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GRADUATE PUBLIC HEALTH TRAINING AMENDMENTS
OF 1964

WEDNESDAY, APRIL 22, 1964

House oF REPRESENTATIVES,
SvrcoMMITTEE ON PuBric HEALTH AND SAFETY
orf THE CoMMITTEE ON INTERSTATE AND FoORrEIGN COMMERCE,
Washington, D.C.

The subcommittee met at 2 p.m., pursuant to call, in room 1334,
Longworth Building, Hon. Kenneth A. Roberts (chairman of the sub-
committee) presiding.

Mr. Roserts. I might state at the outset that we are going ahead
with hearings today on H.R. 10043, introduced by the distinguished
chairman of this committee, Mr. Harris of Arkansas.

(H.R. 10043 and reports follow :)

[H.R. 10043, 88th Cong., 2d sess.]

A BILL To amend the Public Health Service Act to extend the authorization for assistance
in the provision of graduate or specialized public health training, and for other purposes

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this Act may be cited as the “Graduate
Public Health Training Amendments of 1964,

Seo. 2. (a) Subsection (a) of section 306 of the Public Health Service Act (42
17.8.0. 242d), relating to traineeships for professional public health personnel,
is amended by striking out “seven” and inserting in lieu thereof “twelve”.

(b) Subsection (e) of such section is amended by adding at the end thereof
the following new sentence : “The Surgeon General shall, between June 30, 1967,
and December 1, 1967, call a similar conference, and shall submit to the Congress,
on or before January 1, 1968, a report of such conference, including any recom-
mendations by it relating to the limitation, extension, or modification of this
section.”

Sec. 8. (a) Subsection (a) of section 309 of the Public Health Service Act
(42 U.8.C. 242g), relating to project grants to schools for graduate public health
training, is amended by striking out “June 30, 1965"” and inserting in lieu thereof
“June 30, 1964, £2.500,000 for the fiscal year ending June 30, 1965, $4,000,000 for
the fiseal vear ending June 30, 1966, $5,000,000 for the fiscal year ending June 30,
1967, $7,000,000 for the fiscal year ending June 30, 1968, and $9,000,000 for the
fiscal year ending June 30, 1969,

(b) Effective in the case of grants from appropriations for any fiscal year be-
ginning after June 30, 1964, such subsection (a) is amended by striking out “and
to those schools of nursing or engineering which provide graduate or specialized
training in publie health for nurses or engineers, for the purpose of strengthening
or expandipg graduate public health training in such schools” and inserting in
lieu thereof “and to other public or nonprofit private institutions providing gradu-
ate or specialized training in public health, for the purpose of strengthening or
expanding graduate or specialized public health training in such institutions”.

(e) Subsection (b) of such section is amended by striking out “schools” wher-
ever it appears therein and inserting in lieu thereof “institutions”.
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PUBLIC HEALTH TRAINING AMENDMENTS OF 1964

EXECUTIVE OFFICE OF THE PRESIDENT,
BUREAU oF THE BUDGET,
Washington, D.C., April 27, 1964.
Hon. OrRex Hagnis,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

DEAr ME. CHAIRMAN : This is in reply to your request for the views of the Bu-
reau of the Budget on H.R. 10043, a bill to amend the Public Health Service Act
to extend the authorization for assistance in the provision of graduate or special-
ized public health training, and for other purposes.

This bill will extend and expand the present authority of the Public Health
Service to improve the training of professional public health personnel, support
the education of students in public health schools. and strengthen those institu-
tions. This proposal and the Nurse Training Act of 1964, H.R. 10042, are the
measures needed to supplement the Health Professions Eduncational Assistance
Act of 1963 and were recommended by the President in his health message.

Enactment of this legislation would be in accord with the program of the
President.

Sincerely yours,
PaiLuie 8, HUGHES,
Asgistant Director for Legislative Reference.

DEPARTMENT oF HEALTH, EDUCATION, AND WELFARE,

Washington, March 13, 196}.
Hon. Orex HARRIs,

Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mi. CHAIRMAN : This letter is in response to your request of February 27,
1964, for a report on H.R. 10043, the proposed Graduate Public Health Training
Amendments of 1964,

This bill embodies a legislative proposal submitted to the Congress by this De-
partment on February 10 to carry out recommendations of the President con-

tained in his recent health message. A copy of the letter to the Speaker, and
of the cost estimates submitted therewith, is enclosed herewith for your con-
venience,

For the reasons stated in our letter to the Speaker, we urge enactment of this
bill.

Sincerely,
ANTHONY J. CELEBREZZE, Secretary.

DEPARTMENT OF HEALTH, EDUCATION, AND WE LFARE,
Washington, D.C., February 10, 1964.
Hon. Joun W. McCORMACK,
Speaker of the House of Representatives,
Washington, D.C.

DEAR ME. SPEAKER: I am enclosing for your consideration a draft bill to extend
and improve existing legislation relating to graduate and specialized training in
public health. The authorization for public health traineeships contained in
section 306 of the Public Health Service Act will expire on June 30, 1964. The
authorization in section 309 of that act for project grants to schools of publie
health, schools of nursing, and schools of engineering for public health training
will expire on June 30, 1965.

The proposed legislation would extend the authorization of section 306G for 5
years, and the authorization for section 309 for 4 years. These complementary
programs would then carry identical expiration dates of June 30, 1969,

The bill would also strengthen and improve the program of project grants for
public health training by amending the provisions of section 309 of the Public
Health Service Act to—

(@) Broaden the eligibility for project grants to include other types of
institutions and agencies which provide graduate or specialized public health
training, in addition to schools of public health, schools of nursing, and
schools of engineering ;

(b) Broaden the purpose of the project grants to include the strengthen-
ing and expausion of specialized training in public health, in addition to
the presently authorized graduate training in public health ; and
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(e) Increase the annual appropriation authorization from its present
level of $2 million to a maximum of $9 million for fiscal year 1969.

The bill would also provide for a conference to be called by the Surgeon Gen-
eral between June 30 and December 1, 1967, to consider and make recommenda-
tions on further extension or modification of the traineeship program. A report
of the conference would be submitted to the Congress on or before January 1,
1968. Similar conferences were held in 1958 and 1963 during the terminal fiscal
years of the earlier authorization periods for these programs,

In conformance with the requirements of section 306 of the Public Health
Service Act, the Second National Conference on Public Health Training was
held in August of 1963. The 80 conferees were selected on the basis of their
anthoritative knowledge of public health programs, public health training,
and public health manpower needs. The Conference evaluated the adequacy of
the existing national public health manpower pool and public health training
programs in relation to eurrent and future needs. It concluded that there must
be an increasing number of adequately prepared personnel capable of utilizing
past, present, and developing knowledge to adapt health organizations and other
social institutions to the solution of existing and emerging health problems.
It also concluded that the requirements of application of new knowledge in
public health programs can only be met through improved graduate and
specialized training programs in institutions and agencies which provide public
health training. The proposed bill is based upon recommendations made by the
Conference in these regards.

The Conference report stresses the effectiveness of public health traineeships
as a means of increasing the number of frained professional public health
personnel and of the project grants in improving the quality of public health
training in institutions eligible to receive them. The report provides soundly
conceived, practical gnidance for designing and carrying out measures to increase
the gqnantity and improve the quality of the Nation’s professional public health
manpower.

Under the provisions of the draft bill, the Public Health Service would con-
tinue to support individuals engaged in long- and short-term graduate or special-
ized training in public health by making traineeship awards directly to indi-
viduals and through grants to institutions for this purpose. These traineeships
will be used to increase the supply of eritically needed professionally trained
public health personnel, and to equip members of all professional health diseci-
plines to serve more effectively the needs of modern public health programs,

Project grants would continue to be made to schools of public health, engi-
neering, and nursing. However, the national potential for public health training
would be significantly enhanced by making such grants also available to other
public or nonprofit educational institutions, operating agencies, or professional
associations which could and should be encouraged to provide graduate or spe-
cialized training in public health. Examples of educational institutions which
are now ineligible for project grants are such professional schools as medicine,
dentistry, social work, and pharmacy. The Conference placed much stress upon
the need to improve the capability of departments of preventive medicine in
schools of medicine to increase and update the public health content in their in-
structional programs. The need to maintain the currency of professional edu-
eation is made even greater by the vast expansion of scientific knowledge, Re-
fresher courses, seminars, and other proven methods of short-term instructions
for professional health personnel are needed to fill this void. The Conference
emphasized the importance of making project grants for this purpose o schools
of medicine, dentistry, social work, to some health agencies, and professional
associations, as well as to schools now eligible for these grants.

Extension and expansion of these training activities along the lines rec-
ommended by the Conference and provided for in this proposed legislation would
significantly contribute to alleviation of the critical shortage of adequately
trained professional public health manpower,

We shall appropriate it if you will refer the enclosed draft bill to the appro-
priate committee for consideration.

In compliance with Public Law 801, 84th Congress, there is enclosed a state-
ment of estimated costs and personnel requirements which would be entailed by
enactment of the proposed legislation.

The Bureau of the Budget advises that enactment of this legislation would be
in accord with the program of the President.

Sincerely,
AxTHONY J. CELEBREZZE, Secretary.
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GRADUATE PUBLIC HEALTH TRAINING AMENDMENTS OF 1064
Estimate of additional cost, 1965-69

[In thousands of dollars]

Item 1965 1966

F

Appropriation requirements:
Public Health traineeships..._ ... B e b 4, 500 7, 000
Frojetgrants, - 0 0 T - 1 500 4, 000
Administration 2 1563 223

et
S

o5 |835 |%|s8s

Total__.._____. T e B S e 5,153 11,223

Expenditures:
Public Health traineeships...._.....__._._...___ 4, 500 7, 000
Project grants e IS oy DRI 500 4, 000
Administration.. ..___________ _ 153 223

5

5,153 11,223
12 20

S

! Increase over $2,000,000 authorized for fiscal year 1965 under existing law.
* Increase over fiscal year 1964 appropriation level of $272,000.

Mr. Roserts. There seems to be little if any opposition to this bill,
which, as you know, will extend the authorization for ],)ubli(r health
traineeship. This isnow carried under seetion 306 of the Public Health
Service Act.

We will have special permission to sit this afternoon, and we are
going to try our best to complete the list of witnesses, so that we can
try to get thisbill in executive session at a very early date.

I believe this authorization will expire on June 30, 1964, so it is
im([;erative that we get along with our work.

ur first witness, I believe, today, is Dr. William L. Fleming, assist-

ant dean, School of Medicine, University of North Carolina at Chapel

Hill, representing the Association of Teachers of Preventive Medicine.
Dr. Fleming.

STATEMENT OF WILLIAM L. FLEMING, M.D., CHATRMAN, DEPART-
MENT OF PREVENTIVE MEDICINE AND ASSISTANT DEAN FOR
EDUCATION AND RESEARCH, SCHOOL OF MEDICINE, UNIVERSITY
OF NORTH CAROLINA

Dr. Fresve. I am William L. Fleming, chairman of the Depart-
ment of Preventive Medicine, and assistant dean for education and
research, School of Medicine, University of North Carolina.

I am testifying on behalf of the Association of Teachers of Preven-
tive Medicine, of whose executive committee I am a member, in the
temporary absence from the United States of Dr. Henry J. Bakst,
president of the association. The Association of Teachers of Preven-
tive Medicine represents the departments of preventive medicine in
almost all of the medical schools of the United States and Canada and
has a total of almost 500 individual memberships.

I would like to urge passage of the Gradunate Public Health Training
Amendments of 1964, H.R. 10043, which would extend and st rengthen
sections 306 and 309 of the Public Health Service Act.

The serious shortage of trained public health personnel in meeting
present demands in tllqle- United States has been amply documented by
the U.S. Public Health Service and other agencies. This shortage 1s
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all the more serious because it is intensified by the ever-increasing need
for the expansion of public health and related community health activ-
ities due to population growth and development of more adequate
health facilities.

The Public Health Service Act has already strengthened tl'aiuin% in
this area in schools of public health, engineering, and nursing. I .R.
10043 would further augment training activities in these schools and
would in addition strengthen public health training in other institu-
tions, particularly schools of medicine.

Since I am most familiar with medical schools, I would like to spend
most of my time on this aspect.

Trained public health personnel of diverse types are needed, but few
would question the particular need for, and the particular shortage of,
properly qualified public health physicians. While the Public Health
Service Act has helped to prevent a bad situation from becoming even
worse, there are actually fewer public health physicians employed by
State and local agencies now than in 1950.

Departments of preventive medicine in medical schools have varied
responsibilities, but their more essential ones include : training physi-
cians going into practice in preventive measures and community health
needs, interesting a sufficient number in the career possibilities of aca-
demic and preventive medicine, public health, and other community
health activities, and giving postprofessional training to some in these
latter groups and recruiting others for training in schools of public
health.

It has been recognized for some years that research and associated
graduate training activities of departments of preventive medicine
were weaker than those of most medical school departments, and that
this has seriously hampered training physicians for academic preyen-
tive medicine as well as indoctrinating future practicing physicians
in the importance of prevention and recruiting and training physicians
for public health careers.

Preparations of the Association of Teachers of Preventive Medicine
over a period of several years culminated in a workshop conference
of the association at Saratoga Springs, N.Y., in June 1963 on
research, graduate education, and postdoctoral fraining in de-
partments of preventive medicine.

The 5-day conference was attended by the chairmen of departments
of preventive medicine and key resource individuals from medical
schools, schools of public health, the U.S. Public Health Service, pri-
vate foundations, and other agencies. We felt that the conference,
which I had the honor to serve as cochairman along with Dr. Tom
F. Whayne of the University of Kentucky, accomplished a great deal.

One of the specific recommendations of the conference brought up
by several of the workshops and approved in plenary session is stated
in the preliminary conference report in the November 1963 issue of the
Archives of Environmental Health as follows:

It was felt highly desirable to broaden the Public Health Service Act to pro-
vide support to all institutions engaged in the training of public health workers.
Such changes should potentiate departmental efforts in securing funds to
strengthen training programs.

This recommendation was taken to the Second National Conference
on Public Health Training, convened at the direction of the Congress,
in August 1963 and one of the recommendations of this conference
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provided for making schools of medicine eligible for project grant
and traineeship support in public health training.

Passage of H.R. 10043 should help departments of preventive medi-
cine to strengthen their staffs, to develop more effective research pro-
grams needed for dynamic development and use in ongoing public
health training programs, to improve the training in preventive prac-
tices of future practicing physicians, to help recruit more medical
students for academic prevenfive medicine and for publie health, to
train in public health young physicians in the departments themselves,
in schools of public health or in institutions, like ours, which have both
schools of medicine and public health, in programs which combine
the efforts of schools of medicine and publie health.

Finally, we will all have to work at it, by expansion of training op-
portunities and in many other ways, if we are going to put into effect
the aphorism of the famous surgeon and author, Dr. Harvey Cushing,
which goes as follows:

Dr. Pound of Cure Lane is being superseded by his young disciple, Dr.
Ounce of Prevention Street,

Thank you,

Mr. Roprrrs. Thank you, Dr. Fleming.

I have no questions. "I appreciate very much your taking the time
out of your busy life to come here to testify in behalf of this very
worthwhile legislation.

Dr. FLeminG. Thank you, Mr. Chairman.

Mr. Roperts. Dr, Prather, commissioner of health, Baltimore, Md.,
representing the Association of the State & Territorial Health Officers.

STATEMENT OF PERRY F. PRATHER, M.D., COMMISSIONER OF
HEALTH, BALTIMORE, MD., REPRESENTING ASSOCIATION OF
STATE & TERRITORIAL HEALTH OFFICERS

Dr. Praruer. Thank you, Mr. Chairman.

I am Dr. Perry F. Prather, commissioner of health of the State of
Maryland, and a member of the legislative committee of the Assoeia-
tion of State & Territorial Health Officers.

I was a general practitioner of medicine from 1925 to 1946 and have
been a health officer since then—3 years a local health officer and 12
years a State health officer. I am a member of the faculty of the
Johns Hopkins School of Hygiene and Public Health and a consult-
ant to the Surgeon General on medical, hospital, and rehabilitation
facilities and community mental health services.

I speak here today not only as a public servant of Maryland, but I
also represent officially the health officers of the 50 States and 3
territories. Our views are shared by those directing health depart-
ments in cities, counties, and towns.

As “consumers” of the product of educational institutions that train
health professionals, we are seriously affected by the critical shortage
of health personnel. In our work we are keenly aware of the need
to extend the scholarship and grant program to train more students.

In the face of rapidly increasing responsibilities of State and local
health agencies for a wide range of environmental and community
health problems, there is a tremendous need for well-trained public
health personnel from a variety of professional groups.
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At present this is due to shortages of the manpower pool in this
field. The present law has been effective in helping us to recruit and
train loeal health officers, public health nurses, health educators, and
other public health personnel. I strongly support the provisions to
extend this traineeship program for 5 years.

In addition to the official health agencies there are others who are
vitally concerned with the shortage of trained health personnel, others
who are employing in increasing numbers specially trained persons in
public health ; for example, industry, hospitals, large volunteer health
agencies, Army, Navy, and Air Force, U.S. Public Health Service,
departments of public welfare who have responsibility for medical
care programs, universities, and medical schools that teach preventive
medicine.

In Maryland, as well as in many other States, we feel that specialized
training in public health is so important that many job specifications
are written to require this training before employment.

Everyone is familiar with the fact that a new doctor just out of
medical school is not ready to practice surgery, pediatrics, or other
medical specialties until he has undergone specialized training. Like-
wise, the medical specialty of public health calls for specialized train-
ing in a school of public health after medical school.

1 would like now to mention some of the more important emerging
problems in public health which must be met but to do so requires
especially trained personnel. Health departments will not be able
to meet their obligations in these and other areas without such quali-
fied personnel.

In the field of environmental health which has to do with the air
we breathe, the water we drink, the food we eat, and where we live,
we are involved in such things as radiation health, industrial health,
air pollution, provision of safe and adequate water and sewage,
especially in the rapidly growing metropolitan areas, and we are
now confronted with the problems of pesticides and detergents.

To cope with these problems, we need especially trained engineers,
physicists, chemists, and sanitarians.

Mental health : The use of the tranquilizers and other modern treat-
ment methods has made it unnecessary for many patients to remain
in mental hospitals for long periods of time. The large State mental
hospitals are outmoded. More patients could be returned to their
community and treated at home or on an out-patient basis in clinics,
day care facilities, et cetera.

Persons trained in public health administration play an important
role in the development of these community facilities.

Mental retardation: The development of community facilities,
close to the home of patients, is the order of the day with the man-
agement of the mentally retarded.

The aging population: The problems concerning this group who
need S])a(‘i:l{-’ housing, rehabilitation, and various medical care serv-
ices are increasing at a rapid rate.

Increased appropriations from Congress for maternal and child
care programs will require increased public health trained personnel
as well as increased interest and fundl;, for the prevention of mental
retardation.
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We in the United States were once prideful that we were among
the top nations in low infant mortality rate. We are now 11th.
To recapture our former position will require the efforts of trained
public health personnel.

Venereal disease, which we thought was well under control a few
years ago, is on its way back, and we must now concentrate on this
problem.

Accident prevention: Public health is becoming increasingly in-
volved in this, especially with motor vehicle accidents. The schools
of public health are doing important research into the causes and
the means of preventing accidents in the home, in industry, and in
transportation, and are developing teaching programs to prepare
specialists in accident prevention to staff our health departments.

The high cost of hospital care is one of the most acute problems in
this country today. I do not believe the per diem costs of general
hospitals will come down—if anything, they are apt to rise.

In order to make effective use of these high-cost facilities and to
ease the financial strain on patients, their families, and the sources
of public assistance, people should not remain hospitalized longer
than absolutely necessary, especially if they can be cared for in less
costly facilities, such as home-care programs, convalescent and re-
habilitation centers, and nursing homes,

It is a responsibility of public health officials to assist in the de-
velopment of these supporting facilities.

Medical care for indigent and/or medical indigent: The admin-
istration of medical care for the low-income group of our citizens
takes especially trained people.

We must take steps now to insure a steady supply of physicians,
nurses, sanitarians, and others who are trained in preventive medi-
cine and in public health, otherwise our ability as public health agen-
cies to cope with the issues T have mentioned will be weakened.

The State and Territorial Health Officers Association, which T am
representing, strongly endorses HL.R. 10043 as very necessary legisla-
tion to help in solving the problem of public health personnel
shortage.

Among other things, this legislation carries out recommendations
which were strongly urged by the Association of State and Terri-
torial Health Officers as far back as October 1960, at their anmual
meeting in San Francisco.

Thank you, Mr. Chairman.

Mr. Roeerts. Thank you, Dr. Prather.

I appreciate your attendance and the support of your fine associa-
tion for this legislation.

I was quite pleased that you brought to our attention the new ap-
proaches being made in the mental health and mental retardation
fields. T am hoping that we will be able to swing into action in new
approaches to these twin problems.

I recently had the opportunity of visiting in Denmark, and T was
quite impressed with the effort that is being made in that small
country. Of course, they have a much smaller laboratory, I might
say. Their people do not move around as much as we do.

But I visited one of their installations outside of Copenhagen,
Montebello, and T was really quite taken with the way they handled
their patient load. :
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Dr. Prataer. What is the name of it ?

Mr. Roeerrs. Montebello.

Dr. Praraer. The reason I ask is because my deputy just came
back from a trip over there, too, Mr. Chairman.

Mr. Roserrs. Is that right? Well, I was of course quite pleased
with what I saw at this institution, which was small, and they had
three resident psychiatrists.

Of course, t{m thing that seems to impress you is the fact they have
a plentitude of trained personnel, and they have a much better situa-
tion, I think, than perhaps we will ever have, really, because of the
small country as compared to this large number of people that we have.

But I think that we perhaps have institutions in this country that
do just as good or better jobs. This just happened to be one of the
applications that I saw that I believe could work in almost every
(f[)i]']ll]]lﬂll)' mn our l'f-()'lllltl'}'.

I think that we are just beginning, really, to get into this problem.
We are late. But I think that your statement that the large concen-
trated mental hospital is outmoded and is on its way out 1s correct.

I recognize, too, that we have people there who work hard and are
doing, under the older approach, a good job, as good as they can do
under the circumstances. But I am glad to see that your association
is thinking about these problems, and I am also pleased to see the
emphasis you placed on accident prevention.

This has been a concern of our subcommittee for many, many years.
We felt many, many times that our efforts were frustrated and that
we were not making a great deal of headway. But I think that we have
served one purpose, and that is to try to keep this problem before the
American people, and while we are still not making the progress that
was hoped for, I think we are beginning to get people to choose up and
take sides and to try to put some emphasis on this terrible problem,
which is so expensive as far as the young people of the country are
concerned.

I recently introduced a bill trying to set standards in the field of
automobile tires. We are finding a lot of these tires that are on the
market today are not adequate, are not safe, and we believe that we
can do the same thing with this as we have done in other fields, of
setting standards where the consumer will know what he is buying,
and that we are getting a product that has passed at least a minimum
safety set of standards.

I did not mean to get off on that, but I do appreciate your
appearance.

The gentleman from Texas?

Mr, Picgre. I enjoyed the testimony, Doctor.

What is the increase of the zlpympriat ions you are asking this year?
Are you familiar with the figure ¢

Dr. Praruer. The bill calls for an extension, inserting $214 million
for the fiscal year ending June 30, 1965, $4 million for the fiscal year
1966, $5 million for the fiscal year ending 1967, and $7 million for
1968, and $9 million for the year ending June 1969,

That is I think considerably more than at present, That is to the
best. of my knowledge. I am not too familiar with that part of it, but
I would guess that this proposal is certainly adequate.

Mr. Pickre. This would make an increase of $1714 million over the
present level of expenditures. Isthat correct?
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Dr. Prataer. Iamsorry. Idid notadd it up.

The total increase ?

Mr. Prckre. Yes, not the total amount, but the total inerease.

Dr. Pratier. I have not added it up.

Mr. Roperts. If the gentleman \\‘ii] yield, we will have Mr. Jones,
who will be the Department witness, on his way up here, and I believe
he will probably be able to answer the gentleman's questions.

Dr. Pratuer. Someone from the service, here, would be better able
to answer as to this part of it.

Mr. Pickre. The only other statement I would venture at this point :
I notice in your testimony that you say you need this program because
of the very strong shortage of trained health officers.  Within the last
month or two, we have had testimony from nurses that there is a
great shortage in that field, and indeed, most medical fields.

It concerns me that in your program, as in all these others, you are
coming to the Congress because of this shortage of personnel, and
asking for the specific help of the Government, sometimes separate and
apart from the State program.

I do not think your case is exactly the same as the nursing situation,
because your officers, I assume, are all araduates of medical schools.

Dr. Prataer. Our health officers, yes, sir.

Mr. Pickre. So your availability, your supply, would be much more
restricted than in other fields. So I would say this would be an ex-
ception in that respect.

I would just say it looks to me like the general allied medical fields
are not putting on proper public relations programs of their own and
are relying too much on the Congress to furnish the funds, and
perhaps the program. :

I do not know what the answer is, but I just think we are be oming
too dependent on the Federal level rather than the State level.

Mr. Roeerrs. I think the comment the gentleman from Texas has
stated is true—I agree with him—that we are called on every year
to provide additional people. However, it is also true, is it not, Doc-
tor, that these people, actually, if they want to go into private medical
work or want to work as practitioners, general practitioners, or for
corporations, or for private enterprise, would be able to make many
times more, even in salary, than they make in the public health field?
That is generally true, is it not % :

Dr. Pratuer. That is right. At least for our health officers who are
physicians. In many States, and particularly in my own State, our
sFeciﬁca-tinns say that a man in order to be a health officer must. have
this special training.

