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plications for regular PHS research grants, administered by the Na-
tional Institutes of Health extramural programs. Technical advice
and scientific-opinions are also obtained from competent scientists
and bodies within the host countries. - Such groups are used to the
maximum extent possible to assist in the planning and organization
of projects within each country. Close coordination with the health
and medical research programs of the World Health Organization and
the Agency for International Development is also maintained. No
project will be supported contrary to the wishes of the host country’s
organization responsible for the overall planning and coordination of
research, S j
Developments during the past year : : '
. During the past year NIH began to experience the impact of its
decision to extend the research opportunities available under its special
foreign currency program to researchers at U.S. academic institutions.
The arrangements incidental to designing collaborative research proj-
ects have been found to be somewhat complex, particularly when con-
ducted by correspondence and frequently much time is involved.
There are now a sufficient humber of interested scientists with proj-
ects in various stages of planning that the lag period cansed by the
aforementioned delays-is essentially past, and for the first time NIH
is receiving increasing numbers of applications for review. Likewise,
PHS study sections are receiving essentially their first experience with
review of such applications which in the past have been primarily
intramural projects submitted through other NIH channels. - This
has generated much interest in the program on the part of the study
sections, where despite some problems, the program has been received
well. An interesting and fruitful development is the number of in-
quiries received from U.S. investigators seeking a means of maintain-
ing a research asscciation with young men they have trained who have
réturned to their homelands and are struggling to implant the concept
of clinical investigation within the established hierarchy of indigenous
academic systems. This is an extremely promising aspect of this pro-
gram in terms of future contributions to biomedical research from
these countries. At the present time India and Israel are the countries
in which there is the greatest interest in this program and for the
interim, hold the greatest potential for expanded investigations in
the biomedical sciences. under this program. . -

B. BUREAU OF STATE. SERVICES—COMMUNITY Hi}ALTJ_i

The special foreign currency program of the Bureau of State Serv-
ices is ammed at extending and improving practical means of solvin
health problems, utilizing the eflorts p% well-qualified scientists o
other nations as well as our own. _

" The community health program has developed and will continue to
develop a variety of collaborative agreements designed to parallel and
complement domestic studies. Thirty agreements are now being sup-
poried in Egypt, India, Israel, Poland, and Yugoslavia. These
research projects include dental studies, investigations of rheumatic
fever and heart disease, studies of the health effects of insecticides and
of neurological problems such as mongolism, and research into.com-
municable diseases: tuberculosis, rabies, hepatitis, leptospirosis, trich-
inosis, encephalitis, salmonellosis, and arboviruses.



-] A LA 4 VEALAY ALMALIEL AL WLAR Y LV

Research agreements are being negotiated with Israel on mongolism,

insecticides, (ﬁlronic renal disease and viruses in water, with India on -
population control, rheumatic fever, oral cancer, and fluoridation .of
water, and with Poland on mycobacteria. : o

Dewvelopments during the past year

In fiscal year 1965, seven new agreements were made, six with Israel
and one with Egypt. Other agreements are awaiting approval: four
in India, four in Israel, and one in Poland. :

¢. BUREAU OF STATE SERVICES—ENVIRONMENTAL HEALTH

The environmental health program proposes to utilize skills and
talents as well as unusual resources which exist in other countries to
develop and improve methods for the prevention and control of envi-

‘ronmental health hazards. Continued economic growth in many of
these countries during recent years has been accompanied by serious
environmental health problems. These have, at the same time, created
research opportunities for studies of value to the country in which
they will be performed and to the United States. :

Studies have been developed on the health effects of airborne par-
ticulate matters, body transport and disposal of toxic chemicals and
radioactive constituents of uranium ore, effects of heat on cardiopul-
monary and other physiological function, respiratory tract diseases
of workers in textile industries and the evaluation of isoniazid as a
prophylaxis against progressive massive fibrosis. Projects being pro-
posed include research on waste disposal, mathematical models on air
pollution problems and health effects of industrial exposures.

Developments during the past year

Projects have been consummated in Poland, Yugoslavia, and Israel.
Negotiating teams are working with scientists in India and projects
of mutual interest have been drafted. Additional proposals from
Poland, Yugoslavia, and Tsrael are in process.

D. NATIONAL CENTER FOR HBALTH STATISTICH

The international studies supported by the National Center for
Health Statisties under the special foreign currency program are di-
rected toward extending practical knowledge on how to measure vari-
ous aspects of human populations as related to health and demography.
Current projects in Egypt, India, and Pakistan are concerned with
several problems of measuring population change, birth rates, and
death rates by means of various types of survey mechanisms and theo-
retical models of population. In India and Egypt, comparative stud-
ies of physical growth and development are being carried on. In
Yugoslavia, a study of methods for measuring medical care utilization
is nearing completion in collaboration with projects in England and
the United States testing identical methods. ~Another study in Yugo-
slavia is continuing on the problems of measuring several factors in
infant mortality. Also, in Yugoslavia, a study is being initiated on
the health impact of transition from rural agricultural to urban indus-
trial in a population with special reference to mental health as related
to conditions in industry. In Poland, a study of chronic respiratory
disease epidemiology with special reference to air pollution is bein
started with a view to improving the technology of measurement an
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obtaining further data on the problem. An incidental accomplish-
ment of all these studies is the increase in research capability and
resources they stimulate. ! '

Developments during the past year. _

None of the projects sponsored by the National Center for Health

Statistics have reached completion. . However, two studies have pro-
gressed far enough to produce quite definite and substantial results.
- In Pakistan, the population growth estimation study has clearly
demonstrated the feasibility. and value of a method for measuring
population growth and vital rates in the absence of effective birth and
death registration in the country as a whole. The Government of
Pakistan 'is using the preliminary results to revise their economic
plans which were based on a lower estimate of growth than shown in
the study. The Government of Thailand has adopted the methods
developed by the Pakistan study and instituted their own study of
Thal population growth with appsarent success. These methods have
direct application to all the developing countries, all of whom lack
reliable information on their population growth and change from year
to year. The method is also applicable fo special problem areas og the
more advanced countries and makes s substantial contribution to
methods for studying demographic change.

In Yugoslavia, a study to develop methods for measuring the use
of medical care resources by the population and appraise the feasibility
of the methods for producing data susceptible of comparison between
several countries has demonstrated its success. The study has been car-
ried out in collaboration with the University of Manchester, England,
the University of Vermont, and the Johns Hopkins University. Sur-
veys were made in one area in the United States, one in England, and
one in Yugoslavia using identical procedures developed through the
collaborative effort. Despite intercountry differences in social struc-
ture and organization, in the methods of furnishing medical care,
and in actual health problems, the study has demonstrated that there
are remarkable similarities in which the people of the three countries
seek and view medical care. Direct comparisons can be made success-
fully and the validation parts of the research indicate that reliable in-
formation is being obtained in each country. The success of this study
has prompted the World Health Organization staff to plan for utiliz-
ing the methods in a number of countries. The demonstration has
prompted efforts in Yugoslavia, England, and the United States to
apply the methodology to larger scale studies of medical care in
problem areas. _ _ : :

Not the least accomplishment of the entire program is the demon-
strated fact that research capability is being created and that the scien-
tists engaged link themselves to Ameriean technology and research.
This builds not only appreciation but admiration for the American
peint of view and extends research resources on problems with which
American science is deeply concerned.

E. BUREAU OF MEDICAL SERVICES

The: special foreign currency program of the Bureau of Medical
Services is intended to supplement and complement the primary mis--
sions of the Bureau. Therefore, this program will be utilized to sup-
port research m}d-t,ra,inin%tg;1 p]:'(_)I]. ects in a broad range of medical prob-



The Division of Hospitals has been negotiating wii_;h_ India,n and. -
Pakistani investigators to establish projects which will involve the
study of anemias, malnutrition, leprosy, and cataracts. '

A clinical training program has been proposed whereby selected
medical scientists from the United States will be sent abroad to study
the ‘diagnosis, treatment, and control of communicable and other
diseases which are a potential public health menace in this country.
Diseases of particular importance are smallpox, cholera, leprosy,.
malaria, plague, and' trachoma. Scientists, receiving such traning,
will be better able to teach students, physicians, and other health per-
sonnel about these worldwide public health problems. Hopefully, this
program will direct the clinical and research interests of some of the
participants into public health. ' S '

Developments during the past year - :

In fiscal year 1965, an agreement was made with Pakistan involving
a study of the prevalence and etiology of severe anemias in that coun-
try. The agreement was suspended in fiseal year 1966 due to the depar-

ture of the principal investigator from his country.

F. NATIONAL LIBRARY OF MEDICINE

In 1963, the Surgeon General of the Public Health Service delegated
the National Library of Medicine authorities “(To act) as the prin-
cipal resource within the Public Health Service for the improvement
of the international exchange of published biomedical information
through extramura] support for the translation of foreign journals,
monographs, critical reviews, announcement services, handbooks, data
compendia, abstracts, indexes, etc., and the distribution of these trans-
lated materials to the American biomedical coinmunity.,” =~ ,

The National Library of Medicine carries out these communication
activities under its special foreign currency program in Poland, Israel,
and Yugoslavia. _ : :

In previous years the special foreign currency program has been
primarily concerhed with the translation of foreign biomedical litera-
ture and the provision of the resulting English language publications
to the T.S. scientific community. The library has now broadened the
scope of its program to include specialized abstract and digest activi-
ties, preparation of histories of medicine and critical reviews. Trans-
lation activities are executed through a dontractual arrangement in-
volving the National Science Foundation and corresponding govern-
mental entities in the host country, and these activities include the
translation and publication of 10 biomedical Polish journals, three
Yugoslav journals, selected serials and monographs, and Polish and
Yugoslav directories of research. The library also is suporting spe-
cialized abstracting activities in the drug information ﬁel&) and in oral .
research. : ' S '

The preparation and publication of critical reviews and histories of
medicine are supported also by the library through a grant mechanism-
to foreign scholars and their institution or university.

Dewelopments during the past year

During the past year, the library has broadened its scope of activi-
ties to include specialized abstracting and digest activities, prepara-
tions of histories of medicine, and critical reviews, = -

The library is supporting, in Israel, the scholarly translation of
“History of Physicians” (“Ibn Abi Usaybi’ah”), a medieval Arabic
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work of prime historical importance which has not been translated
~ in its entirety into a western language,

Critical reviews have been programed in select areas of science by

outstanding scientists, '
.- T'wo positive steps have been taken in response to U.S. needs in the
drug information field. These are two exploratory projects, one at
the request of the Surgeon General, the drug digest project, and the
other in cooperation with the Food and Drug Administration, the
drug toxicity abstracts project.

The drug digest project has been initiated with & group of research-
ers, professors, and practitioners in Tsrael on a 1-year trial basis, to
(1) to make important research on drugs published in foreign lan-
guages more readily available to U.S. scientists, and (2) to explore
the effectiveness of packaging this information in the form of digests.

. The drug toxicity abstracts project in Israel is a cooperative effort
between the National Library of Medicine and the Food and Drug
Administration (FDA) for t%e preparation of abstracts from 25 for-
eign journals in the drug field not now covered by the Food and Drug
Administration in its MLLB Journal of Literature Abstracts or by any
other major abstract service. T '

There 1s presently no comprehensive abstract service covering the
world’s scientific literature in oral health, and dental science and prac-
tice. The library has responded to this rnieed by programing for the
preparation of abstracts in these fields under its special foreign cur-
rency program in Israel. This effort of the library is coupled with
support by the National Institute of Dental Research, the Division
of Dental Health, and American Dental Association. Thus, several
elements of the Public Health Service are working cooperatively with
a U.S. professional scientific organization to improve basic sclentific
communication. This represents an interesting cooperative effort
which may well serve as a model for similar activities in other subject
matter fields. This experiment has led to the establishment of a new
Oral Research Abstracts Journal appearing in 1966.

Financing

Summaries of estimated obligations, by couhtry, and PHS ecompo-
nents are as follows:

1868 estimato

Counfry 1964 1965

actal actual Medical Sclentific
Taotal reseatch | comtnuni-
tions
Total. 15, 564,961 |14, 878, 419 [1§7, 226, 217 | $6,523, 217 $703, 040
182, 263 438, 647 2, 193, 000 2,193,000 |- oo ooo
1,008,870 [ 1,696,310 | 1,400,500 | 1,130,500 360, 000
1,016,615 | 1,171,480 400, 000 400,000 1.__________.
797,758 840,879 | 1,371,000 ; 1,071,000 300, 000
United Arab Republic (Egypt) -. ——-- 534, 230 1,009,717
Yugoslavia. . _____.__ R 614, 553 26,
Brazil . oo oe—-} 2—18,115
Burms. - 478, 787
Ceylon. e |
Tundsia .o e |

1 Portion for scientific communications: $565, 850 in 1064; $616, 042 in 1065,
2 Credit due to change in rate of exchange,
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Public Health Servies components -~ 1005 actusl | 1966 estimate
Nationat Institutes of Health $3, 182, 329 $2, 201, 967
Community healt , B 2,923,250
Environmental health_ _______ 107,74 | 838, 0600
Natlonsal Library of Medicine,. _____ 6186, 042 703, 0600
National Center for Health Statistics . 304,586 |- - 550,000
Bureau of Medical Serviees.._.._..._ - 23 10, 600
T S OO A . 4,878, 419 7, 226, 217
Method of distribution .

‘See “Application procedure” below,
Matching requirements: '
None.

Who may receive Federal aid :
Scientists and scientific organizations of selected foreign countries.
(See “Application procedure” below.) : '
Application procedure . 7 _ ‘
A research proposal developed by a scientist or scientists within,
the foreign country is submitted to the Public Health Service. The
proposal is forwarded to the appropriate bureau for technical re-
view. In many cases, Bureau and host country scientists meet, either
here or abroad, to review the research proposal. o _
After the technical review has been completed, an agreement is
drawn up outlining all the features of the proposal. The agreement
is then returned to the foreign country scientist through diplomatic
channels. When the agreement has been signed by all concerned in
the foreign country, it 1s returned to the cooperating PHS bureau for
approval. Upon approval, copies of the agreement are furnished to
all interested parties in this country and abroad; and the research is
begun, o o -
Legal basis . - v SR
The PHS special foreign currency program is operated under au-
thority granted under section 104(k) of Public Law 83480, Agricul-
tural Trade Development and Assistance Act of 1954, as amended;
Executive Order 10900 (26 F.R. 143} ; and designation by the Director
(l)fltglse Budget in a letter to the Secretary of the Treasury, September
, 1960,
Additional information may be obtained from the Surgeon Gen-
eral, Public Health Service, Department of Health, Education, and
Welfare, Washington, D.(\. '



NIH grants for international research end training by erea, country, and program, fiscel year 1965

Inter- Training
national PHS fellows | grants and Visiting Research Research
Ares and couniry Total postdoctoral abroad direct sclentists grants contracts
fellowships {raingeships
(A} (B} Gy (D) (E) )
Total, all eountries . s $17,861,343 | $1,199,445 |  $2 400,341 $764,110 | $1,172,219 | $13, 466,768 $858, 46D
‘Western Hemisphers, total .. . . _________ .. e 4,188, (49 237, 048 118,191 316,987 486, 226 3,296,783 133, 804 E
Coamadla . o 1,760,386 oeeme______. 98, 217 250, 047 10,278 1,392, 594 9, 250 .
Latin Amerlea, total _____.. .- [ S 2,427, 663 237, 049 19,974 65, 950 35,947 1,894,189 iras5e B
Argenting_ e 337, 268 20,744 | 21,937 d
Bragil _ 314, 518 4,385 6,820 | ________ 9,478 g
Chile__ o 209, 562 =
Colombia______ 121,737 =
Costa Rica. . 43, 477 ]
El Salvador. ... 33,120
Jamalea_ oo 48, 630 E
Mexico__._ 522, 656 :
T e e :
I RS SR 158, 31 3
Vengzuaga _____________ - —— 167, 420 . 159, 717 E
‘West Europe, total _______ . ... e et e e 7,825,432 525, 283 2, (49, 285 354, 904 561, 621 3,961,138 3
’ T n
Auvstria..______. . . JR— 67,832 18,267 ¢ 20 975 41,895 | _loilaan =8
Belginm. . e - 169, 338 19,810 1,060 | ___. 10,627 126,941 oo omoee o
Denmmark. . . i 321,898 33,432 42, 551 13,028 |- _____.__ 126, 352 106,633
Fintand_ oL - . 5712 (SO O — 7,201 151,282 | o
France__ . _____ R - 706, 3 198, 228 19, 091 19, 608 431,819 34,800
Germany, Federal Republicof. .. _.___.__ 387, 869 164, 020 26, 500 83, 541 58, 961
GIELO8 me oo oo m o . --- 116, 037 520 I I DN R —— 2,
Teeland - o 41,546 { ..o __ - SO PR - -
Treland. oo 70,024 31,943 6,661 [ ____________ 800
T 610, 469 50, 983 79, 735 9,797 89, 104
8, 440 63, 27,260 15,204
241, 9R0 54, 556 7,009 | o] S
18,526 [amomo || e 5, 426
239 s S . 14,623
1,444,225 62, 831 355, 004 79,100 46, 020
367, 762 11,043 170,838 | _______ 41,120 B
14,607 § | 14, 617 -
2, 476,351 45, 621 944, 488 178,238 g Sy
) 13,020 o e 2, 764




NI H grants for intirnational research and training by area, couniry, and program, fiscal year 1965—Continued

Inter-

N Training :
o national PHS fellows | grants and Visiting Research Research
Area end country Total postdoctoral ahroad direct selentists grants contracbs
fellowships i tralneeships ) ¥
(4) (B) . (D) (E) ¥}
Total, all countries—Continued
East Europe, total e 106, 857 54, 944 6,164 | 45,248 -
: ﬁzachoslovakia e e oo oo mmem 8,848 |- B, 104 [ocmm o aavinnaan 12,684 |___.
- o

Senegal...
South’ Atnca, Republic of -
Uganda . i oo

Middle East, total___ - 1,816,810 117,836 |- oo en 64,990 L0B2, 440 (oo
T8Re] e [ 1,118,333 54, 645 117,885 |-oconme e 48, 86 806,093 [nnemnmnmmn-e
Lebsnon_.__________._._. R 201, 577 S [ - 16,130 185,447 |




Southenst Asia and Far East, total__

1,798, 646

568, 056
27,381

International organizations, tota

- Institiite of Nutrition of Central and South America_.

Pan American Health Organization,

‘World Health Organization___
Other

1,017, 222 236,424
361, 406 133,910
177, 209 40,819

. 44, 695
137,517 17, 000
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Number of NIH grants for international research and froining by areas, country, and program, fiscal year 1965

Inter-

Training
national PHS fellows | prants and Visiting Research Raesearch
Atrea and country Tofal postdoctoral abroad direct seioritists grants contracts
fellowships traineeships
(a) (B) © (m (E) F)
Toial, all countries. e e 1,469 166 314 4 156
‘Western Hemisphere, tobal ... . o 7
Canada_ s - 8
Latin Amerioa, total___ - — 1
Avgentina. .l
Brazil_________ .
ChilB. o oo . -
Colorbif. oo coo e
Costa Riea_______
El 8alvador._____ - ot e ot
BRI LR . _ s o m e o e S e m o S m e e
Mexico -
%em ______
TRUBY - o oo o e
. Venezuela._ .
‘Western Europe, total e e e
B S 12 2
" Belgium e ———— 23 5
Penmark. 32 4
Fintand. _ 20 5 2
Franca.__ 68 4] 24 3
Germany, Federal Republic of 52 7 23 3 10
Greeco. .. - 11 - [ JE R, 1
Teeland.. .2 -
Treland.._. 9 4 : 1
aly. .. - 59 B 9 1 10
Netherlands. 32 1 [+] 2 2
. Norway.... . 25 7 SV S -
Portugal . ___ - 2 |- =1
fpain. _ - 13 2
Sweden.... .. - 109 LS
Switzerland.____ - 37 -4
- Turkey.-.. A 1.

o P



United Kingdom ............ PSR - 260 6 133 1
Yugoslavia. oo “ 10 P25 [ R DOV
13 7 b

Eastern Europe, total_ . oo - S —

3 o Y
Ghana..
Kenya.. -
Liberia.-
Nigeria____.
Senegal - . ee-
South Alrica, Republic of - __.____
UEanda - oo

Middle East, total - oo S e

Israel. e m M mm b m— b mmm mmmm = mmmm m mmmmmmm mmmmmm
0T T O

Southeast Asis and Far East, total. .. oo

-1

Awvstralls. . ___________ . - -

New Zealand______________._
Philippines. oL - - -
Taiwan_ ... .

Thailand. oo oo oooooooo - R R

Stateless o .oeociin o s - mmm e e
International organizations, totel . -

Tnstitute of Nuirition of Central and South Ameriea_________________
Pan American Health Organization
g{'ﬁld Heatth Organizatmn.
er_ ... B

Source: Office of Infernational Research, Program Analysis Section, Jan. 4, 1966.
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Mepicar, LiBrariES

GRAN'TS FOR IMPROVING AND EXPANDING THE BASIC RESOURCHS OF MEDICAL
LIBRARIES AND RELATED INSTRUMENTALITIES '
Purpose o B :
The Medical Library Assistance Act of 1965 authorizes a program of
grants to improve and expand the resources of public and private
nonprofit medical libraries and related instrumentalities. Funds from
these grants may be employed for but are not limited to the follow-
ing uses: (1) Acquisition of books, journals, photographs, motion
picture and other films, and other shmilar materials; %;) cataloging,
binding, and other services and procedures for processing library
resource materials for use by those who are served by the library or
related instrumentality; and (3) acquisition of duplication devices,
‘facsimile equipment, film projectors, recording equipment, and other
equipment to facilitate the use of the resources of the library or re-
lated instrumentality by those who are served by it; and (4) intro-
duction of new technologies in medical librarianship. :
Financing : :
The Medical Library Assistance Act authorizes the appropriation
~of $3 million per year for 5 years beginning with fiscal year 1966.

Method of distribution

Applications are reviewed for eligibility and adequacy of plan for
utilization of funds granted. Advice is sought from panels of non-
Federal experts. _

Matehing requirements ,

There are no specific matching requirements. Grants made under
this section may not exceed certaln Iimits as set forth in the Medical
Library Assistance Act. :

W ho may receive Federal aid

Grants may be made to public or private nonprofit institutions on
behalf of their medical libraries and related scientific communication
instrumentalities.

Application procedure

Application must be made on forms preseribed by the National
Library of Medicine.

Developments during the past year

Planning activities have been carried out to develop this program.
Legal basis

Public Law 89-291 (adds sec. 397 to the Public Health Service Act).

Additional information may be obtained from the Associate Di-
rector for Extramural Programs, National Library of Medicine, De-
partment of Health, Education, and Welfare, Bethesda, Md.

GRANTS FOR ESTABLISHMENT OF REGION.AL MEDICAL LIBRARIES

Purpose o o
The purpose of this program of grants is to assist in the develop-
ment of a national system of regional medical libraries, each of which
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would have facilities of sufficient depth and scope to supplement the
services of other medical libraries within the region served by it. The
uses for which grants made under this program may be employed
include, but are not limited to, the following: (1) Acquisition of books,
journals, and other similar materials; (2) cataloging, binding, -and
other procedures for processing library resource materials for use
by those who are served by the library; (3) acquisition of duplicating
devices and other equipment to facilitate the use of the resources of
the library by those who are served by it; (4) acquisition of mecha-
nisms ancf employment of personnel for the speedy transmission of
materials from the regional library to local libraries in the geographic
area served by the regional library; and (5) construction, renovation,
rehabilitation, or expansion of physical plant considered necessary by
such library to carry out its proper functions as a regional library.
Financing ' _ ' '

The Medical Library Assistance Act anthorizes the appropriation
of $2.5 million per year beginning with fiscal year 1966,
Method of distribution ' '
- The Surgeon General, in awarding grants under this program, must
give priority to medical libraries having the greatest potential of ful-
filling the needs for regional medical libraries. In determining the
priority to be assigned to any medical library, he will consider the need
of such library, as determined by the levels of research, teaching, and
medical activities of the library in relation to other existing library and
medical communication services in the region; the adeguacy ‘of the
library (in terms of collections, personnel, equipment, and other fa-
cilities) as a basis for a regional medical library; and the size and- .

nature of the population to be served in the region in which the library *
is located.

Matcohing requirements

- There are no specific matching requirements. Grants made under
this program for basic resource materials may not exceed 50 percent
of a library’s average annual operating budget. :

Who may receive Federal aid :

Public and nonprofit institutions may apply on behalf of those
medical libraries agreeing to modify and increase their library re-
sources 5o as to be able to provide supportive services to other libraries
in the region, as well as to individual users of library services; to pro-
vide free loan service to qualified users; and to make available photo-
duplicated or facsimile copies of biomedical materials which qualified
requesters may retain. ' :

A pplication procedure

Application must be made on forms prescribed by the National
Library of Medicine. ,

Developments during the past year

Planning activities have been carried out to develop this program,
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Legal basis - e 3 c
Public Law 89291 (adds sec. 398 to Public Health Service Act). -
Additional information may: be obtained from the Associaté Direc-

tor for Extramural Programs, National Library of Medicine, Depart-

ment of Health, Education, and Welfare, Bethesda, Md, o

| MEDICAL LIBRARY CONSTRUCTION GRANTS
Purpose ' o ' ‘ _

The Medical Library Assistance Act of 1985, Public Law 291 of
the 89th Congress, authorized a program of grants to assist in the
construction of new or the rehabilitation of eéxisting medical library
facilities. ' S

The Medical Library Assistance Act authorizes the appropriation
of $10 million per year for 4 years beginning with fiscal year 1967.
Method of distribution :

The Surgeon General may make awards for those applications rec-
ommended for approval by the National Medical Libraries Assistance
Board. The Board of Regents of the National Library of Medicine
constitutes and serves as the National Medical Libraries Assistance
Board. ; : '
Mateking requirements : :

Grants made under this program may not exceed 75 percent of the
necessary cost of construction of the facility. o

Who may receive Federal aid - o

These grants may be made to public or private nonprofit agencies
or institutions. o
Application procedure .

Applications for construction grants are made on forms prescribed
by the National Library of Medicine.. :
Developments during the past yeur

Planning activities have been carried out to develop the program.
Legal basis '
AI;ublic Law 89291 (adds sec. 393 to the Public Health Service

ct). .

A)dditional information may be obtained from the Associate Direc-

tor for Extramural Programs, National Library of Medicine, Depart-
ment of Health, Education, and Welfare, Bethesda, Md., 20014.

MuxTar, Hearrn
Purpose :

The purpose of this grant is to assist the States in establishing,
maintaining, and expanding community mental health services n
an effort to improve the mental health of the people of the United
States and to prevent and curtail the need for hospital care of the
mentally ill. Annual appropriation acts, beginning with fiscal year
1948, have included in the appropriation for mental health activities
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an amount for State grants. In its action on the 1963 and 1964
appropriations the Congress provided $4.2 million each year to be
used to assist States in the development of plans for comprehensive
mental health programs. Grants are made to the mental health au-
thority of each State; at present there are 36 States in which the
mental health grant program is administered by an agency other than
the State health department. ' : : . :
Financing ' _ _ :

The current legislation under section 314(c), as amended, of the
Public Health Service Act, authorizes an annual appropriation of $50
million for each fiscal year from 1962 through 1966. This authoriza-
tion includes formula grants to States for community mental health
services, general health, the chronically i1l and aged, radiclogical
health, dental health, and home health services; and training grants
to schools of public health and for certain direct operations (such as
training and demonstrations) of the Public Health Service in carry-
ing out the purposes of the program. The following table shows
for selected years the authorizations, appropriations, and expenditures
under the mental health grant program : : :

Expenditures
Anthori- Appropri- .
Fiscal year zation ation

Federal 1 State and
loeal

£

3,000,000 | 41,653,464 | $9,808, 042
3,100,000 | 3,040,736 | 10,136,308
6,750,000 | 6 633,830 | 87,180,231
210,050,000 | 6,306,465 | 90,713, 637
210,950, 000 | 910,371,243 | 108, 559, 006
6,750,000 | e 684, 781 | 119,950, 163
6, 760, 00O %) O]

1 Obligations, : '
"2 Of this amount, $4,200,000 is comprehensive mental health planning,
3 Of this amount, $3,580,906 is comprehensive mental health planning.

4 Provisional.
¢ Not available.
Methods of distribution .

Mental health grant funds are allotted among the States by a form-
ula which, as provided by law, takes into consideration the popula-
tion, financial need, and extent of the mental health problem in the
various States. . :

Allotments are administratively adjusted to insure that each State
receives a minimum grant based on the amount of the total appropria-
tion, In 1948 the minimum grant was $10,000; from 1949 through
1951, the minimum was $20,000; 1952 and 1953, $19,200; 1954 and 1955,
$17,700; 1956, $19,000; 1957, 1958, and 1959, $25,000; 1960 and 1961,
%40,000; 1962, $65,000; 1963 $115,000; 1964, $115,000; 1965 and 1966,

65,000, T .

Matohing requirements

The expenditure of mental health grants must be matched by ex-
penditures of an equal amount of State and local funds.
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Who may receive Federal aid oo

Formula grant funds are allocated to the 50 States, the Distriet of
Columbia, Guam, Puerto Rico, and the Virgin Islands. - : ’
Application procedure, : : : ‘

Mental health authorities, as designated by the 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 director, who is authorized to

give final approval. _
Developments during the past year . -

Funds made available for comprehensive planning of State mental
health programs for fiscal years 1963 and 1964 could be expended in

fiscal years 1964 and 1965. This was planned as a 2-year program.
Additiona] funds were not requested. , - .

Legal basis

Section 814{d) of the Public Health Service Act ds amended (42
U.S.C. 246(d) ) cites the basic allotment factors of population, finan-
cial need, and extent of the mental health problems. Section 18, Pub-
lic Law 896, 84th Congress, approved August 1, 1956, extends the men-
tal health grant to Guam. Eec_tio_ns 51.1(e), 51.1(1), and 51.2(d) of
the Public Health Service regulations (42 CFR) define these factors
and section 51.8(d) prescribes the range of percentage distribution
for each factor. Section 51.9(a) prescribes the matching ratio.

Additional information may be obtained from the Chief, Office of
Field Operations, Office of the Director, National Institute of Mental
Health, Public Health Service, Department of Health, Education,
and Welfare, Bethesda, Md., 20014. )

MenTar, RETaArDATION FACIiLrTing CONSTRUCTION

In October 1961, a presidential panel of outstanding consultants was
appointed for the purpose of developing a national plan to combat
mental retardation. The report of the panel, “A Proposed Program
for National Action To Combat Mental Retardation” was submitted
to the President in October 1962. ‘The report outlined the size and
scope of the problem in this country and provided a blueprint for a
comprehensive program for action in this area. Particular attention
was given to the lack of adequate facilities, the absence of a coordi-
nated program of services for the retarded, and the limited research
resources being devoted to mental retardation.” © o
.- To assist the States and communities in providing adequate facilities
and services, including research facilities, for the mentally retarded,
Con%ress enacted the Mental Retardation Facilities Construction Act
(Public Law 88-164) on October 31, 1963. This act, among other
things, authorizes (@) project grants for the construction of mental
retardation research centers; (g) project grants to assist in the con-
struction of clinical facilities for the mentally retarded, associated with
a college or university; and (¢) formula grants for the construction
of community facilities for the care of the mentally retarded.

The three mental retardation programs authorized by Public Law
88-164 are described in the succeeding pages.
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~“A, MENTAL RETARDATION RESEARCH CENTER CONSTRUCTION

Pwpose' _

" Project grants are authorized to assist in the construction of centers
for research on mental retardation and related aspects of human de-
velopment, whether biological, medical, social, or behavioral.

Fingnoing
- . . Exzpenditures
Fiscal year Authorl- Appropri-
zation ation
Federal Matching
B S AR $6,000,000 | 6,000, 000 NOMO fommooooooe -
18 oo meee 8, 000, 000 8,000,000 | $13, 740, 000 $5, 957, 661
1008 oot et e 6, 000, 000 6, 000, 000 [T A
| Obligations.
2 Not avallable,
Methods of distribution

Funds for construction of mental retardation research centers are
distributed in response to grant applications from eligible public and
private nonprofit institutions which the Surgeon General determines
are competent to engage in the tyge of research for which the facility
it to be constructed and can provide the assurances outlined in the act,
as follows: (1) use of the facility for the purposes for which it was
constructed for not less than 20 years after completion and (2) that
sufficient funds will be available to meet the non-Federal share of the
cost of construction and for the effective use of the facility. The
review of applications and the administration of this program are
shared by the National Institute of Child Health and Human Devel-
opment and the Division of Research Facilities and Resources.
Grants are awarded by the Surgeon General. :

Matching requirements ,
The total amount of the grants with respect to any project for the
construction of a facility under this program may not exceed 75 per-

‘cent of the necessary cost of construction of the center as determined
by the Surgeon General.

W ho may receive Federal aid :

Universities and other public and private nonprofit institutions
which the Surgeon General determines to be competent to engage in
the type of research for which the facility is to Be constructed may
apply for funds under this program.

Application procedure _
-+ 'The application (PHS Form 4687) 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 pro-
vide the required assurances outlined in the program regulations.

The application includes detailed information on the proposed
research program and construction plans for the facility, in addition
to plans for budgeting, stafling, and managing the center. Informa-
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tion on the research program includes a description of the need for
such research, and the effectiveness of the proposed facilities mn ex-
panding the Nation’s capacity for research and related purposes in
the ﬁel§ of mental retardation and related. aspects of human develop-
ment and advancing - scientific knowledge pertaining to mental
retardation and related aspects of human development. -

The application is received by the Division of Research Grants,
assigned an official number, entered into the electronic computer data
system, duplicated and forwarded to the Division of Research Facili-
ties and Resources and the National Institute of Child Health and
Human Development. It is then evaluated and reviewed jointly by
the National Agn'so Child Health and Human Development Coun-
cil and the National Advisory Council for Health Regearch Facilities
and Resources. : -

Developments during the post year
None.

Legal basis

Part A of title I of the Mental Retardation Facilities and Com-

munity Mental Health Centers Construction Act of 1963 (Public
Law 88-164), an amendatory addition on part D to title VII of the
Public Health Service Act (Public Law 410,1944). - :
- Additional information may be obtained from the Chief, Division
of Research Facilities and Resources, and the Director, National
Institute of Child Health and Human Developmeént, National Insti-
tutes of Health, Public Health Service, Department: of Health, Edu-
cation and Welfare, Bethesda, Md., 20014. - e

B, UNIVERRITY-AFFILIATED CLINICAL FACILITY CONSTRUCTION -

Purpose , . .

Project grants are authorized to be used in the construction of
facilities which will include, as nearly as practicable, a full range of
clinical services, both inpatient and outpatient, for the mentally
retarded, and which will (1) aid in demonstrating the provision of
specialized services for diagnosis and treatment, education, training,
or care of the mentally retarded; and (2) aid in the elinical training
of physicians and other specialized personnel needed for such work
or for research in mental retardation. : ‘ .

Financing
Autho-riza.- A[ipropria- Federal ex-
tion tion penditures ¢
Fiscal year. !
7 O $5,000,000 | $ $5, 000,000 | - None
S ] 7,600,000 | 27, 500, 000 $7, 223, 310
h1L i 10,000,000 | 2 10, 000, 000 (O
t Ob]igations. '
2 Avgilable until expended.

" #Not available.
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M ethod of distribulion

- Funds -for construction: .0of : college: or- uanEI‘SItz a,ﬂ'iha,ted chmca]-
fa,cﬂltles for the meritally retarded are granted: on the basis ofiapplica-
tions. approved by the: Secretary of Health; _Educatlon, and Welfare

: M atehing reguwements

.. The amount granted to an a,pphcant mstltutlon ma,y not exceed 75
: percent of the necessary cost of constructlon of the proposed pr0]ect

W ho may receive Federal. aid

Public and nonprofit agencies sponsoring . facilities . Whmh arg
owned by or affiliated with a umverSIty or college: ma,y apply for gra,nts
underthlsprogram Y N Lo e ,
Application pmcedwe

“Applicationsshould be submltted to the Dlwsmn of Research Grants
National Institutes of: Health,:U.S. Public: Health Service, Bethesda,
Md., 20014. Application’ ‘formisand! other jpertinent material may be
obtained from the Division'of Hospital aid Medical Facilities, Bureau
of State Services; Public Health: é:arvme, Whlch is respon81ble for ad-
ministering the program

Dévelopments during the pdsfyear e o

A total of 10 projects have been approved for Whlch over $16 mﬂ-
110n ha,ve been funded

Tltle I art ‘B of the Mental Retardatmn Fa,cﬂltles Constructlon-
Actof 1963 (Publlc Law 88-164) (42 U.S.C. 2661-2665) \

"Additional information may be obtained, from the Chlef D1v1510n
of Hospital and Medical Facilities, Public Health Service, Department

of Health, Education, and Welfare, 7915 Eastern Avenue,. Sllver
Spring, Md 20910. , i

SEE) CONSTRUCTION’ OF FAOILITIES FOR MENTALLY RE’I‘ARDED AR

Purpose : NRSTENE

-'The purpose of this formuls grant program is to a,smst in the con-
structlon of public and other nonprofit facilities for the mentally re-
tarded. ~ These ‘facilities may provide diagnostic, treatment,: educa-
tion, training, or custodlal care servmes, as Well as faclhtles for tram-
ing specmhsts

Fmanamg

Funds unobh abed in the fiseal yea,r for Whmh approprlated remain
available for. the next, ﬁscal year. , , po

| Anthoriza- | Appropria- | Federal ex-.
< tiom

© Hom < penditures .

Qﬁy_f__.__-._--._;_-_,kﬂ' AL PR S 2 $10,000,000 | -$10, 000, 000 '?) ’ :

B J N 12, 500, 000 12, 500,000 | no
-1 Not available,

#8706 0—66—vol. I—13
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Method of dwtmbwtzon

~Allotments to.the States: from thé annual ap ropnatlon for menfal :
retardation facility: construction are made:as:-follows: Two-thirds on
the basis of the- population: of each: State weighted by State. financial
need and one-third on the basis of the extent of the need .for mental
retardation facilities, for which State population under age 21 is used.

"The act provides for a mihimum allotment of $100,000 to any State
(()3']: territory, other than the Virgin Islands, Amerman Samoa, and

uam. : . '

M fitohing regmrements

The rate of Federal partlclpatlon is estabhshed by the State admin-
istering agency each fiscal year and applies to all projects approved
during such fiscal year. In adopting the rate of Federal partlclpa-
tlon the following. alternatives.are available to the State agency:

() A uniform rate for all projects: which may: be an amount
i not less than 3314 nor more than either 6624 percent or the State’
- Federal percentage, whichever.is the lower.::
<(5):-A:wariable rate between dreas of the: State within the range
O:E 3814 and 6624 percent based upon economic status of: areas,
a111d other relevant factors as estabhshed Ain the a,pproved State
plan.

Who may m‘cew e,. wid

Private nonprofit organizations, State, and other pubhc agencaes
are eligible to receive a grant for the construction of mental retarda-
tion facilities, providing that the _proposed project meets a com-
munity need as determined by the administering State agency “and
ig included in the State plan. Projects, may consist of the construe-
tion of ‘completely new facllltles or the remodelmo' or expa,nsmn of
existing facilities. - ;

Application procedure

The sponsor. (or owner) at the.-local level should consult with the
State agency responsible for administering the mental retardatlon
facility 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. 1f the project is of sufficiently high priority. and in line
for consideration, the State agency will make.available the applica-
tion forms, PHS—62-1 throngh PHS-62-8, that must. be filed and other
material pertinent to the proposed prc»]ect All application documents
including plans and specifications must be reviewed and approved by
the State agency. : The agency, in turn, transmits the dotuments,
along with its approval and recommendations, to the regional oﬂice
of the Public Health Service for final approval

Developments during the past year

The initial State plans are in the process of dévelopment and ‘Ip-'
proval. Twenty- two plans have a.lrea,dy been approved. :
Legal basis

Title I, part G, of the Mental Retardation Facilities Construction
-Act of 1963 (Pubhc Law 88-164) (42U.5.C. 2671-267T).
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Additional information may be obtained -from the: Chief, Division
of :Hospital and: Medical - Facilities,: Public. Health Serv.ice, Depart-
taent, of Health, Education, and Welfare, 7915 Ea,stern Avenue, 1lver
Spmng, Md 20910 _ S
- MENTAL RETARDA'I‘ION

.....

: K 4. IMPLEM:ENTATION PRO.TECT GRANTS
Pwpase '

- The ob]ectlve of thls program is to extend the grant program be
under Public Law 88-156, which was to assist the States (including
the District of Columbia, the Commonwealth of Puerto Rico, the Vir-
gin Islands, Guam, and American Samoa} to plan for and take other
steps leading to comprehiensive State and community action to combat
mental retardation, The eurrent program would, therefore, enable
the States to carry out planning and to begin 1mplement1ng their com-
prehensive plans to combat menta,l retar a.tlon .

Finanoing

The sum of $2.75 million was: appropriated for this program for the
fiscal year ending June 30, 1966, to be available for that year and
the next 2 fiscal years (through June. 30, 1968). This $2.75 million
is authorized for the fiscal year ending June 30, 1967, to be available
for that year and the next fiscal year (through Jiine 30 1968).

M ethod of distribution

' The' funds appropmatedl in fiscal year 1966 are earmarked on the
bisis of population with ad]ustment to insure that no e11g1ble jurisdie-
tion has less than $35 000 .

M atching reqmwem-ents

" Kach State which receives a grant Wlll need to: spend on menta.l
retardation planning and implementation'during the grant period’ and
from sources other than this grant at least $1 for every $3 of expendi-
tures from this grant.

Who may receive Federal aid

A single State agency (which may be an. 1nterdepartmental agency)
is designated by the Governor as the sole agency for carrying out the
purposes of this grant program 1n each State. -

Application procedure

The basic steps in processing an application are as follows:
(1) The designated State agency submits a grant application,
. (PHS 4744-1) to the appropriate Pubhc Health Servme regional
C health director.” =
©7(2) The application is reviewed on an mteragency basis in the
regional office and in the Mental Retardation Branch of the Divi-
sion of Chronic Diseases by a committee made up of representa-
tives from interested DHEW agencies and the Departments of
Labor and Interior. This committee then makes recommendatlons
to the Chief, Division of Chronic Diseases.
P (8) Final determination - concerning’ each pr0]ect 1s n:nde ’by
i 'the Chlef DlVlSlOIl of Chromc Dlsea.ses - ‘



Development during the.past year -+ oo e

- Basic planning grants of $30,000 each were allocated and awarded
to all the eligible jurisdictions (except American Samea which did
not apply) under Public Law 88-156. Supplemental planning funds,
totaling $579,998, were awarded to a total .of 35 eligible jurisdictions
for a variety of extended planning projects. The majority of States
are well along in their planning, and are discovering areas of concern
that will require considerable coordination of activities. Each State
is in process or has' completed a publication-covering the year of
planning.. = = . e . T T S
Legal bases

Title XVIT of the Social Security Act, as amended. (Public Law
89-97y. . . .. B L

" 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, ;

MenTar RETARDATION
' PROJTECT GRANTS

Projects for community services |

Purpose o _ .

Grants are made available to stimulate the development, expansion,
or improvement of community service activities which identify and
deal with the problems of mental retardation. The activities may in-
volve the preventive, diagnostic, treatment, and habilitative aspects of
mental retardation and may include services to-patients, population
screening programs, demonstration of techniques to health personnel,
the establishment of referral procedures, ete. .- = : .

Financing
Fiscal year "Appropriation| Federal ex- -
. ~ penditures !
19682 v e RN, m i e e e e Sl e $700,000°] $699, 403
068 o e eepesiianis 4, 500, 000 N ()

t Obligations.
 Not available.

Method of distribution: . o
Financial grants are made available on the recommendation of a

review committee of outside consultants and approval of a grant ap-

plication by the Surgeon General or his designee.

Matehing requirements : :

" None. - .

Who may receive Federal oid. oo o S

.- Any State or local public agency or any nonprofit private agency,

institution, or organization in the United States (including District of

Columbia, Guam, Puerto Rico, and the Virgin Islands) 1s eligible to

apply for community service grants.
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y pplwatwn proeedum

- The grant a.pphcatlon form iy PHS 474:4—1 The deadlme for Te-
ceipt of completed applications is March 15, July 15, and November 1,
for review by non-Federal review ‘panel meetlngs in May, September,
and January, respectively. New applications, from national agencies
are submitted directly to the Office of Grants Management, Bureau
of State Services. -Other applications (including those submitted by
local affiliates of national agencies) are transmitted through the ap-

opriate State health officer and reglonal health dlmctor to the Office
rants Management. - ,

Developments during the pﬁst year

- In the past year 11 official and Voluntary agenoms as well as medical
and allied professional training institutions in 10- States received
$4486, 000 in grants to 1m11)lement varied programs establishing or. im-
proving commumtv hea th services for persons affecteé[ by mental
retardation. : : .

