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I accepted with special pleasure the kind invitation of 

Dr. McGavran to appear on this Student-Faculty Seminar of the School 

of Public Health to speak on the general subject of health legislation.

As a layman, it always gives me great satisfaction to appear before 

professionally outstanding groups such as this School of Public Health —  

one of 12 such schools in the United States to be accredited by the 

American Public Health Association*

Over twenty years ago when I began my public service in the Congress 

and began to be directly involved in public health legislation, a far- 

reaching change was just taking place in the minds of health legislators. 

Health legislation was no longer just a response to the ravages of an 

epidemic —  as when Congress appropriated one million dollars in 1918 

for the Public Health Service to aid in the suppression of influenza 

in the United States. The decline of epidemic diseases was producing 

a change of emphasis in public health work, and in public health 

legislation.

For the first time health legislation was forward-looking,

concerned with what we may call the long-range prevention of disease.

Subsequently, a vast research program concerned with the chronic and degenerative
  diseases was begu n  in the 1940's; the necessary legislation to
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support it was forthcoming, just as, in the 1950's, the legislation 

was forthcoming to begin to meet the increasing problems of environ

mental health. I am proud of this increased awareness on the part 

of those of us in Congress —  and I am even prouder of the general 

public awareness and spirit that moved us to act. To be sure, there 

is not enough awareness even yet of these vast and pressing problems 

but there is an ever greater awareness, and this is a hopeful sign.

Now, I have had the good fortune, as most of you know, to be

privileged to serve as Chairman of the House Subcommittee on Appropriations 

for the Department of Health, Education, and Welfare for a major part 

of the past 15 years. In the course of this time I have had a liberal 

education in the general fields of medical and health administration,

and have watched and done all within my power to s timulate the explosive growth of 

Federal support in all areas of public health, especially that of 

research.

All of you are aware —  I am sure —  that Federal support of

research has undergone a tremendous expansion -- from about $45 million
not

in 1940, to more than $700 million, today. It is perhaps/generally

recognized —  but equally true —  that this growth has been paralleled 

by a remarkable increase in non-Federal expenditures in medical research -

from $42 million in 1940 to more than $300 million. Today my references
of

to the Federal programs for support/medical research will be primarily 

for the purpose of illustrating the virtues of similar approaches in
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related efforts.

Long before the research and research training grants programs 

of today were even dreamed of, a remarkable mechanism for the stimu

lation of private expenditures by the use of Federal funds was created 

in Federal matching grants for construction of health facilities and the 

establishment of health services. As far back as World War I, Congress 

provided that demonstrations in rural sanitation could be made within 

the States —  provided that the States would agree to pay one-half 

the expenses. While the amount of Federal funds available in those

days was extremely limited, i m p o r t a n t ,  precedents i n  Federal- 

State relationships were established during the 1920's and 1930's.

Then, in 1935, the Social Security Act authorized, among other

health districts and other political units in maintaining and establish

ing adequate health services, including the training of personnel for 

State and local health work. These general health grants required
t h a t  t h e  S t a t e s  a p p r o p r i a t e  m a t c h i n g  f u n d s

 have been

highly successful in helping States, communities and institutions 

raise money from non-Federal sources. Without the Federal stimulus

things, the sum of 11 million dollars to assist States, counties,

     These general grants and categorical grants, as well

  private and State money would have been
m u c h  s l o w e r  i n  d e v e l o p i n g .



For example, under the Hill-Burton program in 1961 more than 146 million dollars 

in Federal funds were awarded for construction of facilities with a

total cost of more than $468 million —  every Federal

dollar being matched by more than three non-Federal dollars.

Through the years local health departments have demonstrated 

their effectiveness in assuming the responsibility for broad community 

health services. The Congress has tried to enhance this effectiveness 

under such legislation as the Community Health Services and Facilities

Act. 