In other words, Ee must at least have his M,D., have his license to
practice in the State, and in addition to that, he must have a master of
public health degree, which means he must have this special educa-
tion before we can employ him. These are part of our specifications

We have found this program in the past to be very helpful for a
physician who is thinking in terms of wanting to be a health officer,
because he perhaps wants to be a public servant, but knowing that his
financial rewards would not be as great. With this program, we have
been able to attract a number of young physicians to be our health
officers, because this enables them to get that special edueation that we
require before we can employ them.
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And we have had a number to whom it has been quite helpful. That
is why I very strongly recommend that this program be extended.

Mr. Roserts. Well, I think just as a general proposition, this same
thing is true all along. The President has aske!l for salary increases.
Some of the members of this body just cannot make it on the salaries
they receive, and the same thing is quite true when you get to specialized
fields of Government.

It is a very difficult thing to keep young people, particularly, in the
Public Health Service. I am in touch with people out at the National
Institutes, and a young doctor, unless he is tremendously interested in
doing research, would not necessarily be interested in staying in Gov-
ernment, because the other fields are so much richer.

If he is interested in really accumulating money—and there is a lot of
dedication in private practice, too. I do not mean by that that there is
anything wrong with making a large amount of money in practice.

That 1s all T have.

Mr. Roperrs. Miss Walsh I believe is our next witness, of the Ameri-
can Nurses’ Association, accompanied by Miss Julia Thompson.

STATEMENT OF MISS PATRICIA WALSH, R.N,, AMERICAN NURSES’
ASSOCIATION; ACCOMPANIED BY MISS JULIA THOMPSON, WASH-
INGTON REPRESENTATIVE

Miss Warsu. I am Patricia Walsh, director of public health nursing
of the Washtenaw County Health Department, Ann Arbor, Mich.
I am also a member of the board of directors of the American Nurses’
Association, the national professional organization of registered
nurses,

With me is Miss Julia Thompson, Washington representative of our
association.

I welcome the opportunity to appear here today on behalf of the
American Nurses' Association to support H.R. 10043, the Graduate
Public Health Training Amendments of 1964, and to urge you to give
the bill your prompt and favorable consideration.

I wish to add here that I speak primarily as an employer of public
health nurses in an agency providing nursing care and health instrue-
tion to residents of a community.

My focus is similar to that of a large group of nurse administrators
in this country.

In addition to providing service, we offer opportunities for students
to obtain experience as part of their educational programs in a com-
munity agency. We see a continuing need for well qualified public
health nurses to do a variety of things in communities.

One of these is to maintain present programs of health care, and to
plan for the future to meet the health needs of a growing population.

Mr. Pickre. Will you let me interrupt you ?

Are you reading from your seript ¢

Miss Wawnsa. No, I asked if I might add. This was not in the
seript.

I wanted to point out some of the things that public health nurses
do, particularly in community health programs.

Another is to help people in the community understand how to use
the services that are available to improve their health, to help improve
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standards of care in their own homes, as well as in nursing homes, and
with the growing number of persons in the aged group and with
chronic disease, this is a particular need.

To extend the care that is available, and to make best use of facili-
ties, to give care to mothers and infants, both to give nursing care and
health instruction, in a variety of areas, particularly in stressing the
area of accident prevention, which is an important one with infants
and young children.

Public health nurses also incorporate mental health information into
all their programs.

We are interested in the continuing established programs, such as
communicable disease control and work in relation to infant health.
because of their value in preventing long-term illness.

And I did wish to ask you to keep some of these in mind as T comment
on the provisions of this bill.

I am picking up in line 10 of the testimony that has been printed
and is before you.

H.R. 10043 proposes to extend the public health traineeships pro-
gram for an additional 5 years, to continue authorization for hroject
grants to educational institutions providing public health training for
an additional 4 years, to strengthen the project grants program by ex-
panding authorization to schools not presently eligible for grants, such
as schools of medicine, dentistry, social work. and pharmaey, to in-
crease the appropriation ceiling for the project grant program to $2.5
million for fiscal 1965, $4 million for fiscal 1966, $5 million for fiscal
1967, $7 million for fiscal 1968, and $9 million for fiseal 1969.

The public health traineeship program established under the Health
Amenr{ments Act of 1956 provided financial assistance to physicians,
engineers, nurses, and other professional personnel undertaking grad-
uate training in public health.

The number of persons preparing for public health positions de-
clined 50 percent between 1947 and 1955, and it was the intent of Con-
gress to reverse this trend and increase the number of adequately pre-
pared public health specialists so urgently needed by State and local
health agencies and by agencies of the Federal Government.

A total of 4,281 public health traineeships were awarded during the 7
years of the program. Fifty-eight percent of these went to profes-
sional personnel without previous public health experience, an mdica-
tion 0} the impact the program had in recruiting individuals for
training.

Although the traineeships contributed to increasing the number of
prepared public health personnel, the increase has not kept pace with
the population growth nor with the demands made on public health
agencies to add new programs to meet new needs.

Many important programs authorized by the Congress are imple-
mented in part through local health agencies. The 1960 amendments
to the Social Security Act encouraged States to set up programs of
medical assistance for the aged and to improve existing programs or
initiate new programs of medical care for recipients of old-age
assistance,

If States elected to participate, Federal matching funds were pro-
vided for a wide range of services, incl uding care of the sick at home
on a part-time basis. The Community Health Services and Facili-
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ties Act of 1961 provided funds to stimulate State and local health
departments to improve and extend community health services for the
aged and chronically ill outside the hospital. The mental retardation
legislation passed in 1963 provided for grants to establish comprehen-
sive maternal and child health services for low-income families where
the incidence of retardation is greater because of insufficient health
supervision. :

The success of all these programs del)ends to a great degree on in-
creasing the number of qualified public health nurses, nurses who must
be prepared in college and university schools of nursing.

Although nurses are the largest group of professional workers in
public health, and half of the public health traineeships were awarded
to nurses preparing for public health staff positions, the need for
more and better prepared nurses is acute.

A generally accepted minimum standard for public health work in
a local area is one public health nurse to 5,000 population, a figure
which does not provide for care of the sick at home. At this level,
43,000 qualified public health nurses would be needed in 1970.

An additional 43,000 registered nurses would be needed if agencies
provided a program for care of the sick at home. (“Toward Quality
in Nursing,” report of the Surgeon General’s Consultant Group on
Nursing, U.S. Department of Health, Education, and Welfare, Public
Health Service, 1963.)

The present number of nurses employed in public health agencies is
approximately 34,000, but only 36 percent are fully qualified for pub-
lic health nursing practice. (“Facts About Nursing,” 1962-63 edi-
tion, American Nurses’ Association.)

Public health nurses carry increasing responsibilities. In addition
to working with other disciplines to further community health and
provide direct service to individuals and families in the home, school,
clinie, and in industry, they must also train and supervise the large
numbers of registered nurses, practical nurses, and nursing aids now
being employed by publie health agencies.

As one means of insuring effective and safe community and indi-
vidual health services, we urge the Congress to act favorably on the
extension of the public health traineeship program.

Another means of increasing the supply of public health nurses is
through the enactment of H.R. 10042, the Nurse Training Act of 1964,
which this committee is now considering.

As of January 1, 1964, all aceredited baccalaureate programs in
nursing prepare students for beginning public health nurse positions.
(National League for Nursing, Department of Baccalaureate and
Higher Degrees.)

The publie health traineeship program recruits nurses already regis-
tered and practicing into the field of public health. Proposals in
H.R. 10042 for construction grants to collegiate schools of nursing and
for scholarships and loans to students entering bacealaureate programs
would permit the schools to enroll more students and attract college-
bound young people into nursing.

It would result in an appreciable increase in the pool of qualified
public health nurses ready for employment in loeal, State, and national
health services. The American Nurses’ Association strongly supports
H.R. 10042 and urges its prompt enactment.

32-438 0—64—2
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H.R. 10043 proposes to continue project grants to schools of public
health and to schools of nursing and engineering offering specialized
public health training. These were first authorized in 1960. The
purpose of these grants was to assist the schools in meeting the needs
of public health programs, and have been used to enrich curricula,
strengthen training programs, and develop improved methods of
traiming.

Fifty-seven grants have been awarded to schools of nursing. In
addition, nurses have participated in projects in schools of public
health.

The grants have established programs for preparing faculty for
teaching in college and university schools of nursing, for identifying
the contribution of nursing in the provision of comprehensive medical
care services, for preparing at the post-master’s level nurse practi-
tioners and teachers in the fields of chronic illness and gerontology,
and for studies of the most effective way to provide content and public
health experience for students in bacealaureate programs in nursing.

We strongly support the continuation of the project grant awards
in sufficient quantity and of such amounts that their purpose of im-
proving education of public health personnel will be rm]lize(l. Im-
proving the preparation of practitioners results in improved health
services.

To conclude, the participation of Federal and State Government in
the financing of traming programs for professional public health per-
sonnel was established with the passage of the Social Security Act.
It was recognized then that if public health agencies were to perform
their necessary functions in protecting and promoting the health of the
people of this country, they must have prepared professional staif.

In authorizing the public health traineeship program in 1956 and
in 1959, Congress was instrumental in increasing the number of quali-
fied public health personnel.

Additional prepared workers are needed if public health agencies
are to expand their programs to meet present and emerging health
needs. We therefore again urge you to continue the public health
traineeship program.

On behalf of the American Nurses’ Association, may I thank the
committee for the privilege of presenting our views on this legislation.

Mr. Rogerrs. Thank you very much, Miss Walsh.

[ am sorry I had to step out of the committee while you were testi-
fying, but I want to thank you for your statement and for your sup-
port of this legislation.

I have no questions.

The gentleman from Texas?

Mr. Pickre. You made the statement, Miss Walsh, that when they
passed this previous act, it was the intent of Congress to reverse the
trend of shortage in the public health nursing field, and T assume by
your statement that in that 7-year period they graduated some 4,281
public health trainees. Is thiscorrect? Arve there that many nursing
graduates?

Miss Warsi. We said on page 2 that about 58 percent of those
4,281 traineeships went to professional personnel without previous
public health experience.

I do not believe I have the figure on the number of those awarded
to nurses. Were you asking that, Mr. Pickle?




PUBLIC HEALTH TRAINING AMENDMENTS OF 1064 15

Mr. Prckre. Yes, in the time the present program has been going,
how many nurses have you actually turned out to work in that field ?

Miss Warsa. Do you have that figure?

Miss Taompson. About half the traineeships went to public health
nurses.

Mr. Progre. About half of this figure here?

Miss TrHoMPsoN. Yes.

Miss Warsa. Mr. Pickle, the figure is 2,513 trainees in nursing.

Mr. Pickre. And you would say, based on this total of 2,513, that
there is still a continued shortage, and that is why you need to con-
tinue this program?

Miss Warsa. With a step-up level due to population growth; pri-
marily population growth and new programs.

Mr. Prceie. Now, I want to ask you this: You endorse the Profes-
sional Nurse Training Act?

Miss Warsu. Yes.

Mr. Pickre. Which is before our committee now. And you appar-
ently hope to draw from that source nurses who will be interested in
entering the public health nursing field.

Now, under your present program, can they go to one of these
schools, under the apprenticeship training program? Can they go to
one of your schools and take a regular course? They do not have to
go to regular nursing school first, do they? .

Do we have two different kinds of program? That is what I am
driving at.

Miss Warsa. We do have programs for the nnrse who goes right
out of high school into a 4-year college e ziuim to become a nurse,
to become a graduate nurse. And she co learn public health nursing
there.

Mr. Pickre. She is just a regular RN ?

Miss Warsa. Yes, a registered nurse, with a bacealaureate degree.

Then you have a program for nurses who graduate from a 3-year
program, a hospital school—maybe you are familiar with that
terminology. TIf they wish to obtain preparation for public health
nursing, they would need the provisions of H.R. 10043 which we are
considering now. They would be covered by the provisions in this
bill,

Now, one of the provisions in the bill which we mentioned, H.R.
10042, prepares the teachers and the supervisors in public health nurs-
ing; teachers, administrators, and supervisors. So there is need for
both proposals.

Iam m!mid I have not made it clear.

Mr. PickrE. You stated you had 2,513 in this 7-year time who were
nurses specifically trained?

Miss Warsu. For public health. Right.

Mr, PickrLe, Of that number, were they previous graduates?

Miss Warsu. They were previous graduates.

Mr. Pickre. You do not take yours from high school and give
them a 4-year course and train them just for public health. You
take them from the R.N. field. TIsthat right?

Miss Warsu. They can be prepared in two ways. They can be
prepared after they become RN’s in a school of nursing under this type
of a program, or they can go through a 4-year program and come
out prepared for public health nursing as well as other nursing.
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And I think we refer to that here in one of the pages of the testi-
mony, if I might find that.

Mr. Prcxre. 1 might make this observation, and it is just st rictly
an observation, because I certainly do not support it now by facts.

If the total of public health traineeships were 4,281 in a T-year
period, and of that number 2,513 were public health nurses, it looks
to me that as fast as we train nurses, regular registered nurses, some
allied field will grab them up other than the hospitals.

It looks to me like this is true of public health. It looks to me like
it might be true of the Veterans’ Administration. And it might be
true of many other governmental agencies. And I am not sure but
what that is one of the main reasons for the shortage of nurses.

Is that correct, or do you have any feeling about that?

Miss Warsi. Well, we do need them in all of these places you
mentioned. We need them in the hospitals as well as in the public
health field. And we are concerned that we are not attracting a
sufficient number of the 18-year-old girls into nursing when they
finish high school. We still have to attract a good many more of
them, because we need them in a variety of areas.

Mr. Prcre. Well, we are getting a little afield from the purpose
of this bill, Mr. Chairman.

I thank you very much for the comments,

Mr. Roperrs. Ithank the gentleman from Texas.

Thank you very much, Miss Walsh, for your statement and for
Your appearance, and Miss Thompson, also.

Mr. Roserrs. Mr. Boisfeuillet Jones, special assistant to the Secre-
tary, Department of Health, Education, and Welfare, accompanied
by Dr. Luther L. Terry, Surgeon General, Public Health Service.

It is always a pleasure to welcome you here, and we are glad to have
you.

You may proceed with your statement.

STATEMENT OF BOISFEUILLET JONES, SPECIAL ASSISTANT TO THE
SECRETARY, HEALTH AND MEDICAL AFFAIRS, DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE; ACCOMPANIED BY DR.
LUTHER L. TERRY, SURGEON GENERAL, PUBLIC HEALTH
SERVICE; AND PAUL Q. PETERSON, ASSOCIATE DIRECTOR FOR
OPERATIONS, BUREAU OF STATE SERVICES, PUBLIC HEALTH
SERVICE

Mr. Joxes. Thank you, Mr. Chairman.

As you have indicated, I am accompanied by Dr. Luther L. Terry,
Surgeon General of the Public Health Service, and by Dr. Paul Q.
Peterson, who is Associate Director for Operations of the Bureau of
State Services of the Public Health Services.

Mr. Chairman and members of the committee, I appreciate the op-
portunity to appear before this committee on behalf of Secretary
Celebrezze and the Administration in support of H.R. 10043, the
Graduate Public Health Training Amendments of 1964.

This bill, which was introduced by the chairman of the House In-
terstate and Foreign Commerce Committee, would carry out the rec-
ommendations of President Johnson in his health message for
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strengthening and improving graduate and specialized training in
public health.

The success of modern health program at all levels of government
and in a wide variety of public and Fuvate agencies is dependent on
the availability of an adequate supply of highly trained professional
personnel. F urthermore, the provision of health services to the Amer-
1can people involves a close relationship between public health organ-
izations and members of the practicing health professions. Profes-
sional personnel at all levels must be highly skilled if the potential
benefits of modern science are to be translated into better health for
all Americans.

The Congress has recognized the seriousness of the shortage of pub-
lic health manpower and has authorized programs aimed at its reduc-
tion. Section 306 of the Public Health Service Act, which was first
enacted as title I of the Health Amendments Act of 1956, authorizes
a program of traineeships to support physicians, engineers, nurses,
and other professional health personnel in graduate or specialized
publ:(‘ hedltlh training.

Section 309, w hich became law in 1960, authorizes the Surgeon Gen-
eral to make pl oject grants for the pul pose of strengthening or ex-
panding graduate ])U.EIIC health training to schools of public health
and to those schools of nursing or engineering which provide grad-
uate or specialized training in public health for nurses or engineers,

The authorization for [mi:]lc health traineeships contained in sec-
tion 306 of the Public Health Service Act will expire on June 30, 1964.
The authorization in section 309 of that act for project gl.mts to
schools of public health, schools of nursing, and schools of engineering
for public health training will expire on June 30, 1965.

The proposed legislation would extend the authorization of section
306 for 5 years, and the authorization for section 309 for 4 years.
These complementary programs would then carry identical expiration
dates of June 30, 1969.

The bill would also strengthen and improve the program of project
grants for public health training by amending the provisions of section
309 of the Public Health Service Act to—

(@) broaden the eligibility for project grants to include other
types of institutions and agencies which provide graduate or spe-
cialized public health training, in addition to sr:hools of publie
health, schools of nursing, and schools of engineering;

() broaden the purpose of the project grants to include the
strengthening and expansion of specialized training in public
llealth, in addition to the presently authorized <r1a{lluu- training
in public health ; and

(¢) increase the annual appropriation authorization from its
present level of $2 million to a maximum of $9 million for fiscal
year 1969.

The bill would also provide for a conference to be called by the Sur-
geon General between June 30, 1967, and December 1, 1967, to consider
and make recommendations on further extension or modification of the
traineeship program. A report of the conference would be submitted
to the Congress on or before January 1, 1968,
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Similar conferences were held in 1958 and 1963 during the terminal
fiscal years of the earlier authorization periods for these programs.

At the conference on public health training held in August of 1963,
the authoritative knowledge of 80 leaders in the fields of public health
and public health training was focused on public health manpower
problems. The conference measured the adequacy of the rate at which
trained personnel are being developed by evaluating the staffing of
health agencies over the past 10 years.

It is clear that the supply of trained health professionals is not keep-
ing pace with population growth. It was also found that the present
rate of training barely offsets attrition and program expansion, permit-
ting little gain against the backlog of more than 20,000 inadequately
trained personnel.

For example, in 1958, slightly less than half of all professional
personnel in State and local health departments had received the train-
ing necessary to qualify them fully for their public health responsibili-
ties. In 1963, 5 years later, only 51 percent were adequately trained.
In addition, more than 5,000 budgeted positions are now vacant.

To maintain even the present inadequate staffing pattern in State
and local health departments in relation to population growth and to
offset attrition, at least 17,000 more trained workers must be produced
by 1970.

Many more will be needed by voluntary health agencies and Federal
agencies, such as our Department, the Department of Defense, and
other departments which have health responsibilities and international
health programs.

An additional critically important basic need is to overcome the acute
shortage of teachers, so that the faculties of the schools which must
train these workers may be augmented.

The activities which have been carried out under the two current
programs are described in some detail in the report of the conference.
L will, therefore, only summarize them briefly.

Under the traineeship program, more than 5,000 traineeships have
been awarded since 1957 to support individuals in long-term public
health training. In addition, grants have already been made during
the last 2 years to support approximately 3,500 trainees in short-term
continuation tramning.

Included among the short courses which these individuals have
attended with such traineeships are courses in chronic diseases, dental
public health, accident prevention, patient care in nursing homes, and
public health training for physical tﬁempists.

Trainees under these programs have come from all of the States,
Puerto Rico, Guam, and the Virgin Islands. They have attended a
total of 12 schools of public health, 71 schools of nursing, and 83 other
schools, including schools of engineering, departments of nutrition,
microbiology, zmg others,

One of the gouls of this program is to bring new people into pub-
lic health. The fact that 58 percent of all trainees had not previous-
ly been employed in public health attests to the effectiveness of these
traineeships in recruiting students into the field.

Under the project grant program authorized by section 309, the
Public Health Service has supported nearly 100 different projects
to strengthen or expand public health training in 60 schools of pub-
lic healtfl, engineering, and nursing.
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These projects have enriched and improved many different cur-
riculum areas important to public health, such as chronic disease
services, nutrition, accident prevention, gerontology, metroplitan
health planning, and epidemiology.

By making possible the addition of faculty members and the acquisi-
tion of seientific and teaching equipment, these grants have contributed
significantly to increasing the quantity and quality of public health
training available to students in these schools.

The conference found that although the current programs have ac-
complished all that could be expected of them at their present levels
of operation’ and within the framework of the current authorization,
their full potentials have not been realized.

The conference recognized in these two programs the essential
approaches needed to overcome the critical public health manpower
shortage. With appropriate extension and expansion, these programs
can increase the number of trained professional health personnel, im-
prove the quality of training, and inerease national resources for pro-
viding the training.

Mr. Chairman, with the committee’s permission, I should like to
have the conference report included in the record of this hearing,.

Mr. Roeerrs. Without objection. :

(Conference report referred to follows:)
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Luraer L. Terry, M.D.
The Surgeon General
Public Health Service

DEeAR Dr. TERRY:

I am transmitting herewith the report of the Second
National Conference on Public Health Training which
you called pursuant to Section 306(e) of the Public
Health Service Act. Included are the recommenda-
tions of the Conference for your transmittal to the
Congress.

The responsibility for public health training is
shared by many agencies, institutions, and organiza-
tions in addition to the Federal Government. Al-
though the Conference considered and discussed the
requirements for public health training in the broadest
context, formal recommendations are presented only
on issues in which the Federal Government was con-
sidered to have significant responsibility.

I trust that the recommendations and considerations
of the Conference will be as useful to the Public Health
Service and the Congress as the opportunity to reflect
upon and discuss the many facets of public health
training was beneficial to us as conferees.

Sincerely yours,

bl R lttas

Wittiam R. Winrarp, M.D., Chairman.

SepTremsER 30, 1963.
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I. Charge to Conference

The Second National Conference on Public Health Training was
charged by the Congress under Section 306(e) of the Public Health
Service Act with the responsibility of —

1. Appraising the effectiveness of the traineeships in meeting the needs
for trained public health personnel;
. Considering modifications in the legislation, if any, which may be
desirable to increase its effectiveness; and
- Considering the most effective distribution of responsibilities between

Federa' and State Governments with respect to the administration

and support of public health training.

Preparations for the Conference began early in 1962. The 14 members
of the National Advisory Committee on Public Health Training served
as the Steering Committee. Four pre-Conference Study Committees
composed of 25 consultants participated in planning the agenda of the
Conference, and in the preparation of a Conference Working Paper and
a Background Data book. Eighty conferees—32 of whom were involved
in some aspect of the pre-Conference activity—attended the Conference
held Monday through Thursday, August 19-22, 1963, in Washington,
D.C.

The conferees were selected by the Surgeon General of the Public
Health Service in consultation with the Steering Committee. They came
from all sections of the Nation and were “broadly representative of the
professional and training groups interested in and informed about training
of professional public health personnel.” They represented State and
local health departments and other official agencies with health respon-
sibilities; schools of public health, nursing, medicine, engineering, den-
tistry, veterinary medicine, social work, hospital administration, and
other university departments; research organizations, hospitals, health
insurance plans; and other voluntary national and community health
agencies. The Conference pursued its task through seven concurrent
discussion groups, drafting of recommendations by four groups meeting
simultaneously, and final synthesis of these recommendations into their
present form by the Conference Executive Committee, utilizing the
records of the working groups, recommendation groups, and the plenary
S€8810Ns.

Throughout its deliberations, the Conference sought to evaluate the
effectiveness of the program with reference to the continuously changing
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role of public health in society. The conferees considered the issues
within the scope of the growing complexities and widening dimensions
of public health problems and responsibilities. Training was also evalu-
ated within the context of a changing society: growth and changes in
the character of the population; geographic mobility; urbanization: a
rising standard of living; higher educational attainments; more sophisti-
cation in matters pertaining to health; the vast growth in numbers and
kinds of community health services, encompassing both public and
private organizations and institutions; and the constantly changing en-
vironment characterized by expanding industry, developing technology,
and new health hazards.

The population of the United States is expected to increase by approxi-
mately 35 million persons during the current decade, with the highest
increases among the groups which are the highest utilizers of health
services—children under 9 years and persons 65 years of age and over.
The population profile is characterized further by a relative contraction
in the proportion of individuals between the ages of 20 and 64 years—
a fact of special significance since most professional and technical services
are provided by individuals in these age groups. All of these factors
were considered to have implications for public health programs and
resulting manpower requirements.

The Conference recognized that in a dynamic field such as public
health, success tends to be transitory, since each achievement presages
new challenges. Accordingly. there must be increasing numbers of ade-
quately prepared public health personnel capable of utilizing past, pres-
ent, and developing knowledge to adapt health organizations and other
social institutions to the solution of existing and emerging health
problems.

In view of the scope, content, and responsibilities of publi: health, the
Conference reaffirmed the necessity for comprehensive and coordinated
education and training. Accordingly, the Conference considered the
responsibilities of State and local health departments, national and com-
munity voluntary health agencies, colleges and universities, professional
associations, and other organizations which are providing and must con-
tinue to provide initiative, economic resources, and personnel. Only
through a cooperative effort on the part of many organizations and
institutions, including the Federal Government, will sufficient health
manpower be developed to meet the health needs of all citizens in the
years ahead.

