid

Air pollution grants are available to individuals and institutions in
accordance with criteria described under the heading “Method of dis-
tribution” of this section.

Application pmcedure

Application is made on PHS form 2499 (rev. 1-58), which is sub-
niitted to the Division of Research Grants, National Institutes of
Health. Imitial review is by the Environmental Sciences Training

- Committee and final review is by the National Advisory Environ-

mental Health Committee, which recommends action to the Surgeon
General

'~ Application forms may be obtained from the Chief, Research and
Training Grants Branch, Division of Air Pollutlon, "Public Health
Servme, Washington, D. c

Developments during the past year

Air poliution specialist training progra,m was developed and im-
plemented, .

Legal basis

Authority to make training grants is contained in se»ctmn 108 of the -
Clean Air Act as amended.

- Additional information may be obtained from the Chief, Division of
Air Pollution, Public Health Service, Depa,rtme-nt of Health Educa—
tion,and Welfa,re, Washlngton, D.C.

AREAWIDE HEALTH FAGILITY PLANNING GRANTY

Pu'fpose

As health faclhtles become more NUMerous and com lex there is'a
greater need for improved planning of health facilities in commu-
nities, metropolitan areas, regions, and States. Proper planning in-
sures against the use of public and private resources to construct
facilities that are not needed or are poorly located and avoids the
unnecessary duplication of services or facilities and the creation of
imbalances among the kinds of services and facilities required. Bet-
ter planning anc% cooperation is the best insurance that the large
amount. of health facility construction funds and the much larger
amount of operation costs are spent wisely.

On August 18, 1964, the President signed into law the Hospltal
and Medical Facﬂltles Amendments of 1064 (Public Law 88-443),
extending. and revising the Hill-Burton program. Among other
things, these amendments provided special project grants to help
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develop comprehensive regional, metropolitan area, or other local
area plans for health and related facilities. :

Financing .
Authoriza- | Appropri- | Federal
tion ation expendi-
turegt
Fiscal year:
T0B e $2, 500, 000 $2, 500, 00O §1,879, 335
1000 e e e = 5, 008, 000 b, 000, 000 @ .
1 Obligations,
2 Not available,
Method of distribution

On the basis of demonstrated need and value for comdprehensive
planning of health facilities, project grants will be made to Hill-
Burton State agencies for planning activities by that agency or by
organized planning groups (designated by the State agency) in re-
glons, metropolitan areas, or local communities.’

Matehing requirements '

. The Federal share may not exceed 50 percent of the cost of the
project. S

W ho may receive Federal aid

Hill-Burton State agencies in their own behalf or in behalf of pub-
lic and nonprofit agencies and organizations are eligible.

Application procedure

e organized planning group at the local level should consult with
the State agency responsible for administering the Hill-Burton pro-
gram within its State. ‘ , .

. Grants will be made on the basis of applications (PHS form 68-
R893) submitted and approved by Hill-Burton State agencies. The
agency will in turn transmit the documents, along with its recommen-
dations, to the Public Health Service for final approval.

Within the Public Health Service, applications are received by the
Division of Hospitals and Medical Facilities. After site visits are
made, applications are reviewed by the Advisory Committee to Review
Demonstration Grants and the Federal Hospital Council, which ree-
ommends action to the Surgeon General.

Developments during the past year

A total of 40 grants have now been made to planning agencies in 20
States. .

Legal basis

Authority for grants to assist in the areawide planning of health
and relate‘dlY facilities is included in part B of title ITI of the Public
Health Service Act (42 U.S.C. 243 et seq.) . o o

Additional information may be obtained from the Chief, Division
of Hospital and Medical Facilities, Public Health Service, Depart-
ment of Health, Education, and Welfare, 7915 Eastern Avenue, Silver
Spl‘i.ng-, Md- 20910. : .

“
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- . - CANCER CONTROL FORMULA GRANTS
_Formula grants for cancer control are made to assist States in
initlating and furthering programs to reduce morbidity and mortality
from cancer. SR s L :

- Cancer control grants are authorized by the annual appropriation
acts and, therefore, there are no statutory limitations on the amount
authorized for appropriation. The following table shows for selected

years the amounts appropriated for grants and reported as expendi-
tures by State and local health departments: :

S : ’ ' Expandiciires
- Fiscal year Appropriation

Federal!  [State and loeal 2

$2, 500, 000 $2,154,779 €]
3, 050, 000 2, BOG, 897 $4, 497, 921
3, 600, 000 3, 388, 707 8,971, 794
3, 600, 000 3, 384, 804 416, 126, 760
3, 500, 000 3, 430, 627 18, 769, 348
3, 500, 000 3, 379, 549 510, 972, 816
- 3, 500, 000 ® @
1 Obligations, .
-2 Exeludes hospitalization.,
2 Not available. . .

1 Large difference represents chapge in coding procedures rather than Increase in expenditures.
& Provisional, .

Method of distribution o N

By regulation, funds available for allocation to State health depart-
ments for control programs are allotted on a formula which takes into
consideration the population, financial need, and extent of the cancer
problem with adjustments. ' ' :
Matching requirements

The expenditure of cancer control grants must be matched by ex-
penditures of an equal amount of State and local funds. S

Who may receive Federal aid

Formula grant funds are allocated to the 50 States, the District of
Columbia, Guam; Puerto Rico, and the Virgin Islands. - '
Application procedure . . . | L

States are eligible to receive formula grants upon submission and
a.?prova,l of a State plan for their use. The State plan, the equivalent
of a grant application, is submitted to the PHS regional health di-
rector, who is anthorized to give final approval. ‘ B

Developments during the past year _ _ .
During the past fiscal year, studies have been initiated to test the
State cancer coordinating committee as a mechanism for coordination
of voluntary and governmental programs within the State. '
Legal basis g _
Grants for the prevention, control, and eradication of cancer are
authorized in the 1966 Appropriation Act (Public Law 89-156). Geén-
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eral authority for cooperation ‘with State health agencies is contained
In section 402(f) of the Public Health Service Act, as amended (42
U.8.C. 282(f) ). No allotment formula or procedure is preseribed by
law.  Sections 51.1(c), 51.1(i), and 51.2 (e) of the Public Health Serv-
1ce regulations (42 CFR) define the basic factors used in the formula.
Section -51.3(f) prescribes the range of percentage distribution for
each factor. Section 51.9(c) prescribes the matching ratio. C o

Additional information may be obtained from the Chief, Division of
Chronie Diseases, Public Health Seivice, Department of Health, Edu-
catlon, and Welfare, Washington, D.C. 20201. . L -

CANCER CONTROL PROJECT GRANTS
Purpose o .

Project grants are made to governmental agencies and to nonprofit
professional and voluntary societies, hospitafs, medical schools, and
others, to train physicians, and technologists in cancer control tech-
niques, - evaluate cancer detection and prevention possibilities, dem-
onstrate cancer control systems, improve public education in cancer,
and for other purposes related to cancer control, | '

Cancer control grants are authorized by the annual appropriation
acts. There are no statutory authorizations that limit the amounts to
be appropriated, and the approgriation acts have not established sep-

arate limitations for training and other project grants.
Appropriation!| Faderal ex-
penditures 2
Fiseal year: ) :
1960, e e mnnnn $1, 500, 000 722,009
196 4, 050, 000 1,708, 446
- 196307 - 4; 750, 000 2,523,281
e & 850, 000 2 449, 141
1066, c e o ——————— ey e e ' 6, 273, 000 3, 005, 883
BL1 T — _ - 13, 933, 000 ()

1 Includes funds for frafning grants.
2 Obligations.
& Not available.

Method of distribution.. S S
Cancer control project funds are awarded upon a}g)roval of a grant
a,%plica,tion by the Surgeon General or his designee (Chief, Division of
Chronic Diseases). Recommendations of State health officers are
sought, concerning applications originating from State or local agen-

cles, societies or institutions. .
Matching requirements '
None.
W ho may receive Federal aid . o
- Project_grants are made to National, State, and local nonprofit
organizations and to State and local public agencies. _ L
Application procedure :

. Applications for cancer contrel project grants are made on PHS
form 4744~1. Applications for grants to State or local projects should
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be mailed to the appropriate State public health agency, which for-
wards them with recommendations to the appropriate regional offi-
cer of the Public Health Service. Applications are reviewed by the
regional office, staff of the Cancer Control Branch, Division of Chronie
Diseases, and by an advisory committee to the branch. Applications
by national organizations for grants to national projects should be
submitted directly to the Public Health Service in Washington.
Grants are awarded by the Surgron General. :

Developments during the past yeor :

The recommendations of the President’s Commission on Heart Dis-
ease, Cancer, and Stroke strongly urged acceleration of progress
through the grant mechanism in the demonstration and other activities
that are the subjects of cancer control project grants. Appropriations
for 1966 grants were increased to a total of $13,933,000. Over 100 new
Projects demonstrating hospital- detection of cancer of the uterine
cervix were made possible by this development. '
Legal basis : : '

Grants for prevention, control, and eradication of cancer are author-
ized in the 1966 Appropriation Act (Public Law 89-156). '

Additional information may be obtained from the Chief, Division

-of Chronic Diseases, Public Health Service, Department of Health,
Education, and Welfare, Washington, D.C. 20201,

L CANCER CONTROL TRAINING GRANTS
Purpose : . : :

Awards are made to institutions, professional societies, and other
nonprofit groups to support training activities which help technical
and professional health personnel increase their contribution within
their own fields to improve cancer control.

.- Cancer control grants are authorized by the annual appropriation
act. There are no statutory limitations on the amounts which may be
appropriated nor are training grant funds identified separately. The
following table shows, for selected years, amounts obligated for cancer
control training grants. S T

Appropria- Federal
tiont expendibures ?
$1, 500, 000 $620, 56

3, 050, 600 -1, 120, 526
4, 760, 000 2,087,307
4, 850, 000 1,892, 265
5,273, 000 2,233, 790
18, 933, 000 6, 200, 000

- 1.Includes funds for project grants.:
2 Oblgations,

Method of distribution. - : : . :

. Cancer control training Sgrant;s are awarded upon approval of a
grant. application by the Surgeon General or his desi%nee (Chief,
Division of Chronie Diseases). - Recommendations of State health
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officers are sought on applications submitted by State or local agencles,
societies, institutions, or other nonproﬁt orga,mza,tlons

Matohing requirements
.None.

W ko may receive Federalaid -

National, State, and local nonprofit organizations, educational in-
stitutions, and State and local pubhc agencles are eligible for cancer
control training grant awards.

4 pplzcatwﬂ procedure

E plications for cancer control senior clinical trameeshlps are made
HS Form 4109-1 by the applicant trainees, and submitted di-
rectly to the Public Health Service in Washington, D.§S.
dpphcatlons; for grants to train cytotechnologists in American
al Association approved schools'of cytotechnology are made on
PHS form 4665-1. Applications by institutions and agencies for
grants to other kinds of training projects are made on PHS Form
a744-1. Al applications on Forms 4665-1 and 47441 are submitted
like apphcatlons for grants to other State and local projects through
the appropriate State health agencies to the Pubhc Health Servme

Developments during the past year

The recommendations of the Premdent’ Commlssmn on Heéart
Disease, Cancer, and Stroke strongly urge acceleration through the
grant mechanism of cancer control trainming activities. The increase
mn grant funds for fiscal year 1966 will make possible an estimated
150 new grants for tramlng physmlans and health techmcmns ’

Legal basis”

‘Grants for the preventlon control and eradication of canoer are
authorized in the 1966 appropriation act (Public Law 89-156),

Additional information may be obtained from the Chief, Division
of Chronic Diseases, Public Health Service, Department of Health
Educatlon, and Welfare, Washlngton,D O 20201 '

CEREBROVASGU’LAR CLINIGAL TRAINEESHIPS OF THE NATIONAL INSTITUTE
0F NEUROLOGICAL IDISEASES AND BLINDNESS AND THE NATIONATL
Hearr INSTITOTER o . .

Purpose -
. In order to assist physicians in receiving graduate clinical tra,lnlng
in the prevention, (ﬁa nogis, and treatment of cerebrovascular an
associated diseases, cerebrovascular clinical traineeships are available
from the National Institute of Neurological Diseases and Blindness
and the National Heart Institute. The direct traineeship provides
Federal funds to .individual trainees to enable them to undertake
special training in fields pertinent to the cerebrovascular disease area
at the institution of their choice.

Two types of cerebrovascular clinical traineeships are available:

1. Regular traineeships: These traineeships are available to
physmlans who have had 2 or:more years of postdoctoral training
or equivalent experience and who wish to prepare themselves. for
-careers in‘specialized clinical practice or community health. ;
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2. Short-term traineeships: Available to physicians who wish
to spend a period of 2 to 6 weeks in intensive clinical training as
Eart of, or with, the staff or the cerebrovascular unit'of a teaching
hospital.

Financing .

In the National Heart Institute, this new program is financed from
funds appropriated for other training programs; no specific amount
of these appropriations has been earmarked for support of this pro-
gram. From the National Institute of Neurological Diseases and
Blindness, $0.5 million dollars are available in fiscal year 1966 for this
program area. _

Method of distribution. -

Direct. traineeships are reviewed by the staff of the Institute con-
cerned and by that Institute’s training grant committees. The mate-
rials reviewed are similar to those reviewed in the fellowship pro-
gram and generally include: (1) An application consisting of personal
data, academic and profesgional history, record of any previous em-
ployment, the applicant’s statement as to the manner in which the re-
quested training will fit him for his proposed career and (2) letters of
reference. The trainee is free to select any training institution capable
of providing the training concerned.. Traineeship applications are
not reviewed by a national advisory council. Final selection is based
on relevance of field of study to the Institute’s program interests, ap-
plicant’s qualifications, qualifications of training institution and spon-
sor, and availability of funds. S -

The amount of the stipend award for a regular traineeship is deter-
mined in each instance on the basis of the applicant’s qualifications
and . particular needs. In addition, required tuition and a standard
allowance for travel expenses to the training institution will be pro-
vided. For short-term traineeships, a fixed stipend of $200 a week is
permitted in addition to funds for required tuition and travel to the
training institution, - C
M otohing requirements

None.

Who may receive Federal aid . o
~ Applicants must be physicians who are either citizens of the United
States or have been lawfully admitted tothe United States for perma-
nent residence. They must be free from any physical or mental dis-
ability that would interfere with the training proposed. Applicants
for regular traineeships must have had at least 2 years of pertinent
postdoctoral training or experience. :
Application procedure L _
Application for direct traineeships are made on PHS form 1891
and submitied to the National Institute of Neurological Diseases
and Blindness. (No (raineeships are being awarded by the National
Heart Tnstitute at this time.) Applications are reviewed on a com-
etitive basis by an NINDB training committee. Awards are made
y the Stirgeon General, based on recommendations of the Director,
NINDB. '
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- Applications may be submitted at-any time but not earlier than 18
months before the anticipated activation date of the tra,meeshlp

Developments during the past year
Program inaugurated during current fiscal year.
Legal basis

“National Heart Institute: Public. Health Service Act sec. 412&)
' National Institite of Neurological Diseases and Blmdness P %10
Health Service Act secs. 431 (a) and 433 (a). .