One aspect of

the Act, the special project grants, is designed largely to assist 

individual groups and local communities in setting up services that 

may be new to an area or to test new ideas. It is the communities

that will have to take the initiative in taking advantage of the full pro-

visions of this Act

Not far away from here a community has already taken up this 

challenge. Health officials in Guilford County, North Carolina, made 

a careful survey of their community needs and resources. They learned, 

among other things, that many patients in nursing homes and in their 

own homes were not getting the care they needed. On the basis of this 

study Guilford County decided that it would give priority to a program

for providing services at home.
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Each community must determine its awn needs —  establish its 

own ends and goals -- and plan the action to he taken. There was no 

intention of covering all communities with one comprehensive national 

plan from Washington

i t  is hoped that this Act will stimulate communities

develop services and that may increase their resources to fill their

to

particular needs.

The Community Health Service and Facilities Act amply illustrates

the concept

that Federal grants and support will stimulate locals non-Federal activities. 

All too often we hear from critics of Federal aid such expressions as 

"Federal aid means Federal control” or "Federal aid stifles local

initiative." But I am certain that critics say these things without

evaluating the true effect of Federal support a n d  s t i m u l a t i o n s .  

While we can see that Federal aid can and has stimulated public

health activities in this country, the support has not always been ap-

plied to all our areas of need. A proper nationwide health program has

many facets, of which services is but an end product. Vital to the

success of this program, is personnel. What can we do to improve

services if we lack the trained personnel needed to carry out these

services? We have moved forward in some aspects of the personnel
s h o r t a g e but we are losing ground in an especially dangerous area:

we are desperately short of physicians and dentists.
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As President Kennedy pointed out in his Special Education message 

to Congress last month, "Even to maintain the present ratio of physicians and 

dentists to population we must graduate 50% more physicians and 90% more dentists 

per year, by 1970, requiring not only the expansion of existing schools but the 

construction of at least 20 new medical schools and 20 new dental schools."

Those who have investigated this problem are agreed that present methods 

of financing, through States, municipalities, private foundations and individuals, 

will not achieve the expansion of existing schools and the establishment of new 

schools to provide the physicians and dentists we so urgently need.

I believe answer to the financing problem is extensive Federal aid. 

        F e w  would deny the logic of the

extension of Federal participation to the support of medical education. The 

shortage of professional health personnel is a national shortage —  it touches 

every community in our land.

Such an extension is not without precedent. I hardly need remind this

group, that the Division of Public Health at

this University was established in 1936 -- and that same year it was designated

by the United States Public Health Service as a center to carry out the provisions of 

the Social Security Act for training public health personnel. Thus, since 

1936, general health grants have been used by the Federal government to provide 

financial assistance for the training of public health personnel.

It seems to me, therefore, that the question is no longer whether we 

are going to have Federal support, but when w e  are going to have enough,

and how should it be president. As for myself, I have little doubt as

to what form the aid should take. 
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For a number of years now it has been apparent to me, as I have studied 

the question, that the Federal government should move in three directions to 

meet satisfactorily the problems of medical education. First, it must directly 

assist the teaching function of medical and related schools. Second, it should 

supplement non-Federal sources in providing scholarship, fellowship and loan 

assistance to medical, dental and public health students as it now does to Ph.D.

Last month I had the opportunity to address the 58th Annual Congress of 

Medical Education and Licensure of the American Medical Association. I discussed 

the future financing of medical schools in this country. I emphasized the need 

for Federal aid, and I observed that the American Medical Association has not 

in the past blazed a path in urging increased Federal expenditures for medical 

research, although this development is of greatest consequence to the medical 

practitioner and to the whole field of medical care. I reminded the AMA that

Federal support of medical research has proceeded with the AMA standing by, neither 

opposing, n o r  supporting, but disapproving in vague terms, on grounds of 

principle. I urged them to ponder the implications of the fact that the 

most important long-range influence on the practice of medicine and the 

health of the whole American people has been fostered and guided under 

policies to which the American Medical Association has contributed little.

candidates in the basic sciences. Third, i t  should  p r o v id e  s o m e  a s s is t a n c e

f o r  t h e  b a s i c  o p e r a t i o n a l  c o s t s  o f  t h e s e
 

i n s t i t u t i o n s .
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And I wish to point out explicitly that the requirements for health 

manpower are to be met not only by medical schools, but also by such institu- 

tions as schools of dentistry, osteopathy, and public health. These institu-

tions should he included in a comprehensive plan, and m y  hills do extend 

to these fields.