Since the charge to the Conference was concerned specifically with an
existing Federal program, the recommendations of the Conference were
confined to the conduct of that program. The recommendations repre-
sent a consensus concerning the necessity for continuing the program,
with pertinent expansions and modifications designed to increase its
effectiveness.
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II. Review of Program

Title I of the Health Amendments Act of 1956 authorized public health
traineeships which support “professional health personnel” in “graduate
or specialized training in public health.”” Title II of this act authorized
advanced training for professional nurses to prepare them as teachers,
supervisors, and administrators.! In 1958, Congress authorized the
award of formula grants to schools of public health in recognition of their
unique character, special needs, and national responsibility for compre-
hensive training in public health. The award of project grants to
strengthen or expand graduate public health training in schools of
nursing, engineering, and public health was authorized in 1960. All of
these provisions have served to strengthen the Nation’s resources for
public health training and to increase the numbers of critically needed
health manpower.

PUBLIC HEALTH TRAINEESHIPS *

Public health traineeships provide for the award of financial aid either
directly to individuals or through grants to training institutions. Trainee-
ships in schools of nursing have been and are awarded through more than
60 institutions with accredited programs in public health nursing. Orig-
inally, traineeships to support students in the 12 schools of public health
were awarded directly to individuals and in a few instances through
institutional grants. Beginning in fiscal 1963, all such traineeships are
awarded through these institutions. The Public Health Service continues
to award traineeships directly to various categories of personnel who elect
training offered by other university departments or schools; e.g., schools of
engineering, departments of nutrition, and programs in dental hygiene.
During the 7 fiscal years, 1957-63, $15 million has been appropriated to
support almost 4,300 trainees.

The initial appropriation in fiscal 1957 of $1 million was increased to $2
million in fiscal 1958, The annual appropriation remained at $2 million
until fiscal 1963 when it was increased to $4 million. With this expansion,

! The Division of Nursing of the Public Health Service held an Evaluation Conference
as required by law, on the ""Professional Nurse Traineeship Programs” (sec. 307 of the
Public Health Service Act) on July 17, 18, and 19, 1963, in Washington, D.C.

# Sec. 306 of the Public Health Service Act. See app. A for the text of this section.
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new activities were inititated to broaden the scope and increase the effec-
tiveness of the traineeship program.

Special Purpose Traineeships are awarded through institutions to indi-
viduals desiring training in certain priority programs which the Public
Health Service has determined to require emphasis. These programs at
present include: medical care administration, environmental health
science, and expanding public health programs such as accident prevention
and chronic disease control.

Grants for Short-Term Traineeships, also in fiscal 1963, were made
available to public and private nonprofit institutions to assist in increasing
the competence of professional health persounel presently employed.
These programs are designed to bring the personnel up to date in knowl-
edge and skills related to their professional responsibilities and to decrease
the lag between discovery and application in the field of public health.

PROJECT GRANTS®

Since 1960, project grants have been awarded to schools of public
health, nursing, and engineering for projects to strengthen or expand
graduate or specialized public health training. Project erants are made
to assist the schools in meeting the needs of changing and emerging
public health programs, and may thus be used to enrich curricula,
strengthen training programs, and develop improved methods of training.
They may also be used to enlarge faculties and supporting staff needed
as a result of increased enrollment. Grants are made for 1 year, but are
renewable up to 4 years contingent on the availability of funds and the
satisfactory development of the project. During the first 3 years of
the program, $5.4 million has been awarded through 233 grants covering
approximately 100 projects in 21 different curriculum areas. Training
programs in the increasingly important areas of air and water pollution,
radiological health, accident prevention, chronic diseases, health
economics, and medical care administration have received and are
receiving support under this section of legislation.

FORMULA GRANTS*

Formula grants to public or nonprofit accredited schools of public
health have been in effect since 1958. In 1961, thé authorization ceiling
was raised from $1 million to $2.5 million per annum. These grants are
intended to support the provision of public health training in schools
of public health by offsetting a portion of the difference between income
from tuition and the cost of instruction of federally sponsored students.
Therefore, in the allocation of funds by the Surgeon General, primary
consideration is given to the number of federally sponsored trainees

! Sec. 309 of the Public Health Service Act. See app. A for text of this section.
¢ Sec. 314(c)(2) of the Public Health Service Act, as amended. See app. A for the
text of this section.

b3
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enrolled in such schools of public health. The effect of the grants is to
expand and improve the public health training offered by these schools,
and to enable them to accept increased enrollments.

The institutions which meet the legal qualifications at the present time
are the 12 schools of public health accredited by the American Public
Health Association for granting the degree of master of public health.
It is to these schools that the Nation must look for the formal training
of the basic cadre of professional public health personnel, broadl y prepared
in the biological, physical, and social sciences. These 12 schools serve
not only the 50 States but also have a large portion of students from
other countries.

One-third of the grant funds are allotted equally among the 12 eligible
schools; the remaining two-thirds are allotted according to a formula
based on a 3-year average of the number of federally sponsored students.
Funds are made available after approval of an application from an
eligible school showing how and to what extent the proposed expendi-
tures represent improvement in existing teaching programs or the initia-
tion of new ones.

During the 5 fiscal years since the inauguration of the formula grants,
$5.6 million has been distributed to the 12 schools. The 1963 formula
grants distributed totaled $1,900,000, with individual grants varying
from $80,100 to $270,800. More than four-fifths of the total moneys
budgeted under this program were expended for teaching and other
personnel; the remaining one-fifth was expended for special conferences,
continuing education, travel, and equipment.

Appropriations for Public Health Training
[Thousand of dollars)

Legislative authority (PHS Act)

Trainee- Project Formula
ships, grants,
sec. 306 G sec. 314(c)(2)

$1, 000
2,

2, 000
2000 oroeon o
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I11. Evaluation of Program

The Conference evaluation of sections’ 306, 309, and 314(c)(2) of the
Public Health Service Act was based in part on two original questionnaire
surveys which were undertaken in the spring of 1963. The first was a
survey of the 3,123 title I trainees who received training between the
inception of the program in 1956 and the end of the 1961-62 academic
year. The second survey concerned the manpower and training needs
of official health agencies in the 50 States. Additional data were de-
rived from unpublished official reports, from information made available
by non-Federal agencies and private persons, and from published studies.

APPRAISAL OF EFFECTIVENESS

A total of 4,281 title I traineeships have been awarded during the
7 years of the program. Approximately one-half of the trainees have
been nurses preparing for beginning staff positions in public health
agencies. Of the remaining 14 categories of trainees, 429 were sanitary
engineers, 335 were health educators, 311 were physicians, and 252 were
sanitarians. Less than 100 trainees comprised each of the remaining
categories. There is no question that the 4,281 trainees represent a
significant increase in the number of trained public health personnel avail-
able for administrative, research, teaching, and service positions. The
previously existing downward trend in public health enrollments repre-
sented by a 50-percent decrease in the annual number of public health
trainees between 1947 and 1955 has been reversed.

Approximately three-quarters of the trainees who were surveyed com-
pleted and returned the questionnaire. Of these, 80 percent had entered
employment in public health following the completion of the program of
study sponsored by this award. Over 90 percent of the trainees who
entered public health employment did so within the year following the
completion of their traineeship: the remainder did so following an interval
of further graduate study or work experience. The majority of those not
working in public health are employed by academic institutions or other
agencies with some health responsibilities. Less than 5 percent of those
employed are in practice, consulting work, or other employment of a
strictly private nature. State and local health departments have

32-438 0—64——3
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The fact that 58 percent of all title I trainees had no previous public
health experience is an indication of the impact of this program on the
recruitment of individuals into public health training.

MEASURES OF NEED

Although there is little question that this program has contributed
impressively toward increasing the numbers of adequately prepared
public health personnel, the achievement must be evaluated in terms of
the needs, both for the numbers of personnel and the quality of their
preparation. The dimensions of need are extremely difficult to define and
for the present reliance is placed on the informed opinion of experts in the
field. Numerous studies conducted in recent years have shown that the
preparation of professional health personnel is not keeping pace with
population growth. It is generally accepted by experts that there are
even more severe shortages of personnel qualified for leadership and
professional service in the Nation's changing and expanding public health
programs.

Public health requires personnel with a wide and increasing range of
special qualifications. The primary need is for organizational leaders who
are drawn from the pool of academically qualified individuals possessing a
comprehensive education in the basic disciplines of public health and
additional preparation in depth in one of the related substantive areas.
Furthermore, the increasing demands for personal health services point to
the need for many more community-based programs staffed by physicians,
dentists, nurses, therapists, social workers, and other personnel, all of

whom need a knowledge of the principles of community health and
comprehensive care.

Qualified personnel in the above categories are needed by official
agencies with statutory responsibilities for health and welfare at the
Federal, State, and local levels. These include departments of health,
departments of welfare, crippled children’s agencies, mental health
agencies, water supply and pollution control agencies, rehabilitation
agencies, and others. Personnel are also required by an increasing
number of community health programs under voluntary auspices, which
are concerned with the financing, planning, and provision of health
services. In all of these situations, the full need for personnel is difficult
to quantify because most programs have not developed to the fullest
extent necessary. Shortages of personnel have inhibited expansion of
programs and placed severe restrictions on needed and desirable activities.

The Conference concluded that the information available indicates
needs in programs at their present level of operation. The data on
needs were further considered to represent an underestimate because, first,
they are concerned with the present level of operation, which was con-
sidered to be less than necessary; and second, data were available only
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from official health agencies, which comprise only a portion of the total
of community health programs.

MANPOWER FOR OFFICIAL HEALTH AGENCIES

Examination of the staffing patterns of State and local health depart-
ments over the past decade reveals failure to keep pace with population
growth. In some areas the departments are either losing ground or
virtually standing still. In 1950, there were 2, 317 public health physicians
and 1,183 engineers employed full time by State and local health depart-
ments. By 1954 these figures had declined to 2,085 and 1,030, respec-
tively. This occurred in the face of a national population increase of
approximately 12 million. In 1962, there were 2,166 public health
physicians and 1,263 engineers employed full time by these agencies.
Although this represents an improvement, there are still significant
shortages when personnel to population ratios are taken into account.
The 2,317 public health physicians and 1,183 engineers employed in 1950
provided services for a population of 151.7 million. The 1962 national
population of 186.6 million requires significantly increased numbers of
professional public health personnel if the availability of health services is
to be commensurate with emerging health needs.

Public health is faced with the necessity of preparing approximately
17,000 additional personnel by 1970 for the staffs of State and local health
departments, merely to keep pace with projected population growth and
an attrition rate of 4 percent per annum. The needs for physicians can
be expected to be even more critical. Since over three-fourths of those
presently engaged in public health work are over the age of 45 years, an
attrition rate in excess of 4 percent annually is to be anticipated in this
category. The necessity to develop programs that will be concerned with
newly emerging health problems and older problems which have long
been neglected requires many more personnel in all categories.

A study of the 269 official health departments employing 30 or more
full time, professional personnel was undertaken in October 1961. Among
the 131 departments completing the questionnaire, 11.3 percent of the
budgeted positions for professional personnel were vacant. The per-
centage of vacant positions was 7.2 for engineers, 7.9 for nurses, 9.6 for
physicians, and 15.8 for social workers. Counts of budgeted vacancies
do not accurately reflect need. Nevertheless, if this proportion of
vacancies can be assumed to exist among the categories of professional
personnel in all State and local health departments, there were at least
5,000 vacant positions in 1962.

Another dimension of need relates to number and proportion of positions
which are being filled with inadequately trained or untrained personnel.
A comparison of data from State and local health departments in 1958
and 1963 reveals only a slight increase in the proportion of professional
full-time personnel who were considered to have the education and

9
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training necessary for their jobs. While 49 percent had such training in
1958, 51 percent were considered to be adequately prepared in 1963.
This slight difference indicates that much more needs to be done toward
correcting the deficiency in the level of training of personnel employed
in public health.

QUALITY OF TRAINING

The quality, content, and depth of public health training also have
been improved as a result of this program. Although it it difficult to
evaluate the degree or impact of these changes, it is worth noting the
contributions which have been made by the training program. During
the past 3 fiscal years, the project grants for graduate training in public
health have contributed to improvements in 21 different curriculum
areas, through the provision of faculty and program support. This
support has been distributed to 47 schools of public health, nursing, and
engineering through 63 separate grants in fiscal year 1961; to 58 schools
through 87 grants in 1962; and to 55 schools through 83 grants in 1963.
The number of individual curriculum areas indicates the breadth of the
training needs in public health, as well as the scope of requirements for
future development.

Support to enhance the quantity and quality of instruction in public
health has been provided through formula grants to the 12 schools of
public health. These schools collectively, and in some instances indi-
vidually, provide instruction in all of the 21 curriculum areas referred to
above. During the 5 years that these grants have been made to schools

of public health, they have been used in a variety of ways to strengthen
the quality as well as the quantity of general training programs in public
health. Additional faculty members have been brought in to add new
values to teaching, to handle increased numbers of students in the basic
courses, and to improve training in a whole series of specialized curriculum
areas.

ROLE OF FEDERAL AND STATE GOVERNMENTS

The Conference concluded that it is highly appropriate for Federal
resources to be used to support the higher levels of education and training
essential for preparation of leadership personnel, without which other
public health activities cannot reach full fruition. The primary respon-
sibility of State governments resides appropriately in the area of inservice
training where programs can be more adequately tailored to local needs.
There is a large area in which responsibilities are shared by the Federal
and State Governments, with respect to administration and support of
public health training. Accordingly, programs in continuation education,
residency training, and field training should and do receive support from
both sources. In many situations, programs which are supported pri-
marily with Federal funds are augmented through the contribution of

10
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teaching time and administrative services by professional personnel work-

ing in State and local health organizations.

The identifiable expenditures by State health agencies for public health
training have increased from $2.8 million in 1956, the year title I trainee-
ships were first awarded, to a high of over $6 million in 1961. The Fed-
eral Government expended approximately $11 million for traineeships
from fiscal 1957 through 1962. During this same period. State health
agencies increased their efforts and expended almost $30 million for pub-
lic health training. of which $11.5 million was derived from State and local
sources. All of the 50 States have had pl:]llil‘ health workers who have
received Ir;lillillg under this program. (,'u].]t'gt'n' and universities in 40
States have had trainees enrolled as students.

This endeavor has enjoyed extensive participation of institutions and
individuals at Federal, State, and local levels. The relative successes of
this program have been largely achieved through this widespread con-
tribution of energy and resources.
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IV. Conference Recommendations

The recommendations, offered for the consideration of the Surgeon
General and the Congress, are presented in the order in which subjects
were discussed at the final plenary session of the Conference. Taken
together, these recommendations represent a comprehensive approach to
the problem of increasing the numbers of adequately trained public
health ]N-r.-i(mm'l I'(‘q\lil't‘ll to meet the Nation's health needs. The recom-
mendations concern the following areas:

1. Exteniun of Public Health Training Program

. Health Manpower Training and Recruitment

. Public Health Traineeships

Project Grants for Graduate or Specialized Training

5. Formula Grants to Schools of Public Health

. Grants-in-Aid to States

. Cur{’.cr DE\'HIO[I"]I?HI .'\\‘\'nr(l!‘ fur l“ﬂ{fl]ll‘\'

. Teaching Facilities Construction Aid

. Training Program Operating Funds

The Second National Conference on Public Health Training
ommends that:
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RECOMMENDATION 1

The existing Public Health Training Program. as authorized in
sections 306, 309, and 314(¢)(2) of the Public Health Service Act, be
extended at least through 1970, and a third National Conference
on Publie Health Training be held in 1968, to evaluate progress and
to make recommendations as to the subsequent course of the
program.

Supporting Statement

The appropriation of approximately $26 million from fiscal 1957 through
1963 under sections 306, 309, and 314(c)(2) of the Public Health Service
Act has contributed significantly to increasing the supply of adequately
trained public health personnel and improving the quality of their prepa-
ration. However, the needs are so great at this time that the Conference
could not anticipate a solution to the problem of manpower shortages
within the foreseeable future. Accordingly, extension of the program at
least through 1970 was recommended. The Conference recognized the
implicit desirability of continued review and evaluation, with subsequent
public accountability, for a program of this scope and importance.
Consequently, the calling of a third National Conference on Public Health
Training in 1968 was recommended.

Since the public health traineeships (sec. 306), project grants for cur-
riculum development and faculty support (sec. 309), and the formula
grants to schools of public health (see. 314(c)(2)), are all interrelated and
deal with the problem of shortages in manpower for puble health, they
were considered to be components of a coordinated approach for the
correction of these shortages. For this reason, all three sections of the
legislation were reviewed and evaluated as a group. Subsequent review
and evaluation of these authorizations as a group were recommended.

To insure continuity of the interrelated training program, the Con-
ference urged that there be a review of each of the sections by the Congress
at least 1 year prior to expiration of the respective authorizations. The
calling of a Conference a year or more in advance of the scheduled expira-
tion of legislative authority would permit earlier review of the program
by the Congress and the subsequent implementation of any authorized
modifications without a loss in the continuity of training activities.

The Conference recognized that these sections of the Public Health
Service Act do not represent all of the public health training activities
supported by the Public Health Service. However, they were considered
to represent a comprehensive program which is basic to adequate training
for public health.
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RECOMMENDATION 2

A health manpower unit in the Public Health Service, closely
related to operating programs and training activities, be respon-
sible for—

(a) Collection and analysis of pertinent data on a continuing
basis;

(b) Conduct and support of studies and demonstrations re-
lated to training and recruitment; and

(¢) Dissemination of information on all aspects of health
manpower.

Supporting Statement

The requirement for qualitative and quantitative data concerning health
manpower needs and resources will steadily increase. Rapidly changing
characteristics of society, increasing recognition of the importance of
health, and vast growth of community health services necessitate the
development of accurate and meaningful data to guide intelligent pro-
graming for the recruitment and optimal utilization of health manpower.
Rational organization and provision of health services require detailed
knowledge of factors affecting the supply of health manpower and its
deployment in society.

The development of more effective public health training programs
requires data concerning the interrelationships among the functions of
various professions, the range of skills required to perform certain tasks,
and the characteristics of the health services to be provided. Appropriate
study of the factors which influence the selection of health careers is of
utmost importance at this time, since high birth rates in the 1940’
forecast increased numbers of college and graduate students from which to
draw candidates for the health professions in the immediate future.
Failure to recruit and prepare a significant proportion of these students
for careers in the health professions, including public health, will severely
handicap health organizations in their efforts to provide sufficient health
services of high quality.

Needed activities of the health manpower unit include, but are not
limited to—

(a) Regular assessment of national needs for health manpower,
factors influencing need, and resources for meeting these needs;
(b) The support and conduct of (1) studies of the effectiveness of
educational and training programs for the preparation and
recruitment of health personnel, and (2) evaluation and demon-
stration of the recruitment potential of specific training programs
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for students preparing in the health professions, and special
preparation for public health at the prebaccalaureate level: and

(¢) Stimulation and support of experimentation with recruitment
for training among selected groups by official and voluntary

health organizations.
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RECOMMENDATION 3

Appropriations under section 306 of the Public Health Service
Act be sufficiently increased to permit:

(1) Augmentation of the number of traineeships to levels
commensurate with the Nation’s public health needs;

(b) Broadening of the traineeship program to include other
types of graduate training, besides those now covered, the
basic criterion being adequacy of public health content;

(¢) Provision of part-time stipends and special traineeships
for the supplemental preparation in public health of
students at the postbaccalaureate level in the basic health
professions;

(d) Support of additional persons in extended academic pro-
grams and residency training;

Forward financing of all traineeships;

(f) Reservation at the Federal level of a number of trainee-
ships to be centrally awarded in consultation with State
operating agencies; and

(2) Restudy and revision of the level of stipends and allow-
ances to trainees, particularly at the postdoctoral level.

Supporting Statement

The Conference concluded that the public health traineeships represent
only an impressive beginning in the correction of severe shortages of
health manpower. There was unanimity of opinion as to the need for
increasing this effort. Conferees from all types of institutions currently
responsible for the long-term academic preparation of trainees noted the
lack of sufficient traineeships to support all qualified and deserving
applicants. This situation exists even with the increase in appropriations
from $2 million to $4 million in fiscal 1963.

Recognizing the acutely competitive situation which exists with respect
to all professional manpower, the Conference recommended broadening
the criteria of eligibility for traineeships to permit the support of supple-
mentary preparation in public health at the postbaccalaureate level for
students in the health professions through part-time stipends and special
traineeships. This broadening will encourage students in dentistry,
medicine, social work, and other of the health professions to supplement
their basic professional education with additional preparation in public
health.

16
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Broadening was also recommended to include additional postbacca-
laureate programs subject to the evaluation of the public health content
of the proposed study. This broadening would encourage the utilization
of appropriate university departments and graduate schools in such fields
as metropolitan planning, hospital administration, and public adminis-
tration.

The importance of evaluation of the public health content of a program
of study was emphasized. At present there are few mechanisms for
accrediting or approving the public health content of such programs.
Accordingly, extended accreditation mechanisms or careful review by
the National Advisory Committee on Public Health Training of individual
proposals for the support of such training would need to accompany the
broadening of eligibility criteria for traineeships.

The rapid accumulation of scientific knowledge has resulted in the
necessity of extended preparation in depth for individuals who will
occupy positions of leadership in administration, research, service, and
teaching in public health. The Conference noted the desirability of
supporting such individuals for 3 or 4 years in those instances where
this represents the time required to complete a defined and acceptable
program. Such extended preparation would include residency training,
approved by the appropriate examining body, and demonstrably rele-
vant to public health; e.g., community dentistry, community medicine,
maternal and child health, and occupational health.

An additional nonrecurring appropriation for one or more years was
urged in order to forward finance the traineeship program. Forward
financing is needed to permit early confirmation of awards to promising
individuals who must plan 6 months to a year ahead because of profes-
sional obligations, commitments to employing agencies, and family
responsibilities. At the present time, a prospective trainee who plans
to begin an academic program in September of a given year usually does
not receive final confirmation of his award until August of the same
year. This delayed notification impedes the recruitment of outstanding
candidates and frequently causes a disruption in the services of operating
agencies because of the last-minute release of key personnel.

It was deemed advisable that augmentation in the number of trainee-
ships be accompanied by the reservation at the Federal level of a few of
these to be awarded centrally in consultation with State operating
agencies. This mechanism, in combination with the award of trainee-
ships through grants to academic institutions, would achieve a balance
between the priorities for training assigned by schools and operating
agencies.

The desirability of creating a uniform schedule of awards among
comparable Federal training programs indicated the need for study
and, where appropriate, revision of the level of stipends and allowances
to trainees. Such a schedule should reflect various factors, including
the individual needs of trainees; e.g., age, family size, level of training,

17
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professional position, and cost of living. At present, stipends under
this program are higher than those of some Federal programs for certain
postbaccalaureate students, but are significantly lower for postdoctoral
students. The questionnaire survey of trainees revealed that one-half of
the students in this latter category (physicians, dentists, and veter-
inarians) sustained a considerable reduction in monthly income. These
individuals are among the most critically needed in public health. Fur-
thermore, their subsequent careers in public health will at an income
significantly below that which they could obtain in private practice.
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RECOMMENDATION 4

The authority for project grants for graduate or specialized
training in public health be expanded and the appropriation
authorization be substantially increased to permit—

(a) Continuation of existing projects of high quality, as well
as award each year of project grants to meritorious new
proposals;

(b) Broadening of eligibility for project grants to departments
of preventive medicine in medical schools and to other
public and nonprofit institutions and agencies, with
provision for evaluation of adequacy of the public health
content of the proposed training;

() Making project grants available for the stimulation and
development of training programs in interdisciplinary
settings;

(d) Making project grants available to support continuation
education and specialized training jointly developed and
sponsored by educational institutions, operating agencies,
and professional associations; and

(¢) Formation of expert review cor amittees, or study sections,
for technical review of gran: applications prior to final
review by the National Advisory Committee on Public
Health Training.

Supporting Statement

A higher authcrization and increased appropriations are essential if
the Public Health Service is to award grants to new and needed proposals,
in addition to maintaining these projects which warrant continued
Federal support. There are insufficient funds available under the
current authorization ceiling and appropriation of $2 million to permit
the awarding of any additional grants after fiscal 1963.

The Conference recommended broadening the eligibility for grants to
include institutions and agencies, in addition to schools of public health,
nursing, and engineering, to which present legislation is limited. Grants
to other kinds of organizations would encourage them to expand and
strengthen graduate or specialized training in public health and would
contribute toward bringing new individuals into the field of public health.

The importance of dramatically strengthening and expanding the public
health content of the curricula in professional schools such as dentistry,
medicine, social work, and veterinary medicine, from which public health
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personnel may be recruited, was repeatedly emphasized. The lack of
public health content in the curricula of such schools has resulted in the
graduation of dentists, physicians, social workers, and veterinarians
whose preparation is so deficient in knowledge of the principles and con-
tent of community health services and organization, that these individuals
have little stimulation to select careers in public health. Furthermore,
increased strength in departments of preventive medicine and depart-
ments of community dentistry would provide students with an awareness
of public health sufficient to favorably influence their subsequent provision
of health services in clinical practice.

Departments of preventive medicine receive specific mention because
of the urgent need for recruitment and preparation of physicians for
leadership positions in public health. To date, the impact of the public
health training program in this respect has been minimal. A 1961 health
manpower survey revealed that among physicians 35 years of age and
under, only 33 were receiving residency training in public health, Com-
parable figures for other specialties were 1,827 in psychiatry, 3,718 in
general surgery, and 4,375 in internal medicine. Support for programs
of public health and preventive medicine in medical schools must receive
high priority if this severe imbalance is to be corrected.