CEREBROVASCULAR TRAINING GrANT PROGEAMS OF THE NA’I‘IONAL IN-
STITUTE OF NEUROLOGICAL I)ISEASES AND BLINDNESS AND THE
NATIONAT HmRT IxsTiTUTE

Pwrpose

~The Surgeon G‘renera,l of the Publlc Health Semoe, upon Tecom-
‘mendation of either the National ‘Advisory Neurological Diseases and
Blindness Council or the National Advisory Heart Council may award
cerebrovascular training grants to nonprofit institutions and organiza-
tions in the United States and. its:territories in support of training in
the disciplines concerned with the cerebrocascular ares. Funds can be
awarded. for (a) improving the training environment through the
recruitment of necessary additional teaching staff:and the provision
of -additional training - facilities, and (Z)) the stlpend support of
selected trainees. &
Cerebrovascular tra,lnmg grants are of two types:
- A. Graduate training grants: Available for the estabhshment
-+ improvement, or- (f)wnslon of superior. training programs-pre-
© . paring scientists an physicians for careers in research, teaching,
- .organized community - semoe, or Spec1allzed clinical a,spects of
- --cerebrovascular disease. .
B. Clinical training gra,nts Available for the esta,bhshment
improvement, or expansion of short-term cerebrovascular trammg
programs for medical practitioners. .

Financing

In the National Heart Institute, this new program is fingnced from
funds appropriated for graduate training grants; no specific amount
of the NI training appropiration has been earmarked for cerebro-
vascular training. - From the National Institute of Neurological Dis-
eases and Blindness; $1.3 m11hon are avaﬂa,ble in fiscal year 1966 for
this program aréa.. ‘

Method of distribution

In addition to administrative review by NIH sta.if tra,mmg gra.nt
applications undergo dual review by advisory bodies composed pri-
marily of non-Federal scientists. The first review, to determine scien-
tific merit, is by a training review committee ; the second, to determine
pro a1n 51gn1ﬁcance and policy, by a National Adv1sory Council.

e primary factors considered in the evaluation of training grant
applications are the significarice and relevance of the proposed training
program; adequacy of the leadership, faculty, and facilities; and the
training record of the institution and department concerned.
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Stipends and allowances to individual trainees under training grants
vary with the background and experience of the trainee. The amount
of the overall training grant to the training institution depends upon
the applicant’s justification of need to meet the objectives of the
program and the availability of Federal funds.

Matching requirements - - -
N_one; :
W ko may receive Federal aid

. Only public and other nonprofit institutions are eligible for training
grants, S S g
A pplication procedure '
Application for training grants are made on form PHS-2499, sub-
mitted to the Division of Research Grants, National Institutes of
Health. The following deadlines have been established for. receipt
of aplications: el
October 1 for review by March council.
February 1 for review by June council.
‘June 1 for review by November ¢ouncil: o
Applications are reviewed on a competitive basis by NHI orNINDB
training committees and by the National Advisory Heart Council
or the National Neurological Diseases and Blindness Council, which
recommend action to the Surgeon General.

Developments during the post year - -
Program inaugurated during current fiscal year.
Legal basis - e : - ' . o
National Heart Institute: Public Health Service Act, section
412(g). : :

. National Institute of Neurological Diseases and Blindness: Public
Health Service Act, sections 431(a) and 433 (a). ' :

CHRONIC JLLNESS AND AGED
" Purpose : : -
Formula grants to assist States in expanding the availability and
improving the quality of health services for the chronically ill and
aged were authorized for fiscal 1962 under authority granted by the
Community Health Services and Facilities Act of 1961, approved
October 5, 1961. Initial eraphasis in use of the grant was placed on
the development and improvement of nursing services for care of the
sick at home, homemaker services, coordinatéd home care information
and referral services, health appraisal activities, and nursing home
care. With the establishment in fiscal year 1966 of a special formula
grant to support home health services, increased emphasis is being
placed on the use of chronic illness and aged formula grant funds to
Initiate and support specialized services for the detection and followup
of patients with specific illnesses such as emphysema, diabetes, arth-
ritis, neurclogical and sensory conditions, a,nd__chrpmc_renal d}s-ease.
States are also encouraged to program an appropriate proportion of
these funds for mental retardation activities.

58-796 O—66—vol. 1——8
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The sum of $12,300,000 was appropriated for fiscal year 1966 to
provide expansion of services for the chronically ill and aged.

’ ) Expeonditures
Authoriza- | Appropria-
tion 1 tion

Fiscal year
Federal ¢ State and
local

$50,000,000 | $6,000,000 | - $4,868,872 |  $12,809, 234
50,000,000 | 13,000,000 | 1,383,084 13,614, 864
50,000,000 | 13,000,000 | 12,246,785 17, 945, 508
50,000,000 | 11,760,000 | 11,203,206 | 1829, 638
80, 000,000 ] 12, 300, 000 ® ®

1 Also includes amounts for grants for general heglth, formula grants for mental health, radiological health,
and training grants to schools of public health and certain direct operations.

2 Obligations. ’

2 Provisional,

i Not available.

Method of distribution

Grant funds are allotted among the Statésxby a formula, which, as
provided by law, takes into consideration the population, financial
need, and extent of the health problem. _

Matching requirements : ;

The expenditure of State and local funds in the ratio of $1 State and
local funds to $1 Federal grant funds is required. :

Who may receive Federal aid

Grant funds are allocated to the 50 States, the District of Columbia,
Guam, Paerto Rico, and the Virgin Islands. ,

Application procedure

- States are eligible to receive formula grants upon submission and
approval of a State plan for their use. The State plan, the equivalent
of a grant application, is submitted to the PHS regional health di-
rector, who is authorized to give final approval.
Developments during the past year
Major program developments during the past year include—
. (@) Increased support by a number of States to local projects
. providing nursing, physical therapy, and other health services to
the chronically ill and aged in the home. . . .
(). A noticeable increase in the number of States 1mproving
the scope and effectiveness of their programs to raise standards of
care in nursing homes and related facilities. ; )
(¢) Initiation by several States of programs to provide sg)ecla.l—
ized therapeutic and rehabilitation services to arthritics, an other
_ specific groups of chronic disease patients.
Legal basis : : C . :

' Formula grants to States are authorized in section 314(c) of the
Public Health Service Act, as amended (42 U.S.C. 146(c)). Public
Law 87-395 requires separate matching of any earmarked section
314(c) funds. The 1966 appropriation act (Public Law 89-156) ear-
marked funds for these grants.
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- Additional information may be cbtained from the Chief, Division
of Chronic Diseases, Public Health Service; Department of Health,
Education, and Welfare, Washington, D.C., 20201. . _

CLINICAL CANCER TRAINING GRANTS—NATTONAL CANCER INSITIUTE
Purpose '

Clinical cancer training grants are available through the National
Cancer Institute to assist qualified institutions within the territorial
United States to improve and expand training in the prevention, di-
agnosis, treatment, and rehabilitative aspects of cancer., ) '

It is the purpose of these awards to encourage institutions to increase
the quality of cancer instruction offered to undergradudte medical and
dental students and to interns, residents, and practitioners; to broaden
the scope and.content, of current cancer teaching; and to seek new and
better ways of providing clinical cancer instruction at one or more pro-
fessional levels, and of maintaining and evaluating the competence of
those who provide clinical cancer management. . :
inaneing - - o

The initial appropriation for this program is $2.5 million, which will
be supplemented by a reprograming of funds derived from the phasing
out of undergraduate training grants on June 80, 1966. . : _

Method of distribution

© Clinical canicer training grants may be awarded only when favorably
recommended to the Surgeon General by the National Advisory Cancer
Council. Technical advice on all applications for clinical cancer train-
ing grants is provided to the Council and the Surgeon General by two
initial review committees, one of which considers proposals from den-
tal schools, and the second from all other institutions.

Among the factors considered in the evaluation of applications by
the initia% review committees and the National Advisory Cancer Coun-
cil are the following: (1) significance and promise of the proposed
program, in contrast to ongoing clinical training in cancer at the ap-
plicant institution; (2) gualifications and training recerd of the pro-

. gram director; (3) capacity of availablée and projected staff to achieve

the objectives of the proposed training program; (4) adequacy of
institutional facilities and clinical material to insure a productive
training experience in the various phases of cancer diagnosis, treat-
ment, and followup; (5) degree and extent of participation in the
program by the institution’s administration and its various instrue-
tional departments; (6) relationship of the proposed program to pres-
ently existing health resources essential for a broadly based cancer
program in the community, and (7) provisions for evaluating the
effectiveness and measuring the achievements of the training program.
Matching requirements: .

None. A
Who may receive Federal oid _

- Schools of medicine and their principal affiliated teaching hospitals,
schools of dentistry and public health, and specialized cancer institu-
tions capable of giving intensive training in cancer management are
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eligible to apply for clinical cancer training grants. Although either
type of institution may reguest an individual grant, the cancer clinical
training programs of ‘a medical school and its closely associated teach-
ing hospital(s) should ordinarily be the subject of a single applica-
tion. This restriction does not preclude consideration of separate
grant proposals if the cancer training of a school and its affiliated hos-
pital(s) cannot successtully be integrated.
A pplication procedure N L
Application for clinical cancer training grants are made on PHS
form 2499, and must be executed by an official authorized to sign for

the applicant institution. Applications are submitted to Division of
Research Grants, NTH. ; o :

Developments duiring the past year :

~ The program of undergraduate training grants to medical, dental,
and osteopathic schools in the United States, which has been in exist-
ence since 1947-48, is being terminated and will be replaced by this
new program. <Clinical eancer training grants recommended for
approval during fiscal year 1966 will be activated as of July 1, 1966.

Legal basis
- Sections 402(c) and 433 (a) of the Public Health Service Act of 1944,
asamended (42 U.S.C. 282, 289¢).

Additional information may be obtained from the Career Develop-
ment Review Branch, Division of Research Grants, National Institutes
of Health, Public Health Service, Departmentof Health, Education,
and Welfare, Bethesda, Md. : _

COMMUNITY HEALTH SERVICES, PARTICULARLY FOR THE CHRONICALLY

: : ILL AND AGED
Purpose . o

- Project grants for studies, experiments, and demonstrations looking
toward the development of new or improved methods of providing
health services outside the hospital, with particular emphasis on the
needs of chronically ill or aged persons, were authorized by the Com-
munity Health Services and Facilities Act of 1961 and extended by
the Community Health Services Extension Amendments of 1965,
Financing : ' :

The following table shows appropriated funds and awards sinee the

start of the program: o : 1

Author- Appro- Federal

Fiscal year ization . priaticn expendi-
. tures 1
$10, 000, 000 | 2 $2,319, 00D $2, 204, 128
10, 000, 000 6, 000, 000 8,628, 046
10, 000; 000 7, 000, 000 6, 956, 625
10, 000, 000 7, 000, 000 6,984, 873
10, 000, 000 10, 000, 000 &

1 Obligations.
2 Amount available.
3 Not available,
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Method of distribution S : S
- Grant requests may be submitted by any State or local public agency
o any nonprofit private.agency, institution, or organization. - Projects
will be approved by the Surgeon General-or his designee after con-
sidering the recommendations of an expert review committee. '
Matching requirements c -

. None. . .~ _ A

W ho may receive Federal aid e S

' Project grants are available to any Staté or local public ageney, or
any nonprofit private agency, institution, or organization. =
Application procedure

- Applications for project grants should be submitted to the Office of
Grants Management on form PHS-4744-1 in accordance with appli-
cable instructions and regulations.

Developments during the past year '

During the past year, the number of approved and funded projects
has increased from 106 to 230. Authorization for the program wasg
also extend for 1 year by the Community Health Service Extension
Amendments-of 1965. Funds were made available to support renal
insufficiency projects and for special planning projects in the areas of
heart, cancer, and stroke. : - -

Legal basis _ ' -

?e;-,tion 816 of the Public Health'Service Act,as amended (42 U.S.C.

04Ty, ol the Tub. s 5 7 .
Additional information may be obtained from the Chief, Office of

Grants Management, Bureau of State Services (CH), Public Health

]S)ercvice, Department of Health, Education, and Welfare, Washington,
.C. 20201, ' ‘ : '

. COMMUNITY MENTAL HEALTH CENTER CONSTRUCTION

Purpose

In 1961, only 29 percent of public mental institutions were approved
by the Joint Commission on Accreditation of Hospitals. Over one- |
third of these institufions were more than 75 years old ; 18 percent of
their beds. were rated as nonacceptable by the States on the basis of
fire arid health hazards. It was generally seen necessary to upgrade
the level of public hospital care while at the same time making an
all-out effort to reduce the number of first admissions and readmissions
to these hospitals by significantly expanding the provision of mental
health services and facilities within local communities.:
- In the past, additional needs for mental facilities have been met by
expanding existing- State and local government institutions for the
mentally i1l or mentally retarded. Current planning concepts, how-
ever, discourage further constraction er expansion of large mental
mstitutions and emphasize the need for providing smaller, flexible,
comprehensive community-based facilities. .

To fill this gap in mental facility construction assistance, Congress
enacted into law on:October 81, 1963, the Community Mental Health
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Centers Act (Public Law 88-164, title IT). This act authorizes for-
mula grants for construction of public and other nonprofit community
health centers. Projects may consist of the construction of completely
new facilities or the remodeling or expansion of existing facilities.
The program is based on the conviction that the nntion-wige develop-
ment of a broad array of preventive, diagnostic, outpatient, and inpa-
tient treatment facilities, rehabilitation, education, and consultant
services in the community will be the means for a major breakthrough
in the efforts to combat mental illness. The Division of Hospital and
Medical Facilities is jointly responsible with the National Institute of
Mental Health for the administration of this program.

Financing .

Funds unobligated in the fiscal year f('iij‘ which appropriated remain
available for the next fiscal year. S . .

Fiscal year Authoriza- | Appropria- Feaderal
- flon tion expenditures
O e e $3b, 100, 000 | $35, 000, 000 (]
O e 60, 000, 000 50, 000, 000 (1)

"1 Not available.

Method of distribution : :

Allotments to the States from the annual appropriation for com-
munity mental health center construction are made as follows: two-
thirds on the basis of the population of each State weighted by State
financial need (as defined hereafter); and one-third on the basis of
the extent of the need for community mental health centers, for which
State population is used. : : _

The financial need of a State is the ratio of the United States per
capita income to the per capita income of that State.

The act provides for a minimum allotment of $100,000 to any State
or territory, other than the Virgin Islands, American Samoa, and
Guam.

Matching requirements - . - oo
_ The rate of Federal participation 1s established by the State ad-
ministering agency each fiscal year and applies to all projects approved
during such fiscal year. In adopting the rate of Federal participation
the following alternatives are available to the State agency : ‘
() A uniform rate for all-projects which may be an amount
not less than 3314 percent nor more than either 6624 percent or
the State’s Federal percentage, whichever is the lower. E
() A variable rate between areas-of the State within the range
- of'3314 and 6624 percent based upon economic status of areas, and
* other relevant factors as established in the approved State plan.

Who may receive aid : , , :
Private nonprofit organizations, State and other public agencies are
eligible to receive a grant for the construction of community mental
health centers, providing that the proposed project meets a community
need as determined by the administering State ageney and is included

" in the State plan.
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Application procedure ' S
~.The sponsor (or owner) at the local level should consult with the
State agency responsible for administering the community mental
health center program within his State. .