The general features of the three bills I have introduced are con- 

solidated in a single b ill -- HR 4999 -- introduced by Mr. Harris of 

Arkansas and sponsored by the Administration. Certain of the provisions 

of the Administration bill are, in my judgment, inadequate, particularly 

the general support and the scholarship provisions, and I have testified 

to that effect.

Nevertheless, the Administration hill does provide in a single 

place all of the required elements of a sound program, and the adjustments 

required to make it fully adequate relate primarily to the funds provided 

rather than to the principles involved.

Bills have been introduced into Congress to meet the urgent need for more medical schools. 

I myself have introduced three hills ~~ HR 27, HR 3276, and HE 3438 -- to 

deal with three separate hut related kinds of assistance -- the construction 

of new facilities, general operating expenses, and funds for scholarships 

to attract and to aid students.



It would make available a total of $750 million in Federal funds 

over the next decade for the construction of new and the rehabilitation

of old, professional schools. It would ultimately provide about $17 million 

per year for scholarships amounting to a maximum of $2,000 per year to 

qualified and needy students. It would provide for $1,000 per year for each 

student receiving a scholarship to each school for general operating expenses. 

I urged the American Medical Association to support this bill and 

to endorse these principles. I urge you to make your influence felt on the

Federal legislators who may have to pass on this bill. 

When I testified before the House Committee headed by Mr. Harris, I 

took the opportunity to comment on research facilities construction grants.

Since 1957 Federal support for medical research and research training 

has undergone major changes. In sharp contrast to Federal support for medical 

research, funds for research construction grants were frozen by statute to $30 

million a year until 1961.    Simple arithmetic shows that investment 

in physical resources for research has dropped from one-fifth to one-twentieth 

of the National Institutes of Health extramural funds since 1957. 

9 .
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At a time when a growing number of highly-trained medical scientists are 

embarking on their careers, a major national deficit is developing in the avail

ability of modern facilities in which to work. This is, in my view, the greatest 

single obstacle to the advancement of medical research in this country.

On the basis of several years' experience with the program -- which has 

awarded more than $150 million in Federal funds to universities since 1957 —  I 

suggested certain modifications which ought to be made in the authorizing legisl

ation.   to the Harris committee

First, the program should be extended for at least five years.

Second, an increase should be made in the appropriation authorization.

The present ceiling of $50 million which was voted last year for a one-year period 

is hardly more adequate than the $30 million ceiling it replaced.

Third, a change should be made in the matching requirements, as the present 

50-50 matching requirement limits the effectiveness of this program.
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As of last fall, the Health Research Facilities program had resulted

in capital expenditures of more than $600 million for health research and re-

lated facilities, and had assisted more than 300 academic institutions in every 

State in the Union in constructing or renovating approximately 20 million square
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feet of research space. A s  with the Hill-Burton program, every Federal 

dollar has stimulated the investment of more than three non-Federal dollars -- 

another example of the use of Federal funds to stimulate other funds. But this 

expenditure is still not enough to provide sorely needed modern, well-equipped 

facilities this country needs for its research and training effort.
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The challenge we in Congress face is how to obtain facts and expert 

judgments which will enable us to draft new legislation and to authorize the 

establishment of new programs to meet changing needs. This is a heavy res

ponsibility. I think, for example, that the support program has been signally 

successful. I do not mean that the system for the support of medical research or any 

  other is perfect. But I do mean that the system is self-correctable, and adaptable to 

new conditions. This is no small achievement.

Last year I was invited to speak before the Association of Southern 

Medical Schools and Teaching Hospitals at the Duke University Medical Center.

At that time I described very briefly how my own Committee obtains the facts and

advice it. needs. I would like to restate that, because it m a y  prove interest

ing and perhaps reassuring to this group, today.

First, the professional and administrative leaders in various governmental

agencies —  in our case, the various bureaus of the Public Health Service —  work

up each year estimates of how much money i s  needed for specific activities 

already authorized by law and by previous appropriations. In addition, requests 

are made for new activities requiring either special authorization by Congress,

or authorization which may be given through the appropriations process
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Detailed written justifications accompany these requests, and, in addition, the 

officials must answer searching questions by Committee members and our staff. 