Efforts to strengthen and expand academic programs, departments, or
schools require stability of funds if competent faculties are to be attracted
and held. Accordingly, the tentative commitment of project funds for
up to 7 years was recommended, subject to annual evaluation and the
demonstration of satisfactory progress, with the possibility of extension
beyond this period. A grant of less than 2 years' duration was considered
to be unsatisfactory except in very special circumstances,

Critical manpower requirements necessitate an increase in the numbers
of specialized ancillary health personnel. There is a significant need for
the exploration and design of new training programs concerned with the
preparation of individuals to work under professional supervision and to
assist in the provision of health services. To this end, the Conference
recommended that project grants be made available to public and private
nonprofit organizations for the support of specialized training programs.

The Conference recognized the importance of graduate or specialized
training in interdisciplinary settings utilizing un.que combinations of
training resources, and recommended that grants be made available to
stimulate the development of interagency. interdepartment, and inter-
university programs. At present most interdisciplinary programs are
found in the Nation's 12 schools of public health. These schools are not
distributed evenly throughout the United States. However, there is a
wide distribution of academic and operating institutions which possess
many of the essential resources which could be effectively utilized for the
creation of interdisciplinary training programs in public health.

Continuation education is universally accepted as a high priority area,
but it lacks a natural habitat. Efforts directed at shortening the lag
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period between the development of new knowledge and its applicadion
require effective programs of continuing education. Furthermore, the
exponential expansion of scientific knowledge necessitates an institutional
focus for effective organization and presentation of programs in eontinu-
ation education. Universities are reluctant to divert their already limited
resources from their primary mission of the acquisition of new knowledge
and preparation in depth of the full-time student. Likewise, operating
agencies generally lack appropriate personnel or sufficient resources to
develop programs in continuation education. The availability of project
grant funds would stimulate and assist educational institutions, operating
agencies, and professional associations to sponsor jointly ana to collabo-
rate in the development of programs to meet this need. This approach
is comparable to that presented as Recommendation 13 by the First
National Conference on Public Health Training.

The role of the National Advisory Committee on Public Health Train-
ing at present is twofold: to advise the Surgeon General on policy, ad-
ministration, and priorities in program areas: and to serve as an expert
study group in the review of applications for project grants. The ex-
pansion of the project grant program and the necessity for evaluation of
the adequacy of the public health content of proposed training would
place additional demands for review of projects and conduct of site visits
on the time of consultants. The creation of review committees is war-
ranted so that the National Advisory Committee on Public Health Train-
ing can devote its efforts to the purpose originally set forth in the Health
Amendments Act of 1956; namely, to advise the Surgeon General on
policy and administration of the training program.

The Conference further suggested that the Public Health Service
consider the desirability of combining trainee stipends with funds for
faculty support and curriculum development into training grants to
institutions. These individual elements are available separately under
sections 306 and 309, respectively. A broadening of the legislation to
include institutions, in addition to schools of public health, nursing, and
engineering, would result in a high proportion of applications which
require both program and student support. The availability of training
grants would relieve the applicant institution of the burden of preparing
multiple proposals and would contribute to efficient administration. The
Conference specified that training grants be limited to the posthacea-
laureate level at this time, since this area has needs which require priority
attention. It was deemed advisable that the grantee institution be per-
mitted to use a portion of training grants funds for the reimbursement of
unusual expenses incurred by a student as a result of training, such as
travel and additional living expenses connected with field experiences,
and the recruitment expenses connected with a training program.
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RECOMMENDATION 5

The authorization ceiling for formula grants to schools of
public health be increased to at least twice Lhe present level, and
there be annual increments in appropriations adequate to reach
the proposed authorization by 1970, in order to assist these schools
in enriching their curricula and inereasing enrollment of federally
sponsored students.

Supporting Statement

The 12 schools of public health have unusual needs and limited financial
resources. Neither State legislatures nor private endowments alone can
keep pace with the high costs of keeping a school strong in the many and
varied elements that constitute the current complex public health pro-
gram. Such strength is essential if these schools are to continue their
role as the primary national resource for public health training.

In recommending progressive and substantial increase in authorization
and appropriations for formula grants, the Conference recognized the
need to compensate the schools of public health in part for the great
discrepancy between instructional cost per student and tuition received
by the university. Recent figures suggest that, on the average, tuition
fees cover less than one-seventh the cost of basic operations and instruc-
tion. At present, well over half the students in the schools of public
health are federally sponsored. The net costs to these schools on behalf
of federally sponsored students exceeded $5 million during the 1962-63
academic year.

Review of the use of formula grants to date indicated that four-fifths
ol the grant moneys have gone to pay salaries of personnel, mostly
academic staff, but also secretarial and other supporting staff. Funds
have also been used for essential materials and teaching aids. Docu-
mented planning by individual schools shows that current urgent needs
are far in excess of the present authorized ceiling. Furthermore, these
needs are expected to increase as enrollment grows and initial graduate
study is extended beyond 1 academic year. Several programs are
already of 2 years’ duration, and others contemplate an inerease to at
least 3 semesters or 18 months in order to encompass sufficient in-
struction in the ever-widening field of public health.

A reasonable projection of needs, concentrating primarily on necessary
increases in professional staff, indicates that a doubling of the present
formula grant authorization of $2.5 million to $5 million is the minimum
increase required. The Conference recommended annual increments in
appropriations to reach the new authorization by 1970, to assure orderly
growth of the schools commensurate with increased demands.
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RECOMMENDATION 6

Earmarked training and recruitment grants-in-aid be made to
the several States, to assist the development of needed training
programs geared to local public health requirements. These
grants-in-aid would be awarded on a matching basis, with pro-
vision for the submission of a State plan for review and approval
by the Surgeon General.

Supporting Statement

The primary responsibility of the States for public health training is in
the areas of inservice and short-term training not carrying academic
credit. The Conference noted, however, that the inauguration of such
programs by State health departments was being impeded because of
insufficient resources to develop and administer effective training.
Grants-in-aid are, therefore, recommended to assist States to meet more
effectively their responsibilities for public health training. The initial
appropriation should be no less than $4 million, based on an estimate of
an average of approximately $80,000 for each of the 50 States, with a
basic minimum to each State as has been found practical in other grant-
in-aid programs. These moneys would strengthen training programs in
State health departments and would enable States where no training
programs exist to staff a training and recrnitment unit.

The importance of grant-in-aid funds to the States for training was
recognized by the First National Conference on Public Health Training
in 1958. Subsequent experience has further demonstrated a continuing
need. State health departments are faced with the task of correcting
the deficiencies arising from the employment of inadequately trained or
untrained personnel. At the present time, almost 50 percent of the
employees of State health departments have not had adequate public
health training. This represents a burden which the States may partially
alleviate through extensive inservice training.

Grants-in-aid would assist States in the provision of public health
training closely geared to local requirements. Such training would

include the supplemental preparation essential for the adaptation of

existing personnel to new health programs and specialized training based
on an analysis of the skills utilized in the provision of health services.
States placing high priority on the midecareer development of an indi-
vidual through long-term academic training or on prebaccalaureate
academic training to meet local needs, would be permitted to elect this
use of funds by so indicating in the plan submitted to the Surgeon General.
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RECOMMENDATION 7

Special fellowships and career development awards be initiated
to assist in the development of eritically needed faculty in the
disciplines essential to public health. These awards would be
comparable with those now offered by the Federal Government in
other fields, #nd would enhance all public health training.

Supporting Statement

The shortages of competent faculty in the subjects essential to public
health training and the need to develop adequate numbers of new training
programs without sacrificing quality were two of the most critical prob-
lems noted by the Conference. College and university enrollments of 5
to 7 million students are predicted for 1970. A dynamie program of
faculty development must be initiated, if a significant number of these
students are to be recruited and prepared for careers in public health.

Significant increases in the numbers of faculty were considered essential
since seminars, tutorials, research preceptorships, and supervised field
experiences must be offered students at the graduate level in approximately
2 dozen different subject areas. The Conference considered such a pro-
gram to be an important component of any effort to strengthen and expand
public health training. The appropriation of funds would permit the
award of special fellowships for the career development of faculty in such
essential disciplines as community dentistry, environmental health,
preventive medicine, and public health nursing.

In addition to keeping pace with needed expansion, faculty develop-
ment is required for positions in existing programs. As an illustration, a
questionnaire survey of departments of preventive medicine during the
1962-63 academic year revealed that among the 62 departments respond-
ing, there were 53 full-time budgeted vacancies for assistant. associate, or
full professors. A significant portion of the positions for public health
faculty in schools of medicine are thus vacant, since departments of
preventive medicine are characteristically small. It is not unusual to find
a department consisting of only one or two full-time faculty members.
Comparable shortages exist for public health faculty in numerous other
health professional schools. Moreover. the faculties of such schools are
looked to for advice and consultation at local, State, National, and inter-
national levels. These demands for public service represent an additional
burden on existing faculties and further necessitate an increase in their
numbers.
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RECOMMENDATION 8

There be authorization and appropriation of sufficient funds
on a continuing basis to assist in the construction of needed
teaching facilities to accommodate more adequately present and
future enrollments in the disciplines essential to public health.

Supporting Statement

The First National Conference on Public Health Training recommended
the authorization and appropriation of funds to assist in meeting construc-
tion costs of additional teaching facilities for schools of public health and
those schools of nursing accredited for the preparation of nurses for public
health. The construction section of proposed legislation for health
professions educational assistance in 1963 (H.R. 12) incorporated in part
the recommendations of the First Conference.

As passed by the House of Representatives on April 24, 1963,* H.R. 12
provided for the appropriation of $175 million for a 3-year period, subject
to renewal. The aggregate appropriation includes: (a) $105 million for
the construction of new teaching facilities for the training of physicians,
pharmacists, optometrists, podiatrists, nurses, and other professional
health presonnel; (b) $35 million for the construction of new teaching
facilities to train dentists; and (¢) $35 million for the replacement or
rehabilitation of existing teaching facilities for the training of all health
personnel mentioned in (a) and (b) above.

The Second Conference endorsed H.R. 12 as essential to meeting the
pressing demand for additonal teaching facilities in the numerous academic
institutions engaged in graduate or specialized public health training.
The Conference further recommended that modifications in the authori-
zation be considered by the Congress when renewal of the program is
discussed. Needed modifications include a recognition of the growing
public health activities in schools of engineering and veterinary medicine
by the extension of eligibility for construction aid to the public health
phase of such programs. Furthermore, the unique and comprehensive
training provided by the schools of public health warrant the consideration
of their construction needs in a category apart from the institutions
responsible for training other professional health personnel.

* Passed the Senate, Sept. 12, 1963; approved Sept. 24, 1963, as Public Law 88-129.
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RECOMMENDATION 9

Adequate funds be appropriated to the Public Health Service to
provide for the continued effective operation of this training
program in its expanded form and for the utilization of contracts
and cooperative agreements to stimulate and support new types
of training programs and related recruitment activities.

Supporting Statement

The Conference noted that the administrative procedures evolved by
the Public Health Service have resulted in the efficient operation of this
program despite a limited appropriation for administrative costs: i.e., less
than 2.5 percent of the total appropriation for sections 306, 309, and 314
(¢)(2) in fiscal 1963. However, in view of the expansions recommended by
the Conference, and the growth of the program over the past several years,
it was considered to be essential that additional funds be made available
to assure effective program management.

The Conference also recommended the appropriation of direct operating
funds to permit the utilization of contracts, cooperative agreements, and
other mechanisms to assist in the development of new training programs
and related recruitment activities. Such flexibility would enable the

Public Health Service to exercise initiative through the support of experi-
mentation in training and related recruitment. Increased operating
funds for these purposes would significantly enhance program accomplish-

ments under sections 306, 309, and 3 14(c)(2) of the Public Health Service
Act.
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APPENDIX

Legislation

Conference Organization
Selected Data

List of Conferees
Conference Personnel

A. Legislation

1. Traineeships (Section 306 of the Public Health Service Act, Public
Law 84-911, July 1, 1956; as amended by Public Law 86-105, approved
July 23, 1959, and Public Law 86-720, approved September 8, 1960).

To improve the health of the people by assisting in
increasing the number of adequately trained
professional and practical nurses and professional
public health personnel, assisting in the develop-
ment of improved methods of care and treatment
in the field of mental health, and for other purposes.

Be it enacted by the Senate and House of Representatives
of the United States of America in Congress assembled,

That this Act may be cited as the “Health Amendments

Act of 1956.”

TITLE I—GRADUATE TRAINING OF PRO-
FESSIONAL PUBLIC HEALTH PERSONNEL
TRAINEESHIPS

Sec. 101. Title III of the Public Health Service
Act (42 U.S.C., ch. 6A, subch. II) is amended by
adding at the end of part A the following new section:

"TRAINEESHIPS FOR PROFESSIONAL PUBLIC HEALTH
PERSONNEL

"Sec. 306. (a) There are hereby authorized to be
appropriated for the fiscal year ending June 30, 1957,
and for each of the next two ! fiscal years, such sums
as the Congress may determine, to cover the cost of
traineeships for graduate or specialized training in
public health for physicians, engineers, nurses, and
other professional health personnel.

"(b) Traineeships under this section may be awarded
by the Surgeon General either (1) directly to individuals
whose applications for admission have been accepted
by the public or other nonprofit institutions providing

! Amended to read "seven” by Public Law 86-105, approved July 23, 1959. Current
authorization expires June 30, 1964.
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the training, or (2) through grants to such institutions,

“(¢) Payments under this section may be made in
advance or by way of reimbursement, and at such
intervals and on such conditions, as the Surgeon
General finds necessary. Such payments to institu-

tions may be used only for traineeships, and payments
under this section with respect to any traineeship

shall be limited to such amounts as the Surgeon
General finds necessary to cover the cost of tuition
and fees, and a stipend and allowances (including travel
and subsistence expenses) for the trainee.

“(d) The Surgeon General shall appoint an expert
advisory committee. composed of persons representa-
tive of the principal health specialties in the fields of
public health administration and training, to advise
him in connection with the administration of this
section,? including the development of program stand-
ards and policies.* Members of such committee who
are not otherwise in the employ of the United States,
while attending meetings of the committee or otherwise
serving at the request of the Surgeon General, shall be
entitled to receive compensation at a rate to be fixed
by the Secretary of Health, Education, and Welfare,
but not exceeding $50 per diem, including travel time,
and while away from their homes or regular places of
business they may be allowed travel expenses, including
per diem in lieu of subsistence, as authorized by law
(5 U.S.C. 73b-2) for persons in the Government service
employed intermittently.

“(e) The Surgeon General shall, between June 30,
1958, and December 1, 1958. call a conference broadly
representative of the professional and training groups
interested in and informed about training of professional
public health personnel, and including members of the
advisory committee appointed pursuant to subsection
(d), to assist him in appraising the effectiveness of the
traineeships under this section in meeting the needs
for trained public health personnel;: in considering
modifications in this section, if any, which may he
desirable to increase its effectiveness: and in considering
the most effective distribution of responsibilities be-
tween Federal and State governments with respect to

2 Amended by Public Law 86-720, approved September 8, 1960, to insert “and
section 309, here, and adding at the end of the sentence, before the period, “and

including, in the case of section 309, certification 1o the Surgeon General of projects
which it has reviewed and approved.”
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the administration and support of public health training.
The Surgeon General shall submit to the Congress, on
or before January 1, 1959, a report of such conference,
including any recommendations by it relating to the
limitation, extension, or modification of this section.’

*(f) Except as otherwise provided in this section,
nothing contained in this section shall be construed as
authorizing any department, agency, officer, or em-
ployee of the United States to exercise any direction,
supervision, or control over the personnel or curriculum
of any training institution.”

EFFECTIVE DATE

Sec. 102. The amendment made by this title shall
become effective July 1, 1956.

2. Project Grants (Section 309 (a) and (b) of the Public Health Service
Act, Public Law 86-720, approved September 8, 1960).

To amend title IIT of the Public Health Service Act, to
authorize project grants for graduate training in
public health and for other purposes.

Be it enacted by the Senate and House of Representatives
of the United States of America in Congress assembled,
That (a) part A of title III of the Public Health Service
Act, as amended (42 U.S.C., ch. 6A, subch. II), is
amended by inserting at the end thereof the following
new section:

“PROJECT GRANTS FOR GRADUATE TRAINING IN PUBLIC
HEALTH

“Sec. 309. (a) In order to enable the Surgeon Gen-
eral to make project grants to schools of public health,
and to those schools of nursing or engineering which
provide graduate or specialized training in public health
for nurses or engineers, for the purpose of strengthening
or expanding graduate public health training in such
schools, there are hereby authorized to be appropriated
not to exceed $2,000,000 for each fiscal year in the
period bezinning July 1, 1960, and ending June 30,
1965.

1 Amended by Public Law 86-105, approved July 23, 1959, to insert at the end of
this subsection, the following: “"The Surgeon General shall, between June 30, 1963,
and December 1, 1963, call a similar conference, and shall submit to Congress, on or
before January 1, 1961, a report of such conference, including any recommendations
by it relating to the limitation, extension, or modification of this section."
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"(b) Grants to schools under subsection {(a) of this
section may be made only for those projects which are
recommended by the advisory committee appointed
pursuant to section 306(d). Any grant for a project
made from an appropriation under this section for any
fiscal year may include such amounts for carrying out
such project during succeeding years. Payment pur-
suant to such grants may be made in advance or by
way of reimbursement, and in such installments as the
Surgeon General shall prescribe by regulations after
consultation with representatives of such schools.”

Approved September 8, 1960,

3. Formula Grants (Section 314(c) of the Public Health Service Act,
Public Law 85-544, approved July 22, 1958; as amended by Public
Law 86-720, September 8, 1960, and Public Law 87-395, October 5,
1961).

To amend section 314(c) of the Public Health Service
Aect, s0 as to anthorize the Surgeon General to
make certain grants-in-aid for provision in public
or nonprofit accredited schools of public health of
training and services in the fields of public health
and in the administration of State and local pub-
lic health programs.

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assem-
bled, That the last sentence of subsection (¢) of section
314 of the Public Health Service Act, as amended (42
U.S.C. 246(c)), is amended by inserting ““(1)” immedi-
ately after “available”, and by striking out the period
at the end thereof and inserting in lieu thereof a comma
and the following: "and (2) an amount, not to exceed
$1,000,000 ' to enable the Surgeon General to make
grants-in-aid, under such terms and conditions as may
be prescribed by regulations, for provision in publie
or nonprofit schools of public health accredited by a
body or bodies recognized by the Surgeon General, of
comprehensive professional training, specialized con-
sultive services, and technical assistance in the fields of
public health and in the administration of State and
local public health programs, except that in allocating
funds made available under this clause (2) among such

! Amended to read "'$2,500,000” by Public Law 87-395, approved Oet. 5, 1961,
Current authorization expires June 30, 1966.
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schools of public health the Surgeon General shall give
primary consideration to the number of federally spon-
sored students attending each such school.”

Sec. 2. The amendment made by the first section of
this Act shall be applicable only to the fiscal years be-
ginning July 1, 1958, and July 1, 1959.2

Approved July 22, 1958.

)

1Sec. 2 repealed by Public Law 86-720, approved Sept. 8, 1960.
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B. Conference Organization

Planning for the Second National Conference on Public Health Train-
ing began in April 1962 when the National Advisory Committee on
Public Health Training assumed its role as the Steering Committee and
held preliminary discussions concerning the scope of the forthcoming
Conference. Subsequent meetings of the Steering Committee were
concerned with defining the data needed, the methods for its collection
and presentation, the selection of conferees, and the formulation of agenda
items for discussion at the Conference.

STEERING COMMITTEE

Dr. Paul Q. Peterson, Chairman, Division of Community Health
Services

Miss L. Ann Conley, Wayne State University, Detroit

Mrs. Pearl P. Coulter, University of Arizona, Tucson

Dr. Edward Davens, State Department of Health, Baltimore

Dr. John W. Fertig, Columbia University, New York

Dr. John A. Logan, Rose Polytechnic Institute, Terre Haute, Ind.

*Dr. Berwyn F. Mattison, American Public Health Association,
New York

*Dr. Maleolm H. Merrill, State Department of Health, Berkeley

Mr. Sewall Milliken, Public Health Federation, Cincinnati

*Dr. Charles E. Smith, University of California, Berkeley

*Dr. Tom F. Whayne, University of Kentucky, Lexington

Dr. Wesley O. Young, Idaho Department of Health. Boise

Dr. Elmer L. Hill, Executive Secretary, Training Resources Branch

The preparations for the Conference assumed increased proportions
early in 1963 with the appointment of four pre-Conference Study Com-
mittees. Each committee met in March and May 1963. These meetings
were devoted to the preparation of the Conference Working Paper and
the Background Data book, and the suggestion of agenda items for the
consideration of the Steering Committee.

CoMMITTEE oN Mission oF PusrLic HEALTH TRAINING

*Dr. Myron E. Wegman, Chairman, University of Michigan, Ann
Arbor

*Dr. Walter D. Atkins, New Mexico Department of Public Health,
Santa Fe

*Dr. Roger Egeberg, Los Angeles County Department of Charities,
Los Angeles

*Denotes members of the Executive Commit tee.
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*Dr. George James, New York City Health Department, New York
*Dr. Hugh R. Leavell, Harvard University, Boston
*Dr. Gerard A. Rohlich, University of Wisconsin, Madison
*Dr. Margaret L. Shetland, University of North Carolina, Chapel

Hill

CommrrTEE oN TrAINING NEEDS AND RESOURCES
*Dr. Kerr L. White, Chairman, University of Vermont, Burlington
Dr. Franklyn B. Amos, New York State Department of Health,

Albany
Mrs. Bess Dana, Council on Social Work Education, New York
Dr. Daniel A. Okun, University of North Carolina, Chapel Hill
Dr. Anthony M.-M. Payne, Yale University, New Haven
Miss Doris R. Schwartz, Cornell-New York Hospital, New York
Miss Jeanette Simmons, American Heart Association, New York

CommITTEE ON PERSONNEL NEEDS AND RESOURCES
*Dr. David Striffler, Chairman, University of Michigan, Ann Arbor
Mr. Harold Adams, Indiana University, Indianapolis
Dr. Howard L. Bost, University of Kentucky, Lexington
Dr. Ralph Dwork, Pennsylvania Department of Health, Harrisburg
Dr. Cecil Sheps, University of Pittsburgh, Pittsburgh
Miss Jean Stair, Western Reserve University, Cleveland

ComMiTTEE ON POLICY AND ADMINISTRATION

*Dr. John D. Porterfield, Chairman, University of California,
Berkeley

Dr. Bernard Bucove, Washington State Department of Health,
Olympia

Dr. Robert Dyar, California State Department of Health, Berkeley

Dr. Lenor S. Goerke, University of California, Los Angeles

Mr. Don M. Hufhines, American Public Health Association, San
Francisco

Mrs. Margaret Shackelford, University of Oklahoma, Oklahoma
City

CONFERENCE SCHEDULE

The Conference was called to order at 9:30 a.m., Monday, August 19,
1963, by the Chairman, Dr. William R. Willard, Vice President and Dean,
University of Kentucky Medical Center, Lexington. The opening
plenary session consisted of remarks by Dr. James M. Hundley, Assistant
Surgeon General for Operations: Dr. Aaron W. Christensen, Deputy
Chief, Bureau of State Services; and Dr. Willard.

Following the plenary session, the 80 conferees were distributed among
seven working groups, such that each working group had representation

*Denotes members of the Executive Committee.
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from the Steering Committee and the four pre-Conference Study Com-
mittees. The work groups met concurrently for four sessions, totaling
approximately 10 hours, during Monday and Tuesday, August 19 and
20, 1963. The Chairmen of the seven working groups were all members
of the pre-Conference Committee on Mission of Public Health Training,
Two members of the Public Health Service were assigned to each working
group as recorders. All groups used the same agenda topics but covered
them in different sequence to insure adequate coverage of all topics.

WorkinG Grour CHAIRMEN
I. Dr. Walter D. Atkins
II. Dr. Roger Egeberg
ITL. Dr. George James
IV. Dr. Hugh R. Leavell
V. Dr. Gerard A. Rohlich
VI. Dr. Margaret L. Shetland
VII. Dr. Myron E. Wegman

On Wednesday, August 21, 1963, the 80 conferees were redistributed
among four recommendation groups, such that each recommendation
group had equal representation from each of the seven working groups.
These groups met concurrently to formulate draft recommendations
on separate topics, for the subsequent consideration and discussion by
the Conference in plenary session and ultimate synthesis into the final
recommendations by the Executive Committee. Again, each group
had two recorders from the Public Health Service.

RECOMMENDATION GrouP CHAIRMEN
Administration and Policy—Dr. John D. Porterfield
Academie Training—Dr. Kerr L. White
Nonacademic Training—Dr. Malcolm H. Merrill
Reeruitment—Dr. David Striffler

The final plenary session was held on Thursday morning, August 22,
1963, and consisted of reports of the draft recommendations by the
Chairmen of the four recommendation groups followed by discussion
from the floor. Dr. Robert Dyar, California State Department of Health,
delivered a summary of the Conference, and the Conference was concluded
with remarks by Dr. David E. Price, Deputy Surgeon General.

The Executive Committee was composed of the representatives of
the Steering Committee, the Chairmen of the four pre-Conference Study
Committees, who also chaired the four recommendation groups, and the
Chairmen of the seven working groups. The Executive Committee,
with the Conference Chairman presiding, met Thursday afternoon and
evening, August 22, 1963, and Saturday, September 7, 1963, to prepare
the Report of the Conference to the Surgeon General.
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C. Selected Data

The data presented herein have been selected from the Background
Data book because of their pertinence for the evaluation of the public
health training program. :

Number Page

1. Demographic Trends in the United States, by Age
Group, for Selected Years 1900-1962; Projections
to 1970 and 1980

. Population of the United States, by Age and Sex, 1950
and 1960, 1957, and 1980 .

