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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 committee indicated particular interest.

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

PUBLIC HEALTH SERVICE
SECTION 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 Welc

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 advance the health of the American people.
The Service is not alone in this objective, of course. J,t is but one

of many organizations-Federal, State, and local; public and private;
voluntary and official-which are working for the Nation's health.

As the principal instrument of the Federal Government in this
field, Congress has granted the Service a wide variety of specific
statutory responsibihties. 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. \,
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SECTION II

HIGHLIGHTS OF ORGANIZATION

From its vantage point as a national health agency, the Public
Health Service playsan increasiugly 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
lemsas a basis for decision.

ORGANIZATION OF THE SERVIOE

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

The Chief Officer ofthe Public Health Service isthe.Surgeon Gen­
eral, who is a member of the commissioned corps and is appointed by
the President for a 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 fromthe corps.

Service activities am administered by the Surgeon General through
four bureaus: Bureau of Medical Services, Bureau of State Services,
National Institutesof Health, and the Officeof the Surgeon General.
The National Library 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
merit of Health, Education, and Welfare. (See chart 10, Regional
offices.) Regional staff 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,' etc.

9



10 THE PUBLIC HEALTH SERVICE,

MEDICAL AND HOSPITAL SERVICES

The Public Health Service hell?s States and communities develop
preventive, curative,and restorative services for the general public,
including manpower,' facilities, and methods through which such
services are provided.

The Service provides financial aid, consultation, and technical assist­
ance in the followingprograms: 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 :

Grants to study the causes of accidents, promotion of the use of
automobile seat belts, training of accident prevention specialists, 00-
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provement of emergency medical care for accident victims, developing
and-determining the effects of countermeasures to accidental injuries
and death;

Development of programs for the application of measures for the
prevention or control of such chronic disease problems as heart disease,
diabetes, and blindness;

Studies to develop improved techniques and materials against such
diseases as tuberculosis, influenza, pohom,Yelitis,syphilis and gonor­
rhea, and staphylococcal and streptococcalmfections;

Continuous surveillance of communicable diseases through epide­
miologic investigations;

Grants to State health departments and other agencies to stimul..te
new and more effective community health services;

Project grants to assist in planning and improving health services
for domestic migrant agricultural workers;

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 chuirside assistants;

Construction grants for the building of new hospitals and medical
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;

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 engineer­

ing to increase enrollment and augment educational programs,

ENVIRONMENTAL HEALTH

The Public Health Service conducts national progralllS of research
and assistance to State and local agencies for the development of
adequate means for controlling air pollution, radiological hazards,
pesticides hazards, occupational health hazards, and community sanita­
tion l?roblems. The Service provides State and local ag-encies with
teohnical aid, consultation, and training; performs investigations and

. demonstrations of new methods and equipment] and develops stand-
ards, program gaides, and model codes and ordmances.

Continuous environmental surveillance is maintained through the
joint PHS-State operation of nationwide monitoring networks which
keel? a constant check on radiological, chemical, and other con­
taminants present in air, water, and foods.' A variety of other pro-

1 In accordance with the provisions of the Water Quality Act of 1965 (Public Law 89­
234), the Division of Water Supply and Pollution Control was abol1shed on Dec. 31, 1965,
and its functions transferred to the new Federal Water Pollution Control Administration.
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grams isbeingcarrded out in the enviromnentalhealth field,such as­
Awardmg of matching grants to stimulate increased airpollu­

tion control activity by State and local governments.'
Surveys of medical and dentalXvrayequipmentto prevent un­

necessary radiation exposure of patients during .diagnostic and
thera~uticprocedures. • .

.Epidemiological and clinical studies of occupationalrespiratory
diseases among coal miners, asbestos workers,' and other working
populations; investigations of toxicological effects of industrial
materials.
. Research on the effects of long-term exposure to pesticides.

RESEARCH· AND- TRAIIDNG

The research programs ofthePublic Health Service include labora­
tory, clinical, epidemiological,engineering, statistical,and adminis­
trative studies-c-all 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 helps to increase the number of medical and public health scientists
through.research fellowships and training grants.

The National Institutes of Health, the main research facility 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.metabolio diseeses.allergy and infectious diseases, heart disease,
oral diseases, and child health and human development. .' ,

A predominant part of the public. funds appropriated 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 investigations, re­
search training,and the constructi?n and ~quippingof Iiew and
modernized research facilities, . NIHresearch graIits gre"tly augment
the. Nation's medical resea,ch effort and nowconstitute the largest
single source()f support in the biomedical field. '.. •.• ., ". . . ..'
Res~rch ll.<ltivitiesare associated ,with many areas of Public Health

Service responsibility. IIi. addition to the, ~searchactivities of NIH,
numerous specialized r~"rch projects and facilitieS are ope~ted
within specific PHS programs. For example,in the field of environ­
mental health, the Arctic Health Re~r<lh Center in Anchorage,
Alaska, is investi~ating the effects ()f l()w temperature and the Arctic
environment on life and health ; theSanit"ry E!lKiIleeriIig Center in
Cincinnati, Ohio;' is studying- problems of waste treatment and dis­
posal; food and milk samtatlOn,a~d."'ran~ :water P?llutionithe oc­
cupational health research ,and training faCility studies the effects of
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various physical, chemical, and biological hazards encountered in the
workplace; four regional radiological health laboratories are per­
forming analyses of environmental samples and conducting research
on the biological effects of radiation; and three shellfish research cen­
ters are seekmg a better understanding of how shellfish are affected by
water-borne pollutants. A pesticides research laboratory has been
established at Perrine, Fla.

HEALTH INFORMATION RESOUROES

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.

The Public Health Service'sNatiollal Library of Medicine----already
preeminent among medical libraries in the world-s-is also making a
notable contribution toward the advancement of medical knowledge.
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.

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; conducts a public inquiries program, and implements the
total inrormation 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.S. 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.

5i&-'W6Q-66-vol. 1--2
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DEPARTMENT OF HEALTH. EOUCA TION. ANO WELFARE
Publio H...,hh Se.vioe ......

Bu,oou of 5,o,. S.rvio.. 00

BUREAU OF STATE SERVICES

Administers r'ecerar-srare, local and interstate
health programs; administers programs assisting
and supplementing State and local activities in the
areas of community health andenvironmentalhealth.
Through the PHS RegIonal Organization, carries out
field activities of the Bureau insofar ae Federal-
State. local md interstate relationships are
:Involved.

COMMUNITY HEALTH DIVISIONS . ENVIRONMENTAL HEALTH DIVISIONS

AccIdent Prevention Air Pollution
Chronic Diseases Environmental Engineering and Food Protection
Communicable Disease Center Occupational Health
Community Health Services Radiological Health
Dental Health Water Supply and Pollution Control I
Hospital and Medical FacUlties
Medical Care Administration '.scc Apl"'ndi>: I.
Nursing
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SECTION III

BRIEF HISTORICAL BACKGROUND

. The history of the Public Health Service is essentially the story
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 care
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
nationw!de system. of direct medical andIiospital care for thes,; sea­
men. Since that time, the concept has prevailed that where national
health needs are not being met elsewhere-because 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-s-was created by regulations put into effect in
1873. This paved the way for the statutory establishment of the
commissioned corps of the Public Health.Service in 1'889. Congress
provided for a reserve corps in 1918, making it possible to recruit
professional personnel other than physicians for emergency duty.
In 1930,·the regular 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.

EPIDEl\[IC CONTROL

As early as 1799, Congress authorized Federal officers to cooperate
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. .

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 quarantine, however, was the chief mechanism for the
exclusion of epidemic disease from ourshores. Until 1878, quarantine
laws and regulations were the exclusive province of State and local
governments. The diversity of these laws and of the degr-ee 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.

RESEARCH AND INVESTIGATIONS
j

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
lJ,uickly proved its worth, and before the turn of the century its aetivi-
ties were transferred to headquarters in Washingtou. .

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 communicable diseases. The

. study of water pollution also was specified; this was related exclusively
to the transmission of infectious diseases. The rapid increase in the
pollution of the Nation's streams with sewage and industrial wastes
led 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
Engineering Center in CincinnatilOhio.

Today, the work of the Public Health Service in communicable
disease control includes laboratory and clinical research in ",II phases
of microbiology, epidemiological studies, development of techniques
and devices, epidemic intelligence service to the States, epideniic and
disaster aid, and the administration of foreign and interstate quaran­
tine laws and regulations.
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AJD TO OTHER AGENCms

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 objectivewas to make available hi~hly
trained professional workers to agencies whose major responsibilities
were not in .medical and health fields) but who required some such
work. As a result, the Service provides professional personnel to
almost every major department of theGovernment.

NEW PROBLEMS AND PROGRAMS

Prior to World War II, the major emphases in public health work
were the development of lull-time local health services, the strengthen­
ing of State health agencies, the promotion OI maternal and child
health, and the control of communicable diseases. The health pro­
visions OI the Social Security Act of 1935, which authorized annual
grants to the States lor health purposes, greatly stimulated the de­
velopment of the Nation's health services. In effect, the Federal
Government began a partnership with the States and territories lor
the protection and promotion of the health of the people. This part­
nership was subsequently eXJ;landed 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
c!ironic 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.. Dllrin!\' the war, the
threatened and actual importation of diseases m returnmg trooJ;ls 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-plus a steady advance toward broader national pro­
grams in _public health and research-have marked. the intervening
years. (See chart 11, the PHS: Legislative and Organizational High-
lights.) .

The Public Health Service Act of July 1, 1944, brou~ht 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
parable to the venereal disease control program. On an overall basis,
however, 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 facilities. 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.

BROADENED RESEARCH AOTIVITIES

In 1937, both Houses of Congress passed unanimously 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 ~ants 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 community 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 created 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
ofresearch personnel, and construction of research facilities by prI­
vate, nonprofit institutions. The scope of research conducted by the
Service has undergone similar expansion. In 1955, the seventh in­
stitute in the National 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 creation of an Institute of Gen­
eral Medical Sciences and an Institute of Child Health and Human
Development. .

In addition to the training authorities included in various institute
legislation, new training grant authorities have been provided in
the fields of advanced nurses training and training for public health
specialties.

Construction to fill the Nation's critical hospital and health facility
shortages, coupled with the upgrading of the Nation's medical care,
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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 provided aid to
5,422 hospital and medical facilities across the 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 radioactivity 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
health hazards and general sanitation problems, includmg foodborne
diseases.

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
izes PHS grants for community stndies and demonstrations to de­
velop new or improved out-of-hospital services, particularly for the
aged and chronically ill.

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 throngh a broad program of preventive
and curative medical services.

Because of the potential effects of enemy weapons 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 CIvil defense and de­
fense mobilization, 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 libraries,
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 communicable 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 1963, the Service
initiated a campaign to eradicate the Aedes 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 puttinll: new health knowledge to work
as promptly and effectively as possible-has created significant new
responsibilities for the Service.

Under the Health Professions Educational Assistance Act of 1963
and its 1965amendmpnts, 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 Construction 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-s­
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 azed .
(Medicare), the Service was assigned responsibility for the profes­
sional health aspects of the program, a responsibility that encompasses
such matters as the vital question of standard settin(l", cooperative en­
deavors with the States and other agencies, and studies in the fields of
health personnel and economics.

Expanded activities in medical research and education, commu­
nity and environmental health, direct medical services, and science
information and communications have characterized the years from
1955 to 1965 as a decade of nnprecedented growth for the Public
Health Service.



CHART 11

THE PUBLIC HEALTlI SERVICE LEGISLATIVE AND ORGANIZATIONAL
HIGHLIGHTS

A Recent Chronology ReflectiIll;l:Expansion of Functions and
Responsibilities

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

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

1947: First training grants,National Cancer Institute.
1948: Water Pollution Control Act; National Heart Act; National

Dental Research Act; Microbiological Institute established; Experi­
mental Biology and Medicine Institute established.

1949: Mental hygiene expanded to become National Institute of
Mental Health.

1950: National Institute of Neurological Diseases established; Na­
tional Institute of Arthritis and Metabolic Diseases established,
absorbing Experimental Biology and Medicine Institute.

1953: PHS becomes a constituent of newly created Department of
Health, Education, and Welfare; Clinical Center opened.

1954: Hospital construction program broadened to include categorical
programs; Robert A. Taft Sanitary Engineering Center established
in Cincinnati.

1955: Indian health program transferred to PHS; Cancer Chemo­
therapy National Service Center 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 ofMedicine established (with transfer of function
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; Military Depend"
ents' Medical Care Act.

1958: Grants to schools of public health authorized; Division of Gen­
eral Medical Sciences established; Division of Radiological Health
created.

1959: Construction of Indian sanitation facilities authorized; Divi­
sion of Health Mobilization created;

1960: Grants authorized for support of institutional research and re­
search training programs in universities, hospitals, and other non-
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profit institutions; International Health Research Act ; National
Center for Health Statistics created; initiation of research grant
programs utilizing foreign currencies; extensive internal reorganiza.­
tion of Bureau of State Services 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.

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; ail' '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.

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 Act of 1965.
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SECTION IV

USE OF PUBLIC ADVISORY GROUPS

EARLY HISTORY

For more than 60 years the Public Health Service has availed
itself of the advice of external advisory groups.

In 1902 Congress gave authority to strengthen the Service; the
Reorganization Act of that year established the Advisory Board for
the Hygienic 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 employment of the Government."
Duties of the Advisory Board consisted of "consultation with the
Surgeon General * * * relative to the investigations to be inaugu­
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 Advisory
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
Conference of State and Territorial Health Officers.' The Surgeon
General is required toeonsult 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
goals, and extends public health knowledge and practice.

'1'HE YEAR· 10"37 AND· POBTWA.R

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

l·PubUc Law 236,57th Cong,'(Jnly 1, 1902l, sec. 5•
.II,]?ubUcLaw251,71Bt Congo (May 216, 193().
aPublic Law 106; 7Ist Cong .. (Apr. 9,1930) .
.. Public Law 692, SIst Congo (Aug. 15, 1930). Other then·existing counens (cancer,

mental, dental, and heart) were similarly reconstituted, and this pattern has been followed
since for other national advisory' councils. ',- ,

6 Public Law 236; Mth Cong(July I, 1902)t ~ec. 7.
epublic Law 244, 75th Congo (Aug. 5. 1937}.

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 included authority to award fellowships). 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 grant applications. 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
is involved.
'. After World War II, Congress enacted the National Mental Health
Act 8 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.

NUMERIOAL GROWTH

The rise in the number of advisory.councils is due to two factors:
(a) the great expansion in number and types of programs that Cone
grass has entrusted to the Public Health Service since the close of
World War II, and (b) the obvious desirability-indeed necessity­
of tapping the outside scientific community for advice and counsel.

As of October 1, 1965,. the Public HealthService was making use of
224 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 aP'l'lications for grants
and to recommend to a national advisory council those applications
thathave special merit: . Each application is considered for itsscien­
tific.worthcthe.qualificationsof 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.

Aside from these study sections and other grant-review committees
having initial review duties, the Public Health Service has 75 10 public
advisory groups. Some are old, some are very old, and many are new,
as summarized in table I and detailed in the appendix. They are
shown by bureau in table II.

Advisorygroups are formed as needed-s-and disbanded when no
longer needed. Thus, the-figures in table I do not reflect the creation
and termination of advisory committees.

11Two of the ntnetr-sts Senators were not present on -the :day S~2007wRS Introduced,
Mar. 29, 1937, but they later had their names added: The bill pnHMdthe Senate­
unanimously, of course-on July 22, and it paaeed the Houee un J aly Z3 by voice vote.

S Public Law 487; 79th Congo (July 3, 1946L'· .
e Puhlle Law 725, 79th Cone.: (Aug.1S, 1946).
10 Includes Conference of State and Territorial Health .Officers, -Ccnrerence of .State and

TerritorIal Hospital and Medical FacllitiesSurvey andConstrliction "Authorities; and
Conference of State and Territorial Mental Health Authorities.
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AUTElOR!TY

Authority to establish advisory committees, in addition to those
established under other provisions of law, is contained in section 222
of the Public Health Service Act,as amended.

Method of appointment of members varies greatly. Membership in
the thres conferences is ex officio. For 17 of the 21 national advisory
councils and committees, appointment is by the Surgeon General with
approval of the Secretary. For the Federal Hospital Council and the
National Advisory Councils on Education for Health Professions,
Health ResenrchFacilities, and Nurse Training, appointment is by
the Secretary. The President of the United States appoints the mem­
bers ofthe Nationa! Library of Medicine's Board of Regents, by and
with the advice and consent of theSenate,

TABLE I.-Number.of PitbUo H,ealth Service public·advisory group8 1 emtant on
Oct. 1, 1965

[Total 78)

:~ear formed Number Year formed Number
extant extant

1902~n ~~u ~__~~_n_un _____n_n n_ 2 1956______n·_______ n ______ n ___ no __ II1937n. _____ n n _____ unn. _____ n __ 1 1957________ u ___ n ____wh ____ • __ ~___ 21946_____~__._ no__ ~__________ ~__ • __ ~ 3 1958__.·.0••___ h _~_un.n _~__ n_ Oh ~ 2
1\}47~__ u ______ n_un._.Ph _ n ______ 1 1959______ .n___h __n_.n ___on _n._ •1948______ ~___... __u ____.~ no· ____ • ___ • 2 1961______ ~_ ~ ____'_~ n_.Oh .w. _______ ~ 2
1949____________ w_ Ohun n ______ n_. 2 1002__.___ "______ n _____ •..______no _w __ 12
1950_n_ n':n __n ____ ~_~_ n __~_~ n ___ 2 1963·n·n_~ ~·n ~.~~ _~n n __n _n_ n _____ 12
1952_n_ n __n_ n __n_~hnnn_ n __~ 1 1964~~ _~nn_n_~~nn __n _n_ n __~__ 7
1954_n __n_ n ___n n_n~_n_n_ nn_ 1 1005n_ n __n __.~ •• ~ ~n_ n _n_n.n_. 8
1955~~_. n __n·__._~ __u n~ _~~~ ~n~n_ ~ 2

.

1 Exclusive of 149study sections, tratnlng srent commneees, and other initial grant review bodies; in
eludes National MedieBlLibraries Assistance Advisory Board, and the National Advisory Councils on
Regional Medical Programs, and Medical, Dental, Optometric, and Podiatric Edncation (established erter
Oct. 1, 1965).

TABLE II ..:........NumberQfPubUa Health Ser17icepubli-c advisDryuroups emtant on
Oat. 1, 1965, by Bureau

[Total 75]
Office of the Surgeon GeneraL ..:.'_ '_'_..:.~ ..:.____________________ 7
National Library of Medicine___________________________________________ 2
Bureau of Medical Serviees ~__~..:...:. ~ '_________ 2

National Institutes of Health ~----------~-----,--------------'-----29
Bureau of State Services-Community Health___________________________ 25
Bureau of State Services--Environmental Health________________________ 10

FUNCTIONS

One student of public advisory committees has set down their various
uses as follows: 11

1. Giving advice.
2. Exploring specific problems.
3. Resolving conflicts.
4. Improving relationships with the public.
5. Providing external support.

U David S. Brown, "A Guide to the Use of Advisory Committees," prepared for the PHS
Division of Special Health Services (September 1959), 104 pages. See also his article
"The Public Advisory Board as an Instrument of Government," Public Administration
Review, vol. XV, No. a (summer 1955), pp.I916-204.
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6. Providing internal supJ.lqrt,.
7. Participating in the decisionmaking processes.
8, Monitoring, or auditing, the agency's programs.
9. Performing internal administrative functions.

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 membe~s
whose ser.VIces would not otherwise be at the disposal of the Public
Health Service. .

Many outstanding scientists, though not available to the Service
full time, are available as members of-research 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 Nacional 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 Service could not possibly be bronght
to bearon the programs of a single agencyin any other way."

From all its committees, the Service seeks constant advice and
counsel on matters of program policy-s-new emphases, new directions,
alternative methods, .But in theproeess an additional advantage
accrues. Thwt is the Federal sharing of knowledge with thescientiflc
community. The public advisory committee is a device for interpret"
ing a program to the interested public; it is a link with public opinion;
it IS an instrument of democratic administration.

Clearly the work the public advisory groups do for the Public
Health Service could not be accomplished 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 AOTIvrrIES

Of the hundreds of items of advice given to the Public Health
Service by its public advisory committees ip.recent years, here are a
few examples:

1. The Heart Training Committee has studied and discussed recent
developing manpower shortages in various aspects of clinical cardi­
ology; and has recommended action to fill critical gaps by providing
needed increases in the number of .cardiologists, cardiovascular
anesthesiologists, radiologists, hematologists, p'harmacologists, 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. .'

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

Ul No member may take part in reviewing an 'applicatlon'comtngfrom his own institution.



THE PUBLIC HEALTH SERVICE 35
professional education, including continuing education. The Regents
recommended that the Library mstitute broadened programs of 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 develol;'ment
of a national biomedical communications network. This Will be
made possible under the authorities contained in the Medical Library
Assistance 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
ians and other information specialists in the health sciences; regional
medical libraries; and biomedical publications. The Board also
recommended that the NLM service specialized information centers
which meet categorical health information needs and take initiative
in coordinating their activities.

3. The Genetics Study Section has become interested in exploring
the possibility that some relatively nontoxic substances might 00
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 coordinated 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.

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 research
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 lliedical school in the United States.

5. The National Advisory Cancer Council recommended the de­
velopment of a special program-a 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 receivilw advanced training that provides them with the
newest koowledge,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 resolution in 1962. Con~ess.appropriated an initial
sum of $156,000 for fiscal year 1963, making It possible to start devel­
opment of the l;'togram.

Two simulation contracts were awarded in 1963-0ne 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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'I'hesimulators have been developed and the Division of Accident
Prevention is acquiring-space in a university centen.for a driving re­
search site for testing the simulators .and experimenting with them.
, 7. The Indian Health Advisory .Comrnittee has been instrumental

in developing strong- workinj\"relationships between the Division and
the private segment of medicme. Its research 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
Oommittee has also assisted in the development of Indian health com­
mittees with professional medical org-anizations.

8. Recognizing the importance of the recommendations of the Sur­
geonGeneral's Committee to Study Environmental Health Problems,
the National Advisory Environmental Health Committee urged the
Surgeon, Generalto assume a strong- position in centralizing the pro­
gram of Environmental Health Sciences; the Committee recognized
the importance of the National Environmental Health Sciences Cen­
ter as an integrated,unitg-eographically.Upon·selection of the site,
the Committee recommended to the Public Health Service that a con­
tract b~ negotiated with-the Research Triangle Institute to obtain col­
laboration m formulatingplans forthe program of the National En­
vironmental Health Sciences Center. Further) ilieCommitteehas
encouraged the establishment of several university-based and univer­
sity administeredresearch and training- institutes to stimulate effort in
research and research training for the protection and maintenance of
the quality of man's snvironment:

9. In December 1965) the National Advisory Health Council, fol­
lowing prolonged and Ill-depth staff work and Council deliberation,
recommended that the Public-Health Service adopt g-uidelines to safe­
guard the rights and welfare of human being-s involved as subjects of
clinical research and investig-ations. In accepting and implementing
this recommendation, the Surg-eonGeneralpromulgated a newService­
wide policy on research and training grants providing that no g-rants
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 safeg-uards that the g-rantee institution is
to provide, including- prior review of the judgment of the principal
investigator or program director by a committee of his institutional
associates. .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.

PRINCIPLES. OF. ORGANIZATION AND- STRUOTURE

Public Health Service advisory committees are comprised of
persons capable of rendering advice, based on mature experience,
knowledge, and wisdom; they are either scientific specialists or lay
Ieaders-s-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 g-iven to size,
geographic distribution, professions or other occupations, organiza­
tional afliliations-tobest accomplish the purpose and objectives of the
particular committee. In selecting individual members, attention is
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also giv:en to other commitments a person may have, including mem­
bership on any other PHS advisory committee, because duplication is
avoided when possible. .

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 eases 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 COMMI'lTEE 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, organisation, 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 advisory 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 committee 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, "PHS 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, structure, and functions;
also included in this publication is information on the frequency of
their meetings.

The other annual issuance on committees is PIIS 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
included in the book, of which about 2,300"are non-Federal members

13 In addition to the 2,300 non-Federal consultants participating as members of advisory
groups, there are approximately 900 persons with outstanding scientific or technical
qualifications assisting the Public Health Service in a temporary or intermittent capacity,
not as 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 of 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
Surgeon General well summarizes the use the Service makes of its
public advisory committees. He says:

We constantly seek advice from sources outside -the Federal Government to
help us carry out ourmlssion successfully. Our public advisory groups 'are com­
posed of highly qualified individuals fr-om specialized fields and with wide geo­
graphic distribution. These 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.