The State agency will advise the applicant of the eligibility of the
proposed project and the possibility of receiving a grant under this
program. If the project is of sufficiently high priority and in line for
consideration, the ‘State agency will make available the application
forms (PHS-62-1 through PHS-62-8) that must be filed and other
material pertirient to the proposed project. All application documents
including plans and specifications must be reviewed and approved
by the State agency. The agency, in turn, transmits -the documents,
along with its approval and recommendations, to the regional office
of the Public Health Service. Applications are also reviewed by the
National Institute of Mental Health, Final action is taken by the
II:T%% Il{%’,egional Health Director, with the concurrence of the Director,

Developments during the past year :

. The Congress enacted related legislation authorizing Federal as-
sistance for the costs of professional technical staff serving in Com-
munity Mental Health Centers (Public Law 89-105).

Legal basis '

Part A of title IT, Mental Retardation Facilities and Communit;
Mental Health Centers Construction Act of 1963 (Public Law 88—16437
(42 U.S.C. 2681-2687). - .

_Additional information may be cbtained from either the Director,
National Institute of Mental Health, Public Health Service, Depart-
ment of Health, Education, and Welfare, Bethesda, Md., 20014, or the
Chief, Division of Hospital and Medical Facilities, Public Health
Service, Department of Health, Education, and Welfare, 7915 Eastern
Avenue, Silver Spring, Md. 20910. ‘

COMMUNITY MENTAL HEALTH CENTERS—INITIAL STAFFING
Purpose
To assist in the establishment and initial operation of community
mental health centers providing all or part of a comprehensive com-
munity mental health program, grants are authorized to meet, for the
temporary periods specified in the law, a portion of the costs of com-
pensation of professional and technical personnel for the initial opera-

tion of new community mental health centers or of new services in com-
munity mental health centers. T

Financing
Authorization | Appropriation
Fiscal year:
196% _________________________________________________________________ $19, 500; 000 $19, 500, 000
PR T U VO 124,000,000 |oceommamm e
108 e iiimem—mem—mmmm e mmmewm—m———————— 1.30, 000, 000 [-cremrmsnmacoan-

_ 1 For fiscal year 1087 and each of the 5 succeeding fiscal years there are authorized to be appropriated such
sums 8s may be necessary to make grants to centers which have previously received & grant and are eligible
for a grant for the year for which the sums are appropriated.
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Method of déstribution : : .

. ‘Grants are made to eligible applicants upon approval of the grant
application: by the Secretary in accordance with regulations pre-
scribed after consultation with the National Advisory Mental Health
Couneil. B ' ;
Matohing requirements : L
.Grants may be for a portion of the costs of compensation of pro-
fessional and technical personnel for the initial operation of new
centers or of new services in existing centers, and may not exceed—
’ Seventy-five percent of such costs for the first 15 months after
the grant is made. _
Sixty percent of such costs for the 1st year thereafter. .
: Forty-five percent of such costs for the 2d year thereafter.
.. Thirty percent of such costs for the 3d year thereafter.

Who may receive Federal aid

Public or nonprofit private agencies or organizations which own or
operate community mental health centers are eligible to receive a
grant. provided that the services to be provided by the center are
described in the State mental health plan; that the center received
a construction grant under part A of the Community Mental Health
Centers Act, or the type of service to be provided with the aid of the.

rant wag not previously being provided by the center; and the serv-
ices to be provided by the center (alone, or in conjunction with other
facilities owned or operated by or affiliated or associated with the
‘applicant) will be part of a program providing at least the essential
elements of compensative mental health services, ag prescribed by the
Secretary. S '
Application procedure _ _
. Application will involve a community plan and budget for mental
health services, based on a survey of neeg.- State mental health au-
thorities wiil work with communities in the development of applica-

tions. Completed applications will be forwarded to NIMH for re-
view and approval.

Dewelopments during the past year
The legislation was enacted.

Legal basis _ . :
Mental Retardation Facilities and Community Mental Health Cen-
ters Construction Aet Amendments of 1965, Public Law 89-105, ap-
proved August 4, 1965 (79 Stat. 427). - _
Additional information may be obtained from the National Institute
of Mental Health, Public Health Service, Department of IHealth,
Education, and Welfare, Bethesda, Md. '

DENTAL AUXILIARY UTILIZATION TRATNING

Purpose

" Dental auxiliary utilization training grants are available to help
establish, expand, or continue within dental school curriculums, pro-
grams for teaching undergraduate dental students the proper and
effective use of dental auxiliaries, particularly trained chairside den-
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tal assistants. As a result of such traamn% future utilization of these
auxiliary personnel by the dentist oriented to their proper use should
provide a partial solution to the developing dental manpower short-
age. :Accomplishment of this objective may require planned experi-
mentation with the proper functlons of the auxiliary personnel who
work in the-dental office.

'~ This program began in fiscal year 1961 with funds from the Na-
tlonal Institute of Dental Research and was jointly administered by
NIDR and the Division of Dental Public Health and Resources,
Bureau of State Services. Initially, 9 dental schools were participat-
mgl 1(111 (tihe progra,m now 46 of the 49 schools in the country are
include

F@ng

The following table indicates a,ppropmated funds and expendltures
since the program began:

Authoriza- Ap;tgoprlap Federal ex-

tion ion penditures &
Fiscal year : -

(2 $800, 000 $800, 000
(2 1, 668, 000 1,640, 807"
éﬁ 2, 161, 000 2, 159, 685
) 2, 161, 000 2, 180, 409
E’; 269, 2,268, 999
) 2, 399, 000 (#)

1 Ohligations. '
2 No lmitation in the law
i Not available.

Method of distribution

_Applications are reviewed at three levels: (1) administrative re-
view by the staff of the Manpower and Education Branch, Division
of Dental Health; (2) technical evaluation by the Adﬂsory Com-
mittee on Dental Student Training; and (3) final action by the
National Advisory Dental Research Courcil. The Advisory Com-
mittee on Dental Student Training, which recommends the appro-
priate action to the Council, is composed of five experts, plus several
consultants, from the dental educatlon field.

Factors considered in reviewing the application include adherence to
the primary objective of the program, relative effectiveness of the
proposed tralnmg mechamsm and the number of undergradua.te dental
students trained. ;

Matohing requirements
None.
W ho may receive Federalaid '
Funds are available to all schools of dent1stry in the Umted States,
its territories and possessions.
Applwatwn pfr'ocedum '

Application is to be made on formc'- PH% 2499 prescrlbed by the
Public Health Service and should be submitted 4 months prior to the
council meetings which are held in March, June, and November.



134 THE PUBLIC ‘HEALTH SERVICE

Developmenis during the past year S

A National Conference of Dental Auxiliary Utilization Training
program directors and dental assistant supervisory personnel was held
i Chicago on April 12'and 13, 1965. The 46 dental schools which
participate in the DAU program were represented at the conference
as well as 3 nonparticipating schools and 4 foreign institutions.
Modern techniques and methods of dental assisting were presented
through the media of visual aids and live demonstration.

Legalbasis R o '
- Bection 492 (f) of the Public Health Service Act of 1944, as amended.

Additional information may be obtained from the Manpower and
Eduecation Branch, Division of Dental Health, Public Health Service,
Department of Health, Education, and Welfare, Woodmont Building,
Bethesda, Md.,20014. - - ' '

DENTAL HEALTH
Purpose

The general purpose of the dental health grant is to stimulate the
development ofp adequate State and local resources to combat the in-
creasing dental health problem of the Nation,

Finoncing

Expenditures

| Authoriza- | Appropria-
tion

tion Federal t State and
’ local

B e e e e oo mmm $520, 000 $620,000 | $447,737 | 294,463,376
000, 5 @ @

1 Obligations. .
2 Provisional,
3 Wot available.

Method of distribution ; ' o
Funds are allocated among the States, taking into consideration the
statutorily required factors of population, financial need, and extent
of the problem. Allotments to States are adjusted so that each State
receives at Jeast a minimum grant of $12,500. ' '
Matehing requirements - e S S
The expenditure of dental health grants must be matched by ex-
penditures of an equal amount of State and local funds.
W ho may receive Federal aid :
Formula grant funds are allocated to the 50 States, the District of
Columbia, Guam, Puerto Rico, and the Virgin Islands.
Application procedure R
States are eligible to receive grants upon submission and approval
of a State. plan for their use. The State plan, the equivalent of a
grant application, is submitted to the PHS Regional Health Director,
who is authorized to give final approval. '
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Developments during the past year: -

Fiscal year 1965 was the initial year for this program. Other than
the increase in available funds, no significant change has occurred.
Legal basis g

Authority for the dental health grant is included in section 314(c)
of the Public Health Service Act as amended (42 U.8.C. 246). Sec-
tion 314(d) of the Public Health Service Act as amended, cites the
" basic allotment factors of population, financial need, and extent of the
groblem. Sections 51.1(e), 51.1(i), and 51.2(h} of the Public Health

ervice Regulations define these factors and section 51.3(i) describes
the allocation. Section 51.9{a) prescribes the matching ratio.

Additional information may ge obtained from the Chief, Division
of Dental Health, Public Health Service, Department of Health, Edu-
cation, and Welfare, Woodmont Building, Bethesda, Md. _

- EDUCATIONAL IMPROVEMENT GRANTS TO SCHOOLS OF MEDICINE,
DENTISTRY, OSTEOPATHY, OPTOMETRY, AND PODIATRY

Purpose

To assist schools of medicine, dentistry, osteopathy, optometry, and
podiatry to improve the quality of their educational program.

Financing

Anthoriza- | Appropria- | Federal ex-
tion :tlon penditures

. 1 Not available,

Method of distribution . e S :

Basic improvement grants—To éligible applicants on approval of
the grant application by the Surgeon General after consultation with
the National Advisory Council on Medical, Dental, Optometric, and
Podiatric Education. - soe

For fiseal year 1966, a school whose application has been approved
shall be paid $12,500 plus an amount equal to $250 multiplied by the
number of full-time students in the school. e L -

-In each of the 3 succeeding fiscal years, a school whose application
has been approved for that year shall be paid $25,000 plus an amount
eq;:a,]lto $500. multiplied by the. number of full-time students in the
school, . S e _ .
. Special improvement grants—To-eligible applicants which have an
approved application for basic improvement grants, upon approval of
the Surgeon General upon the recommendation of the National Ad-
visory (%oungil on Medical, Dental, Optometric and Podiatric Edu-
cation. No special improvement, grant to any school may exceed $100,



136 THE PUBLIC HEALTH SERVICE

000 for fiseal year 1966 ; $200,000 for fiscal year 1967 ; $300,000 for fiscal
year 1968 ; or $400,000 for fiscal year 1969. These grants will be funded
from remaining sums not used under basic improvement grants.

Matching requirements
.None.

W ho may receive Federal aid

Public or nonprofit schools of medicine, dentistry, osteopathy, op-
tometry, or podiatry accredited by a recognized body or bodies ap-
proved for such purpose by the Commissioner of Education (except
that the acereditation requirement shall be deemed to be satisfied if (1)
in the case of a new school, there is reasonable assurance that the school
- will meet acereditation standards prior to the beginning of the aca-
deraic year following the normal graduation date of students who are
in the first year of school during the fiscal year in which the Surgeon
General makes a final determination as to the approval of the applica-
tion, or (2) in the case of any other school, there is reasonable ground
to expect that with the aid of the improvement, grant or grants, under
this law, the school will meet such accreditation standards within a
reasonable time).

Application procedure

Basic educational improvement grant applicdtions (form PHS-T
343-1) are submitted to the Division of Community Health Services.
A pplications are reviewed by the National Advisory Council on Medi-
cal, Dental, Optometrie, and Podiatric Education, which recommends
action to the Surgeon General. -

Developments during the past yeor
New program. '
Legal basis '
Health Professions Educational Assistance Amendments of 1965,
Public Law 89-200, approved October 22, 1965 (79 Stat. 1052).
Additional information may be obtained from the Chief, Division

of Community Health Services, Public Health Service, Department
of Health, Education,and Welfare, Washington, D.C. -

FELLOWSHIPS AND RESEARCH CAREER PROCRAM
Purpose - : :

- The fellowsh? program of the Public Health Service began -in
fiscal year 1938 following enactment in 1937 of the National Cancer
Institute Act. The overall NIH fellowship program began in fiscal
Eear 1946. The National Institutes of Health was the only PIIS

ureau awarding fellowships until fiscal year 1963 when the Division
of Air Pollution%egan making these awards. The Division of Nursing
followed in fiscal year 1964, and during fiscal year 1965 the National
Library of Medicine was authorized to make awards for fellowships
and special scientific projects. ' :

*- The purpose of PISS fellowships is to raise the level of competence
and increase the number of indivigua]s qualified to undertake research
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and provide training for research relating to the physical and mental
diseases and impairments of man and to the causes, prevention, and
control of air pollution, and other environmental health hazards.
Fellowships are also awarded to increase the number of highly skilled
research workers in the health information gspecialties.*

PHS fellowships include several types. The predoctoral fellow-
ship is to support graduate training oriented primarily to health re-
search. The postdoctoral fellowship supports postdoctoral trainin,
for 'Ph. D.’s and those holding otheér equivalent degrees. Speci
fellowships ave for those who can justify that additional training is
needed to increase their value as independent investigators and whose
needs are not met by other fellowship programs. Research career
development awards are forsupport of young investigators who plan
to pursue careers.in independent research and teaching and who need
further experience and training. Research career development awards
are made only by the National Institutes of Health. The inter-
national postdoctoral fellowship program is described on page 163.

" The following table shows, for selected years, the appropriations for
PHS fellowships:

Fiscal year Authorization | Appropriation

(1} $8. 300
5, 397, 000
000, 000

d

141, 687, 000
& 46, 165, 500
& 49, 807, 000
& 57, 290, 000

R
Pl

Y

~1 e b2 e ke

1 No limitatlon in the law. o - . o

2 Appropriatlons for international postdootorsl ag well as for all the obher types of fellowships—including,
for fiscal year 1962, 1943, 1964, 1965, and 1966 only, the research career programm: N

3 Includes: For NIH fellowships and ECT programs, $29,080,000, - .

4 Includes: For NIH fellowships, including RCP’s, $41,638,000; Tor air pollution fellowships, $50,000,

¢ Includes; For NTH fellowships, including RCP's, $456,786,000; for air poflution fellowships, $125,889;
for nursing fellowships, $316,000, . . .

¢ Includes: For NiH fellowships, including ROP's, $48,985,000; for air pollutfon fellowships; $171,996;
for nursing fellowshipa, $362,000; for N'EM special and postdoctoral fellowships, $8,000.

? Tnecludes: For NYH {eflowships, indluding RECP's, $56,330.000; for air pollution fallowships, $378,000:
for nursing fellowships, $412,000; for accident prevention; $560,000; for community health, $100,000; for NLM
spocial and postdoctoral fellowships, $20,000,

3 Excludes: For NLM special scientifie project awards, $500,000.

Method of distribution o o

Each fellowship application (structured to show the applicant’s
academic and employment record, any honors, record of research to
date, publications, and proposed educational program, including the
research project) and recommendations from references are given
a dual review by PHS.  The first review is to determine scientific merit;
the second review is to decide relevance to Institute or Division pro-
gram interests. Final selection is based on relevance of field of study
to PIIS program interests, applicant’s qualifications, qualifications of
training institution and sponsor, and availability of funds.