. Trends in Expenditures for lleallh and Mod:ca]. Carc
in the United States, for Sclected Years, 1950-60. .

. Educational Manpower—Degrees Earned, 19-1-3—62.

. Ten Leading Causes of Death in the United States,
for Selected Years, 1900 and 1961

. Reduction in Infant Mortality, Selected Countries,
1950-62 . -

. Identifiable Fx[mndltures hy Stale Heal!h \gencws
for Public Health Training and Percent Derived
From Each Fund Source, Fiscal Years 1948-62.

. Graduates in the Health Professions, for Selected
Years, 1948-62........

. Number of Full-Time Personnel of Different Classi-
fications Employed by State and Local Health De-
partments, for Selected Years, 1950-62

. Number of Budgeted Positions—Filled and Vacant—
Requiring Specified Education and Training as Re-
ported by 131 State and Local Health Departments,

. Age Distribution of Selected Full-Time Medical Spe-
cialists, 1961
. Total Number and Number in Training of Full-Time
Medical Specialists, by Selected Categories, 1961
. Degrees in Public Health Awarded by Schools of Pub-
lic Health in the United States, 195362
Numb i fessional Category, 1957~

. Number of Trainees, by Years of Prior Public Health
Experience, 1957-63 ol

. Number of Trainees by Age (.roup, 1937—63 —

. Number of Individuals Awarded Public Health
Traineeships, by State of Residence and Fiscal
Years, 1957-63. . .

. Traineeship Awarda to lndmduala by Type of School
Attended for Training, 1957-63
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Number

19. Distribution of Project Grants by Type of School,
1961, 1962, 1963

20. Distribution of Project Grants by Currienlum Area,
1961, 1962, 1963

21. Distribution of Formula Grants by Specific School of
Public Health, for Fiscal Years 1959-63

22. Formula Grants; Budgeted Figures, by T'ype of Ex-
;ll'lllfllllr-‘. 195063

23. Formula Grants: Actual Expenditures, by Ty pe of
Expenditure, 1959-62
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Table 2. Population of the United States, by Age and Sex,
1950 aud 1960, 1957 and 1980

A,

1950 and 1960

Bl 54 more than 1950
Wi 1960 less than 1950

12500 86 40 0 25 4 6 B 20 12
Population in Millions
B. 1957 and 1980
Male Female

Excess of 1980 Over 1957

Bl Al Series
e eries ||

Series |V

2 4 & 8
Population in Millions

10 12

14 16
Nore: Series IT, 1955-57 fertility rate to 1975-80; Series IV, 1955-57 level down Lo 1042-44 level by 1965-70,

then constant to 1975-80,

Bources: U.8. Department of Commerce, Bureau of Census, Figure A, Statistical Abstract, 1961, p. 3;

Figure B, Current Population Reports, Population Estimales,
the United States, by Age and Sex, 1960 to 1980, Serics P-25,

42

“Hlustrative Projections of the Population of
No. 187, Nov. 10, 1958, cover page.
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Table 6. Reduction of Infant Mortality, Selected Countries,

1950-62 or Latest Year

[Rates are deaths under 1 year per 1,000 live births]

1962 1950 Percent
Countries ranked on 1962 or decrease

latest rate since

Rank Rate Rank | Rate 1950
Netherlands. . . _______________ 1 115. 3 3| 25.2 39. 3
Ak L ey el S 2 115. 3 1] 210 27.2
Norway (1900) .- oot 3 {l'.!iiﬂ) 18. 9 5] 282 33.0
Finland s oSt e 4 19. 2 11 | 43.5 55. 9
Australia (1961) . . _-.--. 5 [l!!ﬁl) 19. 5 21245 20. 4
&l ) R R T el 6 | 120.1 71307 34. 5
New Zealand . bk 71 120.3 41 27.6 26. 5
Switzerland U‘llv]] ____________ 8 ( ]Ellil} 21.0 8| 31.2 32. 7
United Kingdom__ ... . ____ 9 22. 1 9| 314 29. 6
Ireland. Loy ... S S 10 124.2 13 | 46. 2 47. 6
United States_ . ___________.._._ 11 125.3 6| 20 2 13. 4
Luxembourg (1961) .. ... ... 12 (1961) 26.2 21457 42. 7
Canada (1961) . .. _____. 13 (1961) 2 10 | 41. 5 34.5
Japan (1961) . oo ccot e 14 (1961) 28.6 15 | 60. 1 52. 4
Federal Republic of Germany. . 15 | 1.29. 2 14 | 55. 6 47.5

! Provisional.
Sources: U.5. Department of Healtl,

Education, and Wellfare, Reglonal and Fleld Letter, No. 544,
Sept. 9, 1963, based on data from United Nations, Statistical Office, and U.8. Department of Health, Edu-
catlon, and Wellare, Natlonal Vital Statistics Division.
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PUBLIC HEALTH TRAINING AMENDMENTS OF 1964 69

Table 10. Number of Budgeted Positions—Filled and Vacant—
chulrmg Specified Education and Training as Reported by
31 State and Local Health Departments, October 1961

Number positions reported Percent
Category ! | vacant
| positions
| Filled Vacant Total
| e
Nurse. . . ... b, | 5, 544 477 6, 021 7.9
"-amtnr\ |I1Hput.0r ______ il 5 349 38 387 9.8
Sanitarian 2, 143 102 2, 245 4.5
Eugineer......._.............. 363 28 391 7.2
Veterinarian._ . s e ke 95 7 102 6.9
PHysiclan: oo SSnn et e | 506 64 570 11. 2
T e e e e rs - | 46 . 48 4 2
Health educator ... _______.____| 200 21 227 9.3
Nutkitionist. .- -z < Laa 86 | 13 99 13. 1
Statistician_ __ __ o L Ly 131 | 16 147 10. 9
Disease m\«t‘ﬂtlgutnr ML b [ 118 | 12 130 9.2
Adminibratar s 0. T8 e 153 | 9 | 162 5.6
Laboratory worker._ .. _________ 568 | 62 | 630 | 9.8
Social worker__.______________. 139 : 26 165 15. 8
e SN ‘ 10, 447 ‘ 877 | 11,324 i 7.7

1 Supervisory personnel included.

Source: From unpublished data in the Division of Community Iealth Services, Oct. 9, 1962, 49 percent
{131 of 269) of the health departments eliglble under the 30 or more full-time employee requirement responded
Lo the October 1961 questionnaire of Association of Management in Public Health,

sl
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PUBLIC HEALTH TRAINING AMENDMENTS OF 1964

Table 12. Total Number and Number in Training of Full-Time
Medical "\pvm.lllst-. by Selected Categories, 1961

Ratio of
Category Total N“ﬁher trainees
k N

mumber | v | 1ol

Internal medicine L LB A sl ol 2RO 4, 623 1:6

CGreneral BUTgery S0 o, oot as =1 21, 987 4, 024 1:5

Payohintey e i i G 13, 170 2, 435 1:5

Obstetrics and 5.,‘ -w:‘nlngv__ SETeS o 13, 074 1, 963 1:7

Pediatrics____ Bt : b 11,317 1, 481 1:8

Rediology =t o ot e e ER AT X 7,327 1, 256 1:6

L L R R | 5, 396 1, 270 1:4
Public health_ _. . ok LTI 2, 050 43 | 1:48

|

Source: U8, Department of Health, Education, and Welfare, Public Health Service, Division of Public
Health Me thmh Ilealth Muanpciver Source Hrwl., see. 14, “*Medical Specialists, ™ Im:! Q. Peterson and
Maryland Y. Pennell, PHS Pab. No. 263, 1962, 233 pp. For total numbers, table 9, p. 15; for numbers in
training, table B under each specialty.

Table 13. Degrees in Public Health Awarded by Schools of Public
Health in the United States, 1953-62'

Academic year

Level of degree | | | 2 |

11953~ I'JO-I- |1053 1956 195?--;[!)58- 1959 1960- |1961-
| 54 56 57 | 58 59 60 61 | 62

| | I SR L NONT Y N I 0TS [ Sl i
Doctoral degree. - __ . __. ‘ 29 260 23 ! 17 ‘ 24 | 27 a1 27 | 29
Master's degree__ ._____| 396 | 368 | 301 | 502 | 586 | 582 | 517 | 565 | 547
Bachelor's degree_______| 105 | 116 | 102 | 122 | 137 | 138 | 108 | 99 87
Total . 2o st | 530 | 510 | 516 | 641 | 847 | 749 | 656 | 691 663

! Does not include University of Puerto Rico.

Bource: Based on questionnaire, dated A pril 1963, prepared by Conference Stafl to the 12 schools of public
health in the United States.
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Table 14. Number of Trainees, by Professional Category, 1957-63

Professional category

Nilreen oo i
Health educators.___
Sanitary engineers._
Sanitarians. __ -
Sanitation field (other)
Physicians_ _ __ o
Laboratory personnel. .
Dentists._
Veterinarians._ _ _
Dental hygienists
Nutritionists
Statisticians

Medical social workers._. ...

Miscellaneous_ _

Total

! These figures are as of June 30, 1963,

appropriation,
¥ Includes *

1957 | 1958

199
36 60
42

| 363 | 665 : 65¢

‘Sanitation fleld (other)"” category.

367 |

Fiscal yvears

|I5)i':3’

385 | 2,178
51 335
93 142
35 252

33 79

4 311

14 94
9| 99
8

Total
349
51

L

=103 = b3 O Ot =] =1

]
21 |

16 |

b -
—-to ot

34
)
468 | 800

80 |

607

Additional appointments will be made under fiscal year 1963

Source: The Training Resources Branch of the Division of Community Health Services in the Public
Health Serviee is the source for all the unpublished data contained in this table, -
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Table 17. Number of Individuals Awarded Public Health Trainee-
ships, by State of Residence and Fiscal Years, 1957-63

Number of trainees, by fiscal years

‘ 1960

1961

1962

1963

1 T TR -
o T . e B T
California
Uoloradoa=ll. oo b f R
Connecticut

Delaware

R = 2
a17E. 77 ek g T 1 S
Tadiating NI W et T B

Kentucky
Louisiana
Maine

Massachugetts
Michigan_ _ ____
Minnesota
Mississippi
Missouri

Oregon
Pennsylvania

= -

p—

5l =1 00 T e 10 bt =T 1 O N e e 1

LS

34

Rbode Ifland. o oo oo )
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Yirpniaoe . b _ T
Washington

Weat Virginin. 0. .- = .
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Virgin Islands
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Source: Same as for table 14.
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Table 18. Traineeship Awards to Individuals by Type of School
Attended for Training, 1957-63

Fiscal year
Type of school

1959 | 1960 | 1961

Schools of public health 224 | 228 | 219
Departments of nursing in

schools of public health 86 61 57
Schools of nursing____ 263 | 266 | 242
Schools of engineering 68| 55| 79
Other schools 13 14 10

624

Source: Same as for table 14.

Table 19. Distribution of Project Grants by Type of School, 1961,
1962, 1963

Number of
schools Number of Amount of grants
awarded grants
Type of school grants

1961{1962(1963/1961/1962]1963 1961 1962 1963

Public health_..| 10 | 11 | 11 | 21 | 33 | 34 | $621, 254 | $965, 578 | $990, 550

Nursing 15120 19 | 15 | 21 | 21 278, 438 | 395, 137 435, 134
Engineering..._| 22 | 27 | 25 | 27 | 33 | 28 | 529, 643 639, 224 562, 189

58 | 55 | 63 | 87 | 83 |1, 420, 335 |1, 999, 939 |1, 087, 883

Source: SBame as for table 14.
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Table 23.

TRAINING

AMENDMENTS OF

Formula Grants: Actual Expenditures,

Expenditure, 19.)9—62

Type of expenditure

Teaching personnel . .
Other personnel
Travel
Equipment_____
Other expenses !

"Totalsiis B

=
s

$180, |s;;

383, 929

Fiscal year

1961

1960

5564, U82 | $468, 471

127, 7

]].‘

107, r:l |
949, 497

|

uuhr"

1964

1962

$677, 832
202, 515
32, 102
81, 391
123, 063

1, 116, 903

| Includes moneys spent for conferences, continuing education, ete.

Bource: Bame as for table 14.
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Mr., Harold Adams
Associate Professor of Sanitary Science
Indiana University Medical Center
Indianapolis 7, Ind.

Dr. Wendell R, Ames

Director

County of Monroe Department of
Health

Rochester 2, N.Y.

Dr. Franklyn B. Amos

Director

Professional Education, New York
State Department of Health

Albany 8, N.Y.

Dr. Walter D, Atkins

Direetor

Division of Dental Health

New Mexico Department of Public
Health

Santa Fe, N, Mex.

Miss Maude C. Bailey

Director of Public Health Nursing
South Carolina State Board of Health
Columbia 1, 8.C.

Miss Eleanor M. Barnett

Professor

School of Social Work

University of Denver

Denver 10, Colo.

Mr. Arthur N. Beck

Chief Engineer and Director

Bureau of Sanitation

Alabama Department of Public Health
Montgomery 4, Ala.

Miss Julia P. Brandeberry
Chief

Public Health Nursing Section
Michigan Department of Health
Lansing 4, Mich.

Mr. James Brindle

President

Health Insurance Plan of Greater
New York

New York 22, N.Y.

62

D. List of Conferees

Mr. Ray E. Brown

Vice President for Administration
"niversity of Chicago

Chieago, Ill.

Dr. Bernard Bucove

Director of Health

Washington State
Health

Olympia, Wash.

Department of

Dr. Louis JI. P, Calisti
Dean

School of Dentistry
Tufts University
Boston 11, Mass.

Mr. J. Douglas Colman

President

Associated Hospital Service of New
York

New York 16, N.Y.

Mrs. Pearl P. Coulter
Director

School of Nursing
University of Arizona
Tucson, Ariz.

Dr. James A. Crabtree

Dean

Graduate School of Public Health
University of Pittsburgh
Pittsburgh 19, Pa.

Mr. Norman A. Craig
Assistant Professor
School of Public Health
University of Minnesota
St. Paul, Minn.

Mrs. Bess Dana

Consultant on Educational Services
Council on Social Work Education
New York, N.Y.

Dr. Edward Davens

Deputy Commissioner

State Department of Health
Baltimore 1, Md.
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Dr. Robert Dyar

Chief, Division of Research

California State Department of Pub-
lic Health

Berkeley 4, Calif.

Mr. George H. Eagle

Chief Sanitary Engineer
Ohio Department of Health
Columbus 15, Ohio

Dr. Roger Egeberg

Medical Director

Los Angeles County Department of
Charities

Los Angeles, Calif.

Dr. Lloyd C. Elam
Chairman

Department of Psychiatry
Meharry Medical College
Nashville 5, Tenn.

Dr. Fedele F. Fauri

Dean and Professor of Public Welfare
Administration

University of Michigan

Ann Arbor, Mich.

Dr. John W, Fertig
Professor of Biostatistics
Columbia University

New York 32, N.Y.

Miss Maxine Geeslin
Director of Nurses

Amarillo Health Department
Amarillo, Tex.

Dr. John C. Glidewell

Director of Research and Development
St. Louis County Health Department
Clayton 5, Mo.

Dr. Lenor S. Goerke
Dean

School of Public Health
University of California
Los Angeles, Calif.

Dr. Robert H. Hamlin

Professor and Head

Department of Public Health Practice

Harvard University

Boston 15, Mass.

Miss Helen E. Hestad

Executive Director

The Visiting Nurse Association of
Omaha

Omaha 5, Nebr.

Miss Atha M. Howell

Director of Public Health Nursing
Guilford County Health Department
Greensboro, N.C.

Dr. Harold B. Hubbard
Assistant Professor

School of Veterinary Medicine
The University of Georgia
Athens, Ga.

Mr. Don M. Hufhines

Field Coordinator for Continuing Edu-
cation Program

American Public Health Association

San Francisco 2, Calif.

Dr. George James

Commissioner of Health

New York City Health Department
New York, N.Y.

Miss B, Genevieve Johnson

Associate Professor and Head of Public
Health Nursing

South Dakota State College

Brookings, S.Dak.

Dr. Herbert E. Klarman

Associate Professor

School of Hygiene and Public Health
The Johns Hopkins University
Baltimore 5, Md.

Dr. Hugh R. Leavell

Emeritus Professor of Public Health
Practice

Harvard University

Boston, Mass.

Dr. Robert L. Leon

Associate Professor of Psychiatry
The University of Texas

Dallas 35, Tex.

Dr. Glen Leymaster

Associate Secretary

Council on Medical Education and
Hospitals

American Medical Association

Chicago 10, Ill.

Dr. Erich Lindemann
Psychiatrist in Chief
Massachusetts General Hospital
Boston 14, Mass. '
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Dr. Carl J. Marienfeld

Professor and Chairman

Department of Community Health
and Medical Practice

University of Missouri

Columbia, Mo.

Miss Florence E. Martin

Assistant Professor

Public Health Nursing

University of Washington

Seattle 5, Wash.

Dr. Berwyn F. Mattison

Executive Director

American Public Health Association

New York 19, N.Y.

Mr. Peter G. Meek

Executive Director

National Health Council

New York 19, N.Y.

Dr. Malcolm H. Merrill

Director of Public Health

State Department of Public Health

Berkeley 4, Calif.

Mr. Sewall Milliken

Executive Director

Public Health Federation

Cincinnati 2, Ohio

Dr. Marion I. Murphy

Director of Public Health Nursing

University of Minnesota

Minneapolis 14, Minn.

Dr. Daniel A. Okun

Professor

Sanitary Engineering

University of North Carolina

Chapel Hill, N.C.

Dr. Theodore A. Olson

Professor

Public Health Biology

University of Minnesota

Minneapolis 14, Minn.

Dr. J. C. 8. Paterson

Chairman

Department of Tropical Medicine and
Public Health

Tulane University

New Orleans 12, La.

Dr. Anthony M.-M. Payne

Chairman

Department of
Public Health

Yale University

New Haven, Conn.
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Mr. Jerome A. Pollack

Professor of Administrative Medicine
Columbia University

New York 17, N.Y.

Dr. John D. Porterfield
Coordinator

Medical and Health Services
University of California
Berkeley 4, Calif.

Mr. Paul W. Purdom

Director

Division of Environmental Health
Philadelphia 46, Pa.

Dr. Dean W, Roberts

Executive Director

National Commission on Community
Health Services

Bethesda 14, Md.

Dr. Kenneth D. Rogers

Professor and Chairman
Department of Preventive Medicine
University of Pittsburgh
Pittsburgh 13, Pa.

Dr. Gerard A. Rohlich
Professor of Civil Engineering
University of Wisconsin
Madison 6, Wis.

Dr. Paul R. Schourrenberger

Chief Public Health Veterinarian
lllinois Department of Public Health
Springfield, Tl

Miss Doris R. Schwartz
Assistant Professor of Nursing
Cornell University

New York Hospital

New York, N.Y.

Dr. William K. Selden

Executive Director

National Commission on Acerediting
Washington 6, D.C.

Mrs. Margaret Shackelford

Assistant Professor

Department of Preventive Medicine
and Public Health

University of Oklahoma

Oklahoma City, Okla.
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Dr. Margaret L. Shetland

Professor and Director of Teacher
Preparation Programs

University of North Carolina

Chapel Hill, N.C.

Dr. Leslie Silverman

Director of Radiological
Program

Harvard University

Boston 15, Mass.

Hygiene

Miss Jeanette Simmons
Director of School Health
American Heart Association
New York 10, N.Y.

Dr. Charles E. Smith
Dean

School of Public Health
University of California
Berkeley 4, Calif.

Miss Jean Stair

Associate Professor and Head

Department of Public Health Nursing

Western Reserve University

Cleveland, Ohio

Dr. Ernest L. Stebbins

Dean

School of Hygiene and Publiec Health

The Johns Hopkins University

Baltimore 5, Md.

Dr. Elizabeth C. Stobo

Associate Professor of Nursing Educa-
tion

Columbia University

New York 27, N.Y.

Dr. David Striffier

Associate Professor of Public Health
Dentistry

University of Michigan

Ann Arbor, Mich.

Mr. John D. Thompson

Director

Program in Hospital Administration

Yale University

New Haven, Conn.

Miss Catherine W. Tinkham

Associate Professor and Chairman

Public Health Nursing Program

Boston University

Boston 15, Mass,

Dr. James L. Troupin
Director of Professional
American Public Health
New York 19, N.Y.

Dr. Ray E. Trussell

Commissioner

New York
Hospitals

New York 13, N.Y.

Dr. Joseph F. Volker

Vice President for Health Affairs

University of Alabama Medical Center

Birmingham 3, Ala.

Education
Association

City Department of

Dr. Myron E. Wegman
Dean

School of Public Health
University of Michigan
Ann Arbor, Mich,

Dr. Tom F, Whayne

Assistant Vice President for Medical
Center

University of Kentucky

Lexington, Ky.

Dr. Kerr White

Chairman and Professor

Department of Epidemiology
Community Medicine

University of Vermont

Burlington, Vt.

Dr. Muriel B. Wilbur

Staff Consultant

Rhode Island Council of Community
Services

Providence 6, R.I.

Dr. William R. Willard
Vice President and Dean
Medical Center
Univeristy of Kentucky
Lexington, Ky.

Dr. Abel Wolman

Consulting Engineer

The Johns Hopkins University
Baltimore 18, Md.

Dr. Wesley O. Young
Director

Child Health Division

Idaho Department of Health
Boise, Idaho

and

Note: The affiliations of the conferees in this Isting are those which were current st the time of the
Conference.
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E. Conference Personnel

William L. Kissick, M.D.
Executive Secretary

Lucy M. Kramer, M.A.

George E. Kreiner
Elizabeth G. Pritchard

Joseph E. Napolitano
Margaret G. Senter

Selma Freedman, Administrative Asaistant

CoNrFERENCE RECORDERS

Sydenham Alexander, M.D.
Division of Chronic Diseases

George: Archambault, Sc.D.
Bureau of Medical Services

Eugene Confrey, Ph.D.
- Division of Research Grants

Cecelia Conrath, M.P.H.
Division of Chronic Diseases

Evelyn Flook
Division of Community Health Serv-
ices

Samuel C. Ingraham, M.D.
Radiological Health Laboratory

Ruth I. Knee, M.A.
National Institutes of Mental Health

Arthur Lesser, M.D.
Children’s Bureau

Donald Martin, M.D.
Communicable Disease Center

Fred Mayes, M.D,
Bureau of State Services

Beverlee Myers, M.P.H.
Division of Community Health Serv-
ices

Loyal C. Peckham, M.P.H.
Environmental Health

Ruth Raup
Division of Public Health Methods

Dorothy Reese, R.N.
Division of Nursing

Drvision or Communiry HEarta Services

TrainiNe REsovrces Brancu

Elmer L. Hill, M.D., Chief
James M. Hoeven

Annalu Jeffries

Raymond F. Dixon, Deputy Chief
William Koenig




PUBLIC HEALTH TRAINING AMENDMENTS OF 1964 85

Mr. Jones. Under the provisions of H.R. 10043, the Public Health
Service would continue to support individuals engaged in long- and
short-term graduate or specialized training in public health by making
traineeship awards directly to individuals and through grants to 1n-
stitutions for this purpose. e

These traineeships will be used to increase the supply of critically
needed professionally trained public health personnel, and to equip
members of all professional health disciplines to serve more effectively
the needs of modern public health programs. A

Project grants would continue to be made to schools of public health,
engineering, and nursing. With the increasing complexity of public
health problems and the increasing needs and opportunities for utiliz-
ing an expanding variety of professional specialists in meeting these
problems, it is no longer feasible, however, to look only to these three
types of schools for the graduate and specialized traming of public
health personnel. :

We must look also to other types of public and nonprofit training
institutions, such as our medical schools, dental schools, operating
health agencies, and professional associations to provide part of the
necessary graduate and specialized training so essential to the success-
ful accomplishment of puLlic health programs.

The conference placed special stress on the need to improve the
capability of departments of preventive medicine in medical schools
to increase and update the public health content of their instructional
programs. The conference also emphasized the importance of provid-
ing training in public health through refresher courses, seminars, and
other proven methods of short-term instruction for professional health
personnel.

In concluding my statement, Mr. ( nairman, I should like to em-
phasize the urgency of early enactment of H.R. 10043, because of the
termination this coming June 30 of the current authorization for the
public health traineeship program.

Timely action by the Congress in extending the authorization for
this successful program and in approving the amendments proposed
to the project grant program for public health training will assure
continued improvements in the quantity and quality of professional
personnel available for public health program operations.

On behalf of Secretary Celebrezze and the administration, I
strongly urge, therefore, that TLR. 10043 be enacted promptly. We
sha]i%e bleased at this time to amplify or discuss any points on which
the members of the committee may want further information.

Thank you, Mr. Chairman.

Mr. Roserrs, Thank you, Mr. Jones.

Just to get this bill in its proper perspective, if I am correct, and
the staff will correct me if I am wrong, this legislation first came into
being as title I of the Health Amendments Act of 1956.

Isthat right ?

Mr. Joxes, That is correct.

Mr. Roserrs. And if I remember correctly, we had, in all, five titles
in that particular bill, and it seems to me that we had held some rather
thorough hearings on the general subject of nursing in connection
with the Health Amandments Act of 1956.
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That was under the chairmanship of Mr. Priest, of Tennessee, and
this was, as I said before, under title I, was it not ?