PHSpubUc aavi80ry group8 e«:tant on Oct. 1.1965

[Exclusive of study sections and other initial grant review committees]

Formed Name
Usual

member­
ship I

1902
1002
1937
1946

1946
1946
1947
1948
1948
1949
1949
1950
1950
1952
10"
1955
1955
1956
1956
19"
1956
1956
1956
19"
19"

Conference of State and Territorial Health omcers, •• ~__ ~ n_n ~" h_n_

~:~f6~}1~~r~6~~~:~~~~ g~~~g=============~=====.; ~ ~~~ ~~~:~~=~~=~-~=~~~ ~~~ ~~~ ~
Conference of State and Territorial Hospital and Medical Facilities Survey and

Oonetrucucn Authorities__ n __ n n __ n __ n_n _n _n _nn __ n_ n nnn __u u< _< h
Federal Hospital CounciL.n~nnn_nn_n__n_n_~_~_n_n_n_n_n ~u_~~_

National AdVisory Mental Health Oouncn.,__n_~n~~ __ n_n __ ~ __~nn_n ._~-~

Conference of State and Territorial Mental Health Author1t!es n_n__ n_n_n
National Advisory Dental Research Council.' ~~_~_n_~_~.:n.:n_n.:n_n_.u ~~__
National AdVisoryHeart CounciL __~nu. _~_~~_h<nd~~~.nnd~nn__nn_~nn
National Committee on Vital and Health Statistics u_n __~_U~ __ .n.h__~n_n
Occupational Health AdVisory commtttee.; __nn__ n __nn_n_n_n n_n ~

National Advisory Arthritis and Metabol1cDiseases CounciL._n_. ~_n_n n
National Advisory Neurclcirlcal Diseases and Blindness CounciL __n ~nn_._~

Board of Editors of Public Health Reports~--~nnn~nnnnmnnnnmnmn
Heart Dtsease Control Advisory Commltteenn~n'n_~__n_n~_~n_n_nn __ nn__
Indian Health Advisory Commtrtee.,., ~_~~n __ ~ n_n_n n ~__h n __
National Advisory Allergy and Infectious Diseases CounciL__ nnnnnnnnnn
Board of Regents of the National Library of Medicinenn_nn_nn__ n_"__ ._h._~
Division of Biologics Standards Board of Scientific Counselors n_n_n_n _
National Advisory Committee on PUblic HealthTraining n_n u_.~n.~n••
National Advisory Council on Health Research Facilitles n_nnnnnnnnn
NatIonalCancer Institute Board ofScientific Counselors__nn n " ~ __
National Heart Institute Board of Sclentific oounsetore., , __nnnn~nnnnnn_
Netlonal Institute of Allergy and InfectiousDiseases Board of Scientific Counselors,
National Institute of Arthritis and Metabolic Diseases, Board of Sclentific Ooun-

sewrs; .
1966 National Institute ofDental Research Board ofSclentiflc Counselorshn_h_nhnn
1956 National Institute ofMental Health Boara.of SclentiftcCounselorsmnnnn_nnn
1956 National Institute of Neurological Diseasesand Blindness, Board ofSclentlftc Coun-

selors.
1957 Accident Prevention AdvlsoryCommlttoo __n_n_nnn_nnnn~_.n __nnnn __
1957 Tuberculosis Control Advisory Commlttee n~~_~n<~_~nnmn__h_nnhn
1958 National Advisory Committee on Radiation•• ~,; " ~ _
1958 Public Health Conference on Records and Statistics-StEmdlng Committee__ nnn
1959 Cancer Control Program Advisory Committee.~._n__ n __nn_n__n_n_n_n_n~
1959 Cholera Advisory Committoo mn_mn__mmnnmnn~••~._m __nm_h
1959 Hospitals and Clinics Advisory CommittOOuh_~m_nnum_mn_nnnnnnn
1959 Standardization of Allergens Committeen._~~~nnn__h'__ ~__u_~ ~__ n __
1959 Venereal Disease Control Advisory Commtttee.L, n_n_c_nn_n__ n_n_n _
1961 Radiation Health Traln~ Grants oommutee n_~__ n __~._._~ u_unuu¥

~:~ ~~0~~:r~er~1sor~g~=~t~~_o_~~~~_~~~~!_~~~_~~!_~~~~~~=====:
1962 ConununicableDisease Center Advisory commtttee ¥~ ~n_~~ u_nn _
1962 Community Health Project Review Oommtttee., mmmm_mn_mc
1962 Htll-Burton Regulatlons, Policles, and procedures Review Committoo_nnn •
1962 Migrant Health PrQjectReview Committee__ ~.~"U~_';h_. .n__n_~_n_nnn __
1962 National Advisory Research Resources Committee. __ n __ n_n__n_~hn~.~ un
1962 National Menta.1Health Manpower Studies Committee_nn • __nnnn_n~_n~

Footnotes on following page.
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Formed

1962
1962

1962

1962
1962
1963
1963
1963
1963

1963
1963
1963
1963
1963
1963
1963
1963
1964
1964
1964
1964
1964
1964
1964
1965
1965
1965
1965

1965
1965
1965

1965
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PHS public advisory group8 ea::tant on Oct. 1, 1965-Continued

Name

Neurological and Sensory Disease Service Advisory Dommfttee.c, n

Neurclogtcal and Sensory Disease Service Project Review Committee forNeurology__ • ~ u _

Neurological and f:;ensory Disease Service Project Review Committee for Speechand Hearing_n~'-c_'_ nC_C~C '_'__~ ~'_ u _

Neurological and Sensory Disease Service Project Review Committee for vtstcn _

~~:~:~rre~r#~~~~~~!~~~~::=====:'==:===============================Evaluation ofClinieal Therapy Advisor~_CommitteeC.h nnn nu_nn_
Environmental Engineering Aspects of Hospitals end.Medleal Care InstitutionsCommittee n ~ n • n _

Medical X-Ray Advisory Oommtttee., ~ nn nunu
National Advisory ChUd Health and Human Development Ocuncn., n
National Clearinghouse for Mental Health Information Advisory Committee _
National AdVisory Community Health Committee __ununn_n__n.' _
National Advisory Council on Education for Health Professions_~u u n_
National AdvIsory Environmental Health Committee u _

National Advisory General Medical Sciences Conncilh_nun nununnnn__
Special Program Planning Committee_n_n__n __ n_n_nnn__n u u __

Air Pollution Program Grants Advlwry Oommtetee.. __~_~~~_~_n __n __ n n __
Board of Regents Advisorr. Committee for Extramural Programs

n nn n

Dental Public Health Residency Training Advisory Commtttee.,., ~~ ~_.

Immunization PraeneesAdvisory Committee._~_.~__ u __ u n.~hn __,__n_n~_
Mental Retardation Grant Review Committee.n__n u n ~ ~_~ __~ _
National Advisory Council on Nurse Training__hnnnn~nnn__n __nnn_nn
Radlelogteal Animal Research Advi.'lOry Committee u_n _

Dental.Productivity Consultant Committee__~ •_n ~__n __n __ n n __ n _
Environmental Radiation Exposure Advisory Ccmmtttee..., ~_~_n~u _

Kidney Disease Project Review Commtttee__h __ n __n n __ n_n n _
+National Advisory Connell on Medical, Dental, Optometrfc.nnd Podiatric Educa-

tion.
+National Advisory Council on Regional Medical Programsn n __
+National Medical Lfbrurles Assistance Advisory Board, n __n_nn_nnnn __
Professional Nurse 'I'rafneeship Program-Short-Term Training Review com-

mittee.
Radiation Bia-Effects Advisory Committee•• _hHh~_~ __ n n_n__n H ~~.

39

Usual
member­

ship 1

w
g

~

W
19
6
4
8

8
~

W
W
19
19
g
15
19
II
II

5
19
II
19
7

19
19
19
W

W
g
7,

1Including members re~~arly employed by the PHS or other Federal agencies. Occasionally persons
serve on more than one adVISOry group.

+Est.ablished since Oct. I, 1965.

NOTE.-Study sections, training grant review committees, and other initial grant-review bodies usually
consist of 12 to 16 members.



SECTION V

BUDGET FIGURES, ·1945-66

The two charts that follow tell the complete budget story of the
Service since 1945. Chart 2 contains the same data as chart 1, but the
data is regrouped to show broad programtrends.
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Pu'bUo Health Servioe appropriations, 'byaotivity

[Includes contract authorization; excludes rescissions and Uquidating 'cash]

Year I Construe- Research Fellow- Training State
tton grants grants ships gmt> grants

IlK5______n n_nn..n_ $163,000 n~__~~~n. _ 1$62,140,760 $21,623,997
IlK6____u._

-$i:800~OOO-
1,080,200

~-~$i78~iiOO
_ I 59,355,500 30,247,876IlK7_____m 3,536,248 116,083,5M 36,002,000

IMB___.n__ 77,303,000 10,645,000 620,000 16,460,908 39,038,685
1949___m~~ 83,000,000 12,891,400 1,405,600 6,430,000 39,930,570
1960__•• _~n 162,066,876 16,125,000 1,450,000 8,351,500 44,892,117
1961..._nn 85,000,000 17,486,000 1,636,000 3,765,000 40,390,100
1962~.- ___n 82,500,000 19,085,000 1,755,000 6,792,000 37,979,300
1953_~n' ___ 75,000,000 21,259,000 2,024,000 8,184,000 35,037,00019M____nn 65,000,000 29,966,000 2,133,000 10,813,000 23,839,000
1955..__nn 98,000,000 35,149,000 2,662,000 11,051,000 22,263,000
1966____~~n 109,800,000 41,326,000 2 800,000 14,502,000 81,738,000
1957__.. ___ . 203,800, 000 93,599,750 5,397,000 :n,075,OOO 30,213,000
1958_.-9 ____ 195,657,000 101,573,750 6,465,000 38, fJ77,OOO 35,343,000
1959..~nn~ 268,316,000 145,391,500 10,408,000 58,602,000 35,453,5001960________ 261,101,000 204,398,000 14,570,000 84,021,500 37,315,500
196L __nn9 265,645,260 295,157,000 22,000,000 121,580,000 42,140,500
1962.h ___n 324,728,000 456,114,000 29,180,000 132,519,000 54,585,000
UI63.nn __~ 36),000,000 511,801,000 41,938,000 172,914,000 86,685,000
1964___nh~ 373,500,000 659,936,000 46,549,000 197,486,000 96,381,000
1965.nn_~~ 544,375,000 580,052,000 49,403,000 227,920, 000 97,262,000
1966____nn 599,500,000 673,517,000 57,980,000 287,844,000 184,527,000

Indian IDirect con-I Direct
health etructton research

__~~~__~~n_ n __~unn~ $2,762,380
_nn_nn._ n.nn_.n. 3,204,957
._nnn n_nn_n_. 6,248;:592_______~~_u $2,650,000 7,989,452
nnn_n_u 30,630,000 10,456,897
n~n.nd__ 16,076,427 13;831,516
~__~~__~uu 4,375,000 14,586,047
nnnnnn 7,035,540 16;940,278
nnn~m_~300,OOO 18,860;650
~__~ ~nn _~ ~__~~._ 22,315,700
unnnnn 270,000 26,837,600
$34,990,000 9,280,000 39,628,875
38,775,000 12,613,000 49,858,650
40,100,000 3,130,000 74,016,150
42,327,000 28,650,000 88,905,600
45,700,000 5,087,000 101,972,700
50,271,000 26,023,000 119,192,600
53,010,000 30,569,000 155,'552,000
56,836,250 42,565,000 190.534,200
59,697,750 22,811,000 202,661,080
62,940,000 31,347,000 228,'871,300
66,193,000 23,073,000 275,655,500

Technical I Medical
assistance care

$18,517,354 $20,281,123
20,808,024 23,876,160
12,691,329 24,599,080
13,973,437 27,061,275
18,224,711 27,680,500
18,387,768 30;831,900
18,940,997 31;193,255
18,908,706 33,782,143
18,331;470 35,397,600
15,614,300 34,106,000
14,490,820 34,010,500
13,383,780 36,751,745
20,997,900 39,335,700
19;277,500 43,817,410
23,963,300 46,463,638
28,152,600 47;780,200
36,178,700 51,466,800
55,437,000 54,078, 000
53,364, 800 55,924, 397
60,598,620 59,582, 559
79,231,600 63,792,935

105,768,000 67,462, 000

Emergency
health

$i3:iiOO~ootl
7,000,000

27,500,000
8,875,000

o

Other I Totals
direct

$2; 236,459 $127,725,073
3,732,663 142,305,380
3;657,893 103,797,686
5,641,343 191,283,100
7,404,822 237,053,500
8, 526,700 320,528,803
7,696,881 225,069,280
7,565,541 231,343,608
7,213,530 221,607,250
6,832,500 210,619,500
6,676,180 251,310,000
7,341,100 391,440,500
8,476,000 634,141,000
8,300,987 565,757,797
9,696,670 758,177,208

10,215,652 840,314,152
10,043,237 1,039,698,097
11,174,118 1,369,946,118
13,993,351 1,593,555,998
14,394,034 1,721,097,043
15,896,264 1,989,966,099
19,702,500 2,361,222,000

~

i
;
i

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

1945un.~~ununnnn_n.n.n.~nnn_~_n_~•. u~nunnunnnn $62,140,760
1946__~ .._.u ..n_ ..nn.n__~.~ H'Hu _ n _ _~n_~ 59,355,500

1947 ~.u~.n~.u."u _ u~._.u~uuu .. u ..uu._.. ~ _._. $16,833,554
IlK8•.. __..n ..n.n..n n_ _._.. _.. _.. n .. n._ ..n._ n._ 3; 651,208

it
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Public lZealth Service program tfmu1,B, 19J,5-66

Yo", Grants for
Grants {Of,

Grants for Grants to Direct To"",trafuing
research (including construction States operations

fellowships)

1945_______~m ___ $163,000 I $62,140,760 _____ u~______ $21,623,997 $43,797,316 $127,725,073
1946__nmn ___ n 1,080,200 1-59,355,500 __________~___ 30,247,876 51,621,804 142,305,3801947______________ 3,536,248 1 16,261,554 $1,800,000 36,002,990 46,196,894 103,797,6861948_______~____ n 10,645,000 16,980,908 77,303,000 39,038,685 57,315,507 191,283,100
1949__ n ____ m ___ 12,891,400 6,835,600 83,000,000 39,930,570 94,395,930 237,053,500
1950__ u __ n ______ 16,125,000 9,801,500 162,055,876 44,892,117 87,654,310 320,528,803
1951- _____________ 17,486,000 5,401,000 85,000,000 40,390,100 76,792,180 225,069,28011.152__ n __________ 19,:085,000 8,547,000 82,500,000 37,979,300 83,232,208 231,343,508
1953__ n _____ n_n 21,259,000 10,208,000 75,000,000 35,037,000 80,103,250 221,607,250
1954__nnn___ ~__ 29,966,000 12,946,000 65,000,000 23,839,000 78,868,500 210,619,500
1955______n_n__ ~ 35,149,000 13,613,000 98,000,000 22,263,000 82,285,000 251,310,000
1956__ n ________ n 41,325,000 17,302,000 109,800,000 ,..81,738,000 141,275,500 391,440,500
1957____n _______ ~

1~~J~j~~
36,472,000 203,800,000 30,213,000 170,056,250 534,141,000

1968__nn ________ 44,542,000 195,'657,000 35,343,000 188,642,047 565,757,7971959______________ 145,391,'600 69,010,000 268,316,000 35,453,500 240,006,208 758,177,2081960____________ n 204,398,,000 :'98,591;500 261,101,000 37,315,500 238,908,152 840,314,152
196L _____________ 295,157,000 143;580,000, 265,645,260 1, .. 42,140,600 293,175,337 1,039,698,097
1962. _~_n _____ m 456,114;000 161,699,000 324,728,-000;, 54,585,000 372,820, 118 1,369,946,118
1953__ n ___ n __ ~ __ 511,801,;000 214,852,000 360,000,000 86,685,000 420,217,998 1,593,555,998
1964- _n __________ 559,936,'000 244;035,000 373,500,000 96,381,000 447,245,043 1,721,097,043
1965__ n __________ 580,052,'000 277,323,000 544,375,000 97,262,000 490,954,099 1,989,966,09i1
1966__ n _________ ~ 673,617,',000 345,824;000 599,600,000 184,527,000 557,854,000 2,361,222,000

" "

I These figures include the follcwlngIunda Ier the ca.detnurse tra[!1hlg grants:

im==:=======:=:::::::::~::::=:': :::::::::::::::::::::E::::::':::;::::::::::::::::::::::: ,~: ~~;~~1948 Un • __ " ~~- _~'_~~~_ ~~_. • u._.·__ • .• _u~n ._~__ ~. _ n ~ _ n~ ... n 3, 651,208



SECTION VI

CURRENT PROGRAMS

OFFICE OF THE 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. H operates separate programs in such fields as intemational
health and health mobilization. It produces and publishes Public
H elath. 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 as 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,

DIVISION OF HEALTH MOBILIZATION

Objective8.-To l?repare 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 noncasuaU~ 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
prepositioned 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 proqra;m8cope.-Program activities include preparin~ 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,includmg the 2,573 preposi­
tioned packaged disaster hospitals, may 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 10773,
July 1, 1958 (23 F.R..5061) .as amended by Executive Order 10782,
September 6, 19~8; Public Law 87-141, August 17, 1961; Executive
Order 10902, January 9, 1961; Emergency Preparedness Order No.4,
January 10,1961 ; Executive Order 10952, July 20, 1961; Executive
Order 10958, August 14, 1961; Executive Order 11001, February 20,
1962. . .

Limits in autlwneatio",.-Independent Offices Appropriation Act,
1963 (Public Law 87~741)~DHEW-PH$-emergencyhealth activi-
ties-e-tc remain available until expended. . ..

Advisory gT(JUp8.~AmericanMedical Association Committee on
Disaster Medical Care; State Civil Defense Directors Advisory Com­
mittee to the Public Health Service; Surgeon General's Professional
Advisory Committee for Emergency Health Preparsdness ; PHS Pro­
fessional Advisory Committee for Health Mobilization; Health Re­
sources Advisory Committee; and committees of other professional
organizations with health or health-related responsibilities.

BudU,et and emp'loymfmt

1966 foods available (totall c CC " " __ $13,125,278
PHS· appropriations__...;__.,... "" .:.._,- .... -'cc'- __ ...;.,.,;.. ...__-'_..:._ 13,'125,'278

Direct, operatlcna__:- ,- ,......,..,......,. · 13,125,278

Paid emplormentes or Juna 80;'1965.:...:.. ..,.__.:.._______ 176

In District of Columbia area.._,;.. ... :...__'-__cc_-'- -'_.:..____ 99
Outside of District of Columbia area_________________________ 77

nmSION, OF PUBLIO HEALTH METHODS

Divisirm Tesponsibility.-The Division of Public Health 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 prObl"ms, forlong-range public
health planning, 'and for program coordination.

Ewtent of pToblem8.-Rlsi~demand for health services, both public
and private, has intensified national shortages of health facilities and
manpower, emphasizing the urgency of developing more efficient
methods of delivering health services. At the same time changing
~onomic, social and envi~o;nmenta.l circu~tances are prMncing new
problems inthefield of health which call for the development of new
countermeasures; .

Present 'PTogram scope.-The Division provides staff services for
the Surgeon General in handling existing health problems and plan-



THE PUBLIC HEALTH SERVICE 45

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 ; providestechnicatguidance 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 prac­
tice, and other components of the health field; analyzes and evaluates
proposed legislation and advises on its implications; serves as a co­
ordination point for Service aotivities ; and provides staff services for
the National Advisory Health Council and the Surgeon General's
annual conference with State and Territorial Health Officers.

Legal basi8.-PHS Act, as amended, particularly sections 202, 217
(a) and (b), and 312(a) (42 U:S.C. 203, 218, 244).

Limits in authorization.-None.
Advisory group.-None.

BUdget ·o;nd employment
1966fu~ds available '- ~ $538.600

PH~ appropr-latfona (direct operations) ..,._'..,. ;--' :_-,_:..., $538, 600
Paid employment as of June30,)965 ..,._,.- .,-__.,.- ..,._..,________ 39

In District of 'Columbia area__;...__...;. , '-.-____ 39

OFFIOE OF INTERNATIONAL HEALTH

Objeetive8.__To contribute to the attainment of U.S. foreign policy
objectives by assisting in the study and improvement of world health
conditions. Health conditions and public health practices of the
underdeveloped countries of the world lag behind those prevailing
in the United States. Illness and death rates are high, and trained
health personnel and public health and treatment facilities are inade­
quate innumber and quality.

Eeteni of problem.--Poothealth conditions contribute to low liv­
ing standards, hamper economic development, and foster instability
and unrest. Improvement Ofhealth conditions is soughtby 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 are sought through U.S. participation in the financ­
ing and work of multilateral health programs, including those of the
World 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.

Present prooram. scope.__To encourage and assist in collection and
distribution of information about health conditions in foreign coun­
tries; to provide direct technical liaison with the World Health Or­
ganization and the Pan American Health Organization; to assist t~e

Department of State indevel()ping 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 including, the Soviet Union and other Communist bloc
countries. .

Legal basia.~PHS Act, as amended, particularly section 214 (42
U.S.C. 215), and sections 301,308,315 (42 U.S.C. 247).

Limit8 in authorization.~None.

_ Adviaory gr'oup8.~Ad hoc groups which may be established from
time to time on various aspects of the Office'sprograms.

,Budget and employment
1966 funds available (total) $2,171,971

2IJV,(HX)
119,000

1,802,971

1,252,000
313,000

237,971

144

71
73

Advances from Peace COrp8 ,...,...'":" '- .;,..:..:__-:-
AID domestic program expense (training)' .;..'"- .;
AID domestic program expenses (technical consultation and

support) , _

PHS funds available (direct operation) _
Reimbursements . ~_.;,. .;,. _
From other sources _

Paid employment as of June 30, 1965, _
-.---c-In -Dietrlct of Columbta area., _

Outside Dlstrtct of Columbia urea ;.. .:.. ;..;...~_'__

NATIONAL CENTER FOR REALm· STATISTICS

Objeetives.-To bring 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.

Ei»tent of problem.:«The National Center for Health Statistics is
the Federal Government'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 pro­
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 technical assist­
ance in these areas. It carries out a program of extramural activities,
both national and international, which includes technical assistance to
the States and programs ofresearch 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 indexes of
health, studies problem and disease classification, and acts as secre­
tariat for the U.S. Nationa!Committee on Vital and Health Statistics.

Present prooram. 8cope.~The Center is organized as follows : Office
of the Director; Office of Health Statistics Analysis; Division of
Data Processing; Division of Vital Statistics; Division of Health
Interview Statistics; Division of Health Examination Statistics, and



THE PUBLIC HEALTH SERVICE 47

Division of Health Records Statistics, In addition, a Health Man­
power Statistics Branch located inthe Office of the Director conducts
statistical studies using data from primary or. secondary sources to
determine the numbers, geographic location, age, and other character­
isticsof 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, nationalprofessional and voluntary agencies, and other members
of the health community; 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 processing services to the entire Centerand
provides consultation and technical assistance to other public health
programs and to the States.

Advisory g1'OUp.-U;S.National Committee on Vital and Health
Statistics.

Limit8 in autho'lization.-None;
Legal basis.-Public Health Service Act, as amended, particularly

sections 301, 305, 312(a), 313, 314(c), and 315.

Budget ,and. ,emp..loyment
1966 funds available (total) '$7,555,000

PHS ,appropriations-:":'~,~~--~":';~,~-~-77--:-:-"'---:-~----"'---"'----'C-::'" 7,230, OJ)O
I»rect o~ations_~ --,..------------..,~---_:-_:--------~~- 7,230,000

Paid employment as-of, June 30,1965 (District of Oolumbta areaj.,., 398

Division' ofIlealthInte'rview Statistics______________________ 20
Division of Health Examination Statistics___________________ 60
Division of Health -Records Statistics..:....:,;,,_.,; ~;.._'.:. '______ 318
Divtslon.of vteal Btattsttcs; ...,_"-_-'__....__,,.;; "-"- :...._ 53
])ivision of, Data Processing__,__'"":...._...;':"_~----;-----,..-,..-...,--------'- 109
Other______________________________________________________ 113

1 Includes reimbursements in the emount.oj $325;000;

DIVISION OF HEALTH: INTERVIEW -STATISTICS

. Program (jbjective8.-'-7To collect, analyze, and publish statistical
data On the social-and demographic dimensions of morbidity, disabil­
ity, use of medical services, health expenditures, and other health
measurements in the noninstitutional p<ll'ulation of the United States;
TO carry on an aggressive program of research in health interviewsur­
very methodology ; and to assist others in the application of survey
methods and-in-the useof survey results.

Extent ofproblem.-'-Thereis an urgent and increasing demand for
current information on the' health and medical' care status of the
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 chan~ in the ag~ distribution of thepopula­
tIOn;)nmCome and educational levels; in urban-rural patterns; lind
in other characteristics related to the morbidity, disability, and re­
ceiptof health services. 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.

Present proqram.8<,ope.~The Health Interview Survey carries on a
long-range pro,gram for developmentof new he,,;lth 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 health 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.

Legal, basis.-PHS Act, as amended, section 305 (42 U.S.C. 242c).
Limits of authorization.~None.
ArIvwory groups.-None.

DIVISION OF HEALTH' -EXAMUfATION STATISTICS

Program objeotwes.-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 area probability sample of the population
studies; and to conduct research on the survey methodology of health
examinations. _ _ _,' ,c' _ - ,', ,

Emtent 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.
Certain types of data can be obtained only by sample surveys which
entail direct examination. Examples are prevalence data on specifi­
cally defined diseases, distributions of the population by such physio­
logical variables as blood pressure of visualacuity, and information
on the extent of disease which has not been previously brought to
medical attention.

Present progrUJm scope.-The division conducts a succession of
health examination surveys, each directed to a segment of the popula­
tion and to a set of objectives. .These surveys are .oalled cycles.
Simultaneously, the division analyzes and reports results from a com­
pleted cycle, conducts examinations and collects data on the succeeding
cycle, and plans and carries out methodological research on the third
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-oldpopulation 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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LegalbasiB.-PHS Act, as amended, section 305 (42 U.S.C.242c).
Linnits in authomation.-None.
AdmiBorygr-oUlp8.-None. .

DIVISION,OF HEALTH RECORDS STATISTICS

P7'Ogram objeeti1Je8.-To collect, analyze, interpret, and publish na­
tional and vital health statistics and related data obtained by sample
surveys utilizing health and vital records and toadminister a continu­
ingprogram for ascertainiug the needs forthese data and for develop­
ing the most efficientmeansfor producing the data. .

Ewtent of problem.-There IS an urgent and increasing demand for
current information on the number 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 ofthe population for
program planning, for research, and population analysis.

Present program soope.-The Division of Health Records Statistics
undertakes three types of sample survey activities: (1) the vital rec­
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) l} hospital discharge survey, a continuing survey of short-term
hospitals relying predominantly upon abstracting information from
existing hospital records for samples 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-term hospitals, nursing homes and homes for the-aged,
relying in large measure ul?on abstracting information from existing
records for samples of resident patients in order to obtain detailed
statistics on various aspects of health care. .

LegalbasiB..,-PHS Act, as amended section 305 (42 U.S.C. 242c)
and section 312(a) and 313 (42 U.S.C. 244a, 245); Reorganization
Plan No. 20f 1946 (5U.S.C.133y~16note). .

Limits in authorization.-None.
Advisory groups.-None.

DmSION:OF VITAL STATISTICS

Program objeotives.-To collect, analyze, and publish the official
U.S. vital statistics of births, deaths, fetal deaths, marriages and
divorces; to conduct health and social research studies based on vital
records; to coordinate Federal, State, and local activities into an effec­
tive national vitalstatistics system; to conduct both factfiuding and
methodological research in vital and health statistics on the adminis­
trativeand legal aspects of vital records as well as on the scientific
aspects of health and demography; and to improve vital statistics and
their applications through technical assistance and professional train­
ing at the Federal, State, local, and international levels.

Ewtent of problem,-(l) Since vital statistics data. originate from
56 independent jurisdictions, their diverse activities and interestsmust
be coordinated to produce the national vital statistics while continuing
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t? serve State and local program requrements. (2) The need for
timely, accurate, clear vital data on a multitude of current problems is
rapidly expanding. (3) 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 techniques, as in survey methods and com­
puter applications, require flexibility of methods and continual staff
development and traimng. ,

Present program 8oope.-(1) Regular publication of certain
monthly provisional statistics. (2) Comprehensive annual statistics
with geographical detail for States and lesser areas. (3) 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 reilIlbursable basis. (6)
Informational publications on vital registration. (7) Promulgation
of a model vital statistics act. (8) Promulgation of standard vital
statistics. (9) Development of complete national marriage and di­
vorce statistics.

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).

'Limite in authorization.-None.
Advisory groups.-None.

GRANTS POLICY OFFICE

Program objeotive8.-To develop basic grants management policies,
procedures, and standards; to serve -as principal adviser to the Sur­
geonGeneral on grants policies, procedures,and standards; to insure
the orderly and coordinated development,. review, and issuance of
major grants managamsntpolicies, 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.

Emtent of problem.-The growth of theService's grant-in-aid pro­
grams in the last 10 years created a need for coordination and policy
planning in the management of the five major ~ant-in-aidprograms.
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.