" 1'The speclal seientific projects awards of the Natlonal Library of Medicine are made to
qualified individuals for the compilation of existing, or the writing of original contributions
relating to scientifie, social, or eultural advancements In the hgal_th sciences.
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" Benefits to the awardee and sponsecring institution are as follows:

: , ‘ Allowance )
Type of fellowship - Basic stipend .- per Other allowances {
’ . dependent .
Predotoeral . .. .. $2,400 to 2,800 __ - -—- C 3500 | TR, PFA.
Postdoctoral .- 5,000 to 6,000. ... e (800 | T, TR, 8.
Speeial_ .o .| No set stipend_._._... None | T, TR, 8.2
Research: Career, program, award.._..._.| No set salaty, but None | Indirect cost allowancee
. . szlary, cannot ex- - to institution {up to
ceed $26,000. ’ 8 percent of total of
. salary plus fringe
henefits).

1T means tuition and fees, paid when justified. - -

‘TR means travel costs paid from residence to.place of training anc, if training is taken abroad, alse return
travel. No travel allowance is mace unless ¢istance is 50 miles or mare. :

.S means the supply allowanee to the training institition, up to $500, if requested, to help mest costs of
the fellow’s research and training. .

PFA means the predoctoral fellowship allowanes of $2,600 per ¥ear per feflow, made to educational in-

+ stitutions in the United States., 'This is in kieu of tuition, fees, and the fpzmer supply allowance, For
those predoctoral fellows studying abroad, the institution receives a supply sllowanes, if requested. * Actual
eost of tuition and fees is also provided, : . : -

? Under fellowships awarded by the Division of Nursing, all ¢f which are special fellowships, travel allow -
ances are part of the stipend, but tuition allowances are in sddition to the stipend. The Division of Nurs- -
ing makes no supgly or similar allowanee fo the institution. An allowanee of $2,600 per year per fellow is
provided under the air pellution fellowship program for each institution within the United States spon-
soring a special fellow in predoctoral training. :

Matching requirements
-None. :

W ho may receive Federal aid
In general

 The applicant for a predoctoral, postdoctoral, or special fellowship
is the candidate himself for the fellowship. In the research career
program, it is the sponsoring institution which applies in behalf of
the candidate for ROP support.

Candidates both for fellowships and for an original research career
program award must be U.S. citizens or have been lawfully admitted
to the United States for permanent residence. For renewal of a re-
search career program award, the awardee must be a U.S. citizen.
Further, a candidate for either a fellowship or research career pro-
%ram award must be free of any disease or disability that would inter-

ere with earrying out the purpose of the fellowship.

Predoctoral, postdoctoral, special fellowships

Education and experience—A predoctoral fellowship applicant
must have a bachelor’s degree or equivalent. training. Postdoctoral
fellowship applicant must %ave an earned Ph, D., M.D., or equivalent
degree. An individual applying for a special fellowship must (1)
have had at least 8 years ofp relevant research or professional experience
after receiving the doctorate, or (2) have completed residency require-
ments in a medical Specialty, or (3) have otherwise demonstrated to
the Public Health Service sufficient competence in his field to pursue
the proposed traininig grogra.m. In lieu of these, the minimum reguire-
ments for a special fellowship in nursing are graduation from a
professional school of nursing and a baccalaureate degree.

Affiliation with troining institution and sponsor—A prospective
applicant must have arranged for his training with the institution
where he will study and the sponsor under whom he will train. This
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training must be in the basic, clinical, or other applied sciences in
health fields. S o S

Predoctoral fellows may undertake training in any recognized insti-
tution which provides research and academic tra,ining leading to a
graduate degree. Such an institution must be within the United

tates, except in most unusual cases where training elsewhere is
justified. o S '

Postdoctoral and special fellows are expected to have arranged for
training in any recognized nonprofit institution within the United
States, including governmental research laboratories, where resources
are appropriate to the training to be undertaken. Study abroad may
be approved when satisfactory evidence is furnished that the training
desired is best obtained in a foreign institution. '

Research career development owwards

Candidates may be nominated by any non-Federal public or private
nonprofit institution in the United gtates engaged in research in
health-related sciences. The candidate must propose to engage in
essentially full-time research and research-related activities, Onl
persons who have'3 years or more of relevant postdoctoral researc
or professional experience are eligible. . : :

Application procedure = :
Kits containing PHS forms for applie

] ation and supporting docu-
ments and instructions are often available in the offices of deans of
professional and graduate schools. 1f not, they can be obtained from
1:;111; I_(I?a.reer Development Review Branch, Division of Research Grants,

Applications for predoctoral, postdoctoral, and special fellowships
are accepted by the Public Health Service at any time for review three
times a year. Closing dates for review are January 1, April 1, and
October1. o ’ _

" Research Career Development Award applcations should be re-
ceived at NIH by May 1 for final review by the following December 1
or by September 1 for final review by the following April 1.
“Application forms for the National Library of Medicine programs
are available from the Chief, Research and Training Division, Extra-
mural Programs, National Library of Medicine, Department of
Health, Education, and Welfare, Bethesda, Md.” )
Developmenits during the past year L _

(1) Pending official revision of the application forms and brochure,
“Policies Governing the Research Career Program of the National
Institutes of Health,” dated January 1, 1963, no new applications for
career awards will be accepted and no new career awards will be made,

Applications for development awards will continue to be accepted
an% new development awards will continue to be made under existing
policies.

A useful summary of some of the considerations leading to the dis-
continuance of these awards may be found in the September 18, 1964,
isgue of Seience. _ :

(2) In fiscal vear 1966, the Divizions of Accident Prevention and
Community Health Services of the Burean of State Services received,
for the first time, appropriations for fellowship awards.

k]
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(8) The National Library of Medicine was authorized to make
awards for special and postdoctoral fellowships and for special scien-
tific projects. o = C
Legal basis _ o
. Sections 301(c), 308, 402(d) 412(g), 422(c), 433(a), and 444 of the
Public Health Service Act of 1944, as amended (42 U.S.C. 241(c),
2421, 282 (d), 287a(g), 288a(c), 289¢c(a), and 289g) ; section 103 (b) (6)
of the Clean Air Act (42 U.S.C. 1857b(Db) (6}), and Public Law
89-291 amending the PHS Act. B
Additional information may be obtained from the Career Develop-

ment Review Branch, Division of Research Grants, National Institutes
of Health, Public Health Service, Department of Health, Education,
and Welfare, Bethesda, Md., or the National Library of Medicine.

GENERAL CLINICAL RESEARCH CENTERS
Purpose : - C

In June 1959, the Senate Comimittee on Appropriations recom-
mended that special research centers be established on a nationwide
scale to improve and intensify the clinical study of human disease and
fundamental biological problems. This congressional interest enabled
the National Institutes of ITealth in the fall of 1959 to develop a pro-
gram of clinical research centers. Under this program, grant applica-
tions are reviewed in which investigators with diverse research inter-
ests and techniques propose to share this special resource. Adminis-
tration of the Center is carefully planned and includes appointment of
a full-time Director and an Interdepartmental Medical Advisory Com-
mittee. Funds for the establishment and operation of the Center are
provided throngh NTH grants. ,

A General Clinical Research Center provides a suitable setting for
individual clinical investigators and encourages interdisciplinary re-
search by providing a resource where ideas from different investigators
may be dispersed. It also offers basic scientists maximum opportuni-
ties to participate in clinical research. The physical environment of
otherwise poor clinical research resources in many medical schools has
been improved by these centers and they afford a model of excellence
for clinical research and clinical research training. The Center pro-
vides a stable, long-term source of bed support and trained personnel
for precise data collection.  Establishment of these centers has served
to enhance the quality and gquantity of clinical investigation.

The following table shows the Federal obligations for each fiscal
year since the program was inaugurated.

Federal obligations

Fiscal year: ' ' : '
1860 ___ - - - $2,092, 88T

1961 _______.___. = T 8, 000, 000
1962 . - - 22,123, 000
1963 ___._ - . . __ 17,373,923
1984 ___ .. ... e T 27, 056, 667
1965____ L - o T 1T 26,905,788
1966.______ — - L 198, 500, 000

1 Bgtimated.



THE PUBLIC HEALTH SERVICE 141

Method of distribution - . S
" After review of competitive grant applications by the General Clin-
ical Research Centers Committee and the National Advisory Research
“Resources Committee, grants are made using a priority score rating.
Matehing requirements '
No matching funds are required,

W ho may receive Federal aid

Grant awards are available to the 50 States, the District of Colum-
bia, and Puerto Rico. :

Application procedure

* Inquiries regarding applications (PIIS form 398) for general clini-
cal research centers should be directed to this branch.

Developments during the past year . : .

- During the past fiscal year there were 78 continuing awards made to
established centers; b néw centers were established al a cost of $2,533
million; and 15 supplemental awards were made to strengthen and
broaden the scope of the research effort of ongoing centers.

Legal basis '

Authority for the general clinical research centers program is in-
cluc}eég under the Public Health Service Act, as amended, sectioh
301(d).

Additional information may be obtained from the Chief, General
Clinical Research Centers Branch, Division of Research Facilities and
Resources, National Institutes of Health, Bethesda, Md., 20014.

GENERAL HEALTH

Purpose

- The purpose of the general health grant is to provide financial as-
sistance and stimulation to the nationwide development and mainte-
nance of adequate State and local public health services for the
prevention and control of disease, disability, and premature death.
It was conceived that the mass protection of the population through
these services would prolong the productive life of individuals, reduce
the costs of medical and hospital care, lower welfare costs resulting
from dependency due to loss of personal income, protect against the
interstate spread of disease, and generally promote the health and wel-
fare of the people. =

. Authority for the general health grant was originally established as
title- VI of the Social Security Act and subsequently included with
relatively little change in the Public Health Service Act of 1944,
While the basic purposes of the grants have remained unchanged since
its inception, two factors have mfluenced the major emphasis of pro-
grams which it helps to support. The first of these has been the
1initiation at later dates of grant programs for various categories of
disease (e.g., tuberculosis and heart disease) that have provided funds
for the specialized costs of programs and services for certain disease
control programs. The second factor has been the remarkable ad-
vancements in scientific knowledge that have made possible the initia-
tion through the general health grants of new programs and services
for the control on a community public health basis of diseases and
conditions for which there were formerly no preventive or control

ey el am hae -
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measures. Prior to the Community Health Services and Facilities
Act of 1961, the increasing need of improvement in the quality of
nursing home services for the chronically ill and aged was reflected by
earmarking $2 million for the fiscal years 1960 and.1961 for this
purpose. .

Underlying these developments, however, the basic purpose of the
grant has continued to be the establishment and continuation of 2 na-
tionwide network of basic public health organizations, staff, and serv-
ices through which the more specialized disease control programs can
operate effectively,
FPinancing

The current legislation under section 314(¢), as amended, authorizes
an annual appropriation of $50 million for each fiscal year from 1962
~ through 1966. This authorization also includes funds for formula
grants to States for community mental health services, formula grants
for the chronically ill and aged, radiological health, grants to schools
of public health for the provision of public health training, and for
certain direct operations (such as training and demonstrations) of the
Public Health Service in carrying out the purposes of the general
health grant program. The following table shows for selected years
the authorizations, appropriations, and expenditures for support of
general health services; ‘ '

Expenditures
Authorl- - | Approprl- |__. R
gation ! . ation . . .
Federal 2 State and
' Jlocal
Fiscal year:

1936 . $8, 000,000 | 3 $3, 333, 000 §2, 461, 141 4§16, 038,93
11, 000, 000 11, 000, 000 10, 722, 115 49, 280, 813
50, 400, 000 15, 000, D00 14, 919, 726 225, 522, 211
50, 000, 000 16, 000, 000 ; - 14, 909, 746 253, 412, 057
G0, 004, 000 , 000, 00D 13, 998, 746 272, 564, 981
50, 000, 000 10, 000, 000 9,097, 519 | & 289, 680, 078
50, 000, 000 10, 000, 000 .o 8)

1 Also includes amounts for formula grants for services for the chronically iil and aged, mental health,
m?‘éﬁ?“?— health, and training grants toe schools of public health and for cértain direct operations.
ations, i . o
3 Available Feb, 1, 1936. 3 . ’
4 State appropriations only; local expenditure data not avatlable.
. ¥ Provisional, . ’ . .
¢ Not available. ' o ‘

Method of distribution o

- Greneral health grant funds are allotted among the States by a

formula which, as provided by law, takes into consideration the popu-

lation, financial need, and extent of the health problem in the various

States. A . R

Matching requiremients e -, : _
General health grants must be matched dollar for dellar by State

and local funds. : S :

Who may receive Federal ‘aid : :
The 50 States, the District of Columbia, Guam, Puerto Rico, and

the Virgin Islands. - - :

Application procedure

. States are eli§ible to receive grants upon submission and approval
o Qtatn mlarn Frntflhmiw aacon Tha @Qiodin nlarn £ha acrdeora Jlawnd o o oo nd
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application; is submitted to the PHS Regional Health Director, who
is authorized to give final approval. :

Dewelopments during the past year

None. K '
Legal basis : S _ : :
~ Sections 314 (e) and (d), Public Health Service Act, as amended
(42 U.8.C.246). Public Health Service Regulations sections 51.1(¢),
51.1(i), 51.2(e), 51.8(c), and 51.9(a) (42 C.F.R.).

Additional information may be obtained from the Chief, Division
of Community Health Services, Public Health Service, Department
of Health, Education, and Welfare, Washington, D.C., 20201

GENERAL RESEARCH SUPPORT—NIH
Purpose ‘ . o

General research support grants provide for research and research
training activities which are complementary to specific research pro-
jects and traditional research training programs. -~ The grants are
dedigned to provide institutions an increased measure of control over
the quality, content, emphasis, and direction of their own research and
training programs, The general research support grants permit in-
stitutions unprecedented flexibility in allocation of part of the total
Federal research funds locally expended. They allow increased in-
stitutional initiative in developing the institution’s best research and
research training capabilities, for consolidating scattered elements of -
research support, and for bettering the general research environment.
The program is thus complementary to other forms of Public Health
Service grants-in-aid. : .