Mr. Joxes. That iscorrect. Yes, sir.

Mr. Ronerrs. If 1 remember correctly, there have been several
surveys made, as to whether or not there was a nursing shortage, some
of the causes of shortage or shortages.

Now, since the passage of that legislation, in 1956, there was another
renewal ?

Myr. Jones. In 1959. The authorization was for 3 years, in the 1956
legislation. In 1959, the program was extended for 5 years.

Mr. Roserrs. So that we are faced now with another renewal of this
program.

And, now, since the hearings in 1956, you have had how many
surveys of the shortage?

Mzr. Joxes. We have had two conferences, Mr. Chairman. The
first was in 1958, as provided for in the legislation of 1956, and a report
of that conference was made available to vour committee, which then
extended the program for 5 more years, with a provision that a similar
conference 1 year prior to the termination of the anthorization, be held
to review, to evaluate, to make recommendations, and to give you the
data you would need to judge the effect, the results and the weaknesses
and strengths, of the program.

Another conference was held, in 1963, as provided in the extended
legislation, and it is that report that you have permitted to be placed
in the record, copies of which have been made available to members
of the committee,

It is on the basis of the evaluations in this rather detailed study of
the program that the administration has endorsed a continuation for
another 5 years of the traineeships, based on the record of accomplish-
ment, and the continuing need that has developed in the subsequent
years, with some amendments that would nmll{e the program more
effective.

There is one other point, Mr. Chairman. In 1960, another feature
was added to the program which has to do with project grants to
strengthen the quality of training and the quantity of training avail-
able. This program would expire next year. '

We are asking now for a 4-year extension of that program, so that
the two would terminate at the same time, in 1969, if the Congress,
im its wisdom, extends both programs.

Mr. Rogerts. So that the present act that we have before us is really
a two-pronged proposition ?

Mr. Jongs. That is correct.

Mr. Rorerts. One directed to the traineeships, and the other to the
project grants?

Mr. Jongs. That is right.

Mr. Rorerts. And there would be no further staggering of the pro-
grams, but they will taper off at the same time?

Mr. Joxes. That iscorrect.

Mr. Rogerts. Now, why do you think it is necessary that we include
other schools; that is, that you broaden the program at this particular
time?

Mr. Jo~es. It is essential, we think, Mr. Chairman, and this judg-
ment is backed by the conference already referred to earlier. De
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velopments in the field of public health have been so broad, particu-
Jarly in recent years, that 1t would be to the advantage of the whole
field of public health that those going into this field professionally
have an opportunity to be trained other than just by the three schools
to which the program has been restricted heretofore.

This is important because in new areas of health, the sophistication,
the competence, rests in, say, departments of preventive medicine of
medical schools or in other specialized areas, where the instruction, if
given to trainees for the purposes of the legislation, would be the best
that could be available. In many instances they would be the only
places where such instruction would be available.

I think ofthand of the new problems of radiation exposure, wherein
medical schools, rather than in schools of public health exclusively,
competencies exist to provide highly specialized training in an area
where specialists are scarce, where they represent an important field
that must be covered in protection of public health.

Mr. Roserts. Would any of the people or any of the personnel that
would be affected by these traineeships or grants be especially equipped
for the handling of, say, a nuclear fallout problem, or a nuclear attack
in case of atomic war?

Mr. Jones. Very definitely so. The people in public health activ-
ities, probably since the original legislation in 1956, have been con-
fronted with the problem of protection from fallout hazards if they
exist, certainly potential hazard, and they need to be trained to do this.
The specialized training provided through this legislation makes this
possible.

Mr. Roeerrs. Many of these would be sanitary engineers and people
who would be in the front lines, so to speak, of protecting water supply,
food supply, and other areas that would be vital to the maintenance of
the civilian population ?

Mr. Joxgs. That is quite correct, Mr. Chairman.

Mr. Roserts. What other schools would be eligible for the trainee-
ships, other than the three you have mentioned ?

Mr. Jones. There would be the three basic schools, of course, that
have been eligible: the schools of public health, of nursing, and of
engineering. The principal new group of schools would be schools of
medicine. i

Medical schools in recent years have developed departments of pre-
ventive medicine and community health as a basic part of the instruc-
tion of students training to be doctors for practice, but they have de-
veloped special competencies in such departments, These compe-
tencies should be made available to those who are specializing in public
health beyond the basic education of physicians. It is the utilization
of these competencies that would be made possible by an extension of
the eligibility to include this type of educational institution.

We would also expect schools of dentistry to be included. Dental
health is a public health problem which needs very special emphasis.

Schools of social work are very definitely involved, because health
relates to welfare problems in a very extensive way.

Schools of pharmacy, which are involved in many of these aspects
of public health, and other schools, such as osteopathy, which would
be related to the health professions in a comparable manner.
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Mr. Rogerrs. Is there any danger that by expanding these funds to
these other fields, the three fields that have been under this program
might be deprived of funds?

Mr. Jones. I think not, Mr. Chairman, especially if the recommenda-
tions for a graduated increase in appropriation authorizations were
likewise made a policy of the Government.

Mr. Roserts. I go along with the social worker field. I see there
can be a relationship, but it seems to me that this would be an awfully
big sponge, if you got into supporting institutions who were turning
out social workers.

Mr. JonEs. It would not be related to the training of social workers
per se, Mr. Chairman. It would be related only to that aspect of a
training program in a school of social work that had special relevance
to public health workers.

For example, public health nurses frequently are confronted with
problems of how to deal with low income families who have health
problems, and who do not respond to just the medical aspects of the
public health program.

Therefore, 1f they had some specialized training in how to deal with
families of this kind from the standpoint of the public health pro-
gram, this would be a great boon to the quality of service rendere by
the public health workers. It would be a very selective type of pro-
gram in schools other than those now included.

Mr. Roperrs. Would that be perhaps in the field of migratory
workers?

Mr. Joxes. It could well be. That is an excellent example, Mr.
Chairman.

Mr. Roperrs. Now what about the schools of pharmacy? How
would they come into this particular picture?

Mr. Joxes. The schools of pharmacy have special competence in
some areas that are particularly part of public health. For example,
the fields of clinical pharmacology or pharmacology of the effect of
drugs on humans. The field of toxicology, which increasingly is
becoming important in public health work by virtue of the extended
use of chemicals in the environment which create public health haz-
ards. We need specialized personnel that know how to deal with
these problems.

For example, the Public Health Service coordinates a series of
poison control centers where specialized personnel and information
are available to serve as a reference point for physicians who are con-
fronted with accidents involving poisonous substances that are acci-
dentally ingested by children and by others. Schools of pharmacy
have special competencies in the field of toxicology and pharmacology.
These should be made available for highly selective training of people
who would be public health workers m such fields as control of con-
taminants in the environment, pesticides, and the like.

Mr. Pickie. In that connection, I wanted to ask about another
school where there are possibilities of funds being made available.

In your testimony I believe on page 3, you make reference to the
language that would be inserted, the new language that would be
inserted, in this bill, and that is shown on the last two lines of page 2
and the first two lines of page 8, which reads, beginning with—
and to other public or nonprofit institutions providing graduate or specialized

training in public health, for the purpose of strengthening or expanding graduate
or specialized public health training in such institutions.
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Now as I understand it, just as you have said, this would give your
Department greater latitude in selecting institutions for graduate
training in public health. Y

Now I pose this question to you. I am wondering, if this language
was inserted into the law, would some of these funds which are made
available be utilized for public health training in vision care? And
particularly in one or more of the Institutes where courses are avail-
able for optometrists, for public health institutions? What would be
your position on that?

Mr. Joxes. It could well be, Mr. Pickle,

Mr. PickLe. Do you have any personal feelings on that?

Mr. Jones. These training programs are adjudged on the basis of
applications that come in. They are very carefully reviewed by the
staff, and then they are referred to a National Advisory Council on
Public Health Training which then looks at them from a policy stand-
point as to whether or not there is a special need in the area for which
the application is made. They will then judge these in relation to
other applications.

But the answer is: “Yes, I would think there would be in many
instances need for specialized training.”

Mr. Pickre. Thank you.

I have questions in other areas, but I will yield back to the chairman.

Mr. Roeerts. These programs have been in effect now since 1956.
But according to your statement, and other statements before the com-
mittee, we still have rather dangerous shortages in these particular
fields.

Do you think that the money that is being sought with this authori-
zation will be sufficient to meet the needs in the next 5 years?

Mr. Joxes. Mr. Chairman, I do not think the amount of money
being requested in this bill will meet the full need. But what the
legislation, if enacted, would do, would be to support the more critical
areas of need. Bf support of programs in institutional environments
where they may be weak and need development and, thereby to en-
courage further development, not with Ft'(llel‘al funds, but outside of
the Federal program, through this kind of simulatory grant and sup-
port program,

We are not proposing that the Federal Government assume the
whole burden by a considerable margin, but to ]larovitle the stimulation
for meeting the special gaps, the special needs, and to encourage a

development outside of the Federal Government in the field of ptﬁ)lic
health training.

Mr. Roperts. The staff has just shown me the departmental letter
which came u}) with the bill which contains, I really think, a very clear

breakdown of the appropriation requirements and the expenditures.

Now you start out in 1965 with $4146 million for public health
traineeships, and in 1966 it goes to $7 million; in 1967 $8 million; in
1968 to $10 million, and then it will stay at the same $10 million figure
until 1969.

Then you asked on project grants for what looked like a half-million-
dollar increase over the $2 million already authorized for fiscal 1965,
so that if you start off with $214 million, then you go to $4 million for
fiscal 1966 ; $5 million for 1967 ; $7 million for 1968 ; and $9 million for
1969.
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Those figures do not include, of course, the inerease for adminis-
trative cost over the fiscal 1964 level of $272.000.

Now this would show, not including what is already authorized un-
der existing law, a figure, I believe, of $19,443,000. Is that correct?

Mr. JoxEs. That is correct.

We have a table, Mr. Chairman, which we could submit for the rec-
ord, which shows an estimate of cost that is projected, the figures that
you have referred to, and also an estimate of cost for the same years, if
the present level of authorization were continued, and then the differ-
ence in cost beyond what is now being spent.

(The table referred to follows:)

ESTIMATE OF COST 1065-60
[Dollars in thousands]

Item 1965 1066 | 1960 Total

Public health traineeships_ ... ......... ... s ¥ | X $10, 000 £30, 500
Project grants_ _______.___ ST % 9, 000 27, 8
Administration 665 2, 585

19, 665 | 69, 505

4 7| mi

ESTIMATE OF COST AT 1064 LEVE

Publie health traineeships -] 47105 £4, 105
Project grants_......._. 2,000 2,000
Administration - 1222

R T 6,417 |

Man-years of employment . _._._..__._____ 124 |

Additionalcost_.___.____._.__.._... $058 | 85,028 | $7,108 | $11,173 | 13,28

Additional mun-srem‘ﬁ___A_______.,..1 12 | 20 P l 33 40 132
1 Does not include $50,000 for 2d National Conference on Public Health Training.
1 Does not include 4 man-years for 2d National Conference on Public Health Training.

Mr. Roeerrs. Now, do you anticipate the addition of a number of
people to carry out this program? Or what would be your estimate
on the number of additional Federal workers that would have to be
employed ?

Mr. Joxes. To carry out this program, Mr, Chairman, would re-
quire, according to our estimate, an addition of 12 man-years in 1965,
20 in 1966, 27 in 1967, 33 in 1968, and 40 in 1969, a relatively small
increase to manage the increase proposed.

Mr. Roperrs. Would that be for a total of 132 additional man-years?

Mr. Jones. Man-years for the full 5-year period. Is that correct?

I might point out, Mr. Chairman, that the total cost over a 5-year
period, of the proposed programs, would be $3714 million, approxi-
mately, over the current cost, and the total program would cost $69,-
600,000, approximately.

Mr. Roeerrs. The $69.600.000 would be a total cost ?

Mr. Joxes. That is correct. So we are asking for $37 million over 5
years, as opposed to what would be about $32 million if the program
were continued at its current level.

Mr. Pickie. I did not get those figures. Would you mind repeating
them? :

Mr. Jones. It may be easier, Mr. Pickle, if you would refer to the
chart, there.
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Mr. Prckre. One is coming up now, yes.

I wanted to ask you this question, Mr. Jones, along the same lines as
I did the last witness. You indicate that there are 5,000 vacancies now,
in the publie health field, and the lady who just testified stated that of
the number of nurses which have been made available in the public
health traineeship, approximately 50 percent of them had come from
the regular registered nurse field.

Obyviously, if half of their number came from the regular R.N. field,
then it. would seem that that is one reason why we have such a shortage
of nurses now. Special agencies or fields are taking these nurses, or so
it would seem to me.

Now, what is the salary comparison in your particular field? Let’s
say a person who wants to work for the HEW as a nurse—would they
get more than those who would be in the regular nursing field ?

4 gfr. JoxEs. It would all depend, Mr. Pickle, as to the nature of the
job.

Mr. Pickre. But would it not be a little higher wage level ¢

Mr. Jones. Not necessarily. Some of the specialized nurses—well,
if you compare the Public Health Service hospitals, which employ
nurses, with the general community hospital, the comparison would
be about the same. It would be roughly the same. .-Xn(I[ this is where
the bulk of the nurses are utilized.

But then this is not a public health nurse, as such. The public health
nurse, who has specialized responsibilities which require specialized
training beyond just the R.N., generally receive somewhat higher
compensation,

I think we could give you a table, Mr. Pickle, if it would be helpful,
that would provide a comparison in three types of nursing positions, the
nurse diretcor, the superivising nurse, and the staff nurse, in the public
health nurse field, if this would be helpful to you.

Mr. Piogre. I would like very mu(r}) to see the table.

Mr. Joxes. We will give you that for the record.

(Table referred to follows:)

Median annual salaries of public health nurses in selected agencies,* by type of
agency and position, 1957-62

Type of agency and position 1958 1059 ' 1960

Local official health units:
Nurse director. . ..........
Supervising nurse
Staff nurse

Nonofficial agencies:
Nurse director ...
Supervising nurse
Staff nurse_..

Boards of educati
Bupervising nurse
Stafl nurse

=3
=1
™
&
=1

oo mpe o f
gy Z2

g EZ8 BE

8
=3
=‘-I
BS

o mao saf
£8 ZEE EE8
o mas sol

'?Qll%blic health nursing agencies reported in 1957, 836 in 1958, 826 in 1950, 856 in 1960, 772 in 1961, and
10 in s

* No director classification in boards of education.
1 Data not available,

8

Source: NLN yearly reviews, 1057-62.

Mr. Picgre. I have been advised, Mr. Jones, that as soon as a nurse
graduates from an aceredited school, governmental agencies by and
large are waiting in line to grab them up. This would be true whether




92 PUBLIC HEALTH TRAINING AMENDMENTS OF 1964

it is the Army or the Navy or the veterans hospitals, or the HEW,
NASA, and so forth.

If this is true, it looks to me like the Government is actually com-
peting against the hospital for the general supply of nurses. Thisis a
little bit removed from the particular bill we are talking about, and
yet they are so related. Do you have any feeling about that? Am I
mncorrect in that feeling, or assumption?

Mr. Joxes. I would say that you are quite correct, Mr. Pickle. But
not only are Government agencies waiting to pick them up, but usually
every other operation that utilizes a nurse is waiting.

Mr. Pickre. What kind of agencies would the “others” be?

Mr. Joxgs. It would be hospitals, it would be nursing homes, it
would be private physicians who would want a registered nurse in
their office. It would be all kinds of local agencies. The State sani-
tarium,

Mr. Pickre. I understood that most, though, would go into govern-
mental agencies,

Mr. JoNgs. I am told, Mr. Pickle, that about 20 percent of nurses
now employed are in public agencies from all levels of government.

Mr. Pickre. And this would be all agencies?

Mr. Jones. That is correct. And 80 percent are in other types of
nursing activity.

Mr. Prcere. Would you classify let’s say the veterans hospitals as
in that 80-percent category? Or in the 20 percent? In which group
would you classify them?

Mr. Jones. They would be in the 20, as employees of a public agency,
Mr. Pickle. Twenty percent would be all nonprofit public agencies,
such as community hospitals supported with tax funds, in Veterans’
Administration hospitals, Public Health Service, and the Department
of Defense.

I think there is one important statistic to remember, Mr. Pickle, and
that is that the actual numbers of nurses in practice have gone up
through the years, but the demand has gone up faster. What our prob-
lem is as we see it from the standpoint of the responsibility of the
Federal Government, which has a nationwide responsibility for pro-
tection of the public health through these various public health pro-
grams—is a responsibility to assist in the specialized training that
equips the registered nurse, for example, as one category of public
health worker, to do the specialized jobs for which they are needed.
This is quite apart from the problem of increasing the supply of reg-
istered nurses for all purposes.

Mr. Prckre. Only 20 percent of the nurses actually go into the pub-
lic health field. I would not think that would be particularly alarm-
ing, but if it was a majority, or even 50 percent of them, I would say it
would be.

Mr. Jones. Yes, sir.

Mr. Pickre. I am glad to get your figures, because they are in con-
tradiction with some figures I had received.

Mr. Roserts. Thank you, Mr. Pickle.

This may not relate particularly to this bill, but it is a question that
can arise when we bring this bill or the nursing bill to the floor.

One of the Members of Congress, a very distinguished Member, who
has been interested in nursing for many, many years, made a speech
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the other day, and the speech was along the line that what we need is
bedside nurses, and that was pretty much the theme of the speech : that
with all of the legislation that will be considered in the nursing field,
this is the main need.

I would challenge the statement, but I just wondered what would
be your reaction to that.

Mr. Jones. I think, Mr. Chairman, the answer to that is that no one
would disagree to the proposition that bedside nurses are needed.
Then you must go on from there to define more clearly what is meant.

I'am sure the one who made this statement was concerned that people
who are sick in bed were not getting as extensively as they wou}d like
the services of a registered nurse for all their needs.

The shortage of nurses had led to efforts to utilize the talents of
those nurses who are professionally trained in a more effective or
efficient manner in terms of the spread of the service. The shortage
of nurses who are professionally trained has led to the practical nurse
program, the nurses’ aids program, ward clerks in hospitals, other
types of personnel whose training is not as extensive as that required
for registered professional nurse, to do those services for patients that
an be done by others who are not professionally trained, provided a
professionally trained nurse oversees the nursing activity and is re-
sponsible for the patient. :

There has been a great deal of discussion about the relative needs
for collegiate schools of nursing, for hospital schools of nursing, and
for associate degree programs, as you have looked into in connection
with other legislation, Mr. Chairman. But it is abundantly clear that
we need nurses at all levels of nursing service.

In the nursing homes, which are almost all short of nurses, if a
nurse is there available to those who may be chronically ill or aged and
infirm, and therefore in a nursing home, the professional nurse does
rive bedside care in a sense, but when there are numbers of patients
hwre, she cannot provide every personal need for every patient.

But so long as she is there to oversee and to do as much as she per-
sonally can, she can use practical nurses and nurses’ aids and attend-
ants and orderlies to assist in some of the programs.

I do not want to extend this too long, Mr. Chairman, but one other
factor is that more is being required of the nurse. There was a time
when nurses, as a matter of practice, were not allowed to give hypo-
dermics. This was always done by the physician. But it is common-
place now and is expected by a physician that a nurse do procedures
of this kind after they are competently trained to do it.

The professional requirement. for nursing services has gradually in-
creased, which has tended, Mr. Pickle, to take nurses away sometimes
from the type of bedside care which could be done by other people.

Mr. Roserrs. Well, I certainly feel that you and certainly Dr. Terry
and your other associate are experts in this field, which makes me a
little hesitant to ask this question, but we hear a lot from time to time
about the need for research in studies along the lines of better utiliza-
tion, that we tend to give each patient a sort of a—well, kind of a
checklist, like checking out of a plane.

He comes in, and regardless of what he is there for, for the first day
or two, we give him a blood test, an X-ray, we check his pulse, we
check his vision, we do just about everything to him, or at least that
has been my experience. It has happened that way to me.

32-438 0—64—7
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And I wondered, perhaps, if you have any views as to what these
studies could do. Could we still do a good job for the patient and
maybe do some things—are we doing some things that may not be
necessary in some cases ?

Mr. Jones. There is a great deal of experimentation and demon-
stration going on now in hospitals, particularly in this country, Mr.
Chairman, designed to determine whether or not there can be a more
effective utilization of the talents of nurses, and for other health pro-
fessional personnel, also.

One example I will give you is the use of new techniques involving
electronics in the measurement of the physiological processes of pa-
tients. This is monitoring their physiological activity through de-
vices which are comfortably attached to the patient and fed into one
single control point for maybe a whole group of patients.

You are familiar, I am sure, with the experiments with nursing
units that are built in a circle, with the nursing station in the center
and the patients around the periphery. Here the nurse can observe
directly a number of different patients and with the utilization of
electronics techniques, can keep track of the important developments
affecting that patient.

Mr. Roeerrs. I remember a few years ago we got some from the
members of the conference for construction of one of these facilities
that it seemed like to me was being sponsored by the Mayo Clinie.
Has that been built? Or do you know?

Mr. Jones. It is under construction, I am told, at the present time,
and has not been completed.

Dr. Terry. I think you are referring, Mr. Chairman, to the Meth-
odist Hospital in Rochester, Minn., which is associated with the Mayo
Clinie, and we have been very intimately involved in this.

It has received from our Hill-Burton funds both experimental con-
struction funds as well as some routine Hill-Burton funds. It is in
the process of building at the present time. They have worked with
some units previously for demonstration purposes, but the more exten-
sive unit is still under construction at this time.

Mr. Roeerts. Dr. Terry, what is the program being sponsored in
Montgomery, known as the medical type facility ?

Dr. Terry. Yes, Mr. Chairman. This is what might be referred
to as an experimental hospital facility, which involves several features.

One feature is the automation associated with it, similar to what
Mr. Jones has referred to—various ways of recording vital signs or
other important data about patients. s

Also, this particular adaptation has been made in such a way as to
devise imspim}s which are easily assembled and disassembled and can
be moved with some eye to particularly usefulness, for instance, in the
military.

So it is a study of hospital design, which involves several types of
features.

Mr. Roserts. Of course, I am getting you off the track, now. Thank
you very much.

I think this completes the list of witnesses.

_ I'regret that it was impossible for the subcommittee to conduct hear-
ings yesterday, particularly in view of the fact that Dr. Myron Weg-
man, dean of the School of Public Health, University of Michigan,
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and president of the Association of Schools of Public Health, had
journeyed from Ann Arbor to Washington to present the views of that
association to the subecommittee, I am sure that we are all aware of
the vital role of the schools of public health in training public health
personnel and of the intense interest which Dr. Wegman and others
associated with the schools of public health have in this legislation.
I would like to include in the hearings a copy of his statement which
he had prepared for this hearing.
(The statement referred to follows:)

STATEMENT oF MYRON E. WEeMAN, M.D., M.P.H., DEAN OF THE SCHOOL oF PUBLIC
HEALTH, UNIVERSITY OF MICHIGAN

I am Myron E. Wegman, dean of School of Public Health of the University of
Michigan and president of the Association of Schools of Public Health. The asso-
ciation which I represent includes the 12 aceredited schools of publie health of the
United States, 6 of which are in private schools: Columbia, Harvard, Johns
Hopkins, Pittsburgh, Tulane, and Yale; and 6 at State institutions: California
at Berkeley, California at Los Angeles, Michigan, Minnesota, North Carolina, and
Puerto Rico. As president of the association and on behalf of my colleagues, I
am grateful for this opportunity to indicate our wholehearted support for H.R.
10043, the Puoblic Health Graduate Training Amendments Act of 1964, as a well-
planned step toward the essential support of the balanced training program our
country needs to provide adequate numbers of properly prepared public health
workers.

Our schools have now had a good many years experience with Federal support
for the preparation of needed health workers and it is this experience which
makes us endorse wholeheartedly the proposed bill ag one of the key steps. You
have already had introduced before you in the evidence the report of the Second
National Conference on Public Health Training, convened at the direction of
the Congress, Recommendation 1 of this report called for extension and expan-
sion of the existing programs of (a) traineeship support of students, section 306
of the Public Health Service Aet, (b) project grants for selected fields of publie
health instruction, section 309, and (e¢) formula grants to schools of publie
health for the broad support of basic instruction, section 314(e) (2) ; character-
ized by the recommendation as “interrelated * * * components of a coordinated
approach for the correction of * * * shortages” of “manpower for public
health.” The three aspects constitute a complementary package but the present
bill deals with the first two for logieal reasons of immediacy and timing. T shall,
therefore, deal first with these two aspects of the bill.

Time and again representatives of this association have appeared before com-
mittees of the Congress to point out the urgent necessity for the public health
traineeship program. Eight years of experience have now completely confirmed
this need. The training for which support is sought is training at the graduate
level and eandidates for admission must have completed their undergraduate pro-
grams and have at least a bacealaureate degree. Many students in public health,
furthermore, already have higher degrees and such candidates include doectors
of medicine, dentists, and veterinarians. These people have already invested
large sums of money in their education and, by and large, are simply unable
to underwrite the additional high costs of graduate training in public health.
Furthermore, the relative age and maturity of these students must be taken into
consideration. Many have already had a period of work in a community health
service before seeking graduate training and are, thus, well beyond average
student age. Many are married and already have family responsibilities.

Coupled with this is the fact that the great majority of these graduates go
into public service where the recompense is relatively low and there is little
financial justification for the heavy investment required. Our experience over
the years has been confirmed once more this year and, at this writing, 45 students
already accepted at our own school as meeting academic and personal require-
ments have indicated to us that their personal resources will not permit them to
attend the school of public health without some form of financial support.