Present program 8oope.-Responsibilities include the grant pro­
grams of the Bureau of State Services (Community Health), the Bu­
reau of State Services (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
Subcommittee of the House Committee 011 Government Operations; as
the focal point for liaison with selected committees such as the Select
Committee on Government Research of the House of Representatives;
as the PHS and, in many cases, the DHEW representative to various
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interdepartmental committees related to grants, such as the Commit­
tee on Academic 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.).

Limit8 in authorization.-None.
Admisory group.-Interburean Advisory Committee on Extramural

Programs.
Budget anit employment

1966 funds available (total)" .-------"----------------------- $117.000
PIIS appropriations (d~ operations) $117,000

Paid employment ,as of June 30. 1965 ;.. .... .,...___________ 7

In District of Columbia area ..;_________________ 7
Outside Dtstrtct of Columbia area '-_'-'- '-______ 0

OFFICE·OF INFORMATION AND PUBLICATIONS

ObjeathJe8.-To give general direction and coordination to the public
inform.ation and publications programs ofthe Servicei to produce and
distribute Public H ealth. Reports, official journalot the Service in
public health, and PHS W orld, 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.

Eeteni of p·/'oblem.-A continuing statutory obligation of the Sur­
geon General and the Public Health Service is 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.

Present program saope.-Service activities in information and pub­
lications 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.

Reaentahange8.-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
II and III, sections 217 and 301, 313, 315, 3'72, respectively.

Advisory groups.e--Ad hoc as may be established from timeto time.
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.L13,337

Budget and employment
1966 funds available (total} " n $628,000

PHS appropriatiqol1f:L{direct operattona) , ....,...;..:._.:.._'- "- $628,000

Paid employment as of June 30, 1965 ..,. ,.-__..., ..,_ 49

In District of Columbia area_..:. ..:.__.... '-_____________________ 48
Outside District of Columbia area ..:. ..:..:.______ 11

1 Consultant.

BUREAU OF MEDICAL SERVICES

Bureaurespcmsibilities.- 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 Iegislation, international sani­
tary regulations, and the medical aspects of immigration laws.

Scope of aetivities.-Administers medical care programs for Indians
and Alaska natives (383,000), merchant seamen (117,500), Coast
Guard personnel (41,000), persons with leprosy, narcotic drng addicts,
Federal employees injured or taken ill m line of duty, and several
other groups of beneficiaries. The Bureau also serves as the focal
point oiPUS responsibilities under the Uniformed Services Depend­
ents' Medical Care Act.
. In connection with the provision of medical 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 imports, and control measures against in­
sects and rodents.

The Bureau is also responsible for assigning medical personnel to
administer the medical programs of the Bureau of Prisons, Coast
Guard, and Bureau of Employees' Compensation, and to staff surgi­
cal teams in South Vietnam; and it assists other Federal agencies
which request assistance with medical services.. . .

Bureau programs.-Hospitals and medical care, Indian health, for­
eign quarantine. The Bureau also has supervisory responsibilities fur
Freedmen's Hospital. .

Adviso'l')j group.~Advisory Committee on Hospitals and Clinics.

Budget ana employment

1966 funds available (total) n_n_n ' $157, SOl), 000
,PIlS funds available ~ ~ 157.809.000

[)irectoperations ~~-~-_-_---------_----------- 156,609,000
Grants__~-~----~~---~~---_-_~~---~---_~--~-----~------ 1,200.~

Paid employment as' :of Ju..ne'30, 1965 ..;. ;.::..; __'-'- .; _
--'""--

In District of Columbia area .; .:._____ ~.HS

Outside Districtof Columbia area____________________________ 12,.819
1 Excludes empIOYees8.~dfUnd'sfor, Fede~nl Bureau ~f'Prisons' medical services, Freed­

men's Hospl'tal, and AID allocations to Bureau-of Medical Services.



THE PlJl3LIG HEALTH ~ERVIGE

FOREIGN QUARANTINE
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Program objeotive8.-To administer £"",ign quarantine legislation,
illternl1tional sanitary regulations, and medical aspects of immigra­
tion legislation, thereby preventing the introduction into the United
States of medically unsatisfactory aliens, quarantinable diseases and
other. medical conditions that pose a significant threat to the public
health and economy. . . . ..'

Extent of problem.-The U.S. foreign Commitments and the expan­
sion of world travel, particularl,J: the increase in the volume and speed
of air transportation, has intensified the need for quarantine activities.
The Division of Foreign .Quarantine performs health inspections of
international travelers and transportation crewmembersj.. performs
sanitary and quarantine inspections and applies control measures to
ships I1nd airplanes; controls and inspects certain imports at U.S. ports
of entry ;a)?plies health controls to prevent the importation or spread
of disease. In 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 authority in the United States .on worldwide epi­
demiology of disease, or. immunization requirements for entering the
United States, arid for declaring areasin this country infected with or
free from quarantinable disease. In accordance with the interna­
tional sanitary regulations, it is the official resource for immunization
requirel1lents for international travel ; control of vaccination docu­
ments; and yellow fever vaccination centers.

Pre..ent program 8oope.-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.

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 local
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.

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 etiol"$ic
agents and vectors are a responsibility of the Division of Foreign
Quarantine. .

Field and headquarters personnel participate in domestic and in­
ternational conferences dealing with the control of quarantinableand
other dangerous communicable diseases, the facilitation of travel, and
other related matters.
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.Recent. chanqes.-In the wake of recent resurgence of quarantinable
diseases In some ov~rseas areas, the Division of Foreign Quarantine
has taken the followmg steps: (1) Efforts have been mtensified to vac­
cinate persons working in and around airports and seaports and in
health-related occupations wh? come into contact with travelers; (2)
the surveillanes of susIlectarrlVals has been further strengthened and
coordmated with other components of the Public Health Service and
local health authorities; (3) new "H""lth Alert" notice procedures
have simplified health clearance; (4) sanitary measures to prevent the
introduction of cholera through imports have been formalized and
improved; (5) regullttions have been promulgated to provide for more
adequa~e control and examination of persons with chlcken'pox~adis- .
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 develo)?eda multiple-inspection proc­
ess for border crossers; and (7) a siml?lIfied quarantine clearance pro­
cedure has been instituted for small private aircraft along the Mexican
border.

Oolleotion. of epidemiological data.-'-The Divison's international
epidemiology program is theU: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 asa potential carrier of any quarantinable or
other dangerous communicable disease.

The Division seeks to expand its epidemiological information pro­
gram so as to acquire, analyzel and disseminate information concerning
the geog-raphical locations, mcidence, and short-term variations of
quarantinable and other dangerous cOmmunICable diseases, By pro­
viding this information to the appropriate local, State, Federal, and
international a~ncies, the.risk of spreading such diseases will be mini­
mized by speedily allowing for appropriate immunizations and other
specific control measures. . • .

Emergency activitie8.-The Division's facilities are called. upon to
meet international emergell~y.situations such as the Cuban refugee
program; the Santo Domingo evacuation ; and, a few years al!0, t?e
influx of Hungarian ~efugees. I~ has also been called upon t~ give aId
in times of natural disaster ; during the 1965 hurrioano and Its after­
math in New Orleans, the: quarantine station was used asa refugee
center, housing, feeding, and providing health maintenance for nearly
400 persons for nearly 2 weeks. .

Legal basis.-SectlOns 325 and 361-369 of the PHS Act, as amended
(42 U:S.C. ¥52, ~64-272); se?tion~ 212 (a) and (g), 221(d), and 234
of the Immigration and Nationality Act, as amended (8 U.S.C. 1182
(a) and (i), 1201(d), and 1224); and related provisions.

Limits m cuthorieasioti>«None. . .
Advisory gr'oUps.---'-Ad hoc groups; Surgeon General's PsittaCOSIS

Board.
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Budget and empwyment

1966 funds available (total} c "C1__c " c $7,436,O()()
PHS .approprtationa.c., , ... ...;,;;,:..: "- ...:__...:.::.:.... :...;__...:_.;.;,....;.__-'__ 7,436,000

Direct operations..._,-__,- ..., :-..:. '":'_______ 7,436,000
Transfers__:...;____________________________________________ 1,000

Patd employment as of June30,1965 ' '-'___________________644

In District' of .Oolumbla area__________________________________ 143
Outside Dfstrtct of Columbia 'area____________________________ 601

1 Includes 3 postttona in O:mce of Bureau Chief.
NOTE.~Excludes all supplementals reimbursement for special overtime boardings.

HOSPITALS AND MEDICAL CARE

Proqram. objectives.-To provide highest quality of medical care
for eligible beneficiaries in a system 'of 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 meth­
ods of delivering community health services.

Extent oj problem.-Health needs differ sharply among the vari­
ous beneficiary 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
presence 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 employ~s.. Certain 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 care.

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 care by the most economical means.

Present program eoope--«To meet the medical and dental care needs
of beneficiaries eligible for complete care; a network of 10 hospitals
(with 2,729 constructed beds) and 27 outpatient clinics is operatedin
the major port cities. Part-time physicians' services are obtained
through contract in 193 locations where the volume of required care
does not warrant a full-time activity. Contracthospitals 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 l'llcognized also as an inter­
national center for training and rese,,:rch in the. disease; beds for nar­
cotic drug addicts are available at 2 psychiatric hospitals with a com­
binedconstructed bed capacity of 11769.PHS hospitals are the principal means for training not only their
own physicians, dentists, and other health personnel but those for
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other components of the Service. Their residency programs alone
provide some 50 trained specialists each year. They also carry on
broad 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 pyelonel2hritis,
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.

Legal basi8.-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.

Limits in authorization.-Annual appropriations-"Hospital and
medical care, PHS"-carry ceilings (currently. of $1,200,000) on funds
available for payments to the State of Hawaii for care and treatment
of persons afflicted with leprosy. '

Advisory [rroups.-Ad hoc committees, composed of deans of lead­
ing medical schools and recognized hospital administrators and sci­
entists, are appointed as the need arises.

Budget and employment

1966 funds available (total) """ "__" ~n__' $68,440,000
PHS funds available ... ..;__.,... .,... ,.- 168,440,000

Direct oper.ations.,... .,... .,... .,... .,... 167;240;000
Grants..,;_.:.__.....;~ ,;. . .:._________________ 11,200, 000

~ransferB_ ... ~_ ... ..; ~_ ... ... ~one

Paid employment as 'of June 30, 1965_____________________________ 6,858

In Dtstrret of ootumbtaareec..__..;..; __.;._______________________ 1I222
outside 'District of' Columbia aretL~.;.. ..;._..:. __.:.__.:._ ...~________ 6,636

1 Includes reimbursements In the amount of $9,318;000.
:J Includes 20 positions in Office of Chief. Bureau of Medical Services.

INDIAN HEALTH

Program. objeotive8.~To improve the health of Indian and Alaska
native beneficiaries toa level which compares favorably with that of
the general p<>l?ulation; to promote participation by Indians and
Alaska 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 encourage 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.

Eetent of p7'oblem.-Health problems among Indians are in many
respects similar to those found III 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 aud pneumonia,
tuberculosis, and gastroenteritis are two to. six times greater than
in the general population. Even greater disparities are found among
Alaska natives where infant mortality and deaths from influenza,
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pneumonia, and tuberculosis exceed Indian rates in Federal Indian
reservation States.

Twenty percent of Indian deaths in a single year occur among
infants, compared with 6 percent for the U.S. population. Indian
infant deaths per 1,000,live births are more than 1112 times higher-c­
and for Alaska native infants nearly 3 times higher-e-than the rate iu
the generalpopulation. Postneonatal deaths(~8 days to 11 months)
due largely to respiratory and gastroenteric diseases are about 3lA!
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 ~O years of age,
heart disease ranks second among causes of death. Accidents are
first (and nearly one-half of them mvolve motor vehicles).

Present program soope.-About 340,000 Indians (involving some
~oo tribes scattered principally over ~3 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 Alaska)~approximately

3,000beds; 30 health centers; 16 school health centers at Indian board­
ing schools; health stations and field clinics iu 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, snrveillance, and control.

Through contractual and other reimbursable arrangements, services
are yrovIded in community and local government hospitals, throngh
loca health and welfare agencies, clinics, and by private physicians,
dentists, and other health practitioners. Approximately 950 beds are
in use in some 300 facilities where general, tuberculosis, and mental
patients are hospitalized. More than half are beds in community gen-
eralhospitals. .' " .

Since passage of legislation in 1959 authorizing construction of wa­
ter and sanitation facilities,400 projects have been completed which
provide safewater and waste disposal facilities to U,OOO 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.

Training of young Indian men and woUlen to assist in staffing for
hca~th ~ervi~esIS provided. through special courses for practical nurses~
sanitarian aides, commumty workers '(health), dental assistants, ann
technicians. The Division 0l?erates a practical nurse training school
in Alb~querque, N. Mex.,whICh graduates about 50 trained practical
nurses a year, and'provides advanced training for these licensed prac­
tical nurses at Indian hospitals in Shiprock, N. Mex. and Rapid City,
S: Dak. Training is also provided for-Indian community health aides
under title II of the Economic Opportunity Act. In Alaska, health
aides are trained ~or n.ative villages where ~hey .com1U1l1!i<:ate each day
by shortwave radio WIth a Public Health :SerVICe physician.
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Legal basis.-Public Law 83-568 transferred responsibility for
health 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-Indians;
Public Law 86-121, July 31, 1959, authorizes PHS to construct, 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;

Limit" in authorization.-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.)

Advisory groups.'-c--Surgcon General's Advisory Committee 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 Hospital Association Indian Health Committee; and the
American Public Health Association Subcommittee on Indian Health.

Burlget and employment

1966 fundauvaflable (total) "C n C n '$82,513, ()()()
PHS appropriations ,.;. ;,.. .;.__________ 82,513,000

~O1.3, 000
None
None

"5,348

])irectoperations~----~-~_--_- ..;.__ --_--;,..--------_--;,..-
(}rants_~ ~ ~ ~._~_~ _
Transfers ~~~ ~ ~__..;.~____________________ _._

Paid employment as of Jttne 30, 1965 ..,_ ..._;,....;.--;,..-_;,.. _------In District of Columbia area .. 145
Outside District of Oolumhla.area.Lc.,__,.._,.._,.._______________ 5,203

1. Includes anticipated supplemental of $1,369,000,l'eimbul'seDients of $855,000, and funds
appropriated for construction of facilities in tneemount of $14,096,000.

j Includes construction employment and 24 positions in OiRce of Chief, Bureau of Medical
Servicee,

BUREAU OF STATE SERVICES

Bureau re8ponsibilitie8.~Theprimary 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.

Scope of actioities>«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, epidemic surveillance, and
nationwide monitoring of radiation, water quality, and air pollution.

Financial assistance in the form of grants is 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 program8.-Advances in knowledge 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
chronically ill 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 health.

Orgwnwation.-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 a1wJnges.-Two new organizational units have been estab­
lished within the Enviromnental Health area: the Officeof Pesticides,
in November 1964, and the Officeof Solid Wastes, in November 1965.
In accordance 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 divisions is as follows:

Environmental Health Divisions
and O(ftces

Air PoUution
'Environmental-Engineering and Food

Protection
Oecupatlonal Health
Pesticides
Radiological Health
Solid Wastes

Oommunity Health .Divisi0n8

Accident Prevention
Chronic Diseases
Communicable Disease Center
Oommuntty Health Services
Dental Health'
Hospital and Medical Facilities
Medical Care Administration
Nursing

Legal basis.~Section 202 of the Public Health Service Act
U.S.C. 203).

(42
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Limits in authomation.-'-None.
AdvulO'ry g"oup8.~N ational Advisory Environmental Health Com­

mittee, National Advisory Community Health Committee, and Com­
munity Health Project Review Committee.

Budget and empZQ1jment (.liJnvironmen·taZHealth)

1966 funds available (total) .:.. .:.. .., $75,619,780

PBS approprfatdons -'- -'_____________ 71,721,780

Grants ~ 31,717,000
Direct operations.:. .:.__________________________________ 40,004,780

Transfers ..;..:..r_.:.. .:.. · ..;. '- ...,_ 3,898,000

Grants_-, -'- ..,. ~ 359,000
Direct operations o.,..._____________________ 3,539,000

Paid employment, as of June 30, 1965 ~ \, 2; 209

In District of Columbia area________________________________ 745
Outside .. District· of' Columbia area__________________________ 1,464

Budget and employment (Oommunity HeaZth) I
1966 funds available (total) $660,056,000

PBS appropriatioIls '- ~__~_ ....:.._~ ... ;...:.._ ...._~______ 657,956,000

Grants., .... ·____________________________ 581,072,000
Directoperations_____________________________________ 76,884,000

Transfers ....~~ .... .... ~_~ __~__....__~ _ 7,100,000

5.106

.1.,903
8,208

Paid· employment as of June 30, 1965 .... .;. ....__
---

In District of Columbiaarea______________________________ ...
Outside District of Columbia area "'- ....__~_

OFFIOEOF GRANTS MANAGEMENT (BSS--OH)

Propras» objeotives.-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.

Extent of pTOblem.-Growth in the formula and project grant pro­
grams administered by the Bureau of State Services (CHl requires
bureauwide 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 proqrem. 8oope.-The Office of Grants Mana~mentdevelops
regulations and procedures goyerning the administration of formula
and project grants for health services and nonresearch training and
publishes policy 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 financial management ; provides certain administrative
services 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 conduct 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 commumty 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 senS?ry diseases
MIgrant health projects
Tuberculosis control
Vaccination assistance
Venereal disease
Mental retardation implementation

Training grants:
Cancer cytotechnician training
Dental student training
Public health traineeships

To institutions
Direct awards
Short-term training
Special purpose
Residency training
Apprenticeship training

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
Schools of public health (Rhodes act)
Education Improvement grants
Scholarship program

Advisory groUp8" None.
Limii« in authorisation .. None.

58-796 o--6t{l-vol. 1-5
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Budget and employment

1966 funds available (total) ... $662" 800
PHS appropriations ., '$662,800

Paid employment as of June 30, 1905 '- .; u_ ·71

In District of Columbia area .. 44
Outside District of Columbia area_______________________________ 27

ormca OF RESOURCE DEVELOPMENT (BSS-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-c-air, radiation, solid wastes, oc­
cupational health-and awards all research and research training
grants for the environmental health sciences appropriation.

Budget and employment

1966 funds available (total) $491,000
EhnployDl~nt ~__________ __ _ _ ___ _ 38

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.

Emtent 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.

Present pr:ogram 8cope.-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 medi,cal aspec~s of interstate quaran~ill;e
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, 361, and 363 (42 U.S.C. 241, 243, 246, 247b,
264, and 266) .

Advisory 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 Vn authorizatirm.-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 IS authorized and shall be

available until June 30,1966' and
(3) For fiscal year 19661.$11 million is authorized and shall be

available untilJuno 30, 1967.

Budget and employment 1

1966 funds available (total) $69,155,000

PHS appropriations________________________________________ 66, 555, 000

Dtreet operations______________________________________ 37,.705,000
Grants 28,850,000

TTansfers__________________________________________________ 2,600,000

Direct operations ~------------- 2,600, 000
(}rants_________________________________________________ ~one

Paid employment as of June 30, 1965____________________________ 3,134

In Dlstrtct of Columbia area________________________________ 116
Outelde District of Columbia area__________________________ 3, 018

1 Includes Aedes aeUlIpti eradication programs, infra.

AedeB aegypti eradication program
Baokground.-Authorized in 1963 by the 87th Congress, this pro­

gram fulfills international commitments made by the United States tn
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 Aedes aegypti.

Method of operation.-The program area is made up of 10 States of
the Southeast (Alabama, Arkansas, Florida, Georgia, Louisiana,
South Carolina, North Carolina, 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 tn State and local areas;
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trains personnel; develops public information materials ; and conducts
investigations for evaluating and improving eradication teclmiques.
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
local 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;' .

Financial aspeats.-The legislation governing this program contains
no fixed authorization. Appropriations to date and their deployment
are as follows:

-, Expenditures
y,,, Amount

Direct State cost-
Federal Reimbursable

contract

1964__ __~ ___________ n __________________ n ____________________ $3,000,000 $1,476,531 $1,523,4691965__~h _________________________________________" ___________ 5,736,000 3,196,314 2,539,686
1966~ _____ ~__n_ n _____ ~_.____ ~_~ _ n _ n_ n __ ~_" u __ ~___ ~ ___ _ n_ 14,267,000 15, 9S0, 944 18,286,056

1Estimated.

DIVISION OF ACCIDENT PREVENTION

. Proqram. objeotives.-To reduce the number of deaths and 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.

Extent of problem.~Accidentsare the leading cause 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 activitYl 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.

Preseni proqrasn:8oope.-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 g-eneral and
the effect of specific techniques. Accidental 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. .

Teclmical 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 preveution activities,

Advisory uroup8.-Surgeon General's Advisory Committee on Ac­
cident Prevention.

Legal basis.~Public Health Service Act, as amended, particularly
sections 301,314 (42 U.S.C. 241,246).

Limit8 in authoriaation.-None.

Budget and employment
1966 funds available (total) $4.365,600

PHS appropriations_________________________________________ 4, 349, 600

Direct operatiollS________________________________________ 2,414,690
Grants 1,935,000

Transfers ~_________________________ 16,000

Directoperations ~---------~---------------- 16, 000
<*rants~ ~ ~_________________ ~one

Paid employment as of June 30, 1965_____________________________ 160

In District of Columbia area_________________________________ 114
Outside District of ooiumbta erea .;.____________________ 46

DIVISION OF OHRONIO DISEASES

Program objeotives.-The Division is responsible for planning,
conducting, and coordinating comprehensive nationwide programs
for preventing the occurrence and progression of chronic, 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.

EIJJtent 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 afflicted. 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 13 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 soope.-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, neurological and sensory dis­
ease services, mental retardation, kidney diseases, and smoking and
health. In carrying out its responsibilities, 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 disability and dependency;
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Assists States in developing and strengthening connnnnity health
services needed for persons afflicted with or highly subject to disability
and dependency;

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

Recent ohanqes»:«In fiscal year 1966, programs for chronic respira­
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 Division of Medical Oare Ad-
ministration. .

.Legal basis.-PHS Act, as amended; particularly sections 301, 311,
314,316,402,412, (42 U.S.C. 241,243,246,282,287a).

AdivisO'l'!f group8.-Advisory Connnittee to the cancer control pro­
gram, Heart Disease Control Advisory Committee, Kidney Disease
Project Review Committee, Mental Retardation .Grant Review Com­
mittee, Neurological and Sensory Disease Service Advisory Commit­
tee, Neurological and Sensory Disease Service Project Review Panel
for Neurolo.gy, Neurologica.l and Sensory Disease Service Project Re­
view Panel for Speech and Hearing, and Neurological and Sensory
Disease Service Project Review Panel for Vision.

Limits itn authorization.-The "Chronically ill and aged" State con­
trol grant is inclnded in the ceiling of $50 million under section 314c
ofthe act which runs through June 30,1967. .

The "Chronically ill and aged" project grant has a ceiling of $10
million under section 316 of the act which runs through June 30,1967.

Buaget ;and employment
1966 funds available (total) C $81, 6~7, 300

PHS approprtationsc.,...------------------'--------------...;-...;--- 81,297,300

Direct operatfonac., .,. .,-_.,..__.,..,...-----:---:--_.., c-:. 18, ,313,:300
Grants ;. ;... -~ ..,.__ 62,984,000

Transfers ~...; ...; ...;...;_...;__...;...;...; ...;'__...;_...;_...; ...; ...;

Direct operations __:- ,...__-:- ":"'" __... __,... _
(}rants_;. ~ . ~_~ _

400j'000

---
400.000
. None

850

q86
364

Paid employment as of June :30, 1965 ~__~_...c.;....:.~~.;.._..:. __ ~.:. ....:'~'_

In District" of COlumbi~ area. ~ , ~--~
Outside District of Oolumbta area :.. _

DIVISION OF COMMUNITY' HEALTH SERVICES

Proqrom. objectime8._To improve community health services
throngh 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
cerned with providing comprehensive health 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 administration, education of health personnel and the public,
and health communications.

Ewtent of pToblem.-Community health services in most parts of the
country are organized and admimstered according to patterns devel­
oped in the early part of the present century. Advances in medical
science, higher standards of living, population changes, chan~es 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 proarem. 8oope.-Develops and provides information on the
planning, organization, and financing of community 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. Grants are awarded to training in­
stitutions and individual trainees. Studies are conducted inpublic
health administration and health education of the public. Special
programs are administered for the improvement of school health and
for health services to domestic agricultural migratory workers and
their families.

Recent ohanges.-A law enacted in 1963 authorizing a 'program
for the establishment and operation of a student loan fund III 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 alcoholism program. The health referral program for Armed
Forces medical rejecteeswas established in December 1964. A "law
authorizing project grants to public and private nonprofit organiza­
tions for the provision of health services to agricultural migrants was
extended in 1965 for a3-year period and WJlS amended to include pay­
ment for inpatient hospital care. The Division also established a man­
power unit in. 1965.

Legal blZ8is.~PHS Act, as amended, particularly sections 301, 306,
309,310,311,314 (42 U.S.C. 241, 242d, 242g, 242h, 243, 246).

Advisory gToups.-National Advisory Committee on Public Health
Training, Migrant Health Project Review Committee, National Ad-
visory Community Health Committee. "

Limit8 in authonaation.-Training grants:
(1) Public health traineeships (sec. 306(a) (2», termination date,

J une30, 1969, fund limitations: 1965, $4.5 million; 1966, $7 million;
1967, $8 million; 1968, $10 million; 1969, $10 million.

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

(3) Grants to schools of public health (sec. 314 (c) (2», termination
date, June 1967; fund limitation, $5 million.
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Miflrant health serviaes.-Termination date, June 30, 1968, fund
limitations: 1966, $3 million; 1967, $8 million; 1968, $9 million.

Budget ana empwyment 1

1966 funds available (total) . ~_ $77,558,000
PElS appropriations ~ ~ 72,558,000

Direct operations_______________________________________ 5, 560. 000
Grants and loans 66,998,000

Transflers ~ ~_______________________ _ 5,000,000

Direct operations______________________________________ 5,000.000
Grants and loans_______________________________________ None

Paid employment as of June 30, 1965_____________________________ 215l:S

In District of Columbia area________________________________ 164
Outside District of Oolumbia area___________________________ 104

1 Excludes funds transff'l'l'f1d to the Division of Medical Care Administration.

DIVISION OF DENTAL HEALTH

Proqram. objeatimes.-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 developing programs and facilities to improve
and augment the sUPl!ly of dental practitioners, by fostering research,
and by providing assistance to State and local dental programs.

Extent of pToblem.-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 treatment, and inadequate public understanding of oral health
problems.

Preseni pTOflTam 8oope.-The progran1 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 augment 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 teclmolog,y 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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Assistance to States:
Problem definition'
Personnel utilization
Program planning and evaluation
Technical assistance
Training
Evalution of educational proce-

dures
Dental services for special groups
Statisical consultative services
Dental hygiene consultative serv-

ices
Continuing education for dentists

and auxiliaries

Research:
Fluoridation of public and Indlvld-

ual water supplies
Defiuoridation
Dental care needs
Social attitudes
Prevalence indexes
Preventive and control measures
Auxiliary personnel
Educational methods
Dental manpower
Dental morbidity
Statistical procedures for dental

programs
Epidemiological. investigation
Dental materials and technology
Dental racntttes and equipment
Dental public health programs
Dental economics
Communications

Legal basis.-PHS Act, as amended, particularly sections 301, 311,
(42 U.S.C. 241,246).