Legal basis

The 1966 Appropriation Act, Public Law 89156,

Additional information may be obtained from the Chief, DlVlSlOIl
of Chronic Diseases, Public Health Service, Department O:E Health,
Education, and Welfare,Washmﬂrton,D C.,20201. L

" MisnTaL RETARDATION

PROTECT GRANTS FOR TRAINING

Purpose

‘Grants are made available for training phy*swmns and allied health
personnel for community services in the detection, diagnosis, treat-
ment, ‘and habilitation of mentally retarded ‘individuals. - Eligible
trmmng programs include regular academic progranis, short courses,
institutes, seminars, etc., or special ‘demonstrations of better meth-
ods of manpower utlhzation and new teaching techmques Grants
aré made (1) to institutions for program eXpansion or 1mprovement
curriciilim enrichment, and traines stipends; and (2) to mdlwduals
toreceive trameeships for specialized experlence

Fzmnamg

Mental retardation training grants are part of the total funds au-
thorized by the annual appropriation act for chronic diseases control ;
and, therefore, there are no statutory limitations on the amount au-
thorized for appropriation. ‘' The amount programed. for training ac-
tivities is determined by administrative decision. * In fiscal year 1966
apprommately $2.5 million has been programed for these activities.

Method of distribution -

Mental retardation training project funds are awarded upon ap-
proval of grant applications by the Surgeon General or his d951gnee
(Chief, Division of Chronic Diseases),

M atchmg regmremnt&

None.. :

W ho may receive Fedeml aid
Any State or local public agency or any nonprofit 1‘1vate agency,

InefiF 1t tian Aar araatiratian 11 Fho TThatod Qi4cdos trialtdineg T ckrnt b



Rt SR e T T

Columbia, Guam, Puerto Rico, and the Virgin Islands, is eligible
© toapply for a training grant. To be considered for a tralnmg grant,
the Jnstltutlon must have an accredited oracceptable program. .
Individual traineeshi dps are available to allied health personnel for
ialized training and to physicians with clinical experience for ad-
d:,tlona,l training in the mental retardation field. .

Application proceduire

" New applications (PIIS form 4:744—1) for service trammg grants
by academic institutions and national agencies are submitted to the
Office of Girants Management, Bureau of State Services. Individual
traineeships are submitted directly to the Mental Retarda,tmn Bra.nch '

Developments during the past year
"Efforts to increase the number of medical and allied personnel with
the specialized skills necessary to provide community health services
nationally were enhanced by eight individual tralneeshlps amountmg
t0'$59,000.
" A total of 12 institutional grants were made for training mvolvmg
256,000,

Legal basts

‘The 1966 Approprlatmn Act Pubhc Law 89-156.

‘Additional information may be obtained from the Chlef Division
of Chronic Diseases, Public. Health Service, Department of Health,
Education, and Welfare, Wa,shmghon, D.C.,20201.

MigeanT HuavTme
Purpose

Public Law 89-109 was enacted on August 5, 1965, to extend sec-
tion 310 of the Public. Health Service Act 'bhrough "June 30, 1968.
This law permits funds to be. made available for migrant ’ health proj-
ect grants to assist in improving health conditions and in planning,
developing, expanding, and improving health services “for domestic
agricultural workers and their families. More specifically, funds are
to be available to pay part of the cost of the following: (1) Settmg
up. and operating family health service clinics; and 5‘3) developing
other types of special projects to improve hea,lth services .and condi-
tions, including the provision of necessary in-patient hospital care.

F@mnmng

“The law authorizes appropmatmns not to exceed $7 million, for the
fiseal year ending June 30, 1966, $8 million for the fiscal year ending.
Jutie 30, 1967, and $9 mllhon for the figeal year endmg June 80, 1968.
Authorlty for this program expires on June 30, 1968.

Authoriza Appropr[a Federal ax-,
tion 1 penditures #

Fiscalyea.r . ' .
.............. e e e 43,000, 00 $760,000 | - " §7

1954-. - 73,000, ouo- 1,500,000 | 1,499 941
»000, 000 | 2, 500,000 2, 336, 370
7,000, 000 | 3,000,000 )

L Authorization is for a total of $7,000,000 including direct operations. Amounts shown under “Appro
priation’ are for grants only.

? Ohligationg.

# Nof available.
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Method of distribution . - - S : -

Assistance is in the form of a financial grant. Funds are available
upon approval of a grant application by the Surgeon (General or his
designee, after review and recomimendation by a national review
committee. - S e : o
Matching requirements R ‘

No fixed matching ratio. Grantee pays “a part” of the cost which
varies from project to project depending upon the relationship be-
tween the magnitude of the problem and other available resources. .
Who may veceive Federal-aid - S ' R

‘State and local health departments and other public agencies, or
nonprofit private agencies, institutions, or organizations ‘in the
United States (including theé District of Columbia, Guam, Puerto
Rico, and the Virgin Islands) are eligible to apply for grants under
this program. o
Application procedure '

_Applications (PHS form 4744-1) from national or regional agen-
cies may be submitted directly to the Office of Grants Management,
Bureau of State Services (Community Health). All other applica-
tions (including those submitted by local affiliates -of national
agencies) are to be transmitted through the State health agency of
the State.in which the applicant is located. Application forms -may
be. obtained from State health departments, regional offices of the
Public Service, the Division of Community Health Services, or the

Office of Grants Management, Bureau of State Services (Community
Health). . _ R i
Developments during the past year : :

Up to December 31, 1965, the Public Health Service has assisted 69
projects serving from one to a dozen or more counties in 33" States
and Puerto Rico.. The projects varied in the natute and scope of their
services. They provided medical treatment for illness or injury,
immunizations, case finding and treatment of communicable diseases,
pre- and post-natal care, and other preventive and curative services.
Family health service clinics to provide miedical care have been
scheduled at night in or near farm labor camps; nurses, sanitarians,
and health educators have been employed; dental services are being
provided ; and efforts are being implemented to tie the services of one
project area to those of others in the same migratory stream.

Legal basis

Section 310 of the Public Health Service Act, as amended by Pub-
lic Law 89-109 (42 U.S.C. 242(h)). s '

Additional information may be obtained from the Chief, Division
of Community Health Services, Public Health Service, Department of
Health, Education, and Welfare, Washington, 1D.C., 20201.

Narrowar, Hrart Ingrrrore Grapvare Craxman Training GraNT
. o ' Prooram S :

Puyrpose S . R
Graduate clinical training grants are awarded to nonprofit institu-

tions to provide advanced elinical training in diseiplines relating to
cardiovacentar dizeace. These orante are ntended to establish and



extend specialized clinical cardiovascular training programs in order
to increase the number of facilities providing scholarly training and
instruction in these areas, particularly in regard to methods and tech-
niques that have resulted from research advancements. The pro-
gram is aimed at meeting national personnel shortages by increasing
the number of individuals having special competence in matters
relating to diagnosis, prevention, and treatment of cardiovascular
disease. o o ' :

-This training grant program is directed primarily toward advanced
training of physicians at the postresidency level and is not intended
to support routine clinical resigency training. Although the primary
aim of this program is to increase the number of well-trained physi-
cians with specialized clinical skills relevant to cardiovascular disease,
it is anticipated that many of these training programs will include
some . involvement with advancements in related research areas and
disciplines. S
Financing _

This is a new program, financed from funds appropriated for
graduate training grants.  No specific amount of this appropriation
has been earmarked for clinical training. - :

Method of distribution :

In addition to administrative review by NHI staff, training grant
applications undergo dual review by advisory bodies composed pri-
marily of non-Federal scientists. The first review, to determine sci-
entific merit, is by a training committee; the second, by the National
Advisory Heart Council. The Council advises ori program develop-
ment as well as recommending to the Surgeon General, from a broad
golicy standpoint, those applications Whi(ﬁl in their judgment should

e approved, disapproved, or deferred for further consideration. .
_ The primary factors considered in the evaluation of clinical train-
ing grant applications are the significance and relevance .of the
proposed training program; adequacy of the leadership, faculty, and
Tacilities; and the training record of the program director, institution,
and department concerned. : - _ . .
_ Stipends and allowance to individual trainees under this program
conform to present PHS guidelines governing trainee stipends. The
amount of the overall training grant to the training institution de-
pends upon the applicant’s request and justification and the avail-
ability of Federal funds. ' :

Matching requirements
None.

Who may recetwe Federal aid : S
Only public and other nonprofit institutions are eligible for training
rants. Applications for clinical training grants will be accepted
rom institutions that have fully accredited residency training pro-
grams in the specialty fields pertinent tv ihe proposed training pro-
gram. Trainee stipend support can be provided only to individuals
who are U.S. citizens or who have been admitted to the United States
for permanent residence. : '
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Apﬂwatam procedure R A RS AL
ghcatmns for training: grants are made on PI—IS form 2499 sub-
mltte to the i Division -of -Research: Grants; National Instltutes ‘of

Health. - The:following' deadlines have been este.bhshed for recelpt'
of a,ppllcatlons : :

October 1 for review by March Councll
February 1 for review by June Council,
. JutieT for review by November Oouncﬂ
Developments d'wrmg the past year. . -
Program inaugurated during ﬁseal yeer 1966
Legal basis '
- Public Health Service Act, 412 (g)

EERER

NaTtowaL L1eRARY OF MEDICINE PUBLICATIONS

Pmose S
‘The publications and translatlons act1v1t1es of the Natlonal lerary
of Mecf) icine facilitate the utilization of recorded information by re-
search scientists and health practitioners, through the, conduct  of
programs that provide, support for—.. .. :
(@) The preparation and/or ]pubhcatlon of crltlcel rev1ews,’
he,ndbooks, abstracts, indices, bibHographies, and similar publica-
tions 1m ortant to the national health eﬁort and’ bare
- (%) The translation of biomedical l1terature .
Suppert ma,y be through elther a gra,nt or contract mechanlsm

F@mncmg T ;
R R I R VIS
SESE Tt Tiseal'yesr i T, T Appi'o'p'ria.-' Federsl ax-
Cin CEoinleas e A T tion ... | penditures?!
s412, gio | sasm000
v 427, 00 <-° -405, 000
580,000 551, 000
E25, 000 398, 000
545, B
L Ohligations (estimated)
2 Not available,
Method of distribution

Grant proposals are evaluated by committees of non-Federal experts
and by the Board of Regents of the National Library of Medicine be-
fore awards are made by the Surgeon General, - The criteria used are—

1. The importance of and need for the proposed publication, its
_ relationship to existing htera.ture, the va,hdlty of the 1nvest1getor 5
- approach. . : IR

2. Competenee ofthe mvestlga,tor ..

8. The availability of - ‘suitable resourees Aor executing the

pro ject.

4. The adequacy and. a.pproprl&teness of the budget in relatmn
to the proj ject. |

Matchmgregmremnts e
None.



W ho mazy receive Federal aid B o :
Funds may-be made available to:publicor: prlvate nonpr, oht universi-
ties, colleges, professional schools; and. other. nonprofit institutions on:
behalf of a named investigator. . -Under certain: mrcumstances awards
can be made toindividual sclentlsts N : Al

Applwatwn procedure " ' o
Ehcatlons for grants are made on PI—IS form 398 ( rev. 1—65), and
raust be executed by an official atuhorized to sign for the applicant’s

institution, Apphc&tlons are submltted to the DlVlSlOIl of Research‘-
Grants, NTH, RTINS L :

Developments during the past year

Major developmental efforts during the past year have been devotad
toevaluation, planmng, a,nd programmg

Legal basis S

Section 301 (h) of the Publlc Hea,lth Serv1ce Act and sectlon 399 of‘
the Medical Tibrary Assistance Act. -

“Additional information may be obtalned from the Chlef Pubhca—’

tions and’ Translations Division, National Library of’ Medmme, De~
partment of Health, Educatlon, and Welfa,re, Bethesda, Md 20014

: NATION’AL LIBRARY OF MEDIOINE—TRAINING P
Purpose a : '

The purpose of these awards is, to contmbute to im) rovements in the
public health by increasing the numbér of highly skilled individuals
engaged in careers in the health information specialties. A training

grant ﬁ)rowdes funds to an mstitution to help defray the costs of train-
mg while the direct traineeship provides funds directly to individual
trainees to enable them to unertake special training at 1nst1tut10ns of
their choice.’

Trammg grants and direct traineeships are utilized to assist in the.
tra,lnmg or retraining of medical librarians and other health informa.-
tion specialists either in nondegree or postbaccalaureate-degree pro-l
grams and fortraining in the history of the life sciences.

Financing
Funds have been appropriated as follows:
Fiscal year:. I G e '
L9 e e $65, 000,
: 1966__;...'...,;__...-:_L___5_,.;-____.';_.;_,_f_,___._,....__:.._;......___,_-.-_...,..._. 65 000
]lfethodofdzstmbutwn " R A AR

“Training grant applications ‘are ev‘ﬂuated by moups of eminent
authorities in the fields concerned by criteria whu,h 1nclude the qualifi-
cations and record of the training program director, the record and
resources of the institution, and the terits of the proposed tralmng
program.

Direct traineeship applications aré evaluated by oneé or more groups,
primarily of non-Federal consultants, who evaluate apphca,tlons on
the basis of the applicant’s professional and academic history, his Tet:



THE PUBLIC ' HEALTEH: §BRVICE - 199

ters of reference, the sponsor’s and institution’s qualifications, and the
merits of the proposed training program. =~ _ _
Training grants and direct {raineeships.are awarded by the Surgeon
General, - : :
M atching requiremhents
- None. -
"W ho may recetve Federal aid N
Public and private nonprofit institutions may:be awarded training
grants. Direct traineeship awards are made to qualified individuals.
Applicationprocedure . . T
_Bee Research Trainiiig and Traineeships, National Institutes of
Developments during the past year =~

‘Planning and programing activities have been carried out to develop
the training program. - T S el
Legal basis R S R

Public Law 78-410, section 801 and Public Law 89-291. - . . ...

Additional information may be obtained from the. Chief, Research
and Training Division, Extramural Programs, National Library of
Medicine, Department of Health, Education, and ‘Welfare, Bethesda,
Md.,20014. -, L

. Narrownar PriMate Resparcu CentTer ProcRAM ..

Purpose’ o e

To provide a series of facilities in the United States to meet a recog-
nized need for large-scale research studies on nenhuman’ primates. -

Research on the nervous system, basic mechanisms of behavior, re-
]foroductive biology, and studies in infectious diseases such as yellow
ever, malaria, tuberculosis, and poliomyélitis had previously demon-
strated the uniqueness of nonhuman primates as a laboratory species.
Initiated by the National Heart Institute in 1959, the responsibility
for administering the program was transferred-to the Division of
Research Facilities and resources at the time:of.its organization in
1962, S s e T o
-"The centers are financed by Public Health Service grants awarded
to universities or foundations which serve as host institutions and are
responsible for the centers’ operations and administration. Each
award provided two grants: a construction grant (which in some in-
stances included land purchase) and an operations grant. The oper-
ations grant is a commitment of funds at éstablished levels up ‘to 7
years in advance. - It:provides for overall scientific-and management
-review at the fourth or fifth year, at'which time recommendations for
future commitments up to7 years are made.. During interim periods,
additional operating funds miay be sought by the submission of sup-
plemental applications which are subject to scientific review’proce-
dures. In addition, discrete project grants and/or contracts may be
applied for by the scientific staif.



F- AV AV g U el ol Rl el e e el MRl m— e —— L TAST—TE P

L.’ App;opriatiiqﬁ Obligations

1$2,000,000 |  © $1,917,000

17, 000, 000 6, 881, 000
19,000,000 [ . - 9,495, 600
6,000,000 | . 4 444, 000
5, 700, 000 6,181, 000
;, 000, 000 +7" 000, 000

000,000 | 7,000,000

1 Includes funds for constructlon. .

Methods of distribution o
- “Regionality” included obvious implications of geography as well
as sclentific interests, and both factors were taken Into consideration
in establishment of the centers. Twenty-seven applications repre-
sentative of major universities throughout the Nation were reviewed
by initial review groups and by the National Advisory Heart Council
to make the selection of the seven awards., The first award was made
in 1960 and the remaining six by 1962. ‘ : :
The names and locations of the centers are as follows: . .
Oregon Regional Primate Research Center, Portland, Oreg. -
- Wisconsin Regional Primate Research Center, Madison, Wis.
Regional Primate Research Center, Univérsity of Washington,
attle, Wash, ' S
Delta Regional Primate Research Center, Covington, La. *
Yerkes Regional Primate Research Center, Atlanta, Ga.
New England Regional Primate Research Center, Boston, Mass.
National Center for Primate Biology, University of California,
_ Dayvis, Calif, , : - o
Matching requirements
None. - T
Who may receive Federal aid ' .
No_further applications for primate research centers are being
considered at this time. o T
A pplication procedure - - o SR -
No new applications for primate research centers are being con-
sidered. General authority for nonmatching construction funds (in-
cluding Jand purchase) was rescinded June 80, 1962. ~
Applications for the use of centers as a visiting scientist or col-
laborator with core staff scientists is made directly with the individual
center administration. * All applications for project grants to be car-
ried out in a center must have the approval of the center. administra-
tion prior tosubmission. S ' o
Developments during the past year . . :
- Three of the centers haveé either completed or:will have completed
construction of facilities during fiscal year 1965. These are: Yerkes,
New England, and the National Center for Private Biclogy. All
centers have ongoing developing scientific programs with over 400
scientific papers published to date, - R o -
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Legal basis . AR R
Construction grants were nwarded under section 433 (a) of the Pub-
lic: Health Service Act (42U.8.C. 289¢)" prior to amendment by Pub-
licLaw87-895. - o L o
The' operations grants come under authority of section 301 of the
Public' Health Service Act, as amended, and in accérdance with the
provisions of title 42, part 52,'Code of Federal Regulations, 4
Additional information may’ be obtained frofm the Animal Re-
sources Branch, Division of Research Facilities «nd' Resources, Na-
tional Institutes of Health, Department of Health, Xducation, and
Welfare, Bethesda, Md., 20014 L e e
" NEUROLOGICAL AND SENsorY Disease Service Proeram
Purpose e e e
The neurological and sensory disease service program grants are
made available to stimulate the development, expansion, or tmprove-
ment or community service activities which identify and deal with
problemns of neurslogical, visual; and communicative disorders, such
as epilepsy, mental retardation, glaucoma; hearing disability, et cetera,
The activities may -involve tlie preventive, diagnostic, treatment, and
rehabilitative aspects of these disorders-and may:include services to
patients, population sereening program, demonstration of techniques
to health personnel, the establishment of referral procedures, et cetera.

Finaneing
' Piscal year - i ' : ‘Authoriza- i Apprap:;iai' " Faderal ex-
: . N o «| - ten | . -tlon. | penditures!
1882 L .| sx006,000 | sio00000}% $854,804
1963 .- < ol600-000 | C 2,600,000 ) . ' 2,937,928
1964 - 2,950,000 | . . 2,950, 000 2,036,213
1085- . il li |- s2ips0 000 | T 2 750,000 § ¢ -, 744, 838
M6l S, AZTE0000 < (T
S omtn T

“2 Excludes menital refardation. -~ - S
3 Of this amount approximately. §1,275,000 has been reserved for fraining activities.
+ Not available. : e i o : ’

Method of distribution - ' .

. Financial grants are made available on the recommendation of a
review committee of outside consultants 'and approval of a -grant
application by the Surgeon General or his designee. :
Matching requirements o

" None. [

Who inay receive Federal wid o B P
Any State or Jocal public agency or any nonprofit private agency, in-
stitution, or organization in the United States (including District of
Columbia; Guam, Puerto Rico, ahd the Virgin Islands) is eligible to
apply for community service grants, o o
Application procedures _ T
The deadline for receipt of completed application (PHS form’
4744-1}) is March 1, August 1, and December 1, for review by non-



Federal review panels meeting in May—June, September-October, and
January—February. N _ _ B

-Community. service grant applications from national agencies.are
submitted directly to the Office of Grants Management, e

~All other community service grant applications (including those
submitted by local afliliates of national agencies). are transmitted
through the appropriate State health officer and regional health direc-
tor to the Office of Grants Management. L
Developments during the past year o ONEEE :

-In fiscal year 1965, 89 official and voluntary agencies and medical
and allied professional training institutions’in 36 States, the District
of Columbia, and the Virgin Islands received $2,355,061 in grants to
implement varied programs to establish or improve community health
services and to expand training resources for the care of persons
affected by neurological and sensory disorders. S
Legal basts. S S

' The annual HEW appropriatiorn act. - S Co

Additional information may be obtained from the Chief, Neuro-
logical and Sensory Disease gervice Program, Division of- Chronic
Diseases, Public Health Service, Department of Health, Education,
and Welfare, Washington, D.C., 20201: T = L

. NzrvroLoGrcaL. AND SENsoRY Disease Service TRAINING

Purpose : ‘

Grants are made available for training physicians and allied medi-
cal personnel for community services in the detection, diagnosis, treat-
ment, and management, of individuals with neurological disorders.
Grants are made (1} to institutions for program expansion, improve-
ment, or curriculum enrichment; (2) for trainee stipends to attend
short-term institutes and seminars; and (3) to individuals to receive
traineeships for specialized experience. Training programs eligible
for support include regular academic programs, short courses, insti-
tutes, seminars, etc., or special demonstrations of better methods of

manpower utilization and new teaching techniques and may be directed
to any level of training, except residency training.
Financing o -
Neurological and sensory disease training grants are part of the
total funds anthorized by the annual appropriation act for neurologi-
cal and sensory disease control, and there are no statutory limitations
on the amount authorized for ap]?ropriation. (See “Neurological and
sensory disease service program.”) The amount reserved for training
activities is determined by administrative decision. In fiscal year
1966 approximately $1,275,000 has been reserved for these activities.

Method of distribution o _ o
Neurological and sensory disease training project funds are awarded.
upon approval of a grant application by the Surgeon General or his
designee. ' ' '
Matching. requirements
_'Nqne__.!_' I
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Who may receive Federal aid T
. Any State or local public agency or any nonprofit private agency,
mstitution, or organization in the United States (including the Dis-
triet of Columbia, Guam, Puerto Rico, and the Virgin Islands) is
eligible to apply for a training:grant. . To.be considered for a training
grant, the institution must have an accredited or acceptable program.

-Individual traineeships are available to.allied medical personnel
for specialized training and to physicians for additional training in
neurological and sensory diseases. . - . - :
Application procedure o o ‘

~ Applications for training grants (PHS form 4744-1) are submitted
through the regional health director to the Office of Grants Manage-
ment, Bureau of State Services. = L ' '

Applications for individual traineeships should be submitted di-
rectly to the neurological and sensory disease service program at least
6 months prior to the proposed beginning date of training.
Developmenis during the past year : '

Efforts to increase the number of medical and allied personnel with
the specialized skills necessary to provide community health services
nationally were enhanced by approximately 89 individual traineeships
amounting to $366,837. ' _

A total of 38 institutional grants were made primarily for training
involving approximately $911,182. o
Legal basis SR

The annual HEW appropriation act.

Additional information may be obtained from the Chief, Neuro-
logical and Sensory Disease Service Program, Division of Chronic
Diseases, Public Health Service, Department of Health, Education,
and Welfare, Washington, D.C., 20201. '

NursING

: CONSTRUCTION GRANTS 10 SCHOOLS
Purpose o : -

Construction grants to schools of nursing are available for new
facilities to expand the training capacity of existing schools, for the
construction of new'schools, and for the replacement or rehabilitation
of existing facilities which are so obsolete as to require curtailment of
enrollment or quality of training. '

Financing
- Authorization Lo - ' Appropria-
tion :
Fisoal year: : )
1966 ___. $5,000,000, collegiate schools of nursing; $10,000,000, associate degree and $15, 000, 00¢
diploma schools of nursing, L ) : : ’ :
1667, . $14,000,000, collegiate schools of nursing; $15,000,000, associate degree and |...ococeooooo
- o diploma schools of nursing. )




Method of distribution :

The National Advisory Council on Nurse Training will consider
applications and -make recommendations to the Surgeon General who
will grant awards on the basis of— - S R '

(1) The relative effectiveness of the proposed facilities in ex-
panding first-year enrollments. T

(2) Equitable geographical distribution of training oppor-
tunities. - ' S C s

(8) The relative unavailability of nurses in the area.as com-
pared with other areas of the Nation. ‘ . :

(4) The relative need for replacement or rehabilitation of fa-
cilities to prevent curtailment of enrollment or deterioration of
the guality of training. o _ . _

(5) The relative size of such curtailment-and its effect on the

- geographical distribution of training opportunities.

(6) The relative quality of the training programs the schools
can provide in the néw or altéred facilities.

(7§. The relationship to existing local, State, or regional plans

. for nurse training facilities. . :
Matching requirements '

The applicant institution must contribute an amount equal to at
least 3314 percent of the total construction costs of new facilities and
of existing facilities, which provide a substantial increase in enroll-
ment, and at least 50 percent of the total costs of other new construe-
tion and of replacement or rehabilitation of existing facilities.
Who may receive Federal aid

To participate in the program a diploma, collegiate or associate
degree program in a pub%c or nonprofit private institution must be
accredited.  New schools must have reasonable assurance of being
accredited, {1) when construction is completed, or (2) if later, then
prior to the beginning of the first academic year following the normal
graduation date of the first entering class in such school.
Application procedure ‘ . o

(1) Schools wishing to participate should submit a letter of intent
to the Division of Nursing, Public Health Service, Department of
Health, Education, and Welfare, Washington, D.C., 20201.

{ 2§ Applications are forwarded following receipt of letter of intent.
(3) Preapplication consultation by the staff of the Division of
Nursing is_encouraged. '

Applications (PHS forms 4687-1 and 4687-5) are submitted to the
Division of Research Grants, NIIL. Initial review, including site
visits, is by Division of Nursing staff and the Review Committee for
Construction of Nurse Training Facilities. Final review is by the
National Advisory Council on Nurse Training which recommends -
action to the Surgeon General.

Developments during the past year :

Accreditation requirements changed for new schools bjr Public Law
89-290, section 5(b). :
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“Construction grants to schools of nursing are anthorized under sec-
tion 801 of the Nurse Training Act of 1964, Public Law 88-581 gtitle
VIIL, Public Health Service Act, as amended, 42 U.S.C. 296-208).

Additional information may be obtained from Chief, Division of
Nursing, Public Health Service, Department of Health, Education,
and Welfare, Washington, D.C., 20201, ' o

NuBsiNe
o DIPLOMA SCHOOLS
Purpose S _ S -
The Nurse Training Act of 1964 authorizes a program of grants to
aceredited public and nonprofit private diploma schools of nursing to
help defray a portion of the cost of training students whose enroll-
ment in such schools can be reasonably attributable to this act. The

purpose of such grants is to prevent further attrition of these schools
and to promote their development.

Financing
' Autboriza- | Appropria- Pederal ex-
. tion tion penditures L
Fiscal year: . G S .
T $4,000,000 {  $4, 000, 000 2788, 150
L 7, 000, 000 2, 500, 000 @&
1 Obligations,
¢ Not available, - .
Method of distribution

Grants will be paid to accredited public and nonprofit private di-
ploma schools of nursing on a formula basis. For each fiscal year
of the program each school is entitled to an amount equal to the prod-
uet of $250 and the sum of (1) the number of students enrolled in the
school on a full-time basis who during that year received a loan of
8100 or more under this legislation and (2) the number by which the
full-time enrollment in the school exceeds the average of the enroll-
ment totals during the 3 fiscal years ending June 30, 1962, 1963,
and 1964. The date for counting the federally sponsored students
and for determining the. school enrollment for each year shall be
February 15. In no case shall a school receive, for any year, more
than the product of $100 and the full-time enrollment in the school
for that year. ' i o

Matching requirements
‘None, o o
Who may receive Federal aid o .
Any public or nonprofit private diploma school of nursing which
iz accredited is eligible for such a grant.
A pplication procedure L o ‘ .
Applications {(PHS form 4782-1) are submitted to the Division
of Nursing. Grants are awarded by the Surgeon General. Applica-

58-796 0—66—vol. ——14



tion forms may be obtained from the Division of Nursing, Public
Iealth Service, Department of Health, Education, and Welfare,
Washington, D.C., 20201.

Developments during the past year

None. . L
Legal basis :

Payments to diploma schools of nursing are authorized under sec-
tion 806 of the Nurse Training Act of 1964, Public Law 88-581, (Title
VIII, Public Health Service Act, as amended, 42 U.S.C. 296-298.)

Additional information may be obtained from the Chief, Division
of Nursing, Public Health Service, Department of Health, Fduea-
tion, and Welfare, Washington, D.(., 20201. :

NrTrsing

LOANS TO STUDENTS
Purpose : _ , .
To help remove the financial barrier to entering schools of nursing,
the Nurse Training Act of 1964 authorizes a loan program, with a
partial forgiveness clause, for students in all types of professional
nursing schools, The act stipulates that preference in granting these
loans shall be given to persons entering as first year students after
the enactment of thislegislation. :

Finaneing
Autheriza- | Appropri- Federal
tion ation expendi-
tures 1
Figeal year: .
1086 - - o o e e e e mmn $3,100,000 |  $3, 100, 00O $3, 08, 402
BT 8, 500, 000 8, 800, (00 O
B 16,300, 000 @ | ()
1 Obligations,

2 Not avallable.

Method of distribution ' : '

Funds are distributed to schools with which the Secretary has en-
tered into student loan fund agreements, from & State allotment based
on school enrollment and the number of high school graduates in the
State. Student loan funds consist of a Federal contribution amount-
ing to nine-tenths of the total working capital and an institutional
contribution of the remaining one-tenth. Loans are available irom
Federal funds for schools which are unable to meet the required in-
stitutional contribution from their own resources. The school is re-
sponsible for the selection of students to receive loans, and for admin-
istration of the loan fund including recapture of payments. -

Matehing requirements

The applying institution must contribute an amount equal to one-
tenth of the entire working capital of the fund. This amount may
be borrowed from the Federal Government if necessary.
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W o mayf receive Federal aid -

‘To partml ate in the program a; school must— ‘ ‘

(1) Provide a % ograni of nursing education which is aoered—
-ited or has reasonable assurance of accreditation. -
(2} Bea f ublic or nonprofit private mstltutmn

To be eligible for a loan the student must— - - '

(1) Be enrolled in a full-time course of study lead_mg toa d1-

ploma in nursing, a baccalaureate or a.ssoclate degree in nursing

“or a aduate degree in nursing.

: Be g citizen of the United States or be in a State for other
tha,n a temporary purpose and intend to become a permanent
resident of the United States.

_ (d )} Qualify in terms of academic standing and financial need
as determined by the school. L

Applwat@an pﬂﬂocedure o

Schools wishing to establish loan funds make ap lication (PI-IS
form 4755-2) to the Division of Community Health Services, Public
Hea,lth Service, Department of Health, Education, and Welf&re, Wash-

on, D.C., 20201.
ppzllcants for student Ioans should apply to the School prc«wdmg
thetraining. =
Developments durmg the past year . '_ _
Applications from 559 schools of nursing have been received and

allocation of funds made to these schools for the academic year
1965-66.

Legal basis

Loans to students of nursmg are authorized under sectlon 822 of
the Nurse Training Act of 1964, Public Law 83-581. (Title VIII,
Public Health Service Act, as amended, 42 U.S.C. 206-298.) Pubhc
Law 89-290 (sec. 5(b)) a.uthomzes the (,Jomm1ss1oner of Education to
accredn‘, schools for the purposes: of thisact.

“Additional information may be obtained from the Chlef Trammg
Resources Branch, Division of Community Health Serwces, Public
Health Service, Depa,rtment of Health, Education, and Welfare, Wash
ington, D.C., 20201.

_ N‘URSE TRAINEESHIPS—-—PR&)FESSIONAL o
Pirpose ' , N _
Thae professwnal nurse ftra.meeshlp program, authonyed by sectlon
307 of the Health Amendments Act of 1956 was established in August
1956 for the purpose of increasing the number of graduate nurses pre-
pared as administrators, supervisors, and teachers in all fields of
nursing. In 1959 the program, originally aunthorized for 3 years, was
extended to June 30, 1964.  The Nurse Training Act of 1964, Public
Law 88-581, title VIII gection 821, authorized continuation of the
program thmugh June 30 1969, and expanded it to 1nc1ude profes—
smnal nursing specialties. - :
'Traineeships for long-term-academic. study——mcludmg tuition and
fees, stiperid for living expenses, transportation cost t.o the tramlng



institution, and an allowance for dependents—have been provided from
the beginning of the program., .Short-term traineeships, including
stipend and cost of:tuition and. fees, ‘were added to 1960 to. provide
nurses in leadership positions. who were unable to undertake full-time -
academic study with opportummes for mbenswe tra,mmg to upda,te
ma,nagement and teachmg skllls e

Fmammg
Authorlza- Approprl— .- Federal
t o at:on expendl-
e 2] 4. burest
F1scal year: L . L o
957 $2, (00, 000 $2, 000,000 $2, 000, 030
. 5,960,000 § ‘. 5 960,000 )
6, 604, 000 26, 604, 000 §, 598, 604
7,825,000 { 7,325 000 7,322,955
7,825,000 7, 326, 000 *47, 325, 000
. 8000000 | 8)000,000 | 7,878, 568
9,000,000 < g, 000,000 ) -

1 Ohligations,
2 Not available,
- ¥ Amognt ava:lable

_ From the bemnmng of the program through ﬁseal yea,r 1964 12 698

nurses received long-term traineeships. . In 1964, 97 schools partml-
pated in the program. Three hundred and forty-nine grants for short-
term training, ineluding provisions for 19, 107 trainees, were awarded
between fiscal year 1960 and 1964, ' '

Method of distribution

Grants for long-term academic traineeships are made to colleges
and universities which meet established eriteria. . Trainees are selected
by the schools. Allocations are made to schools on the basis of then'
demonstra.ted ability touse the funds.

‘Grants for short-term intensive courses are made to educational in-
stitutions, health agencies, or other organizations prepared to provide
the training. Trainees. are selected b‘y the sponsormg agency o

Matckmg regmrements o
None.

W ho may receive Federal aid

Registered nurses who are citizens of the Umted Sta.tes enrolled in
educational institutions approved to dpart1c1pate in the program, and
who dre preparmg for pos1t1ons as’'a mm1strators, supervisors; teach-
ers, and nurse specialists in health agen(nes of all types, may apply for
traineeship assistance. °

Apphmtzon procedwe L o I
- Applications for short- term grants are made on PHS Form 3190~—~19

for long-term grants on PHS Form 3190-5. All'applications are sub-
mitted to the D1v151on of Nursing for staff review.. Short-term grant
apphcatlons are also submitted to the Review.Committee for Profes-.
sional Nurse Traineeghip Program. Short-term Grants, which recom-
mends action to the Surgeon ! (Jreneral and gives approve(i applications
pmomty ratings.
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“Application forms are provided by the Division of Nursmg to eligi-
ble colleges, universitics, institutions, and agencies upon request.” Can-
didates for traineeships apply to the educational 1nst1tut10n or spon-
soring agency. :

Developments during the past year : :
No significant new developments have occurred m the program
Legal basis

Traineeships for the training of professmnal nurses are a,uthomzed
under section 821 of-the Nurse Training Act of 1964, Public Law
88-581. . (Title~VIII, Public- Health Servme A.ct as amended (42
U.S.C. 296—-298)%

Additional in ormatlon may be obta.med from the Chlef D1v1310n

- of Nursing, Public Health Service, Department of Health Educatmn
and Welfare, Washmuton,DC 20201, o

- Nurse TRAINING

PROJECTS FOR IMPROVEMENT )
Pw*pose

The Nurse Training Act of 1964 authorizes a program of prOJect
grants to enable public and nonprofit private diploma, collegiate, and
associate degree schoole of nursing which are accredited or have rea-
sonable assurance of accreditation to strengthen, improve, and expand
programs to teach and train nurses. These grants are expected to
improve the quality of instruction and to assist some of the 441 non-
aceredited nursmg schools to meet accredItatlon standards '

Financing

Authorize- | Appropria- | Federsl ex-
tion tion ponditures 1
Fiscal year: .
8 OSSO $2, 000, 000 $2, 000, 000 $1, 989, 564
160 e 3,000, 000 3, 000, 000 ®

1 Obiigaf:ions
3 Not availabla

Method of distribution

.. The National Advisory Council on Nurse Trammg will consider
applications and make recommendations to the Surgeon General who
will award grants on the basis of—
~ (1) The relative extent to which the prOJect will oontrlbube
to improvement in the teaching and training of nurses in the
school involved.

(2) The. relative extent to which the prOJect explores and
develops new and:improved teaching methods which can be
adapted for use by other schools. :

(3) The relative extent to which the proj ject will aid in attain-
ing the wider geogra,phlca,l dlstrlbutmn of high quality schools of
the type involved. -

(4) The relative need in the area in which the school is situ-
ated for nurses of the type trained in such a school.



(5) ‘Extent: to which the pro]ect will i increase the enrollment in
the school.. . . .

(6) Extent. to: Whleh the pro]ect W111 help the school achleve
aoeredlta,tlon

M astohmg regmrements
None.

Who may receive Fedeml azd

. Project -grant funds are available to public and: nonproﬁt pnvete
diploma, collegiate, - and: associate degree - schools offering - programs

. which are accredited or which have been given’ reasonable ASSUTANCe
of being accredited at t‘he tlme the progeet iy termma.ted

Applwatwn procedure N

Application forms (PHS. form 478—~1) may be. obtalned from the
Division of Nursing, Public Health Service, Department of Health,
Education, and Welfare, Washington, D.C., 20201.

Developments during the past year

Policies and procedures applicable to this program have been de-
veloped and the program put into opera,tlon

Legal baszs

Grants for pm]eets toi 1mprove nurse trammg programs are author-
ized under Section 805.0f the Nurse Training Act of 1964, Public Law
88-581. - (Title VIII, Pubhc Health. Sernee Act, as amended 42
U.S.C. 296-298.) -

Additional information ma,y be obtalned from the Chlef DlVlSlOIl
of Nursing, Public Health Service, Department of Health, Edueatlon,
and Welfa,re, Wa,shmgton, D.C.,20201.

Pusric Hrarre

GRADUATE TRAINING
Purpose '

The Surgeon Greneral is-anthorized to make project grants to eny
public or private nonprofit institution which provides graduate’ or
specialized training in public health for the purpose of strengthenmg
or expanding graduate public health training. An administrative
decision has been made to limit the award of grants'in fiscal year
1966 to the following institutions in the United States or its territories:

(1) -Schools ‘of public -health::accredited -for ‘the degree of
M.P.H. by the American Public Health Association; - - -

~ (2) Schools of nursing aceredited by the National League for'
Nursing and which provide .graduate:or speelllzed prepa,ratmn.
in ubhc health ;

: %) Schools of engineering accredited by the Englneers Coun-

,cﬂ for Professional Development. and- Wlneh prowde gra,dumte
or specialized training in public health; - -

-(4) Departments of preventive medicine in.sehools. of .medi-
cine acerédited by the.Liaison Committee on Medical Education
and in schools of osteopa.thy ecoredlted by the Amerleen Osteo-

.- pathic Assocmtlon a,nd
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(5) Departments of preventive or community dentistry. in
:»schools of, dentistry accredited by, the Council. on %)enta,l Educa-
_ tion of the American Dental Association.

These 1%fr:a,nts are made to assist these schools. in-improving and en-
rlohmg their curriculums. to mest: the needs of changing and. emerging
public health prO%rams in strengthen]ng programs of basie train-
g in public health administration; in developing and demonstra,tmg
improved public health training; methods and procedures; and in
enlarging faculties and supportmg‘ staﬂ to provide for increased
enrollments.

Projects which would strengthen or expand graduate public health
training in such schools are eligible for grant support. : For purposes
of this program, gra,dua,te public health training means that specialized
aeademic training in public health offered at: the postbaccalaureate or
post prc-fessmna,l reglstra,tlon level G e iR v

Approprlatlons are authorlzed and cellmgs estabhshed_ for each
ﬁscal year through J une 30, 1969 .

Authoriza—_ Approprm- Federa.l ox
: tions t.mns - pandlturesl

Flsca.lyear R TSR ARY
100] . e e mm e . 82,000,000 ° $1,430,000 $1 429 386
119820 s 2,000,0000 2,000, 000° 1,999, 039
TG e o o e el 2,000,000 | - 2,000,000 .. 1,887,881
CIP64 , 060, 000 2, (00, 000 ' 1,983, 620
1065 - - 2,500,000 .- 2,500,000°]" 2,498,130
. 1066 ] 7 4,000,000 "4,000, 000 [O)]
! Obligations,
1 Not available,
M ethod of distribution: .

These grants may be made by the Pubhc Health Servme only for
those projects which are récommended by the National Advisory Com-
mittee on Public Health Training, which also advises the Service con-
cerning the public health traineeship program as required by section
306 of the Public Health Service Act.

V!4 atchmg regmrements

.None.

wa mafy réceive Federal aid.
‘See the first paragraph under “Purpose

Application procedure

Applications for these grants are made on PHS Form. 4744"1
submitted to the Division of Community Health Services.

Developments during the past year

- Support was:¢ontinued for teaching programs’ under 91 projects to
strengthen’ and ‘expand public® health training in sthools of public
health, engineering, nursing, medicine, and ‘dentistry. - This was'the
firgt year that grants were awarded to the two ]atter types of schools



Addltlonal lnformatlon rhay 'e :obtamed from the Chlef Drﬂsmn
oi' ‘Community: Health® Sexvices; Public' Health- Servme, Dej -rtment
qf_l‘ : ealth Educa,tlon and Welfare, Washmgton, C 20201 ‘

PU‘BLIG I-IEALTH

TRAINEESHIPS
Pm'pos'e : S LR s
*The ubhc health tramees}u progra,m was’ authorlzed for a 3 -year
perlod y Public Law 84-911,July 1,1956. ' In'1959 and again in 1964
the Congress-extended the program for an additional ‘5 yedrs. - The
objectives of the program are to incréise the riamber of trained ‘public
health personnel and to bring new professional health workers into
the field through the opportunities for graduate or specialized health
training that are provided. Primary.emphasis is placed on the Tieeds
of public health agencies for professional workers with a year or more
of postprofessional academic public health training. The programis
designed to supplement. and not to replace or reduce the training act1v1-
ties currently bein ~sponsored by State and local governments. :
The National Advigory Committee on Public Health Trammg
advises the Public Health Service on policies and procedures for:the
adininistration. of this program. This committee is composed of non-
Federal Government consultants in the principal health professions,
representmg the many groups with a vital interest in pubhc health
training. il

Financing

Prior to fiscal year 1965 there was no limitatiow: en’the amount
authorized for this program.: Aplpropmatmns are now authorized and
celllngs established fer each. ﬁsca year through J une, 30, 1969

Flgcalyear ;. . ... .. - Authoﬂza- A.ppropri&- - Eed

Jdom) ). . axpendituresl
. 81,000,000 1.  $986,432
* 72,000,000 F- 1,999, 963
2, 600, 000 1,996, 373
2, 000, 000 1, 094, 089
o 4, 000,000 3,046,111
4,105,000 = - 4,184, 532
4,500, 000 4,415,479
7,000,000 |~ 3)
1 Obligations,
2 No tation,-
2 Mot avallable. . r
Method of dzsmbwtwﬂ

Traineeships under the pr ogram are awarded to 1nd1v1du&ls by two
methods: (1)-by schools which. receive grant funds from the Public
Health Service for this-purpose;. (2) directly by the Public. Health
Service to. individuals who have been accepted by schools. which: do
not have such’ grants,
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8pecific mechanisms for distribution of gront funds ,

Traineeship awards to individuals—These awards are made di-
rectly by the Public Health Service to individuals who have been
accepted by the training institution of their choice which offers a
graduate or specialized training program in public health.

- Traineeship granis i schools of nursing —Grants are made to uni-
versities and colleges with bacéalaureate programs in nursing to which
graduates of diploms and associate of arts degree programs are ad-
mitted. The National Leagueé for Nursing list of aceredited programs
is used for this purpose. - Traineeships may be awarded to graduate
registered nurses preparing for first-level positions in public health
nursing. The number of traineeships granted to each school is based
on the number of full-time students enrolled whe plan to accept, full-
time students enrolled who plan to accept full-time employment in
gublic health nursing, and the n'umber'og public health nursing stu-

ents from States which have no training facilities approved for this
purpose. S . o ,

General purpose traineeships—Grants are made annually to schools
of public health accredited by the American Public Health Associa-
tion to award the MPA degres. Traineeships may be awarded from
these funds to support trainees in the graduate public health training
programs of the schools. - .