In some graduate fields universities themselves have been able to offer student
support in various ways, including part-time work and loeal scholarships. This
has been frue to only a very limited extent in schools of public health, in part
becanse the heavy academic load the students must carry makes part-time em-
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ployment quite inadvisable, and in part because the national character of each
of these schools makes local scholarship money often unavailable. In the State
schools, furthermore, only a minority of the students are from the State and the
Test are not able to take advantage of the substantially lower in-State tuition. At
the University of Michigan, for example, roughly three-quarters of our students
are from out of State, far and away the highest proportion of any of the schools
and colleges of the university.

These students cover a wide variety of fields, including persons training for
public health administration, medical care administration, chronic diseases and
aging, maternal and child health, nutrition, health education, public health
dentistry, biostatisties, epidemiology, public health laboratory practice, radiologi-
cal health, industrial health and other forms of environmental health, population
planning, and international health, This is the program of general support for
the public health workers, who are needed to form the solid base for community
health services.

An indication of the kinds of health manpower needs which schools of public
health and the specialized schools are being called upon to fill, with the help
of these programs, may be had from a table prepared for the Second National
Conference. Just to maintain in the year 1970 the level of services provided
to health departments in 1962 by physicians, nurses, engineers, health educators,
nutritionists, and others will require some 5,000 additional trained personnel.
And this figure does not take into consideration either existing shortages or
attrition through death or retirement.

I should like at this time to call the attention of the committee and the
Congress to. the extreme urgency in timing for this legislation. The program
has become well established over the past 8 years and applications have in-
creased as the traineeship program has become better known. This momentum
will be lost if there is interruption or delay in the program. We already have
in our institution alone a backlog of 85 applications for traineeships already on
file more than half of whom, as noted above, have already been accepted for
admission. We have had to inform all eandidates, however, that no action can
be taken on their traineeship applications until the Congress has acted. While
in previous years there has often been delay in appropriation, we had well-
founded confidence that the then existing legislative authority would be exer-
cised. At the present time, however, authorization for traineeships expires on
June 30, 1964, and there is, thus, no legislative anthority for appropriation for
the 196465 academic year. At this time, then, it is exceedingly difficult to give
any encouragement to prospective students.

A corollary factor of some importance is the relation of this training program
to other scholarship opportunities. By agreement among graduate schools of
this country, notice of awards of fellowships do not go to applicants until April 1,
at which time the schools send out notices of award or rejection. Successful
students then have until April 15 to make up their minds, and enter into a firm
commitment. These dates have already passed, thus making it even more diffi-
cult for the field of public health to compete for bright young minds against the
many other fields where fellowships are already available,

Like certain other institutions, our own school at the University of Michigan
is in a particularly difficult situation with regard to this problem of timing, In
a bold move to make maximnm ntilization of the university’s facilities, our board
of regents has voted to adopt the principle of year-round operation. To put this
into effect and to carry out three full semesters of teaching within a 12-month
period. the board has adopted a new university calendar, with registration on
the 26th of August and the 1st day of classes on the 31st of August. As I men-
tioned earlier, a great many of our students are mature people with established
homes; they must make their plans with some anticipation. This is obviously
of even greater importance with regard to physicians and dentists who may just
be coming into the public health field and must make plans for disposition of a
practice as well as for movement of the family. Most applicants ask for a
decision 6 months before school starts, but at a very minimum they should have
at lenst 3 months notice that all is in order. Even such a period is essentially
impossible this year. If there is any serious further delay in enacting this
legislation and securing the requisite appropriation, I am afraid we shall lose
to public health many excellent candidates who will be forced, often against
their own basic desires, to make other plans in sheer protection for their families.

Our schools are completely unanimous in pleading that action be taken quickly.
We should like to recall that even with such advance planning as we can do in
the hopes that the legislation will pass and an appropriation be approved, appli-
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cations from the schools will have to be processed by the Public Health Service,
allocations made to the schools and awards processed by the schools to the indi-
vidual students—all in time for them to arrange their personal affairs and be on
the campus by the last week in August.

The second portion of this bill deals with project grants to supply funds for
essential faculty and equipment for a defined program. Up to now this has ap-
plied not only to schools of public health but also to schools of nursing and
schools of engineering engaged in teaching public health as a specialty for their
students. These project grants have served a very useful purpose in pinpointing
support in areas where special emphasis needs to be given. A wide variety of
subjeets are covered and the Public Health Service has thus been able to exercise
leadership in stimulating development of educational facilities where, in the
opinion of the Service, the greatest shortages existed. The program has been
exceedingly popular from its very inception, quickly exhausting available funds.
Ongoing projects have been so snccessful and so much in need of continuation that
for the last 2 or 3 years the Service has been unable to fund many worthwhile
additional or new projects, despite a backlog of applications.

It thus becomes imperative that this phase of the program be expanded but it
is also important, as pointed out forcefully by the Second National Conference on
Public Health Training, that eligibility for participation in the project program
be extended to other areas of specialized instruction in public health, notably
medical schools and certain other institutions. Our association is particularly
interested in this recommendation and wishes to endorse it strongly. Inclusion
of medical schools as eligible for these grants will be most useful in helping meet
the lack of well-trained physicians in the field of public health. We believe that
an essential step to meet this shortage is improvement in the teaching of pre-
ventive medicine in medical schools, in many of which there are serious inade-
quacies in this subject, both in teaching faculty and equipment. The proposed
bill provides for expansion of the authority under section 309 to allow project
grants to be made to departments of preventive medicine for the express purpose
of strengthening their teaching so that it may achieve the same status in the
eves of students as the presently more attractive clinical specialties.

The Association of Schools of Public Health believes that the opportunity to
increase the quality and quantity of education in preventive medicine in medical
schools will benefit public health in this country in many ways. Not only will
there thus be more likelihood of better students entering public health as a career
but more of the practicing physicians of the country will have acquired the
knowledge to make their cooperation with community health services more
effective. A reciprocal interrelation exists between medical schools and schools
of public health. As the former do a hetter job of teaching public health, more
and better medical graduates will seek admission to schools of public health.
More of these people, in turn, will, when they graduate from schools of public
health, be in demand as faculty members of medical schools.

Similar observations might be made for the other professions which the newly
expanded authority will allow to participate in this program. Publie health serv-
ices to the commmunity are most effectively supplied through a team approach.
The quality of services rendered by this team is directly affected by the level of
preparation of professional members of the team.

I should like to comment at this time on the third aspect of the combination
recommended by the Second National Conference on Public Health Training:
that is, the recommendation for increase of formula grants (see. 314(c)(2),
Hills-Rhodes grants to schools of public health). These grants were originally
authorized by the Congress in recognition of the faet that schools of publie
health, as essentially national schools preparing personnel for all of the States
and constituent units of the United States, have so small a portion of their
costs met by tuition that Federal aid in meeting the deficit was essential. The
Second National Conference recognized this fact and recommended strongly
that the formula grants be extended and expanded. The enrrent authorization
under which they are made, however, does not expire until 1966 and it is my
understanding that for this reason the Department of Health, Education, and
Welfare did not snggest action on this portion of the recommendation at the
present time., Nevertheless, I am assured that the Department recognizes the
key nature of this type of aid to preparation of health per€onnel. I should
make clear that the expansion in project grants does not in An¥y sense lessen’the
need for the formula grants. The purposes are quite different. The project)
grants proposed in H.R. 10043 are designed to aid trainibg in special areas in
publie health, as need is determined by the Public Health Service and ifs'advisers.:;
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The formula grants, on the other hand, have as their purpose the broad under-
pinning of the multidisciplinary training obtainable only in schools of publie
health. At the proper time our association will be pleased to go into greater
detail concerning the urgent and vital needs for the expansion of the formula
grant program. All of the schools would wish me to emphasize their great
needs for expanded formula grants.

May I close, Mr. Chairman, by referring once again to the importance of the
time factor in the legislation now under consideration? Trainees who are plan-
ning to enter schools of public health this fall, and who have applied in the
anticipation that the traineeship program would be continued, need assurance
s0 that they may make their personal plans. We are today almost exactly 4
months from the date students must be on the campus at our university and certain
others in the country.

The 12 schools of public health of this country have steadily and dutifolly
expanded their teaching facilities to meet increased demands. The legislative
and appropriation process through which this bill still must pass is long. Only
prompt action of the Congress can avoid the serious setback to public health in
our country which would result from an unexpected sharp decrease in the number
of properly prepared public health workers the country so sorely needs. On
behalf of my colleagues and myself, I respectfully ask and urge that action be
taken as soon as possible.

Mr. Roeerrs. In addition, I have received letters from a number of
individuals and organizations also supporting the enactment of this
bill. These include the American Public Health Association and a
letter from Dr. Charles E. Smith who is chairman of that associa-
tion’s committee on professional education. These letters will, with-
out objection, be included in the record of the hearings,

(The material referred to follows:)

THE AMERICAN PrnLic HEALTH ASSOCTATION, INC.,
New York, N.Y., April 16, 196}.
Hon. KENNETH A. ROBERTS,
Chairman, Health and Safety Subcommittee of the House Committee on Inter-
state and Foreign Commerce, House of Representatives, Washington, D.C.

DeAR CoNgrESSMAN ROBERTS: As chairman of the Committee on Professional
Education of the American Public Health Association, T strongly endorse the
enactment of H.R. 10043, Graduate Public Health Training Amendments of 1964
and respectfully request that this statement be included in the testimony of your
hearings on this vital legislation. I deeply regret that I cannot be present to
present it in person.

Our committee on professional education has the responsibility of acerediting
the schools of public health and of establishing the educational qualifications
of the various categories of professional health workers of our Nation. Thus
we are keenly aware that the Federal traineeships are essential to provide edu-
cational preparation to properly qualify physicians, nurses, engineers, and the
other recruits so sorely needed in the public service of public health.

We who participated in the Second National Conference on Public Health
Training documented the great values of the traineeships during this past
decade as provided by section 306 of the Public Health Service Aet which H.R.
10043 would continue. These traineeships converted a recession in number
of professionally prepared public health workers to a moderate increase. How-
ever, the expanding national population and technological advance of publie
health make imperative even greater numbers and greater diversity of health
workers essential at Federal, State, and local levels. Thus these traineeships
direly need continuation and expansion.

To complement these traineeships for the post bacealaureate professional
stndents, project grants (sec. 309) to extend and to expand the resources of
the educational institutions are essential. The expanded anthorizations as pro-
vided in H.R. 10043 are realistic and indeed conservative. Only if there is Fed-
eral support to aid the universities to expand their offerings in diversity and
for increased numbers ean the traineeships be justified. Through tuition and
endowments of the private universities, through the tuition and tax support of
our State universities our professional schools already provide the essential
basic support of these educational programs. The project grants are indis-
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pensable for the vitally needed expansion. Our Committee on Professional
Education of the American Public Health Association is in close touch with
educational institutions and with the employing public agencies and under-
scores the vital importance of this legislation for the public health of our
Nation.

With the expiration June 30 of the authorization of the traineeships (sec.
306) there is greatest urgency in enactment of H.R. 10043 and its funding.
Indeed, unless this is accomplished most expeditiously, students already ad-
mitted for next fall will not be able to attend. These dropouts would result
in serious damage to public health. We look to the hearings of your honorable
subcommittee to assure the Nation of its continued advancement in the recruit-
ment of and training for careers in publie health.

Respectfully yours,

b CHARLES E. Smite, M.D., D.P.H,,
Chairman, Committee on Professional Education, American Public Health

Association; Member, National Advisory Committee on Public Health

Training; and Dean, School of Public Health, University of California,
Berkeley.

ASSOCIATION OF SCHOOLS oF PunLic HeavrH, INc.,

Ann Arbor, Mich., February 27, 196}.
Hon. KENNETH A. ROBERTS,

House Office Building, Washington, D.C.

DEAR CONGRESSMAN ROBERTS : 1 am writing on my own behalf, as well as that

of the 12 member schools of our association, to express our strong endorsement
of H.R. 10043, Public Health Graduate Training Amendments Act of 1964. As
was stated so clearly in the final recommendations of the Second National Con-
ference on Public Health Training, convened at the direction of the Congress,
the combination of (a) traineeship support of students, (b) project grants for
selected areas of public health instruction, and (e) formula grants to schools of
public health to support basic instruction, constitute a balanced and comple-
mentary package. Our schools are vitally interested in all three parts of this
package, but wish at this time to comment on the urgency that requires action
on H.R. 10043 at the earliest possible moment,

In our various appearances before your committee, representatives of the Asso-
ciation of Schools of Public Health have emphasized again and again the vital
character of traineeship support for students at schools of public health. Over
the years, our students, three-quarters of whom, incidentally, come from outside
Michigan, have had sharply limited personal resources. Our experience makes
crystal clear that the great majority simply could not attend school in the
absence of public health service traineeship support.

Not only do we endorse the priniciple of this legislation, but T should like to
emphasize the urgency in timing with regard to the traineeship provisions. Our
school year at Michigan will begin next academic year with registration on the
26th of August and the first day of classes on the 31st of August. Since most
of our students are older, often with established families and homes, they ob-
viously need time to arrange their affairs in order to spend an academic yvear
at a graduate school. This is obviously of particular importance with regard
to physicians and dentists who are often just coming into the public health
field. Most fellowship programs notify successful applicants at least 5 months
before the start of school and 8 months would seem to be an absolute minimum.
All of our schools, therefore, are very much concerned that the bill not only pass,
but pass quickly, so that we may notify promptly applicants whom we consider
qualified for traineeships and give them sufficient assurance that they may pro-
ceed with their plans for attendance at school. If there is any significant delay
in the passing of the legislation and its corollary appropriation, we run the risk
of losing to public health many excellent candidates who will be forced to make
other plans because of personal deadlines.

The second part of the legislation and the second part of the package of
recommendations by the National Conference on Public Health Training has-to
do with project grants. These awards have been very _u.e.prul not mu_v_m
schools of public health but to other professional schools training people in Sll(‘(.'l‘llb
ized areas of the health seiences. Our association strongly endorses this section
of the legislation; the expansion proposed is modest in_re!ation to the needs
brought out at the Second National Conference. The device of project grants is
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an excellent way to stimulate instruction in areas in which the Public Health
Service has concluded that there is particular deficit. Furthermore, support
may be given in this way to health programs in schools not devoted primarily to
public health.

The proposed legislation does not include reference to the third part of the
mm})ipatiun recommended by the Second National Conference on Public Health
Training—formula grants (Hill-Rhodes grants) to schools of public health, As
you know, the Conference recommended that these grants be extended and
expanded, but since the current authorization under which they are made does
not expire until 1966 it is my understanding that the Department of Health,
Education, and Welfare did not snggest action on the Hills-Rhodes grants at
this time. I have been assured by the Department that they recognize the
validity of the recommendations of the Conference regarding formula grants to
schools of public health and agree that these grants constitute an indispensable
part of the balanced support by the Federal Government for preparation of
public health personnel. As I have indicated to you on other oceasions, our
schools find the Hill-Rhodes grants a ¢rucial aspect of Federal aid.

In summary, I respectfully ask your support of House bill 10043 and express
my hope that the committee will recognize not only the need for this legislation,
but the fact that “time is of the essence.”

Sincerely yours,
Myrox E, WeEemaN, M.D.,
President and Dean, School of Public Health, University of Michigan.

THE AMERICAN BOARD OoF PREVENTIVE MEDICINE, INC,,
Baltimore, Md., April 20, 196},
Hon. KENNETH A. ROBERTS,
Chairman, Subcommittee on Health and Safety,
Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear CoNGRESSMAN RoBERTS : This letter is being sent to you to support the
provisions contained in H.R. 10043, a bill to amend the Public Health Service Act
to extend the authorization for assistance in the provision of graduate or spe-
cialized public health training, and for other purposes.

The American Board of Preventive Medicine is a nonprofit organization in-
corporated under the laws of the State of Delaware. It was created in accordance
with action of the advisory board for medical specialties and is recognized and
approved by the Council on Medical Education of the American Medical Associa-
tion as a medical specialty board authorized to certify properly qualified spe-
cialists in preventive medicine. Specifically, it certifies individuals in the areas
of public health, aviation medicine, occupational medicine, and general preventive
medicine,

Its principal purposes are to encourage the study, improve the practice, elevate
the standards, and advance the cause of preventive medicine. It does also grant
and issue to physicians licensed by law to practice medicine, certificates of
special knowledge in the various fields of preventive medicine as outlined above.
Because of the purpose of the board, it has a very special interest in legislation
which is designed to attract qualified people into the general area of preventive
medicine and to provide educational experiences which are readily available and
of high quality.

The provisions of this bill are designed to extend the authorization for trainee-
ships for graduate or specialized training in public health for physicians and
other professional health personnel. There is no question but what the avail-
ability of these traineeships has increased the number of capable young physicians
entering the field of public health. This can be documented by studying the appli-
cations from physicians to schools of public health in relation to the availability
of these traineeships. The board is convinced that this type of support is essen-
tial, if adequate numbers of professional health workers are to be recruited to this
important field.

Section 3(a), subsection (a) of section 309 of the Public Health Service Act
relating to project grants to schools for graduate public health training allows
for an increase in the authorization stepwise to & maximum of $9 million for
the fiscal year ending June 30, 1969. The need for such an increase has been
documented by the report of the Second National Conference on Public Health
Training held in August of 1963, which is I know available to the committee,
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They recelved data supporting their recommendations from several sources,
including the schools of public health, which bear out this need. In view of the
excellent use to which the public health traineeships and the project grants
have been put in the past, and in view of the demonstrated growing need for
such support, the board hopes that the Subcommittee on Health and Safety and
the House Committee on Interstate and Foreign Commerce will give a favorable
report on this bill.

While provisions are not included in this bill to amend section 314(¢) of the
act which provides formula grants to the schools of public health, the board
wishes to point out that this is an important element in the support of schools of
public health, and if they are to continue to do their excellent job of providing to
the Nation high-caliber professional workers in the field of publie health, it is
essential that all three elements of Federal support—the traineeships, the project
grants, and the formula grants—be continued.

I apologize for the delay in getting this letter to you. Had there been time,
1 should have requested an opportunity to appear before the subcommittee on
behalf of the board. This does not appear to be feasible at this time. However,
I hope that this communication can be made a part of the records of the sub-
committee hearings.

Respectfully yours,
Joax C. Hume, M.D., Secretary-Treasurer.

JNIVERSITY OF VIRGINIA,
Scuo00L OF MEDICINE,
DEPARTMENT OF PREVENTIVE MEDICINE,
Charlottesville, Va,, April 21, 1964.
Hon, OreEx HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear CoNGRESSMAN HArris: I am writing to support H.R. 10043, a bill to
extend and improve existing legislation relating to graduate and specialized
training in publie health.

The Second National Conference on Public Health Training, held in August
1963, stressed the effectiveness of public health traineeships as a means of in-
creasing the number of trained professional public health personnel, and noted
that project grants have been effective in improving the quality of public health
training in institutions eligible to receive them. The proposed legislation would
extend the authorization for public health traineeships contained in section 306
and broaden the eligibility for project grants authorized by section 309 to include
other types of Institutions and agencies which provide graduate and specialized
public health training. :

Today's changing patterns of medical care require the skills of professional
personnel trained in the disciplines of preventive medicine and public health and
skilled in coordination of community health services, Such personnel are now
being trained in schools of public health with the assistance of project grant
funds. Schools of medicine eould greatly augment the output of the 12 schools
of public health, but few such departments are adequately staffed and supported
at present. In general, departments of preventive medicine have not been as
snccessful in attracting financial support as have other, more “glamorous”
departments in medieal sehools. However, as documented at a conference of
teachers of preventive medicine in June 1963, more and more departments of
preventive medicine are developing adequate postgraduate teaching programs
and undertaking community oriented research projects. There is a great need
to improve the capability of departments of preventive medicine in schools of
medicine to increase and update the public health content of their instroctional
programs. The training of physicians in preventive medicine wonld be greatly
strengthened and improved by placing departments of preventive medicine in
medieal schools in the same eategory as other institutions which provide special-
ized public health training, such as schools of public health and schools of
nursing.

I urge that favorable action on H.R. 10043 be taken by the Committee on Inter-
state and Foreign Commerce, and ask that my letter by included in the records
of the hearing on the bill.

Sincerely yours,
WiLLiam 8. Jorpaw, Jr., M.D.,
Professor and Chairman.
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STATEMENT OF THE AMERICAN DENTAL ASSOCIATION AND THE AMERICAN
ASSOCIATION OF DENTAL SCHOOLS

Mr. Chairman and members of the committee, I am Dr. Wesley O. Young of
Lexington, Ky. I am here, as a representative of the American Dental Associa-
tion and the American Association of Dental Schools.

1 am trained as a public health dentist and have worked on official health
agencies for more than a decade. At present, I am an associate professor and
chairman of the Department of Community Dentistry at the College of Dentistry
of the University of Kentucky. I alsoc am a member of the National Advisory
Committee on Public Health Traiuing, established under the provisions of the
legislation setting up the public health training program.

On behalf of the American Dental Association and the American Association
of Dental Schools, I am testifying in favor of important changes in the public
health traineeship grant legislation. In essence, these changes involve five
factors:

(1) Extending for an additional 5 years the authorization for trainee-
ships to support students preparing for full-time careers in public health ;

(2) Extending for 4 years the authorization for project grants to educa-
tional institutions providing public health training to strengthen their
teaching programs ;

(8) Strengthening the project grant program for public health training
by authorizing grants to educational institutions not now eligible, such as
schools of medicine and dentistry ;

(4) Increasing the appropriation ceiling for the project grant program,
and

(5) Providing for a third conference on public health training to evaluate
the continued effectiveness of the entire public health training program and
to report to the Congress by January 1, 1968.

The American Dental Association and the American Association of Dental
Schools have long recognized the importance of publie health programs. The
effectiveness of these programs, however, is largely dependent upon the avail-
ability of competent, well-trained personnel and such personnel has been in short
supply. For this reason, the associations support the proposed amendments to
implement the expansions in the total training program recommended by the
Second National Traineeship Conference.

In addition to indicating support for the basic program and the general
changes that are now suggested, it seems appropriate to comment at greater
length on the provision of the legislation which is of particular importance in
strengthening the contribution of dentists to public health programs.

Section 300 of the Public Health Service Act now provides for project grants
for the expansion and enrichment of publie health curriculums in “* * * schools
of public health and to those schools of nursing or engineering which provide
graduate of specialized training in publie health for nurses or engineers.”

H.R. 10043 would amend this section to allow these project grants to be made
to schools of public health and “* * * to other public or nonprofit private institu-
tions providing graduate or specialized training in public health.” This provision
would, for the first time, make it possible to provide support to increase the
effectiveness of public health teaching in schools of dentistry. This provision
might well be one of the most important contributions the public health training
program can make to the strengthening of public health programs,

Medical and dental schools are now teaching various aspects of public health
and preventive medicine and dentistry, Traditionally, however, the depart-
ments responsible for the instruction have been nnderfinanced and understaffed.
Rarely have these important subjects been accorded the time in the curriculum
that would be desirable. Often departments of preventive dentistry have been
curricular orphans, staffed largely by part-time teachers, Strengthening these
departments would provide important benefits in two ways.

First, such support would be an important factor in recruiting personnel for
careers in public health. Traditionally, specialties in dentistry have been de-
pendent largely on strong departments in the professional school to attract
students to undertake advanced preparation. Public health ordinarily has not
had the advantage of being able to recruit at the primary source of students—
the professional schools.

While I was in dental school, for example, I had no contact with a dentist
trained in public health and received no indication that there were opportunities
for a career in this field. Only after I had practiced general dentistry for 3
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yvears did I learn about dental public health. Even then I probably would not
have been willing to undergo the sacrifice of disposing of a practice and enter-
ing graduate school had I not been free of family responsibilities at the time.
The lack of adequate opportunities to recruit to the field of public health dur-
ing the years of preprofessional education is a serious block to increasing the
supply of publie health personnel.

The second benefit of strengthening the teaching of public health in schools
of dentistry is even more compelling. Many public health programs are de-
pendent upon certain specialized skills of the clinician in practice—skills that
might be termed the public health aspects of eclinical practice. Although the
programs of public agencies play an important part in maintaining the health
of the publie, they must be teamed with the efforts of the dentist and physician
in private practice. One of the major factors in obtaining community water
fluoridation, for example, has been the ability of local dentists to interpret this
procedure to their patients and to community groups. Similarly, the extent to
which the benefits of topical applications of fluoride and other preventive pro-
cedures nsed on an individual basis will reach our population will depend on
the adequacy of the training dentists receive in their use. Unfortunately, re-
storative and reparative procedures have traditionally overshadowed preventive
dentistry in the curriculums of many dental schools.

Project grants could be used to enconrage the development of departments
of preventive and public health dentistry in schools of dentistry staffed with
full-time specialists. They would also make it possible to experiment with new
and more efficient methods of teaching the use of public health procedures in
clinical practice. Developments of this nature would stimulate more dental
students to prepare for careers in public health and inerease the utilization
of preventive and public health procedures in clinical practice. The same bene-
fits could, of course, be anticipated from project grants made to schools of
medicine,

Mr. Chairman and members of the committee, the public health training pro-
gram has proved to be wise legislation. On behalf of the American Dental As-
sociation and the American Association of Dental Schools, I urge that you ap-
prove the extension and that you support the modifications recommended by the
Second National Conference on Public Health Training, as contained in H.R.
10043.