Limits Vn autlwrkation.-None.
Adviso'l"fl 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 1966were applied
to its activities asfollows:

Budget and employment
Extramural programs:

llesearchgrants_~~ _
Training grants:

]}lllJ ------_------------------------ $2.399,000
Ilesearch training___________________________ 150,000

State control programs ~ "_ _
Contracts "_ "_ _
Cooperative agreeD1ents ~ _

Intramural programs:
Technical aeelstance, ·demonstrations, and consultation _
In-house research and studies~~ ~ "_ _
'I'ralning _
~llothers ~ _

$944,000

2,549,000
1,000,000

620,000
23.000

938,000
1,031,000

383,000
895,000

1'otal_c c 8,383,000

Paid employment as of June 30, 1965 -,.___________________ ~

In District of Columbia area '-_____________ 130
Outside District of Columbia area_____________________________ 99
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DIVISION OF HOSPITAL AND MEDICAL FACILITIES

A. Hill-BuTton proqram.
Proqram. objeotives.-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.

Eteten» of problem.-The need and demand for additional hospital
and long-term care beds and for modernization of existing facilities
is 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 though the size of the investment
in hospital and health facility physical plants and the cost of hospital
care continue to increase.

Present p1'ogmm 8oape.-The construction of hospitals, 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 construction phase. States conduct sur­
veys to determine their needs for health facilities and develop state­
wide construction plans. Individual projects are entitled to Federal
financial assistance provided they conform with the Struts plan and
have the approval of the State agenc)' 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 $301,174,977 and Federal APW funds in the amount of
$112,503,055 had been approved as of June 30, 1964, when legislative
authorization for this pro~amterminated.

Effective methods of utilizing and coordinating health facility serv­
ice and resources are developed through an areawide planning pro­
gram; through a program of research conducted by universities, hos­
pitals, and States and their political subdivisions; and through a pro­
gram of intramural research.

Recent ohanges.-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; a new program for areawide :plan­
ning grants; the combimng 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 Vn autkorization.~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
planning grants $5 million, and on research and demonstration grants
$10 million,

Aikiwry gToups.-Federal Hospital Council and Health Services
Research Study Section.
B. Mental TetaTdation construction. propram.

Proqram. objectives.-To assist the States and communities in pro­
viding adequate facilities and services for the mentally retarded.

Ewtent of p1'oblem.-Mental retardation can be defined l1S impair­
ment of ability to learn and to adapt to the demands of society. Of
the approximately 5.4 million mentally retarded persons in the popu­
lation, about 4 percent are confined to Institutions. Institutional care,
facility construction, and special care at home costs relatives, States,
and communities more than $1 billion yearly.

Present pTo[lmm 8cope.-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 clinics,
and 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 I1gency administering the program and of the Public Health
Service. Federal participation ranges from one-third to two-thirds
of the necessary cost or constructing and equipping retardation
facilities.

Legal ba"is.-Mental Retardation Facilities Construction Act (42
U.S.C. 2661-2665,2671-2677, and 2691-2696).

Limit8 in autkomation.-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
lion 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.

Advisory gToup8.-Federal Hospital Council and National Advis­
ory Child Health and Human Development Council.
O. H ealth. professions oonetruction.program

Proqraan. 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.

Eeetent of p1'oblem.-Since 1950 there has been a decline in the ratio
of physicians in private practice tothe 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.

Present pTogmm 8oope.-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 gron)? 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.

Reoent ohamqee-:«The authorization for construction grants to
schools of nursing was transferred to the program established by the
Nurse Training Aot of 1964 (Public Law 88-581). This change be­
came effective on J ulv 1, 1965.

On October 22, 1965, Public Law89-290 extended the health pro­
fessions program: for 3 years with increased appropriations.

Legal basi8.-Title VII part B of the PHS Act (42 U.S.C. 293­
293h).

Limit8 in authorization.-A total of $175 million was authorized
to he 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 appropriatedforthe 3 years.

Advi80ry gToups.-National Advisory Council on Education for
Health Professions.

Budget and employment
1966 funds available (total) " $393,945,500

PHS appropriations_~-------------------------------------.393, 893, 500

Dlrect t operatlons '-___________________ 4,64:8,500
Grants .________________________ 389,250, 000

TTansfers -- ;.. ~__ 52,000

Direct operations -------------..;,,------- 52,000
Grants .;. __._.;. · -' -'___ None

Paid employment as. of June 30, 1965 .,. ...:.-'~ .,... 351

In District of Columbia area .;. .; ,...__________ 259
Outside District of Columbia area__-'-' -'_____ 92

DIVISION OF MEDICAL CARE ADMINISTRATION

Program objeotive8.-To improve the quality and expand the avail­
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 broadobjeotiv:e, the
Division is charged specifically with carrying out the professional
health aspects of title XVIII, Public Law 89-97, relating to the health
insurance for the aged program. . .
. Emtent of problem.-The health 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 servces. 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
payment to physicians. In some areas of the country, these services
are nonexistent or inadequate to meet the demands of the totalpopula­
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 medical care. It is toward these problems that
the Division must extend its efforts in concert with the existing Fed­
eral, State, and community health programs.

Present proaram. 8oope.~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
sources: and creating new ones, including assisting in the orientation
and traming of needed personnel.

These immediate tasks are consistent outgrowths of ongoing public
health programs and make .use of established 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,

Recentohanges_-The Division was established on August 11 1965,
and brought together operating programs in nursing homes and home
health care from the Division of Clironic Diseases, and in health eco­
nomics and medical 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 responsihility 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, 311, 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-
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retary of Health,Education, and Welfare for implementing the pro­
fessional health aspects of the health insurance for the aged program.

Limits in authorieaiiom--«The Home Health formula grantto Startes
is included in the $50 million ceiling under section 314(c), of the act
which expires June 30,1967.

AdvUiory flToup8.-The Division does not have an advisory group
concerned WIth its overall program. It does, however, have relation­
shipswith 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
primary responsibility for activities necessary to support the plans,
functions and studies of the National Medical Review Committee.

Transfer from .. trust funds -"__.. ...:__________ 2,100, uvv

Dlrectoperatlona ..:.~ ~. '__________ 2,100,000
(}rants ..:. ~ .;,.....:_. ~ .;,.._____ ~one

=

Budget (JJful employment

1966 funds available (total) __"__"_" " $13.488,000

PHS appropriations__...,_"'- , .,... ....,__________________ 11,388,'000

Direct operations ...:_,....________________________________ 2,388,000
Grants . h ••__"_" h_ 9,000,000

, ~A

Paid employment as of June 30, 1965____________________________ 1 NOne
1 The Division was established in August 1965.

DIVISION OF NURSING

Program objeotive8.-To give leadership in nursing education, prac­
tice, research, and theaP:t>lication of research findings to daily patient
care; increase the total nursesupply, particularly ~hose prepared as
teachers, supemsors, administrators, clinical specialists, and research­
ers; and to J'rovide a wide range of technical assistance designed to
augment an improve nursing services throughout the Nation,

.Ewtent of the problem.-Despite the growth in the number ofpro­
fe""ional mIrses, the demand. for quality nursing service continues to
exceed the supply. As the population inCreases, m()re people use and
demand more health and medical services. 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 13 percent in the 2-year period, whereas the full-time supply
increased only about 4 percent. .

The Surgeon Genera'l'sConsultant Group on Nursing established a
goal of 850,000 nursesby 1970to 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, sl1pervision of other", and participation in
health planning; the needs of nursing education and nursing students
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for financial aid; and the necessity to step up recruitment. The
number of nurses prepared fur teaching, administration, supervision,
and for the clinical 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 fur home nursing
care programs. This shortage is especially acute in view of the current
needs and those anticipated 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 and 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.-Public Health Service Act, as amended, particularly
sections 301, 311, 801, 805, 806, 821, 822 (42 U.S.C. 241, 243, 296a,
296e, 296£, 297, 297(a).

Advisory group8.-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.

Limit8 in muthorization.-Authorization for programs of aid to
students and schools of nursing under the Nurse Training Act of
1964 expires June 30, 1969.

Budget and employment

1~66 funds available (total) $24.589.000
PIIS appropriations ~~ 19,575,000

Grants - 17.548.000
Direct operations ..,________________ 2,02-7,000

Paid employment, November 1965____________________________ 142

In District of Columbia area ..:__________________ 107
Outside District of Columbia area . .; 35

ARCTIO HEALTH RESEAROH OENTER

Program objeativM.-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 areintensifiedbyclimaticfactors (principally the prolonged
low 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 soope.-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 andanthropolog­
ical factors significant to health programs. In conjunction with other
units of PHS and other Federal agencies, the AHRC conduetsspe­
cial studies concerning such factors as infant morbidity and mortality,
and the design and testing of experimental housing for low tempera­
ture areas. The AHRCmaintams 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, particularly
sections 301,311,and 361 (42 U.S.C. 241,243,264).

Limits in authorization.-'-None.
Advisory group.-None.

Budget ana: emplo1J'fYUJ'l1-t
1966 funds available (total) " $1.031,280

Public Health Service appropriations ,_____________________ 911,280

Direct operations_______________________________________ 911,280
t1rants__________________________________________________ ~one

TTansfers ~----~--~--~~------~------~-~~-----M---_ __ 120,UUU

IHrect operations~_______________________________________ 120,000
(}rants__________________________________________________ ~one

Paid employment as of June 30,1965______________________________ tH

In District of Columbia area_________________________________ None
Outside District of Columbia area____________________________ 61

DIVISION OF Am POLLUTION

Program objeotives.-To stimulate and accelerate a national pro­
gram of air pollution research and control aimed at increasing present
knowledge of the nature, sources, effects.vand control of community
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air pollution and at achieving themaximumapplication of this knowl­
edge to reduce the threats to health and welfare posed by atmospheric
contaminants.

Ewtent of p'l'Oblem.-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
permanent damage to health from subacute exposure is largely un­
known. 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
adequate technical knowledge hinders control of air pollution and its
effects. '

Present proaram. 800pe.-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 communities in their efforts to deal with air
pollution sources and to help provide anincreasing supply of skilled
personnel to work in the field. TheDivision 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 call for the establishment and enforcement of standards limiting
the discharge of atmospheric pollutants from new motor vehicles and
motor vehicle engines. ",

Legal basis.-The Clean Air Act, Public Law 88--206 (42 U.S.C.
1857) as amended by Public Law 89--:272.

Limtits in (]JUthorization8.~Theprovisions 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. Provisionsof 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 fiscalyear ending June 30, 1969. These
authorizations relate to responsibilities for the establishment and
enforcement of motor vehicle emission standards.

Advisory group8.-National Advisory Committee on Community
Air Pollution; Automotive Vehicle and Fuel Pollution Advisory
Committee.

58-796 o-6&--vol. 1--6
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Budget and employment
1966 funds available (total) c c $26,657,500

Publtc Health Service. appropriaiions .,...___________________ 26,617,500

Direct operations______________________________________ 12,741,500(lrants c c 13,876,000

40,000

016

120
396

40.000
None

Transfers ~ R ~ _

---~
Direct operations .; _
Grants ...;. ..; .:... -'_...;:... _,-__ ~"

Paid employment. as a*" June 30, 1965____________________________ _.

In DIstrict of Columbia area __...:. ..:. _
Outside District of Columbia area ;.. _

DIVISION OF ENVIRONMENTAL ENGINEERING AND FOOD PROTECTION

Program objeetive8.-To improve and protect public health through
environmental measures relatmg to milk and food, shellfish, water
supply, shelter, community sanitation, community environmental plan­
ning and development, and control of environmental sanitation on
interstate carriers-i-airlines, railroads, buses, and vessels.

Ewtent of problem.-ProbleniS in environmental health have be­
come more complex and difficult 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 requires supervision of the construction,
maintenance, and operation of some 18,610 conveyances and the lip­
proval and certification of 4,500 sources of water, milk, and food, and
about 800 )?ublic water supplies. The installation of approximately
300,000individual sewage disposal systems in suburban and rural areas
annually creates both community and person!,l health problems.

Present program 80ope.-The Division assists States and local
agencies and maintaining and improving the community environment
through prevention and control of conditions harmful to pnblic 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
metropolitanareas ; conducting research, investigations, demonstra­
tions, and training; administermg 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 codes, ordinances, and standards.

The Division is presently (fiscal year 1966) staffin~ three public
water supply improvement missions overseas in Bolivia, Brazil, and
Somali.

Leqo1 basis.--PublicHealthService Act, as amended, particularly
sections 301, 311, 314,and 361(42 U.S.C. 241, 243, 246, and 264).

Limits in authorization.-None.
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Advisory group.~NationalAdvisory Environmental Health Com­
mittee.

Budget and e:rnplo'yment

1966 funds available (total) c " $9,936,000

PHS appropriatiollS_________________________________________ 9,436, 000

Direct operations_______________________________________ 4,946,000
Grants 4,490, 000

Transfers ~___________ 500,000

Direct operations_______________________________________ 500,000
Grants ~ , ~one

Paid employmentas of June 30, 1965 .. 351

In District of Columbia area_________________________________ 91
Outside District of Columbia area ::.....;._________________ 268

DIVISION OF OCCUPATIONAL· HEALTH

Program objeatimes.-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 "mong workers.

Ewtent of proble",,-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, areins~parablyinterrelated.
Nevertheless, 80 percent of the 80 million employed Americans work
in places where no tYJ2e .of health service is provided, and the protec­
tion given the remaimng 20 percent varies from excellent to mmimal.
Occupational health program" at the State and local level have been
atrophying at .atime whengreater numbers of Americans are lioing to
work and hazards in the work environment are multiplying. 1\1 ew and
potentially toxic chemicals 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 factorsrelated to the workers' ability to perform account for
a production loss equalto over 7 percent of the gross national product.
Diseases directly related to occupation account for the annual loss of
thousands of productive man-years, and compensation for them runs
into millions of dollars.

Present program saope.~Conduct clinical, environmental, and tox­
icological research studies, supplemented byfield 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
cal' reports, handbooks, and reviews relating to occupational health;
provide specialized training of State, local, 'and industrial health per­
sonnel; cooperate with other governmelltal agencies interested in the
health, safety,and welfare of workers; provide, through the occuJ?a­
tional health information exchange, a 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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PHS appropriations_________________________________________ 5,8<;1, UVV

Legal basW.-Public Health Service Act, as amended, particularly
sections 301, 311, and 314 (42 U.S.C. 241, 243, and 246).

Limits in authorieatwn.-None.
Adv-u,ory gr0Ups.-Advisory Committee to the Surgeon General on

Occupational Health.
Budget ana emplo1jtnent

1966 funds available (total) $5.872.000

....... nnn

lJirect OperatiOllS 3,132,000
(}rants 2,705,000

85, 000

85, 000
None

~ers _

Direct operations ,;.__.;. _
Grants . _

====Paid employment as of June 30, 1965 -' '-___ 213

In District of Columbia area ."___________ 56
Outside District of Columbia area____________________________ 157

OFFICE· OF PESTICIDES

Program, objeatives.-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 safeguardmg people from pesticides.

Ewtent of the problem._Pesticides for years have been disI!ersed
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. Asa 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
quantity users of pesticides. Many more are exposed almost con­
stantly to -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 intent. This is the heart of the pesticides problem,
the solution of which primarily is the responsibility of the Office of
Pesticides. -

Preeenr-proqrosn. 8cope.-:-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
data on the effects of pesticides on several g"nerations of warm­
blooded animals with emphasis on effects on reproduction, the health
of young animals, tumor induction, and function of essential body
organs. The laboratory also is investigating little understood effects
ofpesticides when combined in the body with drugs and environmental
pollutants, including pesticides-the so-called synergistic and antag­
onistie phenomena.
. Recognizing the lack of broad epidemiological studies of pesticides
and human disease, Office of Pesticides staff members designed 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.

Office ofPesticides 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 registration 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
sufficiencyof manufacturers' research on the toxicity of their products.

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

The Intelligence System collects data from all available sources.
These include a 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 Officeof Pesticides community health
researchers. In addition. the System has projected its own national
collection of human pesticide residue data, This work, tocether with
data from other sources. will maks nossible the most extensive surveil­
lance of human pesticide levels ever conducted.
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Legal baBis.~PublicHealth Service Act, as amended, particularly
sections 301, 311, and 314 (42 u.s.a. 241,243,246).

Limite Vn authoTization.-None.
Advisory group8.-None.

Builget and, employment

1966 funds available (total) $3,992,000

PElS appropnations 3,992,000

(5,1:'92,000
o
o
o
o

Direct operations _
Grant~ ~__~ . ~ _

~ransfers ~ .~_~ ~ _
Direct operations c... -:- _
Grants . ====

Paid employment as of January 1, 1966:
In District of Columbia area _
Outside District of Columbiaarea _

45
21

DIVISION OF RADIOLOGICAL HEALTH

Proqram. objeatives.-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 uses 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 legislative and
regulatory provisions to be able to adequately meet these problems,

Present program 8cope.~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 control and prevention of health hazards from radiation.

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

Effects of radiation on 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. .

Development of methodology for exposure reduction and control:
Develop methodology for the reduction or control of radiation ex­
posure emanating from two principalsources: (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.

Legal, basis.-Public Health Service Act, as amended, particularly
sections 301, 311, and 314 (42 U.S.C. 241,243,246) ; Public Law 87-290.

Liwits Vn authorization.-None.
Advisory IlToups.-National Advisory Committee on Radiation;

Federal Radiation Council; Thyrotoxicosis Therapy Cooperative Fol­
low-Up Study Advisory Committee; Radiation Health Training
Grants Committee; Collaborative Radiological Health Animal Re­
search Laboratory Advisory Committee; Medical X-ray Advisory
Committee; Methods of Estimating Public Exposure From Environ­
mental Radioactivity Advisory Committee; Radiation Bioeffects Ad­
visory Committee.

Buuget and employment
1966 funds available (total) $23,728,000

PElS appropriations 20,928,000

Direct operations______________________________________ 13,382,000
<trants_________________________________________________ 7,54~,OOO

Transfers__________________________________________________ 2,800,000

Direct operations______________________________________ 2, BOO, 000
Grants~ ~ ~ _

===
Paid employment as of June 30, 1965 .: ..:_____ 994

In District of Columbia area ..: .;. 433
Outside District or Columbia area___________________________ 561

OFFICE OF SOLID WASTES

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

Ewtent of p1'oblem.-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 increasing 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 refuse by approved,sanitary and nuisance-free
methods. The development and application of new and improved
methods of solid waste disposal are clearly of major importance in
solving this critical community problem.

Present proqram. 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 develop, encourage, and
demonstrate effective disposal operations; and to encourage and assist
in the training of personnel to conduct solid waste disposal programs,
The program consists of direct research and training, research and
training grants, demonstration, survey and planning grants and ac-
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PHS appropriations :-___ 4, UW, UUU

Direct operations ~------________________________ 900, 000
Grants 3, lOO, 000

Transfers (from D/EEFP) ~_______________________ 403,000

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.

Legal ba8is.-Public Law 89-272, the Solid Waste Disposal Act
of 1965.

Limits of authorization.-None.
Advisory group8.-The National Advisory Environmental Health

Committee.
Budget and employment

1966 funds available (total) . $4,403,000

. -~~ ~~-

Direct operations .... ¥i, uuu
Grants . ,.;. '- 359, 000

Paid employment as of June 30, 1965__________________________ None

NATIONAL INSTITUTES OF IIEALTH

Bureau re8ponsibilitie8.-The National Institutes of Health con­
stitutes the principal Federal agency engaged in the conduct and
support of medical and health-related research.

Its 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, and 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 construction 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 aetivitie8.-The National Institutes of Health is one of the
largest research centers in the world) conducting studies on every
major medical research problem withm its own laboratories and at
the Clinical Center. Through the Division of Biologics Standards,
NIH is responsible for administration of controls designed to insure
the purity, safety, and potency of the Nation's biologicals, 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. NIH research grants and contracts
now (1) support about 40 percent of all 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 provide 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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Direct operations :"'" ,;.______________________ 218.660,vuv
Grants-____________________________________________ 913.654.000

building and equipping of research facilities in the health sciences
field. 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. .

Bureau proqrams-:«
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 Health.
National Institute of Neurological Diseases and Blindness.
National Institute of Child Health and Human Development.

. National Institute of General Medical Sciences.
Clinical Center.
Division ofBiologics Standards.
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.

Legalbasi8.-Public Law 71-251, 46 Stat. L. 379 (Ransdell Act).
Limit. of autlwrisation.-None except as noted under individual

institutes and programs.
Advisorygroups._None.

Buaget ana employment

1966 funds available (total) __---------------------"_-------- $1,217,250,000
PHS approptiations " " 1,182,392,000

........ I"V\.-.

Transfers ~ ..;_·__:.. ·~ lO:l:::", uuu

Direct .. ojerattona.; I'"___________ 102,.000
Grants__.:. ·____________________________ None

Paidemployinent as of June 30,1965_..;. ;.._'-_________ 11,535

In District of Columbia area "-_____ 10,-765
Outside District of Columbia area_______________________ 770

• • • •
Baekground

(The 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
pr.ogra!" and ~comme,,;d changes in organization or procedure that.
might mcrease Its effectiveness.)
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"Since 1946, the National Institutes of Health have come to occupy a,
unique place-in world medical science. The Institutes now support 40
percentof a,1I 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 beets of the
Institutes' structure and operations, this section is provided 118 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 appended to this
document because of its size, additional copies have been printed and
are available either through the Institutes themselves or through the
Officeof Science and Technology. .

"The NIH today represents the current product of a continually
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 communicable 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 CancerInstitute, a,1I the units-have come into
being' since the end of Warld War II.

"Orga,nizationally, the NIH is one of four bureaus within the Public
Health Service, a, constituent of the Department of Health, Education,
and Welbre. Like the other three bureaus, the NIH is mandated by
law to have as its Director a, 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.

"Approxima,tely 2,500 scientists and other professional people are
enga,ged in research in the laboratories and the clinical center of the
NIH. In addition to the direct research activity, more than 25,000
scientists receive NIH support for their investigations carriedout in
universities, medical schools, hospitals, research institutes, State
agencies, and in foreign countries. The 10 to 1 ratio between non­
government scientists receiving NIH 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, hig-her 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. sxtramural
programs, represented $160 million, while. the extra,mural program
including research gra,nts, research fellowships, training gorwts, 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. .

"The Director of the NIH has as his support a small, highly experi­
enced and dedicated staff whose primary efforts are directed to the
operation of the Institutes as a whole and to their relationship with
Congress, the executive branch, other Government agencies, and with
the scientific and lay communities at large; Theday-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
sponsiblenot only to the Director of their own Institute but also to the
Associate 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 Generalfrom 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.

"The four divisions of the NIH (Division of Biologic Standards;
Division of Research Facilities and Resources; Division of Research
Grants; Division of Research Services) do not) as in the case of the
Institutes, have statutory responsibilities .relating to specific disease
processes. Three of the divisions provide general support for the
rest of the NIH prograUlS, while the fourth, the Division of Biologics
Standards, conducts research related to the development, manufacture,
and testing of serums, vaccines, and other biological products. The
Division of Biologics Standards is the only part of the NIH 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.

"Ewtm'l11JUml pTOgmms: Of the roughly $760 million expended ex­
tramurally by the Institutes in 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 15,000such 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 research institutes and foundations, public health
agencies of local and State govermnents, 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 NIH as a whole but rather to each Institute separately, There
are no provisions in the enabling or appropriations legislatlon 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 Council, drawn as previously de­
scribed 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 NIH has devel­
oped a mechanism of dual review in which each application is reo
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 meriti-!s made by 1 of the more than 50 study sections assembled
by the NI.li. A study section consists typically of 13 to 15 scientists
chosen for their knowledge of a particular field of science. Study sec­
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
mural research staff may also be appointed to serve on these review
bodies.

"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
its 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. For 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 gnidelines. Assign­
ments may be challenged, however, and are revised when necessary.
In 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;

"In 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
eases, etc. However, a few study sections such as cancer chemotherapy
or mental health handle grants of interest toa 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 Identifying areas in which activities should
be initiated or expanded.

"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 Occur6 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 application,
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
applicationis disapproved, it may be resubmitted without prejudice.
Because Institute Advisory Councils and the Surgeon General need
additional gnidelines to determine which of the approved applications
meritlreference, 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 NationalHeart 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 a 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
ori~nal opinion. '

, Following approval by the Institute Council the grant application
is then forwarded to the Surgeon General for his final decision 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 NIH.

"Grants are approved for varying numbers of years. The tendency
recently has been for grants of increasing length up to "{ years. The
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principal investigator is required to submit progress reports at the end
of each year durmg 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 Council.
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 traininrr funds are spent. In the case of the
training programs, the app'1ications· are assigned by DRG to the
Training Branch of the appropriate Institute. The Institute Train­
ing Grants Branch Chief iu 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 applications, ad hoc visitors are
occasioually used when there IS need of techuical competence not rep­
reseuted ou 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 score is assigned, the report
is transmitted to the Institute Advisory 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.

"Health. research facilitie8.-To aid institutions to meet their needs
for additional research facilities, the NIH may provide 50-50 match­
ing funds for construction.

"Special research reeouroee-e-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 olinioal research. oenter.-The NIH makes grants to insti­
tutions for the establishment and maintenance of multidisciplinary
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 usually established within hos­
pitals, and beds for research patients are allotted to physicians of the
various medical and surgical disciplines.

"In all three of these programs, the approval procedures encompass
scientific and programatic reviews. As with training grants, site
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visits are almost invariably performed in advance of scientific con­
siderations.

"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
is usually for an interdisciplinary effort which may be in the basic
medical or clinical sciences. For program projects requiring l?ar­
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 as scientific leadership and sta­
bility for the program. For these reasons, program project applica­
tions also receive site visits, followed by scientific review bya Program
Project Committee within an Institute-. Final program review is
performed by the Institute Advisory Council.

"Direot. operations 0ffIil the intm'mJlJ,ml proqram«: The procedures
followed for program determination 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 NIH. 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 are
prepared by each scientist or group and describe the discretely identi­
fiable 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 mad" by
universities when graIitingtenure.

"Almost all the intramural research is carried out in the complex of
buildings which houses the headquarters of the National Institutes
of Health. It 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 Institntes 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. Iu most cases, the
impetus for these directed programs originates within the NIH. Be­
cause seven differeut institutes use vaned collaborative mechanisms
to achieve targeted goals, tbese heterogeneous activities are not suscep­
tible of description except as individual programs. Six of the more
important programs are, however, described m 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 ....

"The National Institutes of Health are also authorized to conduct
control, 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."

* * * *
NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS nISF..ASES

P1'og1'!JIm objeetimes.-To conduct research on human diseases caused
by micro-organisms and by allergic response and to investigate related
fundamental problems.

Ewtent of pToblem.-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 poorly
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.