Special purpose traineeship grants—These grants are provided to
any school or department in an aceredited college or university for
traineeships to support individuals pursuing graduate or specialized
Eublic health training in a curriculum area which has beer given a

igh priority. -These high priority areas or S}iec'uﬂ ‘Purpose areas are
designated by the Public Health Service with the advice of the Na-
tional Advisory Committee on Public Health Training. :

Tmineesha'f: grants for short-term training —Public nonprofit insti-
tutions which are prepared to provide graduate or specialized short-
term training for professional health personnel may receive competi-
tive grants to support individuals during the training. The objectives
of this mechanism are (a) to assist in increasing the competence of
professional health personnel by enabling them to engage in intensive,
short-term public health training designed to update their knowledge
and skills relating to the programs in which they are engaged, and (b)
to decrease the time lag%etween'discovery”of new knowledge in the
field of public health and its effective application in public health
practice.
 Residency traineeship gromis.—Physicians and dentists pursuing
training in approved residency tralning programs in preventive
medicine or dentistry may receive support for such training through
competitive grants for the support ofp specific individuals ggproved
by the Public Health Service. This mechanism is designed to en-
courage physicians and dentists who have completed their basic pro-
fessional training to prepare themselves for positions of leadership
in publc health practice and teaching, ' S _

Apprenticeship training. grants—Under this mechanism, funds are
provided through competitive grants to public or nonprofit institu-
tions to suppott medical, dental, and osteopathy students engaged in
preceptor guided training in public health. _



Matching regmf'ements
None..:

Who may receive Fede'ral widt

Members of all health professions such as physicians, nurSeS, engin-
eers, nutritionists, soclalpworkers, dentists, dental hyglemsts, health
educators, veterlna.rla,ns, santitarians, sf;atlstlcmns, and others whose
gkills are requlred in modern public health practlce are ehglble and
may ap ly through a school of their choice if the
(Ei) Have completed basic prafesmonal education. :
(2). Been accepted by a school offering graduate or speclahzed
training in public health.
(3) Plan to pursue a ca,reer in the field of pubhe. health.
(4) Are citizens of the United States or. have been lawfully
admitted for permanent residence. .

A pplwatwn procedure

An individual applicant seeking a tra,1neesh1p should complete form
PHS-2629, Application for Traineeship Award, and submit it in
duplicate to the training institution of his choice that offers a hational
recognized public health training program in his professional field.
Institutions applying for traineeship grants under the mechanisms
described above should complete form PHS-2630, and forward it to
the Division of Community Health Servmes

Developments during the past year

Approximately 6,540 individuals received trammg in ﬁscal year 1965
under the mechanisms described above. An a.ddltmnal 3 000 are
expected to be supported in fiscal year 1966

Legal Basis

Section 306 of the Pubhc Health Serwce Act (42 Us.C. 242&) as
amended by Public Law 88497,

Additional information may be obtained from the’ Chief, Trammg
Resources Branch, Division of Community Health SeI'Vlces, Public
Health Service, Depa,rtment of Health, Educatlon, and Welfare,
Wa,shmgton,D O 20201. S ,

PU‘BLIC HEALTH TRAINING

SCHOOLS OF PUBLIC HEALTH
Puwpase

The Surgeon Greneral is authorized to make grants for the provision
of comprehensive professmna,l training, specialized consultative serv-
ices, and technical assistance in the fields of public health to public
or nonprofit schools of public health accredited by a body recognized
by the Surgeon General. The educational institutions which meet
the legal qualifications at the present time are the 13 schools of public
health accredited by the American Public Health Association for the
granting of the degree of master of public health. These schools are
the University of Minnesota, University of North Carolina, University
of Mlchlga;n, University of California (Berkeley), University of Cali-

1 8ee alge the sectlon in Specific Meeha_,nlsms for Distribut!on of Grant Funds, p. 218.
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fornia (Los Angeles), University of Puerto Rico, Yale University,
Johns Hopking University, Harvard University, Columbia University,
Tulane University, University of Pittsburgh, and the University of
Hawaii, These schools perform an essential role in the training of
professional. public. health: personnel for Federal, State, and local
government and voluntary health organizations. . .: R .
These grants are intended to support the provision of public health
training in schools of public health by offsetting a portion of the deficit
which occurs as a result of the disparity between income from tuition
and the cost of instruction of federally sponsored students. The effect
of ‘the grants is:to expand -and improve the public health training
offéred by these schools-and to enable them to aceept increased enroll-
Public Law 85544 authorized utilization of $1 million of the annual
a;p*prolgriation to carry out the purposes of section 314 (¢) of the Public
Health Service Act. Enactment of Public Law ‘87-395 increased the
authorization to $2,500,000 for fiscal years 1962 through 1965. Public
Law 89-109 further increased the aut{ioriza,tioh to $5 million for fiscal
years 1966 and 1967,  The following table shows the amounts author-
1zed, appropriated, and expended for this program: - '

Fiseal year Anthorlza- | Appropria- Foderal
: - . tlon tion expendituras
$1, 000, 000 $460, 000 $442, 300
1, 0G0, 000 1, 000, 000 952, 408
1, 000, 000 1, 000, 000 951, 210
2,600,000 | 11,173,000 1,094, 608
2, 500, 000 1, 900, 000 1,863,573
2, 600, 000 1, 900, 000 21, 900, 000
2, 600,000 - 2,500, 000 2 2, 500, 000
3, 500, 000 3, 500, 000
1 Amopunt available.
1 Obligations, . :
4 Not available.
Method of distribution

Data are collected annually from each school of public health con-
cerning the number of federally sponsored students enrclled.

One-third of the funds are allotted equally among eligible schools
and the remaining two:thirds on a 3-year average of the number of
federally sponsored students. Funds are available after approval of
an application from eligible schools showing the purposes for which
the funds will be used. :

The listing of institutions accredited for granting the degree of
master of public health is used to determine eligibility under this pro-
gram, o
M atohing requirements

None. g
Who may receive Federal aid o

Grant funds are made available to schools of publie health,



Application procedure

‘Each school of public- health- desn'lng 8 grant should submlt for
roval by the Surgeon (Genéral, an application on PHS form 3506
Bacgn fiscal-year, to the Division of Community Health Services. Ap-
lications are reviewed by individuals with speclal competence in the
}ﬁ)eld and by the National Advisory Committeé on Public Health
Trammg, which recommends: a.ctlon to the Surgeon Genesral s
Dévelopments d'rwrmg the pastyecw SR .
The accredited. schools. of public.- hea,lth further augmented thelr
graduate and specialized public health. training programs and. consul-
tative services under these grants during fise %’ year. 1966.: The 13th
school of public health, the University o Hawail, was accredited dur-

ing the year and was able to rapidly expand its training resources as
~ aresult of these fun.ds .

Legal basis ‘ ' L

.Section.314(c) of the Publm Hea.lth Serwce Act a8 amended (42
U.S.C. 246¢). .

Additional lnformatlon may be obta,med from the Chlef Traanmg
Resources Branch, Division of Community Health: Servmes, Public

Health Service, Department of Health, Educa,tlon, and Welfare,
' Washlngton DC 20201.

RADIOLOGIGAL HEALTH

| INSTITUTIONAL TRAINING
Purpose '

Grants for tralnmg in radmloglcal health are made to umvermtws
and other educationalinstitutions to strengthen curricula for the train-
ing of radiation health’ specialists, the highly qualified professionals-
needed to plan and direct radiation protection and control programs;
and for the training of radiation health technicians needed in the oper-
ation of these programs.

Finoncing
Fisc'aIAye'ar St "} Authoriza- | Appropria- “Foderal ex-
i sh S o T tion? ti ‘ pendituresl.:
' $1,000,000 | $1,000, 000 $975, 048
2 “Zloon000 | 2000000 | 1,720,626
2 500,000 | 2,600,000 | G- 2 452,377
7500000 | 2,500,000 2 493, 833
2,500,000 |- 2, 600, 000 T
L Ohigations,
2 Not ava.ﬂable
Method of distribution

Grants are awarded to academic institutions for curriculum devel-
opment and support in radiological health specialist training.  These
funds are used primarily to support the salaries of faculty members,
to meet equipment purchase costs, and to furnish tuition and stlpend
assistance to students. Similarly, %rants are awarded to develop and
support programs in radiological health technician training, except
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that aid to students is provided on a different and lesser basis. "The
f_ollowmg are the principal criteria used when considering applica-
lons:. .. ;
(1) The ?ahﬁcatmns of the institution and its staff in the field of
radiological health. : '
(2) The extent to which the proposed project does in fact represent
a strengthening or expansion of a program for training radiation-
bealth'specialists or technicians. ;o
~{3) The potential contribution of the project to radiological health
training in general. e C
Matching requirements
None.

Who may receive Federal aid

. Training grants are available to universities and other edﬁca;ﬁionﬁl
mstitutions offering care study programs in radiological health, or
P.lannmg to develop such programs, - . . . .. . SR

Application procedure AL R
- Applications (PHS form 3582) from institutions are submitted to
the Division of Radiological Health for review and then' considered
by .the Committes on Radiation Health Training Grants, Projects
are approved by the Surgeon General or his designee, from among
those applications favorably recommended by the Committee.

Developmenits during the past year

The most significant development was the aunthorization .of funds”
for development of programs for technician training. Eight projects
in this category have been approved, and are presently in operation.
There are 85 institutions now: receiving grants m‘support of jgraduate
radiation health-specialist:training curricula.  Incomplete data indi-
cate there were over 225 students enrolled in the specialist training
programs in the 1964—65 school year, and that there will be at least
250 enrolled during the next school year. ' During the past year, some
35 on-campus calls were made by staff members for discussion and
evaluation of operating or proposed training projects. :
Legal basis o T :
- Sections 811 and 314 (f)), "Public Health Service’ Act as amended
(42 U.8.C. 241 and 246) ; Public Law 89-156. - L
Additional information may be obtained from the Chief, Division
of Radiological Health, Public Health Service, Department of Health,
Education, and Welfare, Washington, D.C., 20201. ‘

" RabproroaicAL HeALTH

' _STATE PROGRAM DEVELOPMENT
Purpose U T o
. The objective of State -p’rogram grants is to assist In the development
or expansion of State radiological health programs. Particular
emphasis is being given to X-radiation control arid programs related
' to environmental contamination from radionuclides.



;| Appropria~
T tion

¢ Figeal year . .
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1,600,000 | $1,393,900 | 92, 080, 457

9B T ..2,000, 000 |. .. 1,Bo0,086 [. -2, 845,963
BRI 2,600,000 | 2,221,839 | 23, 403 180
FL T S 2, 500, 000 '‘® oY

1 Qbligations,

2 Provisional,

¥ Not available.
- Method of distribution

Radiological health gra.nt funds are allotted among the States by 8
formula, which takes into consideration population, financial need,
. and extent of the problem in the States. - Allotments are adjusted so

that each State receives at least 2 minimum grant of $15 000 or 15 cents
per capita, whichever is less. o o :

Matching reguwements

The States are requ1red to match Fed_eral grant funds on'‘a dollar for
dollar basis. -

W ko thay recewé Fedeml ami

State agencies which have responmblhty for conductmg radlologlcal'
health programs: ‘ _ ,

4 pplwatm p’rocedwe

States ‘must submit, plans for the use of radlologmal health funds ag

art in their State health plans. . These plans are submitted to the

D EW regional. offices for.review. and - approval. After the plans

have been approved, the States are eligible to receive grant payments
in accordance with formula described %10\73 :

Developments dwmg the past yea'r

State radiological health program expendltures for the ﬁsca.l year
ending June 30, 1965, reached an alltime high, the total funds spent

amounted to $6 28 mllhon Approxnnately one-thlrd of ‘this sum
was grant funds. _ 4

Legal basis

Authorlty for the’ State progra.m development grants is contamed
in section 814(c) of the Public Health Service Act as amended (42
U.S.C. 246). The Public Health Service regulations (42 CFR);
section 51.1(f), defines State plans; section 51.2(g) as amended, defines
the basis for determmmg the extent of the radlologlcal health problem :
section 61.8 (h), defines the basis of allotments ; section 51.6 (b}, defines
the contents of State plans; and gection 51.9( a) defines matchmg re-
quirements. (See the Federal Reglsters for Nov 1,1962, p. 10658 and
May 25,1963, P- 5235. ) N , _
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Additional ‘information may be ‘obtained from-the Chief; Division
-of Radiological Health, Public Health Serwce, Department of Health
Educatlon, am.d Welfare, Wa.shmg’con, C., 20201 '

I REGIONAL MEDICAL PROGRAMS g
mepose-rr" IR .

~To encourage and a531st in- the estebhshment of regmna,l cooperative
alrangements among medical schoolg, research institutions, and hos-
pitals for research and fraining and-for demonstrations of patient care
in-the fields of heart ‘disease, cancer, stroke, and relateéd diseases; and
through such cooperative arrangements to'afford to the medical pro-
fession and medical institutions of the Nation the opportunity of mak-
ing available to their patients the latest advances in the dlagn081s a,nd
treatmert of these dlseases R :

chmmng : .

Flsealyear1966 R N T L o
‘Authorization___________ e $9{) 000 000
- Appropriation___ . .l 125, OOO 000

) appropriated for fiseal year 966 are to remain avana,ble until Dec. 81, 1966.)

M ethod of dzstmbutzon

‘Grants for planning or for estabhshment a,nd operetlon of re ona,l
medlcal programs aré made to-eligible: a,p¥hcants upon approval:of a
grant application by the Surgeon General, upon the recommendation
of the National Adv1sory Councﬂ on Reglonal Med1ca1 Programs

Motching regmrements

- A grant can:be for a.ll or par(; of the cost of the planmng or other
activities with respect to which the a fp];)llea,tlon is made, except it may
not exceed 90 percent of the cost of any construction of or built-in
equipment, for, any facility, or of the cost of alteration and renovation
of facilities and of 1n1t1a.1 equlpment and 1ep1aeement of obsolete buﬁt—
in equipment::: : :

Who may receive Fedeml a@d

Public ‘or nonprofit private universities, medical schools, research
institutions, and- other pubhc or nonprofit- prwate institutions a.nd
agencies. . :

) A pphcwtwﬁ procedwe

- Applicants shiould’ apply dlrectly to the DlVlSIOIl of Regional Medl
ea,l Programs, ‘National Institutes of Health Bethesda, Md. Apph-
cation ismade on form NIH-925.

Developments during the past year =
The legislation was enacted.

Legal basis

The Heart Disease, Cancer, and Stroke Amendments of 1965 : Pubhc
Law 89-239, approved, October6 1965 (79 Stat. 926).

Addltmna,l information may be obtained from the Assocmte Direc:
tor for Regional Medical Programs, National Institutes of Health,
Public Health Service, Department of Health, Education, and Wel’
fare, Bethesda, Md., 20014.

st $24 000,000 for grants ;:$1,000,000 for- administration and teclinical assistance (Sums



- REsFARCE CONTRACTS—NATIONAL INgtrromes oF Huarrr i

Purpose RS el aniiniddns .

The various institutes and divisions of the National Institutes of
Health regularly require research and development services to be per-
formed by outside organizations. These organizations include uniZ
versities, nonprofit research foundations, and industrial and: phar-
maceutical compariies. : Such.services consist of resolving specific.re-
search problems, developing particular me_t-hodology,é fabricating new
sclentific devices, and a variety. of other testing and technical services.
The responsibility for negotiating and administering these contracts
is vested in.the contracting oﬁicer,gi{ema,rch Contracts Section, Supply
Management: Branch, Office of -Administrative Management. ﬂe—]
search or development contract may be of short duration, or it may,
by means of annual extension, provide for continuing research aimed

at a definite objective. A research contract may be used to meet s -

program, ‘ © - - - ' Lo

" The largest user of research contracts-at NIH is the cancerchemo-
therapy program of the National Cancer Institute. - This program is
an intensified effort within appropriations made available under con-

single isolated need, or it may be part of a broad_:ﬁ;q;{ﬁjgé)ptract

gressional directives, to explore exhaustively and rapidly the poten: .

tialities of chemical compounds.in the control of cancer. . The contract
mechanism, on a-smaller gcale, is utilized by the National Heart Insti-
tute, National Institute of Allergy-and Infectious Diseases, National
Institute of Mental:-Health, National: Institute of Neurological Dis-
eases and Blindness, National Institute of Arthritis and Metabolic
Digeages, the National Institute of Dental Research, Division of Re-
s'eaafch Figcilities and Resources, and the Division of Biologic Stand-
ards. R RS e e :
Fiming l.if RN Do :"'E e ned i RS
. :'The-following is a tabulation of NIH contracting in the research
and development field since such contracting has been authorized:

. Tiscal year | caneer. | otmer - Total:

B P “ch_emoﬂ_lerg,py:', Sl s S
1088 oo e mmmmmmeenn $11,102, 600 $355, 700 | . $11; 458, 300
Mg59_ L TTIIIIITITIIITIIIIIIIIIIITT 15, 345, 800 721,100 | 16, 086, 900
1 J 15704600 1,800 000.| . 21 103 600

B0 412000 | 2B

21195, 275 | .. 7,134,089 |...; 28, 320, 314
"398 000 | - 16,626-000 | 39,250, 000
26, 135, 900.| - <17, 638,100: | . . 43,774, 600
_________ 24,804, 000 | . 30,547,771 | 55, 441, 771
............ 21, 928, 000:|* - 48; 072, 171, 000, 000

t Projected.

Method of distribubion

Most work of a research or development nature is.not a&apf;&b_lé; to

the usual advertisement for bid procedure.  DBecause of the many. in-.

tangibles incident to research and development work, the cost-reim-
bursement and cost-plus-fixed-fee methods of contracting are utilized
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-7:Whén it appears ‘toran NTH Institute or Division that its ihtérasts
will:be:best-served by:a:research:contract; formal presposals sra solic-
ited -{rom prospectivé:-contractors.: The prospective bontracts T
nishes-information in the:proposal:about the nature, shrictare; £
ity, and qualifications of his organization, the terms under which'he
can undertiké.the: Governmentiwork; and-an estimate of the costs’ (or
price) andtime-which-he feels necessary to aceomplish:thé task." Tach
prospective-contractor’s proposal is reviewed by program stafl ani by
the NIH contracting officérii:: v 20 wonvs : R
" Although:a!proposal: ihcluding:the ‘exact | breakdown of ' the-cost
estimate thereinis not incorporated intc a contract, the proposal’ is
the;basis for:subsequent direct negotiations whieh may resiilt'in s for-
mal agreément. e v o st

Matching requirements =75

- Public Lay. 89-115 permits‘contracts for research -and development
to provide-for. the contrictor to acquire, .construct; or be furnished:re-
search, developmental,-or test facilities-and equipment determined to
be necessary for the performance of :the contract. . This authority: is
now available to serve the needs of all institutes and divisions.of:NIH
sponsoring.contracts for research and development:: -~ - i, oo
Legal basis. o L ; T
- Bection'802(c) '(1),'(2), (8),'(5); (6), (1), (10),:(11), (13), (14),
and (15), Fedg('aral' Propeérty 'aﬁd_Admgni"s;tra,ti'Ve‘ Services Act of 1949,
a8 ameht‘fi‘ed',(ﬁ?x'stdt. '3]’;7,411].8.‘._0. 252(¢) ). Delegation of authority
No. 410 from Administrator of ‘Gereral Services to .Secretary of
Health, Education, and Welfare, effective March 26, 1962 (27 F.R.
3017, Mar. 30, 1962). S R &

“Additional information may be obtained from the Chief, Research
Contracts, Section, Supply Managément Branch, Office of Adniinis-
trative Minagement, National Institutes of Health, Public Health
1%&éﬂfir‘ice, Department of Health, Education, and Welfare, Bethesda 14,

" Risearon Proyucr Grants—Puorric Heavte Sgrvice

Purpose -

" Passage of the National Cancer Act by Congress n 1937 marked
the beginning of the Federal program for grants-in-aid for medical
reseatch. "The Public Hes.ltli'gerviog was given resporisibility for the
administration of the program.” In 1945, the Public Health Service
accepted the resporisibility for adininistering grants for somé 66 un-
completed ‘medical research projects previously administered by the
- Office of Scientific Research and Development. With the transfer of
these projects, the framework of a broad medical and health-related
research grants program was established in the Service.
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- The objective of these'grant ro%fams is'to further scientific knowl-
edge in all fields. bea.rmg on public:health-—a range covering. medlclne,
bqology, dentistry, hnrsing; the: improvement of-hospitals, and many
%ltégﬁvtﬁles groupe under the headlngs of enﬂronmental and commumty

Research grants of several d1ﬂ'erent types are- awarded each year.
The research project grant is awarded to an institution for & discrete
project representing an investigator’s interests and. competence.-: The
research program-project grant is awarded-.to-am:institution: for‘a
broadly based and usually long-term research program directed toward
a range of problems with a central research: E)cus -The research cen-
ter-grant is awarded: to-aninstitution solely for the support: of basic
physical resources or an integrated system of resources and services
essential to the conduect of a broad program of rese&rch - :

- Method of distribution

The method of distributing research g'rant flmds has been des1gned
to assure that funds are awarded only to research pro;ects and pro-
grams that are competently judged to have high' sc1ent1ﬁc merlt and
1n only such amounts as are necessary for their support. -

Applications are uniformly institution.initiated,. W].th the exceptmn

_of the few instances in which the Public Health Servme, on the advice
and with the concurrence of a Study Section or other initial review
group and the appropriate:National Advisory: Council or Committee,
has‘taken the initiative to make known to competent institutions and
investigators those sreas in -which researchis much needed. - These
are areas detenmned by the a,dﬂsory bodles to reqmre such stlmula.tlon
of reséarch. -

The usual sbeps by Whmh a grant supported resea.rch pro]ect comes
into being are:

1.. The responsible officer of an eligible instituiton subm1ts to the
. Public Health Service, on behalf of the principal 1nvest1gator, an
application for a reséarch grant. The application outlines the
nature of the research contemplated, as well as. the resources
and facilities available or needed, and indicates the budget pro
posed and the years of support requested
2. A grant application is received and 1dent1ﬁed with a’ par—
ticular research area. . The apphcatlon is then referred to a study
~ section or an initial review group consisting primarily of non-
* Federal scientists expert in that research area. The group re-
ports its evaluation of the proposal mcludmg its scientific merit
and the requested financial support, with recommendation of
action, to one 6f the National Advzsory Councils or Committees.
3. The Surgeon General, at his discretion, may award support
. to any application recommended for approval by a National Ad-
.visory Council, in the amount recommended or in a lesser amount,
" The ecriteria. apphed by the committees and councils in consider-
_ing applications are: (1) That the 1‘0posed research shall have
~ high scientific merit; 2) that the principal investigators shall be
~ competent to underta e and pursue thé research; and. (3) that
_the fac1ht1es avallable to them shall be udequate '
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Matching requirements

None, except that'there must be some"cost-sharing for research
pro]eets by grantees.

Who may receive Fedeml md

" Research grants are awarded to universities and colleges, to medl-
ca,l dental, and nursing schools, to schools of public health, and ‘to
hosEntals, laboratenes, tate and local health departments, and other
public or private nonprofit’ organizations. = Research pro]eet gra,nts
© may also be awarded to 1nd1v1duals o :

Apphcatwn procedure -

.. Application.for research grants must be made on' PHS- forms 398
and 2590, submitted to the Division of Research Grants,. National
Institutes of Health. Applications must be executed by an official
authorized to sign for the applicant -institution: - Research”grant
applications provide detailed information on the nature of the pro-
posed project or program, qualifications of the:prineipal investiga-
tors, the-total facilities and resources that will be: avalla}i)le and-justi-
fication. of the funds: requested. Research’ grants are awarded fol-
lowing evaluation by the Counéils or Commitiees at one.of the tr1annua]
meetings.

Legalbasza e, L

Sections 301(d) 301(h),303 402, 412(d 413(a), 423(a), 453, 443,
444 and_ 636, Puf)hc Health éervme Act of 1944, as amended (42
US c. 241(d) 242a, 282, 2872 (d), 287b{a), 288b, 289c, 989g), and the -

Clean Air Act, Public Law 88—206 as amended: by Public Law 89-272;"
Additional information on these programs may be obtained from: .

the Division of Research Grants, National Institutes of Health; Public
Health Service; Department of- Health. ldueatlon, and Welfare,
Bethesda., Md.,, 20014 o
_ - COMMUNITY HEALTH

(Pro TAINS covered Aceldent revention, chronic dlseases comi-
mumty health services, communicable dlseases dental health, hospltal
andmedical facilities, and nursmg )

Fmammg

Funds have been approprlated for these programs as fol]ows _
;1956;; L NS e - — 81, 200,000
1960___ EONUE R feieeeen 1, 200,000
1%1"__ . R L RS L RN TS Gl AR 4 il 1]200,m
1982, BT e ~---s 11,921,000
1068 el e e 7868000
1964 - iaoilollicnios fomdmho sl el di L5 140670, 000
1965____ ... . eI~ 12, 911! 000
1966 - i _L-=Z 19,087, 000
Developments dumng the past year S

None.

ENVIRONMENTAL HEALTH

(Programs covered Air pollutmn env1ronn1enta1 engmeenng and
food, protection, occupatlonal health, radlologmel health, and environ-
mental health sciences.)
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Fzmncmg it

.Appropriations. for selected years are as fo]lows AR
1956__ - - _— - - ——cz . 1 8480, 000
1957_. _ - _ N ... 530,000
1958_____ _ . R ' " 700, 000
1056 LT IO L 590, 000
19680 . R o . e e 450, 000
1961 ... N B DI 1,4p4, 411
1962______ B S 227 10,980, 000
1968 o ____.__ : : R TR AN NEP N SO ol 18, 4:67,000
1964 S S SR AN '“18,814000
1965__ - - - .. _22.157,000
1966_ .- - - - A T S “‘21 608 000

NIFOr ‘the years 1956 through 1961 air polIution ‘only ;' other programs ﬁuanced through

% Alr po]lution and radiological heaIth other programs ﬂna,nced by N IH
.8 1st year for environmental health sclences, . ;.
s Bxcludes water sipply and pollution control. )
B Includes $1,500,000 for EHH research and tralnlng mstitutes R

Develapments dumng the past yecw* :

During fiscal year 1965 all programs in waf:er supply a.nd pollutlon
control were transferred from the Public Health Service to the newly
established Federal Water Pollution. Control: Admmlstratlon. (See
Appendix L)

NATIONAL INSTITTUTES OF HEALTH

(Programs covered : Allergy and infectious diseases, arthritis and
metabolic diseases, cancer; child health and human development,
dental, general mecilcal sclences, heart; mental health, and neuro og'lcal_
d1seasesa.ndbhndness) - T

- Financing

Funds thatl have been appmpma,ted for these programs are, for
selected fiscal years, as follows:

1938.. — - —— e $90, 000
1046____ R ; - 750, 000
1957__ - e e , 88, 797, 000
1959__.. L - S Sl ITIITETTITTT 14d, 454, 000
1960-__- DN T Ll 27 202,948, 000
1961__ — - o 203,929, 000
1962 _ - T 1413, 662, 000
1963 - T 1462, 805, 000
1964 S - 12404 231 000
1965 ; S e __ 496, 458, 000
1966 - - I 555, 757, 000

1 Hizeludes funds earmarked for general researeh support grants,
B In fiseal year 1964, $3,000,000 for Office of International Research was included in: this

figur
HExeludes $45,000,000 for general research su gport Excludes $3,350,000 for Oﬂice of
International Research, Bxcludes $350,000 for Gorgas Memorial Labors.tor

4 Bxeludes $45,200,000 for zeneral research support, Excludes $3,420, 000 for Office of
International Research.

Developmenits during the past year
None.
NATIONAL LIBRARY OF MEDICINE
Purpose
The purpose of the program is to contrlbute to the public health

through improvements n the collection, Preserva.tmn, storage, process-
ing, retrieving, dissermination, and- utlhza,tlon of mforma,tlon 111 the
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health sciences. For this purpose grants are made for the finaneial
support - of - discrete. projects: designed to . develop. néw : knowledge,
techniques, systems, and equipment a,pphoeble to-the! health informa-
tion sciences and for, projects in the history of thelife sciences. '

‘Research and: development. contracts-are: made- pr1mar1ly for. ‘the
purpose of meeting a specific, identified need which requires per-
formance accordlng to speclﬁca.tlons deﬁned by the Netlonal lerary
of Medlome ' XA .

Fi zmnam.g AR
Funds have been appropriated as follows:
F1sca,1 year: S S T
1965 o e e e e - $48; 000
1986 - s - 345, 000

M eﬂwd of dzstmbfwtzon

The projécts which are competently ]udged to be those of hlghest
merit are considered for award. Such projects are. supported in
amounts determined by the. requlrements of the prOJects end the
availability of fands. .~ '

‘Research grant apphca,tlons are a,SSIgned ‘for evaluation to grou
of non-Federal experts. Such groups make recommendations.to the
Board of Regerts whiéh in turn makes recommendations to the Sur-
geon General. The Surgeon (General, at his d1scret1on, may award
support on the basis of these recommendetlons S

M wtchmg regrmremnts '
None, ..

Who may reoewe Fedeml azd h

Research grants and contracts may be awarded to: un1vers1tues, col—.
leges, professional schools, libraries, hosplta,ls, laboratories, and other
pubho of private nonprofit organizatiops. Under certain circum-
stances research grants may be awarded to individuals. Also, research
contracts may be made to proﬁtma,klng organizations. ,

Applwazhon procedure
“Application forms and procedures are, descrlbed above
Developments during the past year - e : :
"Planning ‘and_ programing activities have’ been carned out’ to de—
velop the research and development program
Legaj basis’

Public Law 78410, sec. 301. and Public Law 89-291.

Additional information may be obtained from the Chief, Research
and Training Pivision, Extramural Programs, National ]lera,ry of
%ldigdmme, Department of Health, Education, and Welfare, Bethesda,"

20014. :

_ RESEARCH TRAINING AND TRAINEESHIPS
“COMMUNITY HEALTH

( Progra,ms covered Aecldent preventlon ohromo dlseasas, commnu-
nity health servmes, dental health, and nursing.)
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Purpose :

Research 'I;rammg grants awarded by the Bureau of State Se1 viees-
Commiimity Health are to support research training programs in pub-
lic and other nonprofit institutions in the fields'of accident prevention,
chronie dlseases, commumty health semcaes, dental health and nursmg

Famncmg

" 'The following table shows funds ap%roprla,ted for resea.rch tra,mmg
grant programs administered by the Bureau of State Services- Gom-_ '

munity Health: _
; BN T I Dot Total
Fiscal year: : ' ' : appropriation,
1984___ —— - S $284,
1965 ———e e 2 564, 000

. 1966, S R ‘ ‘ T £1,330,000

1 Nursing research ttamlng only.
2In additien to nursin includes chronic diseases and commumty health services
$ Includes total researc training programs menticned akove, ;

Methodof distribution .

Applications are first received in t;he Division of - Reeearch Grants,
NIH, where they are processed and referred to the approprlate train-
ing committes and national advisory council for review. They are
awarded by the Surgeon General on the recommendatmn of 'the review-.
ing groups. - :

A pplication pﬂocedm'e

" ‘Application forms (PHS—2499) are obtamable from. the. DlVlSan'
of Research Grants, National Institutes of Health, Public Health
%févme, Department of Health, Educatlon, and Welfa,re, Bethesda,‘

20014.

Dewvelopments dm'mg the past year

The program wasextended to include research training grants in ac-
cident prevention, chronic diseases, com.munlty health services, dental
health, and nursing. ' _

Legal basis

Section 301 of the Public Health Service Act as amended } b Public
Law 87-838 (42 U.S.C. 241), and ‘section 301(6.) of the PHS Act'
(Public Law 410-78) (42 U.8.C. asamended}). - :

Additional information.may be obtained from the Chlef Office of
Research Grants, Bureau of State Services, Public Health Semce De-
partment of Health , Education, and Welfare, Washington, D.C., 20201

L ENVIRONMENTAL IIEALTH

(Progra,ms covered An- pollutlon and env1ronmenta.l hjealth:
~ sciences.)

Purpose

Research training grant programs of the Bureau of State Serviges,
Environmental Health, are madse to individuals and nonprofit institu-
tions offering training 1 in air ollution prohlems and control ; research
training involving the capahlhtles sof the basm scmnces as they relate
to enwronmental health. - cohaa S s
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Finameing

The followmg table shows funds’ approprlated for tramlng grants :
];)rlogmm?1 admmistered by the Bureeu of Sta’re berwoes, Env1r0nmen—
tal Healt : '

;. Tolal

Flsie;}]g¥ear: Do TR . L | apz:ro:g;at;;g
1958 S AR T iR
1062 T ‘ SEENNEEEE 2118, 000
1963 . o —°_ 2450, 000
1964 19,455, 500
1965 I . _ 5%, 335, 447
1966__ - A %4 887,000

LAjr pollution tra.ining Onliy

2 Includes air pollution training, 113 00(}

3Inecludes air pollution training, $450,000.

4 Includes alr pollution training, environmental health services, $936,500; and §1, 519 000,

& Includes air pollution tralning $1 758, 00 ; environmental health servlces 52, 257 447
and water pollution training, $2,

¢ Hxecludes water pollution trainlng, includes funds for air pollution graduate training
Method of distribution

Awirds are made on the basis of the quahﬁoatlons of the 1nd1v1dua1
or institution, and appropmateness of the prO]ect to t,he division’s
programs.

Apphcatlons are reviewed by an external adv1sory group or tralnlng

committee and then by the Surgeon General or his designee, generaily
the chief of the division concerned.-

A pplwatwn procedure

Application forms (PHS—2499) for the three programs may be ob-
tained from Chief, Division of Air Pollution; Chief, Research and
Training Grants Branoh Office of Resource Development Bureau
of State Services, Public Tlealth Service, Department of Health Edu-
cation, and Welfare, Washington, D.C., 20201.

Developments during the past year
None.

Legal basis

-Sections 301, 811, and 314 of- the Public Health Servme Act as
amended ; section 108 of Public Law 88-206, as amended by Public
Law 89—272 ‘Public Law 88-605; Public Law 89-156; and point of
order language as related to the conduct of training for the field of
radiclogical health.

Additional mformetlon may be obtamed from the appropriate ofﬁoes
as listed in “ Application procedure,” above. :

NATIONAL INSTITUTES OF I—IEAL’I‘H

(Progra.ms covered Allergy and infectious diseases, arthritis and
metabolic diseases, cancer, child health and human deveiopment den- -
tal,. general medical sciences, heart, mental health, and neurologlcal
diseases a,nd blindness.)

Purpose :

Extramoral tramlng support by the National Institutes of Health
began following passage of the National Cancer Institute Act in
1937 The beglnnlng was modest and 1nvolved only part tlme support_
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of a few trainees by the National Cancer Institute. Since then, train-"
ing grant programs of the National Institutes of Health have steadily
increased in the total amount.of support available as well as the num-
ber of scientific areas involved. Training grants falling within their-
particular fields of interest now are awarded by all the Institutes of
NIIH. The direct traineeship program continues in one institute only,’
the National Institute of Neurological Diseases and Blindness.. .

The general purpose of these awards is to support graduate trainin
leading toward careers in research in sciences relating to medicine an
health or toward increased competence in the treatment of disease. A
training grant provides funds to an institution, while the direct
traineeship provides Federal funds directly to individual trainees to
enable them to undertake special training at the institution of their
choice. ‘ T o

“Undergraduate” training grants are awarded to medical, dental,
- and osteopathic schools as well as collegiate: schools of nursing and -
schools of public health in the United States and its territories to
enable them to establish, expand, or improve instruction relating to
prevention, diagnosis, and treatment of cancer, meéntal disease, cardio-
vascular disease, and related gerontological conditions.

“Undergraduate” training grants are awarded in amounts within
the following maximums, which apply to any one year:

) Medical, | Schools, | Dental | Public | Schoolsof | Schoolsof
Awarding institute 4 yoar 2 year schools health nursing | osteopathy:
schoolg -
h (10 1895 000 | 115,000 @ - | 1815000 (. (®. © 15325 000
Mental Health. ... ———- 935, 000 420, 000 (2; @ . 34325, 000 320, 000.
1 Plus indirect costs.
2 Not made.

tis Prgsent general limit on teaching funds. In addition, schaols may request limited funds for student
stipends. : A

. 'I‘hiis maxiioum, to be used in s limited number of instanees, has been recornmended for colleglate schoots
of nursing,

Graduate training grants are awarded to assist public and other
nonprofit institutions to establish, expand, or improve training oppor-
tunities in the health-related sciences for persons interested in careers
in research, teaching, and, in certain designated areas, clinical service.
In addition to providing sums for the support of the institution’s
program, such a grant may also provide funds for stipends and
allowances awarded by the institution to trainees selected by the
institution, _ - S '

Financing

The following table shows appropriated funds and awards for
selected fiscal years: S .

Fliscal year: ’ : : : : Lo Approprietioni
1938- s - R . i $1, 700
1957, - . —— - - - ~o 28,075,000
1962.. - ——— - - - _ 118, 506, 000
1663____ - — — e e 154, 139, C00
1064 __ . - - - ———— 172, 602, 000
1965 i . - o 181,311,000 -

1966, ______ e . . . . 209, 896, 000

iThe appropriation for fiscal year 1938 wag for direct ‘traineeships for the Natlonal
Cancer Institute only. The appropriations for fiscal years 1957 through 1965 were for
tralning grants and such direct traineeship programs as still existed,
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Method of dwtmbutzon

-+ In addition fo-administrative review: by NII—I staff trammg rant
apphcatlons undergo dual review by advisory” bodles compos ef pri-
marily .of non-Federal:scientists::: The first-review, to determing sci-
entific merit,: is-by: a: training - commzttee sthe second -by:‘a national
advisory couneil:© These: councils -advise on: ‘program development a8
well: as. recomnmend,: from a-broad: policy- sta,ndpomt those apphca-
thIlS which in their ]udgment shouldxlfae awarded.
o The pmmary factors: consideréd in.the. evaluatlon of trammg gra,nt
apphcatlons are the significance snd relevance of the proposed train-
ing program ; adequaey of:thedeadership, facilty, and facilities;and
thetraining, record of the institution and’ ‘department-concerned: - -

Stipends and allowances to individual trainees under training
grants vary considerably among the programs of the Institutes. The
amount.of the -ovéralltraining-grant:to:the training institution: de
. pends upon:the:applicant’s request: and- justificition and the avaﬂ-
ability of Federal funds.

- Direct traineeships are reviewed by. the stafl. of the: Instltute .con-
cerned and- by -that: Institute’s . training: grant. committees. . The
materialg. reviewed are similar to .those. reviewed -in the fellowshlp
program and,. generally include:. (1) An: apphcatlon congisting of
personal data, academic and professmnal history, record of any previ-
ous employment, the applicant’s statement as to the manner in which
the requested training will fit him for his proposed career of research
of public service; and(2) letters of reference: “The trainee is free
to select any training institution approved for providing the training
coneerned. - Traineeship apphcatlons are not reviewed by a national
advisory council. - Final selection is based on relevance of field of
study to'the Institute’s: program interests, applicant’s quahﬁcatmns,
-gu&hlﬁca,tlons of traming 1nst1tut10n and sponsor, and avaﬂablhty of
Junds g

Application wooedwe e " :

Application for either training grants or direct trameesh1ps is
made on PHS form 2499 and 2499-2. The time interval between
. advisory:council review and the required-date-of réceipt of training
grant applications differsas between: graduate and undergraduate
training grants. <To some extent; this.interval also d1ffers as among
the Institutes awardmg trammg gra,nts (TR P
Legal basis = S v :

Sections:301(d),.803 (a) (1), 402(c), 412 498( 1. 433(&), and
444 of the Publ(lc )IiIealtl(l %érxgl,ce A(St 2; 194:ch21’£-1 ame(ngl;,d (42 US.C.
241(d), 242(a) (1) 282(c), 287a(gg 288a(f); 289¢(a), and-289(g).

Additienal information may be obtained, from the Career Develop-
ment Review -Branch, Division of. Research Grants, National Insti-
tutes of Health, Public Health Service, Department of Health Educa—
tion, and Welfa,re, Bethesda, Md., 20014, .. -

¥ * * :.,1,. . * o '*

The following information applies to all llo»urems of the Publm
Health Service: o

Maiching requirements
None.
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Who may receive Federal aid SR ER

i Only pubhc and other nonproﬁt mstltutlons are: ellglb]e tor tram—
mg grants..:

“The followmg are: requlrements for d1rect trameeshlps l‘he apph-
cant must-have. completed residency training requirements in-a.clinical
speciality: or its .equivalent or-have had at-least 8 years.of pertinent
post doctoral training or research experience.. . He must have made all
necessary arrangements with: the institution where training” will: be
received and with the person who will be responsible. for his training
(the sponsor). He must beia U.8. citizen or have been: lawfully
admitted to the United States for permanent residence. - He must be
free from any physical.or- mental dlsablhty that would lnterfere wlth
the: propose,dtrammg i el IR el

SOHOLARSHIP GRANTS 0. Scnoor.s oF MEDIC—INE, DENTISTRY, OSTEO-
o paTHY, OPTOMETRY,; PODIATRY; OR: PHARMAGY B
Pwpose R A
To assist students from low-income fa,rmhes to pursue ‘4 course of
study ‘in ‘medicine, “dentistry; osteopathy, optometry, podiatry, ‘or
gharmacy, by making grants to accredited schools for scholarshlps to
e awarded an.nually by suoh schools to students thereof QRS

Fmamcmg o

. :Fisca,l yeai'",‘ = o Aﬁthbriz_ia- Approprja.— Fedeml
PR et T “ton UL tlon expendltures

RENOR IHEE Y % PO

1 No oeﬂing—hut see hmttatlons on amounts of gnm’cs
? Yor the current academic year, plus such sums as are necessary to make grants and pa.ymenus Mter
ngN?,i for lllueglt fiseal yeer, such obligations to e charged to figcal year 1967 a.ppmpnatmns e
of available. o

M ethod of dwtmbfwtwn -

. Grants are made to eligible a.pphcants upon apphcatlon to the Sur-
gaon General, in accordance with regulations prescribed by the Surgeon
eneral after consultation : with: the National Advisory. Councl on
Medical, Dental, Optometric, and Podiatriec Education. :
Grants to each school shall be equal to the following amounts for
the respective fiscal years:
- Fiscal year 1966: $2; 000 tlmes one—tenth of the full tlme ﬁrst—
“year students of the school
Fiscal year 1967 : -$2; 000 tlmes one-tenth of the- full tlme ﬁrst—
fa,nd second-year studend:s
Fiscal year 1968: 82,000 tlmes one- h‘nth of the fulI tlme ﬁrsf:—
' second— and third-year: students :
Fiscal year 1969 $2,000 times one-temh of’ the number of full-
time students in the school ‘

MWatching requirements
None.
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Who may receive Federal aid L T ST
- Public.or other nonprofit schools of medicine, osteopathy, dentistry,
optometry, podiatry, or pharmaecy. accredited by a recognized body or
bodies. approved: for such purpose by the.Commissioner of Educa-
tion (except that the accreditation requirement shall be deemed to be
satisfied if (1) in the case of a new school, there is reasonable assur-
ance that the school will meet accreditation standards prior to the
beginting of'theacademic year following the normal graduation date
of studeiits who'are in the first yéar ¢f school during the fiseal year in
which:'the Surgeon' General  makes: s+final-determination ‘as’to ap-
roval of the application, or (21)l in the case of any «ther.school there
18 reasonable ground to expect that with the aid of a scholarship grant
such school will meet such decreditation standards within a reason-
able time). R L L
Application proceduire - SR e e
Scholarship grant applications (PHS form T344-1) from 'schools
of medicine, dentistry, osteopathy, optometry; and pharmacy are sub-
mitted to the Division of Community Health.Services. - Review is by
Division staff, who recommend action to the Surgeon General.