Second, the Committee seeks the formal opinions, both written and oral, 

of outstanding non-Federal experts in all fields under consideration. These 

opinions may take the form of individual advice, or of institutional judgments, or 

may be incorporated in organized studies conducted for the Congress by a group 

of experts.

through discussions with individuals and groups —  both professional and non

professional -- in Washington, in our home states, and at meetings such as this

from all parts of the country.

scientists, educators, and administrators -- has come to the conclusion that the 

Federal government must do more than simply continue to support more research 

projects, build more research facilities, and train more research people. It 

has become necessary for us to think not only in terms of the end product we 

seek -- better health for the American people —  but also in terms of the insti

tutions and the people that comprise the institutions that we must work with. 

And, above all, I think, we have to educate ourselves on the changing patterns 

of disease.

Third, our Committee members obtain informal judgments and suggestions

Through these processes my Committee —  along with a large number of

I travel around the country a good deal, and speak before

many groups. One benefit is that I  gain ideas from my hosts and from 

the questions a s k e d  and from the exposure I  have to local problems.

But there is another benefit which I gain from meetings such as this.
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Whenever I am invited to address an organization, I naturally try to 

tailor my remarks to fit my audience, to speak on subjects of interest to them.

When I was invited to speak before this School of Public Health, I began to 

consider all over again the role of public health in advancing the health of 

the nation, and it seemed to me that public health is beginning to come back 

into its own.

In the first 40 years or so of this century the primary challenge to 

public health was infection, and the environmental approach to health was, in 

those days, all important. Then, about the time I first came to Congress, we 

had seen the rapid decline of most of the major infections diseases and as a 

consequence, perhaps, chronic diseases were being recognized as the primary challenge 

to public health. Changes in health practices began to focus on the needs of 

individuals, in contrast to the previous period, when the focus was on the needs 

of the community. We have not seen the virtual conquest of the chronic diseases, 

in the last 20 years, but we have mounted a broad research program, and we have 

every reason to hope that in time we will see such a virtual conquest.

But today the problems of our environment have returned to haunt us.

New environmental problems have arisen that demand attention, and these are 

quite different from those of 1900. Today's problems arise from advances in 

technology; from agricultural insecticides, from industrial practice, from urbani

zation, and from the uses of nuclear energy. We know that a progressive advance 

against chronic illness will satisfy only a part of the total health problem —  

that environmental factors may enter into consideration of these diseases 

themselves. We have to consider not only the citizen, but his environment.
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Now, I don't believe that any of us here today think that we will ever 

again have to have a catastrophe-motivated health program for the American 

people such as we had to have in 1918 in the face of the influenza epidemic. I 

am sure that all people associated with the Nation's health services -- and I 

think I may include the legislators who provide the funds for these services —  

agree that we have by now amply learned our lesson, and have put our thinking on 

a preventive medicine basis.

But it is not enough to recognize problems and agree that firm steps must 

be taken to meet them before they become acute. We are today faced with a situation 

which might make history repeat itself. I am speaking of the serious outbreaks of 

hepatitis in recent years.

Just as, early in this century, people had to demand drinking water that was 

free from harmful bacteria, so, now, 30 or 40 years later, the people will have to 

demand action again, before water-borne epidemics force action. Hepatitis is now 

appearing in widely scattered areas, and it appears where water pollution does not 

seem to be a problem -- but even though we don’t know all the details of the spread 

of this disease, there is considerable evidence that it is water-borne.

We must take heed of these isolated outbreaks of hepatitis. And there are 

other warnings —  typhoid fever in a small New England community, bacillary dysentery 

affecting more than half of the residents in an upstate New York community. All of 

these warnings indicate one thing: we must step up our water pollution control.

Unfortunately, the State and Federal public health agencies have not attacked 

water pollution control problems as forcefully as they might have. Congress assumed 

the leadership in this area in 1948 and has taken the initial steps by passing a 

Water Pollution Control Act.



-  18 -

The amendments to this program in 1956 and especially in 1961 have greatly 

strengthened this program with a stepped-up program of waste treatment works con

struction, through Federal matching grants. In 1961, more than $54 million was 

awarded to 651 communities for the construction of waste treatment works at an 

estimated cost of more than $312 million —  nearly six non-Federal dollars were 

stimulated by each Federal dollar spent.