Present pTog1'!JIm 800pe.-In the broad area of microbiology, the
Institute conducts 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 oriented toward epidemiology, prevention, and treatment
of selected infectiousand parasitic diseases.

The Institute also investigates the role that infections and allergic
factors may play in the production of chronic illness. Other studies
deal 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 m 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 secondjthe researc.h reference reagents program, is making avail­
able carefully tested virus suspensions and the corresponding anti­
sera-e-virus-identifying tools that are bringing nearer the day when
researchers throughout the world will he able to work together in a
concerted attack on human viruses. The third, aprogram 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.

Legal basis.-Sections 301, 431, and related provisions of the Public
Health Service Act, as amended (42 U.S.C. 241, 289a, et al.).

Limits in (]JUthorization.~None.

Advisory groups.-National Advisory Allergy and Infectious Dis­
ease Council, Board of Scientific Counselors.

Budget QInd. emplollm~t

1966 funds available (totaI) "" " n_ $77.986.000

PHS appropriations ~-;.._--------- 77,997, OQO

Direct operations~~_;.._~ .: '_ ..:.:....;________ si, 925, 000
Grants ~~ :... ;.. ;..:... 56,062,000

1,000

>,000
None

Transfers_;.. ;..~ :... _
---u

Direct operations :... '_ ...; ., _
Grants '-'_ ... _ ___ "A'

Paid employment as of June 30. 1965 ,-__..,. ,- _

InDietrlct of Columbia area .. .:..:._.;. .;._..: _
Outside District of Columbia area _

709

478
281

NATIONAL INSTITUTE OF ARTHRITIS AND METABOLIC DISEASES

Program ob§ectives.-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 III

these areas by training and fellowshiJ? 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.

58-796 Q-66--vol. 1--7
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Present proqram. scope.-The basic research program or the Insti­
tute encompasses the fields or biochemistry,biophysics, enzymology,
physiology, molecular biolo!!y, medicinal chemistry, pharmacology,
pathology, nutrition (includmg studies with germ-free animals), en­
docrinology,.histology, toxicolo!!y, photobiology, genetics, and others,
as they relate to life processesmhealth and disease. Certain meta­
bolic and nutritional aspects or space medicine are also a concern or
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 or kidney disease,
the Institute is involved in a program or applied research and devel­
opment support in the areas or chronic uremia, hemodialysis, andim­
provements in artificial kidney technology.

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

To supplement the.activities a~ Bethesda, the Institute is developing
and supporting relatively new disciplines such as epidemiology, biom­
etry, and biochemical and population genetics, in the study or meta­
bolic processes and disorders.
Lega~ blMis.-Public Health Service Act, as amended, particularly

sections 301, 431-433 (42 U.S.C. 241, 289a-289c).
Limits in authO'iwatwn.-None.
Advisory groups.-National Arthritis and Metabolic Diseases Coun­

cil, Board or Scientific Counselors, seven Training and Special Proj­
ect Review Committees.

Budget ana employment
1966 funds available (total) -----~- " $123,200,000

PHS appropriations_______________________________________ 123,203,000

Direct operations ..__ 18,810,000<lrants 104,39~000

~ansfers c " "__________ 3,000

Direct operations .,... .,..__________ 3, ()()()
Grants .,.. .:._._ _________ None

Paid employments as of June 80. 1965 ,-__,-_...;....; -,-________ 610

In District of Columbia area_______________________________ 604
Outside District of Columbia area__________________________ 6

NATIONAL CANCER'INSTITUTE

Program objeotives.-To conduct investigations relating to the
cause, diagnosis, and treatment or cancer; to support and roster simi­
lar research activities by other agencies: and to promote the coordina­
tion of their results.
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Eeten» of problem.~Canceris 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 300,000 pen;ons will die, 870,000 will be
treated, andsome 570,000 cases will be newly diagnosee. Two fac­
tors-i-increased life expectancy, and wider detection and diagnosis of
cancer-c-account for the greater part of this rise. Early detection and
improved patient care have, 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 illness to individuals and to the
Nation makes cancer" foremost public health problem.

Present program 8cope.-The research and development concept has
been growing in the Institute's program since the establishment of
cancer chemotherapy investigations 10 years ago. Continuing ompha­
sis has been placed on this concept ina special virus-leukemia program
initiated in 1964 for control of "cute leukemia through identification
of causes and development of effective drug therapy. In chemo­
therapy rese,,:rch, task forcescomposed of .Institute staff and leading
non-Federal investigators are bemg orgamzed for concerted research
efforts on lymphomas (including Hodgkin'S disease) , chronic leukemia
and multiple myeloma, and breastcancer, for which strong probability
of complete chemical control seems likely. Studies of cancer causeand
prevention, increasingly focused on multiple influences, include such
environmental factors as viruses, radiation, and chemicals encountered
in modern living. Cancer research involves such scientific disciplines
as biochemistry, molecular biology, radiology, epidemiology, endocri­
nologyiwd immunology. 'Institute programs are conducted as direct
operations,including contracts, or supported by grants.

Recent change8.-Reorganization of the Institutestaff and resources
to implement the continumg emphasis on research and development is
in process.

Legal b~.~Tit1e IV, part A, and related provisions of the Public
Health Service Act, as amended (42 U.s.C. 281et al.), and current
HEW Appropriation Act (Public Law 89-156). '

Limits in authorization.~None.
. Advisorygro"ps.~National Advisory Cancer Council, Board of
Scientific Counselors. .

Budget and employment

1966 funds available (total) c $168,706,000

PHS appropriatioDB c ~ ~_____ 168,768, 000

l)lrect opOration.-- -~----------_---c--------------- 81,118,000GraDts ~ ~ ~_____________________________ 82,588,000

Transfers .;"._"" ,;;, __...__...;:.....:.~ .;. __.;. _'..:._______ 62, 000

Direct. operatrons., -, -, -,__-,-:-_.,._.., .;,"':' _
(}rants~ ~ ~.;,~~ ~~---~~-------~--~

======Paid employment as of June 30; 1965_..:.__...; '';' ':''__:'' ''';__ 1,286

In District of ColUInbili.-,8:~a':"-------_:----:--~--..;----_------:- 1,249
Outside District of Columbia area__________________________37
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NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT

Program objectiJves.-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
sciences relating to the processes of human growth and development

. from the prenatal period through the aging process.
Extent of problem-s-Ir: 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 TO,OOO 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 human 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, economic, psychologi­
cal, and physiologicalproblems associated with aging.

Present proqrom. ·8cope.-The Institute, whieh 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 behavioral development covering the
human lifespan. The Institute's programs seek to support studies to
uncover more knowledge of these ehanges,their causes, and theirsig­
nificance in both normal and abnormal conditions. These studies may
begin at the reproductive and embryological levels, or at the perinatal
period, in infancy and childhood, or at any time in the process of
development; maturation, and aging.

The Institute currently administers over 1,200 research and research
training projects and is developing researeh projects and programs
supported by intramural funds at Bethesda and Baltimore, Md., and
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
arid related aspects 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 physical,
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 retardation from
biomedical, behavioral, and social points of view. .

Legal ba.m.~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.

Lirwit8in authorieatioti--«None.
Advisory group8.-National Advisory Child Health and Human

Development Council. .
Budge,t and. employment

1966 funds .available (total) n $55,023, 000

PHS appropriations..:. ,;,, __..: ..:. ..:.____ 55, O'J4, 000

Direct operations .,. ,. .,._-'-_______ .5,299,·000Grants ~ ~_~ 49,725,000

Transfers ..: ..: ~..:. ..:.__________________ 1,000

Direct .operatlons -:__.., .,.__-:-____________ 1,000
Grants_________________________________________________ ~one

Paid employment as o-f June 30, 1965__'-__________________________ 193

In District of Columbia area .:.. ,;,.___________ 180
Outside District of Columbia area___________________________ 13

NATIONAL INSTITUTE OF DENTAL RESEARCH

Program objectives.-To conduct, assist, foster, and support re­
search relating to the cause, prevention, methods of diagnosis, and
treatment of diseases and abnormal conditions of the mouth and
associated structures; to provide training of scientific personnel and
h~lp. meet needs for facilities to further such research activities; to
promote the coordination of investigations conducted by the Institute
and similar research conducted by others.

Ewtent of problem.-Oral diseases are among the most prevalent 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
places 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 areas of dental caries, periodontal disease, various oral-systemic
relationships, and abnormalities of growth and development affecting
the oralcavity, 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
abnormal tISSUes; epidemiological aspects of disease in the aged and
chronically ill; and the utilization of various research tools, including
germ-free techniques and electron and X-ray microscopy.
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The Institute's extramural program includes the support of{l)
research projects and programs by scientists, (2) fellowships to sup­
port the training ofscholars 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,
expand, and improve training opportunities;

Recent changeB.-During the past 3 years, three new sections have
been established in the Dental Institute. The Cellular Biology and
Cytogenetics Section conducts research iu 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
betweenresearch and practicing dental clinicians.

Legal basis.-Title IV, part C,and related provisions of the Public
Health Service Act, as amended (42 U.S.C. 288 et al.).

Limits in authorizatwn.-None.
Advisory Vroups.-National Advisory Dental Research Council,

Board of SCIentific Counselors, Dental Training Committee, Dental
Program-Project Committee, Biomaterials Research Advisory
Committee.

Budget. tmd empZoyment
1966 funds available (total) ~ $23,677,000

Direct. oPerations~----~c-:- ----..:--~------...:,--... ---.,..-'------- 5,722,000
Grants -' ...,____________ 17, 955,.000

Transfers ..:_-'_~ ..:_~ _'__..:____ ~one

Paid employment as of June 30, 1965 -" ..: .--- 284

In -District'o'f 'Columbia area ,___________________ 283
Outside. District of Columbia ·area_~ :..__'" _'"_ 1

NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES

Program objeotives.-To foster, support and coordinate research
and research training in those areas providing a common basis for un­
derstanding awide 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.

E!JJtent of problem.__Thisprogramprovides support 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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encesnot 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 findings·must be fed con­
tinually into the reservoir of fnndamental scientific knowledge if sus­
tained productivity in the more applied.aspects of medical and bio­
logical research is to be expeeted..

Present progr(Jfffb Baope;-,--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 preclinicalsciences is supported in the
leading medical schools, graduate schools, and other appropriate in­
stitutions; special training tailored to the needs of particular individ­
uals is 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.

Reoeni ehange8.-A special responsibility of this Institute is the
coordination of an NIH-wide research and training program in phar­
macology-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.

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 are particularly significant
because of .their relation to the heart disease, cancer, and .stroke
regional programs authorized by Congress In 1965.

Legal basis.-..--8ection 301 and related provisions of the Public
Health Service Act, as amended (42 US.C. 241 et al.), and Public
Law 87-838.

Limit8 in oothorization.-None.
Adlviso'l'Y grou'p8;-The National Advisory General Medical Sciences

Council and review committees for approximately 20 scientific disci­
plines in the Institute's training grants program.

BUdget and employmoot
1966 funds available (total) $127,186,000

PHS appropriatiollS_______________________________________ 127,188,000

Direct operationB ~ 6,101,000
<lrants 121,085,000

~nsfers . ,2,000

Paid employment as of June 30, 1965 ..;__..:. _

In District of Columbia area _
Outside District of Columbia area ....__ .~ ~__.... ..;.

152

152
None

NATIONAL HEART INSTITUTE

Program obje<Jtives.-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
circulation.
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Ewtent of problem-~Heartand circulatory diseases are the principal
cause of death and a foremost causeof chronic illness.

Present proorom.8eope,~The National Heart Institute supports and
conducts heart research and training, and encourages the timely trans'
mittal of research findings between investigators and to the practi­
tioner for application to the patient. Its program has four com­
ponents: Institute research,' support of research and traininll" col­
laborative research, and the development, exchange; and application
of scientific information.

Institute research is conducted into the causes, prevention, diagnosis,
and treatment of heart disease through laboratory, laboratory-clinical,
and clinical studies.

Cardiovascular research in universities and hospitals throughout this
country and in some institutions abroad is supported by Institute re­
search project grants. Research training is aided throug.h training
grants, career awards, andresearchfellowships. '

Additional programs include epidemiological investigations, geo'
graphic disease studies, the collection and dissemination of heart
information, 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.

Recent ohanqes-:«The appropriations formerly carried in the NHI
budget for heart diseasecontrol activities were transferred in'1964
to the Bureau of State Services.'

Stimulation and coordination of nationwide efforts in research and
development of an artificial heart were initiated, as was implementa­
tion of a program of clinical training through grant support.

Legal basis.~PHSAct, as amendedrparticularly sections 301, 314,
411-414 (42 U.S.C. 241,246,28'7, et seq.).

Limit» in authorization.-None.
Advisory groups.-National Advisory Heart Council, Board of

Scientific Counselors, Committee on Thrombolytic Agents, Erythro­
poietin Committee, three review committees.

Budget and employment

1966 funds available (total) , ~ $141,459,000

PHS appropriations -,_______________ 141,462,000

Direct operations_____________________________________ 21,387.000
Grants .. -'- ·__.;._·~__...; 120,072,000

Transfers . . .. _ 6,000

797

649
148

:6;000
None

Direct operations ~ .,;;;._..__..; ..;.
(}rants .

=======Paid employment as-of June 30, 1965_'- ..:.',;...:._.;. ;;. ..:._
---

In District of Columbia-area '-..:...:. "-"-_'-..:. ..:. _
Outside District of Columbia area _

NATIONAL-INSTITUTE OF---MENTAL HEALTH

Program objeotives.-To improve 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
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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 arid con­
trol, and the stimulation of-their full application on the State and local
level through the new national.mental health progrm, as well M
through consultation and demonstration;' the improvement of public
understanding of mental illness and the ways of dealing with it-through
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.

Extent of problem.r: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 700,000patients of all types at any given time;
mental illness costs nearly $1 billion annually in direct costs and an
estimated $3 billion in direct and indirect costs; services available to
the mentally ill are not comparable with services available to the
physically ill; the States and the private sector, together with the Fed­
eralGovernment, face the enormous task of raising the level of mental
health services for the total population.

Present proqram. 8001'e.-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 clinical. Its research grant program supports the re­
search of hundreds of scientists throughout the country, investigating
clues leading to an understanding of the etiology of mental disorders
and developing new knowledge concerning the prevention and treat­
ment of mental illness.

Projects designed to development and demonstrate new and improved
methods for care and treatment of the mentally ill are supported
through its projects grants pro~ram. Grants-in-aid are provided to
the States and territories to assist in the plaiming and development of
comprehensive plans for the expansion and improvement of State and
community mental 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 service
personnel. , ', ,'", ,," •, .

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 center concept is based on replacing the
isolated, largely custodial care of State mental hospitals with a treat-
ment programbased in the community. ., '.. " ,.
, 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 ~taffing 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.S.C. 241, 242a,· 242b,
246,289a,et al.).

Limits in aJUthorization.~None.
Aitvi80ry group8.~TheNational Advisory Mental Health Council,

Advisory Committee on Psychopharmacology, Small Grants Review
Committee, Mental Health Project Grants Review Committee, Train­
ing Committee, Community Services Committee,Mental Health
Career Investigator Selection Committee, and Board of Scientific
Counselors.

Budget ana. employment
1966 fund. available (total)' $317,610.000

PHSappropriations__..:. ..:...; -'_______________ 282, 669, 000

Direct operations ...__ 26,345,000Grants . 205,324.000

1,122
201

19.000

n,.OOO
None

- .L,323

Transfers ..; ..:._~ ..; ..; _

--~
Direct oparatlons ~-..,-------_-..,---.,.----.,.--
Grants , .

==,==.=Paid' employment as of June 30, 1965 .... _----In District of Oolumbla area :.. _
Outside District of Columbia area _

1 Includes $34,941,000 carried over from flseal year 1965 .
.lI Includes '6 retmbursablea; Excludes allocation to St. Elizabeths Hospital.

NATIONAL INSTITUTE' OF NEUROLOGICAL DISEASES AND BLINDNESS

Program objeotive8.~Toconduct,support, and stimulate research
relating to the causes, prevention, diagnosis, and treatment of neuro-.
logical, sensory, and communicative (languageand speech) disorders;
to promote the coordination of such research and the application of
results; and to assist in the training of specialists in neurological and
related research. .

Ewtent ofproblem.~Morethan 10 million Americans are afflicted by
neurological or sensory disorders. Most of the disorders are not
presently curable, and relatively few are amenable to treatment.
These disorders include cerebral palsy, mental retardation, epilepsy,
multiple sclerosis, muscular dystrophy, cerebrovascular disorders,
Parkinsonism, and diseases of the eye and ear.

Present. program 8eope.~TheInstitute conducts basic and clinical
research in the neurol0/pcal and sensory disorders. It supports re­
search and research traming through grants to medical schools, hos­
pitals, and other institutions and fellowships and career development
awards to individuals for special training "t the clinical and basic re­
search level.

Recent ohange8,-The Institute is expanding its research activities
in Puerto Rico, extending its .visionand cerebrovascular research pro­
grams, and initiating a new program of specialized. information cen­
ters. Recently, Congress appropriated additional funds to the Insti­
tute and to the National Institute of Child Health and Human De­
velopment fora combined research facility on the grounds of the medi­
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 sUl?port of research centers and the training
of individuals for careers III vision research. Additional funds also
were provided for speech and hearing research and brain research.

As a 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
centers 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
oenters for docrunentationand analysis of scientific information
within the purview of the Institute. Its first specialized information
center, coucerned 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.

Legal basis.-,-PHS Act, as amended, particulary section 301,
431(a)·, and 432-433 (42 U.S.C. 241 and 289a~289c).

Limdts in I1fUthorization.-None.
Advisorygroup's,-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 i';cience Research Training Com­
mittee A,Neurological Science Research Training Committee B, Neu­
rology Program-Project Committee, Perinatal Research Committee,
Vision Research Training COmmittee, Advisory Research Panel on
Evaluation of Clinical Therapy.

Budget and empZo1/ment
1966 funds available (total) $101.144,000

PHS approprlations .-------.------- 101,153,000

Direct operations ..., .,- ...,_____ 16, i:i'l"l, uuu
Grants .________________________ 84, 800, 000

Transfers ~___________ 9,000

Paid employment as of June 30, 1965_____________________________ 811

In'Dfstrfet 'of Columbia area______________________________ 731
Outside District of Columbia area .:______ 80

CLINICAI.. CENTER

Program objeotives.__To provide the specialized forms of hospital
care necessary for the study of.both normal and abnormal physical and
emotional phenomena in patients, thereby furthering the quest for
new knowledge of the diseases 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
gators may have advanced training opportunities which will fit them
for successful careers in medical research and leaching.

Ewtent of problem.-The complexities of modern 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 those with the
highest incidence of mortality.

Present pr0i!1'am BCOpe.-Opened in 1953, the Clinical Center is now
operating at its planned total capacity of 516 heds and 1,100 laboratory
modules. Patients are admitted from all parts of the United States,
after referral by their own physicians, if their illness and current con­
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 toincor­
porate a high degree of asepsis, was added to the Clinical Center in
1963.

Legal basis.-Section 301 and related provisions of the Public Health
Service Act, amended (42 U.S.C. 241, et al.).

Limit« in authorizat'ion.-None.
Admisory group8.-An advisory medical heard composed of prin­

cipal clinicians from the various institutes and the heads of central
service medical departments. Numerous panels of specialty con­
sultants on individual medical problems of patients.

PHS appropriations (allocations)___________________________ .1.'*, IV.I., U\N

Direct operations_______________________________________ 14,701,000
(lvante " "__"_____________________________ ~one

Budget and employment
1966 funds available (total) ' $14. 701.000

.. A ..Flo.. nnr.

tvone

.t, '739

Transfers ~ _

===
Paid employment as of June 30, 1965 _--------In District of Columbia area_______________________________ - -l,l<)~

Outside District of Columbia ~___ 0

119616funds may be subject to a $270,000 reserve imposed,by the Bureau of Budget.
,2 Includes Clinical Center cafeteria employees.

DmSION OF BIOLOGICS STANDARDS

Program objeatives.-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.

Eetent of problem.,--Many biologics are derived from bacteria and
viruses, and all, by their nature, are potentially dangerous if improp-
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erlyprepared and tested: Thns, close surveillance of production and
constant improvement in quality are essential. Through biological
research,sinallpox,· scarlet fever.. typhoid 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 proqraan; 8oope.-'-'The Division's primary responsibility is
administration of those sections of the Public Health Service Act per­
taining to the sale of biological 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 discharge 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 methods, and the con­
tinuous improvement of testing procedures. Over 7,000 control tests
are performed annually on individual lots of biological products.
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, 352, and related provisions of the
Public Health Service Act, as amended (42 U.S.C. 241, 262, 263, et al.),

Limits in auth01ization.~None.
Advisory gmup8.-Board of Scientific Counselors.

Budget and emv101lment

1966 funds available (total) -' .:._"-_~ $6,806,000

PHS appropriations ~-:_---~- 6,806,000

Direct operations_:-.;._.;.""__________________________________ 6,806,000
(}rants .;. __~.;. _' _'_' _' _' .;.___'______ ~one

,Tra.n.sfel"S- ._________ None

Paid employment as of June ,30,'1965 -'-___________________ 271.

In District, of Columbia Area_-'--'- -'- '- ..:. 271
Outside District of .Oolumbta area -'- -'-_____________ None

DIVISION OF COMPUTER RESEARCH AND TECHNOLOGY

Program: ·objeotive.-To apply the. concepts. and methodology of
computer technology and mathematics to NIH programs.

Extent ofpmblem.~Withinthe past few years, ,t has become widely
recognized that computer technology can be of great value as a tool
of biomedical research. However, little more than a begiuning has
been made thus far in realizing the potential of the technology in the
NIH laboratory.

Present program 8oope.-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 basi8.~Tltle III", section 301 of the Public Health Service
Act, as amended (42 U.>::i.C.).

Limits in authorization.-None.
Advkory group8.-None.

BUdg~tand employment

1966 funds available (total) ~_~ ~~ ~ $2,717,000

PBS appropriations ,-_-' -'_-' .,.. -'_________ 2,717,·000

])irect operations -' 2,717,000
Grants ...; ~ ..;_..; ~ .,.. ~one

Transfers .,.. -'_. '-____ __ l~ one

Paid employment'as of June 30, 1965 ..; 21

DIVISION OF RESEAROH GRANTS

Program objeotivesc-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 scientiflc-technical
specialists, (2) to conduct continuing analyses of the character, forces
of support, trends, projections, and needs in the scientific fields sup­
ported, and (3) to operate a computer data processing system for pro­
ducing source data for analysis, statistical reports, and publications
on the extramural programs.

Eritent of problem.-The Federal Government is established as an
important and stable source 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 chronic diseases continnes,
increased attention is being focused on the health problems resulting
from the impact of technology on.our environment.

Present program 8GOl'e.-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
long-term research program directed toward a range of problems with
a.central research focus. The research center grant is awarded to an
institution solely for the support of basic physical resources or an in­
tegrated system of resources and services essential to the condnct
of a broad program of research. .

The general purpose of training grants is to support graduate train­
ing leading toward careers 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 training toward increased competence in the treat-
ment of a disease. .

In addition to graduate training grants, undergraduate training
grants are awarded to medical, dental, and osteopathic schools as well
as collegiate schools of nursing and schools of public health to enable
them to expand,or improve instruction relating to prevention, diag­
nosis and treatment of 'cancer, mental disease, cardiovascular disease,
and related gerontological conditions. The purpose of PHS fellow­
shi)?s 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 impairment
of man and to the causes, preventionfj and control of air pollution and
environmental health hazards. Fe owships are also awarded to in­
crease the number of highly skilled research workers in the health in­
formation specialties.

Research grant application review: There is a dual review of ap­
plications for research grants Each application is reviewed initially
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 Surgeon General based not only on scientific 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 responsibility
of the appropriate awarding institute or division.

The Division of Research Grants is responsible for the receipt and
duplication of all research grant applications and for assigning them
to appropriate initial and final review groups and to appropriate
awarding components of the Public Health Service.

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

The types of grants and awardsfor which the Division of Research
Grants is responsible for initial review are as follows:

Research projects :
Projects (traditional)
Conferences (traditional)
Community health exploratory

Prozram projects and centers:
"Research program projects (only for NCI, NICHD, and

NIAMD)
Categorical clinical research centers (only for NICHD and

NIAMD)
Environmental health centers
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Training:
Cancer graduate (only NCI)
Research career program awards (only NCI)

Fellowships:
Predoctoral
Postdoctoral
Special

.Applications forePublic Health Servicegrantsand 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 Institutes of Health, Public
Health Service, Department of Health,Education, and Welfare,
Bethesda, Md., 20014.

Recent change8.~TheDivision of Research Grants is now responsi­
ble for the processin,$ 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.~Section301, title VII, and related provisions of the
Public Health Service Act, as amended (42 U.S.C. 241, 292 et seq.):

Lirrvits in !fJUthorWation.~None.

Advisory grO'Ups.-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.

Budget, ana employment
1966 funds available (total) .: .: c $7,199,000

PHS' appropriations__.;. .;. ' .:.. ;.._'- ;..;.;.___________7,1M",.UUU

Direct 'operationS :- :-,.. ,.._____ 7,199,000Grants .;.. ~ ~_______ ~one

Transfers ;.._;..;..~ ~.;._..; ..;~ ;.._;....;..;__..;_______ ~one

Paid employment as of June 30, 1965..; ,..________________________ oo~

In Dlstrfet of Columbia area ;..1... -'-'- .:.....:__ '"-________ 581
Outside District Qf Columbia area__..;.__.,;, ;.._.,;,..:.;....;. ;..__..;.;..___ 1

DIVISION OF RESEARCH FAOILlTIES AND RESOURCES

Program objeativ'es.-This Division was established in July 1962 to
plan, direct, and administer grant programs which provide resources
and facilities for tbe 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 bealtb­
related research.

E!JJtent of pToblem,.-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 andexpensive 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; ratherit 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 pogram 8cope.-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. gra.nts hav..e been approved for .$13.7 million of matching
Federal funds (up to 75 percent). .

Eighty-three general clinical research centers with a total of 1,038
beds have been approved for the general clinical 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.

The special research resource program has provided for the estab­
lishment oH2 computer centers at institutions throughout the country
as well as medical engineering centers, scientific and technical infor­
mation retrieval resources, analytical biochemistry facilities, and
other s)?ecialized resources to meet institutional, regional, or national
biomedical research needs.

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

Recent change8.-Recently the health research construction pro­
gram was extended an additional 3 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 extmmural 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
A and D,and title IV, Public Law 86-798, section 301(d), and-related
provisions of the Public Health Service Act as amended.

Limit8 in authori.eation.-The health research facilitiesconstruction
grants program authorized ~nder title VII, part A of ~he.Public
Health Service Act expires III 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... ..

Advisory group8.-National AdVISOry :S:e~l~h Co,:,nCI~,· NatlO,nal
Advisory Council on Health .ResearchFaCIlItIes, SCIentific Review

58-796 Q-66i-vol. 1-8
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Comlllittee for Health Research Facilities, National Advisory Re­
search Resources Couuuittee, Geueral Research Support Scientific Ad­
visoryand Review Couuuittee, Advisory Committaaon Primate Cen­
ters, and General Clinical Research Center Committee.'