The general research support Eilrogram permits institutions to meet
emerging opportunities in research, explore new and unorthodox ideas,
recognize and support creative taleni earlier, and in general, utilize
funds flexibly and in ways that will be catalytic for fostering improved
research performance and for attracting additional means for re-
search and training support. The grants may be used to provide stable
salary support for key research personnel, flexible and discriminating
support for emerging scientific talent, ideas and techniques, improve-
nment of central research resources which serve the needs of multiple
research projects and programs, and for both general and specialized
training programs. It is expected that the general research support
grant will be used in different ways in succeeding ‘years to encourage
the most effective and rapid evolution of the institution’s research
excellence, '

Financing : 7 :
Funds available for the GRS program from NIH appropriations
since-the inception of the programare : o

Fiseal year: .
1962_ _— - - . N ———- $20, 000, 000
TOBB e et o e ———— 30, 000, 000
1964 _ _— - —— - - ~ 85, 000,000
1965__ - e e 145, 000, 000
1966__ - . - - ———— 45, 200, 000

1 Of the amounts shown for fiscal years 1965 and 1966, $39,000,000 and $39,200,000 were
for the programs -described herein, the remaining funds for development of additional
programs under this authority. (See dev_eloments during the past year.)
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Method of distribution

The program is designed to provuie general resea,rch support for
all institutions heavily engaged in health related research. The gen-
eral research support grant may be used for any direct cost of research
and research tmmmg activities as defined in the GRS policy and in-
formation statement and in the relevant sections of - tl? “Guide for
Operating Procedures” for training projects and for research projects
effective July 1, 1965. The general research support grant may not
be used for mdlrect costs or for costs of new. constructlon alteratlon, '
or renovation. =

The four health professmna,l schools, medlcme, dentlstry, osteopathy,
and public health are considered automatically. eligible for GRS
grants. Other types of institutions must have been awarded during
the past fiscal year a minimum of $100,000. in appropriate NIH re-
search grants. TIn addition, the National Advisory Health Council, in
its review of applications, takes into consideration eriteria of a }udg—
mental nature relating to the.degree of diversity, complexity, and
breadth of research activity supported by the applicable NIH grants,
and the related integrational problems this may impose on the institu-
tion. - In addition the NAH(B, may wish to consider an institution’s
total research activity,. 1nc1ud1ng E!.(}thltlBS supported from sources
other than the NTH: . Ce

Determination of amount of general reseamh support awcwds

The amount of an individual award is based on a formula which is
computed according to the health related rese‘lrch expenditures of the
institution. Salient features of the formula are :

1. A base grant of $25,000 is provided each eligible health profes-
sional school.  All other ellglble institutions, such as research institu-
tions, laboratories, hospitals, except.mg ‘the health professional schools,
do not receive this base grant.

2. A Federal expenditures factor is based on the total health related
research expendifures of the grantee institution, during its latest
complete fiscal year, sponsored by Federal research grants and con-
tracts restricted for research, to a maximum of $2 million. GRS
entitlement according to this Federal factor is 5 percent for the first
$1 million of such expenditures and 8 percent of the amount between
$1 million and $2 million.

3. A non-Federal exfpendltures factor is based on the total health
related research expenditure of the grantee institution, during its
latest complete fiscal year, sponsored by non-Federal gifts, grants, and
contracts restricted for research, to a maximum of $2 million. GRS
entitlement according to this non-Federal factor is 10 percent for the
first $1 million of such expenditures a,nd 6 percent of the amount be-
tween $1 million and $2 million. .

4. The amount computed by formula is increased or decreased by
whatever uniform proration factor is required to adjust the total

~amount of all awards to the total funds available in the GRS budget

M atehing requirements
- None.
W ho maiy receive Federal aid

Schools of medicine, dentlstl ¥y ost,eopath , public health, veterinary
medicine, pharmacy, and nursing, hospitals, separate research insti-
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tutes, laborntories, centers, and other nonprofit research organizations
heavily engaged in health related research may receive general research
support awards, L

Fach year all institutions other than schools of medicine, dentistry,
osteopathy, and public health need to establish eligibility for general
research support.

Application procedure

- Application for general research support grants must be made on
forms (NIH-147-1) prescribed by Division of Research Facilities and
Resources, National Institutes of Health, and must be executed by an
official authorized to sign for the applicant instifution. In addition,
institutions which must establish eligibility for GRS are required
to furnish (1) a listing of appropriate NIH research project grants
awarded to that institution during the previous fiscal year, (2) a
current Infernal Revenue Service tax exemption letter to certify
institutional not-for-profit status and (8) a description of organiza-
tional arrangements. - ‘

" Applications are reviewed by the (Feneral Research Support Scien-
tific ‘Advisory and Review 'gommittee on the National Advisory
Health Council, which recommends action to the Surgeon General.

Developments during the past year

Proposed for 1966 are programs extending general research support
to academic institutions other than health professional schools which
are heavily engaged in health research and research training, and a
program of advancement awards in the health sciences. These two
programs are called the health sciences advancement award program
and the biomedical sciences support grant program. Future public
announcements will be made about the details of these programs. '
Legal basis ‘

Section 301(d) of the PHS Act as amended by Public Law 86-798,
approved September 15, 1960, and later amended by Public Law
87-838, October 17, 1962, 42 T.S.C. 241 (d):
© Additional information may be obtained from Chief, General
Research Support Branch, Division of Research Facilities and Re-
sources, National Institutes of Health, Public Health Service, Depart-
ment of Health, Education, and Welfare, Bethesda, Md., 20014.

: GORGAS MEMORIAL LABORATORY
Purpose - :

The Gorgas Memorial Laboratory, the operating research agency of
the Gorgas Memorial Institute of Tropical and Preventive Medicine,
Inc., was established in the Republic of Panama in 1929 to conduct
research in malaria, yellow fever and other tropical diseases.
Financing

No formuls for congressional support is used. Act of May 7, 1928,
authorized an annual appropriation to the Gorgas Memorial Labora-
tory. This act was later amended to establish a maximum annual
amount of $150,000. The 86th Congress further amended the act to
increase this to $250,000. Provision for the laboratory is included
each year in the budget request to Congress. After Congress has made
-an appropriation, the grant is paid to the laboratory. The budgetary
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request for the grant to the laboratory is based on an annual estimate
of requirements prepared by the laboratory.

The appropnatmn for the Gorgas Memomal Laboratory is shown
below:-

Fiscal year : - : : ) ) Appropriation
1962 - - — — - - : $250, 000
1963 - —— : - - e 250, 000
1964 . - e : - 1350, 000

i 1966 : . = - : e 1350, GO0
. 1966_. e e e T e e et et e P e et i . 850, 000
. 1Although the authorization of . appropriations for the support of Gorgas Memorial

Laboratory is presently $250,000, the incrense to $350,000 was allowed a8 an “exception”
in the 1864, 1965, and 1966 appropriation bills since no “point: of order” was. raised
during their enactment . ) ] ,

Legal basis
Act of May 7, 1928 (45 Stat, 491) , a8 amended by aot of July 1 1948
(62 Stat. 1213, 29 1.8.C. 278), B.Iid act of September 21, 1959 (73 Stat.
578, Public Law 86-296).
* " Additional information may be obtained from the Director, Natlona.l
Institute of Allergy and Infectious Diseases, National Institutes of
Health, Public Health Service, Depa,rtment of Health, Educatlon, and
Welfa,re, Bethesda, Md., 20014, = . -

HAWATL LEPRdSY 'PAYMENT )
Pwpose . :

The infection now known as Hansen’s d1sease or leprosy had reached
such proportions by 1865 as to catise the Legislature of the Territory of
Hawaii to enact a segregation law, which it was hoped would prevent
further spread of the disease. After reaching a peak in 1888, the in-
cidence of Hansen’s disease steadily declined. Today there "are ap-
proximately 270 patients at the Kaluapapa, gettlement on the Island of
" Molokai and at Hale Mohalu in Pear]l City on the Island of Oahu.
The cost of this program has exceeded $1 million per year for the past
several years. Until 1953, this cost was borne totally by the Territory
of Hawaii. However, it Was in connection with the Federal Lepro-
sarium at Carville, La 4,500 miles distant, that Federal legislation
was passed on June 25 1952 providing for “payments to the Board
of Health of the Terrltory of Hawaii for the care and treatment in
its facilities of persons afflicted with leprosy * * *” Almost 45 years
ago, the Federal Government had adopted the prmmple of accepting
responsibility for the care and treatment-of persons with leprosy by
establishing the Carville Leprosarium in 1922. It was for the pur-
pose of recognizing the similar situation in Hawaii and for creatmg
comp‘tra*ble GOIldlthnS for fundlng that the law was passed in 1952.

Famncmg o

Expenditures
_ Appropri
Fiscal year o ’ -ations |

ngeral Biate and Total
o © Tocal

$500,000 | $582,000 | 41,082, 900

1, 000, 000 105,600 | .. 1 101,600
1, 200,000 158, 005 1,258, 005
1, 200,060 281, 971 1,441, 971
1, 200, 238, 533 1, 438, 533
1, 200, 000 251,303 | 17451, 303
1, 200, 000 1366, 714 | L1566 714
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Method of distribution

The payments to Hawaii are subject to the following conditions:
Theﬂ are based on days of patient care at a rate approxmmately equal
to the per diem cost of care in facilities of the gtate of Hawalii;
the rate may not exceed the cost per patient day at the National
Leprosarium at Carville, La.; and total payments are subject to the
availability of appropriations. Periodic workload reports and
quarterly bills from Hawaii are the source of data. .

Matching requirements
None,

W ho may receive Federal aid ‘

The Department of Health, State of Hawaii, for the care and
treatment in its facilities of persons afflicted with leprosy.

Application procedure _ _
By annual negotiation in accordance with law.
Developments during the past year : )
There has been no new legislation or administrative action that
would make any significant changes in this program during the past
year. '
Legal basis :
- Public Law 411, 82d Congress, approved June 25, 1952, section 331,
Public Health Service Act,asamended (42U.S.C.255). .
Additional information may be obtained from the Chief, Division
of Hospitals, Public Health Service, Department of Health, Edu-
cation, and Welfare, Washington, D.C., 20201.

HEALTH PROFESSIONS EDUCATIONAL FACILITIES CONSTRUCTION

Purpose : »

The ‘Health Professional Educational Assistance Act of 1963 (42
U.5.C. 293) anthorizes a program of grants for.the construction of
teaching facilities for the training of physicians, osteopaths, dentists,
professional public health personnel, pharmacists, optometrists, and
podiatrists. The construction of new schools and the expansion, reno-
vation, and replacement of existing schools is anthorized.

Since 1950, there has been a decline in the ratio of physicians in pri-
vate practice to the civilian population. To maintain the 1959 ratio
of physicians to population will require an increase of 50 percent in the
number of new physicians graduated annually by 1975. To maintain
{;)hellg&) ratio of dentists to population the number must be dovbled

9 5. ’ : : : ‘ ’ . .

yIt was recognized that existing schools could not reverse the tide or
even maintain existing ratios and that additional facilities for training
physicians, dentists, and other health personnel were needed. There
was also an evidernt need to modernize and replace some existing schools
that were obsolete; overcrowded, or deficient in teaching facilities.

" The act establishes a National Advisory Council on Education for
Health Professions. The Council consists of the Surgeon General of
the Publi¢c Health Service, chairman ex officio; the Commissioner of -
Eduecation, ex officic, and 16 appointed members.
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Financing
Fiscal year 1 o : Authorization-| Appropriation | Federal ex-
: R _ : penditures *
$25,000,000 [ - None - Nene
- 75,000,000 $100, 000,000 | - $83, 207, 847
75,000,000 | 75,000,000 ®

, L Fiseal years 1964 and 1965 include nursa training facilitles constrizetion.  Tn fiscal yvear 1968 such constrite-
tion is ineluded in nursing-construction grants to schools. (See p.203.)
2 Obligations.
2 Not avallable.

Method of distribution .

: FFunds are granted upon approval of a grant application by the
Surgeon General, and after review and evaluation by review com-
mittees composed of outside consultants in the various disciplines and
recommendation by the National Advisory Council on Education for
Health Professions. P s .
The criteria used in considering applications for construction
grants are— . . S - G L
(1) In the case of a project for a new school or expansion of
an existing school, the relative effectiveness of the project in ex-
panding capacity for the training of professional public health
personnel or first-year students of medicine, dentistry, pharmacy,
optometry, podiatry, and osteopathy. In the case of a 2-year
school expanding to a 4-year school the eriterion is'the expan-
sion of capacity for 4-year training of students in the field. Con-
- sideration is also given to the fpromotion of equitable geographical
distribution of opportunities for such training. -~ - "
(2) In the case of a project for replacement or renovation of
existing training facilities, the relative need-to prevent curtail-
ment of the school’s enrollment or deterioration of the quality of
the training provided by the school, and the relative size of anhy
such curtailment and its effect on the geographical distribution
“of opportunities for training. : : - '
(8) ‘The relationship of the application, in a State:which has
in existence a State planning agency, or which participates in a
" regional or other interstate planning agency, to the construction
or training program which is being developed by such agency
- with respect tosuch State. .-~ - S :
- (4) Grants may-be made only for that portion of any health
* facility which the Surgeon General determines to be attributable
© - to the need of a new school for teaching purposes, or of an exist-
~-ing sehool for the construction of facilitiesito expand its training
capacity, or for the modernization of facilities to prevent curtail-
ment of enrollment or deterioration of the quality of training.
Matching requirements o o
.. Grants for new.schools, or for new facilities for an existing school
providing a major expansion of training capacity, may not exceed
6624 percent of the necessary cost of construction. .Other grants may
not-exceed 50 percent of such cost, except that grants to schools of pub-
lic health may cover up to 75 percent of such cost: Any other Federal
grants, and the non-Federal matching: funds for them, made with re-
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spect to the construction are excluded from the cost of construction in
determining the amount of the grant under this program. .

W ho may receive aid ,
An applicant for a construction grant under this program must be
either a public or nonprofit school of medicine, dentistry, osteopathy,
pharmacy, optometry, podiatry, or public health accredited by a rec-
ognized body approved by the Commissioner of Education. A new
school may be deemed accredited if the Commissioner finds, after con-
* sultation with the appropriate accreditation body, that there is reason-
able assurance that the school will meet accreditation standards upon
completion of the facility. A public or other nonprofit agency may
file an application on behalf of an affiliated hospital, if the application
is approved by the school of medicine or osteopathy with which the hos-
pital is affiliated.
Application procedure

Applications (PHS form 4687) should be mailed to the Division of
Research Grants, National Institutes of Health, U.S. Public Health
Service, Bethesda, Md., 20014.

If the application requests aid in construction of a hospital or diag-
nostic or treatment center, the applicant must submit a statement from
the State Hill-Burton agency that the project cannot be aided under
that program due to insufficient priority or funds.

Developments during the past year

The initial legislation provided for aid to collegiate schools of nurs-
ing. Public Law 88-581 replaced this provision with a separate nurs-
ing school construction program as of June 30, 1965.

Legal basis :

Part B of title VII of the Public Health Service Act (42 US.C.
993-293h).

A dditional information may be obtained from the Chief, Division of
Hospital and Medical Fagéilities, Public Health Service, Department of
THealth, Education, and Welfare, 7915 Eastern Avenue, Silver Spring,
Md., 20910 or in the case of dental schools from the Chief, Division of
Dental Health, Public Health Service, Department of Health, Educa-
tion, and Welfare, Woodmont Building, Bethesda, Md., 20014,

N HEALTH PROFESSIONS STUDENT LOAN PROGRAM
Purpose :

The health professions student loan program was authorized by
Public Law 88-129 and amended by Public Law 89-290, approved on
October 22, 1965, to increase the opportunities for the training of physi-
cians, dentists, and other professional public health personnel. The
program provides for the establishment of student loan funds in ac-
credited schools of miedicine, osteopathy, dentistry, and optometry,
pharmacy, and podiatry, from which the schools may make long-term,
low-interest loans to students who are in need of loans to pursue courses
of study leading to the degrees of doctor of medicine, doctor of dental
surgery (or equivalent degree), doctor of osteopathy, and doctor of
optometry (or equivalent degree), bachelor of science in pharmacy or
doctor of pharmacy, or doctor of podiatry or doctor of surgical chiro-
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pody. . Preference is to be given to persons who enter as first-year stu-
dents after June 30, 1963, not only during their first year but as long
as they continue to pursue an eligi%le course of study and to meet other
requirements of the program and the school.
Financing

Funds authorized for the program are $3,100,000 for fiscal year 1964,
$10,200,000 for fiscal year 1965, $15,400,000 for fiscal year 1966, and $25
million each for the fgéca,l year 1967 and the two succeeding fiscal years.
There are further authorized to be appropriated for fiscal year 1970
and each of the two. succeeding fiscal years such amounts as may be
necessary to enable students who have received a loan for any academie

year ending before July 1, 1969, to continue or complete their educa-
tion. :

Fism] year Authoriza- Ap%{oprla- Foderal ex-
o1

tion penditures !

