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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 ag this School of Public Health ==
one of 12 such schools in the United States to be accredited by the
American Public Health Association.

/}2%%%;;§ years ago when I began my public service in the Congress
and began to be directly involved in public heglth legislation, a far-
reaching change was Jjust taking place in the minds of health legislators.
Health legislation was no longer Jjust a response to the ravages of an
epidemic -- ag 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 wag 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.

ELkéLU?hﬁwﬁzhéyant research program concerned with the chronic and degenerative
\ \
\J

(Sdiseases was begiaai:gb 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 increasging problems of enwviron-
mental health. T 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 18 a hopeful sign.
Now, I have had the good forfune, as most of you know, to be
privileged to serve as Chairman of th?\Subcammittee 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,

within ‘giu.e;_&
and have watched and dOH%«E?—P&?@ to 8timulate the explosive growth of

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

All of you are aware ~- I am sure -~ that Federal support of
regearch has undergone a tremendous expansion -~ from about.§h5 million

@

in 1940, to more than $700 million, today. It is perhaps/zenerally
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 tha?f$300 million, Today my references
to the Federal programs for support/;edical research will be primerily

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
egtablishment of health services. As far back as World War I, Congress
provided that demonstrationg 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, important -pelieies, precedents-g;avFederal—
State relationships were established during the 1920's and 1930°'s.

Then, in 1935, the Soeclal Security Act aqphorized, among other
things, the gsum of 11 million dollars-éﬁg—éh%254&£;~8tates, counties,
health distriects 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

that the States appropriate matching funds baseé—ea7pe§aizf§%§7aﬁé
| dud ¢ dfesonicals
speectat-heatth-probI&mMs,. These general grantsyqig wel%dégéeueh_pxn»

have been

highly successful in helping States, communities and institutions

raise money from non~Federal sources. Without the Federal stimulus ;
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)Z;,{ example, under the Hill-Burton programqmore than 146 million dollars

in Federal funds were awarded for construction of facilities with a
total cost of more than $468 million =~ im-this=esBe, every Federal
dollar being matched by more than three non-~Federal dollars.

Through the years local health departments have demonstrated
their effectiveness in agsuming 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

-~ A
Act. As—yov—mey—reeatiy *hi8fﬁCb“aimB_1xP15qEﬂELJﬂELJEEﬂJﬂLANEPHEEﬂ?"‘
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One agpect 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

wl!
that will have to take the initiative in taking advantage of theppro-

visions of this Act, and it ds—s—ehetienge—to—heetéth-preofesstonais
all-aover the co

Not far away from here a community has already taken up this
challenge. Health officials in Guilford County, North Carolina, made
a cgreful 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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Bach community must determine its own needs == establish its
own ends and goals -~ and plan the action to be taken. There was no

intention of covering all communitieg with one comprehensive national

plan from Washington ~

r )
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Rertire, /ﬁt is hoped that this Act will stimulate commumt}%e-bm to
RLANbASo an d.

develop “preojects- thed~mey increase their resources to fill their

particular needs.

The Community Health Service and Facilities Act amply illustrates

» the concept

that Federal grants and support will stimulate local, 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

\ Yﬁ;’ Y &
RARTIA ." But I am certain that critics say these things without
d :Jfr we el &bt Paw-

o &
evaluating tﬁgkéffect of Federal support
While we can see that Federal aid can and has stimulated public
health activities in this country, the support has not always been ap-

d‘l\(av\,. wl d—l
plied to all our areasgs of need. A.pr0per~nationai health program has

many facets, of which services ishm“q;m ﬁtal to the
succegs of prOgram, s personnel. What can we do to improve
services 1f we lack the trained personnel needed to carry out these
gervices? We have moved forward in some aspects of the personnel
~§;§¥E%%pzhut 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
congtruction of at least 20 new medical schoolg and 20 new dental schools,"

Thogse who have investigated this problem are agreed that~g$¥%£n€¢;;;hods
of financing, through States, municipalities, private foundations and individuals,
will not achieve the expansion of existing schools and the establishment of new
gschools to provide the physicians and dentists we so urgently need.

sr‘/gwbizbﬁvukﬂfée answer to the financing problem is fhat srdbhews extensive Federal aid,
the—jeb iridd—nob-bedone. I DEITeve Shet [ew of~us-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, but—F—+hinlk—tt—is—imterestingy that the Division of Public Health at

this University was established in 1936 -- and that same year it was designated
by the United gigigiSHEalth Service as a center to carry out the provisions of
the Social Security Act for training f public health personnel. Thus, since
1936, general health grants have been used by the Federal government to provide
financial asgsistance for the training of public health personnel.