Developments during the past year ..
New program

Health Professions Educational Assmta,nce Amendments ‘of 1965 ,
Public Law 89-290, approved October 22, 1965 (79 Stat. 1052}, =~

'~ Additional information may b obtained from the Chief; Division of
Commimity Health' Services, Public Health Service, Department of
Health, Education, and Welfare, Washington, D.C., 20201, o

Sorp “WasTh DIsrosaL
DEMONSTRATION STUDIES 'AND TNVESTIGATION GRANTS

Purpose. ... e fie il
_To make grants for the eonduct of municipal and regional ‘studies
and investigationg, studies and investigations of national-value, and
demonstrations relating to the operation and. financing of solid-waste
disposal programs and the application.of new and improved methods
of solid-waste disposal and the reduction of the amount of such wastes
and unsalvageable materials. Demonstration grants may include
funds for construction of facilities. = =~ T

R Total ! Demonstration
. Fiscal year .5 o) progrant . Total studies and !
Ce authorization | appropriation | investigation::
} _ | grants portion
$7,000,000 |- $4,000,000 - - $2 000,600
14, 000, 000 :
.- 19,200,000 |. :
. 20,000,000 |-... -

1 $2,000,000, demonstration studies sand investigation grants; $550,000, research grants; $400,000, State and
interstate planning grants; remainder budgeted for direct operations, including $100,000 for econtracts,
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Method of distribution EX S
Funds are awarded to support’ mvestlgatlons and studles of an ap-
plied nature and to demonstrate the feasibility of new ‘methods. * Ap-
plicants must 1ndlcate an ablhty to oontrlbube to the ﬁnanclal support
of the project. ' ‘
M atchmg f*eguzﬂements :
Grant funds may. not exceed two-thlrds of the estlmated necessary ‘

costs of the project and no more.than two-thirds of the construction
costs of. any facility included as a pa.rt of the demonstra,tlon prOJect

W ho may receive Federal aid -
Public or private nonproﬁt agencles or mstltutlons

A pplication procedure

Application instructions may be obtained from the Oiﬁce of Sohd
Wastes, Public Health Service, Washmgbon, D.C, 20201

De@elopm@nts during the past year
The leglslatlon was ena,cted

Legal basis

Solid Waste Dlsposal Act title IT, Public Law’ 89—272 approved
October 20, 1965 (79:Stat. 997)

Nore—The Public Health Service is also authorlzed to prowde for
the conduct of research, training, surveys, and demonstrations (in-
¢ udlng construction of faclhtle % contract. |

Additional information may be obtained from the Office of Sohd
Wastes, Bureau of State Servmes (EH), Public Health Service, De-
partment of Health, Educatlon, and Welfare, Washington, D.C., 20201,

Sorrp 'Waste Disposar

.. RESBARCH GRANTS
Purpose
To make grants-in-aid for research into the problems and prac-
tices of solid-waste disposal including’ research into the development
of devices and facilities therefor, the reduction-of the amount of such
wastes and unsalvageable waste materials, ‘and the recovery and
utilization of potentla,l Tesources from sohd Wastes - ‘

meng ‘
. ' 'I"bta.l ' Total Reseamh”
Fiscal year A program  |appropriation grants
Ll authorization portion

" $650,000

Method of distribution

Funds are awarded for“resea,rch prqects that are judged to be- of
sc1ent1ﬁc merit, and amounts recommended by a.dv1sory groups
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M atehing requirements Gl L 2
None. There must be cost-sharmg of resea,reh pro3 ects by grantees
W ho mazy receive Federal aid e :
.. Public or private nonproﬁt agenmes or 1nst1tut10ns

Applwatwn pracedure

See Research Project Grra,nte, PHS page 221 Further instructions
may be obtained from the Office of Sohd Wastes, Public Health Serv-
ice, Washington, I.C., 20201. -

Developments during the pastyear. - ... ,
The leglslatlon was enacted A NN
Sohd 'Waste Dlsposal Aet, t1t1e 11, Pubhc Law 89—272 approved_

. October 20,1965 (79 Stat. 997) ‘
- NOTE. ——The Public Health Servwe is also authorlzed to prov1de for.
the conduct of research, tralmn%) gurveys, and demonstratlons (1n—;

eluding construction of facﬂltles) Yy contract. E
Additional information may. be obtained from Office of Solid

Wastes, Bureau of State Services (EH), Public Health Service, De-

purtment of Health, Eduea,t_lo_n_,ra,ud VWelf’are, Washington, D.C. 20201,

SOLl:D WASTE DISI’OSAL

.. STATE AND INTERSTATE PLANNING GRANTS
Pw'pose

To make grants to survey ‘solid- Waste dlsposal practlees and prob 7
lems within the jurisdictional areas of State or interstate agencies and’
for deveiopment of sohd—waste disposal plans for sueh areas.

chmcmg

_ Total ) " State and
2o et ’ . program ‘Total interstate
Flsealyoar .- ' - authori- i

zation

SO $7, 000, 000

T 14, 000, 000
1 19, 200, 000 |-
‘ 000-{°

s y

M ethod of dwtmbwtzon _
Funds are awarded to State and interstate agencies upon a,pphea,tlon
and -with satisfactory assurance that the plennmg of solid-waste: dis-
posal will be coordinated so far as practicable with other State, 1nte1'—;
state, regional, and local planning activities. o

Matehing mgmmmnt&

Grant funds may not exceed 50 percent of the cost of the surveys of
solid-waste disposal practices and problems or the development of
solid- Wa,ste dlsposa,l plans N _ '
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W ho may recetve Federal aid
State and interstate agenicies. -~
A pplication procedure o
Application instructions may be obtained- from the Oﬂice of Sohd
Wastes, Public Health Service, Washmgton, D.C., 20201.. e
Developments during the past year - : »
The legislation was enacted."
Legal basis

Solid Waste Disposal Act, title II, Public La.w 89-272, approved
October 20, 1963 (79 Stat. 997).

Nors.—The Public Health Service is also authomzed to provide for.
the conduct of research, training, surveys, and demonstratlons (in¢lud-
ing construction of fac1l1t1es) by contract.: ‘

Additional information may be obtained from Oﬂice of Solid Wastes,
Bureau of State Services (EH), Public Health Service, Department of
Health, Education, and Welfare, Washmgton, b.C, 20201 _ _

SOLID WASTE DISPOSAL A

TRAINING GRANTS
Pumpose
To provide grants for the development of graduate training pro-
grams to train technical and management personnel for research
ﬁevelopment and operation of solid-waste disposal programs, and to.
prov1de support for students whlle enrolled in such trammg programs.

mewmg

" Total Total Training

Fiscal year program appropri- gramis -
authori- ation portion
zation . .

M ethod of d@stmbutwn

Funds are to be awarded for training programs that are ]udged.
tobe of scientific merit, and amounts recommended by advisory groups ‘

M ogching requirements . :

None. There must be a.cost- sha,rmg of research pre] jects by grantees
Who may receive Federel aid - '

Public or private nonprofit agencies or 1nst1tut10ns
A pplication procedure

Applications are made on PHS form 2499 (rev. 1-58), submltted to
the Division of Research Grants, NIH. Initial review is by the
Environmental Science Training éommlttee, and final review by the
National Advisory Env1ronmental Health Committee, which recom-
mends action to the Surgeon General.
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Further instructions may be obtained from the Office of Solid
Wastes, Public Health Service, Washington, D.C. 20201. '
Developments during the past.year . e

The legislation was enacted.

Legal basis S L '

Solid Waste Disposal Act, title II, Public Law 89-272, approved
October 20, 1965 (79 Stat. 997). _

- Nore.—The Public Health Service is also authorized to provide for
the conduct, of research, training, surveys, and demonstrations {includ-
ing construction of facilities) by contract, . _

Additional information may be obtained from Office of Solid Wastes,
Buresu of State Services (EH), Public Health Service, Department
of Health, Education, and Welfare, Washington, D.C., 20201,

Seeciar. ResearcE RESOURCES
Purpose o T

Special Research Resources grants support large-scale specialized
resources, in which equipment and technical skills are made available
to all qualified biomedical investigators within an identified research
community. The administrative framework is designed to insure that
the Special Research Resource will be responsive to the research needs'
of the biomedical research community. S ‘

Hach Special Research Resource not only benefits specific research
activities, but broadens the base of national research capabilities. A
centralized locale for the specialized equipment, technical skills, and
research functions more effectively and efficiently serves the institu-
tion and the scientific community in.general. : -

“The largest component of the Special Research Resources program
is the.computer center support program which enables the collection’
and evalnation of vast quantities of data derived from experiments and
other sources.. 'Othequ_inds of Special Research Resources include
projects for biomedical communication and information retrieval,
specialized biological preparation centers, a regional enzyme and bio-
polymer resource, ang biomedical instruinentation and biomedical
engineering centers. _ a -

ng-term commitments of Special Research Resotrces program
tunds is characteristic 'of this program. However, through appropriate
charges for' research assistance, certain of the facilities may become
wholly or partially self-supporting, ' . Lo

In addition to the types of centers mentioned above, it has become
increasingly important to identify other needs of biomedical investi-
gators and to devise appropriate ways of meeting their requirements in
an efficient and economical manner. Such sugpont for biomedical
research is designed to devise' new approaches and new theories leading
to deeper insight into the problems of health and disease.

Financing

Fiscal year -~ R | Appropriation | Obligations _
____________________________________________ $5, D00, 000 $4,329, 000

e 4, 000, 000 &, 117, 000
8, 000, 000 5, 077, 000

8, 200, 000 8, 169, 600

12, 150, 000 110, 850, 0600
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Method of distribution ' - '

The criteria for eligibility include that the institution bs well estab-
lished, nonprofit and conducting a program of biomedical research in
a vanety of scientific areas in which many different disciplines par-
ticipate. The research resource must serve qualified biomedical in- -
vestigators at an institution or a reglona.l group of mstlt.utlons, or
throughout the Nation.

Both grant and contract mechanisms are available for support of’
specific proposals. However, the contract mechanism is used only
where well-defined services or products are needed by the progra.m,
and where program. ﬁex1b111ty can best be mamtamed by contract

Matohing freqmremnts
None.

Who may receive Fedeml cmd

Universities, hospitals, and other prwate nonprofit institutions with
programs of biomedical research and specialized research services to
many departments and digciplines. Because only maximum use can
justify the cost of expensive equipment such as large computers, the
program fosters the development of centers that serve scientists and’
stitutions within a region.

Application procedure

Applications for Special Research Resource grants must be made on
forms prescribed by the Public Health Service (PHS 398), and exe-
cuted by an official authorized to sign for the applicant institution.-
Applications should provide detailed information on the nature of the
proposed project or program, details about the qualifications of the
principal investigator, total facilities and resources that will be avail-
able, and justification of funds requested. A1l applications are re-
viewed by the National Institutes of Health scientific staff and special
consultants. Further review is coniducted by the National Advisory
Reseatch Resources Committee which makes recommendations to the
Surgeon General c.oncernmg final action on apphca,tlons

Legal bosis
Public Health Service Act,.section 301, 42 U.8.C. 24:1 .
Additional information may be obtained from the Chief, SBpecial
Research Resources Branch, Division of Research Faclhtleb and Re-
sources, National Institutes of Health, Public Health Service, Depart-
ment of Health, Education, and Welfare, Bethesda,, Md., 20014.

TUBEROUI-OSIS CONTROL

S FORMULA GRANTS.
Purpose ;
The tuberculosis control grant was authorlzed n sectmn 314(1)) of
the Public Health Service Act, approved July 1, 1944, to assist States
in establishing and mamtammg adequate measures for the prevention,
trea,tment and control of tuberculosis. . :
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In order to focus attention on the need for case-finding, Congress in
the 1955 Appropriation Act (Public Law 83-472) restricted the use
of the Federal grant and State and local matching. funds for direct
expenses of prevention and case-finding activities. The use of grant
funds was further restricted in fiscal year 1965 in keeping with the
recommendations of the Surgeon General’s Task Force on Tubercu-
losis Control.  In December 1963, the Surgeon General’s Task Force
on Tuberculosis Control completed its report which contained recom-
mendations for a 10-year plan to raise the level of nationwide tuber-
culosis control services by means of increased formula grants to the
States. The activities: recommended were for services to unhospital-
ized active cases, inactive cases, and contacts to new active cases;
identification of persons at risk through tuberculin testing of school-
children and hospital admission X-ray programs; and continuing
periodic examination of persons at risk of developing tuberculosis.

Formula grant funds are distributed to the State on a mathematical
basis to insure the continuation of basi¢ tuberculosis control services
such as labératory services, record and statistical services, and to in-
sure the continuation of direction, coordination and planning, all in
accord with the recommendations of the Surgeon General’s Task
Force on Tuberculosis Control. o
Financing '

The legislation governing this program contains no fixed authoriza--
tion.

Expenditures
Fiseal year Authorlza- | Appropria- .
tion tion Federal State and
local 2
“U§1,870,114 1 $1, 370,114 $002, 380
5, 200, 5, 178, 965 90, 009

. 6,599,
© 8 500, 000 2,408, 650 31, 643, 012
3,260,000 | 3 236,358 36, 084, 511
2,800,000 | . 2,808,217 42, 190, 506
3,000,000 | . 2 ?51)9, o141 14 40‘(51)29’ 538

I Obligations, : : .
2 Excludes maintenance of sanitoria and cost of inpatient care.

4 No limitations, .

4 Provisional,

5 Not available,

Method of distribution A o o
Tuberculosis grant funds are allotted among the States by a formula
which, as provided by law, takes into consideration the population,:
financial need, and extent of the tuberculosis problem in the various
- Matching requirements. : ; R
As required in the annual appropriation acts, begioning with fiscal
ear 1955, the expenditure of tuberculosis grant funds must be matched
gy expenditure of an equal amount of State and local funds.

Be_798 O—A—vn] I——16



Who may receive Federal aid . . - '
Formula grant funds are allocated to the 50 States the Dlstl‘lct of.
Columbia, Guam, Puerto Rlco, a,nd the Vlrgm Isla:nds : :

Application procedure

States are eligible to recsive formula grants upon submission a.nd.
approval of & State plan for their use. The State plan, the equiv-
alent of a grant application, is submitted to the PHS Regmnal Health
Dlrector, who'is authorized to give final approva,l _

Dewelopmnta dumg the past year . g
No 31gn1ﬁcant developments in formula grant a,ctlwty

Legal basis

Authority for the tuberculos15 gra,nt is included in. sectlon 314(1)) ﬁ
of the Public Health Service Act, as amended (42 17.S.C. 246). Sec-
tion 314(d) cites the basic. factors of population, financial need, and
extent of the tuberculosis problem to be considered in allotting’ funds.
Sections 51.1(c), 51.1(i), and 51.2(b) of the Public Health Service
Regulations (42 CFR) define these factors, and section 51.3(b) pre-
scribes the range of percentage distribution for each factor. Sectlon
51. 9& prescribes the matching ratio for the formula grant o

Additional information may be obtained from the Chief, Communi-
cable Disease Center, Public Health Service, Department of I-Iea.lth'
Educa,tlon, and Welfare, Atlanta, Ga. 380833,

TusercuLosIs CONTROL

- FROTECT GRANTS
Purpose

Public Law 87-290, approved September 22, 1961, provided for
project grants for tuberculosis control. It was propose in the fiseal -
year 1962 that }ﬁ_cl)]ect grants be used almost exclusively for improv-.
Ing services to known tuberculosis patients. Case-finding activities-
under this authority were limited to examination of contacts and diag- -
nosis of suspects known to the health department. In December 1963,
the Surgeon General’s Task Force on Tuberculosis Control com leted
its report which contained recommendations for a- 10-year plan to
raise the level of nationwide tuberculosis control services by means.of
increased project grants to the States. The activities recommended
were for services to unhospitalized active cases, inactive cases, and
contacts to new active cases; identification of persons at risk through-
tubereulin testing. of school children and hospital admission X:-ray
programs; and continuing periodlc exa,mmatlon of persens at risk.
of eveloplng tuberculosis. . .

Tuberculosis control proj ject grants are made available to States and-
their political subdivisions for the purpose of carrying out the recom-.
négndatllons of the Surgeon General’ Task Force on Tubercu]oms"

niro ' :
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. Finencing

The legislation govemmg these gra,nts conta.ms no. ﬁxed author17a

tion and project grant activities have beer increasing since their begin-
ning in 1961.

Fiscal year Appropria- | Federal ex-
) tion penditizres 1
¢ $B00;D00°%. - $405, 578
1,250,000 1,242,026
1, 606, 000 1, 575,459
. &000,000 | . 4,901,124
Cowrno00 [ )
1 Ongations
2 Nofs available,
Method of dzstmbmtwn

Special project grants are. allocated to St‘ztes and other pohtlca.l sub-
divisions, or to groups of health jurisdictions, depending upon' the
mawmtude of the problem and the assurance that the particular area
is capable of carrying out.a plan of action in keeping with the priorities
of the task force recommendations. At thepresent time; the magnitude
of the problem is de,termmed by the number of new cases reported in
any given area.

M atching regmrements
‘None.

Who may receive Fedef'al afd

Any State or, with the a,pprdval of the State health authorlty, any
county, health district, political subdivision, or’ group of health dis-
tricts of a State may apply for a project grant

4 pplication procedwe _

Application for project gr'mts should be made on PHS form 4:744—1 |
and should include (1) project description setting forth the specific
" need, objectives, etc., (2) a budget estlmatmg the resources requlred for
the pr03ect

Appllcatlons from pohtlcal subd1v131ons of States must be trans-
mitted through the appropriate State health officer for his approval.
All applications must be transmitted. through the appropriate Re-
gional Health Director: Review is by regional office; Communicable
Disease Center, and Office of Grants {\Iana,gement staff. Grants are
awarded by the Surgeon General.

Developments during the past year

During the last year there has been widespread reassessment of the
tuberculosis control activities and a redirection of program efforts In
accordance with the recommendatmns of the task force. -

Legal basis

- Authority for proj ect grants of money, services, supplies, and eqmp-
ment for control of tuberculosis is contained in the 1966 Appropria-
tion Act, Public Law 89-156.
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Additional information may be obtained from the Chief, Communi-
cable Disease Center, Public Health Service, Department of Health,
Education, and Welfare, Atlanta, Ga.,30833. .~ .o

VenerEaL Disease CoNTROL
Purpose : e S -

- Amendments to the 1918 Chamberlain-Kahn Aect on May 24, 1938;
authorized the venereal disease control grant to assist States in estab-,
lishing and maintaining adequate measurés for the prevention, treat-:
ment, and control of venereal diseases and established on a perimanent:
and national basis the program to control syphilis and gonorrhea in
the United States. ' o

Authority for the venereal disease grant was included Wwith rela-
tively little change in the Public Health Service Act of 1944, During
the gscal year 1943, Federal grants were first made available to States-
for operation of rapid treatment centers under the provisions of legis-
lation. commaonly. known..as the Lanham Aet (Public Law 187, 77th’
Congress, approved June 28, 1941), administered by the Federal Works:
Agency.. Through the. transfer of “funds from'the Federal Works
Agency, the Publi¢ Health Service actively participated in the inifia--
tion of this program by furnishing consultation and medical personnel:
to the States and by operation of several of the centers. : In 1946, the
Congress appropriated funds to the Public Health Service to.continue
the rapid treatment center operations. The appropriation was avail-
able for direct operation of the centers by the Public Health Service
or for project grants to States and political subdivisions.. Such grants
could be made in, personal services, equipment,.and supplies, as well as
cash, - The dramatic, effect of penicillin in: the treatment: of syphilis.
changed the emphasis from inpatient treatment centers to casefinding.
and outpatient services. Funds for formula grants under section
314(51,3r of the Public Health Service Act have not been appropriated
after June 30, 1953, and currently grants are available only for special
projects, - o o e i S A

- Rising venereal disease rates prompted the Surgeon: General to ap-
point a task force committee in 1961 to evaluate control methods and
make recommendations for a syphilis eradication program.  The task
force: -re]iort called - for a’-10-year eradication -effort of intensified
epidemiology and the devélopment of proféssional and community
education ‘program. Implemertation has included recruitment and;
training of personnel, visitation of private physteians and laboratories,
expansion of information-education program and- support of behav-
ioral science studies. e o

The original legislation authorized appropridtion of $3 million for
fiscal year 1939, $5 million for 1940, $7 million for 1941 ; no limitation
was placed thereafter. The following table of selected years gives the-
financial pattern of the venereal disease grant:. = . . - . ..
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Authorization { Appropriation | Federal ex-
penditures
$6, 201, 000 $5, 201, 000
3, 500, 60D 2,164, 590
2, 685, 000 2, 575, 131
4, 335, 000 , 327, 027
5, 895, 000 5,886, 757
6, 229, 000 6, 194, 153
. 6,229,000 (£

$1,730,804; 1964, $2,711.088; 1965, $3,202,157,
1 Not available. '

Method of distribution - ? Sl
. Awards provide trained personnel and supporting costs on the basis
of (1) need in terms of the syphilis problem, (2) project objectives,
both long- and short-term plans for achieving task go-rce goals, estab-
lished in negotiations between grantee and Public Health Service and
in the ensuing application, and (3) availability of local resanreses
funds and personnel. ' C

1 Qbligations, Includes services and supplies in lleu of ¢ash in fol]owing:améuuts: 1962, $974,438; 1963

Matohing requirements
" None.

W ho may receive Federal aid
- States and their political subdivisions.

Application procedure e '
Applications for project grants should be made on PHS form 4744

1. Applications from political subdivisions of States must be trans-

mitted through the appropriate State health officer for his approval.

All applications must-be transmitted through the appropriaté Re-

gional Health Director. Review is by regional office, Communicable

Disease Center, and Office of Grants Management staff. Grants are

awarded by the Surgeon General. T :

‘Developments during the post year ‘ o
_ Staffing to recormmernided levels, expansion and acceleration of train-
ing program, extending information-education personnel assignments
to 16 States and/or major cities were achieved. S -
Legal basis ... . -~ - B

- Authority for:the veneral disease control progra,m is contained in
section ‘314 (a) . of the Public Health Service Act, as amended (42
U.S.C. 246). Authority for the project grants is contained in annual
Appropriations Act (Public Law 89-156) which authorizes grants
of money, service, supplies, equipment, and use of facilities to States,
and with the approval of the respective State health authorities, to
counties, health districts, and other political subdivisions of the States,
in such amcunts.and upon such terms and ‘conditions as the Surgeon
General may determine, . : o o

Additional information may be obtained from the Chief, Com-
municable Disease Center, Public Health Service, Department of
Health, Education, and Welfare, Atlanta, Ga., 30333



Summdry of. data on financial assisiance programs. of the Public Health Service, fiscal years 1 965166

.. Amount:

Exteniof specific,
problem

" Prigram.’ \ Statutory suthorization:| Matching requirements | Population and finaricial| . Distribution formula -
. . allocated o R need ool
Accident prevention: . o : ol ’
neseamh__;m-________..-_-_ [ (54528 000 hsec. 801, PHS Act®. ...
- 7 50,000 | Public Law 89-272_____
100,000 | Sec. 301, PHS Aet 2.

Fe]lowsmps y
Survey. and demonstration__
Allergy- and inj'ectious d1saases

Gorgas Memonal Labora-
oLy, -

Fe]lowships._;'. .

Research oareer proéra.m
award o

Areawide health racﬂity plan— .
ning grants.

Arthritls and metabolic d.lseases

Resarch ... . C_l..ll_.

Feuowshlps

Research eareer [.;rogram
award,

e

§

5 (4; 608, %)

=

- (2;205,000)

See, 301, PHS Act 2

}Secs 301(0) and 433{3), T

' (Pubhc Law 89-272) -
301,078, 000) el yoar 1566
G e
s o Public Law 88-272____.. U to% for conirol
A=°°°’°°9 } oo . ggenciesanduptoy
N R - for intermumicipsal or
e (252,000 " interstate ugencies
N e 000) o L0
l(ﬁ' 000) Same as control Program
£ RN gont.
- { (gg,g’,%) }Secs 301(d) and 431, None__ . -j: -
ST (i St 491) (2 Btat. . |- 5 do i
{ - (350.000) 13; 22-U.8.C. 278) R
. . ) (73 Stat, 673, Publlc
. = Law 86-206).
(1 071 mﬂ) }Secs 301(0) and 433(3), '. _____ do__._. ...
1,075, 000 PHS
(1, 905, 000y }____do_ : do .
' (8:323:000) Jsee. 4336, PHS Act._.- SRR N :
@ (5)38,_000) }See 318, PHS Acb2_____| Federal sha.re not more-
L ' t.han 5Dpercan1: :
(7X, 808, 000) }Secs 301 and 431, PHS 16
76, 728, 000 A
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Canear: )
FOrmules_ .- ooooeooe e

Projéct (iﬁcludes {raining
funds).
Research. ..

Fellowships. - ccocammmmacaee

Resgearch career program
-award.’

Fraining. . u.vusanacrnemm—a-

Cerebrovaseular:
Clinical traineeships (NHI)_
C]imlcal t%meeshlps
Training (N:El‘[) _____________
Training (NINDB) ..

Child health and human
development:
Research

' Fellowships _________________

‘Researéh _caréer Drogram ;
award.,
Trainmg ____________________

Chror_ﬂc chsease._

Chromc il].ness and aged For-
mula.

Cilinieal cancer: Training (1967).
Communicable disease: Re-
search.

{

{

{

{.
{

{ (11, 750, 000)
12

(27, 379 000)
34, 702, 000

(i 050, 000}

{1, 790, 000)
3, 551 Q00
200, 000)

s (]

2, 500, 000
(1, 739, 000)
1, 921, 060

See footnotes at end of table, p, 251.

}Pubhc Tiaw 80-156-...

},_..do__ e

Jsec. 301(@, PHS Aet....
} eca. 301(c) and 402(d),

) }.ﬁ-udo __________________

}Secs 301(0) and 420},
Sec. 412(), PH3 Act___.
Secs. 431{a) and 433(a),

PHS Act.
See, 412(g;, PHS Aet__..
Secs. 481(a) and 433(a),
PHS Act.
}Secs.'301 and 441, PHS
Act.
}Sacs. 301{c) and 444,
PHS Asct.

}Sec 301, PHS Act ...
0.8 L .

_}Secr 314(c), PHS Act 2.

See, 402({c), PHS Act___.

}Sec. 301, PHS Act 2 ____

‘$1 State, $1 Federal___..

60 percent; population
weighted by index of
financial need,?

..... [+ [ SRR RS RS S -

_____ . U U B « (. SO
$1 State, $1 Federal. ... '40 percont; population | .
welghted by index of

of finaneisl need.
NOBE - oo S| e L None...
de. - --|-=---do.

35

poareent; cancer mor-
tality for 1961-63.8

5 pereent; weighted
reciprocal of %)0 uls- -
- tion density.

muun- allotment $25,
or 25 cents per capita,
whichever is less.

60 percent; popu.lal:mn 65,

and over weighted by
index of financial need.?
Minimiam aﬂotment,
$60,000.

FOIAYES  FLLTVEEL -OITEQd . THL:
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Summary of datu: on finiancial assistance programs of the Public Health Service, fiscal yearsf.iij.Qﬁ{i H_S'bf—_—_Co__ntinued

Program Amount | Statutory suthorization | Matching requirements: | Population and finaneial | Distribution formula -
allocated | e need e :
Gommunjty health: ’ i _ ‘
“Roseareh. ool oo { Sce. 301, PHS Act %...[._.. None,
Fellowships. .. 0 |0
Training. ... i}--—-do. do
Community health services Par- | ) Lo [
ticularly for the chronically ill . p }Sec; 816, PHS Act 2. ..} ___do_ . |
and aged: Project. . o LSRL IS
Communpity mentsl health : :
“Constrastion_____________ P | 8 }Pubhc Law 88-164_ - __ Variable based on State:{ 100 percent (fixed by
S standards, Federal :| Iaw); variable allot-
o share not more than ‘| ment based on popu- |
86%4 pereent.or not . !|. .. lation, the extent.of.
less than 33}4 percent. |.. the need formental
: . ) health centers and
. ..the Anancial need, . .
. Minimum alotment,
$100,000 (except Amer-
1@3 glan%?a Gnaimn,
. .an irgin. . .. |-
Islands).

Inmal eost of professional
and teethca! personnel

Dental hoalth:

Research (B8S) oo ccnenann
 Training (BSS). —ocoeeeil

16,500, 000

Public Law 80-105_ ...

}Sac. 314(c), PHS Aot 3.

Soc. 301, PHS Aot 2......

EEE
——

See. 42200, PHS Aot L :

Federatl share declines
from 75 per¢ent in the:
1st 15 months, to 60 . ..
percent in the nest 12
months, to 45 percent
in the next 12 months,’

. “t0-30 perceny; in the'
last 12 months, k
$1 Btate, $1 Federal. _.__ 100 percent; population | __ ...
weighted by index of °
financial need.t
None__ . R
.do




Regearch training (BS8)._.. 150,000 | Sec. 301, PHS Act 2. ___|-____ do. - -I- do. R
Research (NTH)____________ {5 0s 000 | See. 3016y, PHS Aok 2__|e. oo @0m e ; ; i -7 )
. (620, 000) | \Becs. 301(c) and 422(c), |--.-- T S ISR Y. T N
Fellowships. oo (668, o0 } PHS Act. !
Reg‘gggh CAreer program { 1(?52’ 300) do. _de ) B N A0
a4 . > 'y
(4, 708, 000} | 1Secs. 301(d} and 422(), |[._.__ 1 RO [ I 1,
Training. - ————ooe 708,000 || BH Adt.
Edacational improvement 10, 482, 000 | Public Law 88-200______j__.__ do. ---| $12,500 to each schook
grant;s to schools of medicine, plus the product ob-
entistry, osteopathy, o] tained by multiplying
sy podiatry (seal H e stadants,
¥ . ] -
Environmental engineering and (4, 907, 000) '
food proteciion: Research. 4,799, 000 }Sec 801, PHS Ack® | 0o ~ws| Nome
Envirommental hezlth sciences: : N ‘ :
3,078, 000
g { ,(6; 213: oao }Sec. 301, PHS Act ?____|_____ A0 A0
Research training___________ % ggg' ggg) }“Mdo.ﬂ_ - A0 - O i 1)) R
Gieneral health: Formula._...-. { 40 000, 000 [Jsee. 31400, PHS Act 2..| 51 State, $1 Federal..... 95 percent; pOPUIHOR |- o-.oroooooeo e
L ('1 200, 000) ' finaneial need s
Hawaii leprosy payment._......., { 1, 200, 000 Sec. 331, PHS Act 2. __ o (1} L - - None. - -
H:gg%'ﬁg?%ﬁg?:ﬁ g%ggati(:lia}- (120’ %’ %) Public Law 88~581.__,__|._._ do do
Health professions student loan [§ (10, 200, 000)\Title. VIZ, PHS Act? | Participsting institus  |weeoccomoooomooooomoooaee The ditribution of
program. { , 400, 000 Public Law 85-280, tions required to de- funds to participating
it in loan ftinds no schools is made in ac-
less than 34 of Federal cordance with the re-
contribution or no less quirements of title
than Mo of total loan VII, sec. 742(0)(2) of
fand. the PHB Act, as
- - ) amended.
Heelth research facitities: Con- | (30000 00 | Title VIL PHS Act2...| §1 institution, $1 Federal |-.___ SR Nozs -

See footnotes at end of table, p. 251,

b6 percent; weighted re-
ciprocal of population
density.7
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Summary of date on financial assistance programs of the Public Health Service, fiscal years 1965 1-66—Continued

Program Amonnt Statutory authorization | Matching reqnirements j Population and finanejal | Distribution iormula Extent of specific
allecated need problem,
Heart {seealso Cerebrovascular) i . . . 7 -
e R { 2000 0000 Jsec. 814(e), PHS Act 2__{ $1 State, $ Federal___..| 89 percent; 70 cents per | ----—oomoeocrmemcnes
. capita for 1st 100,000
| population or fraction
thereofd 61 percent;
population weighted
by index of financial
. : ] . need.’
Researeh ... oenle { 73010, 000) \sec. 501(d), PHS Act.....| None - por
Followshipsocoooimiooioiio { %’ 638, 003) }Selgsﬂﬁéﬂi{:% and 412(g), [(--ea- L4 S (S B LR do
Researc(‘.lh career program (g, gﬁg'.la: 000) L do do. ' do
award. , 021,000 |[----~00-mmemme o me e s n oo o il
T U (14, 881, 000) }Secs 301(d) and 412(g), |----- dg ....... m—mmmmm ec|~an-do
ome health services: Formula- 9, 000: 000 | Ssa, 314(0), PHS Aet. 3__| $1 State, $10 Federal___|. - VN 1025 per%ent- popul%t'i;gg
) . and over weig
- by index of financial
need.®* Minimum al-
. (150 400 0.00} : lotment $75,000.
Hospitel construction. ... { 145,50, 0 [ - 601, PHS Act ... Variable based on State | 100 peroont (fred by - |o-oooooooeeronacenaces
[ . share not More than ment based on popu-
66248 percent or not lation weighted by
Iess than 3314 percent the squara of the allot-
(see Sec. 625(b) PHS ment percentage.
Act). Allotment perceniage
’ may not, exceed 75
percent or be less than
3314 percent. Mini-
muin allotment,
$200,000 (except Araer-
jcan SBamoa, Guam,
and the Virgin Islands
can recelve up to 24 of

minimurn, if needed).




Immunization: Project....____- {

Medical facilitles construction:
Diagnostic or treatment
centers,

Long-term care facilities..__. 70, 000, 000
Rehabilitation facilities .. [{. % 0. 0
Modernization. _.._.________| 20,000,000
Hospital and medical facilities
research and demonstration: : Sy
Project oo { ' (E' 556(8)' %)
Medical libraries:
Construetion (1967) - .|
Establishment of regional 2, 500, GO
medical ibraries.
Speelal selentific project--_— 500, 000
Publications.___._____ -

(8, 000, 000"

' (s

{ (20, 00D, GO0}
18, 500, 000

{‘.: oo 00y

] }Sec.‘ 317, PHS Act 2 ...

}S.ee. 601, PES Act2 . ..

Bee footnotes at end of table, p. 251,

‘Variable based on
State standards,
Federal shave not
more than 6634 per-
cent or not less than
3314 percent (see
Sec. 625(b), PHS
Act). -

100 percent (Axed by
law); variable allot-
ment based on popu-
lation. weighted by
the square of the
allotment percent- . .

age.tt.;. Allotment per-

centage may not ex-
ceed 75 perceht or be
less than 3314 .per--
cent,  Mimmuin .

° ., allotments $160,000
for diagnostic or
treatment centers,
$200,000 for long-term
care facilities and
modernization, and
$50,000 for rehabilita-
tion facilities {ex-
cept American
Samoa, Guam, and
the Vlrgm Islands)

Federal share for basie
resource materials
may not exceed 50
percent of annual
operating expenses of
the previous year.

None ———

do
“Sec. 301 and Pubhc

Law 80-29

EQIAYES HILIVAH DITd0d HHL
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Summary of date on financial assistance programs of the Public Health Service, fiscal years 1966 1-66—Continued

flé'rbgram

Statutory atthorization

Matching requirements

Population snd financial
. need )

Distribution formula

Extent of specific
problem

~ Mental health:

Formula ___________________ -

Researeh career program -
awar

Menta.l retardation facilities
construction:
Mental retardation research
centers.

Umvermty—aﬂihated el.l.l:ucal
Taciliti

Facmﬂes Eol' mentally
retarded,

Mental retm‘datlon

.- Implementation pro;ect. R

Project i

{

(-

{

51000000

}Sec. 314(c), PHS Act 2.

. 000, 000) | \Sées. 503 () and (b),

} somooo}m (a)an (b)
1,361
(4, 6572000}
4,964, 000

. Fellowships_,_‘--.'.-;d; ...... {

[ g o
(G

18ecs, 301 (d) 308 (8)
and (b), Pos S Act,

ec. 301 (¢), PHS Act___

}Secs. 301(d} and 303(a)
(1), PHS Aect,

}Pubhc Law 89-97_______ y
) }Pub]m Lasw 80<166._.. ...

$1 fSta.ta.',';sl Federal

30 percent; pepulation .
weighted by index of -
-financial need.?

Federal share not to ex-
'”:51 75 percent of the
COBt.

Variable based on Siate
standards, Federal
share not more than
6624 percent or not
less than 3344 percent. -

100.percent. (fixed by

Aaw); variable.allot-
:ment based .on popn- .
lation, extent of the
need - for facilities for
-heé, mentsuy Tetarded -
.and the financial need.
Minimu allotment,
$100,000 (axcegt Amer
E '

70 percent; extent of
emptional and psychi-
atric disorders con-
sidered directly pro-
portional to popula-
tion,& Minirmuin
alloiment $66,000,

—



Project grarit".s .for;training_

Migrant health: Project__.-.-- - {

National Heart Institute:
Graduate clinical training.
National Library of Medieine: -

Fellowships.

Neurological and sensory dlS-
eages (see also Cerebro-
vascular):

Projest. il

Fe]lowshlps__________'___.._;

Research career program
award.

Nursing:
Research____ .. . __._

Fellowships. .. . . ii . .-

. ‘Training;
Professional nurse
traineeships.
Nurse-scientist gradn-
uate training.

Diploms schools________

Loans to stiedents_.

" Projects for mprove-

ment,
Construetion. ...

{

(12, 551, 00G)
15, 557, 000

(1, 953, 000}
2, 170, 000
362.

, 000} }____do‘z__ -

{
41z, 000
(8,000, 000)
, 000, 000
(364, 000)
480, 000
{4, 000, 00G}
2, 500, 000
(3,100, o00)

3 4

15, 000, 000

See footnotes at end of table, p. B1.

}Sec. 301(h), PHS Act 2, _

TPablic Low 88-166... ...
}Secs. 201 and 431, PHS
Act.

Isec. 483(a), PHS Act....
}Secs. 301(c) and 433 (a),
PHS Act.

}Sec. 433(a), PHS Act._._

}Sec. 301, PHS Act2 ...

Jsec. 821, PHS Act 2.
JSec. 301, PHS Act ...
}Sec. 808, PEIS Act2 ____
}Sec. 822, PHS Act2.__.

}Sec. 805, PHS Act*____| N

Sec. 801, PHS Act 3.

@

Participating institu-
tions required to de-
posit in loan funds
no:less than 3o of
Federal contribution
or no less than o of

total loan fund.

Federal share not more
tlian 6634 percont or
not less than 50 per-
cent.

Allotment hased on
school enroliment and
number of high
school graduates in
the States.

HAOIAYES, HIIVHE JITdAd  HHIL
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Summary of date on finenciel assistance programs of the Public H eazth Service, fiscel years 1965 *—66—Continued

ngram i Amouut Statutory authorization | Matching reguirements | Population and financinl | Distribution formula Extent of specific
allocated . N LR need problem
Occupatioua! hea]th Research_- ($§ ggg 000) }Sec. 301, PHS Act 2. .- None-__---_-_f-_..' ..... -
P‘ﬂ:‘uc health: Graduate (E %3 %g }Sec 300, PHS Act®. .40t oine ]
Pyblie hea health trainceships: & % 300 Ysec. 308, PELS Act .- SR TSRS R
Public heslth trammg Schools |{ (2, 500, 000) O
St e heath. i - oap perernt slccstod on
o i : E number of federaliy
sponsored students in
each school,. 3314
percent divided
eqhually ‘between each
LIl school.
Radiological health:
F og1u1 { (2, 500, 000) do.t . 81 State, $1 Federal 35 percent; population 65 percent; sources of
R 2, 500, 000 }“ O oo ate, 31 Federal..... weighted by index of - radiation weighted by
.. : . . financial need.s - . . - index of clal
. need.) Minimum
allotment $15,000 or
S 15 cents per capita
. ) O = : whichever {5 Iess.
Besearch oo oeaas %;‘}ﬁ; ggg) }Sec 301, PHS Aet 2. ____| None . el oo None.__
Training. _-——-omoeec{ G 200 00 Lpuibic Law 80-166. do__ do
Reglonal medical programs._____ 12 28, 000, 000 (. Public Law 89-230__ |- do__ do_
Research and services, general: L : : ST
o Nt !
enersl Medi ci- [T IR Lo
ences R oy L . . . . )
" Research ... 20000 e TR S v N I SN S 40 e
.. Fellowships. ... & 5er o0 Ysee. 201(0), PHS At .| o 0. e - do__._. -
B e B G- -
_ Training. -----——-- 41" 375 B0 }Secs 301 {d) and A2 PHS.|-____ S S S T
Contracts__—._._... } G oo 00 }Public L% 89115 | e SN I do- ..
(b) O%ce Ofch Iutematmnal ' o _ ' o
_ { (3.350. 000) }Secs oL aud 808, PHS [____. Y I S A0 e
e - } q% &gm }Secs 301(c) LR E N N S I L S——
post-doctoral). .

AT AT . T T ITITERTY AT rraT - Y « e



{c) Division of Research
Facilities and Re-
SOUICeSs:
Research project_._._|{ ;5 230, 000) }See. 301(4), PHS At |- @0 B0
Fenersl research 14 (45,000’,000) R
-~ support, 45,200, 000 } do T« L I I Q0o .
General clinical (27, 684, 000} . do . Ao
-7 centers. 28, B0, B0 | f - T e e T e T T e T B e S S e e o e
Scholarshlp grants to schools of © 200,000 $2,000°to each school”
“medigine, dentistry, osteop- times 1/10 of full-time
athy, optometry, podiatry, - sk year students esti-
or pha.r:macy. mated to b enrolted
_ : in the school by Oct
Solid waste disposal: i - ; . L . L . 1B, 1966,
Demonstration studies and 2,000,000 | Public Law 89-272______] Federal share not £o ex- |-_ . oo _ Dot E _ None____-;__'_ ___________
‘investigation g'rants. | ) ceed 66%4 percent. . . . ’
Pla:m F- S, 400,000 - _.._ 4 T T Federal sharenof t0  |oo i A0 e
exceed 50 percent.
550,000 |.___. o T e None____-___
¢ 150,000 |- . dooeeoo e
Tuberetilosis control: E : . . e . o
FOTt aeeeee e { G 000000 150, 314(b) PHS et 2| $1 State, $t Federal____. 20 perceiit; population Baste grant (67,500 to 1
L . S - . . . | Welghted y index ol each State).- 37.5 per-.
B ﬂnanmal naed LI eent; tuberculosis ;
mortality, 1961-83.8 -
- - 62.5 percent; tubercno-
. O losis morbidity, 1961
[ S . 63.9 - (Percentages
applied to 80 percent
of total amount allo-
' wte% %ess total DEITN
. ALY
Projoct. .. ... (5' 000, 000) }Pnblm Law 86-166, ... E
2
Venereal disease control: Project. { (6'329’ 000) }Se;hilﬁéagﬂalgg_ﬁg" :

1 Figeal year 1865 figures are in parentheses.

2 As amended.

3 Amount ava.llable
“Fellowships.”

i Amount avallable
*Fellowships.”

¥ Population—Burean of the Census Provisional Estimates: Series P-25, Neo. 289
(except Guam and Virgin Islands, P-25, Ne: 272). * Financial Need—Per Capita Ineorme
Estimates, Department of Commerce, 1959—63 5-year avernge.

% Cancer and Tuberculosis Mortahty—Vltal Statistics of the United States, 1061-63;
Tubercnlosis Morbidity Annual Tuberculosis Report Form PHES-1393

T Population Density—The latest available land area from Depa.rtment. of Commerce.
(See footnote 5 for population reference.)

8 Population—Buresu of the Census; Series P-25, No. 294 for United States; P.C. (1)

Excledes g;rants ‘to indmduals whlch are mcluded under ;

Includes funds for research training,

Excludes grants to individusls which are included under .-

54B and 55B, 1960 for Guam and Virgin Islands; Series P-25," No.:280 for Puerto, Rico.
Pinaneial Need-—Per ‘Capita Income - Estimates; Departmant of Commercs, ‘195963,
f-year average.

¢ Inc]udes $1,500 000 for Environmental Health Scionces Instifuies for Research and

Trainin

il Populat.ion—-Bureau of the Census Provisional Estimaies; Series P-25, No. 280
(except Guam and Virgin Islands, P-25, No. 272).
Histimatés, Department of Commerce,’ 1961—63, 3-year average.

11 A pproximately $1,275,000 was reserved for training.

12 £34 000,000 for grants; $I 000,000 for administration and technical asalstance.

13 Tneludes $12,150,000 for spec:lal resource centers and $7,000,000 for primate centers.

11 Funds for the generai research support program were transferred from each of the 9
NTIH appropriations,

Financial Need—Per Capita Income-

TITAMHES :HLIVIH DITH0d: THE
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:DIVISION'OF RESEARCH GraNTs, CABEER DEVELOPMENT REVIE

Tmmmg Grant Applicati ns Recewed

' Fisealyear 1963--Penod Jélalgl 1962 th.rough

chalyem- q&-&—Pmod .Tu]yl 1963 thmughf

1
“Tuns 30, 1965

June 290, I : .Tune 30, 1964
'I‘otal et e iGeme | .| Total Com- e » Total |- : Com-
New ]’ Com-:3 mitted | Supple- Te- New { Com-~ | mitted | Supple-|  re- New mitted
ceived .peting |.. (eon- | ments - ceived | - peting | (con- | ments:|.celved
: tmued) tinued) :

BEB B
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THE PUBLIC: HEALTE ‘SERVICE 253

Federdl-State grant-in-uid prograins: administered by the Public Heolth Nérvice

“Yiai Ist payment made | Year 1st ptoject approved

Venersl=:-§Community-| Aedes acgypii
eradica-

disease immuniza-
control fion ¢ tion 4
Lt 1939 166 1966 5
Alsska. .
ATIZONS .o i eiemeooiiiioo oo 1045 | 1938 |-

Connecticut....
Delaware.___._._____
District of Columbia.

See footnotes at end of table, p. 254,



.. Federal-State gmnt—m-am progranis administered. by the Public Heqlth -
Service 1—Cont1nued

- Btate and derritory.. ...

Year 1st payment made _Year Ist project approved
¥} Puber- Veneral- | Community | Adedes segypti
++- eulosis disease immuniza- eradica-
ceontrol 2 ] . cenfrol® . § _.tiomdt. .| . fion ¢

[

1963

1983 T
1964 1964 -

E Year each program WAS a.uthonzed Tuberculosm control 1944 venereal disease cont!‘ol 1930 oommu
nity immunization 1962, Aedes ae‘{y@ti eradlcatiou 196 3

2 Project grants becanie availat

i Formula grants have not been, available sineo 1953

1 Project gronts exclusively.
¥ Fiscal year.

# Project grants have been made to the to!lowlng local health departments
Wi :

Callfornia:

Santa Cruz___.
Sutter-Yuba._.
Ventura
Georgia:
‘Toup Count.y
Savannah

ounty-_
Towsa: Deg Molnes_..
Kansas: Kansas City.

Maryland: Baltimore__......

Michigan:

Detrmt-_‘_'_ ______________ -

Bag

' Vlrgmla Richmond

Missouri:

Kangas Cily. ..o
8t. Louls {city)._. 1064
8t. Louis Cc];;mty_ 1063

New York: New York Clty.__
Pennsylvania:
Allegheny County
Philadelphia
Tennessae. .