Budget-an.d employment

1966 funds available (total)cc_ccc_c $51,736,000

PHSappropriations ~_.;,;_, ...__,;"._..;. .;._"" __1:.. ;.; '___ 51, 738; 000

4,086,000
47,650,000

'> 000

126

Dlrect operatdbns ' -' . _
Grants_~ .;..~~ ,;"..;.. M~ ~ _

Transfers c:._,__,__,:.;..:.''- .• ' ...'_::.....:.. -,__'__~ ~__ .,.., '

Paid, employment as ,of oIune: 30, -1965 ,;. -_-;..- ...;00; _

DIVISION OF. RESEARCH SERVICES

Program obfective8;"'--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 (1) conventional and highly specialized inbred ani­
mals, (2) d.eve1opment,. design, and fabric.ation of n.ew biomedical
instruments and materials, (3) planning 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 scientific 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 n.eeds of Institute programs,
the Division's vorganization, staffing, and functions are adjusted
accordingly to achieve an effective program of. centralized. service.

Recent changes.-'-During 1965, the Division's Computation .and
Data Processing Br:,nch was organizationally upgraded to a new
Division of Computer Research and Technology.

Legal basis.-Section 301 of the Public Health Service Act, amended
(42U:~W. 241).. . .

Limits in autho1'wation.-None. .
AdvisM')j groups.-None.

BUiJget~nit ef1!plo1imeni
1966 funda.avatlable (totat) ; __u_"__u_"C __cc"C_c c_u__ '$11,714,000
Paid employment .as of June:.30, 100;5-:- -'_-:-..,_.,..,-"_______________ 21,020

1 Manage-ment fund:onIY,flscal year:1966.
1IAuthorized permanent positions, management fUnd only.'

DIVISION OF REGIONAL 'MEDICAL "PROGRAMS

. Prof/ram objectiv~s.~Toencourage and assist-in the establishment
of regional cooperative arrangements amongmedicalschools, research
instituti?ns, and hospitals for research and training (including con­
tinuingeducation ) 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, through such cooperative arrangements, the opportunity of
making available to their patients the latest advances in the diagnosis
and treatment of these diseases.

Eeten» of pToblem.-Over70 percent of all deaths occurring in the
United States each year result from heart disease, cancer, and stroke,
totaling I%, 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.

Present pogmm soope.-Funds have recently been made available
for administering this new program; organization plans have been
developed; and a program leader 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 ohangeB.-None.
Legal basis.-Title IX of the Public Health Service Act, Public Law

89-239 (43 USC 201 note) .
Limits in a"thonzation.-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 fiscal year ending June 30, 1966,
$90 million for the fiscal year ending J nne 30, 1967, and $200 million
for the fiscal year ending June 30, 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.

Adviso'ry g1'O"ps.-National Advisory Council on Regional Medical
Programs. '

Buaget wna emplovment

1966 funds available (total) __, " --------------_- $25,000,000

PHS appropriations (supplemental) __.,...;. :--_ 25,000,000

1,000,000
24,000,000

None

Direct opera tdona.,., _
Grants _
Transfers .__ .:. ...: __,- -'_

=~~
Paid employment, as of June 30, 19.65.,.-------------------------­

1 Thts program was established in October 1965.

1 None

NATIONAL LIBRARY OF MEDICINE

Proorom. objeo~ive8.-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
tions themselves. The library acts as an ultimate resource for all
institutions, lP'0ups,and individuals in the United States seeking
medical pubhcations.

Soopeo] activitie8.-The library's collection policy is global, com­
prising all biomedical publications of all times and in all languages.
Present holdings exceed 1,200,000 caWoged~ieces: books, journals,
theses, pamphlets, prints. Due to the librarys efforts, the literature
of medicine and related sciences has been indexed for a, longer period
and more comprehensively than that of any other scientific field. This
task was shifted to a compnter base with the installation of the medical
literatnre analysis and .retrieval system (MEDLARS) in fiscal year
1964. The MEDLARS 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. .

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.

Through its interlibrary loan program, the library provides photo­
duplication services (over 2,400,000 l?",ges of photocopy annually) to
biomedical and related science libraries throughout the world.

Lego) basi8.-Public Health Service Act, sections 371 to 378, inclu­
sive, as added by Public Law 941;84th Congress (70 Stat. 960).

Limit« in authO'l'ization.-None
Advisory g'l'oup8.-Board of Reg-ents of the National Library of

Medicine; Board of Reg-ents Advisory Committee for Extramural
Programs; National Medical Libraries Assistance Advisory Board;
Advisory Committee on Scientific Publications,

Budget and erp,ployment

1966 funds available (total) n n_n c __~ '$6.468,000

PHS appropriations ~___"__________________ 6,418;000

Direct operatioDS__________________________________________ 6,088,000
Granta.; n_n n_ 330, 000

~ransfers-----~---~-------~--------------~--------------__----- 1,UUU
Paid employment as of June 30, 1965, in the District of Columbia

area:..__...;.-" ",- ....:.:....:._....:_:..c_:....:..~_i.. .:.._.;.:..._,__..: .:. __._"'-__.:.......:_.:..__..:....:....:.:..__ 269
Outside the District .of Oolumbja area., "'- -' -' "'-_.__ None

1. Includes ~5,510,OOO,hi approprIation "Nattonaf ,Library of .Medtc1riei" 3980,000 in ap­
propriation • Scientific activities overseas," $OO,{){)() anticipated reimbursements.
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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
instit.ution where work in public health and biological science IS going
forward.

The purpose and administration of the different gra.n.t programs
are described in the following pages. As a whole, Il"rantsoffer support
for four major categories of activity: research, training, construction,
and health. services. Similarly, the grants are of two types.: formula
grants, which are alloted among the States and usually require match­
mg funds; and project grants, which are awarded to both public agen­
cies and private, nonprofit organizations for specific projects on a
competitive basis.

AIR POLLUTION CONTROL PROGRAM' GRANTS
Purpose

Section 104 of Public 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 improving programs for the pre­
vention and control of air pollution.

Funds were first available for control program grants beginning
in fiscal year 1965.
FintllfWing

Section 1040f Public Law 88-206 (the Clean Air Act) as amended
authorizes 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,

Authoflza-
Expenditure

Approprla-
Fiscal year ttcn tion

Federal' State and
local

1965_____n __ n _______~n__ n ___________________ $4,180,000 $4,180,000 $4,180,000 $9,613, fI31;
1966____________________________________________ 6,000,000 5,000,000 ('J ('J

1 Obligations.
t Not available,

Method of di8trilxution
These grants are made for the purpose of developing, establishing,

or improving air pollution control 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 (a) survey data as evidence of program nec­
essity, (b) adequate legal authority for control of air pollution, and
(c) suitable 'personnel, equipment, facilities, and other necessary
resources.

MtttchiJng 1'etjuiTerMn~8

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 tothree-fourths the cost of the project. A
grantee may use as "matching" funds only those amounts it expends
for the program which exceeds the amounts it expended for these ,
Programs in the year immediately prior to the commencement of the '
Government supported project. N;ot more than 12:l1z percent of the
grant funds available in any fiscal year may be expended in any one
State. '
Who may receive Federal aid

Control program grants are available to official air pollution agen­
cies as' defined in the act.
AppZication procedUre, , '

Applications for control program grants (PHS form 4714-1) are
submitted to the Division, of Air 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, Education, 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 airpollution controlIevel of activity was strength­

ened by the first year's operation of this grant program. There was
an approximate increase of 40 percent in arr 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
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Purpose
. Section 103 of Pnblic 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
effectiveness. of various control methods.

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

Expendfturea
Authoriza· Appropria-

Fiscal year tfon tion
Federal I State end

local

1965________~__________~__·~_______~ ________~h __

2 $765,000 $765,000 $765,000 I')1966_____________~ ________________ h_. ______ h __ 1,850,000 1,850,000 I') I')

I Obligations.
2 Survey grants only.
3 Not available.

Method of dwtribution
Survey grants are made for the purpose 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.
Matohing requirements

Similar matching requirements are administratively applied to sur­
vey and demonstration grants.
Who may receioe F ederai aid

Survey and demonstration grants are available to public and private
nonprofit agencies, institutions, and organizations as well as to official
control agencies.
A pplioation procedure

Applications for survey and demonstration grants (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
evaluate methods for the control of coal mine refuse pile fires. Applica­
tions can onlybe submitted by State agencies in Appalachia designed
by the appropriate Govel"ll0r 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 programs a special dem­
onstration program relating to the control of burning coal mille 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 States of Pennsylvania, West
Virginia, and Kentucky.
Legal basis

Authority to make survey and demonstration grants is contained in
section 103 of Public Law 88-206 as amended.

Additional information may be obtained from the Chief, Division
of Air Pollution, Pnblic Health Service, Department of Health, Edu­
cation, and Welfare, Washington, D.C., 20201.

Am POLLUTION TRAINING
Purpose

In accordance with the provision of section 103 of Public Law 88­
206 as amended by Public Law 89~272the Public Health Service makes
grants to individuals and to institutions for graduate training and air
pollution control specialist training. Trainmg grant activities were
previously conducted under section 301 of the Public Health Service
Act 'and Pnblic Law 84-159, 84th Congress, as amended.
Financing

The following table shows the appropriations and expenditures for
the training program conducted nnder the previons authority,

Appropriation I Federal
expenditures!

FIscal year:1957 n n n un un hn n __

1958 h u un un n n_ n_ n n. _._. h

1962. *- hh _

,1963. n_ n '0 .'0 h n_ ~. ~ n_ n_. _. _ UU d __ n __

1964. ~ n_ ~ n_ .__._.~ ~ _.:. h n_' ~_ ~_' n __ n ••_U n __ n _

1965 uu' ~~~~ .~ ~n _ .~_ • __ ~ __ ~__ ~._.~ un __~_d_' _u __ h n __'.

1966 n __ un._nun_n n n" _U" ~ _

$105,000
170,000
113,000
450,000
936,500

21,078,000
23 1,309,000

$161,479
176,920
108,478
453,041
868,889

ItW8,'OOO

! Obligations.
2 Amount available. Excludes grants to individuals which are included under "Fellowships."
3Includes funds for research training.
4Not available.

Method of distribution
. Grants are made to academic institutions for graduate training, cur­
riculnm development, and support in air pollution, and are used pri­
marily to cover the salary and travel of faculty members, student
stipends, costs of snpplies and equipment, and costs of supporting serv­
ices for the additional curricnlum. A limited number of grants are
made to academic institutions in conjunction with an air pollution con­
trol agency or al;l'ncies f()r air pollntion control specialist training.
The following criteria are used when considering applications:

(1) The qualification of the institution and its staff in fields
related to air pollution problems.



THE PUBLIC HEALTH SERVICE 117

(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
tions of this advisory group, the Surgeon General determines which
applications should be approved.
Matohing requirement«

None.
Who may reoeioe F ederai 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 procedure

Application is made on PHS form 2499 (rev. 1-58) which issub­
mitted to the Division of Research Grants, Nationai Institutes of
Health. Initial 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
Traming Grants Branch, Division of Air Pollution, Public Health
Service, Washington, D.C.
Developments dUTing the past yea1'

Air pollution specialist training program was developed and im­
plemented.
Legal basis

Authority to make training grants is contained in section 103 of the
Clean Air Act as amended.

Additional information may be obtained from the Chief, Division of
Air Pollution, Public Health Service, Department of Health, Educa­
tion, and Welfare, Washington, D. C.

AREAWIDE HEALTH FACILITY PLANNING GRANTS

PU1'p08e
As health facilities become more numerous and coml?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 and 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 Hospital
and Medical Facilities Amendments of 1964 (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 regional1 metropolitan area, or other local
area plans for health and related tacilities.

Financing.

.auniorree- Appropri. Federal
lion anon expendi-

tures r

Fiscal year:1965_______________________________________________________ $2,500,000 $2,500,000 $1,879,3351966______ ~ _____________________________________________ ~__ 5,000,000 6,000,000 (')

r.Obltgations.
2 Not available.

Method of dUitribution
On the basis of demonstrated need and value for comprehensive

planning of health facilities project grants will be made to Hill­
Burton S.tate agencies for planning activities by that agency or by
organized planning groups (designated by the State agency) in re­
gions, metropolitan areas, or local communities.
Matoning requirement.

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

W no may receioe F ederai aid
Hill-Burton State agencies in their own behalf or in behalf of pub­

lic and nonprofit agencies and organizations are eligible.

AppUoation procedure
The organized planning group at the local level should consult with

the State agency responsible for administering the Hill-Bnrton 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 tnrn transmit the documents, along with Its recommen­
dations, to the Public Health Service for final approval.

Withm 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 rec­
ommends action to the Surgeon General.
Developments dUr'Vng the past year

A total of 40 grants have now been made to planning agencies in 20
States.
Legalbl18is

Anthority for grants to assist in the areawide planning of health
and related facilities is included in part B of title III of the Public
Health Service Act (42 U.S.C. 243 et seq.).

Additional information may be obtained from the Chief, Division
of Hospital and Medical Facilities, Public Health Service, Depart­
ment of Health, Edncation, and Welfare, 7915 Eastern Avenue, Silver
Spring, Md. 20910.
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CANCER CONTROL FORMULA· GRANTS
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Purpose
.Formula grants for. cancer control are made to assist States in

initiating and furthering programs to reduce morbidity and mortality
from cancer.
FintJJlWinq

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:

Fiscal year Approprlatlon
ExpenditUres

Federal l State and local!

1948________________________________~~ ________________·___
$2,500,000 $2,154,779 (.)1953_____________________________________________________

3,050,000 2,896,897 $4~497, 9211962_________________________________ ~ ____·~_~ ____________ 3,500,000 3,388,707 8,971,7941963_____________________________________________________
3,500,000 3,384,804 f 16,126,7601964_

n

n _ n _____h_n ________ n _________________________ 3,500,000 3,430,627 18,799,3481965_u _____________ ~_________ ~__________________________ 3,500, 000 3,379,549 ~ 19,972,815
ieee.... m •• m ••• m •••••••• m •• m •• ' ••mmnnnm 3,500,.000 (.) (.)

1Obligations.
2 Excludes hospltallzatfori.,
3 Not available.
f Large difference represents change in coding procedures rather than increase in expenditures.
5 Provisional.

Metlwdof distribution
By regulation, funds available for allocation to State health depart­

ments for control programs are allotted ona formula which takes into
consideration the population, financial need, and extent of the cancer
problem with adjustments.
Matohinq requirements

The expenditure of cancer control grants must be matched by ex­
penditures of an equal amount of State and local funds.
Who may receioe Federal aid

Formula grant funds are allocated to the 50States, the District of
Columbia, Guam, Puerto Rico, and the Virgin Islands:
A pplwation prooedsire

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 durinq the prist year

During the past fiscal year, studies have been initiated to test the
State cancer coordinating committee asa mechanism for coordination
of voluntary and governmental programs within the State.

Leqal basis
Grants for the prevention, control, and eradication of cancer are

authorized in the 1966 Appropriation Act (Public Law 89-156). Gen-
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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.S.C. 282(£». No allotment formula or procedureis prescribed by
law, Sections 51.1(c), 51.1(i), and 51.2(e) of the Public Health Serv­
ice 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.

Additional information may be obtained from the Chief, Division of
Chronic Diseases, Public Health Service, Department of Health, Edu­
cation, and Welfare, Washington, D.C. 20201.

CANCER CONTROL PROJECT GRANTS
Purpose

Project grants are made to governmental azencies and to nonprofit
professional and voluntary societies, hospitals, medical schools, and
others, to train physicians, andtechnologists 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. .
Financing

Cancer control grants are authorized by the annual appropriation
acts. There are no statutory authorizations that limit the amounts to
be appropriated, and the appropriation acts have not established sep­
arate limitations for training and other project grants.

Fiscal year:
1960~ ~ . ._ • u nnh. _~ ~ n- ._ u u_

1\::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::I
1964. n n wu n_u__ n u • __ ,..n

1965. n __ • • un n n_.n un __

1966. __.h • n n u __ • n __ n n_ • n_._._ n _

1Includes funds for training grants.
2 Oblfgatlona.
8 Not available.

Appropriation1

$1,600,000
3,050,000
4;760, 000
4,850,000
5,273,000

....... 000

Federal es­
penditures 2

$722, 909
1,798,.446
2;623,281
2,449,141
3,OO5(ara

Method of diatTibution
Cancer control project funds are awarded upon approval of a grant

application 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
cies, societies or institutions.
Matching requirement8

None.
Who may receive Federo) aid

Project grants are made to National, State, and local nonprofit
organizations and to State and local.public agencies.
Applieation procedure
. Applications for Cancer control 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 Chronic
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 Surgeon General.
Deoelopments du'!'ing the past yea'!'

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 demonstratinz hospital detection of cancer of the uterine
cervix were made possible by this development.
Legti/basis

Grants for prevention, control, and eradication of cancer are author­
ized in the 1966 Appropriation Act (PublicLaw 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.

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. .
FinaTWing

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.

Approprfa... I Federal
tion 1 expenditures 2

FI'l~~f~fff\f~~{{{\\~~:mm~m~\m-~mmmm~\\mmmm
1Includes funds forprojeetgrants,
2 Obligations.

$1,BOO, 000
3,050.000
4, 750.000
4,850,000
5,273,000

13,933,000

$620,562
1,120,526
2,087,307
1,892,255
2,233,790
6,200,000

Method of distribution
Cancer control training _grants are awarded upon approval of a

grant application by the Surgeon General or his designee (Chief,
Division of Chronic Diseases). Recommendations of State health
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officersare sought on applications submitted by State or local agencies,
societies, institutions, or other nonprofit organizations,
iffatahing TeqwiTern.ent8

None.
Who may receive FedeTtdaid

National, State, and local nonprofitorganizations, educational in­
stitutions, and State and local public agencies are eligible for cancer
control training grant awards.
A pplieation PTOfJedJuTe

Applications for cancer control senior clinical traineeships are made
On PHS Form 4109~1 by the ap~licant trainees, and submitted di­
rectly to the 'Public Health Service m Washington, D.S.

Applications for grants to tr~incytotechnologists in American
Medical Association approved schools of cytotechnology are made on
PHS form 4665-1. Applications by institutiOllsand agencies for
grants to other kinds of training projects are made on PHS Form
4744-1. , All applications on Forms 4665-1 and 4744-1 are submitted
like applications for grants to other State and local projects through
the appropriate State health agencies to the Public Health Service.
Developments dJurilng the past yeaT

The recommendations of the President's' Commission on Heart
Disease, Cancer, and Stroke strongly urge acceleration through the
grant mechanism of cancer control training activities, The increase
in' grant funds for fiscal year 1966 will make possible an estimated
150 new grants for training physicians and health technicians.' .
Legalbli8ia

Grants for th.e prevention, control, anderadication of cancer ar~
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,
Education, and Welfare, Washington, D.C., 20201.

CEREBROVASCULAR ·CLINICALTRA,NEESHIPS OF THE NATIONAL INSTrrUTE
OF NEUROLOGICAL DISEASES AND BLINDNESS AND THE NATIONAL
HEART INSTITUTE

Purpose
In order, to assist physicians in receiving graduate clinical training

in the prevention, diagnosis, and treatment of cerebrovascular and
associated diseases, cerebrovascular clinical traineeships are available
,ITom 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 a~a

at the institution of their choice.
Two types of cerebrovascular clinical traineeships are available:

1. Regular traiueeships: These traiueeships are available to
physicians 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
part 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 professional 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 offield of study to the Institute's program interests, ap"
plicant's qualifications, qualifications of training institution and spon­
sor, and availability of funds.

The amount of the stipend award for a regular traineeship is deter­
mined in each instance on the basis of the applicant's qualifications
aud 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.
Matching 'f'equirements

None.
Who may receiue Federai aid

Applicants must be. physiciaus who are either citizens of the United
States or have been lawfully admitted tome 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.
A pplioation procedure ,

Application for direct traineeships are made on PHS form 1891
and submitted to the National Institute of Neurological Diseases
and Blindness. (No traineeships are being awarded by the National
Heart Institute at this t.ime.) Applications are reviewed on a com­
petitive basis by an NINDB training committee. Awards are made
by the Surgeon General, based on recommendations of the Director,
NINDE.
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Applications maybe submitted at any time but not earlier than 18
months before. the anticipated activation date of the trainesship.
Deoelopmenss ilJutring the past year'

Program inaugurated during current fiscal year.
Legal basis

NationallleartInstitute:Public Health Service Act, sec. 412(g).
National Institute of Neurological Diseases and Blindness: PUbUc

Health Service Act, sees, 431 (a) and 433(a) .

CEREBROVASCULAR TRArNING GRANT PROGRAMS OF THE NATIONAL IN­
STITUTE OF NEUROWGIC.AL DISEASES AND BLINDNES'S· AND THE
NATIONAL HEART INSTITUTE

Purpose
The Surgeon General of the Public Health Service, upon recom­

mendation of either theNational Advisory Neurological Diseases and
Blindness Council Orthe 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 area. 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 (b) the stipend support of
selected trainees. .

Cerebrovascular training grants are of two types :
A. Graduate training grants: Available for the establishment,

improvement, or expansion of superior training programs pre­
parin~ scientists an~ physicians forcareers in r~.arch,teachmg,
organized community service, or specialized clinical aspects of
cerebrovascular disease.

B .. Clinical training grants: Available for the establishment,
improvement, or expansion of short-term cerebrovascular training
programs for medical practitioners.

Fina'IWing
In the National Heart Institute, this new program is financed from

funds appropriated for graduate training grants; no specific amount
of the NHI training-appropiration has been earmarked for cerebro­
vascular training. From the National Institute of Neurological Dis­
eases and Blindness, $1.3 million are available in fiscal year 1966 for
this program area.
Method of dwtTibution

In addition to administrative review by NIHstaff, training grant
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
program significance and policy, by a National Advisory Council.

The primary factors considered in the evaluation of training grant
applications are the significance 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 experienca of the trainee. The amonnt
of the overall training grant to the training institution depends npon
the applicant's justification of need to meet the objectives of the
program and the availability of Federal funds.
Matching. requirement8

None.
Who may receioe Federal aid

Only public and other nonprofit institutions are eligible for training
grants.
Application procedure

Application for training grants are made on form PHS-24119, sub.
mitted to the Division of Research Grants, National Institutes of
Health. The following deadlines have been established for. receipt
of aplications:

October 1 for review by March council.
February 1 for review by June council.
June 1 for review by Novembereouncil.

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 aotion to the Surgeon General.

Developmente dwring the pMt year
Program inaugurated during current fiscal year.

Legal basis
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 ll.LNESSAND AGED
Purpose

Formula grants to assist States in expanding the availability and
improving the quality of health services for the chronically ill and
aged wer~ anthorized for.fiscal 1962 u:r:4e;r authority granted by the
Community Health Services and Facilities Act of 1961, approved
October 5, 1961. Initial emphasis in use of. the grant was placed on
the development and improvement of nursing services for care of the
sick at home, homemaker services, coordinated home care information
and referral services, health appraisal activities, and nursing home
car". With the establishment infiseal 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 snch as emphysema, diabetes, arth­
ritis, neurological and sensory conditions, and chronic renal disease.
States are also encouraged to program an appropriate proportion of
these funds for mental retardation activities.

58-796o-66-vol. 1--0
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F i'YllJJlUJiff!g
The sum of $12,300,000 was appropriated for fiscal year 1966 to

provide expansion of services for the chronically ill and aged .
.

Expenditures
AuthorIza- ApproprJa..

Fiooal year tion l tton
Federal 2 State and

local

1962_______n~ ________ ~ __ n _____________________ $50,000,000 $6,000,000 $4,858,872 $12,809.234
1963_·___ ~__u __ n _ n ________ n_ ~ __ u __ _ _ _ _ ~ _ ~~ __ 50,000,000 13,000,000 11,383,084 13,614, 8641964____ n __ ~_______________ n ______ ~ __________ .. 50,000,000 13,000,000 12,246,785 17,945,508
1965__h _______ n_n___________ n ______ n _______ 50.000,000 11,750,000 n,~3.206 2 18(4~26, 5581966_____________• ____n _________ ~______nn____ 50,000,000 12,300,000

1Also includesamounts forgrantsforgeneralhealth, formulagrants formental health, radiological health,
and training grants to schools of public health and certain direct operations.

~ Oblig;ations.
aProvisional,
t Not available.

Method of distribution
Grant funds are allotted among the States by a formula, which, as

provided by law, takes into consideration the popnlation, financial
need, and extent of the health problem.
Matohing 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 receioe F ederoi a:ir1

Grant funds are allocated to the 50 States, the District of Columbia,
Guam, Puerto Rico, and the Virgin Islands.
A pplwation 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 duTing the past yeaT

Major program developments during the past year include-
(a) 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.

(b) A noticeable increase in the number of States improving
the scope and effectiveness of their programs to raise standards of
care in nursing homes and related facilities.

(0) Initiation by several States of programs to provide special­
ized therapeutic and rehabilitation services to arthritics, and other
'Specific groups of chronic disease patients.

Legal basis
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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Additi~nalinformationmay be obtained from the Chief, Division
of Chronic Diseases, Public Health Service, Department of Health,
Education, and Welfare, Washington, D.C., 20201.

CLINICAL CANCER ,TRAINING GRANTS-NATIONAL CANCER INSTITUTE

PUTpo8e
Clinical cancer training grants are available through the National

Cancer Institute to assist qualified institutions within the territorial
United Sta,tes 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 undergraduate 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 atone or more pro­
fessionallevels, and of maintaining and evaluating the competence of
those.who provide clinical cancer management.
Financing

The initial appropriation for this program is $2.5 million, which will
be supplemented bya reprograming of funds derived from the phasing
out of undergraduate training grants on June 30, 1966.
Method of distribution

Clinical cancer 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 initial review committees and the National Advisory Cancer Coun­
cil are the following: (1) si~nificance and promise of the proposed
program, in contrast to ongoing clinical training in cancer at the ap­
plicant institution; (2) qnalifications and training record of the 1?ro­
gram director; (3) capacity of available 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 instruc­
tional departments; (6) relationship of the proposed program to pres­
ently existing health resonrces 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.
Matehing TeqUiTement8

None.
Who may reoeioeFederal aid

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. Althongh either
type of institution may request an individnal grant, the cancer clinical
training programs ofa 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 traimng of a school and its affiliated hos­
pital (s) cannot successfully be integrated.
A pplieation procedure

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 Divisionof
Research Grants, NIH.
Developments during 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 cancer training grants recommended fur
approval during fiscal year 1966 will be activated as of July 1, 1966.
Leqal baei«

Sections 402(cland 433(a) of the Public Health Service Act of 1944,
as amended (42 U.S.C. 282,289c).

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 WeHare, Bethesda, Md.