$5, 100, 000 None ‘None
10,200, 000 | $10, 200, 000 $10, 180, 096
15, 400, 000 18, 400, 000 2y

25, 000, 000 ] 2)

! Obligations,
2 Not available.

M otehing requirements

Each participating school is required to deposit in its loan fund
an amount not, less than one-ninth of the amount allocated to the
fund by the Federal Government. The act authorized the Federal
Government to make a loan to the participating school for the one-
ninth when funds are not reasonably available to the school from non-
Federal sources, and not to exceed $1,500,000 is authorized for this
purpose.

_ There are no matching requirements for individuals borrowing from
the established loan fund of a participating school.

Method of distribution

If the total amount requested by all participating schools for any
fiseal year is less than the amount appropriated, each school will re-
ceive the amount requested. If the total amount requested exceeds
the amount appropriated, each school will receive an amount which
bears the same ratio to the total available funds as its estimated en-
rollment for the fiscal year bears to the estimated total enrollment
in all participating schools, except that no school will receive more
than it requested.

Who may receive Federal aid

Public and nonprofit private schools of medicine, osteopathy, den-
tistry, optometry, pharmacy, and podiatry which have been accredited
by the recognized bodies approved for this purpose by the Commis-
stoner of Education. (A new school which, by reason of an insufficient

- period of operation, is not yet eligible for accreditation shall be
deemed accredited for the purposes of this program if the Commis-
sioner of Education finds, after consultation with the appropriate
accrediting body, that there is reasonable assurance that the school
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will be accredited on or prior to the time of completion of its course
of study by the first students who receive loans under the program.)
A pplication proceduwre _ .

Schools wishing to apply for participation in the health professions
student loan program should submit an application to the Chief, Stu-
dent Looan Section, Training Resources Branch, Division of Commu-
nity Health Services, Public Health Service. Official application
forms (forms PHS 4663-1 and 46632 for first-time applicants, form
PHS 4663-2 alone for annual allocations) are available from that
office. Staff of the Training Resources Branch review applications
and recommend action to the Surgeon General.
Developments during the post year

Applications have been received and allocations made to schools
so-that loans could be made to students during the 1965-66 academic
year. A forgiveness provision was added by Public Law 89-290,
ﬁ)mvid'ing for cancellation of up to 50 percent of loans to doctors,

entists, osteopaths, and optometrists for practice in “shortage areas.”

Legal basis

Authority for the establishment of health professions student loan
funds and Federal capital contributions thereto is contained in title
ViI of the Public Health Service Act as amended (42 U.S.C,, ch.
B6A).

ﬁdditiona,l information may be obtained from the Chief, Student
Loan Section, Training Resources Branch, Division of Community
Health Services, Public Health Service, Department of Health, Edu-
cation, and Welfare, Washington, D.C., 20201.

HEALTH RESEARCH FACILITIES CONSTRUCTION
Purpose

Grants for large-scale construction of health research facilities were
not made prior to 1948. In that year, Congress appropriated $2,-
803,000 for grants for construction of research facilities to be made
through the National Cancer Institute. Additional grants for such
construction were made by the National Cancer Institute and Na-
tional Heart Institute in fiscal years 1950 through 1952 under general
authority conferred in 1950 by section 438 of the PHS Act, as amended.
The total from the National Cancer Institute thus amounted to $16.-
303,000 and from the National Heart Institute $6,059,000 for the years
1950-52. Support of this program was not continued by Congress
during the years of the Korean war.

In 1956, in the Health Research Facilities Act (Public Law 835),
the 84th Congress authorized establishment of the National Advisory
Council on Health Research Facilities and the appropriation of $30
million for-each of 3 years, for grants on a matching basis, to assist
in the construction of facilities for research in the sciences related
to health, including the fundamental sciences. In 1958 the program
was extended for an additional 3-year period. In 1961 the program
was extended for an additional 1-year period with an increase in the
authorization to $50 million; the law was also amended to provide
that facilities for which grants may be made may include those for
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Tesearch training and for other gurposes related to research. Public
Law 87-838, approved October 17, 1962, again extended this program
for another 3 years, at the $50 mﬂhon authorlmtlon Public Law 88—
129 (approved Sept, 24,1963) amended the Health Research Facilities
Act by designating it as part A of title VII and by adding a hew sec-
tion to provide for technical assistance to applicants. This law fur-
ther provided that grants awarded under this part now are subject
to the provisions of the Davis-Bacon (prevailing wage) Act and the
Contract Work Hours Standards Act. Public Law 89-115 (approved
Aug. 9, 1965) extended the program through fiscal year 1969 and in-
crea,sed the anthorization to $280 million over the 3-year period.

The regulations recommended by the National Advisory Council
on Health Research Facilities and approved by the Surgeon General
and the Secrefary (42 CFR, pt. 57, subpt, A) require particular con-
sideration be given in the use of ava,lla.ble funds to (1) research fa-
cilities contributing to research in. dlsmphnes or diseases which have
the most. urgent need, (2) institutions: or localities with broad re-
search programs and potentnls, and (3) various geographical areas
of the Nation having at present relatively few such research facilities.

Financing

“The fiscal data on grants for construction of health research facll-
ities under the. 1956 act are as follows:

: S R Expenditures
Figcal year . Authoriza- | Appropria-
L tion tion ) ]
. . Federal ! Matching
1057 - oo e e $30, 000, 000 | * $30, G0, 000 | $28,062,026 |  $39, 720,475
1958 . --{ 30,000,000 30, 000, 000 29, 195, 575 48, 054, 215

30,000,000 | 30,000,000 | 30,732, 149 49, 368, 947
50,000,000 | 50,000,000 | 47,221, 576 67,717, 745

50,000,000 | 50,000,000 | 50, 553, 804 64, 673 864
. 50,000,000 | 50 600, 000 @ @ -

1 Obligations.
1 Not available.

i ethod o f dzstmbutam

~Funds for construction of health research facilities are dlstr1buted
in response to grant applications from eligible applicants which are -
recommended for approval by the National Advisory Council on
Health Research Facilities' and approved by the Surgeon General.
Evidence that the purposes and intent: of the Health Rese‘trch Facﬂ
ities Act will be served 1s prov1ded in each case.

M atehing requirements

. The Surgeon General at his dlscretmn, awards Sup ort to an ap-
plicant institution in the amount recommended by the é)ouncll orina
lesser amount. In no case is.the amount to exceed 50 percent of the
total necessary construction costs of the research portion of the facility;
the remaining sum is provided by the institution throngh funds avail-
able to it and from non-Federal sources. .

The sum awarded to the grantee institution is paid in 1nsta,11ments
consistent with construction progress.

50,000,000 50,000, 000 53,243, 401 73,927,827



THE PUBLIC HEALTH SERVICE 153

The law (sec. 709} provides that the Surgeon General, after con-
sultation with the Council and with the appfoval of the Secretary,
shall prescribe general regulations covering the eligibility of institu-
tions and the terms and conditions for approving applications. Regu-
lations, published in the Federal Register (21 Fed.PReg. 9867, Dec. 12,
1956, 27 Fed. Reg. 6328, July 4, 1962, 29 Fed, Reg. 12649, Sept. 5, 1964),
cover the period of anthorization of funds for this program, fiscal year
1957 through fiscal year 1969. ‘ :

W homay receive Federal aid

_ Universities and other private noriproﬁt and non-Federal public
institutions authorized and competent to engage in the type of research
for which the facility is to be constructed may apply for funds under
this program. _ :

A pplication procedure

The application must be executed by an official or officials legally
authorized by the applying agencies, corporations, or associations to
make on their behalf such application and to provide the required
assurances outlined in the program rules and regulations.

The application includes detailed information on the administration,
research program, and construction plans for the facility. The admin-
istration information includes details on plans for budgeting, staffing,
and managing the facility. The information on the research program
includes a description of the need for the research, the nature of the
planned research, and the capability of the scientific stafl. The -
formation for construction plans includes a program of requirements
for the facility, schematic drawings, outline specifications, and a cost
esblmate.

PHS form 4377 is used to apply for a grant under the health re-
search facilities program only. PIS form 4687 is used for jointly re-
questing grants under two or more health-related construction pro-
grams. Applications are submitted to the Division of Research Facil-
ities and Resources, N1,

' Applications are evaluated by the National Advisory Council on
Health Research Facilities with respect to their potential value in ex-
panding health research in the Nation and recommendations are made
to the Surgeon General. o

Dewvelopments during the past year =

The law was extended through fiscal year 1969,
Legal basis -

Part A of title VIT of the Public Health Service Act as amended
(42TU.SC. 292-292(1)). . o
. -Additional information may be obtained from the Chief, Division of
Research Facilities and Resources, National Institutes of Health,
Public Health Service, Department of Health, Education, and Wel-
fare, Bethesda, Md., 20014. .

HEART DISEASE CONTROL
Purpose
The National Heart Act, approved June 16, 1948, authorized an
appropriation for each fiscal year for grants to assist the States in
establishing and maintaining organized community programs for



154 THE PUBLIC HEALTH SERVICE

heart, disease control, including grants for demonstrations and the
training of personnel ; and develop, and assist States and other agencies
in the use of the most effective methods of prevention, diagnosis, and
treatment of heart diseases. The legislation for this grant provided
for submission of a plan by a politieal subdivision of a State or any
public or nonprofit agency if the State health authority has not sub-
mitted a plan prior to August 1 of any fiscal year, but the plan must be
submitted through the State health authority and have its approval.
To date, only one such agency has participated in the program.
Financing : S

No limitation is fixed in the legislation on the amount of the appro-
priation for the heart disease control grants. In 1949, an appropriation
of $130,000 was given to seven States for demonstrations. The first
year of operation under an allocation for all States was 1950. The
following table shows for selected years the appropriations and ex-
penditures under this grant program. 1

. v ' Expenditures
- ' - Appropri- :
Fiscal year ation

Faderst 1 State and
local

69, 842 $2, 953, 340

$2,000,000 | 1,7
1, 500, 000 1,348, 104 3,804,823
; 000, 4, 507, 654 9, 771, 956
7, 000, 000 6,133, 324 10, 348, 345
7,000, 000 8, 311, 757 12,013,381

7,000, 000 6,466,679 | . 211, 755, 984
- 9] 500, 000 ® )

1 Obligations.
2 Provisional,
3 Not available.

Method of distribution S . _
Heart disease control grant funds are allotted among the States
by a formula, which, as provided by law, takes into consideration the
population and financial need. . . : :
M atehing requirements ‘ : :
Expenditures of heart disease control grants must be matehed by ex-
penditures of an equal amount of State and 1ocal funds. '
Who may receive Federal aid e .
Formula grant funds are allocated to the 50 States, the District of
Columbia, (%ua,m, Puerto Rico, and the Virgin Islands.
Application procedure T .
States are eligible to receive formula grants upon submission and
approval of a State plan for their use. The State plan, the equivalent
of a grant application, is submitted to the PHS regional health direc-
tor, who is authorized to give final approval. = -~ -+ ‘
Developments duwring the past year

Expenditures for the fiscal year ending June 30, 1964, for heart
disease control reached an alltime high, the total funds spent from all
sources amounting to approximately $19 mililon. Of this total, Fed-
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eral grant funds accounted for approximately $6.5 million. The over-
all expenditures. for preventive and outpatient services increased
almost 23 percent over those reported in 1963. States reported ap-
proximately 39 percent of the total funds as supporting local heart
disease control activities : :

Legal basis

Authority for the heart disease control grant is included in section
31459) of the Public Health Service Act as amended (42 U.S.C.
246(e)). Section 814(e) cites the basic factors of population and
financial need for the allocation of funds. - Sections 51.1 (cI; and 51.1(1)
of the Public Helath Service Regulations (42 CFR) define these fac-
tors. Section 51.3(e}, amended, describes the allocation. Section
51.9(a) prescribes the matching ratio, o

- Additional information may be obtained from the Chief, Division
of Chronic. Diseases, Public Health Service, Department of Health,
Education, and Welfare, Washington, D.C., 20201.

HOME HEALTH SERVICES
Purpose L S

The Home Health Services formula grant was appropriated for the
express purpose of assisting States, through matching grants, to de-
velop, improve, and expand the capacity of new or existing public or
private agencies to provide home health services of a scope and quality
which would meet the gualifying conditions for participation in the
home health service under the health insurance benefits program.

Financing

_ The sum of $9 million was appropriated for formula grants to the
States for fiscal year 1966 to assist them in expanding their home
health services programs. The 1961 increase in the appropriation
ceiling made possible this new formula grant, -

Fiseal year 1966 : Lo T
Authorization *_ _— - —— —e ~ $50, 000, 000
Appropriation_.—______ - e - = 9,000,000
Federal expenditure.. Z — —_— *)

1 Also ineludes amounts for formula grants for general health, mental health, radiclogi-
cal health, dental, health, chronically ill and aged, training grants for schools of publie
health and for certain direct operations. :

2 Not available.

Method of distribution _

~ Grant funds are allotted among the 50 States, the District of Colum-
bia, Guam, Puerto Rico, and the Virgin Islands by a formula based
on the number of people 65 years of age and over, weighted by finan-
cial need. Allotments to States are adjusted so that each State re-
ceives at least a minimum grant of $75,000. .

Matching requirements - : - :

The expenditure of State and local funds in the ratio of 81 State
and local funds to $10 of Federal grant funds is required for matching
purposes. - g - E _ ;

W ho may receive Federal aid

Grant funds are allocated to the 50 States, the District of Columbia,
Guam, Puerto Rico, and the Virgin Islands.
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Application procedure - BN S Lo -
States:are eligible to receive formula grants ipon submission and
approval of a State plan Tor their use. The State plan, the equivalent
of-a grant application, is submitted to the PHS regional health direc-
tor, who is authorized to make final approval.
Dewelopments during the past year
. Fiscal yéar 1966 isthe initial year for this program.
Legal basis . . . RTINS RN :
* Authority for the home health services grant is included in section
314 (c¢) of the Public Health Service Act as amended (42 U.S.C. 246),
and Public Law 89-809. ... . R -
Additional information may be obtained from the Chief, Division of.
Medical Care Administration, Public: Health Service, Department of
Health, Education, and Welfare, Washington, D.C., 20201.

HOSPITAL AND MEDICAL FACILITIES CONSTRUOTION -
Purpose o :

During the depression years and for the duration of World War II,
few hospatals were constructed in the United States. For this reason,
many hospitals became obsolete and there were manifest -shortages in
the number of hospital beds and other related health facilities and
services.  To identify and meet these needs, Con enacted -into
law on August: 13,1946, the Hospital Survey and Construction (Hill-
Burton) Act (Public Law 725, 79th Cong.). The purpose of the act
was to survey needs and to assist the local sponsors in the several
States in the construction of public and other nonprofit hospitals.  As
a result, the United States undertook, for the first time, an orderly
apgralsal of its existing hospital and public health center resources
and developed comgrehensive State plans for furnishing “adequate
hospital, clinic, and similar services to all their people.” Annual
revisions of these plans by each State became mandatory by regulation.