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

are going to haﬁe Federal ‘éifort but wheﬁ\ggj/_;)going to have enough, ené-
E&4ﬂmyb4&mamJau4unbfﬁuﬁgp¢e—héye—it. .As for myself, T have little doubt as

to what form the aid should take.

mc.«..'b.ive.,, QNS LA
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“often “Stibted -as~a ground~for-oppostion-to-Federal aild to medical education,

For a number of years now it has been apparent to me, asg 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.
candidates iz the basic sciences. Third, it shoul

cen Po
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Last month I had the opportunity to address the 58th Annual Congress of
Medical Education and Licensure of the American Medical Associstion. I discussed
the future financing of medical schools in this country. I emphasized the need
for Federal alid, 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,E§g§€Ubk
opposing, h&¥5§§e supportingjwht&e 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.
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capacity of States, municipalities and private foundationg and individuals

e
to play various and important rol§§,inwfﬁ?%£;;;£g medical education in this
MM g
country. It would.be~& fatal illusion, however, to assume that all of the

Bills have been introduced into Congress to meet thew# urgent needg et
s,

I myself have introduced three bills ~~ HR 27, HR 3276, and HR 3438 =~ to
deal with three separate but related kinds of assistance ~- the construction
of new facilities, general operating expenses, and funds for scholarships

to attract and to aid students.

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 ims titu-
tions should be included in a comprehensive plan, andi@%% bille do extend
to these fields.

The general features of the three billg I have introduced are con-
gsolidated in a gingle bill -~ 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.

Neverthelegs, the Administration bill doesg 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.
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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.

1 urged the American Medical Association to support this bill and

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

Federal legislators who-mgy have to pass on this bill. Farfgéngnqys?ﬁﬁasw

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

took the opportunity to comment on research facilities construction grants.

—+—noted—tiET, T auditiomr—to—expanding-the-capacity of the schoolsg and aiding
the-sbudenteyMriHarT1sT leglslation ts destgredto extemd;expand;—and—
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Since 1957 Federal support for medical research and research training
has undergone major changes. In sharp contrasgst to Federal support for medical
regearch, funds for research construction grants were frozen by gtatute to $30
million a year until 1961l. It can—be—shewma—by 3imple arithmeticy 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, . with—the

resgult-that support
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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.

resulted from a general recognition of the need for Feiigaéfggsistance to the

o~
educational community. The need for assistan%jﬂﬁgdf%een demonstrated and re-

iterated by such eminent groups as the.éﬁaﬁbiation of American Medical Colleges,

o |
the Council on Medical Educatioqwaf”the American Medical Association, the Committee

o

on Consultants to the %ignefgry of Health, Education and Welfare, and the House of

the Congress of t@gfﬂgited States. No one pretended that matching grants for con-

P

struction pg;ﬁbées would meet all of the future needs of the medical schools. The
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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

suggestigkgf?tain modifications which ought to be made in the authorizing legisl-

Ak tlmraiaas

ation. Thasg_xigus;legacsente&IEQAthe-ﬁarris commit@ééL substantiatty- As—foddouss

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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\\3fmséﬁarrts‘bi1l approaches these needs, but in what L believe is a too

conservative way. It calls for a three-year extension of the program at a

annual authorization of $50 million. This is not commensurate with grif‘ appli-

cations, approved and pending, which total over $100 million, plus¢:dditional

evidence of intent now on file in the Public Health Service. “urged that the

L and increasing
the appropriation to at least $75 million. y

Also, the Harris bill in its present form.m;ﬁés no recognition of the

o
&

problem presented by the current 50 percent ma;éiing restriction. Many in-

stitutions with strong research capabilitiesﬁbut lacking rich endowments are now

£

unable to bulld the facilities commensugﬁ%e with their research potential. It is

my firm belief that some provision Shbﬁld be made to permit Federal matching funds

/
in excess of 50 percent in cases yﬁere institutional research needs and capabilities

.f,‘

are strong but financial resources inadequate.

£
#

I am in accord Withﬁﬁﬁe provision of the Harris bill which would permit
/
the Surgeon General, iggéases of special national or regional need, to support
d

or carry out researéh construction without matching requirements. I believe
(’y

"

this provisigpffz a sound one. However, it does not meet, nor is it intended

to meet ,»the needs of poor institutions in respect to the construction of re-

NSRRI 5

Ag 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. Agaa-.-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.

that i i ed to incorporate these suggess

M N e
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tions. I believe that the need for strengthening the me-i;; sehoﬁig in thelr
teaching and research functions through agddé onal Federal funds for construc-
tion will be apparent to CQe;;~éé; and that this Congress will take affirm-

ative action 9~~;3mé‘kind. The Harris bill, quite as much as my own proposals,

orPEIatE Trom the common Urﬁgress10naTm”TTUrtmbamkaegmpaggmw}tﬁ changing needs.

PRI AL

Innretrospect, response to changing needs has been the hallmark of the

gradual, year-by-year buildup of the Federal medicg;fg;ént program. We had, in
N 5

:“

the National InstitﬁbaQ\zf Health, an organiza;ion with experience in the grant-

ing field, and a tradltlon’af the support of(excellence in research. Through

‘\.