Federol-State grant-in-aid programs administered by the Public Health Service 12

See footnotes at end of 1able, p. 256.

et .. Year 15t payment made ;. . = .0 ‘ ;-Xeagéﬁt. ..« Year program adopted. ...
* State and territory o i appr%vas.i . e
‘ - Tubercule-] Cancer Mental Heatt [ Venereal | Watet pol- | for waste | Hospital “[Medical fa-| Radiologl-
health | sis control | control health disease disease | lution pro- | treatment | consiruc- | cilitfescon-| cal health
e : o ey control conttrol 3 | gram grant [construction tion struetion
1936 1045 1648 10483 1950 1039 1850 1957 1046 10564
1936. 1645 1948 148 1950 1939 1950 1969 1045 1065
1636 1945 1048 1648 1950 1939 1650 1957 ' 1648 1954
1938 1645 1048 1948 1950 1938 1650 1056 1047 1065
1936 1945 148 1948 - 1950 - 1438 1950 1957 1947 1965
1936 1045° 1948 1548 1950 1939 1950 14957 1047 1054
Connecticat. ... 1936 1945 1948 1948 1950 1939 1960 1957 1847 1956
Delaware. ... 1935 %46 1948 1948 1950 1039 1050 1957 1946 10564
District of Columbia. 1936 1945 1948 1048 1950, 1039 1850 1957 1946 1954
Florida. - - 1936. 145 1048 1948 1850, 1039 1960 1957 1046 1954
‘Georgin.. -2 - 1036 1845, 1048 1648 1950 1939 1950 1967 1948 1954
Hawali..... 1936 1945 1548 1948 1850 1639, 1960 1957 1046 1955
Idahg... 1936 1945, 1048 1048 1850 1039 1950 1957 1047 1954
i 1036 1645 1048 1048 1950 1939 1950 1957 1847 1954
In 1936 1645 1948 1048 1950 193¢ 1950 1057 1946 1954
1936 1945 1048 1048 1850 1839 1950 1057 1047 1954
1936 1045 1948 1048 1950 1939 1950 1957 1047 1855
1936 1045 1048 1948 1850 1939 1960 1957 1948 1054
1936 1945 1048 1648 1950, 1839 1950 1967 1948 1954
1936 1645 1048 1648 1950 1939 1050 1957 1046 1955
1936 - 1045 - 148 1648 1050 - 1939 1950 1957 1947 1954
1936 1045 1048 1948 .1650 - 1939 1950 1957 1046 <1954
1936 .. 1945 1948 1948, 1930 .. ;1930 . 1950 1957 .Y .. 1955 .
1986, 145 L I4R- 1048 1050 1939 1950 1957 1647 .- 1955
‘1936 1045 1948 1048 ‘1950 1939 1850 1957 1946 1954
1936~ 1945 - 1948 ~1948 - 1851 1039~ 1950 1957 1046 - 1954
1936 1045 1948 1048 .. -1950 1939 1950 1057 1947, 1955
1936 1045 10438 1048 1950 1039 1950 1957 1947 1955
1936 1945 1048 1048 - 1950 - - 1939 1050 - 1957 - 1040 1855 -
New Hampshire- - o oo .. 1938 1945 1959 1948 1950 1939 1950 1657, .. 1p47 1956
New Jorsey-- - 1936 1945 1M8° 1948 1950 ¢ 1030 1950 1957 1847 1954

AOIAYNES: HIIVHHE  DITd0d | THL
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Federal-State grani-in-aid programs administered by the Public Health Service ! *—Continued

Year 1sf payment made L Co Yea}- 1%1: ... Year program adopted .
projec : .

State and territory . ) . B i . approved L

: Genéral |Tuberculy-| Canter Mental Heart Venereal | Water pol- | for.waste | Hospital |Medieal fz-| Radiologi-

health sis control | control health digeage disease § lution pro- | treatment | construe- | cilitles con-| oal health
S . control confrol # {gram grant |construction| tlon | straction S
New Mexico. 1836 1945 1848 1948 1950 1939 1950 1957 1047 1055 1963
New York 1936 15 1648 1048 1950 1930 1950 1957 1048 1954 1963
Norih Caroing . woee-comcommees 1936 1945 1948 - 1948 1650 - 1939 1060 1967 1947 1954 1983
North Dakota ___________________________ . 1938 1945 1948 1948 1950 193¢ 1850 1957 1047 1556 1983
Ohio.....- S : 1936 1045 1948 1948 1080 1939 1950 1057 1547 16855 1963
Oklaimma ------------------------------- 1936 1945 1948 1948 1050 1939 1950 1067 1046 1955 1963
Qregon__._. 1036 15 1048 1048 1950) 1939 1950 1857 1946 1955 1963
Pennsyl VA G e o oo oo oo 1936 1045 1048 1048 1950 1039 1050 1957 147 1055 1863
Rhode Island- .- . 1936 1945 1948 1948 1950 1939 1950 1057 1947 1955 1063
Bouth Carolina. .. 1936 1945 1948 1948 1060 1939 1950 1957 1047 1954 1063
South Dakota_ . 1036 1945 1048 1648 1950 1039 1950 1987 1947 1965 1063
Tennesses_ ... 1936 1046 1948 1948 1950 1939 1950 1057 1047 1056 1663
Texas. - 1936 1945 1948 1948 1850 1039 1950 1057 1047 1954 1983
Ttah_._________ - - 1936 1045 1 1948 1950 1935 1950 1957 1947 1956 1663
Vermont 1945 1048 1948 1960 1939 1950 1957 1047 1966 1963
................................. 1936 1945 1948 1948 1950 1936 1950 1857 1847 1964 1063
ashington____ 1936 1946 1048 1548 1050 1036 1950 1957 1948 1956 1963
West Virginia. . 1936 1945 1048 1848 1950 1439 1950 1957 1046 1956 1963
WISCOMSIN . ¢ aem e st s cmm 2 e 1936 1945 1948 1948 1950 1938 1950 1967 1047 1065 1963
‘Wyeming 1936 1945 1948 1948 1952 1039 1950 1957 1047 1956 16683
G - : 1958 1958 1958 - 1958 1068 {2 1956 1957 1963
1940 1046 1940 1948 1960 1939 1950 1957 1047 1854 - 1963
1948 1945 1948 1948 1950 1939 1950 1957 1848 1954 1963

1 Formulagmnts only. - ‘cancer control 1048, water pollution program grant 1056, waste treatment constrietion

2 Year each {)rogramwas authorme.d 1s as follows: Venereal disease control 1830, tuber- 1856, hosp:ta.l construetion 1946, medical facilities eonstruction 1964, snd radiological
culosis control 1944, general health 1936, mental health 1946, heart digease conbrol 1940, health 1963,
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Air poliution control progam grants gwerded as of Jenuary 10,1966~ -

Agency . < | Amount |- Typet Area of jurisdiction
Alabama:
Alabama Department of Public Haalth.u ' $60,000 | D State.of Alabama, "
Jetferson County Board of Health\ oo - 240 510 D Jelflt‘ersgn County (includlng BMg.
Mobile County Board of Health=:: ... 80| D “Mobile County (}ucludmg Moblle)
Ani Huntsville Air Pollutmn Control Board..| 20,000 | E Clty of Hunstvil
rizona: Lo .
‘Marieopa County Hea]th Department,.-. $ 164,268 | B 'Maricopa Gou.nf:y (mc]udmg Phoenix)
Pima County Health Department. ... ._ 49,987 | B Pima County (including Tucson)
Arkan?as Arkansas Pollutlon Contrel Com- 38,680 | B State of Arkansas.
miission. -
California: - R )
Bay Area Air Pol!uf.ion Oontrol Distrlct. 58,107 .| X San Francisco Bay area. -
Los' Angeles Cou.nty Air Pollution Con- | 308,483 | I Los Angeles County- (including L.os
trol Distriot. . R Angeles).
San Bernardine Gounty Air Po!lution.. - 78,571 San Bernal‘dino County (mcluding San
. Bemardin 0},
Colorado: : coad
Tricounty District Health Departmeut.-- 4| E -tda.ms and 'Arapahoe Cou.ntles {ex-
. ) ._cluding Denver).
Denver Building Pepartment__--..._.._- 85,476 | I City of Denver,
Conneeticat: . ! . .
Connecticnt Deé)arf:meut of Hoalth .- - '86,182 [ D State of Connecticut.
Dridgepoet Board of Alr Pollution Control.-| 22,208 | E City of Bridgeport,
Fairfleld Health Department._ ... ... 1510 [ D Town of Fairfield.
Middletown Board of Health 12,449 | D City of Middletown.
Stratford Health Department. - 14,200 | D Town of Stratford
Dis[:rict of Columbis; Distric} oi Columbia Coayr | X District of Columbia.
ZF 0 gartment. of Pubhc Heﬂlth o ) .
Ti : . ' . o
D%Ele County Department of Public 115,940 | X Ddide County (m(':luding Miami).
Pa.lm Beach County Heslth Depm'fsment.-_ ) 39 093 Pafl’gllm BBe,ach )County (including w.
G‘eor ia sl R . | N P
aorgia Department of Public Health.--- -88, 940_ D State of (}eorgm
- Fulton County Health-De gartment. N 18 000D Prlton County (incuditg At]anta.)
Mawo -Bibb County Health Department.. | 15 845 | D Macon-Bibb County.
ﬁaw%ﬂ Hawaii Deparl:ment of Health_ : ,23, 874 [ I i _'State of Hawail.
Tlinois Alr l’ollution Contl‘ol Board.. - lﬁﬁ, 82 | X State of Illtnois
Cook County Air Pollution Control 100,168 | Cook County (excluding Chmago and
Bur other 1ncorporated areas).
Ohmago Department ot Afr -Pollution | 786,000 | I City of Chiy eago.
Control.
Indiana: A . .
- Indiana Air Pollution Control Board____| 77,520 [ I Btate of Indiana.
East Chicago Bureau of Alr Pollution Control.] 29,380 [ I City of East Chicago.
Evansville Smoke:Abatement, Dapartment--- 11,147 | 1 City of Evangviile.
IGary Depart.ment of Health .................. 126,830 | 1. City of Gary
owa: . : .
) Cedar Rapids Department of _Publie 10,400 | D City of Qedar Rapids.
Kansas Kanaas City- Wyandotte County 24, 32 5 D Kansas City and Wyandotte 'Oounty.
Health Department ; T . .
Eentucky: P :
Kentucky State Degnartment of Healt.h_ .| 79,4121D State of Kentucky
Jeﬁberson County ir Pollution Control L0001 I J eﬂieﬁsc)m County (mc!udmg Louis«
isteiot. -
Louzslana Loulsiana .Air C‘ontrol Commis- 66,806 | B - State of Louisiana.
Massach etts:
H&ﬁachusetts Depm-tment ol‘ Public - 204,820 | I _ _Metropolita.n Bosbun
5 66,000 | D C]gringﬂeld metropohtan aren.”
M _ﬁ’omhester Depart.ment of Public Health.| 45214 | E omester
ichigan:
Michigan Department nf Health .......... 54,648\ B Btate of Michigan
Muskegon County Health Depa.rtment_ -] 3L770 | D Muskegun Oounty (mcludmg Muska-
& Oounty Hea.lth Depm'tment- | 228, 5|1 Ccruntiy (excluding Defroit},
De 0it Burean of Air Pollution Control..] 42,785 |1 Glty of Detroit
Wyandotte. . _lu Ll - 81,6251 X

See footnotes at end of table, p. 259.

City of Wyandotte



Air pollution control program grants awarded as of Januery 10; 1966—Continued

Agency B Amount | Type Ares of jurisdiction
Minnesota:
Minnesota Depariment of Health__._____. $10,000 | X State of Minnesots,
Min.neapghs Department of Buildings and 37,805 [ X City of Minneapolis:
nspections,
M 8t. f’aul Department of ]?ublw Utilitles_.}. 42,857 | X Olf:y of Bt. Paul..
SHOUT! . L .
Missouri Division of Health. _____________ 45,8685 | B Stata of Missouri
St, Louls County Health Department__._ | 225128 | E 8t. Louis County (excludmg Sf: Louis)
Sttrlinuia Division of Air Poﬂut;ion Con- T I Clty of 8t. Louis
0] U .
Montana: Montans Board of Health. ... 10,058 | D St.ate of Montana
Nevada: City-County District Health De- 52,732 | E Cities of Reno and Sparks and Washoe
partment. B T County. .
New Harnpshire: . . D
New Hampshire Depart.mant of Healt.h T 12,880 | D State of New Hampshire..
and Welfare. : . L SRR H
New Jersey: :
New Jersey Department of Health-..,_-__ 500,876 | T State of New Jersey.
East Orange Health Department________. i1 D City of East Orange, -
New Mexico: Lo
N%}v 1Mexico Department of Public 3,37 | D State of New Mexico, .
[
5 A%})U c]lruerque Health Department...._._... 12,68 | I City of Albuquerque..
ew York; e .
N%w York Btste Adr Pol]ution ‘Control | 112,301 | I Staﬁe of New York.
oard :
Albany County Department of Health_ . 2,040 i D A]bauy Colmt-y (including Albany)
Broome County Health Department_____ 18,127 | D Broor}ne County (mc]udmg Bingham-
Chemung County Health Department_.__ 6,160 | D Chemung Connty (mcludl.ng Elmirs).
Columbia County. Department of Health._ 3,83 | D Columbhia County (including Hudson).
. Dutchess County Department of Health..l : 3,220 | E Dutchess) County (including Pough-
o . . L . keepsie)., -
Erie County Health Department._________ 75,720 | D Erie County (mcludmg Bufifalo).
Nassar County Department of Health....| 54,150 | D Na.selmjl County (mcludmg Fa.rmmg-
Niagera County Health Department_ | 35, 244- D N%g!alrs? Oou.nty (mcludiilg Nia.gara
" Monnt Vernon Depa.rtment 01‘ Health_ |t BE02 | D City of Mount Vernon.
N%wd&ochelie Depa.rtment of Paublic 12,789 | E City of New Rochelle.
e ; T
New York .City, Department of Ajr | 190,172 [ X Oity of New York.
Pollution Control. -
Schenectady Heglth Department._ . _.____ _ %017 | D . |-City of Schenectady..
Yonkers Department of Heglth_______.__. 17,312 | D Qity of Yonkers,
North Carolina:
Buncombe County Health Department__ - 48,884 | D . Bu.uﬁombe Couut.y (includ.mg Ash-
s ville .
Turkam County Heslth Department_____ :.26,758:| D Durham County (includlng Durhamg
Gaston Commty Health Department______ 19,282 | D CGaston County (Including Gastonis)
Guilford County Health Depa,rtment 37,484 | D Ggﬂio;d Cou:nty (ineluding Greons-
.- oo,
New Hanover County Health Depart- 12,524 | D New Hanover County (includlng
ment. . I Wilmington},
Rowan County Health Depa.rtment ...... 12,651 | D Rowan County (lncluding Sahsbury)
North Dgkota; North Dakota Department 10,000 | D State oINorth Dakota
- of Health, . . .
Akron Department of Public Health_ J— ' 188 310 | D Cities of Akron and Barberton. -
Lorain Department of Public Service. .. .. 38,772 | B City of Loraln, i
Toledo Division of Air and Water Pollu. , 834 | I City of Toledo.
tlon Control. :
Canton City Health Department_........_ 35,368 \ D City of Canton,.
Cleveland Division of Air and Sh-eam 34,022 (I Glty of Cleveland.
FPollution, - :
Oklshoma: R - :
Oklahoma State Department of Healf.h_._ 20,000 | D State of Ok‘lahoma.
Ok.lahoma City-County Health. Depart- 10, _177 D Oklahoma Clt;y-county. :
o Tulsa O:ty-County Health Department-‘ 25,134 | D Tulgs O:ty—(.‘.ounty
regon: 1 .
Orepon State Board of Health _____________ 58,657 | L Btate of Oregon. .
Portland Bureat of Health ..o ooao o | 72,588 | T

See footnotes at end of table, p. 259,

“|'Gity of Portland.
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Afr pollution control program grants awarded as of Januery 10, 1966—Continued

Ageney Amount | Type Agea of Jurisdiction
Pennsylvania: )
Pennsylvania Department of Health_ ____| 113,600 | I State of Penmnsylvania,
Allegheny County Department of Health.| 159,681-| I - .Al]geghel;y County (Including Pitts-
) . urgh
Lower Macungie Township..._cuoceoooot 10 | B Lower Macungie Township.
Ptﬁladlﬂlphia Department of Public 253 [SURE City of Philadelphia,
el
Puerto Rico:
Puerto Rico Department of Health _______ 114,851 | D Puerto Rico,
Rhode Island: )
Prcimdenee Ajr Poliution Control Divi- 706211 City of Providence.
sion - .
Bouth Carolina . . .
P%lutlﬁn Gontwl Authority of South 45 421 | B Btate of Scuth Carolina.
arolina,
- BpartanbUrg ..o oo 10,080 |-1.: City of Spartanburg. .
“Tennessee: . - : -
‘Tonnessee Department of Public Health..| 38,437 | D State of Tennesses.
Nashville & Davidson County Matropoli— 1’5 123 ‘D Clty oI Nashwﬂe and Davidson
tan Health Department. -
Clgtt%nolﬂga Baresu of Air Pollution 29, 261 I. City of Chattanooga
OnLLo
Texas: Texzas Department of Health. ... 17,874 | D State of Texas,
Virgittﬂa Iti.oanoke Alr Pollution Centrol De- 1,823 | .I City of Roanoke.
artmen )
Wgshmgton Seattle-King County Depart- 37,500 | City of Beattle and King County,
ment, of Public Health, N ' 3 o
West Virginia: West Virg‘lnia Air Pollation | 203,914 | I - Btate of West Virginia.
Control Commission,

iEx})Ianatlon of type of awards:
estab.

D, award to develop a new air pollution control program; B, award to
ish a program. already authorized by law; I, awa!'d to improve an existing program,
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Biomedical SOIENCES PrOZIAIN - o - oo m e m
Community mental health centers—Initial staffing
Construction grants:
Community mental health center construetion_ __ . _______ .. ...._
Health professions educational facilities con.structmn _______________
_ Health research facilities construetion________.______________...__
Hospital and medical facilities construction
Medical Library construction
Mental retardation facilities eonstruetion_______ . ____
A. Mental retardation research center constructlon_- ___________
B. University-affiliated clinical facility construction
C. Construction of faeilities for mentally retarded
Nurging—Construction grants to sehools
Contracts:
Research contracts, NIH
International contraets - _ - ___ . ____________ o ________
Na’monal) Library of Medicine contracts. (See Research project
grants
Demonstration studies and investigation grants: Solid waste disposal____
Fellowships and research career program:
Predoetoral, postdoetoral, special _ ___ .. ______
Research career development AWArdS_ e
Supporiing Institutes and Divisions for fellowships:
Division of Accident Prevention
Division of Air Pollution. . ...
Divigion of Community Health
Division of Nursing___ e
National Institutes of Health_____ . ______________..___
(Allergy and Infectious Diseases, Arthritis and Metabolic
Diseases, Cancer, Child Health and Human Develop-
ment, Dental Research, General Medical Sciences, Heart,
Mental Health, Neurological Diseases and Blindness.)
National Library of Medieine . - .
Supporting Institutes for research career program, also: National
Institutes of Health ___________ L _____
(Allergy and Infectious Diseases, Arthritis and Metabolic Dis-
eases, Cancer, Child Health and Human Development, Dental
Research, General Medical Sciences, Heart, Mental Health,
Neurological Diseases and Blindness.)
Formula grants for health serviees:
Cancer eontrol_ _ ... .l eo_
Chronic illness and aged_________. e e e
Dental health

Mental healbh. ___ _ e
Radiological health.... . ____ .. ..
Tuberculosis eontrol . _ _ el __
General clinical research centers
General research support—NIH
Gorgas Memorial Laboratory
Hawaii leprosy payment

260

231

138
139

137

137
137
137
137

137
137

119
125
134
141
153
155
184
217
236
140
143
145
146
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Health sciences advaneement program__ ... ________ i 145
International centers for medical research and training.._ 161
International grants and awards z 162
International medical research. studles, tra.nsla.tlons—Forelgn currency
sprogra,m (Publie Law 480)_. ; 169
Health professions student loan: progra.m 149
Nursing—ZLoans to. students ___________ 206
Maedical libraries: : y
Grants for improving and . expandmg the basw resourees of: medlca.l
libraries and related instrumentalities. ;i 182
¢ Grants for establishment of regional medical 182
" Medical Library construetion grants____ ... .. __ : 184
Na.tlonal Library of Medicine publications___.._ ... il 197
National Primate Research Center program__ 199
Nursing—Diploma schools 205
Planning grants: . . ..
Areawide health faclhty pla.nnmg gra.nts_ FTS I S L S VSRR I T 117
Mental reta.rda.t.mn-lmglementatlon project gra.nts _____ s .- 191
Solid waste disposal—State and interstate pla.nmng grants_-'_ Sowe_n. 238
Pm]ect grants for health services: :
Air pollution ‘eontrol program- cxz.ie 113
¢ Air pollution: survey and demonstratm 115
: Canger control - __ __ ..o oo CieiUliocul L. 120 .
Community. health: servmes, pa,rtlcula.rly fo and 195
Immunization project. gra.nts__ i - 159
Meuntal retardation—Project. grants_ . T 192
: Mental retardation—Implementation project grants - 191
: Mental retardation—Project: grants for tra.lmng_ = : 198
- Migrant health L .. 194
- Neurologieal and sensory, disease servme pmgra.m_ 201
- Tuberculosis control _ .. . _______._% ROSEIRR b S 238
 Venereal disease control___________ : 240
R_egional medical progra.ms.- s £ : ! S 219
Research project grants:. SR :
Accident, prevention .. —dobololil 223
# Air pollution___ . .o __ ST : 223
- Allergy and infectious diseases_ - _ . _.____izucs 224
Arthritis and metabolic diseases_ ______ . _________________ T 224
Cancer_ . _ . A e 224
Child health and human development_____.__. - 224
Chronie diseases._ __ .. imama—o 223
Communieable diseases________ . ______ . ___. 223
Community health serviees_ __ . o ____. 223
Dental health__ . _ . ___ . ____. 223
Envirenmental engineering and food proteetion...._______________ 223
Environmental health scienees_ __ . ______________________________ 223
General medieal selences. _ - . ______. 224
LT3 o P e e e e ——— e 224
Hospital and medieal facilities ... - oo 223
International health_ _ _ __ . .. 162
Mental health______ __ . 224
National Library of Medicine. .. . . 224
Neurological diseases and blindness____ . __________.__. JR 224
Nursing . . e 223
Qccupational health_________________ L ao. S 223
Radiological health_ ____ . __ el ____. 223
Solid waste disposal____ ..o oo 232
Scholarship grants to schools of medJcme, dentistry, osteopathy, optometry,
podiatry, or pharmacy . - oo 230
Bpecial research TeSOUICeS . wecrco oo immerm—mm e —mae— e n 235
Special scientifie projeet awarde—National Library of Medicine___....__. 137
Student loans. (See Loans.)_____ . _ .o - __.__._. e m 149, 206
Survey and demonstration grants: Air pollution.. ... ... ... 115
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"Training grants and traineeships:

. Research training: I ey e e Page
Accident preventlon_ R R R ST S : 225
Afr pollution - eoemeo . = 226

. Allergy and:infeetious diseases._.iu.ooou_o i 227
Arthritis and metabolic diseases.. .. _.___i_ llmoennhio o 227
Cameer - o e e 227
Child health and human development: .- ool 227
Chronic diseases_ - ... _aolloLloliiliioiol ~ 225
Community health servmes ________ ‘ 11225

Dentabhealth_ .o ool o aoloz : e 2 - 225
Environmental health sciences.. SR . 227
General medxca,l sclences: .o _ R T R - 227
Heart oo Liltonoods w - 227
International health...______: LAl looosulll e 227
Mental health . ___ ____ . oo _uieioiol w227
Neurological diseases. and blindness__ . _._______--.. o -7 0227
Nursing . o o2 228

Nonresearch training (service): AT I .
Air pollution__ ..o _lololioo_ oo ___Co__ e Sl lmciacoo s - 116
Cancer elinieal; ..o . .__ REREIN AN ;____;____-_____ - 127
Cancer eontrol . . . ________ oL _l__i__._._ 21
Cerebrovascular clinical traineeships—NINDB and- NHI 122

Cerebrovascular training grant programs—NINDB. a.nd NHIG - 124
Dental auxiliary utilization.. .. _______lll___.. - 132
~ Educational improvement gra,nts to sehools of medieine, dentlsf.ry,
osteopathy, optometry and podiatry - _____..____
Mental retardation project grants for training_.___ RIS
. NHI-—Graduate clinie training grant program__-
National Library of Medicine .2z
Neurological and sensory disease service-.-__.
Nurse traineeships—Professional. . _______._.__ ;
Nurse training projects for improvement: uu . oo..uo_
Public health graduate training
. Public health traineeships... . _.____ - . _._ .
Public health training—=Schools. of public hea.lth
Radiological health—Institutional training. .. ___-_ .. .____ ..
Seholarship grants to schools. of medicine, dentxstry, osteopathy,
optometry, podiatry, or pharmaey. _______ . ... - 230
Solid waste disposal. ... . __._..= nlofadlidadiiscdadecaoot o 234




" SECTION VI -
- ;,PERso'isr_:NfE'L'(

Under the Surgeon General, the-Office of Personnel is responsible
for directing and coordinating the Service’s personnel programs, in-
cluding planning and .evaluation, coordination. of recruitment, career
development, research and standards, and operations and. services. .
.-'To operate diversified -programs in clinical medicine, preventive
medicine and publi¢c health, research, and administration, the Service
employs over 35;000. persons in-medical, paramedical, and supporting
services.. .. ;.. .- : o ‘

;-The recruitment—and retention—of an adequate number of quali-.
fied personnel often presents problems because— . -
-t . (1) -An unusual variety of occupations (numbering about 350)
...¢ ‘are required to operate a.nd'pro'vide,fsupportin%_ services for a
_..complex of programs to combat simultaneously all the major dis-
“eases of mankind. e T e
“.. - (2). The wide geographical dispersion of PHS activities re-

. _quires employment- of personnel  throughout the Nation and

. around the world. .

o (:):,_,'_I‘héref_i_s.extensi;ve'assignméhﬁ of personnel toma.ny other
... Federal as well as non-Federal health agencies,

...+ (4) A national shortage of medical manpower produces great
- competition in the “market” from State health departments, edu-
... cational institutions, and other Federal and non-Federal health
_agencies. L L L
_ .. ,DESCRIPTION OF PERSONNEL SYSTEMS :
“For manning ‘its programs, the Service operates two personnel
systems: civil service and commjssioned corps, = . T
* Oiwil ‘sérvice~—The civil service systein is administered under the
rules and regulations of the Civil Service Commission merit system.
As of November 80, 1965, there were 30,348 employees under the system,
including professional, administrative, subprofessional, and others.
- In 1950 the Public Health Service Act was amended by Congress to
permit the Administrator (now the Secretary) to establish and fix
salaries, subject to approval of the Civil Service Commission, for a
nimber of positions not subject to the Classification Act. These posi-
tions were established to effectuate those research and development
activities of the Service which require specially qualified scientific,
professional, and administrative personmel. =~~~ " .0 T
At this time, there are authorizations for 150 such positions. _
-"The salaries were last adjusted October 1965. They continue to be
the same range as supergrade salaries. The 1965 range is $19,619 to
$25,882. * Of these 150 positions, 130 are filled, 99 at the National In-
stitutes of Health and 31 throughout the remainder of the Service.
263
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The Service has eight quota supergrades; one at GS-17 and seven
at 35-16. They are: - )
Executive officer, Public Health Service, GS-17.
Assistant to the éurgeon General, GS-16. )
Assistant to the Surgeon General for Legislation and Iublic
Program Policy, GS-16. S '
Chief Finance officer, GS-16.
Agssistant, executive officer, Public Health Service, GS-18.
. Executive officer, Bureau of State Services, GS-16.

- Executive officer, Bureau of Medical Service, GS-16." :
" Chief, ‘Abatement Branch, Division of Air Pollution, GS-16.
- The 1962 Pay Reform Act authorizes agencies to establish in these
higher grades those professional positions in the physical and natural
sciences and medicine and professional éngineer positions primarily
concerned - with research and-development. "There are now 46 such
positions established throughout the Public Health Service. "+ - -
COommissioned corps—The Service’s broad and diversified use of
medical and health-related manpower requires a mobility of personnel
not, provided by the civil service system. o K '
‘A uniformed service similar to the Army, Navy, and Air Force, the
commissioned corps requires that personnel serve wherever needed by
the Nation. As of November 30, 1963, there were 4,987 Regular and

Reserve commissioned officers on active duty. I
Background.—The Public Health Service was initially established
as the Marine Hospital Service by an act of Congress in 1798 to care
for ill and injured merchant seamen. During the 19th century, the
westward migration and the epidemics which followed underscored
the need for a mobile force of physicians who ¢ould face the health
emergencies of peace and war and serve where assigned: Thisneed led
to establishment of the commissioned corps by regulations of the
Treasury Department in 1873. In 1889, Congress gave statutory rec-
ognition to the commissioned corps, which today includes not only
physicians, but dentists, sanitary engineers, scientists, nurses, and other
categories of professional personnel as well. By law, these categories
must be in health-related fields,. "~ = ' S o
The pattern of the corps, as established, was similar to that of the
country’s military services, and has been maintained without substan-
tial modification.  Since 1920, Public Health Service officers have been
included in the pay legislation of the military services, They are cur-:
rently paid under the Career Compensation Act of 1949 which pro-
vides for bagic pady, allowances for subsistence and quarters, trans-
portation, and additional pay for hazardous duty in certain special
assignments, Under other legislation applicable to the uniformed
gervices, Service officers are entitled to additional benefits such as the
retired servicemen’s family protection plan, servicemen’s and veteran’s
survivor benefits, etc. IR T
_The Public Health Service, like the military services, has g restric-
tion of the number of officers serving in the flag or general grades.
Here, the number of officers serving in pay grades 0-7 (equivalent to
brigadier general) and above cannot exceed three-fourths of 1 percent
of the total commissioned corps’ active duty strength. The following
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~ table shows the rank and gmde of PHS oﬁicers a,nd thelr Army and
Na,vy equlvalents .

Equwalent ymdes T *.-.'

Paygrade::: ;| -0 .. . PHE v.- | 707 Nawy P ... Army

0—8..-__-_,--;,___._';__ Surgeon Ganeral«.-u..;....w;_ Rear admira!__- ___________ e Major general. -
o - Deprity Surgeon General__ - o

‘Agsistant Surgeon General. |

Q-7 S s i Brigadier general. -
0-48 ' Director grade. .- Captain____. 2} Colonel,
Benior grade....... Lieutenant colonel.
-Fullgrade._____.. | Lieutensnt commander.-..'_ Major,
- Senior ‘assistant grade. o| Lisutenant. .o iuioco oo Laptain.
Assistant grade. ... Lieutenant (;|umor grada) --| st ljeutenant .
Junior assistant grade._____ R 0711 -y R N P 2d lieutenant.

The corps has a regular and reserve component. Officers of the
regular, corps are selected after professional: examination and :ap-
pomted by the President by and with the consent of the Senate. The
corps is administered by the Surgeon General, who is appointed from
the regular.corps by the President; subject: fo Senate confirmation..
Officers. of the reserve corps are appomted by the Secretary of Health,
Education, and Welfare on behalf of the President.. All officers of.
the Service hold ranks equivalent.to those of Navy officers.

.There is great similarity between the regula,r and: reserve corps.
Pa.y allowances, travel and transportatlon, retlrement and survivors
benefits are identical. The commissioned corps’ promotion policy pro-
vides like opportunity for advancement.

The reserve corps has both an-active duty component and an in-
active component. The active component is not a career service. It
increases or decreases in strength as programs of the Service expand
or contract.. The inactive component is the emergency preparedness
component of the corps. :It consists of trained professional health:
personnel held in reserve for national -emergencies involving partial
or full mobilization of the: Nation’s health Tesources. Currently the
inactive reserve numbers 7,395, ‘ '

Presidential appomtments, a system of regular promotion, agreement
to serve wherever the needs of the Service require, rank and tenure

mparable to those ‘of the Navy-—these and other charactieristics:
of the corps have demonstrated contmumg appeal to professmna,l_
Iile through the years:

Although the Service is not of itself military in’ ‘concept, its mission
is so diverse that officers of the commissioned corps are subject to-
hazardous and isolated assignments. Theseiriclude sea duty with the
Coast (tuard, service in ‘penal institutions, servi¢e with ATD missions
in underdeveloped countries all over the world, and tours of duty
in’ small Indian hospitals. Such assignments can be staffed at an
acceptable level of professional competence only by a system of ro-
tation. Effective maintenance of such a system, in turn, is possible
only in an orgamzatmn that is hlghly disciplined and highly regarded
professionalty.

Under the Public Health Service Act, the Presiderit ha,s authorlty
to’ declare the commlssmned corps to be a military service in time of
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war or national emergency.  The structure of the present -system
facilitates the integration of individual officers or the commissioned:
corps as a whole into military-service when the corps is declared to
be a military service, or when individual-officers are detailed to the
armed services. Irrespective of the status of the commissioned corps—
whether it be a military service or a uniformed service—a minimum
2-year tour of active duty satisfies selective service obligations under
the Universal Military Training and Service Act. = * . _
The commissioned corps system also provides for two special pro-
grams which constitute major recruitment and training devices: the
commissioned officer student training and extern (COSTEP) and com-

missioned officer residency deferment (CORD)..:~
THER CORD PROGRAM

The commissioned officer residenicy deferment program, developed
and conducted by the U.S. Public Health Service with the cooperation
of the Selective Service System, permits a limited number of draft-
eligible physicians (1) to become inactive reserve officers in the commis-
sioned corps of the Public' Health Service, and (2).to complete 1 or’
more years of formal residency training before serving on active duty.

When residency training is completed and/or deféerment is termi~
nated, the CORD program officer is obligated to serve on active duty
with the Public Health Service for a period of at least 24 months, thus:
satisfying selective service obligations. ' e

COBTEP

The commissioned officer student training and extern program offers
opportunities for college students: in health-related studies to be em:-
ployed in. assighments between terms of academic year. Commis-.
sioned in the reserve corps, they. are called to active duty for a period:
of between 30 and 120 consecutive days in any fiscal year. A sigmifi--
cant number of these students—after graduating from college or pro-
fessional school—return to the Service. . . . . . o

) ) THE . TWOQ . PERSONNEL BYSTEMS: - ce

Each of the systems has strengths and advantages which place the
Service in a much stronger position to.stafl its complex and diverse
programs, . .o T

In its recent study, the Advisory Committee on Public Health Serv-
ice Personnel Systems (the Folsom committee) concluded that the
existing combination of systems—if used imaginatively and in .
concert—could best serve the ever-expanding programs of the service,

The committee felt that the commissioned corps 1s particularly effec-
tive in recruiting young physicians; that its mobility and the training.
opportunities it offers permit substantial caresr development; it has,
a tradition and esprit de corps which are valuable assets to the Service;
and that it facilitates provision of service in special or unusual circum-
stances, as for example, to the Coast Guard or to the Bureau of Prisons..

The civil service system, the committee said, provides a basic mode
of employment throughout the Service; it permits free movement of
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personnel between the Public Health Service and other agencies; it
provides flexibilities in. appointing at senior levels which the commis-
sioned corps does not ; and it, too, offers career development opportuni-
ties through mobility and training . '

- While by law the commissioned. corps is composed of professional
people in health-related fields, the civil service is composed of profes-
sional, administrative, subprofessional, and other personnel. '

REORGANIZATION

In accordance with recommendations of the Advisory Committee on -
Public Health Service Personnel Systems, personnel management has.
been reorganized to accomplished the following objectives: (1) Estab-
lish clearer, stronger lines of management responsibility and authority; -
(2) provide more speedy, efficient personnel services, both in- eivil
service and commissioned corps; and (8) streamline personnel opera-
tions to more effectively contribute to the mission of the Seirvice. -

The following actions have been taken: ' .

"~ _Appointment of the Assistant Surgeon Greneral for Personnel to

advise and represent the Surgeon General on personnel matters.
Establishment of divisions in the following areas:
Program planning and evaluation for more efficient policy-
making, planning, and evaluation : : o
Career development: For development of career potential
of personnel, as well as improve coordination of recruitment,
‘assignment, and utilization of personnel. '
Research and standards: To develop broader, “in depth”
standards relating to personnel acquisition and utilization.

.. Operations and services: To strengthen personnel manage-
ment in the areas of personnel utilization, job evaluation, and
personnel relations. . : . :

Decentralization of authority : For more efficient handling
of personnel matters, Bureaus have been delegated certain
responsibilities and authorities which could be more efficiently
handled at that level. C . :

‘Automatic data processing is being developed to improve ac-
curacy and efficiency in handling personnel matters, '

DETAIL OF PUBLIC HEALTH SERVICE PERSONNEL TO OTHER HEALTH AGEN-
CIES—FEDERAL AND NONFEDERAL

The Public Health Service has personnel on detail to almost every
State in the Union, engaged in cooperative Federal-State health pro-
grams or giving assistance to State, county, and local health depart-
ments. The Service also hasseveral hundred of its personnel detailed
to other Federal departments and agencies and to international orga-
nizations, These include: Pan American Sanitary Buresn, World
Health Organization, U.S. Coast Guard, Burean of Prisons, Agency .
for International Development, Peace dorps, Atomic Energy Com-
mission, U.S. Coast and Geodetie Survey, U.S. Maritime Adminis-
tration, Bureau of Employees Compensation, Department of the Army,
National Aeronautics and Space Administration, Federal Aviation
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Agency, Department of Agriculture, and Office of Emergency Plan-
ning. Those detailed are predominantly commissioned personnel.
Present assignments are shown below : : '

Assignments of peid commissioned and civil service personnel with other Federal
- agencies and internetional orgenizations ag of October 31, 1965

Commis- Civill
Assignment . . gloned servies
: officers .
Burean of Prigons. . __ i il oo__ s YL L S 83 183
.3, Coast Guard - 90 C 10
Agency for International Development. T 2 [

Pence CorPs. oo mco e lccmce e | 101 ’ 1
8t. Ellzabeths Hospital e
Bureau of Emgloyees Compensation, Department of Labor
U.3. Const and Gecdetle Survey..
Office of Emergency Planning ..
Offico of the Segretary, DHEW __
Housing and Home Finance Agene;
Department of the Navy (shipping port reactor project) ..
Department of the Army:
Fort Detriok, M. oo e e
Edgewood Argenal, Md_______.___.____

Welfare Administration, DEEW__
Food and Drug Administration
U.8, Mari{ime Administration.__
Pan American Health Organizati
Natlonal Aeronautics and Bpace Administration.

Waorld Hesalth Orgenization. y
Office of Economic Opportunity.. .. ...
President’s Commities on Physical Fitness_ .. ool
‘White House Conference on Health...... o |mes

bk 3 B ekt 2 02

b b e o3 e ) e e

USE OF CONSULTANTS AND ADVISORY GROUPS.

The Public Health Service makes extensive use of intermittent con-
sultants and advisers, These individuals, highly qualified in their pro-
fessional fields, provide the Service with an indispensable source of
expert knowledge and advice, and they constitute the best possible link
with the many and diverse agencies and individuals concerned with
the Nation’s health, Of the 8,200 persons serving in a consulting capac-
ity, about 2,300 are members of one of the Service’s public advisory
groups, while the others serve as individual consultants. Section V
of this report contains additional information on public advisory
groups.

DATA ON PRESENT STAFF CONSULTANTS

Approximately 900 persons with outstanding scientific or technical
qualifications serve the Public Health Service in a temporary. or inter-
mittent capacity as individual experts or consultants. Many of these
are appointed to consult with more-than one Service program. Al
though their areas of service vary widely, typically they are invited
to participate in the development of programs and program approaches
or to give advice and assistance ‘on specific problems or questions,
Ordinarily they serve only a few days each year; a few, however, are’
needed for longer periods, ranging from 90 to 130 days a year. :

TRENDS IN EMPLOYMENT -
Trends in the employment of civil service and commissioned corps

personnel strength may be seen in the tables and the two charts
that follow, which depict the number of civil service and commissioned
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personnel in the Public Health Service each fiscal year from 1900
through 1965. ' . :

- The increases of personnel during World War I and World War I1
may be seen, as well as the postwar decreases which, however, resulted
in greater personnel strength than the prewar levels. - . ‘

SERVICE-WIDE® PERSONNEL PROBLEMS AND NEED

Many of the personnel problems that the Public Health Service
faces today have evolved because of its expansion. The size of the
Service has doubled in the past 10 years. Persennel needs exceed the
supply of people trained in the various health fields who are available
to the Public Health Service. More trained people must be recruited
and thieir abilities must be used to the maximum 1if the potential of the’
Service programs is to be realized. ' : -

'RECRUITMENT 'AND RETENTION

‘Though the personnel requirements of the various programs are simi-
lar, they are not identical. . The Bureau of Medical Services is inter-
ested primarily in clinicians, the Bureau of State Services in those
trained in preventive medicine and public health, and the National
Institutes of Health in people with an inclination toward research.
The Bureau of State Services needs more engineers than any other
bureau. -The National Institutes of Health uses more scientists at the
postdoctoral level.. The Office of the Surgeon General has greatest
need for general managers. : o

Dus to a chronic shortage of staff and funds, it has not been possible
in recent yvears to conduct the kind of aggressive, year-round, Service-
wide recruiting program necessary to assure the staffing of Seryice
programs at the desired levels of competence. It iz anticipated that
this problem will become increasingly difficult as expanding national
health interests place greater demands upom professional specialties
which are already in short supply. -+ - - S :

In spite of these limitations, substantial improvements in overall
recruiting efforts have been made through better coordination amon,
bureau-and operating program recruitment activities; and throug
the stimulus and assistance provided by newly established career de-
velopment committees in the major professional categories. Also, a
coordinated, Service-wide recruiting prégram for physicians is now
jointly administered by the Bureau of Medical Services and the Office
of Personnel, . - : , S :

Remaining problems, which can only be resolved by additional staff
and. budgetary support, include obtaining more accurate, long-range
projections of future staffing needs; the development of more attrac-
tive and comprehensive Service-wide recruitment materials; the devel-
opment and tighter coordination of a network of recruitment contact
points and field recruiters; and central training programs for those
engaged in face-to-face recruitment activities. S

The recently established career development committees have been
of great assistance in improving the retention of employees, particu-

58-786 0—66—vol, I—18



larly those who enter the Service to meet their selective service obliga-.
tion, Through personal followup, career counseling, and improved.
and expanded orlentation and tralning programs, an increasing num-
ber of these “2-year’” men are finding it to their advantage to extend.
their careers with the Service. . . T L

- .CAREER DEVELOPMENT . AND TRAINING

The implementation of the Folsom report, in 1963 has served to.allevi-
ate many longstanding problems in this area, notably the need to give
greater attention to Service-wide training and educational require-
ments; and the need for formal, Serviw—wiﬁe career programing. Al-
though the bulk of the financial support for employee development and.
training remains at the operating program or field station level, the
coordination and review functions.at the Service level have been:
greatly strengthened.

Formal career development programs, operated through Service-
level committees, have been established in the fields of mental health,
dentistry, engineering, nursing, and therapy and the area of interna-
tional health. These committees have been effective in recruitment;
the development of career patterns; career counseling and monitoring.
of progress; the planning of individual assignments; and the evalua-:
tion of need for and use of formal training opportunities. Co

. At the Service level, a more comprehensive review of all long-term
“outside” (non-Government facility) training, both. commissioned’
corps and civil service, is achieved through the Surgeon General’s com-.
miftees on training outside the Service, to assure both the appropriate-.
ness and legality of such trainin%‘. Also, a limited expansion of new
employee orientation, particularly for personnel located out of the
Washington, D.C.; area, is now underway. . . : L

~With the establishment of operating personnel offices at the bureau
level, greater attention is being directed to.those needs which are local
in nature, or which are peculiar to-a single bureau or operating pro-.
gram. These added resources have also permitted some increasein the
amount of supervisory and managerial training which can be provided.

Although considerable progress has been made since 1963, many
facets of carveer development and training. remain largely neglected:
because of a lack of support. Chief among these are the establishment’
 of additional career development programs in the remaining cate-
. lg)ories; improved projections of long-range staffing needs which could

e met through training; a comprehensive evaluation of available
training facilities, educational programs, etc.; and tighter coordination
of inservice training programs bemg conducted by various segments
and echelons of the Service. : : o : :

" Paid employment as of Nov. 30, 1965

Total Pald-.o-iu-- S - -- 87,171
Full time e e 35,335 -
Consultants. - A - —- 874
Other part time.. - - - 1,462

1In addition to those in pay status in Novembei 1963, ‘the PHS had approximately 2,800
consultants in nonpay status but subject to-call when needed.
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TABLE 1.~~Distribution of Full-time civil service and commwswned o]ﬁm employ-
ment by major oocupatwm or occupatwnal groups as of Oct, 31, 1965

Commnig«
Taotal sloned Civii sorvice
officers .