COMMUNITY HEALTH SERVICES, PARTICULARLY FOR THE CHRONICALLY
ILL AND AGED

Purpose
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.
Finanoing

The following table shows appropriated funds and awards since the
start of the program:

Author· Appro- Federal
Fiscal year ization priation expendi-

.
teres I

1962__h_n __ n __________________________________ n ______ n ____ $10,000,000 2 $2,319,000 $2,294,1281963._h __~ ____________________________________________________ 10,000,000 6,000,000 5,628,0461964_______________________ • _________~ ____• _______~____n ______ 10,000; 000 7,000,000 6,M6,6251965_._________________________________________________________ 10,000,000 7,000,000 6,984,8731966.__________________________________________________________ 10,000,000 10,000,000 ('j

1Obligations.
2 Amonnt evenebie.
3 Not available.
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Methodof distribution
Grant requests may be submitted by any State or local' public agency

or 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.
Matah'ingrequirements

None.
Who may receive F ederal aid

Project grants 'are available to 'any State or local public agency, or
any nonprofit private agency, institution, or organization.
Applwation procedure

Applications for project grants should be submitted to the Office of
Grants Management on form PHS-474~1 in accordance with appli­
cable instructions and regnlations.
Developments during the past year

During the past year, the nmnber of approved and funded projects
has increasedfrom 106 to 230. Authorization for the prozram was
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.
Leqol baei«

Section 316 ofthoPublic Health-Service Act, as amended (42 U.S.C.
247a). .

Additional information may be obtained from the Chief, Office of
Grants Management, Bureau of State Services ICH), Public Health
Service, Department of Health, Education, and Welfare, Washington,
D.C. 20201.

COMMUNITY MENTAL ~ALTHCENTERCONSTRUCTION

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 institutions 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 makmg 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 andfacilities 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 ill or mentally retarded. Current planning concepts, how­
ever, discourage further construction or expansion of large msntal
institutions 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 31, 19113, the Community Mental Health
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Centers Act (Public Law 88-164, title II). 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 nationwide 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 for which appropriated remain
available for the next fiscal year. .

Fiscal year Authoriz.a- Appropria- Fed~ral

tion tion expenditures

lQ65n______ u __u _____ n ___ ______ u ______ ~_n___n_n _______ ~ $3b,000,000 $35,000,000 (')lQ66______ n ________ u __· _____________ u ____________ n _________ 50,000,lIOO SO, 000, OO? (')

1Not available.

Method of di8tribution
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

The rate of Federal participatiou is established by the State ad­
ministering agency each fiscalyear and applies toall projects approved
during such fiscal year. In adopting the rate of Federal participation
the following alternatives are available to the State agency:

(a) A uniform rate for all projects which may be an amount
not less than 33'.4 percent nor more than either 66% percent or
the State's Federal percentage, whichever is the lower.

(b) A variable rate between areas of the State within the range
of33'.4 and 66% 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 lind other public. agencies are

eligible to receive a grant for the construction of community mental
health centers, providing that the propose,1 project meets a community
need as determined by the administering HIlIte agency lind is included
in the State plan.
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A pplication.procedure
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 pertinent 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
PHS Regional Health Director, with the concurrence of the Director,
NIMH.
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 II, Mental Retardation Facilities and Community
Mental Health Centers Construction Act of 1963 (Public Law 88-164)
(42 U.s.C. 2681-2687).

Additional information may be obtained 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.
Financing

Authorization I Appropriation

Fiscal year:

1m:===============:::=:::==============::::::::::::::::::::::::::::
n~:~: ggg Ih.__~~~~~~'_~
130,000,000 .....n.h_u _

. I For fiscal "f~ 1967and,each of the 5 sueceedrne fiscal years there are authorized to be approprfated such
sums as may ue necessary to make grants to centers which have previously received a grant and arc eligible
for a grant for the year for which the sums are appropriated.
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Method Of distribution
Grants are made to eligible applicants upon approval of the grant

aPl?lication by the Secretary in accordance with regulations pre­
scribed after consultation with the National Advisory Mental Health
Council.
Matching requirements

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.
grant was 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 compsnsative mental health services, as prescribed by the
Secretary.
Application procedure

Application will-involve a community plan and budget for mental
health services, based on a survey of need. State mental health au­
thorities will work with communities in the development of applica­
tions. Completed applications will be forwarded to NIMH for re­
view and approval.
Developments during the past year

The legislation was enacted.
Legal basis

Mental Retardation Facilities and Community Mental Health Cen­
ters Construction Act 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 Meutal Health, Public Health Service, Department of Health,
Education, and Welfare, Bethesda, Md.

DENTAL AUXILIARY UTILIZATION 'I'RAINING
Purpose

Dental auxiliary utilization training grants are available to help
establish, expand, or continue within dental school curriculums, pro­
grams for teaching undergraduate dental stndents the proper and
e.ffective use of dental auxiliaries, particularly trained chairside den-



THEPUBI.ICHEALTH SERVICE 133

tal assistants. As a result of such traming, 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 functions of the auxiliary personnel who
work in thedentaloffice.

This program began in fiscal year 1961 with funds from the Na­
tional 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
ing in the program; now 46 Of the 49 schools in the country are
included.
Fina;noing

The following table indicates appropriated funds and expenditures
since the program began:

Authoriza- Appropr]a.. Federal ex-
rlon tton penditures 1

Fiscal year:1961___________________________________________ n _________ ('j $800,000 $800,0001962____
n

______________ u _______ n _____ u ___________ n ___

(' 1,658,000 1,649,897HI63___ u __ u _________________________ ~ ____________________

1: 2,161,000 2,159,6851964_______________________________________________________ 2,161,000 2,160,9991965_______ u _____________________ ~________________________

1:) 2,269,000 2,268,0091966_______·_______._________________________________________ 2,399,000 (.)

Obli~tions.
2No limitation in the law.
3 Not available.

Methadof 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 Advisory Com­
mittee on Dental Student Training; and (3) final action by the
National Advisory Dental Research Council. 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 thedental education field. ... . ...

Factors considered in reviewing the application include adherence to
the primary objective of the program, relative effectiveness of the
proposed training mechanism and the number of undergraduate dental
students trained. .
MatoMJng requirements

None.
Who ma.y receioe Federal-aid

Funds are available to all schools of dentistry in the United States,
its territories and possessions.
A pplWationprocedure

Application is to be made on forms PHS 2499 prescribed by the
Public Health Service and should be submitted 4 months prior to the
council meetings which are held in March, June, and November.
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DeveZopments during the past yeaT
A National Conference of Dental Auxiliary Utilization Trainiug

program directors and dental assistant supervisory personnel was held
in Chicago on April 12 and 13, 1965. The 46 dental schools which
participate iu the DAU program were represented at the conference
as well as 3 nonparticipatmg schools and -4 foreign institutions.
Modern techniques and methods of dental assisting were presented
through the media of visual 'aids and live demonstration.
LegaZbasUJ

Section 422(f) of the Public Health Service Act of 1944, as amended.
Additional information may be obtained from the Manpower and

Education 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 of adequate State and local resources to combat the in­
creasing dental health problem of the Nation.

Financing
-

Expenditures

Authoriza- Approprla-
tion tion Federal l State and

10"'"

Fiscal year:1965_____ __u ______________ n __ n __ u _______ $520,000 $520,000 $447,737 2 $4,453,3761966____________________________________ n_ 1,000,000 1,000,000 (.) (')

I Obligations.
2 Provisional.
3 Not available.

Method of dUJtribution
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 least a minimum grant of $12,500.
M atohimg requirements

The expenditure of dental health grants must be matched by ex­
penditures of an equal amount of State and local funds.
Who may receiue F ederai aid

Formula grant funds are allocated to the 50 States,the District of
Columbia, Guam, Puerto Rico, and the Virgin Islands, _
Applioation procedure

States are eligible to receive grants upon submission and approval
ofa State, plan for their Jls,e. The State plan, the equivalent of a
grant application, is submitted to the PHS Regional Health Director,
who is authorizedto give finalapproval.
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Developments du'l'iJng the past ye(]Jf'
Fiscal year 1965 was the initial year for this-program. Other than

the increase in available funds, no significant change has occurred.
Legal basis

Authority for the dental health grant is included in section 314(c)
of the Public Health Service Act as amended (42 U.S.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
problem. Sections 51.1(c), 51:1(i), and 51.2(h) of the Public Health
Service Regulations ·define these factors..and section 51.3(i) describes
the allocation. Section 51.9(a) prescribes the matching ratio.

Additional information may be 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.
Finamcing

Authorlzs,.. Appropria- Federalex-
tion tion pendltures

Fiscal year:
1966__________ n _ _ __ _ _ _ _ ~ _n _n_~d _______________ _ ~.__.~_n_ $20,000,000 $10,482,000 (')1967_u _u _________________ _ n _____ un __ _ n _________u~ ___ 40,000,000 __ __________ u

_n_n_n__ u_

1968___ n __ u_ n ___ n ______ _ __ _ _ __ _ _ __ _ _ __ n __ u ___ n n __ u 60,000,000 _fi ___ ~______ h
_____ n ____ n_

1969_________________.~hh ________________________________ 80,000,000 __u.__ .·~_~·_ ••______ n_n_

1Not available.

Method ofdktribution
Basic improvement gmnts.-To eligible 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.

For fiscal 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.

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
equal to $500 multiplied by the number of full-time students in the
school.

Special impr'ovement gmnts.-Toeligible applicants which have an
approved application for basic improvement ~ants, upon approval of
the Surgeon General upon the recommendation of the National Ad­
visory Council 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 fiscal 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.
Who 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 accreditation 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 accreditation standards prior to the beginning of the aca­
demic 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 improvementgrant or grants, under
this law, the school will meet such accreditation standards within a
reasonable time).
Application procedure

Basic educational improvement grant applications (form PHS-T
343-1) are submitted to the Division of Community Health Services.
Applications are reviewed by the National Advisory Council on Medi­
cal, Dental, Optometric, and Podiatric Education, which recommends
action to the Surgeon General.
Developments dMring the past year

New program.
Leool basis

Health Professions Educational Assistance Amendments of 1965,
Public Law 89-290, 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 PROGRAM
Purpose

The fellowship program of the Public Health Service began in
fiscal year 1938 following enactment in 1937 of the National Cancer
Institute Act. The overall NIH fellowsbip program began in fiscal
year 1946. The National Institutes of Health was the only PHS
bureau awarding fellowships until fiscal year 1963 when the Division
of Air Pollution began 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 PHS fellowships is to raise the level of competence
and increase the number of individuals 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 awardedto increase the number of highly skilled
research workers in the health information specialties.'

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 training
for Ph. D.'s and those holding other equivalent degrees. Special
fellowships are 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 for support 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 Naticnal Institutes of Health. The inter­
national postdoctoral fellowship program is described on page 163.
Financing

The following table shows, for selected years, the appropriations for
PHS fellowships:

Fiscal year Authorization I Appropriation

1938• " u n n_ MU_ ""~ __ n n_.n n __ u'::'.;
1957 n_n nn * n n __ n __

lQ61._u n ~ U_"_. • _
1962 u • _n un n h_ n_un n u_" un_u n _

1963. u_ n __ n ~ ;. ~ .-. ~ _._ ••• ~ ~__~~_ n ~._ ~ _

1964. -.__ ._ n __ u - - • ~._. n un u ~. _ '__ ~ •••••

1965_n .n _ ~ ~ _ ~ n _ n _. n_ UU _~__ n _n _ n_ ~ n u __ u n w __

1006_U __ n W Wh nn _~__ n _ ~_~ _WM w~nn~~·~U U __u~ __ ~ WM __ n _ n~~ n __ n _ n

<'1~:
(')
(')

m

$6.300
6,397,ODD

2 22,000, 000
2 .329,080.000
2441,697,000
2 646,165,500
2 e49,607,000

2 7 867,290,000

1 No limitation In the law.
2Approprfatlons for international postdoctoral as well as for all the other types of fellowshIps-inclnding,

for nscerseer 1962, 1963,1964, 1965; and 1966 only, the research career program.
3Includes: For NIH fellowships andRCP programs, $29,080,000.
f Includes: For NIH fellowships, including RCP's,$41,638,OOO; -rorair pcllutfon fellowships, $59,000;
6Includes: For NIH fellowships, including RCP's, $45,786,oooi for mr pollution fellowships, $125,889;

for nursing feIlowships, $316,000.
e Includes: For NIH fellowships, including RCP's, $48,985,000; for air pollution fellowships; $171,999:

for nursing fellowships, $362,000; for NLM special and postdoctoral fellowships, $8,000.
7Includes: For Nffi fellowships, including Rep's, $56,330.000; for air pollution fellowships, $378,000:

for nursing fellowships, $412,000; for accident prevention; $50,000; for community health, $100,000; for NLM
special and postdoctoral fellowships, $20,000.

8Excludes: For NLM specials';lientiftcproject awards, $500.000;

Method 0/disWibution
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 PHS program interests, applicant's qualifications, qualifications of
training institution and sponsor, and availability of funds.

lThe special sctenttnc projects awards of the National Library of Medicine are made to
quallfied individuals for the compilation of existing, or the writing of .orlginal contributions
relating to scientific, social, or cultural advancements in the health sciences.
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Benefits to the awardee and sponsoring institntion are as follows:

Allowance
Type of fellowship Basic stipend per Other allowances I

dependent

Predctocral, ________ ~ ______________ u _____ $2,400to 2,800_________ . $500 r a, PFA.PostdoctoraL__ u _________________________ 5,000 to 6,OOO.~~ _______ 500 T,TR,S.SpeciaL _____~ ______ ~· __n ________ nun ___ No set stipend; ____ n_ None T,TR,S.2
Research: Career, program, award _____ .,__ No set salary, but None Indirect cost enowenec

salary, cannot ex- . to institution (up to
reed $25,000. 8 percent of total of

salary plus fringe

..
benefits) .

I T means tuition and fees, paid when justified.
TR means travel costs paid from residence to .place of training anc., if training is taken abroad, also return

travel. No travel allowance is made unless distance is 50 miles or more.
S means the supply allowance to the training institution, up to $500, if requested, to help meet costs of

the fellow's research and training.
PFA means the predoctoral fellowship allowance of $2,600peryr:ar per fellow, made to educational in­

, stitutions in the United States. This is in lieu of tuition, fees, and the former supply allowance. For
those predoetoral fellowsstudying abroad, the institution receives a supply allowance, if requested.. Actual
cost of tuition and fees is also provided.

2 Under fellowships awarded by the Division of Nursing, all of whieh are special fellowships, travel allow­
ances are part of the stipend, but tuition allowances are in addition to the stipend. The Division of Nurs­
ing makes no supply or similar allowance to the institution. An allowance of 52,500 per year per fellow is
provided under the air pollution fellowship program for each institution within the United States spon­
soring a special fellow in predcetoral training.

Matohing requirements
None.

Who rn.ay reoeioeFederal 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 RCP 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.
Fnrther, a candidate for either a fellowship or research career pro­
gram a,ward mu~t be free of any disease or disability ~hat would inter­
fere WIth carrymg out the purpose of the fellowship.

Predootoral, postdoctoral; epeciai fellowships
Education. and ewpeTierwe.-A predoctoral fellowship applicant

mnst have a bachelor's degree or equivalent training. Postdoctoral
fellowship applicant must have an earned Ph. n, M.D., or equivalent
degree. An individual applying for a special fellowship must (1)
have had at least 3 years of 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 training program. In lien of these, the minimum require­
ments for a special fellowship in nursing are graduation from a
professional school of nursing and a baccalaureate degree.

Affiliation with training institution and spon8or.-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. , '

Predoctoral fellows may undertake training in any recognized insti­
tntion which provides research and academic traininll" leading to a
graduate degree. Such an institution must be within the United
States, except in most unusual cases where training elsewhere is
justified.

Postdoctoral and special fellows are expectedto 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 awards
Candidates may be nominated by any non-Federal public or private

nonprofit institution in the United States engaged in research in
health-related sciences. The candidate must propose to engage iu
essentially full-time research and research-related activities. Only
persons who have' 3 years or more of relevant postdoctoral research
or professional experience are eligible.

Applwation procedure
Kits containing PHS forms for application and supporting docu­

ments and instructions are often available in the offices of deans of
professional and graduate schools. If not, they can be obtained from
the Career Development Review Branch, Division of Research Grants,
NIH.

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
October 1.

Research Career Development Award applications 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 Prog-I'ltms" National Library of Medicine, Department of
Health, Education, and Welfare, Bethesda, Md.

Developments dwring the past year
(1) Pending official revision of the application forms and brochure,

"Policies Governing the Research Career Program <if 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
and 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,
issue of Science.

(2) In fiscal year 1966. the Divisions of Accident Prevention and
Community Health Services of the Bureau of State Services received,
for the first time, appropriations for fellowship awards.
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(3) The National Library of Medicine was authorized to make
awards for special and postdoctoral fellowships and for special scien­
tific projects.
Legal basis

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) ,
242f, 282(d), 287a (g), 288a(c), 289c(a), and 289g) ; section 103(b) (6)
of the Clean Air Act (42 U.S.C. 1857b(b) (6)), and Public Law
89-291 amending the PHS Act.

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 OENTERS
P'IJII'pose

In June 1959, the Senate Committee 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 Institntes of Health in the fall of 1959 to develop a Ero­
gram of clinical research centers. Under this program, grant apphca­
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 through NIH 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 quantity of clinical investigation.
Financing

The following table shows the Federal obligations for each fiscal
year since the program was inaugurated.

FederaZ Obligations

Fiscal year: $2,992, 887

i~~:-~~;=:~:=:~~~;~~~~=:_~__);~ ,~im
i Estimated.
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Method of distribution
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.:
Matohing requirements

No matching funds are required.
Who may receioe Federal aid

Grant awards are available to the 50 States, the District of Colum­
bia, and Puerto Rico.
A pplication.-procedure

Inquiries regarding applications (PHS form 398) for general clini­
cal research centers should be directed to this branch.
Developments during the past uear

During the past fiscal year there Were78 continuing awards made to
established centers; 5 new centers were established at 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
cluded under the Public Health Service Act, as amended, section
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 iu the Public Health Service Act of 1944.
While the basic purposes of the grants have remained unchanged since
its inception, two factors have influenced the major emphasis of pro­
grams which it helps to support. The first of these has been the
initiation 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
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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 a na­
tionwide network of basic public health organizations, staff, and serv­
ices through which the more specialized disease control programs can
operate effectively.
Financing

The current legislation under section 314( c), 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 :

Authorl-
Expenditures

Approprl- --
eatton 1 ation

Federal 2

- -

State and
- local

Fiscal year:
3$3,333,0001936____'______________ u ______________ n_n_ $8,000,000 $2,451,141 • $15,036,931941_______________________________________ 11,000,000 11,000,000 10,722,115 49,289,8731962________________________________________ 50,000,000 15,000,000 14,919,726 225, 522, 211

1963_~__________ c~_·_____ u _______________ • __ 50,000,000 15,000,000 14,009,746 253,412,057
1964_____~_-------.-..-- ______n __ ~--------"'--- 50,000,000 14,000,000 13,998,746 272,564,9811965______-_' _______'________,__________________ 50,000,000 10,000,000 9,997,519 6289, 680, 078
1966________ ~---------- ___.------------------ 50,000,000 10,000,000 -~------------ ('J

1 Also includes amounts for formula grants lor services for the chronically ill and aged,' mental health,
radiological health, and training grants to schools of public health and for certain direct operations.

2 Obl1gations. . 'j

3Available Feb. 1, 1936.'-
i State appropriations only; local expenditure data not available;
~ Provisional, .
8 Not available.

Method of distribution
General health grant funds are allotted among the States by •

formula which, as provided by law, takes into consideration the popu­
lation, financial need, and extent of the health problem in the various
States. .

Matohing requirements
General health grants must be matched dollar for dollar by State

and local funds.
Who may receioe F ederaitaid

The 50 States, the District of Columbia, Guam, Puerto Rico, and
the Virgin Islands.
Application procedure

I'~~t~~~"a~~..?!iff~~~~:?_ ~~~iv~E~~:s~~~?~ s~~~~s::~??:: 1~~~~~~.P:~~~!
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application, is submitted to the PHS Regional Health Director, who
is authorized to give final approval.

Developments during the Pl18t year
None.

Legal basi«
Sections 314 (c) and (d), Public Health Service Act, as amended

(42 U.S.C. 246). Public Health Service Regulations sections 51.1(c),
51.1(i), 51.2(c), 51.3(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 S,UPPORT--NIH
Purpose

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
designed 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 Iocally 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 program permits institutions to meet
emerging opportunities in research, explore new and unorthodox ideas,
recognize and support creative talent earlier, and in genera,l, 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
ment 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 sueceeding years to encourage
the most effective and rapid evolution of the institution's research
excellence.
Financing

Funds available for the GRS program from NIH appropriations
since-the inception of the program are :
Fiscal year:1962

c
$20,000,000

1963 30,000,000
1964 35,000,000
1965 '45,000,000
1966 .... '45,200,000

10f the amounts shown for fiscal years 1965 and 19H6, $30,000,000 and $39,200,000 were
for the programs .descrfbed herein, the remaining funds for development of additional
programs under this authority. (See developmentsduring the past year.)



144 THE PUBLIC HEALTH SERVICE

Method of distribution
The program is designed to provide general research 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 training activities as defined in the GRS policy and in­
formation statement and in the relevant sections of the "Guide for
Operating Procedures" fortraining projects and for research projects
effective July 1, 1965. Thezeneral research support grant may not
be used for indirect costs 01'£01' costs of newconstruction, alteration,
or renovation.

The four health professional schools, medicine, dentistry, osteopathy,
and public health are consideredvautomaticnlly 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. In addition, the National Advisory Health Council, in
its review of applications, takes into consideration criteria of a judg­
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 impos.e on the institu­
tion. In addition the NAHC may wish to consider an institution's
total research activity, including activities supported from sources
other than the NIH,
Determimation'of amount of general research.87<pport awards

The 'amount of an individual award is based On a formula which is
computed according to the health related research 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 eligible institutions, such as research institu­
tions, laboratories, hospitals, excepting the health professional schools,
do not receive this base grant.

2. A Federal expenditures factoris based on the total health related
research expenditures 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 3 percent of the amount between
$1 million and$2million.

3. A non-Federal expenditures 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 and 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.
MrUehing requirements

None.
Who may receioe Federal aid

Schools of medicine, dentistry,osteopa;thy, public health, veterjnary
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.

Each year all institutions other than schools of medicine, dentistry,
osteopathy, and public health need to establish eligibility for general
research support.
A pplioation 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 institution. 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 durmg the previous fiscal year, (2) a
current Internal Revenue Service tax exemption letter to certify
institutional not-for-profit status and (3) a description of organiza­
tional arrangements.

Applications are reviewed by the General Research Support Scien­
tific Advisory and Review Committee on the National Advisory
Health Council, which recommends action to the Surgeon General.
Deoelopmente 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, 42U.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 ag;ency 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 formula 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 che 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 appropriation for the Gorgas Memorial Laboratory is shown
below:
Fiscal year: Appropriation

1962 ~~_~c $250,000
1963 250,000

1964- c---------------------------------------~-----c-- c_ '350,0001965 ~ cc---------"------------~ 350,000
1966 -c-_--c- ~_"_ 350,.000

1 Altho'ugh- the. authorization of, appropriations for the support of Gorgas 1I1emorial
Laboratory ts presentry $250,000, the increase to $350,000 was allowed as an "exception"
in the 1964, 1965, and 1966 appropriation bills since no "point. of order" was raised
during thetr enactment;

Legal basis .
Act of May 7,1928 (45 Stat, 491), as amended by act of July 1, 1948,

(62 Stat. 1213, 22 U.S.C. 278) ,and act of September 21, 1959 (73 Stat.
573, Public Law 86~296). . .

Additional information may be obtained from the Director, National
Institute of Allergy and Infectious Diseases, National Institutes of
Health, Public Health Service, Department of Health, Education, and
Welfare, Bethesda; Mdc,20014.

HAWAII LEPROSY PAYMENT
P'lIJI'p08e

The infection now known as Hansen's disease or leprosy had reached
such proportions by 1865 as to cause the Legislature of the Territory of
Hawaii to enact a segreB"ation 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 settlement on the Island of
Molokai and at Hale Mohalu in Pearl 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 Territory 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 principle 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 recognizinB" the similar situation in Hawaii and for creating
comparable conditions for funding that the law was passed in 1952.

Financing

Apprcprt,
Expenditures

Fiscal year atlons
Federal State and Total

local

IO"'__m_mm_________________ mm _ m m __ $500,000 $500,000 $582,900 $1,082,900
1954_~_"~__~__u __n __~ _____ n~·_~ ______·____ "_·_·"_ 1,000, 000 1,000,000 101,600 1, 101, 60~
IIJ{\Zu_~___ nn__n_~_~ __________________ u_u __ 1, ZOO, 000 1, Zoo, 000 158,005 1,358, DOli
1963_·__~_~¥ __ u_,~u__~_u __u _____·un__n __~n~ 1,200,000 1, Zoo, 000 241,971 . _ 1,441,971
100,L_n__~____~_n~ ______________u_u_u_nn~ 1,200,000 1,200,000 238,533 1,438,53:1l005..:__~__~__u ___ ~ __~ ___~_u_n _________ ..: ____·_~ 1, ZOO; 000 1, ZOO, 000 251,303 1,451,3001961>- __n ____ n _________________ u ________ nn_ 1,200,000 1,200, 000 1366,714 11,566,714
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Method of distribution
The payments to Hawaii are subject to the following conditions:

They are based on days of patient care at a rate approximately equal
to the per diem cost of care in facilities of the State of Hawaii;
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.
Matohing requirements

None.
Who may receioe Federal aid

The Department of Health, State of Hawaii, for the care and
treatment in its facilities of persons afflicted with leprosy.
A pplieation 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, as amended (42 U.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 CO:N"STRUCTION

Purpose
The Health Professional Educational Assistance Act of 1963 (42

U.S.C. 293) authorizes a program of wants for the construction of
teaching facilities for the training of physicians, osteopaths, dentists,
professional public health personnel, pharmacists, optometrists, and
podiatrist" The construction of new schools and the expansion, reno­
vation, and replacement of existing schools is authorized.

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 ofnew physicians graduated annually by 1975. To maintain
the 1959 ratio of dentists to population the number must be doubled
by 1975.

It 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 evident 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 Public Health Service, chairman ex officio, the Commissioner of
Education, ex officio, and 16 appointed members.
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Fiscalyear.1

1964~ ~ __ n __ ~ ' ~_~c'_~ ~ __c __;'~C'__ n_n_' c
1965". uc

n
" n" .~ ·n_· · ""C __~n __

1966 ~ n __ n _

Authorization' 1 Appropriation

$25;000;000 I 'None
75,000,000 $100,000,000
75,000;000 75,000,000

Federal ex­
pendtturese

NOhe
$83,207,847

0)

1Fiscal years 1964and 1965include nurse tralniilgfaclUtles construction. In fiscal year 1966 such 'construc­
tion is included in nursing-construction grants to schools. (See p.203,)

2 Obligations.
3 Not available.

Method of distribution
, Funds 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
Hea,lth Professions.