Also, Federal contributions to research in water pollution have been increased 

and more effective provisions for Federal enforcement of pollution control laws have 

been included. At least two State governors, in Michigan and Washington, have re

quested Federal assistance in forcing the abatement of the pollution of State 

rivers, under the terms of the amendment of this Act.

But even the efforts that we have taken represent only our minimum, responsi

bility to protect the water and water products used by industry and the American 

people. The Department of Health, Education, and Welfare estimates that more than 

$600 million in Federal, State and local funds will have to be spent in the next 

ten years to replace obsolete plants, meet the demands of a growing population, 

and catch up on a backlog of 5,000 needed facilities.

Air pollution is another great problem —  as great for the legislator as for 

the public health workers. Millions of our citizens are living in a sea of air that 

is unhealthy to breathe: what are we doing about it? Many experts are agreed that 

there are dangers to our health from these air pollutants. We know of irritation to 

the eyes, nasal passages, and throat, though there is inadequate evidence of permanent 

damage to health from continued exposure to sub-acute amounts of contaminated air. 

Nevertheless, we know that cities with the heaviest air pollution load tend to rank 

high, both in death and incidence rates for a number of diseases —  including heart 

disease and cancer, the ranking killers and disablers of our time.
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We have had our catastrophes in air pollution. While less dramatic than 

the influenza epidemic of 30 years before, the atmospheric pollution in Donora,

has subtle and far-reaching implications. Our current awareness of the problem 

makes it unlikely that we will have another disaster such as Donora, although that 

must still be guarded against. Our concern now is more with the subtle

possibility of developing chronic disease or increasing stresses on those of our 

citizens already in precarious health.

typified by the Air Pollution Research and Technical Assistance Act of 1955 and the 

Auto Exhaust Study Act of 1960. Under this legislation the Public Health Service 

supports research that is aimed at determining the effects of and the identification 

of specific pollutants, and in the development of criteria for pollution abatement.

You will notice that Congress, in establishing Air Pollution Grants, has 

attacked the problem of air pollution in a time-honored and proved way —  with 

research grants to individual investigators; with training grants to individuals 

and to institutions; and through demonstration grants.

Through these grants you have an opportunity to do community 

research to develop programs to meet the particular needs of a local community. 

These grants also provide you with the challenge to evaluate and demonstrate the 

effectiveness of various methods of preventing and combatting the problems of 

environmental health.

Looking to the future, I do not need to outline for this group the environ

mental health problems that are sure to worsen: more must be done in radiological

Pennsylvania, in 1948, causing the illness of 6,000 persons and the death of 20,

Congress has responded to this problem by underwriting research programs

The demonstration grant is of particular importance to groups such you

health, general sanitation, accident prevention, and occupational health.
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Man's pollution of his own environment with his own wastes is not new —  but the 

extent of this pollution has entered a new dimension, as a result of his new 

technology. A situation has arisen gradually, wherein the individual is increasingly 

imperilled by living in his own community. The threat here is great, and is only 

coming to be recognized. I have told you of the beginnings of a responsible 

program, under Federal leadership, to cope with these new problems. To put together 

such a program so many things are needed: the recruitment of more individuals into 

new fields, the provision of resources for these individuals, and the provision 

for the widespread application of the results obtained. Today this program is 

barely launched -- it will take much effort to make that launching successful.

This program is not the responsibility of the Federal government alone.

It is the responsibility of everyone. It is the responsibility of the legislators 

like myself to try to survey the many facets of the problems that lie around us 

and before us. It is the responsibility of the specialists, such as yourselves, 

to provide the specialized, detailed knowledge we legislators need to conceive and 

develop new programs. But, in the last analysis, it is the responsibility of the 

American people to realize the nature of the threat, too, and to urge that effective 

action be taken to meet it, in advance of catastrophe.

If you and I, and others interested in the preservation and maintenance of 

the health of the people of this country will do all we can to educate the public 

of the needs before us, I am sure we will succeed. If we do as much as we can, 

we will avoid catastrophes greater than Donora. It will not then be a case of 

too little, too late.