‘Total, all oceupations_ oo - 36,308 T 4,908 30, 808
Physiebans .. i momme i taamea 2,772 2,841 © 48l
Dentists.__..__._. 465 453 12
Sanitary engineers 753 [i17] o101
Other professional englneers and architects__ 274 | o 274
Belentisbs. -~ i 2,619 207 2, 412
Vaterinariang. . 103 80 13
Pharmacists_ 252 241 i1
Banitarians 195 195 | eoam
Nurses. . 2, 207 2, 26%

Digtitians. 140 79 7
QOcenpation 13 ; 131 75 it
Health services personnel (health ed social . -

‘workers, medical record librarians, and hospital admiuis— ' : ;

L5 7) ) S e NS U S 583 368 215
Public health advisérs, representiatives and -analysts, and . ) :

. smlar professlonal positions in pabHe health administration.. LE0Z | oo 1, 502
Mediaal teehnology and other professionat medical care ocen- | ) .
ations not elsewhere classified. .o oo iiocCima ook i b2 A —— 208

edica] techniciang, nursing assistants, and other nonprofes L i

-slonal medical care oceupationd. <. il f 7 i 53 N PO 3,751
Bmlogica.l and: physical selence alds or technielans; engi-7 - - :

,neering draftsman. and aids; and sclentific ‘laboratory | : -

‘ techandcs and thstrument makers__ .o o ..ol ) 1,478 | il ] 1,478
Statisticians and mathematicians: _.____ . 345 345
Statigtical clerks and mathematical aids. - R 420
Pn.;blic health inspectors and puhlic health quarantme mspeo- .

(1) o Y S UL . P
Writers, editors, mformatlon specmhsts, and related c]erical

soeeupablons 1. Lo i L Biicmeeoeceis 320
Personnel administration and related clerical oceupations f..‘ 447
Avccounting, budgeting and related clerical occupations 1____ 788
Procurement, supply-and transports.tion administration and’

related clerical occupations . . i 693
General administrative, clerical, snd office aemces_ 7,054
Librarians and library assistants..._..__ 206
Guard and fire Frotect!on occupations. 216
Other white-collared oceupations not 550
Wage hoard oceupations ... ...cio-- B, 085

1 Doss ot include oeenpations sich as typing, stenography, and offlee machine operating which ar
votinted In the "Geneml administrative, clerical and office services’ group.

TaBLE 2.—Distribution of commissioned and full-time civil service physicians
and scientists by bureou ag of Oct. 31, 1965

Commissioned officers Civil service
PHS Burcau assigned

Physiclans Belentists Physlclans Sclentists

Office of the Surgeon General __ ... _______. 131 6 3 12
Bureau of Medical Serviees .. ... 1,056 12 1158 50
Bureau of State Services:
Community Health, __ ... ____ 308 52 i) ard
Environmental Health..... 60 30 B 548
National Institutes of Health__ 742 107 281 1,417
Nationa] Library of Medieine ______________ - SN PR 3 13
b)Y 2,841 207 431 2,412

1 93 of these medicel officers are at Freedmen’s Hospital,
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TaBLE 3.—Full-time employment end. ingetive reserve strength (by endmgs of
fiscal years 1900-1965) :

Full-time employment

- Fizeal year j Inactive
(Tune 30) Commis- Commissioned corps active duty resarve
sloned and | Civil service
eivil servies total g -
total Total Regular Reserve

488 107 117 P P

1,295 128 128, e

1, 044 187 187 (GRS

18,772 683 200 483 O]

4,422 250 182 88 76

&, 004 289 232 b7 70

£, 806 399 336 G4 72

8,895 627 482 145 54
10, 031 768 509 269 205

. o9 b28 466 873

16, 602 1,788 54 |. .1,184 | 1,467

15,135 2,342 694 1,748 2,002

12,934 3,135 634 "2, §0L. 3,067

14,187 2, 512 820 1,602 | , 142

14,062 | 1, - 841 1,018 - 3,203

14, 766 2,015 1,007 ) 1,008.|. 2,217

15, 520 2,222 1,133 1,089 | 1,151

14,981 2,152 1,185 867 1,212

13,936 2, 426 1,263 1,162 2 287,

13,530 1. 2,591 1,342 1,249 1,341

12,672 2, 556 1,265 1,201 1,380

12, 861 2,4 1,211 1, 263 1,381

13, 620 2, 507 1,190 1,407 1,684

18,304 , 964 1,266 , 698 2,426

10, 908 3, 366 1,422 1,934 3,208

20, 330 3,503 1,478 025 . 3,848

21, 464 3,586 1,564 2,022 4,817

614 3,816 1,666 2, 160 5, 088

24, 651 3,470 1,803 2,176 5,720

, 808 4, 501 1,909 2,502  142:

28, 337 4,828 2, 087 2,862 6, 695

29, 660 4, 2,163 2,771 7,354

30,008 5,148 2,375 2,773 7,935

T Reserve corps established March 1919, with 120 on actlve dﬂty as of Juna 30, 1919
* Data not available.
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- .° PHS INTERNATIONAL ACTIVITIES =

-t ~The ‘Public Health Service is a primary resource in the field of
international health. Tt cooperates with national and international -
agencies, governmental and nongovernmetal, by providing scientific
information, expert advice, technical assistance, and in some instances
financial support to-international health’ prograins. This is much the
same relationship as it has with-the States, local communities, and
domestic-institutions in our country with the exception that substan-
tial financial support is'given to our States. "It provides support to
the World Health Organization, which also is a primary resourcs in
the health field for its 124 miémbers, each of which develops and ad-
ministers its own health program. = = oo e e
* During the:past 20 yeats, the Urited States has played an increas-
ingly’ important part in-world health, directly in its programs under
the Marshall plan and Point 4 and’ their successor bilateral agencies,
and multilaterally through the World Health’ Organization, the Pan
American Health Organization, the United Nations Children Fund,
and otheragencies of the United Nations. - - *© -+ 7 = o0
- Our Government joined with others in ‘convening the International
Health Conference of 1946 at which Surgeon General Thomas Parran
of the Public: Health Service was elected President.  He guided ‘the
Conference 'in, the drafting. and adoytion of the constitution’of the
World Health Organization by 62 signatory powers,
" The Public Health Service is the official téchnical liaison ‘of the
U.S. Government with the World Health Organization.. Beginning
with the first ' World Health ‘Asseribly, the Surgeon General of the
Service has served as chief U.8. delegate to most of the 18 ‘World
Health Assemblies, and PHS medical officers have been the U.S, desig-
nated members to the executive board. ' Eighty-seven Public Healt
Service specialists are members of the World Health Organization’s
expert advisory panels'in 44 fields, o
~In a sense, the creation of the World Health Organization was the
culmination, on a worldwide basis, of an-effort bégun 46 years previ- .
ously when the United States participated in the organization of the
first - hemispherewide health organization, later to become the Pan
American Sanitary Organization, and its Secretariat, the Pan Ameri-
can Sanitary: Bureau. - 'With the creation of WHO in 1948, the Pan
American Sanitary Bureau was designated the regional office for WHO
inthe Americas. ~Since the beginning of the Pan American Sahitary
Bureay, the first permanent’ international health agency, the Public
Health Service has supplied personnel and technical 3quom For
34 years (1902-36) the Surgeon General of the Public Health Service
was: also the Director of the Pan’ American Sanitary Bureau. ' The
present Deputy Director is a Public Health Service officer serving
275
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through an arrangement which permits the Service to assign officers
to PAHO and WHO on requesi.
This tie has brought the Public Health Service intimately into the
family of the World Health Organization.
Likewise, the bilateral assistance provided by the U.S. Government
in health began in this hemisphere with:the Inter-American health
I'o%;ra,ms. With the expansion of the program to Africa, Greece,
urkey, and southeast’Asia under:the Marshalliplan and Point 4, the
Public Health Service became an active participant utilizing many
of its officers who had obtairied foreign experience ‘while-detailed to
UNRRA and the various military commands. - : i R

.- Fhis active participation.of the. Public Health Service in the bilateral
program continues..; The Public. Health Serviee has participating
agency serviee agreements with: the :Agency for International Develop-
ment . in .community . water. supply- development, . measles-smallpox
immunization, vital statistics, nutrition, manpower development, and
health education, in addition:to ingect control, clinigal research; and
Smgicalcare- T + ‘.:-5 o i, f;«;:-' i i i ER ; i A
- It -will be;of interestito the committee that.under an agreement
with the Agency for International Development. the Public. Health
Service has.fielded. surgical teams consisting :of surgeons, nurses,
anesthetists, and.laboratory techniciansito provide care;particularly
for civilian casualties in South Vietnam. . These teams:are performing
superbly under difficult conditions.in the provingcial hospitals.of that
001111131'37- COATE m s T Tl s e peien e L e T GTT i

Within the context of its own. responsibilities;. the Public, Health
Service believes it is the intent of Congress that the Service use its
longstanding relationships with professional organizations, the health
professions, educational. institutions, and voluntary agencies in our
country.to support and further. our country’s: renewed effort in tech-
nical service for peace. The Service is endeavoring to-do:this through
its international exchange mission programs, international research
activities, its cooperative epidemiological and. quarantine: programs,
and : other foreign .activities arising. out of ;the expanding domestic
programs. . : G, .. L, e e ; AR

.The passage of the International Health Research Act.of 1960:gave
recognition to.the importance of international collaboration.in research
in the health sciences, research training, and. the planning of research.

It has given impetus to programs either directly sponsored or ad-
ministered by, .the .Public Health ‘Service overseas, or: in which. the
Service-cooperates with other agencies of the 1J.8. Government, with
international agencies or foreign governments. .. ,": ... 1o
.. During the past 12 menths, many. foreign scientists and health ad-
ministrators visited, the facilities of the Public Health Service in the
Washington area for observation and consultation, and Public Health
Serviee scientists were sent to. foreign countries for consultation and
conferences, - These consultations covered.the full.scope of the health
sciences—from air pollution, shellfish sanitation to arbovirus research
and cancer., In ad£t-i_on, 425 foreign. health workers from 83.conntries
were provided program guidance and backstopping for professional
study at-American universities, hospitals, and other health institutions.
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Research training and experience were exchanged with 190 foreign
scientists working in the laboratories of the National Institutes of
Health and 92 working in universities and other health research in-:
stitutions in the United States; and 335 American scientists received
similar experience and training in foreign laboratories.

To supplement knowledge’%eing obtained from American Jabora-
tories, during fiscal year 1965, 801 research grants totaling $11.5 mil-
lion were awarded by the Public Health Service to international or-
%anizations, and to institutions and investigators in foreign countries.

t should be noted here that the international medical research pro-
gram is further expanded through grants to U.S. institutions in behalf
of highly qualified scientists who supervise or conduct research train-
ing.  Forelgn scientists may participate in such training under spe-
cial conditions. During fiscal year 1965 approximately 5 percent of
training stipends were paid to foreign nationals. - This represents 928
people who bring a new dimension to the research they undertake dur-
Ing their stay in this country.. : o :

In carrying out the intent of Congress as expressed in section 104 (k)
of the Foreign Agriculture Assistance Act of 1954 (Public Law 83~
480), the Pu%llic Health Service has developed collaborative research
projects in each of the 10 foreign countries in which excess currency
funds are available for these purposes. Under this program, two
Communist-bloe countries, Poland and Yugoslavia, have been collabo-
rating with the United States. _ . :

To coordinate and provide surveillance of Public Health Service
activities abroad, to stimulate the flow of scientific information on
medical research abroad, and to evaluate overseas research potential,
the National Institutes of Health has established overseas offices in
Paris, London, Rio de Janeiro, Tokyo, and New Delhi. Officers
assigned to these offices work with overseas science personnel of the
Department of State and other (GGovernment agencies as integral
parts of teams representing U.S. science in Western Europe, the
British Isles, Latin America, the Pacific, and south Asia.. Coordina-
tion at the Washington level is accomplished by close working relation-
ships with the Office of the President’s Science Adviser, and through
membership on the International Committee of the Federal Council
on Science and Technology. The Public Health Service has assigned
a scientist to the Office of International Scientific and Technological
A ffairs in the Department of State to further coordination of activities
of the two agencies, and an officer has been assigned to the mission in
(Geneva to effect technical liaison between the Service and the World
Health Qrganization. S . -

The fourthi biennium of exchanges between the Union of Soviet
Socialist Republics and the United States in public health and medi-
cine since the Lacy-Zarubin agreement of 1958 is nearing completion.
In 1964 and 1965, 29 Americans visited the Soviet Union as members
of delegations on viral encephalitides, urban health planning, physi-
ological development of the child, hemorrhagic fevers and hospital
systems planning, and-6 Soviet scientists visited the United States for
the study of various topics in genetics. Joint scientific sessions were
held in cardiovascular diseases, virology and rheumatology, the first
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two in Betheda and the third in Moscow. -During the period 1958-65,
189 American and 162 Soviet medical scientists have participated in
the exchange program.” .-+ «: . .. Do
The National Library of Medicine, a part of the Public: Health
Service, through its scientific exchange programs which include Russia
and other Communist bloc medical publications, has been able-to in-
troduce American medical -publications into the scientific literature
in these countries and has provided translations of Communist medi-
cal publications for American medical scientists. - Jts basic publica-.
tion, “Index Medicus,” is worldwide in scopé. It is of interest to note
here that over 10 percent of photoduplication done by the Library:
goes overseas in response to individual requests. . L '
Perhaps the most direct fprogram aimed at the advancement of
health sciences arising out of the International Health Research Act:
" of 1960 has been the establishment and support of international cen-.
ters for medical research and training. Under collaborative agree-;
ments between American universities and:- foreign. counterparts, re-
search and research training for American and foreign medical m-
vestigators are related to specific research and training for American
scientists in the overseas institutions under conditions not-found in the
United States, Five such centers have been established. They have
been singularly successful in attracting competent young scientists
into the international field. - I '
The Public Health Service administers the cholera reséarch lq.b—
oratory in Dacca, Pakistan. This is, in fact, an: autonomous in-
ternational project operating under an' agreement between the Gov-:
ernment of Pakistan and the United States with provisions for adher-
ence by other nations. The laboratory, which is concerned with all’
phases of cholera research, is the only oneof its kind in the world,"
and serves as a center for research training in Pakistan., Tt is sup-:
ported in part by Pakistan, by AID, and through Public Law 480
funds by the NTH. : S e e e
The Middle America Research Unit, a field station of the Public
Health Service located in the Canal Zone, studies. virus and fungal
diseases of the Tropics.  Supported by the National Institute of Al-:
lergy and Infectious Diseases and Walter- Reed Army Institute of
Research, it maintains active professional contacts with cooperating
organizations concerned with health and medical research in the coun-’
tries of Central America, nearby South America, and the Caribbean,
and works closely with the Gorgas Memorial Laboratory, the Army
Medical Service, and the Pan American Health Organization. '
Another program which has wide application to international health’
is that of the Nutrition Section (formerly Interdepartmental Commit-
tes on Nutrition for National Defense), Office of International Re-
search. This. group has carried out surveys for appraisal of nutri-,
tional status in 28 developing countries in collaboration' with host:
country scientists, and has assisted in the initiation of numerous nutri-
tion-related research programs throughout the world. ' The principal-
objectives of the Section are: (1) To define the major nutrition prob-
lems; (2) to develop practical recommendations for maximum uti-
lization of local resources in resolving these problems; (8) to train host
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country personnel in public health mitrition; and (4) to define those
nutrition. problems requiring further research which would agsist the
host country and also contribute 'to a better understanding and know!-
edge of nutrition health throughout the world. = -~~~ -~ -

- The Nutrition:Section is collaborating in the food-for-peace program
through an agreement with the Office of Technical Cooperation and
Research, ATD, by which the Section provides technical support serv-
ices to AJID, including participant training, briefings of  food-for-
peace and AID personnel; preparation of technical and educational
materials; technical consultant and advisory services on nutrition and
feeding programs of ATD and food-for-peace; technical and scientific
review and guidance on evaluation of programs and projects in rela-
tion to. AID and food-for-peace programs to combat malnutrition;
technical and scientific review and guidance on development and test-
ing -of food mixtures, utilizing: locally produced food and food-for-
peace commodities ; and coordination of AID-supported nutrition pro-
grams with-other U.S. Government ‘agencies, PAHO, WHO, FAO,
UNICEF,-and private sources.” Funding for these activities is pro-
vided by AID. R T L C

The-current activities of the Section which are directed toward the
“Epidemiology of World Nutritional Diseases” are supported by 8
contract - with the Advanced Research Projects Agency (ARPA),"
Department of Defense.. Recent projects have included nutrition sur-
veys in Nigeria, Paraguay, Guatemala, and El Salvador. Eventually
all. of the Central American countries will be studied. 'The Iater are
being conducted in conjunction with PAHO and INCAP. C

The Nutrition Section has the responsibility for programing, moni-
toring, and supervising nutrition research projects for AID and
ARPA. AID-supported collaborative research projects to develop
and evaluate, from a nutrition-health standpoint, numerous foods and
food supplements for use in infant and school feeding programs have
been initiated in five countries; namely, the Philippines, Turkey, Peru,
Chile, and Brazil. The project in Brazil also involves the evaluation
of the absorption and metabolism of vitamin A added to dry nonfat
milk when fed to infants suffering from kwashiorkor.

Ongoing ARPA-funded research stemming from the nutrition
surveys includes the following areas: (1) the elucidation and eticlogy
of anemias associated with malnutrition in infants; (2) studies of -
mineral requirements, mineral metabolism, and evaluation of applied
programs to prevent mineral deficiencies; (8) possible relationship of
virus and parasitic diseases to nutritional status and the influence of
diet on bone maturation; (4) evaluation of the effect of maternal
nutrition on growth and development of the offspring; (5) develop-
ment of food composition tables for Africa; and (6) survey of afla-
toxin content of foods,

Communications in the health and medical sciences have become
increasingly important to the most effective use of manpower and
funds as the worldwide tempo of research and development increases.
A major tool in this field is the international meeting at which personal
interchange of information can take place, and new research avenues
explored.



Among the oldest activities of the: Public Health: Service has been

the quarantine ingpection of-p&rsonsentering. the United States and:

the. medical examination of aliens. . The United States has enjoyed

19 years of freedom from the outbreak:of a quarantinable: disease:

known. to.have been introduced from abroad. - Yet the expansion in

international travel since World War IT, and in particular the increase
in the volume and speed of travel, have intensified gquarantine prob-
lems. ;. In 'maintaining our vigilance, the Public Health ‘Service has
enjoved the full cooperation of the World Health Organization: whese:
respongibility is to pinpoint- foel of :quarantinable diseases and tor
marshal worldwide support for their isolation, control, and eradication.:
The. experience the Public Health Service has gained in its 88 years

of quarantine activities, as well as-our modern procedures emphasizing
the immunization and inspection of travelers, insect -and: rodent con-

trol; and sanitation of conveyances,: are shared with . other nations

through. the Service’s participation in meetings of the Export Com-

mittee on International Quarantine convened by the World Health:
Organization :and .the cooperative enforcement of the int_,e_rn“a;tl,iona.l'

sanitary regulations agreed to by member nations. AR R
. The international - programs of the Public:Health Serviee are

growing in number and in diversity as more recognition is given to the

Inter-relationship of our own problems, their solutions, and those of

other countries, and to the importance of health as'a factor in world:

peace. . The attached material indicates the diversity of the inter-

national activities of the Service and explains the character of these-

programs.



International Activities of the Public Healih Service

Organizational units partici- Public Heslth Service direct operstfons ~.Operations in support of | Cooperation with intérnational | Legislative suthorities
pating in ioternational activities. . o_l;her Fedeljal_agencies E inf.e_fgovemmenta]‘age_nqies-
A. Office of Surgeon General;
1, Office of International The Office of Internatjonal Health I3 the central
Health. PHS coordinating poin{ in international health and

the peint of contact with international organizations
and .8, agencies concerned with health on a world-
wide basis. The Office preparés or reviews TU.S.
policies and positions on international health matters;
nssesses basic Internationsl health needs and recoms-
mends courses of action; arranges for U.8. Govern-
ment and PHB representation in international health
negotiations and conferences, provides for technical
assistance, and the detail of personnel to the AID, the
Peace Corps, U.S. Department of State, USIA, and
international health agenocies; coordinates Public Law
480 program and operates the U.3.5,.R. exchange pro-
gram in the medical fields; furnishes- informatjon on S
health and disease in foreign countries; perfortns staff
dutjes for T.8. ref;resentatives to the WHO, PAHO,
and simjlar official bodies and for the Surgeon General;
promates appropriate. pablication and presentation
abroad of the accomplishments of 1.8, medical science
and publie health; programs the techinical training of
foreign health personnel; performs staff work for de-
velopment of international technical exchange pro-
grams of health personnel; and provides cenfral co-
ordinating point for all PHS international travel.

2. Natjonal Center for L. Special foreign currency research program. Necne. V. Collaboration with WHO Public Law 83480,
Health Statistics, on revision of interna- sec. 104k,
. Contraets for international statistical studies. : tional classification of FPublic Law 75-410,
of diseages. sec. §13.
HE. Collaborative studies with foreign governments. VI. Membership participation | Public Law 87-582,
IV, Consultation to foreign governments. on Health Statistical title IT.
girgirgittem of WHO and

HOIAMES HIIVHEH .0I740d  HILL
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Intérnational Activities oftﬁe;l_’ﬁblic Henlth Service—Continued

" Pitbilie Tealth Service direct operations . - -

Ope'rations in support of

Legislative authorities

Organizational units partici- Cooperation with international
pating in international activities other Federal agencies intergovernmental agencies
B. National Library of Medi- L Intematloual msdical nnd hsalth related tesem'ch None, None. Public Law 83-480,
cine, documentation 800, 14k,
1I. International servicea ot hbrary asan autonom.ous The Library has a tormal ‘The library has no formal Public Law 78-410.
: mstltutlon » | agreement to support pro- | agreements Lo support the pro- | Publio Law 87-852.

C. Bureau of Medical Services___

I. Quargntine,
II. Sanitation.
. Health education and information
IV. Collection and digsemination of health statistics,

grams of the Ageney for

. International Development

with Hterature search and

' - photoduplication services,

but none with the U.8.
Information Agency or

" others with foreigh aid or
- information missions.

It has provided ‘technical
advice and support to the

| USIA Hbraries, to the Office
- of Naval Research Tai-

wan, and to NAMRU in-
stallations,  Tn the past,
the library . has providecf
technieal consultation to -
individuals preparmg for
foraign aid missions. '

Y. Medital examination of
Ali

ens,
VI. PHSE agsistance to
AID,

grams of international agencies
related fo lis field, At oper-
atinglovels it regularly pro-
vides photo duplication and
reference services on request to

- reference services on requeal: 1o
. the Pan American Hes|

Organization, WHO, UN E8CO,
FAQ, NA/ TO Euratom, andg
the ke, In addition it pro-
vides technical conguitation.

- a3 requested on a wide range of

problems relating to the medical

| literature and its management,

and 'in the past has participated
in surveys (e.g., library services
t WHO).

‘VIII, International health col-

laboration and consl-
tation,

PHS Act a3 amended,
42 U.8.C. 215.



D. Natfonal Institutes of Health.|

E. Bureau of Blate Serviees'

vhunmental Health_ o
: IIL

2, Goqmqnity.ﬁéalth-_i;';_ :

- ILL

L

_,-."EE;:J..‘

. Bu(p}mrt oi ‘medical research: prog'ram

Research grant program -

- {b). Collaborative research agreemants under”

blic Law 430,
“¢c) Visiting scientists prog'ram
Hu porr. of research training:
(p pwships and tmineeships
(1) Intemational poat-doctoral fellowship
0gram.

(b) Tramm '
Traging af foreign nationa]s through i

domestle traiiing grabts.”
(c) Intematmnal centers for" medmal regearch

and fr:
(@) Internatlonal research aggociates program.

[ International medical science -communica$ions:

Meetmgs, translat:ons, and publicatinns

Research grants

. Research contracts.

Bpeclal fotelgu eurreuey program.

. Public Law 480 speclal Girrency program.

* Training of foreign health workers.

. Vigiting-scléntist program. -
., Congultation to foreign governments and mter—

f:mnal orgamz.atlous

) IV Interdeparhnental ‘-

. Committes on Nu-.
“trition for National
~Defense, - .

V. US Ay | -
Tokyo—Yokohoma
: ; asthifia research,

v, Agency for Intérna-
.. tional Development
Technical Assistance

VI Peace Corps consulte-
t .tion and training
brogram. - S

V Cholera ResearchLﬁbom-
tory

V. Gollaboration and consul—
tation with fntergoy-'
emmental and inter-: -
national. organizatlons .
and foreign govern- .
ments.-

VIL Support. of Intematiunal
Center

8.
VIIL Support:of Gollaborative
ternational Besearch,
IX.  Audiovisual Training
o Aids.

! Bublte Lew 410,
Public Law 83-480. ' -
‘| Public Law 86-610, -

Public Law: 78410,
Public Law 81162, -

1. Pablie Law 83480, -

Eub]._iﬂ Law 84-860. -
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INTERNATIONAL ACTIVITIES OF THE NATIONAL CexTErR For HEALTH
‘ STATISTICS p :

1. PUBLIC HEALTH SERVICE DI.'RECT OPERATIONS

A. S’pemal international freseamh p’l’ogm

The problems presented by population:and growth and popula,tlon
change have become 2 major concern to health programs and have led
to concern over reliable meaghirement iof the changes. The need:to
measure population change in. the: absenice of adequate vital statistics
in developing countries has led the National Center for Health Statis-
tics to collaborate on research progeots supported from foreign cur-
rencies under Public Law 480 in: Egypt, Ingla, and Pakistan. These
studies are primarily on methodology, 'to determine effective alterna.—
tive ways OF measuring birth’and death rates which can be applied in
various situationsin those and other countries. Related studies on the
physical growth of school- age children are support,ed in Egypt and
India.

The methodology for the mea.surement of hea,lth problems is bemg
studied through two projectsin. Yugoslavia currently underway and in
two others about to begin, one in Yugoslavia and one in Poland. These
studies are on infant mortahty, the utilization of medical care, the in-
fluence of industrialization or health (pa,rtmula,rly mental health),and
the separation of factors contributing to chronic respiratory dlsea,se
- All'these collaborations with the National Center for Health Statis-
tics are not only making useful contributions to knowledge needed. in
the United States, but are also developing- resea,rch capablhtles in the
countries concerned along linesnew to them. = ;

B. Coniracts for internationol statistical st’udzea

After a period of rapidly declining mortahty, the death rate for the
United States leveled off, starting about 1954. This change in the
mortelity trend has oceurred in a number of countnes, including some
in Europe, Oceania, and Latin Agerica.. A similar halt has occurred
in the downward trend of the infant mortality rate in the United States
and several other countries, The' consequences of the failire of the gen-
eral death rate to continue downward will increage: with: time; and will
have important social and economie significance. ‘The reasons for the
leveling off of these death rates are not readily apparent. In an effort
10 ascertain underlying causes, contracts were made for-the. statistical
analysis of general mortality trends in Chileiand in England: and
Wales; for the analysis of infant mortality trends in Denmark, Eng-
land and Wales, Netherlands, :Norway;-Scotland, and the United
Stafgs; and a conference .on infant mortality. problems involving -ex-
perts from the 'Umted Sts,tes and other developed countries was he d in
Washington, D _

C. C'ollabomtwﬂ ami eonsulation: with forezgn governments ‘
In connection with the 8th Revision of the International Classifica-
tion of Diseases and Causes of Dealth, subcommittees of the U.S. Na-
tionad Committee on Vital and Health Statistics recently completad
collaburation with the t.orrespondmg subcomm1ttees of the medlca,l
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advisory committees to other foreign governiments to establish a clas-
sification that is intended for use overa 10-year period, - :
From time to time, personnel from the staff of NCHS are requested
{o serve as consultants either to a foreign government, a foundation,
or an international organization interested in undertaking abiostatisti-

cal project in a foreign country.
I ormm@ri'ONs e S_UPPbgT OF OTHER FEDERAL, AGENCIES
None. ' ‘ |
o L. cobrERA'fION WITH - INTERNATIONAL AGENCIES

Since 1946 the World Health Organization has been. responsible for
the revision of the International Classification of Diseases. NCH’s
Office of Health Statistics Analysis has been a focal point for coordi-
nation of the U.S. recommendations and for liaison with WHOQO for
the eighth revision of the Classification which was completed in 1965.
This Office provides the Secretariat for the U.S. National Committee
on Vital and Health Statistics, which has subcommittees for interna-
tional list revision and for the classification of various groups for dis-
eases and for accidents, poisonings, and other acts of violence.

iV..PROJECT ON ESTIMATION OF BIRTE AND DEATH RATES FROM INTERVIEW
DATA

The National Center for Health Statistics, the Agency for Interna-
tional Development, the University of North Carolina and the Re-
search Triangle Institute of North Carolina are cooperating in an
experimental project to develop methods of measuring birth and death
rates and population change through a one-time retrospective house-
hold ‘interview procedure. - This project is a two-phase undertaking
which is expected to last about 2 years, ending in the summer of 1967.
The first phase is experimental; the second phase involves a test of
the procedure with a probability survey of the North Carolina popula-
tion, the criterion in the second phase being the .official State vital
registration data. o _ ' ' ' o

_Thus an intensive effort is being made in North Carolina under
laboratory, ‘or nearly ideal, conditions to develop this type of survey.
If the effort is successful in the “laboratory,” there is a basis for hoping
that modified procedures can be developed to produce adequate meas-
urement of birth, death, and population change in other lands and par-
ticularly in the developing countries. If the “laboratory” effort is not
successful, then serious guestion is raised as to whether a one-time
retrospective interview survey can be used to secure acceptable esti-
mates of vital rates. . . - R _ L :

INTERNATIONAL AcTiviTies oF THE Narionar Laprary or MepiomNe

' Over more than 80 years, the National Library of Medicine has built

tp a preeminent reputation as an international center of biomedical

communication. It services requests for information from all over the -

world, drawing for this purpose on the largest collection of published
58708 0-—88-—vol. 1——i8
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literature in the biomedical area. The library has developed a mecha-
nized retrieval system called Medlars {medical literature analysis and
retrieval system) which has evoked worldwide interest.

- This si'ystem enabled the time to prepare for printing “Index
Medicus,” a monthly listing of the world’s medical literature published
by the library, to be cut from 22 to 5 days; and it makes possible the
printing of recurrent bibliographies on specialized topies and easy
searching for data stored on the magnetic tapes. This includes both
the data printed out in “Index Medicus” and supplementary data
which are not.

The library’s international activities fall under two main categories:
Those services provided to the library to strengthen its services to its
users, and those provided by the library to improve biomedical commu-
nication everywhere. B o ' :

1. PUBLIC HEALTH SERVICE DIRECT OPERATIONS -

A. Development of the library

1. Ezchange of publications—To build up its collections, the li-
" brary has exchange arrangements with more than 800 libraries, insti-
tutions, and government offices throughout the world. In return for
journals, reports, and other publications, the library distributes its
own, publications, including “Index Medicus” and the “Bibliography
of Medical Reviews,” as well as other Public Health Service publi-
cations, C

In fiscal year 1965, from Bulgaria, Finland, Poland, U.S.S.R., and
Yugoslavia alone, the library received in exchange for its publications
649 monographs and 243 serial titles. ' : o
2. Training end exchange of personnel—To strengthen the staffs
of medical libraries overseas, the library provides training for pri-
vately and publicly sponsored exchange personnel or sends experienced
personnel overseas to provide consultative services. Of particular im-
portance is the training of search specialists and programers for over-
seas Medlars installations. Two persons from the United Kingdom
and one from Sweden received this training during the year. o

8. Indewing activities overseas—One of the major problems of the
library is finding indexers with the capability of reading some of the
less common foreign languages. One solution would be %or the index-
ing to be done by indexers in the country concerned who have an ade-
quate knowledge of English. A project is being developed with Keio
University in Japan to explore the possibility of inputing Japanese
journals into the Medlars system in this way, I o
B. Services from the Library- ' : . :

1. Publication distribution.—The “Iridex Medicus,” published
monthly with annual cumulations by the Library, is the most compre-
hensive index of its kind in the world, It is used extensively by over-
seas libraries for literdture search; in 1965, they purchased 1,726
copies. In addition, the Library sent out 604 copies in exchange for
publications received. In all, 2,330 copies, or just under one-third of
the 7,213 produced, are sent abroad. Other publications of the Li-
brary, such as the “Biblography of Medical Reviews,” are also widely
distributed overseas. -~ - 7 o ' o
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2. Interlibrary loans—In fiscal year 1965, the Library completed
142,452 interlibrary loans through photoduplication; 23,715, or 1 in
6, represented orders from overseas..: This service, which provides
photocopies of single articles in the medical literature, is provided
free to libraries throughout the:world-in lien of lending original
materials. = - . ¢ RN S ot S Coe
- 3. ‘Search_services—~The Library also answers requests for infor-
mation sent in by telephone, mail, cable, or‘other routes. If:the request
is suitable for the medlars computer, it is-processed in this way. Of
1,623 requests processed by computer in 1965, 79 (5 percent) were from
abroad. Of 20,931 requests processed in:other ways (e.g.; by having
search staff looking in books, ete.), 249 (about 1 percent) came from
overseas, . .. S :

4. Drug informotion.—The need for more effective collection, proe-
essing, and dissemination of published literature about drugs has led
the Library to set up a drug literature program. This é)rogram is
designed “to. accumulate and disseminate all the published literature
dealing with drugs and their effect on man-and animals. For this
purpose, indexes to published information on drugs will be main-
tained, reference and search services on drugs will be expanded, and
support will: bs. provided both for other services, such as abstracts,
translations, -and :selective bibliographies, "and -for research: and
training in the communication of drug information. -

- To assure the success of this programi, coverage will have to be world-
wide. - Under the special forel%ln cutrency program, the Library has
a cooperative arrangement with the Food and Drug Administration
and supports the preparation, from 25 foreign journals in the drug
field, of abstracts of articles reporting adverse reactions of drugs in
humans or animal studies of drugs and chemicals on the fetus.” An
experiment; undertaken :at-the request of the Surgeon General, is
designed to determine the value of digests as a means for communica-
tion. These digests, which comprise comprehensive extracts from the
foreign literature, are prepared in Israel by a group of specialists and
published in a monthly bulletin, “Drug Digests.” Some 800 scientists
from government, academic, and industrial laboratories are partici-
pating; they will evaluate the usefulness of the publication.

H. LIBRARY-SPONSORED PROGRAMS

1. Activities funded by the special foreign currency. progrom.—On
behalf of the Public Health Service, the Library conducts biomedical
communication activities funded under section 104 (k) of Public Law
83—480. These activities include the support of specialized abstracting
and the preparation of critical reviews, bibliographies, histories of
medicine, and translations of the scientific literature. Such programs
are currently underway in Israel, Poland, and Yugoslavia and are
being developed in India. The Library is responsible for the scientific
and technical content of these programs; close cooperation is main-

- tained with professional scientific societies, which assist the Library.
In coordinating its programs, the Library works cooperatively with
other elements of the Public Health Service and the ‘Department of
Health, Education, and Welfare, the National Science Foundation,
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the Office of International Secientific Affairs in the Department. of
State, and other Federal agencies., = .. ; Lo
.- At present,; 10 Polish biomedical journals and 3 Yugoslav journals
are being translated. - Specialized abstracts of the oral research liter-
ature. are being prepared by:a group of scientists and physicians.in
Israel from articles in 40 journals published in about a dozen lan-
guages. Support for this-effort has come also from the National Insti-
tute of Dental Research and the Division of Dental Health this coop-
erative arrangement with. the American Dental . Association will
result in a new oral research abstracts journal appearing in 1968, -
. 2. Publication support program.—With.the large increase in the
number of sources-providing translations, and hence in the consequent
number of translations, the need for information on their availability
became apparent. The Library therefore made a cooperative arrange-
ment with the clearinghonse for Federal scientific and technical infor-
mation in the Department of Commerce to prepare a “Bibliography of
Medical Translations.” This appears semimonthly and contains a
list of translations produced by governmental and: nongovernmental
gources within the United States and overseas.. Tt ig distributed as a
locating device to 1,400 biomedical libraries.- . S

Other activities include support of a translation supplement of the
federation proceedings of the Federation of American Societies for Fx-
perimental Biology. Selected articles from 40 Soviet biomedical re-
search publications are translated and published in this supplement,
which is distributed to about 14,000 users. The Library also supports
the preparation from Soviet health-related biological and medical
fields of 10,000 abstracts by the Bio-Sciences Information Service of
biological abstracts and similar abstracting from the Japanese and
Soviet biomedical litertaure by the Excerpta Medica Foundation.

To aid workers in the biomedical field, support was given to prepare
and publish a “Directory of Biomedical Institutions in the U.S.8.R.”

3. Medlors services overseas-—To make Library resources more
readily available to the world biomedical community, agencies with
adequate computer facilities in other countries are being encouraged
to apply for medlars tapes.. The Library expects to provide these at
cost to these institutions able to provide a regional search facility.
Training at the Library, as described above, is also provided at the
country’s expense. So far, medlars programs have been made avail-
able to two countries: The United Kingdom, where the system will be
operated on behalf of the British Government by a computer facility
at the University of Newcastle-upon-Tyne; and in Sweder, at Data-
centralen in the Karolinska Institutet in Stockholm. It is expected
that search services will be provided to biomedical scientists in these
countries in 1966. 5 : :

Inquiries have been received from agencies in seven other countries:
Australia, Belgium, Canada, Czechoslovakia, the German Federal
Republie, Japan, and Yugoslavia. : S

III. OPERATIONS IN SUPPORT OF OTHER U.8. AGENCIES

. The Library has concluded a .formal agreement to suﬁport programs
of the Agency for International Development. In return for .
assistance in strengthening the Library’s collections, the Library pro-
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vides lending services for ATD missions and medlars search services
for AID programs. In the case of those agencies with foreign aid or
information missions with which the Libriry has no formal agree-
ments, requests made are responded to as they occur. Thus, technical
advice and support has been provided to U.S. Information Agency
libraries, to the Office of Naval Research, Taiwan, and to Navy Medi-
cal Research Unit installations. L :

IV. COOPERATION WITH INTERNATIONAL AND INTERGOVERNMENTAL
, ;. AGENCIES

" Although the Library has no formal agreements to support the
programs of international agencies, reference and photoduplication
services are provided on request to WHO, UNESCO, FAQ, NATO,
PAHO, and others.” Technical consultative services have advised on
setting up regional communication centers in Central and Seuth
America. Consultations have been held with groups in France and
Grermany interested in:standardizing medical terminology.

INTERNATIONAL ACTIVITIES OF THE BUREAU OF MEDICAL SERVICES - .

‘1. PUBLIC HEALTH SERVICE DIRECT OPERATIONS
..+ . DIVISION OF FOREIGN QUARANTINE

A. Quarantine . . _ :

~The Division-applies health controls to international sea, air, and
land traffic in order to prevent the introduction into the United States
of (1) Quarantinable diseases: namely, smallpox, cholera, plague,
yellow fever, louse-borne typhus, and louse-borne relapsing Feverm
which are prevalent in many parts of the world; (2) rabies and other
human diseases transmitted by dogs, cats, and monkeys; (3) psittaco-
sis, through restiictions 6n the importation of parrot-family birds; (4)
anthrax, through laboratory check on imported lather brushes; (5)
other serious communicable diseases, through controls applied in co-
operation with local health departments; (6) disease-transmitting
insects, by spraying of airplanes and ships and by entomological sur-
veillance of airport and seaport areas; (7) unauthorized shipments of
disease organisms or transmitting agents. -

The Division also applies measures to prevent the immediate spread
of guarantinable and other dangerous communicable diseases in the
event, they are introduced into the country. These measures are: (1)
Application of health controls, including vaceinations, surveillance, or
isolation, to travelers; (2) stimulation of immunization of persons
working in and around ports of entry who come into contact with
international travelers; (3) insect vector control in international traffic
areas; and (4) rodent contrel on shipsand in dock areas.

B. Sanitation : ]

Division personnel inspect foreign-flag passenger liners to insure
that the vessels have adequate rat and insect controls, that their food

sanitation is satisfactory, and that their water supply and waste dis-
posal systems do not present any hazard to health. Water samples are
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collected for analysis as a part of the inspection. The Division has
asked the World Health Organization to establish international
standards of sanitation for ships. :

C. Health education and information

The Division serves as the official source in the United States of
health information for international travel. To inform the traveling
public about health hazards and immunization requirements, the
Division issues leaflets, booklets, and other publications, and dissem-
inates information to transportation companies; to travel agencies; to
newspapers and magazines; to other Federal agencies, such as the
Defense Department, the Pa.ssport Division of the State Department,
and the U.S. Travel Service of the Commerce Department; to local
-and State health departments; to the national health departments of
other governments; and to the World Health Organmatmn and its
regional offices.

D, COollection and dwsemzmtwn of health statistios :

The Division collects, analyzes, and disseminates international
epidemiclogical information on the quarantinable and other dangerous
communicable diseases, .Particular attention is paid to endemic and

idemic occurrences of the quarantinable diseases in any country.
Sp ch occurrences are followed closely from day to day to determine
their prevalence and incidence, their geographical distribution, and
the chances of their being brought into the country by travelers. The
flow of epidemiological mbelllgenoe is shown in the following chart.

FLOW OF EPIDEMIOLOGICAL INTELLIGENCE -
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II. OPERATIONS IN SUPPORT OF OTHER FEDERAL AGENCIES =

A. Medical examination of aliens : S -

‘The Division of Foreign Quarantine examines aliens at major U.S.
consulates and at ports of entry to detect excludable conditions speci-
fied in immigration law., These include (1) dangerous communicable
diseases; (2) mental retardation, insanity (present or previous attack) ;
psychopathic personality, sexual deviation, -narcotic drug addiction,
chronic aleoholism, and certain other mental defects; and (3) physieal
defects or diseases that may affect the alien’s ability to earn a living.

Under the 1965 modification of the Immigration and Nationality
Act, the Division administers health controls for certain immigrants
having excludable conditions, who are admitted under waiver.
B. PHS assistance to 41D R R

- PHS recruits surgical teams at the request of ATD to provide medi-.
cal care to the civilian population of South Vietnam. Fach team in-
cludes surgeons, nurses, and medical technologists. PHS also con-
ducts continuing professional supervision of the teams. :

III. COOPERATION W].*TH' INTERNATIONAL AGENCIES

* The Division of Foreign Quarantine implements the International
Sanitary Regulations issued by the World Health Organization. It
alse furnishes other governments with techmical assistance in the
development of quarantine programs and the training of quarantinae
personnel.  The Chief of the Division serves on the Committee on
International Quarantine of the World Health Organization, and is'a
member of the WHO FExpert Advisory Panel on International Quar-
antine. In addition, headquarters and field personne! participate in
international conferences dealing with the control of quarantinable
diseases, the facilitation of international travel, and related matters.

IntERNATIONAL ACTIVITIES OF THE NATIONAL INsTITUTES OF HEALTH
' 1. BACEGROUND AND LEGISLATIVE AUTHORITY

“Growth of medical knowledge ‘in ‘the United ‘States up to World
War II depended ‘to' 2 large extent on the flow of information and
knowledge from Europe. Our own medical research, which had come
of age between the two world wars, was ther'subjected to even greater
demands by the increasing recognition of the importance of medical
research associated with the rising standards of living and medical
care which followed World WarTX, -~ “= om0 o

- The renewed flow of gkills and ideas'from Europe facilitated the
spectacular growth in scope and productivity of Americin medical
research following World War I1. It was during this period; when’
the United Statés was coming into a position of world leadership in
medical reséarch, that the basic:interdependence between Europe and



America for stimulaton of ideas and interchange of gkills came to be
understood as necessary for rapid progress of medical scmnoe both
nationally and internationally.

Early official U.S. recognition of the usefulness of forelgn research
resources and talents in throwing light on our indigenous medical
problems was in the 1930 act of Congress which (in establishing the-
National Institute of Health) authorized. fellowship arrangements
for sending American scientists overseas for training and to carry on:
investigations abroad or in collaboration with foreign scientists. The:
concept was greatly broadened in section 301 of the Public. Health
Service Act of 1944 and related legislation establishing the categorical
research institutes which authorized the present grant and fellowship
programs and permitted them to be conducted both in the United
States and elsewhere.