STATE UNIVERSITY OF NEW YORK,
COLLEGE OF MEDICINE,
DEPARTMENT OF PREVENTIVE MEDICINE,
Syracuse, N.¥., April 8, 196}.
Hon, Oren HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear CovcressMAN Harris: I understand that hearings are to be held soon
on H.R. 10043. Since my academic responsibilities are concerned with provid-
ing for courses in preventive medicine for both medieal students and graduate
physicians, T am particularly interested in this pending legislation. No field
of medicine offers more hope for the future health of our eitizenry.

I should like to urge in the strongest possible terms that favorable action be
considered on this bill and, furthermore, that this letter be included in the
records of its hearing.

With kindest regards,

Sincerely,
HARRY A. FELDMAN, M.D.,
Professor and Chairman, Department of Preventive Medicine.

StATE UNIVERSITY OF NEW YORK,
CoLLEGE OF MEDICINE,
DEPARTMENT OF PREVENTIVE MEDICINE,
Byracusge, NY., April 8, 196}.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommitiee on Health and Safety of the Committee on Interstate
and Foreign Commerce, House of Representatives, Washington, D.C.

DeAr CoNGrESSMAN ROBERTS : As one who is concerned with the education of

medical students and graduate physicians in preventive medicine, I wounld like
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to urge as strongly as possible that favorable action be considered by your com-
mittee on H.R. 10043, This bill offers marked and important advantages for
improving the training and recruiting of people into this most important health
field. May I, also, ask that this letter be included in the records of the hearings
on H.R. 10043.
Sincerely,
Harry A. FELDMAN, M.D.,
Professor and Chairman, Department of Preventive Medicine.

STATE UNIVERSITY 0F NEW YORK,
CoLLEGE O MEDICINE,
DEPARTMENT OF ENVIRONMENTAL MEDICINE AND CoMMUNITY HEALTH,
Brooklyn, N.Y., April 20, 196}.
Hon. KENNETH A. ROBERTS, E
Chairman, Subcommittee on Health and Safety of the Commitiee on Interstate
and Foreign Commerce, 'House of Representatives, Washington, D.C.

Sik: This is to write in support of H.R. 10043 which has been introduced to
renew and to extend the U.8. Public Health Service traineeship and project grant
programs.

There is a serious need for support of grant-in-aid programs that promise to
strengthen the training of physicians well in preventive medicine. Several
conferences were held in 1963 which explored this need and which undoubtedly
formed a basis for some of the present recommendations being considered by the
Congress. Just as there has been a lag in applying what we know in preventive
medicine, there has long been a lag in the level of Federal support of arrange-
ments needed to improve the staffing of medieal schools and related institutions
in the field of preventive medicine.

Most sincerely yours,
DuncAN W. CLARK, M.D.,
Professor and Chairman.

THE OrI0 STATE UNIVERSITY,
DEPARTMENT OF PREVENTIVE MEDICINE,
Columbus, Ohio, March 30, 1964.
Hon. OREN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

Sie: I wish to communicate with you concerning the proposed bill 8. 2530
and its counterpart H.R. 10043 dealing with a revision of sections 306 and 309
of the Public Health Service Act.

I am in full accord that Congress should authorize the public health service
to continue its activities in graduate training and project research in the publie
health field. I feel, however, that it is necessary at this time to make certain
other radical chances in the bill. These result from extensions in both interest
and competence in a field which is now broader than the terminology implied in
the original Public Health Service Act.

At the present time, the terminology which covers the promotion of health,
prevention of illness or injury, the promotion of optimum productivity, and social
adjustment is called preventive medicine. It involves all the nsual vaccination,
sanitary, and therapeutic measures carried out by public health services in the
past, but it also involves all phases of what is now known as environmental
medicine or environmental health (the control of all real and potential hazards
to health and productivity, be they physical, chemieal, biological, psychologieal,
or sociological). The best graduate training and research in these areas has
not been done solely or even primarily in schools of public health. Furthermore,
in the period from 1930 to 1965 emphasgis on both research and training in a
majority of publie health schools has been directed to personnel in underdevel-
oped countries with problems vastly different from those in the United States.
Courses have been watered down to meet the language deficiencies of people
who must work in relatively primitive countries. Only a little of the total public
health school effort in training has been directed toward Ph. D. level or equiv-
alent American personnel to deal with American problems of today and tomor-
row.
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During this period the American Board of Preventive Medicine has come
into being and now recognizes four specialties as follows:
Aerospace medicine.
Occupational medicine.
Public health administration.
General preventive medicine (microbiology, epidemiology, ete.).

The development of these specialties has not been primarily in the schools of
public health, but rather in deparfments of preventive medicine in mediecal
schools, some of which have schools of public health and many of which do
not. There are at least five departments of preventive medicine offering master
level and Ph. D. level training in one or more of the areas of preventive medicine
which are equal or superior to the training in the very best schools of public
health. They are recognized by the American Board of Preventive Medicine and
by the Council on Education and Hospitals of the AMA but not by the law.
Special provisions are made for public health schools which are not shared by
the departments of preventive medicine who participate in graduate research
and training,

It is, therefore, recommended that the terminology of the revised Public
Health Service Act be changed to include schools of public health and/or depart-
ments of preventive medicine with accredited graduate training programs in
any of the specialties recognized by the American Board of Preventive Medicine
or equivalent. I commend this change to your serious consideration.

Respectfully yours,
Wirriam F. AsuHE, M.D.,
Professor and Chairman.

ABSOCIATION OF TEACHERS OF PREVENTIVE MEDICINE,
April 8, 1964.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommittee on Health and Safety of the Committee on Interstate
and Foreign Commerce, House of Representatives, Washington, D.C.

DeAr CoNgrEsSSMAN Roperts : The multiplicity of health problems which face
our Nation are obvious and apparent. The number of physicians trained in
preventive medicine and public health is appallingly inadequate at the present
time and the discrepaney will become more severe as the size of the population
continnes to increase. It is of vital importance that the means for the training of
more physicians in preventive medicine and public health become increasingly
appropriate to and adequate for the nature and magnitude of these necessary
efforts.

I, threfore, desire to urge favorable action on H.R. 10043 by the Subcommittee
on Health and Safety of the Committee on Interstate and Foreign Commerce.
This legislation is essentia! for the development of the professional manpower
required for the indicated public health effort.

It is requested that this letter be included in the records of the projected hear-
ings on H.R. 10043,

Sincerely yours,
Hexry J. Baxst, M.D., President.

THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA,
DEPARTMENT OF PREVENTIVE MEDICINE,
April 8, 1964.
Hon. Orex HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C'.

DeAr Siz: I should like to call to your attention the importance for emphasizing
the training of physicians in preventive medicine. The contribution of such
trained personnel should contribute significantly to the general health of our
Nation.

Therefore, I would like to urge that favorable action on H.R. 10043 be taken by
your com mittee.

Cordially yours,
E. Harorp HiInMAN, M.D.
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THE UNIVERSITY OF WISCONSIN,
DEPARTMENT OF PREVENTIVE MEDICINE,
Madison, Wis., April 3, 196}.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommittee on Health and Sa fety,
Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

DEAR REPRESENTATIVE ROBERTS : This letter is to urge favorable action on the
bill H.R. 10043 entitled “Graduate Public Health Training Amendments of 1964"”
and to request that this letter be included in the records of the hearing on that
bill,

There is a shortage of physicians trained in the field of public health. For
example, here in Wisconsin four of the eight district health officers of the State
board of health are without physicians because of the shortage of such personnel.
The shortage is a nationwide one. Two aspects of its solution are: (1) the
stimulation and basie training of physicians in their medical school training ;
and (2) provision for postgraduate education of both a formal and short term
nature. The first of these requires the development of strong departments of
preventive medicine within the medical schools to attract physicians to the field
of public health as a career and to provide a basic understanding for all physicians
of the importance of prineiples of public health and preventive medicine. Addi-
tional financial assistance to such departments is an integral part of this require-
ment. The second area is the need to support formal training of physicians
through the nine schools of public health in the United States. This, however,
may not meet the reqnirements of postgraduate education so that other course
work need be set up in departments of preventive medicine, in other health-
related teaching institutions, and in official health departments. Refresher
courses, seminar and workshops are needed not only for physicians in the field
of public health but also for other professional help workers such as sanitarians,
public health laboratory workers, ete. In my responsibility as director of a
State laboratory of public health the need for intensive short-term training to
improve the efficacy of laboratory procedures in both publie health and private
laboratories is clearly evident,

Because of these considerations I urge that your committee approve the exten-
sion and improvement of existing legislation relating to gradnate and specialized
fraining in public health.

Sincerely yours,
ALFRED 8. Evans, M.D.,
Professor and Chairman; Director, State Laboratory of Hygiene.

THE AtANY MEDICAL CoLLEGE oF UNI10N UNIVERSITY,
DEPARTMENT oF CoMMUNITY HEALTH,
Albany, N.Y., April 3, 1964.
Hon. KExNeETH A. ROBERTS,
Chairman, Subcommittce on Health and Safety of the Committee on Interstate
and Foreign Commerce, House of Representatives, Washington, D.C.

DEeAr CoNGRESSMAN : Surcessful efforts to solve the health problems which face
our Nation in both the immediate and more extended future will require that the
training of physicians in preventive medicine become increasingly appropriate
to and adequate for the nature and magnitude of those efforts.

For this reason I strongly urge favorable action on H.R. 10043 by the Sub-
committee on Health and Safety of the Committee on Interstate and Foreign
Commerce. This legislation is fundamental to the development of the profes-
sional manpower required for the indicated publie health effort.

I respectfully request that this letter be included in the records of the projected
hearing on H.R. 10043.

Sincerely yours,
J. GarTH Jonxson, Pu. D, M.P.H.,
Professor and Chairman, Department of Community Health.
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Turrs UNIVERSITY,
ScHooL oF MEDICINE,

DEPARTMENT OF PREVENTIVE MEDICINE,
Boston, Mass., April 3, 1964.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommitiee on Health and Safety of the Committece on Interstate

and Foreign Commerce, House of Representatives, Washington, D.C.
; DEAr S1: The remarkable research efforts now being earried on in our medical
institution, much of it made possible by research support from the Federal Gov-
ernment, are providing us with increasing knowledge concerning the nature of
human health and the steps by which disease develops. Unfortunately many
of these discoveries are not being rapidly implemented at the present time.
There is a serious shortage of physicians trained in preventive medicine at this
time and it can be safely predicted that the reguirement for such physicians
will sharply increase during the next decade. I am firmly convinced that sup-
port must be available not only to strengthen traditional programs in schools of
publie health but also in departments of preventive medicine in medical school.
Therefore I would like to urge favorable action on H.R. 10043 by your com-
mittee and that this letter be included in the records of the hearing on H.R. 10043.
Sincerely yours,
Count D. GmBsox, Jr., M.D., Chairman.

UNIVERSITY OF ILLINOIS AT THE MEDICAL CENTER,
DEPARTMENT OF PREVENTIVE MEDICINE,
Chicago, Il., April 7, 1964
Hon. KENNETH A. ROBERTS,
Chairman, Subcommittee on Health and Safety of the Committee on Interstate
and Foreign Commerce, House of Representatives, Washington, D.C.

DeAr Sir: As one who is responsible for the training of physicians in pre-
ventive medicine and the specialized training of some of them for careers in the
fleld of public health and prevention of disease, I am greatly in favor of H.R.
10043. During the great expansion of medical facilities, and support for various
types of training, the plight of this field has become increasingly severe. Because
of the limited number of graduates each year there is keen competition among
all of professional areas. The relative neglect of opportunities to provide train-
ing for careers in preventive medicine within the framework of the medical school
has encouraged most students in their belief that this is an unimportant field and
not one for serions consideration. Coupled with this has been a failure of depart-
ments to grow proportionately to most others within the colleges since the growth
of many departments have been financed by training grants, traineeships, and
similar extra university support. Unless there are programs designed fto rees-
tablish a balance between preventive medicine and other programs only a worsen-
ing of the situation can be anticipated. Certainly money will not answer all of
the problems but without it a beginning cannot be made. Building a staff of
enthusiastic and knowledgeable teachers who can give the stimulus to attract
graduate students will take time and many of them will have to be trained from
the recent graduates. To do this support such as that specified in H.R. 10043
is desperately needed.

If there is any way that we could furnish more definitive information to the
committee we shall be happy to do so. If not, we would appreciate this letter
becoming part of the committee’s record.

Sincerely yours,
MarKk H. Lerrer, M.D.,
Professor of Preventive Medicine and Head of the Department.
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HARVARD UNIVERSITY,
MEDICAL SCHOOL,
DEPARTMENT OF PREVENTIVE MEDICINE,
Boston, Mass., March 31, 1964.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommittee on Safety and Health, Committee on Interstate and
Foreign Commerce, House of Representatives, Wash ington, D.C.

DEAR Sir: As professor of preventive medicine and head of the department
at the Harvard Medical School. I am constantly handicapped in my efforts to
interest medical students in a public health career. In contrast with the large
sums available for the reserch and the treatment of important diseases, funds
are not available for adequate staff and facilities for departments of preventive
medicine in schools of medicine to bring to bear preventive knowledge in medical
education, teaching, and research.

Many medical students from their childhood are motived in the direction of
the treatment of patients and not toward the prevention of disease. It is diffi-
cult to make them awsare of the increasing complexity of modern soclety which
carries with it such serious man-made threats to human health as radiation,
toxie insecticides, antibiotic resistant germs, and potent but potentially harm-
ful new drugs. Moreover, many natural diseases such as cancer, heart disease,
and arthritis are better prevented than treated. Indeed, once their damage has
been done, therapy in most cases has relatively little to offer.

The bill introduced by Congressman Harris—H.R. 10043—to renew and ex-
pand the T.8. Public Health Service traineeship and project grants, if enacted,
wonld fill this serious gap in the protection of our citizens, I therefore urge
favorable action on it by your subcommittee and request that this letter be in-
cluded in the records of the hearings to be conducted by your Subcommittee on
Safety and Health of the House Committee on Interstate and Foreign Commerce.

Very truly yours,
Davip D. RursTEIN, M.D.,
Professor of Preventive Medicine and Head of the Department,

THE UNIVERSITY OF NORTH CAROLINA,
ScHooL oF PusLic HREALTH,
Chapel Hill, March 3, 1964.
Hon, OREN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House Office Building, Washington, D.C.

Dear Mg. Hagris : On behalf of this school of public health and its membership
in the Association of Schools of Public Health, T bring to your attention our con-
certed endorsement of H.R. 10043, Public Health Graduate Training Amendment
Act of 1964. We are wholeheartedly in favor of the three parts of this legisla-
tion but are particularly concerned at the moment with the urgency for action
on H.R. 10043,

From the representatives of the schools of public health appearing before your
committee from time to time, you are aware that the majority of the students
attending public health schools today could not do so were it not for Public
Health Service traineeship support. The fact that this type of student is older
than the normal age for gradnate students in that he may be a physician, dentist,
statistician, nurse, etc., makes timing in the assignment of traineeships of utmost
importance, It takes months of prior planning for such an individual to be able
to return to academic training. We would like to notify successful applicants
at least 5 months in advance of opening of school. The ma jority of these students
come to us from other States. For these and many other reasons we wish to
emphasize the importance of timing with regard to the traineeship provisions.
We are concerned, therefore, that the bill not only pass, but pass quickly.

The second part of the legislation, having to do with project grants, likewise
concerns schools of public health. It is through the device of such grants that
we are able to stimulate instruction in neglected areas of health pPrograms,

It is our understanding that formula grants (Hill-Rhodes grants), a third
interest in public health legislation, are not included in the immediate proposal.
Suffice it to say, however, that we consider the Hill-Rhodes grants a crucial
aspect of Federal aid.

We shall appreciate anything you can do toward the immediate support of bill
H.R. 10043.

Sincerely yours,
W. F. Mavyes, M. D., Dean.
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THE UNIVERSITY OF NORTH CAROLINA,
THE ScHOOL OF MEDICINE,
DEPARTMENT OF PREVENTIVE MEDICINE,
Chapel Hill, April 1, 1964.
Hon, KexNETH A. ROBERTS,
Chairman, Subcommittee on Health and Safety of the Committee on Interstate
and Foreign Commerce, House of Representatives, Washington, D.C.

Dear ConNceessMAN RoBerrs: I am writing to urge passage of H.R. 10043
which renews and expands the U.S. Public Health Service traineeship (sec.
306) and project grants (sec. 309) programs.

My position as chairman of the Department of Preventive Medicine, Univer-
sity of North Carolina, may not be an unbiased but it should be an informed
one. Also, in the capacity of cochairman of the national conference on research,
graduate education, and postdoctoral training in departments of preventive
medicine which was held in Saratoga Springs, N.Y., June 10-14, 1963, I had
an opportunity to do considerable thinking about as well as hear a great
deal of discussion of, points covered in this act.

This bill should strengthen departments of preventive medicine in medical
schools and enable them to carry out more adequately their functions of train-
ing and indoctrinating undergraduate medical students with the preventive
viewpoint ; of interesting enough of such students in public health as a career;
of ecarrying out appropriate research; of giving training in academic pre-
ventive medicine; and of participating appropriately with schools of publie
health and other health professional schools in training in public health.

I am sending a similar letter to the Honorable Oren Harris, chairman, Com-
mittee on Interstate and Foreign Commerce. 1 would appreciate it if one or
both letters be appropriately included in the records of the hearing on H.R.
10043.

Sincerely yours,
WitLianm L. FrEMING, M.D.,
Chairman, Department of Preventive Medicine.

LoUuIsiANA STATE UNIVERSITY,
SCcHOOL OF MEDICINE,
DEPARTMENT OF PUBLIC HEALTH AND PREVENTIVE MEDICINE,
New Orleans, La., April 8, 196}.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommittce on Health and Safety of the Committee on Interstate
and Foreign Commerce, House of Representatives, Washington, D.C.

Dear Sik: As professor and head of the department of preventive medicine
and public health at LSU School of Medicine, I feel that it is my duty to write
to you to ask your cooperation in doing anything you can to help eradicate the
great need for strengthening and improving the training of physicians in pre-
ventive medicine. T believe that favorable action on H.R. 10043 by your com-
mittee would be a definite step in this direction. I hope that this letter along
with the many others that you will receive supporting this measure will be
included in the records of the hearing on H.R. 10043,

Sincerely,
RorerT W. SAPPENFIELD, M.D.,
Professor and Head of the Department of Preventive Medicine and Public
Health and Professor of Pediatrics.

UNIVERSITY OF PITTSBURGH.
ScHO0OL OF MEDICINE,
DEPARTMENT OF PREVENTIVE MEDICINE,
Pittsburgh, Pa., March 31, 196}.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommittee on Health and Safety of the Committee on Interstate
and Foreign Commerce, House of Representatives, Washington, D.O.

Sm: I am writing with respect to H.R. 10043 which, T understand, is being
reviewed by your committee. A program such as proposed in this bill is badly
needed. Currently, we are neither teaching the preventive aspects of medi-
cine adequately to mediecal students in our country nor attracting them to seek
careers in public health and preventive medicine. As you know, many of our
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major health problems today could be eliminated if only we applied in pre-
ventive programs already existing knowledge in the field of medicine. The
establishment of public health and preventive medicine training programs
within schools of medicine will greatly influence the country’s future physicians
to give more emphasis to prevention in the practice of medicine.

I strongly urge the support of you and your committee for this legislation.
If it is appropriate, I request that this letter be included in the records of the
hearing on H.R. 10043.

Very truly yours,
KENNETH D. RoGeErs, M.D,,
Professor and Chairman of the Department.

PACIFIC PALISADES, CALIF., March 30, 1964.
Hon. OREN HARRIS,
House of Representatives,
House Office Building,
Washington, D.C.

My Dear CoNcrREssMAN Harris: I am writing for your support of Public
Health Graduate Training Amendments Act of 1964 (8. 2530 and H.R. 10043).
Early passage of this legislation is in the best interest of national health, wel-
fare, and safety. Our schools of public health draw students from all States
and, therefore, do not restrict enrollment to students from the respective sup-
porting State.

The students are at the graduate level, generally older, with family respon-
sibilities and commitments requiring early planning and, frequently, trainee-
ship support. At the present time we have 79 applications for traineeships
and anticipate over 150 total applications before our closing filing date. Un-
fortunately, many of these potential future health service professionals will
be denied the opportunity without the support of the pending legislation.

The schools of public health cannot securely plan for staff, space, and equip-
ment without a firm commitment to a specific number of students. The many
professional and community organizations in which I actively participate are
concerned with any significant delay in passage of this legislation and its
corollary appropriation, together with the risk of losing excellent candidates
for professional training in the health field.

I respectfully beg your support of this important legislation for early passage
and its corollary appropriation.

Sincerely,
L. 8. GoERKE,
Dean, School of Public Health, University of California, Los Angeles.

THE UNIVERSITY oF TENNESSEE,
DEPARTMENT OF PREVENTIVE MEDICINE,
Memphis, Tenn., March 80, 196}.
Hon. KENNETH A. ROBERTS,
Chairman, Subcommitice on Health and Safety of the Commitiee on Interstate
and Foreign Commerce, House of Representatives, Washington, D.C.

Dear Sm: I am writing to you on behalf of H.R. 10043, and would like to re-
quest that my letter be included in the records of the hearing on this legislation.

As a teacher of preventive medicine and public health in a medieal school, I
am keenly aware of the severe shortage of physicians who have had adequate
training in this field. It is urgent that training programs for physicians in this
area be implemented as fully as possible if the population of this country is to
receive the benefits of the many new developments in this field. Favorable action
on this bill by your committee will do a great deal toward meeting an important
need, and your support of this measure is respectfully solicited.

Sincerely,
H. PAckEr, M.D.,
Professor and Chairman.
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YarLe UNIVERSITY SCHOOL OF MEDICINE,
DEPARTMENT OF EPIDEMIOLOGY AND PURLIC HEALTH,
New Haven, Conn., March 6, 196}.
Hon. OrRex HARRIS,
House Ofiice Building,
Washington, D.C.

Sie: I wish to express my strong endorsement of H.R. 10043, Public Health
Graduate Training Amendments Act of 1964. As was stated so clearly in the
final recommendations of the Second National Conference on Public Health
Training, convened at the direction of the Congress, the combination of (a)
traineeship support of students, (b) project grants for selected areas of public
health instruction, and (e¢) formula grants to schools of public health to sup-
port basic instruction, constitute a balanced and complementary package. Our
schools are vitally interested in all three parts of this package, but wish at this
time to comment on the urgency that requires action on H.R. 10043 at the
earliest possible moment.

In our various appearances before your committee, representatives of the
Association of Schools of Public Health have emphasized again and again the
vital character of traineeship support for students at schools of public health.
Over the years, our students have had sharply limited personal resources. Our
experience makes crystal clear that the great majority simply could not attend
school in the absence of Public Health Service traineeship support.

Not only do we endorse the principle of this legislation, but I should like to
emphasize the urgency in timing with regard to the traineeship provisions. Our
school year will begin next academic year avith registration on the 15th of Sep-
tember and the 1st day of classes on the 16th of September. Since most of our
students are older, often with established families and homes, they obviously need
time to arrange their affairs in order to spend an academic year at a graduate
school. This is obviously of particular importance with regard to physicians
and dentists who are often just coming in to the public health field. Most fel-
lowship programs notify successful applicants at least 5 months before the
start of school and 8 months would seem to be an absolute minimum. All of
our schools, therefore, are very much concerned that the bill not only pass, but
pass quickly, so that we may notify promptly applicants whom we consider
qualified for traineeships and give them sufficient assurance that they may pro-
ceed with their plans for attendance at school. If there is any significant delay
in the passing of the legislation and its corollary appropriation, we run the risk
of losing to public health many excellent candidates who will be forced to make
other plans because of personal deadlines.

The second part of the legislation and the second part of the package of recom-
mendations by the National Conference on Public Health Training has to do
with project grants. These awards have been very useful not only to schools
of public health but to other professional schools training people in specialized
areas of the health sciences. 1 strongly endorse this section of the legislation
the expansion proposed is modest in relation to the needs brought out at the
Second National Conference.” The device of project grants is an excellent way to
stimulate instrucfion in areas in whieh the Public Health Service has concluded
that there is particular deficit. Fuarthermore, support may be given in this way
to health programs in schools not devoted primarily to public health.

The proposed legislation does not include reference to the third part of the
combination recommended by the Second National Conference on Public Health
Training—formula grants (Hill-Rhodes grants) to schools of public health.
As you know, the conference recommended that these grants be extended and
expanded, but since the current authorization under which they are made does
not expire until 1966, it is my understanding that the Department of Health,
Education, and Welfare did not suggest action on the Hill-Rhodes grants at this
time. I understand that the Department recognizes the validity of the recom-
mendations of the conference regarding formula grants to schools of public
health and agree that these grants constitute an indispensable part of the bal-
anced support by the Federal Government for preparation .of “pubtic health
personnel. Our school finds the Hill-Rhodes grants a crucjal.aspect of Federal
aid. s
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In summary, I respectfully ask your support of the House bill 10043, and
express my hope that the comamittee will recognize not only the need for this
legislation, but the fact that “time is of the essence.”

Very truly yvours,
AxTHONY M. M. PaYxg, M.D.,, M.R.C.P., Chairman.

Mr. Roeerts. I would like to ask if there are any other witnesses
who had planned to appear.

Are there any witnesses who wish to file statements?

If not, this will conclude the hearings on this bill, and T want to
thank all of the witnesses and their staff and those present for your
kindness.

(Whereupon, at 3:50 p.m., the subcommittee was adjourned.)
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