> W
the years a splendid structure df\$echn{g;; study sections and policy=-oriented
oy, %::f
National Advisory Councils has asguféa\the full participation of the scientific
\\.
and academic world in the making of de01sion§\relatlng both to general policies
Vs

nts. The Jjoining o;\x&tside advisors, primarily

and to specific research
in the universities, with responsible Federal administra TS has removed the

traditional wall between the Federal government and the scizﬁbific and educa-

N
N,
i

tional community. This is a system which has proved remarkably workable, over
the years, &nd one which it has been possible to adapt successfully to ﬁéwx

conditibns as these conditions arose.
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bpe specific example of a modification in the system to meet new meeds

\ /

is the Geﬁgial Clinical Research Center Program. This program was eg&ablished
&

in 1959 at fhg\direction of the Senate Committee on Appropriation?fan recogni-

/£
tion of the natiQPal need for an improvement of clinical resea§éh. The program

f(

provides a means f%{ precise obgervation and control of resgérch with patients

and for extension laﬁhgatory research in animals into val
\\

P

a correlative studies
in human beings. This fgogram.awards grants to inst%ﬁﬁkions for the establish-
ment of discrete research\ﬁpits and pays for the {QﬁbVation and equipment of
facilities, for costs of the ¢are of research pa%ients (including specialized
nursing, diet kitchens, and otﬁé; services).gﬂa for supporting laboratories
and certain staff salaries. E |

So far, 4O grants have been mgdegfor a total in excess of $20 million --
of which more than half a million doli;fg has come to the University of North
Carolina School of Medicine. f |

Another specific example of the systém}s ability to change to meet new
conditions is the General Reséarch Support Gr;ﬁtunow being inaugurated. This
grant is made, not for spgéific research projecté;\put for general underpinning
of the direct costs of4résearch projects selected b;xtpe schools themselves and
their faculties. T@ié program was conceived and develo%g@ to provide research
and research traiﬁiﬁg institutions with a means of greate;\ﬁlexibility in the

\

\
use of their ﬁuﬁds. To some extent the granting of funds for‘gpecific proJjects
Vit : \\_
proposed by/individual investigators was beginning to limit the'aptonomy of the

grantee ihstitutions and investigators in controlling the charactef\i?d direction

of their work. The new form of support will afford more freedom to tﬁ&\grantee

\I
N
N

ingtitutions in carrying out their programs. \,

| g
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‘Adeption of this new process under the old sys:
o g
o i

in demonstratiﬁéﬁthgt Federal support of mgdéﬁél research has not led to Federal
S M
o

domination but to a prod ive Qg;@ﬁg;ship between the scientific community and
-

the Federal government. -~

, 788 has come to~the Unive v _of-Newth Copeline Seheot—ef-Publie—Romit] .

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 a
is perfect. But I do mean that the system is self-correctable, and adaptable to
new conditions. This is no small achievement.

Last year L 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 o 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'%héyiggéi needfébr 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.

temfié particularly important

‘W‘QL
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Detailed written Jjustifications 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 Jjudgments, or
may be incorporated in organized studies conducted for the Congress by a group
of experts.
Third, our Committee members obtain informal judgments and suggestions

through discussions with individuals and groups =-- both professional and non-

professional -- in Washington, in our home states, and at meetings such as this
<r gll parts of the country.

Through these processes my Committee -~ along with a large number of
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 necesgsary for us to think ﬁot 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.
Wé-iegta&éigrs-travel around the country a good deal, and speak before

many groups. One benefit of-bhis is that ;z‘gain ideas from é%ﬁ'hosts and from
the questions our.audiences- asktand from the exposure e 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 4O years or so of this century the primary challenge to
public health was infection, and the envirommental 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 infectious 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 environmment have returned to haunt us.
New envirommental problems have arisen that demand attention, and these are
quite different from those of 1900. Today's problems arise from advances in
technologys from agriculturel 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 envirommental 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 =-- typhold 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.
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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 PFederal 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 catastrophies in air pollution. While less dramatic than
the influenza epidemic of 30 years before, the atmospheric pollution in Donora,
Pennsylvania, in 1948, causing the illness of 6,000 persons and the death of 20,
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 waeh subtled
possibility of developing chronic disease or increasing stresses on those of our
citizens already in precarious health.

Congress has responded to this problem by underwriting research programs
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.

The demonstration grant is of particular importance to groups such as;fux’
am=new=addressings 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

health, general sanitation, accident prevention, and occupational health.
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Man's pollution of hfgzg;;ironment with higﬁsggggé 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 govermment alone.

It is the respaonsibility 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, detalled 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 preéervation 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 catastrophies greater than Donora. It will not then be a case of

too little, too late.