Explicit legislative recognition of the 1mportance of 1nterna,t10na.l'
medical research activities to progress of the health sciences in the
Tnited Statés-came in the International Tealth Research Act of 1060
(Public Law 86-610). ' This act authorized the Surgeon General of
the Public Health Service'to carry on “cooperative endeavors with
other countries in health research and research training.” TIn the
same act Congress recognized a permanent U.S. interest in interna-
tional cooperatlon to further the “international status of the health
sciences,” an intérest which had previously been manifested mainly
through the various foreign aid programs. The act authorized the
President. to carry out “cooperative enterpmses in health research,.
research planning, and research training.” This authority has been,
exercised y the Natlonal Institutes of Health under limited and spe-
cifie delegatmns in such instances as the financial assistance provided
to the World Health Organization and the Pan American Health
Orgamzatlon through research planning grants. : L

' II. PHILOSOPHY

- The National Institutes of Health have in recent years greatly in-
creased the use of foreign scientific resources to carry forward their
medical research objectives. By selecting appropriate projects among
the many foreign opportunities offered abroad, the Institutes are- sup-
plementing domestic resources both in quantlty and scope. - Thus our
own supply of highly trained scientists in certain fields is being rein-.
forced by grants a,ﬁ'ordmg partial support for outstanding foreign
scientists working on projects of mutual interest.and concern. :

Use of foreign scientific resources and environments not only adds
unusual talent and the stimulation of other ideas, but it also affords a
greater variety of technigues and approaches to solve problems related
to causation, prevention, and. treatment, of diseases of 1mp0rtance to
the American people as well as those of other nations. .

Studies of geographic® pathology and. epidemiology- ca,med on
among dlvergent national:-and ethnic groups. make. it possible to com:.
pare genetic and environmental factors in disease and thus may pro-
vide important clues to the causes of certain diseases which might not
become evident in studies restricted to our own environment.
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. The international activities of the National Institutes of Health are
not a separate program with its own objectives. Rather, they repre-
sent the aggregate of the forelgn segments of the programs of the
categorical Institutes which are directed toward advancing the health

- sclences in the United States, and thereby the health of the American

people. : . _ :
Collaboration of foreign scientists and institutions is, for the most

i part, readily offered because few of the health problems of the Ameri-

can people are unique. Most of them represent equally serious prob-
lems for other scientifically advanced countries. This mutuality of

- interest leads to a ready interrelationship and interdependence which
-is the basis for scientific cooperative efforts.

II. SGOPE OF INTERNATIONAL SCIENTIFIC AGTEVITIES

NTI international scientific activities have grown both in scope and

‘magnitude in recent years. Generally, these activities fall within one

or more of three general types: Support of research projects, support
of research training, and support of research communications—that
is,. interchange of information and skills. - The principal international
activities and the funds expended for their support and the geographic
distribution of the major programs are shown in the accompanying

tables.

Principal international activities of the NIH by program, fiscal year 1965 )
. [In theusands of dollars]
Total, principal international activities... .o _._____ ..o . 27, 565

_ Total; located primarily in foreign countries e 18, 903
Résearch project gré.nt _______ : - - —— 11,467
Research contracts. e o e e 1,003

Research project agreemeuts_ﬁn;mced with U.S.-t;%rned Public Law 480

.- foreign currency——-_ - - - - ——— 3,163
U.8. research fellows and trainees in foreign laboratorieS....____— —— 2,655
Régzearch training grants to foreign laboratories.._. N 487
International researeh career development program_-___ e __ 128
' Potal, located primarily in the United States_________..________ 8,862
T'oreign scientists in NIH labs under visiting program________ .. _ 1,172
International postdocteral fellowship program_ i - 1,189
- Nonimmigrant foreign trainees wider domestic training grants*_______ 3, 800

International centers for medical research and training. ____________.. 2,491
- 1 Partly estimated. ' '

IV. SUFPPORT ‘OF MEDICAL RESEARCH

As indicated in the above table, the principal mechanisms involved -
in NIH support of research overseas are research project grants to
foreign investigators and international organizations, research con-
tracts and collaborative research -proiject' agreements financed by
foreign currencies derived from sales of agricultural surpluses (Pub-
licLaw480). :



"NIH foreign grants and awards, fiscal year 1965

" Research grants

U.8. fellows and

Foreign currency.

Total awards 1 International Visiting scientists Training grants
and contrasts trainees abroad research fellows prograrm 2
Couniry . .
Num- [ Amount | Num- | Atsount { Num- | Amount { Num- | Amount | Num-| Amount | Num- | Amount | Num- | Amonnt
ber her ber ber . ber ber ber -
World total ... cmemo| 1,501 [$17,983, 430 823 112,470,121 342 | 52,654,976 166 | $1,190, 445 156 | $1,172,219 14 $486, 669, 19| 33,163,044
Western Hemisphere (to_tal);-_ 266 | 4,187,043 198 | 3,470, 587 19 117,101 35 237, 49 1 46, 226 7 315,907 § |
96 | 1,769,386 .71 1,401,844 16 07,217 ]l 3 19,278 § 280,047 |
170 | 2,427,663 127 2,008, 743 3 19,974 35 237, (49 .4 36,047 i 65,960 ||l
T 20 337,268 23 204,627 || 4 20,714 2 21,987
34 314, 518 -31 3, 8 1 1
18 209, 592 1 8
10 -12%,737 - B 4
4 43, 477 3 1
3 33,120 2 1
1 - 48,530 4
30 622, 656 22 5
- 23 471, 026 15 8
7 158,310 ] 2
8 167, 420 7 A 1
. 778 | 7,804, 019 331 | - 4,333,722 202 | 2,286,353 3
- 12 67,332 8 41, 5956 i 6, 405 2
- 23 169, 338 13 126, 941 3 11,960 3
32 321, 380 <21 231,978 ] 43, 979 4
20 196, 843 13 151,282 [ aeeaeoe & Ly
68 795, 048 32 '_516 619 27 214, 317 8 3
Germany, Federal - -
Repub].ic ofi_ 52 385, 869 ) 59, 961 26 188, 520 7 53,847 .10
Qreece._., ... 11 116,037 8 101,070 § o[ 2 12,173 1
Iceland. - 2 , 545 2 41, B45
Ireland. . 9 70,024 3 30, 820 1 8, 661 4 81,943 1
Haly .. . b9 608, 969 31 380, 850 ‘10 89,032 8 50, 983 10
Netherlands 32 - 339, 686 ) 225, 176 11 90, 858 1 8,449 2
Norway_ - 25 241, 480 17 |0 180,315 1 6, 608 7 54,556 [ occnn--
Portugal- 2 13, 526 1 8,100 | 1
Bpein. .. 13 78, 239 4] 38,028 ||l 5 25,593 2]
Sweden. 108 | 1,440,225 “ 52 001, 130 41 391 874 8 62, 851 [
Switzerlan: 37 367,012 12 143,861 19 1 0, 088 2 11,943 4
Turkey o oeeeoo 1 D701 I (RO U BSOSt IO SRS PSR 1
Umted Kingdom. - 201 |+ 2,465,295 78 1,049, 697 146 | 1,065,960 6 45, 621 20
Yugoslavia. . ooooioammes 10 70, 7 B, T60 [l. olo|ee . 2 13, 021 1

[ —

e
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East Europe (totaly ... 13
Czechoslovakia....._.._.__ -2
Hungary. .2
Poland. s ]
Africa (total) __________________ 28
1
1
T
2
%
South Afnca -Republic of . 20
ganda o 1 L 500 ¢ |l - 1 8,500 |.ooioofomee ) ) - a
Middle East (total) ____________ _ 105 | 1,314,410 72 1. 1,082 40" 15 117,335 8 ] 54,645 |~ 10 64,990 | |eeemciooao o 10 . '1,146,011
Tsrael . o0.i ‘1,117,833 58 896, 993 15 117,335 8 84, 645 9 48,860 || w| ‘,ue01 |
T . 18 .. 201,577 14| 185 447 . N 14 : . _g
Bouth Asiaand Far Bast (total).] 284 | 2,607,754 [ 180 | 1,877,187 £
Australis______________.___ 56 778,481 36 588, 806 | ’ a
Burma.____ JESUIEEN PR R [ ————
11 S 15 108, 561 4 T 37,381 E
Indonesia.. 1 10,310 oo |e.ai . :
T 3| 4878 | 86, 700 &
Irag____ 1 250 || L
Japan_ . 166 ¢ 1,375,652 113 | 1,054,341 a
Korea_ . 3 2,910 2 20, 746 \
Malaysia______ 2 17,581 2 17, 681 o
New Zealand. 16 117,936 g 68, 602 . =
_________________________ 1,171,362 =
¢ 44,191 3 b
16 116, 249 6| 87080 |o___c|ooco____} 8| B892 2 eo2e0 | Tl Ty TTTTIITNITITIILTTC =]
33,204 | 4] . 13,080 | | .. 8| oene4|..... |\ [ =
1 3,088 ...
(To tal) ______________________ 26| 1,450,288 { 24
' “10| 8,048 9
4 218, 028 4
4 385, 695 4
8 304, 517 i

1 Does not inciude 6 grants to domestic institutions totaling $2,400,700 for international . 3 Represents, supplement to previous yvear’s funds.

“?E%?Jfﬁcﬂ%%ff%‘fgﬁg‘f f:.,ﬁr“gstgﬁﬁﬁj S0URCE: Frogram Anslysis Section, Office of Tnternational Résearch, Nov. 17. 1965.
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A. Research grants S . . C :
The total number of research grants.to foreign investigators and
international organizations decreased from 932:in fiscal year 1964 to
801 in 1965 and the amount awarded from $13.8 million to $11.5 mil-
lion, Foreign grants also decreased from 3.4 percent in fiscal year
1964 to 2.7 percent of the total of regular research grants in fiscal year
1965. Inthiscaleulation, grants for general research support made for
the purpose of enlarging and improving the research resource base are
not included, because grants for this purpose are not made to foreign
institutions. 2 : o -
Efforts are continuing to assure increasing local financial participa-
tion in medical research projects supported by NIH, particularly in
countries of clear economic capability. However, because these coun-
tries are the ones which are most productive in fields of medical re-
search and of greatest interest and concern to the United States, it will
ailfwa;ys be necessary to maintain a close interrelated common research
effort. 5 : : ' '

B. Colluborative research agreements under Public Law 480

Foreign currencies generated from.the sale of surplus agricultural
products are available for medical research purposes in a limited num-
ber of countries. NITH uses these funds to support collaborative agree-
ments with, research institutions in such countries for research on
~ disease problems important both to the country concerned and the re-
search effort of the Public Health Service. During fiscal year 1965,
$3,163,044 was obligated for 19 projects in 5 countries: Egypt, India,
Israel, Pakistan, and Poland. - B :
C. Visiting scientist program _

Productive scientific relations and collaboration between the NIH
laboratories and foreign research centers are greatly facilitated by the
visiting scientist program authorized in 1950 by sections 207 (f) and
(g) of the Public Health Service Act. This enables NIH to employ
distinguished citizens or noncitizens where civil setvice or commis-
sioned corps appointments are not feasible, and thus supplements em-
ployment possibilities within an overall fund. limitation of 10 percent
for this purpose. In fiscal year 1965, 156 foreign scientists were em-
ployed at a cost of $1,172,219 for salary and travel expenses. '

V. SUPPORT OF RUSEARCH TRAINING

Foreign-trained : scientists and forelgn nationals trained in the
United States are contributing very significantly to the manpower
base. for medical research in the United States. Description of the
major international elements in the training program follows.

A. Fellowships end traineeships e :

The international segment of the overall fellowship program oper-
ates through— ' 3

1. Awards for study and research at foreign institutions made to
U.S. nationals under the same general conditions as for postdoctoral
fellowships at domestic institutions. There were 342 such fellowships
awarded in fiscal year 1965 with stipends and travel amounting to
$2,654,976. R o '
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2. The international postdoctoral fellowship program for study by
foreign scientists in-the United States which is administered under
special conditions.  This program is.described below.

B. International postdoctoral fellowship program '

As part of the regular Public Health Service fellowship program
dating from the 1930, awards to p_romisin% foreign scientists to pre-
pare for careers in biomedical research have become a significant factor
since 1958. Although these fellowships undoubtedly help build re-
search capabilities in other countries, the program retains a basicall
domestic orientation. One purpose is to enrich postgraduate biomedi-
cal training in this country by enabling foreign investigators to share
their ideas and background with American colleagues. Amnother is to
encourage foreign scientists to participate in research bearing upon
American health problems—research which is often continued and
extendeéd by the fellow upon return to his home country, thus generally
enhancing opportunities for future collaborative research. -

- The fiscal year 1965 apFropriation of $1,200,000 supported 166
fellows. To provide some of the resourcesneeded in starting 2 medical
research career and make optimal use of their TI.S. training, research
grants up to $2,500 per year for 8 years aré available to international
fellows newly returned to their home countries. During fiscal year
1965, $256,000 was- awarded: for support of 95 research projects of
such fellows. » _ . : o .

Country fellowships nominating committees now total 43, and most
of these are invited to submit up to six candidates for competitive
selection by the PHS fellowship awards committee. A followup sur-
vey of all foreign fellows who have completed their fellowship training
in the United States since the beginning of the program in 1958 is
being completed. The study covers such factors as relation of present
work to training, present institutional setting, and -allocation of time
to research, teaching, administration; and clinical practice. In addi-
tion, the American };receptors of all such fellows are being surveyed
to determine the value to their laboratories, and: thus to American
health-related research, of the presence of these fellows. An analysis
of the response to this two-part survey and of the research accomplish-
ments of the international fellows will assess the.effectiveness of this
program... . . - ..o ..o _ . _ :
0. T'raining grants - : ' C ' o
" NIH training support is accomplished through grants to U.S.
académic institutions in behalf of highly qualified scientists who
supervise and conduct the training. These grants provide stipends for
trainees and certain research costs related to the training. In this
way NIH ‘supports nearly 20,000 domestic and foreign research
trainees each year. LT o S

Under special conditions, young foreign seientists may participate in
this'training at U.S. institutionis. In fiscal year 1963 about 928 (5 per-
cent) of the research training stipends were paid to foreign nationals,
involving an expenditure of about $3,800,000. Participation of these
young investigators from abroad furthers U.S. research objectives
n several ways. They provide an immediate and productive. source
of manpower, since’ they carry out important research in the course
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of their training. - They oftéen bring to our research programs new
skills, fresh ideas, and sometimes special techmiques. Upon their
return to their home countries, they may use their U.S. training in
research of importance to. American health problems even though
their subsequent work is carried out in a foreign country and sup-
ported by that country. Yastly, many continue to collaborate with
and assist their American preceptors in the research begun in the
United States. Despite these benefits, NIH intends to study the
mechanisms, terms, and conditions of these appointments with a view
to directing them more selectively and specifically toward needed
areas of research manpower development, =~

A few training grants have been made to outstanding scientists in
foreign countries who are prepared to transfer some of their skill
-and special approach to young scientists. In fiscal year 1965, 14 such
grants involving $487,000 were made in 6 countries: Canada, Den-
mark, Guatemala (Institute for Nutrition in Central America and
Panama), Mexico, Sweden, and the United Kingdom. On training
grants awarded up to {iscal year 1962, a portion of these grant funds
could be used for stipends to nationals of the ecountry where the
training project was located. On all new grants, stipends now will
be available only to U.S. citizens in training there. " - '

D. International centers for medicol research and training .
This program represents a direct response to the objective in th
International Health Research Act of 1960 (Public Law 86-610) to
advance the status of U.S. health science through cooperative en-
deavors abroad. Five centers now have been established through
collaborative agreements between American medical schools and a
foreign medical research institute: the University of California with
the Institute of Medical Research, Kuala Lumpur, Malaya; Tulane
University with University del Valle, Cali, Colombia; Johns Hopkins
University with Caleutta School of Tropical: Medicine, India; Loui-
siana State University with University of Costa Rica, San Jose;
and University of Maryland with Institute of Hygiene, Lahore, West
Pakistan, SRS . I . R

Each of the international centers consists of two operational ele-
ments: (1) A research and research training activity in the United
States, including both Ameriean and foreign medieal investigators,
which is closely related to (2) specific research and training conducted
in the overseas institution where American scientists may have the
advantage of conducting research under unusnal environmental,
ethnic, and medical conditions not available for study at home. While
oriented generally toward the need of American physicians and
scientists £o have the stimulus of research in foreign settings, a corol-
lary advantage of the centers is the stimulus and experience afforded
the foreign collaborating institutions to develop and expand indige-
nous medical research and training resources. . The centers were sup-
ported in fiscal year 1965 by grants totaling $2,491,000 to the five
American universities concerned. These grants cover costs for a 1-
year period, against an overall commitment for 5 years’ support.. |

The initizl phase of program development has been completed for
each of the centers, and research 1s now being actively pursued at each
foreign site. This involved the administratively complex job of con-
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cluding agreements satisfactory not only to the two private institutions
involved in-each case, but also meeting the requirements of the United
States and the foreign government concerned. Staffing also was in-
volved, and each’ of the centers has been unusually successful in
attracting: well-trained young scientists interested in experience and
careers in International research. Each of the.centers will be moder-
ately expanded in the second phase through staff additions so that &
multidisciplinary team approach:can be brought to bear on the com-
plex biomedical problems at the foreign research sites.

E. International research career development program :

-This new program, which went into operation in fiscal year 1963,
was developed to assure that there will be.available to.the Public
Health Service an adequate number of highly capable internationally
oriented U.S. investigators. . This has been done by broadening the
present research associate program of NIH to permit assignment of
8.to: 10 Public Health: Service commissioned officers each year to
research, projects carried out overseas by PHS units or to projects of
special interest.to the Service carried out by other organizations.
Thus, research experience and training of high quality and interest
can be assured, and at the same time fulfill an important:need of the
PHS by supplying additional skilled manpower in support of foreign
projects. The budget for fiscal year 1966 amounts to $165,000. . -

NL.- Z_[NTERNA'E[‘IONAI; MEDICAL SCIENCE COMMUNICATIONS

. Major support is being given by NIH to three of the four basic ele-

ments .or functional processes* involved in biomedical communica-
tions:-the personal interchange among scientists, publication of find-
ings, and the training and educational process. G
.. Formal meetings, seminars, symposia, and other activities arranged
by scientific, professional, and related organizations, which form the
basic framework of the process of personal interchange among scien-
tists, have come to have-major importance in international scientific
cominunications. .As.an integral part of many NIH programs and
activities, su}i)port_ is provided for this important personal interchange
process as a basic means of enlarging communications in biomedical
sciences. Participation in international meetings is also permitted by
allowing investigators upon. specific approval to use research grant
funds for travel to international meetings. '

There is an apparent need for an international conference center
where working conferences and international meetings may be sup-
ported within the biomedical research environment of the National
Institutes of Health. o SRS '

- It has been estimated that a large part of world biomedical research
literature is in languages infrequently read by -American scientists,
Thus, an important international objective of the Public Health Serv-
ice (the National Institutes of Health and the Naticnal Library of
Medicine, specifically) . is to find means of encouraging the translation

.. 1These processes are outlined and discussed in “Communication in the Blomedical Sci-
ences,” a report by the Natlonal Institutes of Health, Max. 9, 1962, Reprinted in heéarings
hefore Subcommittee on D?artment of Health, Education, and Welfare appropriations for
1968, House Committee on Appropriations, pt. 8, p.1596. . )



and publication of foreign literature of importance to American med-
ical science. NIH support of primary publications, bibliography,
and abstracts (e.g., Cancer Chemotherapy Reports, Psychopharmacel-
ogy Abstracts, World Neurology) makes-a major contribution to in-
ternational science communications. T S

VII. ADMINISTRATION - -

Responsibility for policy formation, program analysis, and coordina-
tion of foreign and international activities of the National Institutes of
Health is in the Office’ of International Research, a staff arm of the
Office of the Director, National Institutes of Health. Creation of this
Office was motivated by the need for special attention to these activi-
ties, which have expanded rapidly in magnitude and complexity in re-
cent years, and to give specigc expression to the purposes stressed in
the International Health Act of 1960. The Office of International Re-
search directly administers the NIH portion of the special foreign
currency program financed from Public Law 480-derived funds, the
international centers for medical research and training, the interna-
tional postdoctoral fellowship programs, the visiting scientists pro- -
gram, and the interriational research career development program, all
of which have been discussed above; : T ' :

To fulfill its responsibility for evaluating medical research and sci-
entific manpower opportunities not available in the: United States
and to stimulate the How of information on medical research under-
way in other countries, NTH now has established oversea offices and
scientific representatives in Paris for Western Europe; London for the
British Isles, Rio de Janeiro for Latin America, Tog;o for the Pacific
area, and New Delhi for south Asia, ~ -~ . 7°

Without a_broadened legal authority, either through Presidential
delegation (Public Law 86—610), or from new legislation, there will
be no significant change in the scope and character of the NIH inter-
national activities.  There is a definite need for legislative authorities
to provide NTH scientific personnel benefits and logistic support neces-
sary for the establishment and maintenance of foreign direct
operations. R : ' S s

INTERNATIONAL ACTIVITIES OF THE BUREAT OF STATE SERVICES: .

ExvironyENTAL HEALTH N '

L. PUBLIC HEALTH SERVICE DIRECT OPERATIONS *

A Research grants ' o o B
(irant support is provided to research carried out by foreign investi- -
gators-and institutions m order to seeure the benefits of superior sci-
entific capability or exceptional research opportunities which these
In the field of radiological health, grants have béen approved in
England, Japan, Portugzal, Italy, Sweden, Norway, and Finland. In
air_pollution control, there are two research grants in Sweden, one
in England, and one in Canada. In the area of environmental engi-
neering and food protection, there are seven research projects in- six
countries. Five occupational health research grants, in Italy, Japan,
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Chile, and Peru, support studies on the causes of byssinosis, the effects
of lower air pressure (high altitude) -on the development of silicosis,
the influence of work on cardiovascular disease, the chronic effect

of exposures to 1rr1tmt1ng gases’ (mustard gas), a,nd the toxic effects
of manganese. .

B. Research contmcts -

‘None, _' N : -
C. Specml forezgn currency progrom :

“In the air pollution area, scientists in Poland are conductmg a study
of the relationship between hydrocarbons in the dtmosphere and the

occurrence of cancer. Seven research projectsin occupatlonal health
are belng carried on in Poland and Yugoslavia.

D. International shellﬁsh samitation agreements.

The Public Health Service is responsible for fulfillment of U. S
responsibilitiesin Canadian-United States and Japanese-United States
shellfish sanitation agreements. Amnnual field visits are made to both-
countries to validate foreign certification of shellfish exports to the
United States. ~Discussions havebeen held with Department of State
and the embassies of various countries:interested in exporting shellfish

roducts tothe United States, including South Korea, Australia, Mex-
1co; the Netherlands, Denmark and France.: Tt is expected that an
agreement between the United Stmtes and France w111 be negotlated by
the sprlng of 19686.

i OPER%TIONS IN SUPPORT 'OF OTHER FEDERAL AGENCIES

-A staff member has been assigned to Japan since’ February 1965 to
participate in a U.S. Army research project (with laison w1th J apa-
nese governmental unlts) on. Tokyo Yokoha,ma. asthma

I COOPERATION WITH FOREIGN GOVERNMENTS AND INTERNATIONAL
. ‘ L AGENCI‘ES :

Each year, techmcal tramlng is prov1ded to a large number of for-
health workers. A numnber of. requests for consultation are Te-
oelved each has to be judged on its merit and whether the program
can afford the contribution.
Some examples of such activities are (1) representation on the U.s.
National Committee for the International Biological Program; (2)
consultation and cooperation: with the National &al Board of Great

- Britain and the Euro%)ean Coal and Steel Community on chest diseases

among coal miners; (3) arrangement, of an international conference;
in cooper‘ltlon with the Medical Research. Council of Great Britain, to
discuss a common procedure -for determining dust concentrations in
coal mines; (4) detailing of eight officers to the Atomic Bomb; Casualty
Commlssmn in Japan and two to radiation safety duty in Asitarctica;

(5Y :advisory services to the Swedish- American Line, the Italian Llne,
Homes Lines, Norwegnn—Amemmn Lines, and Cunard Lines in the
construction and inspection. of new ships; (6) consultative services-to
British Aircraft. Corp., Timmons Aviation Ltd. (Canada), C. F.
Taylor Organization’ (Great Britain), Motor Coach Industries: (Can-
ada), in the construction of aireraft fmd bus galley equipment; con-
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sultation with scientists and officials in Israel on research programs in
water supply and pollution control; (8) representation on a.consulting
team to (I))rgamzatmn for Economic Cooperation and Development
(OECD, Paris, France) on effects of detergents in water supply and
treatment; (9) sanitary engineering for the development of water
supplies in developing countries such as Brazil, Bolivia, and the
Somali Republic; (10) translation and pubhcamon of technical bulle-
ting-of the Intematlonal Research Group for Refuse Disposal; (11)
participation in the air pollution activities of the World Health. Or-
ganization and the Organization for Economic Cooperation and De-
velopment, including consultation with foreign governments;. .(12)
assistance in the formation of the International Union of Air Pollu-
tion Associatlons which will holdits first formal meetmg in London
in 1966; partlclpation in air pollution activities of the Interna-
tlonal Je omt mmission of the Umted States and Canada, '

INTERNATIONAL AGTIVITIES oF THE BU'REA'U' OF STATE SERVICES
o P COMMUNITY HEALTH LE

: Pubhc hea,lth is belng umversally recogn&zed asa commumty respon-
gibility-—whether the community represents:a:few families, several
jurisdictions that make up a metropolitan area,.or nations joined-to-
gether for the common good... But .just as important is the universal
recognition that the control: of disease and the prevention -and control
of disability are enhanced by the sharing of knowledge and.informa-
tion secured from research of scientists and from comparative experi-
ence and observation of medical and public health practitioners in the
world.

- Community health divisions share knowledge and information about
health with the international community through : (1) training courses
for health workers, (2) consultation with intergovernmental and inter-
national organizations and foreign governments, (3) participation in
international conferences, congresses, and seminars, (4 ) interchange of
technical information, (5) research or field trials for intergovern-
mental agencies or governments, and (6) direction of disease eradzc‘t-
tion programs through participating agercy agréements.

The following are illustrative of the international hea,lth ﬂ.CthltIE‘w
of the Bureau of State Services, Community- Health:

I. PUBLIG HEAL’I‘H SERVICE DIRECT OPERATIONS

A Public Law 480 specml owency pwogmm o

These projects are aimed at extending and improving’ practlca]
means of solving health problems-through utilizing the efforts of-well-
qualified scientists of otheér riations-as well as our own.

The Communieable Disease Center has negotiated ‘projects for the
study: of insect-borne encephalitides and staphylococcus pathogenesis:
in Poland ; arthropod:-borne virus diseases, tuberculosis and diagnostic
reagents in India;-arboviruses, gonococcal susceptibility to pehicilling
rabies, and hepatltls in Israel; and survey of ‘the s1gn1ﬁc‘mce of the
infection with the “Trojica virus” i in' Yugoslavia.

The Division of Dental Health, in cooperation with the Mlmstry of
Health for thna Grovemment of Indla, is 1n1t1a,t1ng a cooperad:we re-
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search project on periodontal diseases, particularly factors influencing
the deposition of oral calculis. ' o
B. Training of foreign health worker ‘ y
Each year workers attend training courses and programs conducted
by community health divisions or sponsored jointly with States in
accident. prevention, communicable and chronic disease confrol,
hospital and medical care administration, dental public health and
nursing. During fiscal year 1965, 303 international health workers
from 69 countries received training at the Communicable Disease
Center by participating in 163 different courses and 368 individual in-
- struetion programs, and a series of seminars and symposia. These in-
ternational health workers come to the center under the sponsorship of
AID, WHO, PAHO, private foundations or throug]l:; the direct
sponsorship of their own health institutions. They range from
Ministers and General Directors of Health, coming for a few days of
consultations, to scientists, senior officials, and recent graduates who
may spend & year in training. - : - :
O. Visiting scientist program L ' _
~ The Communicablé Disease Center has approval from the Depart-
ment of State for scientists from the other countries to come to the
United States and participate in the center’s activities. The funda-
mental purpose and spirit of the visting program are: (1) to broaden
the utility of the physical facilities and intellectual environment of the
CDC as 2 national research resource, {2} within limits, to strengthen
the mutually productive scientific relationships between the similar
centers throughout the world with that part of the scientific community
represented by the CDC. | The visiting program of the CDC supple-
ments the ordinary employment possill))ilitles. Recognition is also
given to the role of the‘CDCyi'n the training of recent postdoctorates as
visiting fellows, associates, and scientists. '

D. Consultation to foreign governments - S

“REach year many health workers from other countries receive con-
sultation and advisory assistance from the various community health
" divisions. One technique by which this is accomplished is sponsorshi;i

or support to international conferences such as the Internationa
Conference on Health and Health' Education in Philadelphia, the
World Forum on Syphilis and Other Treponematoses in Washington,,.
a World Conference on Hospital Infections, the United States-Mexico
Border Public Health Association annual meetings, the International

Commiitee on Bacteriological Nomenclature, the dommittee on Food
Microbiology and Hygiene, the Scientific Group ont Research on Lepto-
spirosis, the Seminar on Organization and Operation of an Epidemi-
ological Surveillance Service, etc. Exchange of viewpoints, tech-
niques, and developments among workers from different countries is
furthered through seminars and through travel by members of the
Division staff to other countries, either as individuals or teams, to study
and evaluate the techniques in terms of our ever-changing needs. Ex-
amples are laboratory consultation in Panama, programed instrue-
tion of auxiliary personnel, and assessment of malaria eradication
programs in different countries. : : .

Aside from the continuing activities, the community health divi-
sions, particularly the Communicable Disease Center, are called upon
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to provide emergency assistance to deal with an epidemic in various
parts of the world (recent examples are the plague outbreak in Colom-
bia, the cholera spread on the Asian subcontinent}. The Center has
now in progress or will extend: a smallpox vaceination evaluation
program in Tonga, a measles evaluation program in Togo, an epi-
demic aid team and a mass polio vaccination program in Honduras,
and assisistance against a_yellow fever epidemic in Senegal. An
evaluation program on smallpox vaccine was just completed in Brazil
and Cameroon. ' :

II, SUPPORT FOR OTHER FEDERAL AGENCIES

A. Agency for International Development

The Public Health Service Audiovisual Facility at the Communi-
cable Digease Center, through contract, provides audiovisual services,
materialg, and consultative services to AID. Among materials pro-
duce and distributed are motion pictures, filmstrips, filmographs,
slides, and audiotapes in Spanish, French, and English. They re}l)ate
to a wide range of medical and health subjects. Films of the Com-
municable Disease Center’s immunization programs helped inhabitants
of the Tonga Islands against smallpox. The film on the biology and
control of schistosomiasts in Puerto Rico, among others, is being dis-
- tributed as a teaching tool among health officials and others dealing

with the problem in tropical and subtropical areas. '

__The Communicable Disease Center, through contract with AID,
algo is evaluating DDVP residual fumigant techniques for the malaria
eradication program. In cooperation with the Pan American World
Airways, the Center carried out an aircraft disinfection system wsing
DDVP. As a result of the success of these tests, the European air-
lines were fully informed about the gystem and its operation. Tnter-
national airline companies contacted were quite enthusiastic about the
system and indicated their willingness to cooperate on trial installa-
tions. The World Health Organization and the United Nations spe-
cialized agencies assist in the coordination of such works and the wide
dissemination of results. : o

B. Peace Corps .

The Communicable Disease Center, through contract, also provides

technical consultation and assistance for the training of Peace Corps
personnel in the diagnosis, prevention, and control of those infectious
diseases still prevalent in many parts of the world. s '
. A provisional agreement has been signed whereby the Center will
provide technical assistance in the training of auxiliary and paramedi-
cal staff In support of a hospital-public health center in Monrovia,
Liberia. This complex is being financed by an AID loan.

I, COOPERATION WITII INTERNATIONAL AND INTERGOVERNMENTAL
" AGENCIES '

A. Support of international centers : }
" Community health divisions, primarily the Commurnicable Disease
Center, are cooperating with the World Health Organization, the Pan
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American Health Organization, and other international health agen-
cies on’ problems of mutual concern. Under this pattern the Com-
municable Disease Center operates as a part of the worldwide network
of disease tracking centers. CDC acts as the international influenza
center of ‘the ‘Arnericas, the arbovirus center for the Western Hemi-
sphere, and the international shigellosis center. There are now more
than 70 collaborating laboratories in the Western Hemisphere con-
ducting antigenic analyses on isolated influenza strains,” Influenza
diagnostic Teagents are produced, standardized, and distributed to the
collaborating Iaboratories by the Center. It is anticipated that the
Center will also’be designated as the world center for streptococcal
typing. The Center’s plague laboratory located in San Franciseo con-
tinues its plague surveillance in the Western Hemisphere, its diagnostic
work, and confirmation of suspected cages.” o SR
:Cooperative agreements are planned t6 secure human convalescent
sera of west Nile fever in the United Arab Republic and to provide
antisera for exotic viral diseases posing a threat to U.S. travelers
abroad. - S T s :
B. Support of colloborative international research— _
The Communicable Disease Center collaborates with other foreign
research installations to support research in such subjects as schistoso-
miasis, fungal diseases, insecticides, .filariasis, echinococcosis, TB,
Aedes aegypti and malaria eradication programs. . -
0. International avdiovisual services ' o
The WHO, PAHOQO, and other international agencies look to the
Public Health Service Aiidiovisual Facility at the Communicable
Disease Center as a resource for training and assistance in audiovisual
commutiications. Fhe facility catalogs over 20,000 titles of the iden-
- tifiable audiovisual material available from any place in the world
for teaching health or medical subjects. During fiseal year 1965, it
distributed more than 43,000 shipments of audiovisuals to moré than
60 nations, The Center, through the facility, provides on a continu-
ing basis professional consultation and leadership in andiovisuals and
in the interpretation and presentation of health knowledge through
audiovisual ﬁevices.' ' ‘ '
D. Disease evadication programs

. Plans for campaigns to protect 105 million people from smallpox
and measles in 18 African countries are underway. AID and the PHS
have been holding consultation with African and WHO officials on
plans for the campaign, its acceptability to African countries, and their
willingness to contribute to the program. This program is being
designed to fit into plans of the World Health Organization to eradi-
cate smallpox thronghout Africa and the rest of the world within 10

ears. : :

Y Such eradication programs as malaria.and smallpox would hel
prevent the possible reintroduction of the disease into the Unite
States and other disease-free countries. The smallpox activity would
run concurrently with a measles control program within the same
ares, of Africa. Local cost and operational personnel would be sup-
plied by the individual countries cooperating in the program. The
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18 African countries are among the 45 countries that are now the
principal sources from which smallpox infections are.spread to other
parts of the world. - c oL o

InTERNATION AL TrRAINING PrOGRAMS IN THE PurLic. Heavtir . -
L . 'SERVICE - .

The Public Health Service conducts training programs for research
scientists and public health professionals from foreign countries. The
programs for the research scientists are operated primarily by the
National Institutes of Health and are an integral part of the NIH
imternational activities discussed under direct operations.

The programs for public health professionals are participated in by
the other bureaus of the Service and are programs of formal graduate
training and programs. of shori-term visits to schools.and to health
and hospital facﬁities for students and visitors sent to the United
States under the sponsorship of the Agency for International Devel-
opment, the WHO, other U.N, agencies, and the Department of State.

During fiscal year 1965, the Service provided professional consulta-
tion and guidance services to 542 foreign students and visitors from
85 countries. These students and visitors received program assistance
for a total of 2,325 months of study and visitation in the United States.
This averages slightly more than 4.3 months per person. The stay of
the ATD participants averaged mote than 7 mont}?: each. ‘This repre-
sents a full academic yeir for many of the 205 ATD long-term partici-
pants. _ _ S o :

Formal graduate training programs were arranged for 63 partici-
pants in 10 schools of public health, for 75 in 39 schools of medicine,
for 22 in 7 nursing schools, and for 52 in 16 other U.S. academic cen-
ters, in addition to those in hospitals, clinical centers, and other insti-
tutions. PHS units, numbering 17, received 187 participants for vary-
ing lengths of time and 107, chiefly on travel status, visited health
departments, laboratories, hospitals, and other facilities in the United
States. In all, 121 separate 7.8, training centers provided experience
for international students and visitors during the year. .

A comparison of the fiscal year 1965 experience with that of fiscal
year 1964 reveals certain significant trends. The numbers sent to
schools of public health (excluding Puerto Rico) increased only 7 per-
cent (from 59 to 63) whereas the numbers training in medical schools
decreased from 85 to 75 and the gross number of U.S. medieal schools
involved decreased from 43 to'39. While the numbers sent to nursing
schools decreased from 31 to 22; the number of ‘schools participating
decreased from13to7.: o : C S

The number of fellows under World Health Organization sponsor-
ship for whom the PHS was asked to undertake training responsibil-
ity increased from 112 to 119,

. The increase in the numbers of those coming for study in public
health, environmental: sanitation, clinical medical scierices, and. den-
tistry offset the decreases in the basic sciences and in nursing. ‘

Analysis of countries of origin shows that the three major develop-
ing areas—I.atin America, Near East, and south. Asia, and the Far
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East—sent comparable numbers of students. From Europe, however,
came only about half the number from other areas and most of these
were short-term visitors. The slight increase (122 to 156) of visitors
from Latin America and the broader sponsorship suggests, as with
respect to Europe, a maturation and increased. health sophistication
within these countries. ' '

During fiscal year 1965, the staff of the Office of International
Health sponsored several special events and planned a number of spe-
clal courses or seminars for international students and visitors. For
example, 15 AID medical education participants took part in the
Ninth Annual Conference on Medical Education for Foreign Scholars
in the Medical Sciences at the University of Virginia, June 1816, 1965.

At the request of this office, the George Washington University or-
ganized a fourth annual forum for international medical scholars on
selected problems in medical education exclusively for AID medical
faculty participants during April 4-7, 1965, at Airlie House in War-
ren&ox&, Va. A total of 52 AID medical education participants at-
tended.

A special intensive course for two foreign hospital administrators
was conducted by the Columbia University School of Public Health
for 6 months (February—July 1965). The course combined classroom
work and supervised practice. _

A specially designed short course of 3 weeks’ duration for public
health administrators was offered by the staff at the Communicable
Disease Ceenter for 30 ALD participants on applied epidemiology and
public health. This was followed by a special 2-week program in
county health departments developed in conjunction with the Georgia
and Tennessee State Health Departments,

A special course for sanitarians was repeated for 4 weeks, July—
August, at the Communicable Digease Center, seven sanitarians par-
ticipating, Nine sanitarians attended a special nondegree 4-month
basic course in environmental sanitation at the University of Indiana
Medical Center. The University of Oklahoma’s summer field insti-
tute, & 2-month practical training program for public health workers,
was attended by 5 AID participants, _ _

In June, the Water and Sewerage Technical School, Neosho, Mo.,
repeated a special 4-week course in the operation and maintenance of
water and sewerage systems. Ten sanitary engineers and sanitarians
participated. Tn addition, seven participants are currently enrolled
m a 36-week course designed to make competent water and sewerage

lant operators of persons having little or no knowledge or experience
i these fields,

Other special seminar-type courses attended by foreign sanitary
engineers and sanitarians mnclude the international program in sani-
tary engineering design, University of North Carolina; engineerin
management of water supply systems, the University of Akron; an
the ground water development course, University of Minnesota.

Again in 1965, a special effort was made by the staff of this office to
acquaint additional resource people in U.S. academic and other train-
ing centers with the U.S. foreign aid program and the special needs of
AID participants for training opportunities and experience. Visits
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by the staff to a number of unutilized (or underutilized) institutions
were made primarily for orientation and ex§loratory purposes. -This
is a continuing need and one wh1ch has a hig prlorlty m the plannmg
of staff time..

Number o.f REW .studemts and visitors and program months by sponsor

Number,, Program
1965

months,
1966
AID-—long-term programs,! pnmary l‘esponsmlhty I 205 1,801
AID—shgrt-term programs,! primary responslbility L ) B | : - 123
AXD---secondary-responsibilify 2 oo ) o 26 13
WHO—primary respoasibility 2. _ 40 101
WHO—secondary responmbﬂlty | I 79: 56

United Nations fellows, primary responsibility 2_ . . _______._. i . 1 ) 2

United Nations fellow, secondary responsibility 2_ 3 ]
Foreign leader programs, State Department__ .. . - 49 | 690
SVisitorss oo aeaan i m———————— O O 68 78

Programs, students’. and. visitors- _________ e T e 2,326

1 The terms “long term’" and ‘“‘short term’ refer to whether the foreign students’ or v:sitors programs in
the United States Were over 6 months or under 6 months, respectively.
2 The terms ‘‘primary responsibility” and “secondary responsibility” refer to whether the U.8. proj rom
was developed and supervised entirely by the Public Health Service or whether the Servies merely ass stud
or. supplermented the prlmary respons:bﬂlty of somme other ageney. -

PHS PERSONNEL SERVING Ovmsms

I PHS personnel assigned overseas by the Nationatl Iust1tutes of Health:

_ Commissioned officers:_ - _ - 17
. Civil service____. . 41
Personnel are serving m the followmg countries :
Brazil : Israél
England - Italy
France - - o -+ Japan
Germany T . Malays
Ghana . . . Pakistan
‘Holland o - Sweden
Indiz - X o+ Bwitzerland
II. PHS personnel asmgned overseas by foreign quarantme
Commissioned officers - -—_ 9
Civil service__ im - 1
 Pergonnel are serving m the following countries:
- Bagland. -~ - : " Hong Kong
France . SR Italy :
Germany .
III PHS personnel assxgned overseas by Bureau of State Sea'Vlces
E'nmronmenml Health -
Gommmsmned officers... —— - i T
Civil service S e 8
Pergonne} are serving in the following countrieg: - b 0
Brazil - . Somalia - Do P
Bolivia B T
' C'ommumty Health .
Gommlssmned oﬁ:‘lcerﬂ - - w——— - G
» Civil service. : ST |
Personnel are servmg m the followmg countmes
Engilazid : Israel

Indm : [ :Paklstan

1This table does not include staff asslgned overgeas with other agencies See gec. VIII,
“PHS Personnel,” p. 267.




Research project grants awarded by the Public Health Service to foreign institulions and mtematwnal orgamzatzms, by
award'mg agency and fiscal year

[Dollar amounts in thousands] 1

Bureau of State Services
Total Natlonal Institutes
Fiscal year of Health : B . ]
Total Community Health Environmental Health
Number Amount Number Amount Number Amount Numher Amount Number Amount
5 $130 5
11 253 11
18 130 16
20 219 20 219 — X [ R R
28 210 28 -1 L1 IR PRSI P,
22 257 22 267 |- o - -
24 245 24 P21 3
15 145 15 145 I [E—— [ — N P—
14 11 14 111 - -
18 190 18 190 | ian RS S N
81 824 61 B24 - _—- . -
92 1,307 92 1, 307 — R
170 2,997 170 2, of
307 5, 249 307 5,240 RIS 2 -
563 8, 890 563 8,890 |_______ il I ammmm|emmn i aem | m s mmm mm e | s s e | e e -
822 13,803 811 13,410 11 $303 11 $303
1,001 15,477 1 14, 656 T - 621 19 500
686 14, 551 932 13,759 34 791 26 860
33 12,170 801 11, 467 32 703 25 631

t Totals may not add dus tu rounding.
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Research project grants awarded by the National Institutes of Health to foreign
ingtitutions and internctional organizations oampwred to total research project
grants, by institules, fiscol years 1964 and 1965

[Dollar amounts In thousands] *

Fiscal year 1064

Fiscal year 1965
Institute Total Yoreign awards Total Foreign awards
research research :
project }- i project . K
awards 2 | Amount | Percent | awards ? | Amonnt { Percent
Totalo oo [ $402,086 | $13,758 | - 3.4 $426,788 | $11,467 2.7
National Instifute of Allergy and Infec- ’ )

tions Diseases_ _________.__________.._.. 33,039 | 2,171 | 8.4 34, 996 1, 587 4.6
National Institute of Arthritls and Meta- ol . )

bolie Drisesses. . _ .o 67,070 2,330 3.5 70,530 2,272 3.2
MNational Cancer Institute , 332 1,577 3.1 61,158 1,217 2.4
National Institute of Child Health and ) . ’ :

Human Development. oo ooomunn 21,4674 859 |- 26 27,379 - 674 2,5
National Institute of Dental Research.__ .. 8,1 310 | 3.8 J T 229 2.8
National Institute of Generai Medical T

48,342 1,787 - 37| BL8M 1,408 2.7

74,526 2,435 3.3 76,869 1,762 2.3

i t 51,057 834 1.8 3 ;749 L3
National Instltute of Neurological Dis- :

eases and BIindness.......—..____.... 486, 806 1,458 3.1 40,753 1,313 2.6
Former intematmnal postdoctoral Tellows._ 1 198 |cmmmees 266 268 | mmeem

1 Totals may not add due to rounding

2 Bxeludes funds for general research support, clinical rosearch eenter; and other special program grants
for which foreign institutions and mternatlonal orgamzatlons are not eligikle.