The criteria, nsed in considering applications for construction
grants a,re-,---

(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 pnblic health
personnel or first-year students of-medicine, dentistry, pharmacy,
optometry.ipodiatry, and osteopathy, Tn the case of a, 2-yea,r
school expanding to a, 4-yea.r school the criterion is the expan­
sion of capacity for 4-yea.r training of students in the field. Con­
sideration is also given to the promotion of equitable geogra,phical
distribution of opportunities for such training,

(2) In the CMe of a project for replacement or renovation of
existingtmining 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 any
such curtailment and its effect on the geogmphica,1 distribution
of opportunities for training.

(3) The relationship of the application, ina, Statewhich has
in existence a, State planning agency, or whichparticipates in a
regional or other interstate pla,nning agency, to the construction
or training program which is being developed by such agency
with respect to such State, . '

(4) Grants maybe made only for that portion ofany health
facility which the Surgeon General determines to be attr-ibutable
to the need of a, new school for teaching purposes, or of an exist­
ing school for the construction of facilities-to expand its training
capacity, or for the modernization of facilities to prevent curtail­
ment of enrollment or deterioration of the quality of training.

Matching requlremen~8 ... . . .-. ..
Grants for new schools, or for new facilities for an existing school

providing a major expansion-of training capacity, may not exceed
66% percent of the necessary cost of construction. Other grants may
not exceed 50 percent of such cost, except that gra,nts 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 tho construction are excluded from the cost of construction in
determining the amount of the grant under this program.
Who may reoeioe 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.
A pplioation 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.
Deoelopments 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 U.S.C.
293-293h).

Additional information may be obtained from the Chief, Division of
Hospital and Medical Facilities, Public Health Service, Department of
Health, 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.

HEALTH PROFESSIONS STUDENT LOAN PROGRAM
Purpose

The health professions student loan prog-ram 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 medicine, 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 ohiro-
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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 eligible course of study and to meet other
requirements of the program and the school.
Financing

Funds authorized for the program are $5,100,000 for fiscal year 1964,
$10,200,000for fiscal year 1965, $15,400,000for fiscal year 1966, and $25
million each for the fiscal 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 academic
year ending before July 1, 1969, to continue or complete their educa­
tion.

.

Fiscal year Authorlza- Approprta- Federalex-
tton tion pend1tures 1

1964... ____________ __n ____ u ___ n ___________________ u ___ ~ ___ $5,100,000 None Nom1965__________________ u ____________________________________ _ _ • 10,200,000 $10,200,000 $10,180, ose1966__________________________________________________________ _ Hi,400,000 16,400,000 f)1967.__________________________________________________________ 25,000,000 (') ')

I Obligations.
2 Not available.

Matahing 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 dmtribution

If the total amount requested by 'all participating schools for any
fiscal 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 receineFederal 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
sioner of Education. (A new school which, by reason of an insufficient
period of operation, 1S 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



THE PUBLIC HEALTH "ERVIOE 151

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.)
Application procedure

Schools wishing to 'apply fur participation in the health professions
student loan program should submit anapplication to the Ohief, Stu­
dent Loan Section, Training Resources Branch, Division of Commu­
nity Health Services, Public Health Service. Official application
forms (forms PHS 4663-1 and 4663-2 for first-time 'applicants, form
PHS 4663-2 alone fur 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 pas» 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,
providing fur cancellation of up to 50 percent of loans to doctors,
dentists, 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., eh.

6~dditional 'inform..tion may be obtained from the Ohief, 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
Pur-pose

Grants for large-scale construction of health research facilities were
not made prior to 1948. In that year, Congress a~propriated $2,­
303,000 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 433 of the PHS Act, as amended.
The total from the National Cancer Institute thus amounted to $16,­
303,000and 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 ofthe 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 ap~ropriation of $30
million for each of 3 years, for grants on a matchmg 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 additional1-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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.research training and for other purposes related to research. Public
Law 87-838, approved October 17, 1962, again extended this program
for another 3 years, at the $50 million authorization, 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 new 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
Ang. 9, 1965) extended the program through fiscal year 1969 and in­
creased the authorization 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 Secretary ( 42 CFR, pt. 57, subpt, A) require particular con­
sideration be given in the use of available funds to (1) research fa­
cilities contributing to research in disciplines or diseases which have
the most urgent need, (2) institutions or localities with broad re­
search programs and potentials, and (3) various geographical areas
of the Nation having at present relatively few such research facilities.
Finamcing

The fiscal data on grants for construction of health research facil­
ities under the.1956 act are as follows:

.
Expenditures

Fiscal year Authorizti.- Appropria_
tton tion

. . Federal' Matching

1957________n ________________ nu __ n_u ____ $30,000,000 $30,000,000 $28,062,026 $39,720,4751958_______________________________________ n ___

30,000,000 30,000,000 29,125,575 48,054,2161962____________________________________________
30,000,000 30,000,000 30,732,149 49,358, 9471963__________ u_ n ____·

u

_______ u ___ n_u ___

n

_ 50,000; 000 50,000,000 47,221,576 67,717,745HI64__________ c _________________________________
50,000,000 50,000,000 53,243,401 73,927,8271965_____ n ______ n _____________________________

50,000,000 50,000,000 50,553,804 64,673,6641966_________ n ______.___ c _______________________ 50,000,000 50,000,000 (') (')

1Obligations.
s Not available.

21/eihod of distribution
Funds for construction of health research facilities are distributed

in response to grant applications from eligible applicants which are'
recommended for apJ;>roval by the National Advisory Council on
Health Research Facilities and approved by the Surgeon General.
Evidence that the purros~s and intent. of the Health Research Facil­
ities Act will be served IS provided in each case.
J/atching requirements .

The Surgeon General, at his discretion, awards support to an ap­
plicant institution in the amount recommended by the Council, or in a
lesseramount; In .no case is the amount to exceed 50 percent of the
total necessary construction costs ofthe research portion of the facility.;
the remaining sum is provided by the institution through funds avail­
able to it and from non-Federal sources.

The sum awarded to the grantee institution is paid in installments
consistent with construction progress.



THE PUBLIC HEALTH SERVICE 153

The law (sec. 709) provides that the Surgeon General, after cone
sultation with the Council and with the approval of the Secretary,
shall prescribe general regulations coveriug the eligibility of institu­
tions and the terms and-conditions for approviug applications. Regu­
lations published iu the Federal Register (21 Fed. Reg. 9867, Dec. 12,
1956,27 Fed. Reg. 6328, July 4, 1962, 29 Fed. Reg. 12649, Sept. 5, 1964),
cover the period of authorization of funds for this program, fiscal year
1957 through fiscal year 1969.
Who may receioe F ederal aid

Universities and other private nonprofit 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
thisprogram.. .
A pplioation 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 stail'. The in­
formation for construction plans includes a program of requirements
for the facility, schematic drawings, outline specifications, and a cost
estimate.

PHS form 4377 is used to apply for a grant under the health re­
search facilities program only. PHS 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, NIH.

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.
Developments dwring the past year

The law was extended through fiscaI year 1969.
Legal basis

Part A of title VII of the Public Health Service Act as amended
(42 U.SC. 292-292 (i) ).

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
est..blishing and maintaining organized community programs for
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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 political 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.
Finarwing

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.

-c- - ..
Expenditures

Approprl-
Fiscal year etten

Federal I State and
local

-
1950~ ~ _. ___ ,, ________ .n______ nn_n_n ______ n _____ n ___nn $2,000,000 $1,769,842 $2,953,34<J1953______., __________________________________ n __ n __________

1,600,000 1,348,104 3,894,823
1962~ ____n_n _______ n _________________ u_n ______ • __ • _______ 6,000,000 4,597,654- 9,771,9se1963. ___u __________________

n

________________________ ~ _______

7,000,000 6,133,324 10,348,3451964________________~ ___________' ______________________________
7, (lOO, 000 6,311,757 12,013,381ImH,._u_n __________________________ • __________ + ____________

7,000,000 6,~6,679 Z 11(a~55, 9841006_ ~._______________ n ______________________________________

' 9,500,000

1 Obligations.
a Provislonal.
3Not available.

Method Of distribution
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.
Matohing requirements

Expenditures of heart disease control grants must be matched by ex-
penditures of an equal amount of State and local funds. .
Who may reoeioe Federal aid

Formula grant funds are allocated to the 50 States, the District of
Columbia, Guam, Puerto Rico, and the Virgin Islands.
A pplioation procedure

States are eligible to receive formula graiIts 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 during 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 cservices 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
314( e) of the Public Health Service Act as amended (42 U.S.C.
246(e) ). Section 314(e) cites the basic factors of population and
financial need for the allocation of funds. Sections 51.1(c) and 51.1(i)
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.

Additional information may be obtained from the Chief, Division
of Chronic Diseases, Public Health Service, Department of Health,
Education, aud Welfare, Washington, D.C., 20201.

HOME HE.AIJTH SERVICE.S
Purpose

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 ageucies to provide home health services of a scoJ;le and quality
which would meet the qualifying conditions for participation in the
home health service under the health insurance benefits progTam.
Finanoing

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.

Fiscal year 1966 :
Authorization 1 $50, 000,000

Appropriation ~---~_--------------~----------------_____ 9,000,000
Federal expenditure______________________________________ (2)

1 Also, includes amounts for formula ~rants for general health, mental health, radiologi­
cal health, dental, healtb,chrQoicaIly 111 and aged, training grants for schools of public
health and for certain direct operations.

2 Not available.

Jj{ethod 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.
Jj{atohing requirements

The expenditure of State and local funds in the ratio of $1 State
and local funds to $10 of Federal grant funds is required for matching
purposes.
Who 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
States am eligible to receive formula .grants upon.submission and

approval of a State plan for their use. The State plan, the equivalent
ofa grant application, is submitted to the PHS regional health direc­
tor, who is authorized to make final approval.
Deeelopments dwring the past year

Fiscalyear1966 is the initial year for thisprogram.
Legal bMW

Authority for the home health services grant is included in section
314(c) ofthePublic Health Service Act as amended (42 U.S.C. 246),
and Public Law 89-309.

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 CONSTRUCTION
Purpose

During; the depression years and for the duration of World War II,
few hospitals 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, Congress enacted into
law on August 13,1946, the Hospital Sunrey 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
appraisal of its existing hospital and public health center resources
and developed comprehensive 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 chronically ill, rehabilitation facilities,
and nursing homes. In 1958, Congress gave an eligible s)?onsor the
option to take a loan in lieu of a grant. The Commumty Health
Services and Facilities Act of 1961 increased the annual appropriation
authorization for nursing homes from $10 to $20 million and liberal­
ized the definition of rehabilitation facilities.

On AugustI8, 1964, the President signed into law the Hospital and
Medical Facilities AIiJ.endlllent~of 1964 (Public Law 88-443), extend­
ing and revising the Hill-Burton program tokeep pace with changing
concepts of health facility construction and operation.

The .most far-reaching change in the pr0ll":'tm 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: .
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(1) A single category of long-term care facilities, which combined
the previously. separate grant programs for chronic disease hospitals
and nursing. homes, and lifted the annual ceiling from $40 to $70
million.

(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.
Finarwitng

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 Authori- ApproprJ~ Federal ex-
eeeton aUon penditures 1

1948n. _______________________________ ~___________ ~ ___________ . $76,000,000 $75,000,000 $4,009,3801950•• __________________________ n ___________________________ n 150,000,000 150,000,000 117,869,Hill1962h ___ n __ n ____ ~ ___________________________________________ 220,000,000 209,728,000 187,271,8001963___________________________________________________ u ______ 220,000,000 220,000,000 211,862,406
1964.~n____________ c ________________·______________ n __________ 220,000,000 220,000,000 213,351,2491965._____________________________________________________ "____

250,000, 000 220,000,000 204,098, 50~1966._______________________________________ n _________________

260,000,~0 258, 500,000 (')

Obligations.
2 Not available.

Since 1956 funds have been appropriated for the various categorical
grants as follows:

(In millions]
.

Au- Appropriation
thor-
1",-
tion, 1957 .958 1959- 1962 1063- 1966
1966 61 65

------

l1~sg~~~Bft~n~~~l~~_~~~~_~~~~s_-_~~ ~ ~ ~ ~ ~ ~ ~ $140 $102.8 $99.0 $HiO.O $160.0 $150 $140.0
20 nn_n _ __ nnn n_nn_

nnn __
__ n ____ 20.0

Diagnostic or treatment centers_____ n_n ____ 20 6.6 6.5 '-' 14.2 20 18.5
Long-term care fac1litiesmm ___ h ________ m 70 10.5 10.5 17.5 38.6 40 7.0
Rehabilitation rectuues____________________ n 10 '.0 '.0 10.0 7.0 10 10.0

---------------------Total __________________________________ 260 123.8 120.0 185.0 209.7 220 258.5

Method of distribution
Annual appropriations for hospital and medical facilities construc­

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
fixed for the allotment percentage, at 75 percent and 33Vs 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 0-66r---vol. 1--11
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Its first use is as a measure of State financial ability. Its second use is
as an indirect measure of relative need among the States.

Appropriations for modernization of health facilities will be allotted
to States according to a formula based on population, the extent of
the need for modernization, and the financial need. of the respective
States.

The act provides for minimum allotments to any State as follows:
For hospitals and public health centers n $200, 000
For modernlaation :-__-, .,.______ 200, 000
For di-agnostic or treatment centers n n___________ 100, 000
For long-term care facilities ;"....; __-' n n '-___________ 200, 000

. For rehabilitation facilities .:.. n_ 50, 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
iste:ing agency each fiscal year and applies to all projects app:o.ved
durmg snch fiscal year. In adopting the rate of Federal participa­
tion the following alternatives are available to the State agency:

(a) A uniform rate for all projects which may be an amount
not less than 331jg percent nor more than either 66% 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.

(b) A variable rate between areas of the State within the range
of 331,6 percent and 66% percent based upon economic status
of areas, and other appropriate factors permitted by regulations,
in the approved State plan.

Who 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 tile construction of completely new facilities or
the' replacement,remodeling, or expansion of existing facilities.
A pplwation procedure

The sponsor (or owner) at the local level should consult with the
State agency responsible for administering the Hill-Burton program
within his State.

The State as-ency will advise the applicant of the eligibility of the
proposed project and the possibility of receivinlj Hill-Burton as­
sistance. 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 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 Public
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 minimum standards. Existing beds will be counted on the
baSIS of minimum square rootage l'equ~:I.'t~.ruell"s. bwte l1~t:hiu..eJ:j will
now use three basic factors in calculating 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 IS included in title VI of the Public Health Serv­
ice Adt1as amended (42 U.S.C. 291-291(0».

Additional information mal be obtained from the Chief, Division
of Hospital and Medical Facilities, Public Health Service, Department
of Health, Education, and Welfare, 7915 Eastern Avenue, Silver
Spring, Md.

IMMUNIZATION PROJECT GRANTS
Purpose

The Vaccination 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 po)?ulations, especially preschool children,
against measles, poliomyelitis, diphtheria, whooping cough, and
tetanus.

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 req,uests, the
Public Health Service may purchase and furnish vaccines in lieu of
making money grants for that purpose, pl) salaries and related ex­
penses of additional State and local health personnel needed in promot­
mg such programs, (3) studies to determine 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
public health problem through immunization with vaccines or other
preventive agents which may become available in the future.
Finanaing

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 30, 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 1966through 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
expenditures1

1963___ ¥ ______________________________u_~__ n ___________ $14,000,000 . $8,700,000 $8, 526, 350
1964______________ h ________ n _____ n ________ n_u _______ III 000,000 10,205.000 10,203,392'1005_____ _._nn__________ ~ __ n ________ n_n___ ~ _________ 11,000,000 8,000,000 7,112,0941966________ u_n _______________ n __ u ________u~ ________ 11,000,000 8, 000,000 (')

1 Obligations.
2 Not available.

jJIetlwd of distribution
Assistance is 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.
Matching requirements

None.
Who may receive Fedemi 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.
A ppUcation procedtwre

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 Health Director. Review
is by regional office, Communicable Disease Center, and Office. of
Grants Management staff. Grants are awarded by the Surgeon
General. .

Deoelopmenis 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 .Inne 30, 1968.
(2) Expansion of the program to mclude measles.
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(3) Standby authorityfor 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 anthorized by section 317

of the Public Health Service Act, as amended (42 U.S.C. 247b). This
authorization 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.

INTERNATIONAL CENTERS FOR MEDICAL RESEARCH 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 admmistrative and technical base upon
which U.S. universities are developing research and research trainmg
centers at domestic and foreign sites for thepursuit 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 astable, 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 United 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 pro~ram:The in,stitu~iolls and their for~ign affiliates are:
(1) the University of California-Tnstitute for Medical Research, Ku­
ala Lumpur, Malaya; (2) Tulane University/Universidad del Valle,
Cali, Colombia; (3) Johns Hopkins University/Calcutta School of
Tropical Medicine, Calcutta, India; (4) Louisiana State University/
University of Costa Rica,SanJose, Costa Rica; and (5) University of
Maryland/Institute of Hygiene, Lahore, West Pakistan.
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Financing
Fiscal year: Awards

1961- "_" " ~ -------------- __. $1,887, 336
1962 2;093,105
1963 2,482,811
1964" ----------------- .__ 2, 484, 071
1965 2,490,709

Method of dwtribution
Funds for international centers for medical research and training

are distributed in response to grant applications from eligible univor­
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.
1/1atohing requirements

None.
Who may receiue 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.
A pplioation 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 the nature of the proposed research and train­
ing programs.
Developments during the pi,t 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 Ibadan, Nigeria.
Legal basis

Sections 301 and 308, Public Health Service Act, as amended (42
U.S.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
activities are not separate programs in themselves; rather, they repre­
sent the use of health-related research and training resources and op­
portunities uniquely available in foreign institutions and international
organizations to carry forward the rlonwRtically oriented objectives of
the Public Health Service.
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Program Fiscal year I Fiscal year
1965 awards

(a) International postdoctoralfellowshipS~_.h_: __ n__ ~ ~_~_n_____________ 11947
(~~ PHS fellows studying abroad ~ • ~~m__ 1947
(~ Training grants and direct traineeships n n ~ n __ u__ 1957
( ) Visiting program. n ~__________________________________ 1950
(e) Researchgrants . U "_n n_n_________ 11;146
U) Researchcontracts .. __n n h __ n______ 1958

I ThIs programwas not in operation in 1955, 1956; and 1957, but was reestablished in 1958.

$1,199,445
2,400,341

764,110
1,172,219

11,466,76'1
858,411

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.

These six activities are described iri the succeeding- pages, followed
by two tables showing the 1965 data by program and by country
(pp.177 and 180).

A. INTERNATIONAL POSTDOCTORAL FELWWSHIPS
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 traimng 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: (a) they facilitate
an interchange of knowledge between American and foreign scientists,
both during and after training ; and (b) they encourage and assist
foreign investigators to engage in research on problems of importance
to the health of the American people.

Fina1Wing

Awards

Fiscal year:
1958 u __ u __

n
On , _

196~L ~ • __n n n n u_.__

1963. ~n · __ u .n_~ __ C · n __ • __ • n __ · ~n_

1964 ._h_n_u_·_~ n .n u n __ u h

1965 ~ ~_. n ._~ ·__ •• n n ._. __

Number

16
92

172
177
166

Amount

$101;821
692,095

1,198,512
1,199,293
1,199,445

Method of distribution
Funds from fellowship awards are made available directly to fellows

through non-Federal laboratories 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. Fellow" at laboratories of the U.S.
Government receive direct payments from the Public Health Service.
Matohing requirements

None.
Who may reeeioe Federal aid

International postdoctoral fellowships are available to nonimmi­
grant aliens holding an earned doctorate in a health science field. Only
those scientists endorsed bv nominatinsr committees in 'nm-t.ioi rmt.in o-
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countries may be considered for these 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 11 research or related career; presentation of 11
rneritorious research proposal ; and freedom from significant disease
or disability,
Application procedure

Applications are accepted from persons in countries in which 11
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 11 particular com­
mittee for acceptance of applications.

National committee nominations are pooled and then reviewed On 11
competitive basis by I1n advisory body I1t the National Institutes of
Health, Fellowships are thereafter awarded according to priority
score within the [imitation of available funds.

Requests for extension or renewal are also competitively reviewed
with the award subject to concurrence of the national nominating
committee.
Developments du'l'ing the past yea'/'

National nominating committees were established in one additional
country, raising the total to 43.
Legal basis

Sections 301(c), 308, 433(11), PHS Act, I1S amended (42 U.S.C.
241c, 242f, 289c( 11).

Additional information may be obtained from the Chief, Office of
International Research, National Institutes of Health, Public Health
Service, Department of Health, Education, MId Welfltre, 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.

Finarwing

Award

Number Amount

FiSlmm:-::mm_~~_~.:::~_m~~mmmm~~mm::.:_:__m:;~::~m
I I

1
78

243
275
271
314

$1,IiOO
412,063

1,804,786
2,036,428
2,121,817
2,400,341
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Method of distribution
See general statement on page 137 under "Fellowships and Research

Career 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 training
is best obtained at a specific foreign institution.
Matching requirements

None.

Who may receive Federal aid
See general statement on page 138 under "Fellowships and Research

Career Program."
Application procedure

See statement on page 139 under "Fellowship and Research Career
Program."

Developments during the past year
See general statement on page 139 under "Fellowships and Research

Career Program."
Legal basis

See statement on page 140 nnder "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, Education, and Welfare, Bethesda, Md.

c..TRAINING GRANTS AND DIRECT TRAINEESHIPS

Purpose
See 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 trained in shortage medical
research skills, a limited amount of support is granted to foreign
laboratories to provide for the additional costs of training U.S. scien­
tists in certain highly specialized skills for which training 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

Training grants Direct traineeships
Fiscal year

Number Amount Number Amount

1949__"_______________________ u _______ ~ _____________ on

~AU"._U

nu__uu___ • 1 $1,1201958_____________________________ h _____________________ 1 $17,152 21 153,5641962 _______________________ • ____________________________
13 380,299 36 402,0021963____n ________-____._n ___________________ .u________ 14 465,076 35 344,5411964________________________________________________ u __ 13 445,582 30 291,2851965________ u_u _______ u _____ u _______________________ 14 486,669 27 277,441
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Metlwd of diBtribution
See general statement on page 229 nnder "Training and Trainee-

ships-NIH." .
Matohing requirements

None.
Who may receioe Federal aid

Training grants under this program are awarded only to those
foreign research training institutions or research centers iu which
U.S. scientists are in research training.

See statement on direct traineeships (p. 230) under "Training and
Traineeships-NIH."
A pplioation 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
NIH."

D. VISITING I'ROGRAM
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 "distinguished 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 r.rovide conditions under which the par­
ticipants and the NIH staff will derive mutual profit.

Financing

Number of I Expendi-
scientists turea

$29,200
518,2fi6

1,052,460
1,202, em
1,415,314
1,172,219

s
76

190
200
'79
156

F"lmm:~:.~~.~.·.·.~ ~~~. ~ ~~~.~.~·mm~:. ~m~~ :~m~· ~~: ~:: :.~~: ~':::;
Method of diBtribution

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"
/?ree or equivalent experience, plus specialized training or experience;
fellows must be considered unusually promising, while assoclates,.sci­
entists, and distinguished scientists must offer special talents to l'I IH
which it cannot obtain through usual domestic employment channels.
Matohing requirements·

None.
Who may reoeioeFederal aid

Scientists who have 1 to 3 years 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
term employment at NIH.
Application procedure

No applications for visiting program appointments are accepted.
Development8dunng the past year

None.
Legal basis

Sections 207 (f) and (g), Public Health Service Act, as amended
(42 U.S.C. 209 f and g).

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.

E. RESEARCH GRANTS TO FOREIGN INSTITUTIONS AND INTERNATIONAL
ORGANIZATIONS

Purpose
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, skills, or opportunities not available domestically.
Finanoing

Awards

Number Amount

Fiscal year:

Im~~~~~~~;;;;;:~~H; ;~;~-~~ ~~ ;;~ ;;~:~H~;;~~C~~;;~;~::: :_-- -::~;
3 $140,290

62 848,803
172 3,068,100
816 13,559,661
985 15,115,619
932 13,759,140
801 11,466,768

Method of distribution
The method is the same for foreign grants as for domestic grants

(p.222).
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Matohing 'l'equirement8
None.

W ho may receiue F ederal aid
The same basic method is, used 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 ap:pli­
cants, however, must also meet the following criteria: (1) The foreign
research proposal is of such a nature that the results are likely to ad­
vance significantly the status of the health sciences in both the United
States and the country ofthe applicant; and either (2) is (a) outstand­
ing or original in concept, or (b) 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.
balanee-of-payments position.
Legalbasi8

Sections 301(d) and 308, Public Health Service Act, as amended
(42U.S.C. 241d and 242f).

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.

F. RESEARCH coNTRACTS

Purpose
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, NIH.")
Financing

Actlve I Obligations
contracts

Fis~~~~: n_mm_nm ~ ~__ u'_

1962~n_n h_n__ n u n __ n_u_n__ n _~ _

1963~_, n ~ n __ u ._n_~_. _

~ra:::-::::::: ::::-::::::::::: ::::::::::::::::::::::-:: ::::

2
7
4

15
22

$62,898
171,308
158,4fi8
620,950

1,003,353
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Method of 8eleoting oontraotore and awarding coniraote
The method is the same for foreign contractsas for domestic con-

tracts (see p. 220). . .

Matohingrequirement8
Notapplicable to NIH contracts.

Who may receive Federal aid
Any qualified, responsible foreign contractor.

A pplioation procedure
Not applicable to NIH contracts.

Deuelopmeni« during the pae: year'
None.

Leqal basis
Section 302(c), (2), (3), (5), (6), (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 Authority
No. 410 from Administrator 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, National Institutes of Health, Public Health
Service, Department of Health, Education, and Welfare, Bethesda,
Md., 20014. .

INTERNATIONAL· MEDICAL RESEARCH, STUDIES, TRANSLATIONS-FOREIGN
CURRENCY PROGRAM

Purpose
The special foreign currency program of the Public Health Service

has six major objectives designed to further progress in meeting 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 arid to promote
the health and the people of the United States.

2. To develop epidemiological and ecological information and
diagnostic methodology to prevent the introduction of certain
diseases into this country and to contain these diseases should they
be introduced.

3. 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
tific and technological information in order to strengthen inter­
national communication in the medical sciences.

Supported by excess U.S.-owried foreign currencies, under authori­
zation contained in section 104(k) of Public Law 83-480, these activi­
ties are being carried out by six PHS components: the National 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.

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 other 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 NationalTnstitutes of Health initi­
ated a special foreign currenc,)' 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 sciences 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 which 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.

This program was initialll established as a direct extension of intra­
mural research proljrams 0 the National Institutes of Health. It is
now the intention ot NIH to extend this program into the extramural
programs in support of biomedical sciences. Currently, efforts are be­
ing expended 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.

The unique feature which characterizes the NIH program is the re­
quirement that projects must be collaborative in nature. They must
represent the mutual research interests of researchers in domestic and
foreign laboratories. In accordance with this NIH requirement proj­
ects must be designed to provide for aU.S. medical scientist who is will­
ing to serve as sponsor or project officer and his couuterpart1 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 accrue 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.

Research projects proposed for support with the special foreign cur­
rency program receive the same careful rev iew and exacting SCIentific
appraisal by PHS study sections as is customarilv !riven domestic au-