Since the original Hill-Burton legislation was passed several major
amendments have been enacted. In 1954, the act was amended to
assist the several States in the construction of diagnostic or treat-
ment centers, hospitals for the chronicaily ill, rehabilitation facilities,
and nursing homes, In 1958, Congress gave an eligible sponsor the
option to take a loan in lieu of a grant. The Community Health

ervices and Facilities Act of 1961 increased the anhual appropriation
authorization for nursing homes from 310 to $20 million and liberal-
ized the definition of rehabilitation facilities. ' N

On' August 18, 1964, the President signed into law the Hospital and -
Medical Facilities Amendments of 1964 (Public Law 88-443), extend-
- ing and revising the Hill-Burton program to keep pace with changing
concepts of health facility construction and operation. o -

The most far-reaching change in the program was the establish-
ment of a new grant program, beginning with fiscal year 1966, for
modernization or replacement of public and nonprofit hospital and
other health facilities. . '

In addition to the modernization program, the Hill-Harris amend-
ments also provided : : o IR :
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{1y A sins%le category of long-term eare facilities, which combined
the previously separate grant programs for chronic disease hospitals
and nursing. homes, and lifted the annual ceiling frem $40 to '$70
million, - . : o :

(2) The use by the States of 2 percent of their allotments. (up to
$50,000 a year) to assist in the efficient and proper administration of
the State plan. :

- Financing
. The following table shows Hill-Burton authorizations, appropria-
tions, and obligations for selected years. Funds unobligated in the

fiscal year for which appropriated remain available for the next fiscal
year,

Fiscal year Anthoti- Apptropri- Federal ex-
zation ation penditures !

$75, 000,000 | $75,000,000 | %4, 009,380
150,000,000 | 150,000,000 | 117,830, 156
220, 000,000 | 200,728, 000 | 187, 271, 300
220, 600,000 | 220,000,000 | 211, 862, 406

220,000,000 | 213 351, 240
250,000, 000 | 220,000,000 | 204, 098, 509
260, 000, 060 | 258, 500, 000 ®

1 Obligations.
2 Not availabls,

Since 1956 funds have been appropriated for the various ecategorical
grants as follows: ‘ o '

[in millions]

An- Appropriation

tion, 1957 1958 1965?— 1562 1963- 1966

Hospitals and public health centers. ______... ) X X ,
Moderndzation. ... ... U IV PSRN NV NSO W I 20, 0

Diagnostic ¢r treatiment centers 20 6. 5 6.5 7.5 14.2 20 18.5
Long-term care facilittes______.._.._.. _ - 70 10.6 10.5 17.5 8.5 40 70.0
Rehabilitation faeilities. . ... ._________. 10 4.0 4.0 10,0 7.0 10 10.0

Method of distribution

Annual appropriations for hospital and medical facilities construe-
tion are allotted to the States in the ratio which the population of
each State, weighted by the square of its allotment percentage (as de-
fined hereafter), bears to the sum of the corresponding products of
weighted populations for all of the States.

The “allotment percentage” of a State is defined as 100 percent minus
50 percent multiplied by the ratio of the per capita income of that
State to the U.S. per capita income. Upper and lower limits are
fizxed for the allotment percentage, at 75 percent and 3314 percent.
Arbitrary allotment percentages are defined for Puerto Rico, Guam,
American Samoa, and the Virgin Islands (75 percent). _

In this formula for allotting appropriations, the allotment percent-
age is applied twice (or squared) as a weighting factor for population.

58-798 O~-66—vol. 1 11
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Tts first use is ag 9 measure of State financial ability. Its second use is
‘a8 an indirect measure of relativeneed among the States. .
* Appropriations for modernization of health facilities will be allotted
to States according to a formula based on population, the extent of
tShe need for modernization, and the financial need. of the respective
tates. : L o :
The act provides for minimum allotments to any State as follows:

For hospitals and public health eenters.___ . . __ $200, 000
For modernization — _— S . - e 200, 000
For diagnostic or treatment centers_______ _— - _ 100, 000
For long-term care facilities_____.: - — - ———e 200,000
. For rehabilitation facilities_.____ - N - e B0, 000

American Samoa, Guam, and the Virgin Islands are eligible for
minimum allotments of one-half of the above State minimums if the
Surgeon General is satisfied as to their need for the increased allot-
ment.

-Matching requirements

* ' The rate of Federal participation is established by the State admin-

istering agency each fiscal year and applies to all projects approved
during such fiscal year.  In adopting the rate of Federal participa-
tion the following alternatives are available to the State agency:

(@) A uniform rate for all projects which may be an amount
not less than 3314 percent nor more than either 6624 percent or
the State’s allotment percentage whichever is the lower; except
that in case of long-term care, diagnostic or treatment, or rehabil-
itation projects the State agency may establish a rate of 50 percent
regardless of the allotment percentage.

EEb) A variable rate between areas of the State within the range
of 3314 percent and 6624 percent based upon economic status
of areas, and other appropriate factors permitted by regulations,
in the approved State plan. _

W ho may receive Federal aid -

Private nonprofit organizations, States, and other public agencies
-are eligible to receive a Federal grant or loan for the construction or
modernization of hospitals and other related health facilities provid-
ing that the proposed project meets a community need as determined
by the Hill-Burton State agency and is included in the State plan.
Projects may consist of the construction of completely new facilities or
the replacement, remodeling, or expansion of existing facilities.
Application procedure L o _ .

‘The sponsor (or owner) at the local level should consult with the
State agency responsible for administering the Hill-Burton program
within his State, L . L .

The State agency will advise the applicant of the eligibility of the
proposed project and the possibility of receiving Hill-Burton as-
sistance. If the project is 0? gufficiently high priority and in line for
congideration, the State agency will make available the application
forms (PHS-62-1 through PHS-62-8) that must be filed and other
.material pertinent to the proposed project. All application documents
including plans and specifications must be reviewed and approved by
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the State agency. The agency in turn, transmits the documents, along
with approval and recommendations, to the regional office of the Publie
Health Service for final approval. : -

Developments during the past year

- New procedures for determining hospital bed capacity and moderni-

zation needs were initiated in 1965.in the preparation of fiscal year
1966 State plans. The need for modernization will be based on the
number of nonconforming beds according to a plant evaluation using
uniform minitmum standards. Existing beds will be counted on the
basis of mmunumn square rootage regquoeiueil 8. Siabe ageicies will
now use three basic factors in calenlating total hospital bed needs—
population projected § years; utilization data, and a desirable occu-
pancy rate,

Legal basis

Authority for hospital and medical facilities construction and
modernization grants 1s included in title VI of the Public Health Serv-
ice Act, asamended (42 U.8.C. 291-291 (o) ).
.- Additional information may be obtained from the Chief, Division
of Hospital and Medical Facilities, Public Health Service, Departmert
of Health, Education, and Welfare, 7915 Eastern Avenue, Silver
Spring, Md.

IMMUNIZATION PROJECT GRANTS

Purpose

. The Vacecination Assistance Act of 1962 as amended and extended
by Public Law 89-109 authorizes the Surgeon General to make project
grants to State health departments, and with the approval of the State
health department, to local health departments. These grants are
available to States and communities to carry out immunization pro-
grams to protect their populations, especially preschool children,
against measles, poliomyelitis, diphtheria, whooping cough, and
tetanus. T T
. The grants are intended to support. programs directed toward
achieving immunization: of practically all susceptible persons in all
communities throughout the United States, Puerto Rico and the Virgin
Islands against the five diseases and to establish effective ongoing
immunization maintenance programs. Funds are available for the
following purposes: (1) The purchase of vaccine needed to protect
preschool children and additional groups of children not normally
served by school vaccination programs; if the applicant so requests, the
Public Health Service may purchase and furnish vaccines in lieu of
making money grants for that purpose, (2) salaries and related ex-
penses of additional State and local health personnel needed in promot-
mg such programs, (3) studies to deferrmne the immunization needs
of communities and the means of best meeting such needs, and (4)
personnel and related expenses incurred in-maintaining additional
epidemiologic and laboratory surveillance  occasioned by such
programs. : : . :
Such grants may also be used to pay similar costs in connection with
immunization programs against any other disease of an infectious
nature which the Surgeon (General finds represents a major public
health problem in terms of high mortality, morbidity, disability, or
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‘epidemic potential and to be susceptible of practical elimination as a
publi¢ health problem through immunization with vaceines or other
preventive agents which may become available in the future.
Financing : :

The Vaccination Assistance Act authorized utilization of $14 mil-
lion for fiscal year 1963 and $11 million each for the fiscal years end-
ing June 80, 1964, -and June 30, 1965. Enactment of Public Law 89—
109, which extended the original legislation, provides for the authori-
zation of $11 million each for fiscal years 1966 through 1968. Funds
are available for making grants during the fiscal year for which ap-
propriated and during the succeeding fiscal year. The following table
shows the amounts: authorized, appropriated and obligated for this
program.

Fiscal year - | Authorization | Appropriation Federal
expenditures !
$14, 000, 000 . $8, 700, 000 $8, 526, 360

13, 000, 00D 10, 265, 000 10, 203, 392
11, 000, 000 8, 006, 000 7,112, 004
11, 000, 000 8, 004, 000 @]

1 Obligations.

2 Not available.

Method of distribution

Assistance 1s in the form of a financial grant. Funds are available
to any eligible applicant upon approval of a grant application by the
Surgeon General or his designee.

Matehing requirements

None. _ '
Who may receive Fedéral aid _

Any State (including the District of Columbia, Puerto Rico, and
the Virgin Islands) is eligible for assistance. Any political subdivision

of a State is eligible when its application is approved by the State
health authority. . . :
Application procedure '

Application forms (PHS—4744-1) may be obtained from any re-
gional office of the Public Health Service. Applications from politi-
cal subdivisions of States must be transmitted through the appropriate
State health officer for his approval. All applications must be trans-
mitted through the appropriate Regional EIealth Director. Review
is by regional office, Communicable Disease Center, and Office of
grantsl Management staff. Grants are awarded by the Surgeon

eneral. :

Developments during the past year :

On August 5, 1965, the President signed Public Law 89-109 which
amended and extended the Vaccination Assistance Act of 1962. A
summary of the principal features of the act follows: '

1) Extension of authority through June 30, 1968.
2) Expansion of the program to include meas]es.
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(3) Standby authority for diseases for which vaccines may be-
come available in the future. ‘
(4) The purchase of vaccine has been modified to cover the

- preschool population rather than just those children under 5

years of age as was specified in the original act. :
Legal basis : :

Project grants to States and localities are authorized by section 317
of the Public Health Service Act, as amended (42 U.8.C. 247b), This
aathorization applies to fiscal years 1963 through 1968,

Additional information can be obtained from the Chief, Commun-
icable Disease Center, Public Health Service, Department of Health,
Education, and Welfare, Atlanta, Ga. . = .

InTeERNATIONAL CENTERS FOor Mepicarn REesparcm anD TRAINING

Purpose

The NIH program of International Centers for Medical Research
and Training was established in response to the objectives outlined
by the Congress under the International Health Research Act of 1960
(Public Law 86-610) which seeks to “advance the international status
of the health sciences through cooperative enterprises.” The ICMRT
instrumentality provides an administrative and technical base upon
which U.S. universities are developing research and research training
centers at domestic and foreign sites for the pursuit of medical investi-
gations relevant to our domestic research interests. A corollary is
the creation of unusual opportunities for the development among U.S.
scientists of productive research careers in a foreign setting.

. An International Center for Medical Research and Training is a
discrete research organization, sponsored by a professional school
(medical and public health) which provides a stable, continuing base
on which to conduct programs of biomedical research and research
training both in the United States and abroad through the develop-
ment of a research center overseas. These collaborative research and
training centers overseas afford environmental, ethnic, and medical
conditions of scientific interest, unavailable in the Unifed States, to
both the U.S. investigator and his foreign counterpart. Furthermore,
the research training provided in connection with these activities will
appreciably increase the number of U.S. scientists competent in this
important area. Physicians and other health personnel of the foreign
affiliate institutions are also encouraged to participate in the develop-
ment of medical research and training resources and cooperation be-
tween -the sponsoring U.S. university staff ‘and its foreign affiliate is
essential. : :

- Five international centers have been activated since the inception
of the program.. The institutions and their foreign afiiliates are:
(1) the University of California/Institute for Medical Research, Ku-
ala Lumpur, Malaya; (2) Tulane University/Universidad del Valle,
Cali, Colombia; (3):Johns Hopking University/Caleutta School of
Tropical Medicine, Calcutta, India; (4) Louisiana State University/
University of Costa Rica, San Jose, Costa Rica; and (5) University of
Maryland/Institute of Hygiene, Lahore, West Pakistan.
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Financing - :

Fiscal year: ) . Aards
1961 o SRR e $1,887, 336
1962.. _— - ———m e 2;.093, 105
1982 T I - T 2 489 811
1964 — - o T Y
I8 e —— [ 2, 490, 709

Method of distridbution .

-Funds for international centers for medical research and training
are distributed in responss to grant applications from eligible univer-
sities. The OIR Advisory Review Committee and the National Ad-
visory Health- Council review the applications, and the Council
recommends to the Surgeon General those that have special merit.

Matehing requirements
None.

W ko may recetve Federal aid

" U.S. universities with long-established interests in the specific for-
eign region where research and training is located and with special
competence in pursuing medical research may apply for funds under
this program. ' ' :
Application procedure

~Applications (PHS Form 398) are usually submitted after consulta-
tion between the university and the Office of International Research.
The application, which must be executed by an official authorized to
submit applications in behalf of the university, provides detailed in-
formation concerning the resources available to the university, both
at home and abroad, and themnature of the proposed research and train-
ing programs. : : S :

Developments during the past year :
The Ohio State University was awarded a $10,000 research grant to

study the feasibility of establishing an international center in collab-
oration with the University of Tbadan, Nigeria. :

Legal basis :

- Sections 301 and 308, Public Health Service Act, as amended (42
TU.S8.C. 241 and 242f). :

- INTERNATIONAL GRANTS AND AWARDS

The Public Health Service has provided support for international
biomedical research activities since 1946. Funds expended for these
activities are derived mainly from the regular research and research
training. appropriations. of the National Institutes of Health. The
amounts awarded set forth below are reflected in totals for the various
grants and awards programs of the National Institutes of Health
which have been described in previous pages.: Because of current in-
terest in international activities, the international segments of certain
PHS programs are identified and shown: separately, although these
activitles are not separate programs in themselves; rather, they repre-
gsent the use of health-related research and training resources and op-
portunities uniquely available in foreign institutions and international
organizations to carry forward the domestically oriented objectives of
the Public Health Service.
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Program O Fiscal year Fiscal year

1665 awards
(@) International postdoctoral fellowships: ... . . L .. o oo moos 11947 $1,199, 445
(&) PHS fellows studying abroad.._.______ ——- 1947 - 2,400,341
(¢) Training grants and direct traineeships ———— 1057 764,110
{d} Visiting program.._ e —en e mmm 1960 1,172,218
(&) Research grants . e 1046 11, 466, 768
(f) Research contracts .. i 1958 - 858, 4R

1 This program was not in operatimi in 1955, 1956, and 1957, but was reestablished in 1958,

~ Awards for these six activities in the fiscal year amounted to
$17,861,343 and they relate to institutions or individual scientists in
56 countries. : : S

- These six activities are described in the succeeding pages, followed
by two tables showing the 1965 data by program and by country
{pp. 177 and 180).