Research project grants awarded by the Publw Health Service to foreign institutions and mtematwnal argamzatwns, by country,
JFiscal years 1961 through 1965 :

[Dollar amounts in thousands] ¢

. Fiscal year 1061 2 Fiscal year 1062 Fiscal year 1963 Fiscal vear 1064 Tiscal year 1965
Area or conniry . : : _ -
Number | Amount } Number |- Amount | Nuwmber | Amount | Number | Amount | Number Amount -
PHS oAl el 563 88, 999 822 $13, 803 1, 001 $185, 477 966 $14, 551 833 $12,170
CBNMBAAB - mmmemm e et e e 1,124 108 1, 864 121 2,079 103 1,996 72 1,431
Eatin ATerica, bOtal... - on o--moom o 52 786 83 1,289 116 1,853 127 1,964 124 1,
Argentina- - - 8 55 16 202 21 . 356 20
Brazil .o emwmmmam e 9 ‘103 13 123 25 202 30
Chile e iimmmmmmmmmmmm e m—m——————— 8 65 10 105 12 97 13
Colombia..__._ animmmann 2 9 4 33 3 87 5
1 10 1 7 i3 11 2
- . PR - 1 15 1
1 32 1 15 2 39 3
1 7 1 . I —- . -
——— 1 )3 5 I 3 . B2 4
. 10 168 15 206 23 308 22
_____ 1 26 1] 22 1
R 7 231 12 360 13 363 16
L0 o 4 46 6 107 7 116 6
Veneruels. .- J— . 3 167 4 96 4
Furope, total 246 3,537 362 5,468 492 5, 806 407
Anstria 4 30 8 50 12 86 11
B g, oo aam e ee 12 114 1% 213 21 197 18
Denmark . _ o isueece—ammerm———mmmmmmmmmmmmm e 17 135 21 1890 25 286 26
Finland__ 14 135 18 178 18 140 18
France 26 as3 44 873 39 524 44
Germany, Federal Republie of. ..o 7 64 11 83 16 128 11
QGreecs._ _ 2 [} 2 15 3 41 6
Teeland — 1 11 2 36 2 36 2
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Research project grants awarded by the Public Health Service fo foreign institutions and international organizations, by country,
fiscal years 1961 through 1965—Continued -

[Dollar amountS_ in thcnusands_] 1

Fiscal year 1962

Fiscal year 1961 2 Fiscal year 1964 Fiscal year 1965
Area or country
Number | Amonnt Number | Amount | Number { Amount | Number | Amount | Number Amountg
Ireland.. ) $16 7 %64 5 §35 4 433 3 ‘3
Ttaly. : 24 326 E 328 39 496 42 491 32 354
Netherlands - e maom—m e 8 102 13 148 18 191 16 135 1] 131
Norway. L] 71 10 116 15 175 16 185 17 148
Poartigal.. - m— [} 60 -1 ] 2 26 C g 22 29 22
Spain____. 2 19 2 14 3 30 ] 20 4] 38
Sweden._ _. 50 1,011 .70 1,369 78 1,535 75 1,273 55 047
Switzertand. 6 47 14 173 - 15 175 13 175 12 144
Turkey._ . —-o-—- : ——— ‘1 14 1 L S g DO (RSP UPUT SRR SR,
Umted Kingdom J— 87 980 90 1, b5@ 110 1,762 ] 1, 606 82 1,147
Yugostavia R 1 5 2 3 3 42 4 36 7 66
Adries, total 19 428 2 465 19 348 20 361 18 2L
Congo, Republic of the - -1 10 PRI D
K - 1 17 1 12 1 12 1 15
_______ 3 110 2 &6 2 46 2 38
2 92 2 ko) 2 37 1 32
South Afries, Republic of_ _ 1 193 0 FETH BT 27 T 268 | T 26
Tanzanis__ 1 24 .2 42 J— -
Uganda.. ... (RPN, F U el — 1 6 -
Middle East, fotal . weeo g1 823 7 1,167 110 1,420 91 1,205 72 1,082

aal ~
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1,062

Tsrasl 49 688 951 1,202
Jordan . 5 28 28
Lebanon 12 136 161 200 206

South Asia and Far East, 0bal. oo eae 73 952 1,516 2,044 2,002
Australia . 1n 210 601 537 664
Hong Kong...__ : 2 25 g 16 18
India____ : - 5 37 ] 23 47 4
Fran - JEVSNENN FEVEPENOVENUOSRR PRSURSS. SSEY SNSRI (SR, 3 2
Japan._._. 44 604 885 1,209 1,071 19
Kores....- 2 14 16 - 14 25 2
Malaysis. . . - 11 37 24 2
New Zealand_._____. : J— 3 18 12 © 9L 83 9
Pakistan. _ . - 1 ! — 11 3 R [
Philippives..... . o ememmm oo oo 2 3 13 24 Py '3
Taiwan hmmim e mmm e m————— e 36 i) 6
Thailand. - : e 3 16 15 37 30 4

International organizations, total __..;--omoeee 33 1,389 2, 039 1,819 1,474 22
Instituf:ion of Nutrition of Central Ainerica and Pan- .

& 242 378 9 418 T 37 8

Pan Amerloan Health Organizatmn ___________________ 2 380 365 9 614 b 380 5
World Health Organization - P 283 03 4 - gl4 3 540 £
Other. 17 404 492 16 2 12 228 | 5

1 Fotals may not add due to rounding. ¢ There were Do Burent of State Services Research project grants for fiscal year 1061,
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SECTION X
LIST OF SELECTED PUBLICATIONS

The 134 publications shown in the list that follows are representa—
tive of the many publications recently .issued by the Public Health
Service. They were selected to be representative, not only of the -
Service, but also of each bureau or other component. In addition,
they were selected for their content; together these publications
will constitute a small library of materials of considerable potential
use by the House Committee on Interstate and Foreign Commerce
in its forthcoming study of the Public Health Service. Single copies
may be obtained from the Public Inqulrles Branch, Oﬂ&'ce of Informa-
tion and Publications. -

1. OFFICE OF THE SURGEON GENERAIL

PHS publication
No. Title .

—— Final Report of the ‘Study Group on Migsion and Orgamzatmn of
the Public Health Service. -

——— Public Health Service: General Organization, Functlons, Pro-
cedures, and Forms-—Repr1nt from Fe?eral Register of June
10, 1958,

——— PHS Annual Report 1961,

—_—— Today and Tomorrow-in Public Health, Presentation by Dr.
Luther L. Terry. - B

——— Report of the Advlsory Committee on Public- Health Service
Personnel Systems, March 1962 {Folsom Committée Report).

——— Publications Issued by the PHS During 1961.

—— Integxﬁ-xm List of Publicationg Issued by the PHS, January-June
1062,

—— A List of Health Information Leaﬂe’cs and Pamphlets of the
PHS, April 1962,

262 PHS Public Advisory Groups: Authority, Structure, Funetions-
262A ’ Roster of Members of PHS Public Advisory Groups.
II. BUREAU OF STATE SERVICES—COMMUNITY HEAL’_I‘H
PHS publication .
No. " Title
R GDC Training Program Balletin, July 1, 1960 through June 30,
966.
255 Management of Chancroid Granuloma Inguinale, Lymphogranu-
loma Venereum in General Practice.
341 VD Fact Sheet—1964. Basic Statistics on the Veneredl Disease
Problem in the United States. .
411 Serologic Tests for Syphilis.: . 1964 Manual. ’
476 Clinical Handbook on Eeonomlc Poisons : Emergency. Informa-
tion for Treating Peisoning,
487 Film Reference Quide for.Medicine and Allied Sclences, 1965.
638 Reported Tuberculosis Data.” 1965 Edition.
776 Public Health Service Film Catalog, 1964-65.
801 Tuberculesis Beds in Hospitals and Sanatoria: An Index of Beds

Available, June 30, 1963
314
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II. BUREAU OF STATE SERVICES—COMMUNITY HEALTH—Continued
PHS publication
No.

Title
8h9 Notes of Modern Management of VD.
918 The Eradication of Syphilis: A Task Foree Report to the Sur-

geon: General, Public Health Serviee, on Syphilis Control in
the United States.

897 Proceedings of: World Forum on Syphlhs and Gther Treponema-

; o tozes.

1017 Laboratory Techmques in the Control of Anmcoagulant Therapy.

1119 . The Future of Tuberculosis Control.

1133 . ;. ..Field: Procedures for Bacteriological Studies of Diarrheal
Diseases.

1186 Tood-Borne Disease Investigation: A.nalysus of Field Data. An
Instructive Communication.

1190 Venereal -Disease Education, | A Report of the Special Subcom-
mittee of the Public Adv1sory Committee on-Venereal Digease
Control. |

1230 . ~Attribute Sampling Methods for Local Health Jurisdictions Wlth

-.. . Special Reference to Immunization Surveys.

1280 . -.A Child-Clentered Program to Prevent Tuberculosis.

960~G-3 . Publications of the Division of Hospital and Medical Facilities.

930-D-20 Guidelines for Hospital Modernization, -

930-F-3 Hill-Burton Program: Progress Report, 1961-65

1181-B-1 Planning of Facilities for the Mentally Retarded.

1180-A-1b Medical Education Faecilities: Planning Counsiderations and
Architectural Guide. :

1180-F-1b Nursing Education Facilities: —Programmg ‘Considerations and

Architectural Guide.
III. BUREAU OF STATE SDRVICES—ENVIRONMENTAL HEALTH -

PHE publication
No. . Title
—— Restormg the Qualxty of Our Environment (Tukey Gommlttee
. Report).
908 : Report of the. Oommlttee on Env1ronmenta1 Health Problems
(Gross Committee),
— Ome Hundred Problems in Brivironmental Heslth, .
1022 Proceedings of the National Conference on Air Pollution, 1962,
979 Adr Pollution Publications:" A Selected Bibliography, 1955—1963
1257 ) Air Pollution and Respiratory Disease.
——— " Reference Tiist of Publications, Section 1, Air Pollution.
——— Air Pollution Films.
i ‘ Bibliegraphy of Occupational Health, 1961-1968.
——— Ocecupational Health in Transition.
961 Catalog of Occupational Health Films & Filmstrips.
1010 Periodic Heéalth Examinations, Abstracts from the Literature.
1040 Preventing Dermatitis, If You Work With Epoxy Resins.
1041 .Occupational Health Services for Employees, A Guide to State
. . . and Local Governments. |
1044 Man, Medicine, and Work,. HlS‘bOI'IC Events in Occnpatlonal
B E Medicine. -
1076 Silicogis in the Metal Mmmg Industry, A Revaluatmn 1958
- 1961,
1084 | . Heatand Cold Effects and the1r Control
1097 Occupational Diseases, A Guide to their Recognition.
1118 A Look at the Division of Occupational Healfh,
1279 Health BEducation of Workers.
1296 Nursing Part Time in Industry.
1314 The Health of Women Who Work.
1330 Trends in: Employee Health:Service, .- -
O Radiological Health: Data and Reportg ( monthly)

1243 Highlights of Pubhc Health Service A.cthItIES in Radlologmal
R Health :
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III. BUREAU OF STATH SERVICES—ENVIRONMENT HEALTH—Con.

PHS mlt\;)zwmtian
999-RH-16

220
1046
1011
1018
1183
1247
1105
33

33

PHS publication
No.

384
1074

1026

1376

PHE pubdlication
No.

1087
1233

1233

Title

Medical Uses'of Radinm -and Radium Substitutes.
Public Health Radiation Surveillance.

- Federal Radiation Council Reports, 1 through 7.

Current Concepts in Radiation Protection Parts I and II, by
Luther L. Terry:and Donald R, Chadwick,

Grade A Pasteurized Milk Ordinance—1965 Recommendations
of the Public Health Service.’ :

Procedures  Governing  the Cooperative State-Pubhc Health
Service Program for Certification of Interstate Milk Shippers.

Safe Milk.

Utilization of the Milk Ordinance and Code Recommended by
the U.8. Public Health Service. -

A Sanitary Standard for Manufactured Ice,

Cold Facts About Home Food Protection.

You Can Prevent Foodborne Illness.

Cooperative Program for the Certification of Interstate Shellfish .
Shippera. Part T-—Sanitation of Shellfish Growing Areas.

Cooperative Program for the Certification of Interstate Shellfish
Shippers.” Part II——Samtatwn of Harvesting and Processmg :
of Bhellfish. :

Shellfish Industry Eqmpment Construction Gmde

Safe Drinking Water in Emergencies.

Water Supply and Plumbing Cross Gonneetlous :

Environmental Health Practices in Recreational Areas.

Manual of Septic Tank Praetlce

Septic Tank Care.

Environmental Health Planning Guide.

Sdafe and Sanitary Home Refuse Storage. : S

Manual of Individual Water Supply Systems. )

Public Health Service Drinking Water Standards.

Food Service Sanitation Manual,

Proceedings : Bhellfish Sanitation Worksho

The Shellfish Sanitation Program of the Publlc Health Service, .

Quiet Guardians of the People's Health.

From Hand to Mouth.

Refuse Collection and D1sposa1—An Anndtated Bibliography
{with supplements).

Pesticides.

Pesticides in Soil and Water: An. Annotated Bibliography.

Systemic Antidotes for Selected Toxic Materials.

A Survey of Pest1c1de Problems (Amencan Journal of Public
Health reprint). ‘ .

Iv. BUREAU ‘OF MEDICAL SERVICES

Mile
Immunization Informatlon for International Travel.
Career Opportumtles in the Publlc Health Service Bureau of
Medical Services:
The Indian Health Program of the U. 8. Publxc Health Service.
Indian Health Highlights, 1964,
Medical Internships in U.8. Publie Health Service Hogpitals, &
Medical’ Record Library Science Trammg by the U.S. Publi¢?
Health Servme.
]

V NATIONAL INSTITUTES OF‘ HEALTH
- Title

A Guide to Public Health Service Grants and Awards

Public Health Serviee Grants and Awards F1sca1 Year 1964
Funds Part I, Research Grants part ..

Public Health Service Granty and Awards Fiscal Year 1964
Funds Part II, Training Grants, Traineeships, Fellowships
and Research Career Program Awards, part IT.
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V. NATIONAL INSTITUTES OF HEALTH—Continued
PHS publication
No. Title
1233 Public Health Serwce Grants. and Awardy Fiscal Year 1964
TFunds Part 111, Construction of Health Research Facilities
and Hospital and Medical Facilities, part I1I.

1283 Public Health Service Grants- and Awards Fiseal Year 1964
Funds Part IV, Health Services, Formula and Project Grants,
part 1V.

1233 Public Health Serwce Grants and Awards Fiscal Year 1964
Funds Part V, Summary. Tables for the Extramural Programs,
part V.

1301 Public Health Service Grants for Research Pro;;ects Policy.

1302 Public Health Service Grants for Trammg Projects Policy State-
ment

BOOK
1290 o Smentﬂic Directory. 1965 and Annual Bibliography 1964, 60
: cents,
BROCHURES .
8 ~The National Institutes of Health (revised 1966).
BOOKLETS .

— Bagic Ddta Relating to the National Institutes of Health 1966.

_— Basic Reference Tables on Graduate Enrollment and Ph, D.
COutput in Selected Science Fiélds at 100 Leading Institutions,
1959-60 to 1963-84. . . o

. . Resources Analysis Memo No. 5, Trends ixi Graduate Enrollment
and Ph. D. Output in Selected Sc:ence Fields at 80 Lead.mg
Schools 1960-61 and 1961-62. "

—— Resources Analysis Memo No, 6, Trends in Graduate Exrollment
and Ph, D. Qutput in Sexenhﬁc Tields at 100 Leadmg Institu-
tions 1961-62 and 1962-638. -

e Resources Analysis Memo No. 7, National Time Series on Sup-
port. of Medical and’ Health-Related Research—The Years

: Since 1947.
989 ‘Resources for Medical Research Report No, 1, Federal Expend-
itures for Medieal ‘and Health-Related Research 1960--63, .
20 cents.
983 Resources for Medical Research, Report No. 2, Foundation Ex-

penditures for Medical and Health-Related Regearch and
Education 1960, 20 cents.

1001 : Resources for Medical Research,. Report No. 8, Manpower for
Medical -Research Reqmrements and Resources 1965-70,
55 cents.

1068 - - - -Resources for Medical Research, Report No. 4, Federal Support

- .. for Medical and Health-Related Research 1947-64, 40 cents.

1261 Resources for Medical Research, Report No. 5, Federal Support

For:Medical and Health-Related Research, 1962-65, 25 cents.
——— Resources— for Medieal Research, Report No. 6, Special Report
_..-: on Five-year Trend in Graduate Enrollment and Ph. D, Qutput
in Scientific Fields at 100 Leadmg Institutions 1959-60 to 1963-
) . 64,81, .
——— Roster of Legislative Commlttees and Executive Oﬂices Con-
-.cerned with Federal Medical Research, April 1965,

LEAFLETS

— ‘The Natlonal Ingtitutes of Health—A Statement of Ity Mission
and Function,

— We Have Been Asked—“Are Laboratory Animals Well Cared
For at the National Institutes of Health?’

500 Patient Admission Procedures. -

58-796 0—86—-vol. 1—21
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;. VL. NATIONAL LIBRARY OF MEDICINE
PHE publication
: Ng. Title
m— Index Medicus. .
.7 vt Cumulated Imdex Medicus.
_oio - 7 Medieal Sub,]ect Headmgs ‘
——— List of Journals Indexed in Index Medleus )
Lo - Bibliograph of Medical Reviéws.

N C Bibliograph of Medi¢al Translations. |

—— ] National Library of Medicine Catalog..

1108 - - National Library of Medicine Classiﬁcatlon
910 ! - Biomedical Serials, 1950-60.

507 National Library of Medicine Services..
1277 - : ‘Facts About the National Library of Medicme

e Organization'and Functions of the National Library of Medicine.
R The Medlars Story at the National Library of Medicine.
—_— Dentistry and the National Library of Medicine.

: VII. NATIONAL GEN'].‘ER FOR ‘HEALTH S'I‘ATISTIGS
PHS pﬁblicanon

Title .
10001, 1 ' Origin, Program, and Operation of thé U.8. National Health
Survey,
1000-2, 2 Measnrement of Personal Health Expenditures.
1000-2, B . AnIndex of Health: Mathematical Models. -
1000-3,1 .. The Change in Mortality Trend in the United States.
1000—4,, 1. Fertility Measurement.

1000-10, 11 Health Insurance Coverage, h} uly. 1962—J une 1963 .

1000-10, 14 Ilness, Disability, and Hospltahzatlon Among Veterans, I uIy

) o 1963-June 1964,

1000-10, 25 Current Estimates from the Health Internew Survey, July 1064
June 1965. ( Similar publications annually }

100011, &~ Heart Disease in Adults, 1960-1962. .. .

1000-11, 12 " Periodontal Disease in Adnlts; 1960—-1962. N

1000—12, 2 Characterigtics . of Regiderits in Instltutlons for the Aged and
.. Chronically Tli, April-JTune 1963, .

100022, 1, Hospitalization in'the Last Year of Llfe, 1961

—— . Vital Statistics of the United.States. 4 volimes annually,
—— v Monthiy Vltal Statis’mc Report (Prowsionai statistics.)

~ VIIL DIVISION OF PUBLIG HEALTH METHODS

PHR pubhouhoﬂ. i
No. : - Title
i - . The Advancement of Medmal ‘Research- Through the Department
Sl Uof Health, BEducation, and We].fare (Bayne—.]’ ones Committes
) report.)

wide ~ - v Physicians for a-Growing' America: (Bane Committee report).
wiws o 0 Federal Support of Medical Research:{Jones Commitiee report)

263-1 - .- ' Health Manpower Sourc¢e Book 1. ‘Physicians: :

263-2 ©° ¢ Health Manpower Source Book, 2.: Nursiig: Personnel

263=7: - . Health Manpower Source Book, 7.; Dentists.

263——9~ G Health Manpower. Source’ Book 9. "Physwlans, Dentists, aml
. ' Professional Nurses.  © : ‘

263—10 Health Manpower Source Book 10 Physn':ians Age, Type of
ERIS Practice; and Location, -~

263—12 " Health Manpower  Source: Book 12 Medlcal and Psychlatnc

Social Workers.
263-13 Health Manpower Source Book, 13, Hospital House Staffs.
263-14. . Health Manpower Source Book, 14, Medical Specialists,

—— " Handbook on Programs of the U.S, -Department of Health,
Py . Education, and Welfare—PHS Portion.- :

—— ‘ Chart Book on Health Status and Health Manpower

511 Health Manpower Chart Book
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VIII. DIVISION OF PUBLIC HEALTH METHODS-—-Continned
PHS pg?iicaﬁon
0.

Title
969 Resources for Medical Research—Report No. 1,
874 _ Medieal School Facilities—Planning Considerations.
875 Medical School Faclhnes-—Planmng Consideratmns and Archi
: e tectural Guide. - FREEe
940 Dental 8chool Planmng

——— ... Federal Support of Sehools of Pubhc Health, Public Health
Reports, Volume 7.

IX. DIVISION OF HEALTH MOBILIZATION
PHS publication
No.

i Title

1071-A-1 Emergency Health Preparedness Publications Catalog {(reprint/
revision due January 1966).

1071-A-2 Community Emergency Health Preparedness (1964).

1071-A-8 Emergency Health Service Preparedness Check List (1965).

1071--A4 Health Materiel and TFacilities Planning Guide for Emergency
Management (1965).

1071-C-1 Therapeutic Guide for Pharmaceutmals in the Packaged Dis-
aster Hospital (1965).

1071-D-1 Austere Medical Care for Disaster—A reference manual for

allied health workers and selected trained laymen (1964).
1071-D-1A Guide for Suggested Course in Austere Medical Care for Dis-
- aster (1965).

1071-D-2 .List of Available Training Literature (1964—Discontinued—to
he revisged).
1071-D-3 Disaster Nursing Preparation in a Hospital Nursing Service
(1965).
1071-D-4 . Disaster Nursing Preparatmn in a Practical Nursing Program
(1965).. .
1671-D-5 Disaster Nursmg Preparamon in Basie Professional Programs
S o (1865),
1071-F-1 Hstablishing the Packaged D1saster Hosplt.al (reprinted/re-
vised December 1964).
1071-F-2 - X-ray Section of the Civil Defense Emergency Hospital (1964).
1071--F-8 Central Supply Section of the Civil Defense Emergency Hospital
(1964).
- 1071-F—+4 Laboratory Section of the €ivil Defense’ Emergency Hospital
(1964} .
1071-F-5 Operation of Generators in the 01V11 Defense Emergency Hos-
pital (1964).
1071-F-6 Water Supply Management in the Packaged Disaster Hospital
(1965).
1071-F-7 Storage Structures Erected for Pre-positioned Civil Defense
. Emergency Hospitals (reprinted 1964).
107118 Storage Code, Model 62, Civil Defense Emergency Hospital
(obsolete, superseded by F-11),
1071-1-9 Storage Locations Pre-posifioned and Training Civil Defense
Emergency Hospitals (February 1984, obsolete).
1071-I1-10 Custodian’s Handbook (revised 1965).
1071-F-11 Series 62000 Packaged Disaster Hogpital—Component Listing

and Storage Data (reprinted/revised June 1965).

1071-F-11.a Supply Addition Ne. 2 (1965).

1071-F—11.b ‘Laboratory Service Unit (1965).

1071-F-dl.c Supply Addition No. 1 (1985).

1071-F--11.4 Series 62000 Packaged Disaster Hospital Packed for Tropical
Storage (1965).

1071-F-12 Nurges’ Ward Management Guide for the Packaged Disaster
Hospital (1965).
1071-E-15 Tliustrated Catalog and Guide for Distribution of Packaged

Disaster Hospital Materials (1965).



IX. DIVISION OF HEALTH MOBILIZATION—-—Gontlnued ’
PHE publication
No.

Pitle

1071-G-1 Hospital Planning for Nuclear Disaster (1965)
1071-H-1 - Inspection and Rehabilitatlon Handbook for Packaged Dlsaster
< rof vt HospitalEquipment: (1965) .
1071-H-2 Emergency Operations Plannmg Gulde for PHS/GSA Emerg-

ency Medical Supply Depot: (1965 i
1071-I-1 Community Emergency Health' Manpower Planning (1964).
1071-1-2 The Role of the Dentist in Natiohal Disaster (1964).
1071-1-3 The Role of the Veterlnarian in National Digaster (1964).
1071-1-4 The Role of the Pharmacist in National Disaster (1964).
107115 The Role of the Nurse in National Disaster (1965).

107131 Manual for Protection of Pubhe Water Supphes from Chemical
Agents (1065). .

BROUH URES

PHSP 1042 Medlcal SeIf-Help Traming—For you and your community.
GPO-0-735-166 If Disaster Strikes—and there is no doctor.
GP0O-0-735-165 Make Room for Danny Thomas (on MSH _promotional film).
PHSP 1311 Packaged Disaster Hospitals, :

X. OFFICE OF PERSONNEL )

Title :

—— The Commlssmned Corps of the Public Health Serwce

—_— Contmissioned Officé Residency Deferment Program in the Pub-
lic Health Service.

—_—— Commissioned Officer Student Trammg and Extern Program in
the Public Health Service.

it Opportunities for Soclal Workers in the Publlc Health Service.

394 The Physmlan in the U.8. Public Health Sérvice,

861! = TheNursein the U.S. Public Health: Service: -

— Careers for College Graduates in the U8/ Pubhc Health Service

—— Commigsioned Officerd Handbook.

— Careers in the Public Health Service.

s ~+ PHS!Career Planning Guide. -

w—— Brief Summary of the Public Health Servme

—_— Physmlans in the Peace Oorps

PHE publication
. -No.




o ~ APPENDIX I | K
FEDERAL WATER POLLUTION CONTROL ADMINISTRA-
o CTIONT e

Program objectives—To enhance the quality and value of the Na-
tion’s water resources and to establish a national policy for the preven-.
tion, contrel, and abatement of water pollution. B

Eztent of problem.—The increasing demand for water quality con-
trol is a consequence of our population and industrial growth, new and
changing technolo%y, new agricultural practices, and new contribu-
tions to a continually rising standard of living.. The problems of pollu-
tion have developed in scope, number, and complexity much faster than
our efforts to deal with them.. . ... S . IR

Present program scope—Responsibilities include development of
comprehensive programs: for all drainage basing of the country; en-
forcement of Federal laws; basic data collection, evalnation, and dis-
gsemination; direct research; administration of fellowships, grants,
and contracts for research or training projects and for demonstrations;
administration of construction grants to municipalities and program
grants to State and interstate agencies; supervision of the establish-
ment by the States of water quality standards for interstate streams or
the setting of these standards if States do.not do so by June 30, 1967;
provision .of information and technical assistance to other Federal
agencies, State and interstate agencies, municipalities, and industries;
training. -~ .. - . . o . g - o

Recent changes—Public Law 89-234, approved October 2, 1965,
creates the Federal Water Pollution Control Administrition and an
additional Assistant Secretary of Health, Education, and Welfare to
administer the provisions of the Federal Water Pollution Control Act
under the Secretary of Health, Education,and Welfare. The new leg-
islation also provides for increased grants to municipalities for waste
treatment works construction; authorizes a new 4-year program of
grants to States, municipalities, intermunicipal and interstate agen-
cies for research and development of new or improved methods of con-
trolling the.discharge of untreated or inadequately treated sewage
from sewers . which carry storm water or both storm water and sew-
age or other wastes; provides for the establishment of water quality
standards for interstate waters; and directs the Secretary to call an
enforcement conference whenever he finds substantial economic injury
resulting from the inability to market shellfish in interstate commerce
" because of pollution. . - e o

. Legal basis~—Federal Water Pollution Control Act, as amended (33
U.8.C. 466-466k). : S -

10n Jan. .1, 1966, the: actiyities of this Administeation were trarisferred from the-
Public Health Service to the Office of the Becretary of Health, Edueation, and Welfare.

On Feb. 28, 1968, the President proposed the transfer of this Administration to the
Department of the Interior.

Al



Limits in authorization.—None, except for (1) the program of grants
for waste treatment works construction which expires in 1967 and
carries appropriation limitations of $150 million annually for fiscal
years 1966 and 1967; (2) the demonstration grants program to in-
vestigate problems of combined storm and sanitary sewers, which ex-
pires in 1969 and carries an appropriation limitation of $20 million
per fiscal year; and (8) the program of grants to States which ex-
pires in 1968 and carriés an annual appropriation ceiling of $5 million.

Adwisory groups—Water Pollution Control Advisory Board.

Bu_dget‘ and employmént

Appropriations..__ . i = - e 1$180,_ 601, 000
' Dlrect operé.tions-.. i _' ' _' . _  ___.'-,- 25, 994,000
L Grante_________ S : e e " 154,607, 000
Paid employment as of Nov. 20, 1965 o oooiiiomemooiiulin 0 1,448
' In District of Columbia area AR - — el 230
- Outside District of Columbia ared_. - : — .., 1,218

* Incluiles $121,000,000 for weste treatment works constraction grants and $20,000,000

ggvg_es!il_onstraﬂ.(m grantg deallng with pfroblemsrcs_a,rl_,lsed.’ by combined gtorm aud gauifary
e Warer Porrurion. Contror Proeram. GRANTS -

The.current water pollution control program grants are authorized
by section T of the Federal Water Pollution Control Act (Public Law
600, 84th Congress), approved July 9, 1956; as amended by the Fed-
eral Water Pollution Control Act Amendments of 1961 (Public Law:
87-88), approved July 20, 1961, arid further amended by the Water
- Quality Act of 1965 (Public Law 89-234), approved October 2, 1965.
The grants are for the purpose of assisting States and interstate agen-
cies I meeting .the costs of establishing” and maintaining adequate
measures for the prevention and control of water pollution. Prior to
~ this act, grants to States and to interstate agencies were available from
1950 through' 1952 for studies and investigation of water pollution
caused by industrial wastes. ‘The current legislation permits develop-
ment of & much broader program. e R

In addition, sections 5-and 6 of the Federal Water Pollution Control
Act, as amended, authorize grants-in-aid for research or'training proj-
ects and for demonstration purposes, as well as for research fellow-
ships. The purpose of such grants is to encourage, cooperate with, and
support appropriate public authorities, agencies; institutions, and in-'
dividuals in the conduct of studies; research, and investigations relat--

ing to the causes, control,and prevention of water pollution. © -
Section 6 of the Federal Water Pollution Control Act, as amended
by the Water Quality Act of 1965, authorizes a new 4-year program
of grants to States, municipalities, intermunicipal and interstate agen--
cies for research and development'of new or improved methods of
controlling the discharge of untreated or inadequately treated sewage
Tor sewers.carrying storm water or both storm water and sewage or,
other wastes. It also authorizes research and demonstrations for these
purposes by contract with public or private agencies and institutions
and individuals. These contracts are not to exceed 25 percent of funds
appropriated for these purposesin any fiscal year: The act authorizes
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annual appropriations of $20 million for fiscal. years 1966 through
1969.. Grants.are limited to 50 percent of the project cost, and no
grant may exceed 5 percent of the total amount authorzed in any one
fiscal year. . S R Conn e e

Section 7(a) of the act authorizes an annual appropriation of $6
million. through the fiscal year ending June 30, 1968, for grants to
States and to interstate agencies. The previous authorization was for
$3 million annually through the fiséal year ending June 30, 1961. The
following table shows the current anthorization and appropriation for
the formuls grant program. ‘Also shown iz information coticerning
the prior grants for industrial waste studies. 'The amount of the
appropriation to be allocated to interstate agencies and special projects
wag determined administratively in fiscal years 1950-52. The current
appropriation act’ specifies separately the amounts for States and
for interstate agencles. In addition, for 1966 grants, the following
amounts were made available: $5,232,000 for research grants, $2,500,-
000 for training grants, $21,165,000 for demonstration grants (includ-
ing $20 million for the demonstration grant program involving com-
bined storm and sanitary sewers) and $710,000 for fellowships.
IR & Industried waste studies. i

.Apprupriation' A . .. Expenditures
o L . o Federal
- Year .| .Authori- L Interstate o -
. zation ‘State agencies 1| - : " Grants to State and
(formula) and interatate local
| - spectal Grants t0 | agencles
- | iprojects T and for
B ; i speclal
' Dprojects
-$1,000,000'{:- '$§50,= 009 T §150,000 | - $845, 518 : $149,908 $2, 286, 041
‘1,000,000 [ - 826,000 175, 000 815,313 | 140, 448 2,903, 322
7 L000,000 | - 782,500 117,500 | © - * 768, 934 1157, 155 4,016, 580
CAL000,000 | . @ o - @ o ® | 2T 3,012,404

"1 Bxceeds the smount appropristed becauss funds allotted in previous years were avaliable until expended:
* Excludes $2,600 refund shown In-1988. -~ -~ ;" = - :

;2 Nomne. . G . .
Water pollution control progrom
Appropriation _ Expenditures
: - A * 1 Federal': -
“Year | -Authori-- |7 v Interstate - .
zation -Btate . agencles: . [ gl Grants to | | " State and
B {formula) and . interstate local
(R *"gpeclal Grants to | - agencles
Lo ;] . projeets . oLt and for . . -
) A ) B special

: Lt e projects

$3,000,000 | .. $1, 500, 000 $200,000 |, 31,683,331 | . $181;182 |  $4,004,501
3,000,000 -2, 700, 000 <300, 000 2, 527,902 248, 613 6, 089, 059

3, 000, 000 2, 700, 000 300, 000 2, 590, 991 256,876 |: 6, 614, 980

3, 000, 000 2, 700,000 300, 000 2,658, 672 242, 265 7,043, 472
- 8,000,000 [ 2,700,000 =800,000 | -:2, 643, 016 . 248,844 ] ° - 08,233,

5,000, 009 4, 500, 000 -800, 000 4, 340, 473 -252,447 1 11,430,340

5, (60, 000 4,709,000 §- 300,000 4,470,817 ' 226,985 15,7129, 188

"5,000,000 | . 4,700, 000 | -300,000 | . : 4,:555, 986 248,180 | ... -15, 50B, 576
* 5,000, 000 4, 700, D00 800, 000 Tyt (I; ol

5, 000, 000 4, 700, 000 300, 60D (0] { 1

t Not svailable,



Method of - distribution - :

Under the current legislation. the water pollutlon control program
funds which are appropriated for the States are allotted by statutory
provision (sec. 5(c)) on the basis of the population, the extent of the
water pollution problem, and financial need. The act does not specify
the basic factors for allottmg funds to interstate agencies. By regu-
lation, these funds are allotted generally on the same basis as State
allotments, utilizing the population, financial need, and other data
applicable to those States which comprise the interstate agency. By
regulation, for the State allotment a basic grant of $12,000 is made,
and of the balance, 6634 percent is allocated on the basis of population
weighted by the reciprocal of per capita income and 3314 percent on
the basis of extent of the pr obl)m as measured by density of popula-
tion and number of industrial establishments discharging industrial
wastes. The same factors and percentages apply to interstate Agen-
cies, except that there is no basic grant in this allotment. :

btate allotments are determined as follows:

A. Each State is allotted a basic grant of $12,000, .

B. Two-thirds of the balance of the approprmtlon for Sta,te
grants is allocated on bas&s of population. weighted by index of
financial need: -

1. One thousand divided by each State’s 8-year average per
capita income equals reciprocal weighting value;

2. Each State’s population times reciprocal we1ght1ng value

“equals weighted population;

3. Two-thirds of the balance of the approprlatlon divided
by sum of weighted population of all States equals per capita
allotment;

4. Per caplta allotment times each State’s weighted popu-
lation equals individual State’s allotment.

C. One-third of the balance of the appropriation is allocated on
the basis of the extent of the water pollution problem as follows:

1. One-gixth is allotted on the basis of population density::

(¢) Fourteen most densely populated States are as-
signed equal population density corresponding to the
lower limit in the upper quartile group. -

(6) Onme-sixth of the appropriation divided by the sum
of the population density of all States equals the allot-

_ment per unit,

(¢) Allotment per unit times each State’s density
equals State’s allotment on this basis.

2. One-sixth is allotted on the basis of the number of industrial
establishments discharging industrial wastes: :

' (a) One-sixth of the appropriation divided by the total
number of individual establishments discharging mdustrlal
wastes equals the allotment per establishment.

(8) Allotment per establishment times the number of
gstabhshments in each State equals State’s allotment on this

- basis

A State’s allotment is the sum: of the amounts obtamed by the com-
puta.tmns shown under A, B, and C -

Interstate agencms allotments are deﬁerﬂnned as follows
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A. Two-thirds of the appropriation for interstate agencies is allo- -
cated on the basis of the population of the States comprising such
- agencles weighted by index of financial need: =~ .. . . =
- 1. 1,000 divided by the sum of the 3-year average per capita
income for the States comprising the interstate agencies equals
" reciprocal weighting valwe. ~ =~ . T . ’
2. The sum of the population of the States comprising each
interstate agency times reciprocal weighting value equals welghted
population. oo ' o '
3. Two-thirds of appropriation divided by the sum of weighted
. population for all interstate agencies equals per capita allotment.
. 4. Per capital allotment mu%tiplie’d by weighted population of
* the States comprising each interstate agency equals individual
interstate agency allotment. '

" B. One-third of appropriation is allocated on the basis of the extent
of the water pollution problem as follows: * .
1. One-sixth is allotted on the basis of population density.

(@) One-sixth of the appropriation divided by sum of the
population density of the States comprising the interstate
agencies equals.the allotment per unit. ' '

(b)) Allotment per unif times each interstate agency popu-
%Oatipn density equals the interstate agency allotment on this
asis. :

2. One-sixth is allotted on the ‘basis of the number of indus-

trial establishments discharging industrial wastes. S
_ (a). One-sixth of the appropriation divided by sum of
nuinber of individual establishments discharging industrial
wastes in the States comprising a1l interstate agencies equals

-allotment per establishmeént. ‘ B ’

-~ (b) :Allotment. per establishment multiplied by’ establish-
- ‘ments in the States comprising edch interstate agency equals
~allotment on this basis. b T '
‘The allotment to each interstate agency is the sum of the amounts
obtained by the computations under A and B. : N
In addition, under 4(a) grants are made to public or private agen-
cies and instrtutions and to individuals for research or training
projects, and for demonstrations by contract with public or private
agencies ahd institutions and individuals. "Résearch fellowships are
éstablished and maintained with stipends and allowances which in-

- clude travel and subsistence expenses: : : '

Matching requirements - . - -

" The'matching requirements are variable based on per capita income.
The Federal share for any State equals 100 percent less the percentage
which bears the same ratio to 50 percent as the per capita income of
such State bears to the per capita income.of the United States. The
Federal share for Guam, Puerto Rico, and the Virgin Islands is 6624
percent. The Federal share may not be more than 6624 percent nor
Jess than 33%4 percent. ' S oo : _ L
" There are no matching requirements, contained in section 4(a) cov-
ering tesearch, investigations, training, and demonstration grants.
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Source of data o T g

Population : U.S. census annual estimates available as of January.

of the year preceding-the fiscal year. :
Per capita-income: Department of Commerce, latest 3-year period
available. A 3-year average is used to avoid fluctuation which might
occur through the use of data for a.single year. . S :

Number of industrial establishments diwhaéging' 'induétrial.waste:
Latest census of manufactuers, Department of Commerce.

Legal basis

Authority for the water pollution control program grants is in-
cluded in section T(a) of the Federal Water Pollution Control Act
(33 U.B.C. 466d(a)). Section T(c) cites the basic factors of popula-
tion, financial need, and extent of the water pollution problems for
allocating funds to States. Section 55.2 of the Public Health Service
regulations deseribes the basis of allocation. "Section 55.5 describes
the Federal share. In addition, aunthority fer research, training,
demonstration, and research fellowships is contained in sections 5(3%
and 6(a) of the Federal Water Pollution Control Act as amended.

Additional information can be obtained from the Commissioner,
Federal Water Pollution Control, Washington, D.C.

Waste TrEaATMENT WoORES CONSTRUCTION GRANTS
Purpose _

_The Federal Water Pollution Control Act, Public. Law 660, 84th
Congress, approved July 9, 1956, as amended by Public Law 87-88,
and further amended by Public Law 89-234, authorizes grants to be
made to any State, municipality, or inter-municipal or interstate
agency, for the construction.of waste treatment works, including inter-
cepting and outfall sewers. The legislation was enacted to accelerate

local programs of treatment works construction by providing an in-

centive to local communities to take action to clean up the waters. of
the country. : : e T P
. The act, which authorized the appropriation of $50 million for each
fiscal year for grants for construction of sewage treatment works, was
amended in 1961 to authorize appropriations of $80 million for fiscal
year 1962, $90 million for fiscal year 1963, and $100 million for fiscal
years 1964 through 1967. The act was further amended in 1965 to
authorize additional appropriations of $50 million for a total of $150
million for fiscal years 1966 and 1967. : R

The act provides that no grant shall be made for any project from
the first $100 appropriated 1n an amount exceeding 30 percent of the
estimated reasonable cost thereof, as determined by the Secretary of
Health, Education, and Welfare, 6r in an amount exceeding $1.2 mil-
lion, whichever is the smaller. For projects serving more than one
municipality, these limitations are applied to each municipality’s
share of the cost of the project, provided that the total of the amounts

so determined do not exceed $4.8 million.
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- . If the States match the funds dollar for-dollar, thé Federal grant
from the appropriations in excess of $100 million can be a full 30
percent, even if it -exceeds the limits described above.’ An extra:10
Esrcent may be added to the grant if the project has been certlﬁed as

ing part of a regional or metropolitanplan. -

The following table shows the authorizations and appropmatmns in
t}us grant program

: i : e Expenditures
~.-; JYear.. ... | Authorization | Appropriation { CGrants made . :
: Federal 1 State and locsl
$60, 000, 000 $60, 000, 000
50, 000, 000 3 45, 857, 000 N .
60, 000, 000 246, 816, 000 $220, 205, 505 $228, 232 577 $I,082 504 964
50,000,000, 248,101, 000 PP
50,000,000 | ‘246,000,000 |} "
.80, 000, 000 .. 80,000,000 | - . 60, 308,738 42, 103 315; ..o ary, 579 121
90,000,000 |~ -90, 00O, 000 393, 228, 028 50,044,805 | ¢ 4 , 834
- 100,000,000 | - 490,000,000 {~ 84, 600, 504 29 081 897§ ¢ 260, 791, 294
100, 000,000-| 490, 000, 006 84, 325, 088 1, 647,564 | 332, 069, 161
150,000,000 o 121,000,000 ® ) @ N

lExpendltures are’ actual dishirsements based:on constructton completed averaging 21 montHs after
the grant offer.

-2 TThe sum. of $45,000,000 was approprlated but the act speciﬂed that $50,000,000 be allotated ainong t.he
Btates. Fiscal years 1958, 1859, and 1960 ineluded supplementa.l a.ppruprmtmns
8 Includes funds reallocated from prior years.

Sta 4 The sum of $60,000,000 was appropriated but the act specified that $100,000,000 be aIlocated among the
L Incomplete

Method of distribution

The act prov1des that funds approprmted for the construction of
sewage treatment works up to $100 million shall be allotted among the
States as follows:

(1) Fifty percent of such sum in the ratlo that the population of
each State bears to the population of all the States, and (2} 50 percent
of such sums in the ratio that the quotient obtained by dividing the
per capita income of the ‘United States by the per capita income of
each Sp tate bears to the sum of such quotients for all States. The fol-
lowing computations are used in complymcr with.these requlrements

AL Fifty, percent of approprlatlon is, allocated on' basis of popula-
tlon

1. Flfty percent of approprlatlon divided by the tota] popula.—
tion equals per capita allotment;

2. Per capita allotment times each State’s population equals
the State’s allotment under this portion of the appropriation.

B. Fifty percent of appropriation is allocated on the basis of the
ratlo of the per capita income of the United States to the per capita
income of each State:

1. The 3-year average per capita income of the United States
divided by the 3-year average per capita income to State per capita
mcome;

2. Flfty percent of appropriation divided by sum of the ratios
of T.8. per capita income to State per capita income equals unit
allotment;

3. Unit allotment times each State’s ratio equals the State’s
allotment under this portion of the approprmtmn
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C. State’s allotment i3 the sum of the amounts obtalned under A2
and: B3 above.: :

‘Nore.—Under the aet as rLmemded by Pu?ohc Law 87—88 -SUms '11-
lotted.to-a State which are not obligated within 6 months- followmg
fiscal year for which allotted, shall be reallotted to other States having
approved -projeéts for: which grants have not been made beeause of .
lack of funds.

The act further provides that all sums in excess of $100 mﬂhon -

appropriated for this grant program after July 1, 1965, shall be al: ", .

lotted among the States on the basis of population. These funds may
also be reallotted if unused by the Stmtes to whmh the funds were
originally assigned.

Matching requirements

i Before a grant for eonstructlon of a sewage treatment works prO]PGt

may be approved by the Secretary, the grantee must agree to pay all
costs of the project over and above the amount of:the Federal grant,
Also, as described above, if a State matches the funds dollar for dollar,
the Federal grant from the appropriations in excess of $100 million =

can be a full 30 percent even if 1t exceeds the dollar himits of $1.2 mil- .- -

lion per project for ome municipality and $4 8 rmlhon for a prO]eet_'
servmg more than one mumclpahty - . - Ce

Sou’rae of dam

The act provides for use of the following data: Per caplta income—
Department of Commerce—average for the thyree most recent consecu-
tive years for which satisfactory data are available.

' Population—the latest decennial census for which figures are avall—
able, as certified by the Secretary of Commerce

Legal basis

Authorlty for sewacre treatment works constructlon grants is in-
cluded in section 8 of the Federal Water Pollution Control Act, as -
amended (83 U.S.C. 466(e)). Section- 8(c) cites population and
financial need as the factors to be used in allotting funds.® - :

- Additional ‘information can be obtained from the Commlssmner,‘-
Federal Water Pollutmn Control Admlmstratlon, Washmgton, D.C

O