A+ INTERNATIONAL POSTDOCTORAL FELLOWSHIPS
Purpose . :

The Public Health Service has awarded, since 1958, a limited num-
ber of international postdoctoral fellowships annually to promising
young scientists abroad for research training.in institutions in the
United States. The fellowships are designed to assist these scientists
in acquiring specialized training for careers in biomedical research.
They also serve two important domestic purposes: (¢) they facilitate
an interchange of knowledge between American and foreign scientists,
both during and after training; and (d) they encourage and assist
foreign investigators to engage in research on problems of importance
to the health of the American people. - : '

Financing
Awards
Number Amount
Fiscal year:

1958 18 - $101, 821
1962 92 892, 005
1863. - 172 1,198,612

1964 .- 177 1,199,293

S T Y 185 1,190, 445

Method of distribution

Funds from fellowship awards are made available directly to fellows
through non-Federal lag)oratories and training institutions of their
choice which administer the funds on behalf of the fellows. These
funds include payment of the fellow’s stipend, dependency and travel
allowances, and training expenses. Fellows at laboratories of the U.S,
Government receive direct payments from ihe Public Health Service.

Matching requirements
. None.
Who may receive Federal oid

International postdoctoral fellowships are available to nonimmi-
grant aliens holding an earned doctorate in ahealth science fleld. Only
those scientists endorsed bv nominatine committess in narticinatine
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countries may be considered forthese awards. Other requirements for
eligibility are proficiency in use of the English language, both written
and spoken; evidence of aptitude in basic science or clinical research
and plans to pursue a research or related career; presentation of a
meritorious research proposal; and freedom from significant disease
or disability.

Application procedure

Applications are accepted from persons in countries in which a
national committee has been established by the Public Health Service
for the purpose of nominating candidates. - It is the responsibility of
the candidate to ascertain the deadline date set by a particular com-
mittee for acceptance of applications.

National committee nominations are pooled and then reviewed on a
competitive basis by an advisory body at the National Institutes of
Health. Fellowships are thereafter awarded according to priority
seore within the limItation of available funds. '

Requests for extension or renewal are also competitively reviewed
with the award subject to concurrence of the national nominating
committee. .

Developments during the pws;t year _

National nominating committees were established in one additional
country, raising the total to 43. :
- Legal basis . o -

Sections 301(c), 308, 433(a), PHS Act, as amended (42 U.S.C.
241e, 242f, 289c(a). : o

Additional information may be obtained from the Chief, Office of
International Research, National Institutes of Health, Public Health
Service, Department of Health, Education, and Welfare, Bethesda,
Md. : :

B. PHS FELLOWS STUDYING IN FOREIGN LABORATORIES

Purpose

See general statement on page 136 under “Fellowships and Research
Career Programs.” Fellowships for advanced study abroad are
awarded in order to provide opportunities to U.S. scientists to take
advantage of unusual research resources or conditions or for collabora-
tive work with highly competent foreign scientists. Awards are made
when the experience in the foreign laboratory will enhance sub-
stantially the future productive capacity of the fellows.

Financing
Award
Number Amount
s e 1 51
78 412, 063
243 1, 804, 786
275 2, 036, 428
271 2,121, 817
814 2, 400, 341
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Method of distribution :

‘See general statemerit on page 137 under “Fellowshlps and Research
Oareer Program,” In addition to meeting the regular requirements
applying to study at domestic institutions, U.S. nationals applying for
support at foreign institutions must furnish evidence that the trammg
is best obtained at a specific foreign institution.

Matching regm’rements
None o

Who may receive F ederal aid
See general statement on page 138 under “Fellowships and Research
Career Program.”

Application procedure

See statement on page 139 under “Fellowship and ReSE‘lI'Gh Career
Program.”

Developments during the past year

See general stabement on page 139 under “Fellowships &nd Resea,rch
Career Program.”

Legal basis

Ses sta.tement on page 140 under “Fellowships and Research Career
Program.”

Additional information may be obtained from the Division of Re-
search Grants, National Institutes of Health, Public Health Service,
Department of Health, Educatlon, and Welfare Bethesda, Md.

C. TRAINING G'RANTS AND DIRECT TRAINEESHIPS

Purpose

Seo general statement on page 227 under “Training and Trainee-
ships—NIH.” Within the overall training programs carried on to
increase the supply of U.S. citizens well tramed in shortage medical
research skills, a limited amount of support is granted to foreign
laboratories to provide for the additional costs of training T.8. scien-
tists in certain highly specialized skills for which trammg resources
are not available in the United States. Also, traineeships are award-
ed directly to individual U.S. scientists to learn new or specialized
techniques or procedures. Altogether, the awards for these purposes
amount to less than 1 percent of the costs of the overall medical man-
power training programs. .

Financing.

. Tralning grants Direct trainesships
Fiscal yeat .

Number | Amonnt | Number| Amount

1 $1,120
21 158, 564
38 402,

35 344, 541
30 201, 285
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Method of distribution _ C
‘Bee general statement on page 299 under “Training and Trainee-
ships—NTH.” - . '
Matching requirements o
None.

Who may receive Federal aid |

Training grants under this program are awarded only to those
foreign research training institutions or research centers in which
U.S. scientists are in research training.

See statement on direct traineeships (p. 230) under “Training and
Traineeships—NIH.” ,

Application procedure

“See general statement on page 229 under “Training and Trainee-
ships—NIH.” '

Developments during the past year - :

See statement on page 227 under “Training and Traineeships—
NIH.” ' :

Legal basis

See statement on page 229 under “Training and Traineeships—

NTH.”
' D,. VISITING FROGRAM
- Purpose : - : ‘

The visiting program was established in NIH in 1950 to strengthen
the mutually productive relationships of scientific centers throughout
the world with that part of the American scientific community repre-
sented by NIH, and to increase the utility of the facilities and environ-
ment of NIH as a national research resource. Highly competent for-
eign scientists, designated either as “distinguishied scientists,” “visiting
scientists,” “visiting associates,” or “visiting fellows,” depending on
experience, participate in the program. These appointments provide
to the visiting scientist special facilities, resources, and consultation
that may not have been available in his own country. At the same
time they provide to the United States an additional source of new
techniques and special talents and procedures. The general intent
of the visiting program is to provide conditions under which the par-
ticipants and the NTH staff will derive mutual profit. '

Financing
Number of Expendi-
sclentists teires
Fiscal year:
19561 8 $26,200
76 518, 256
180 1, 062, 460
200 1,202, 510
179 1,415,314
156 1,172,218

Method o 7 distribution -
All appointments are initiated by NIH laboratory chiefs and must
be approved by the Scientific Director, the Institute Director, and the
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- NIH Director. The criteria for appointments require a.doctoral de-
gree or equivalent experience, plus specialized training or experience;
fellows must be considered unusually promising, while associates, sci-
entists, and distinguished scientists must offer special talents to NIH
which it cannot obtain through usual domestic employment channels.
Matching requirements 4 '

. None., -
W ko may receive Federal aid
‘Scientists who have 1 to 3?'ear's'of postdoctoral research training
may be appointed visiting fellows at NIH. ~Others included under
the visiting program do not receive aid, but are appointed to limited-
termemployment at NIH. ~ N ' ‘
Application procedure - _ :
No applications for visiting program appointments are accepted.
Developments during the past year ' ' '
~None. C
Legal basis R _
Sections 207 (f) and (g), Public Health Service Act, as amended
(42U.8.C.209fand g). . ; _ L
Additional information may be obtained from the Chief, Office of
International Research, National Institutes of Health, Public Health
Service, Department of Health, Education, and Welfare, Bethesda,

E, RESEARCH GRANTS TO FOREIGN INSTITUTIONS AND INTERNATIONAL
ORGANIZATIONS
Purpose L ‘

The Public Health Service, through its National Institutes of
Health, has since 1946 supported research projects abroad, to advance
the status of the health sciences in the United States and thereby the
health of the American people. These projects are funded and ad-
ministered by the Institutes as part of their regular research program;

“the primary difference being that foreign awards provide access to
research resources, skiils, or opportunities not available domestically.

Financing
Awards
Number Amount .
3 $140, 200
62 848

818 13, 559, 661
985 | 15,115,619
932 | 13,759, 140
801 11, 66, 768

Method of distribution
( The I)nethod is the same for foreign grants as for domestic grants
(p. 222). ‘
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Matching requirements
-~ None. R
W ho may receive Federal aid . _ :

‘The same. basic method is.use¢ for selection of approved.grants,
whether domestic or foreign. Study sections evaluate technical merit
of applications: the qualifications of the investigator, characteristics
of the research environment, and significance of the problem to be
studied. Study section recommendations are reviewed by the national
advisory councils; and grant applications, which they approve are
recommended to the Surgeon General for funding. Foreign appli-
cants, however, must also meet the following criteria: (1) The foreign
* research proposal is of such a nature that the results are Tikely to ad-
vance significantly the status of the health sciences in both the United
States and the country of the applicant ; and either (2) is (2) outstand-
ing or original in concept, or (¢} would utilize talents, skills, materials,
or clinical, epidemiological, population or other resources not likely
to be readily available to the United States; or (3) is directly relevant
to the program objectives and included in definitive program plans of
the institute or division concerned. : :

Application procedure

Application procedure is the same for foreign grants as for domestic
grants. (See p. 223.) '

Developments during the past year .
Foreign grants decreased both in number and amounts of awards

during the year because of ceiling controls imposed to improve the U.S.
balance-of-payments position. '

Legal basis ‘ S
Sections 301(d) and 308, Public Health Service Act, as amended
(42 U.S.C. 241d and 242f). '
 Additional information may be obtained from the Chief, Office of
International Research, National Institutes of Health, Public Health
Seévice, Department of Health, Education, and Welfare, Bethesda,
Md. '

F. RESEARCH CONTRACTS
Purpose o
As one of the methods for carrying out their overall research pro-
grams, NIH Institutes enter into contracts with foreign institutions
or firms for research and development services not, readily obtainable in
the United States. (See page 220 under “Research Contracts, NTH.”)

Financing

Active Obligations
contracts

2 '$62, B98
7 171, 308
g 158, 458

820, 950
22 1, 003, 353

-
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Method of selectmg contractors and awarding contracts -

The method is the same for forelgn contracts as for domestic con-
tracts (see p.220).

M atohing requirements .
- Not applicable to NI contra,cts _

Who may receive Federal aid
Any qualified, responsible fore1gn contractor

Application procedure
' Not applicable to NTH contracts.
Developments during the past year
None.

Legal basts

Section 302(c), (2), (3), (5), (), (7), (10}, (11), (13) (14), and
(15), Federal Property and Administrative Services Act of 1949, as
amended (63 Stat: 393, 41 U.S.C. 252(c)). Delegation of Authorlty
No. 410 from A dministrator of General Services to Secretary of HEW,
effective March 26, 1962 (27 F.R. 3017, Mar. 30,1962).

Additional information may be obtained from the Chief, Research
Contracts Section, Supply Management Branch, Office of Adminis-
trative Management, IIiTa,tlonaI Institutes of Health Public Health
Service, Depa,rtment of Health, Education, and Welfa,re, Bethesda,
Md., 20014.

INTERNATIONAL Mepicar RESEARCH ST'UDIES, TRANSLATIONS-FOREIGN
- CuURRENCY PROGRAMI
Pw'pose

The special foreign currency program of the Public Health Service
has six major ob]ectlves designed to further progress in meetmg the
health problems in this country: -

‘1. To conduct in other areas of the world to complement inves-
tigations currently being conducted in this country and to promote

' the health and the people of the United States.

2. To develop epidemiological and ecological information and
diagnostic met 0 ology to prevent the introduction of certain
diseases into this country and to contain these diseases should they
be introduced.

8. To evaluate and test" control measures under conditions of

“ higher prevalence than is present in the United States.

4. To provide more rapid evaluation of therapy under high-
prevalence conditions.

5. To expand and improve means of solving environmental
health problems.

. 6. To collect, collate, translate, abstract, and disseminate scien-
© tifie and technologlcal information in order to strengthen inter-
national communieation in the medical sciences.

‘Supported by excess U.S.-owned foreign currencies, under authori-
zation contained in section 104 (k) of Pugric Law 83480, these activi-
ties are being carried out by six PIIS components: the Natlonal Insti-
tutes of Health, the Bureau of State Services—Community Health,
the Bureau of State Services—Environmental Health the Bureau of
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Medical Services, the National Center for Health Statistics, and the
National Library of Medicine. ) S

The PHS program was initiated in the fiscal year 1961 by the NIH,
and in the next fiscal year the National Library of Medicine began
participating. The otlyqver PHS components began to participate in
the fiscal year 1963. A summary of the purpose of the program in
each of these components is as follows: :

A. NATIONAL INSTITUTES OF HEALTH

In 1961 the PHS, through the National Institutes of Health initi-
ated a special foreign currency program for support of biomedical re-
search with U.S.-owned foreign currencies accruing under title I of
the Agricultural Trade Development and Assistance Act of 1954 (Pub-
lic Law 83-480), as amended. "

- The general objective of NIH is the support of scientific activities
which are within the program interests and responsibilities of the
National Institutes of Health and of mutual interest to the host coun-
try, its institutions, and investigators. NIH believes that the support
of selected foreign research and the development of biomedical re-
search potential overseas with these funds will contribute to the bio-
medical seiences in the United States and to the solution of public
health problems of concern to the United States as well as to the host
country. Projects supported are directed principally toward the
utilization of unique research opportunities Wﬁich may be represented
by a population with a high incidence of some clinical manifestation
of medical interest; environmental, biological, and medical factors
limited to certain geographical areas; specialized laboratory facilities;
or the outstanding competence of scientific personnel within the host
country. o . . o _

This program was initially established as a direct extension of infra-
mural research programs of the National Institutes of Health. It is
now the intention o? NIII to extend this program into the extramural
programs in support of biomedical sciences. Currently, efforts are be-
ing exl}iended to negotiate collaborative research agreements involving
the PHS and U.S. universities, and medical and dental schools so as to
provide opportunities for biomedical scientists at these U.S. institu-
tions to participate in research with selected investigators of foreign
institutions. ' L

The unique feature which characterizes the NTH program is the re-
quirement that projects must be collaborative in nature. They must
represent the mutual research interests of researchers in domestic and
foreigm laboratories. In accordance with this NTH requirement proj-
ects must be designed to provide for a U.S. medical scientist who is will-
ing to serve as sponsor or project officer and his counterpart, a re-
searcher in a foreign laboratory, who serves as principal investigator.
Such a scientist-to-scientist relationship assures that academic, intel-
lectual, and scientific benefits acerue to both the United States and par-
ticipating foreign countries. The funds of the special foreign cur-
rency program are intended to support only additive research, and are
not used to substitute for the support which each country would nor-
mally give to its research effort. . S :

. Research projects proﬂosed for support with the special foreign cur-
rency program receive the same careful review and exacting sclentific
appraisal by PHS study sections as is customarily given domestic ap-



