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Letter of Transmittal
Depa rt men t  of  Hea lth , Edu ca ti on , an d  Wel fare , 

Washington, D.C’., December 7,1967.

Dea r  Mr . Pre sid en t  : I have the honor to submit herewith the annual 
report of the Department of Health, Education, and Welfare for the 
fiscal year ending June 30,1967.

Respectfully,

Secretary.

The  Pre sid en t , 
The  Whi te  Hou se , 

W ashington, D.C.
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The Secretary’s
Report

The past year was one of achievement and promise in dozens of 
fields pertaining to the well-being of the American people. Both the 
progress and the promise are reflected in this account of stewardship.

Described in the pages of this annual report are programs of 
extraordinary scope, diversity, and vitality. They cover a spectrum 
as broad as the human needs and aspirations of the many millions of 
Americans touched by them.

The work of the Department of Health, Education, and Welfare 
reflects the deepest values of the American people. Our society has set 
itself the goal of improving the quality of life for every individual. It 
has taken on the difficult task of combatting all the conditions that 
stunt growth or prevent fulfillment or stifle the human spirit.

We are proud of HEW’s role in that effort—but the programs 
reported on here are not “ours” in any proprietary sense. They are 
set in motion by the American people, through their elected repre-
sentatives. They depend on the active participation of thousands of 
individuals and hundreds of agencies, public and private. They call 
for shared leadership among all levels of government.

In sum, the Department of Health, Education, and Welfare is a 
partner in a vast cooperative endeavor dedicated to better health and 
education, and greater opportunity for every American.

The responsibilities of the Department have grown rapidly as the 
nation has devoted more of its resources to these purposes. The legis-
lation of the past few years has triggered the most comprehensive 
assault on our social problems in this country’s history—and responsi-
bility for administering the bulk of the legislation was given to HEW.

When the Department was created 14 years ago, its total spending 
was $1.9 billion. In Fiscal Year 1967, it operated on a budget of $12.3 
billion. HEW’s share of the total Federal budget has risen from 2.7 
percent in 1953 to more than 10 percent today. Within the past five 
years alone, Federal expenditures for education and for health have 
both tripled.

During 1967 we completed the first full year of two historic meas-
ures: Medicare and the Elementary and Secondary Education Act.

1



2 Department of Health, Education, and Welfare, 1967

The administrative tasks involved in preparing for these programs 
were formidable, but both got off to an auspicious start. And the 
results after the first year were impressive:

• Some 4 million older people were helped in paying their hos-
pital and doctor bills, and more than 200,000 people received skilled 
nursing home care and home health services under Medicare.

• More than 8 million children in poverty-stricken areas were 
helped by special educational projects under the Elementary and 
Secondary Education Act.
Several other new programs were begun or substantially expanded 

during the year. For example, a major program in alcoholism was 
established at the direction of President Johnson. To carry out this 
program, a National Center for the Prevention and Control of Alco-
holism was created within the National Institute of Mental Health.

The Department also expanded its services in the field of family 
planning, and tripled its support of family planning programs since 
a year ago. A new position of Deputy Assistant Secretary for Family 
Planning and Population was established to coordinate the Depart-
ment’s programs of medical, educational, and social services in family 
planning.

The Department gave high priority in the year under review to 
modernizing its administrative machinery and to revitalizing its 
organizational structure.

An important organizational change occurred in August 1967 when 
Saint Elizabeths Hospital, heretofore a separate agency within HEW, 
was transferred to the Public Health Service and became a part of 
its National Institute of Mental Health. The purpose was to convert 
a large, old-style mental hospital into a modern, community-based 
mental health center. Arrangements were worked out with the Dis-
trict of Columbia Health Department for the eventual transfer of 
Saint Elizabeths to the District, where it would become a part of its 
comprehensive community mental health program.

An even more significant reorganization followed later in August 
when three major agencies—the Welfare Administration, the Voca-
tional Rehabilitation Administration, and the Administration on 
Aging—were combined in a new Social and Rehabilitation Service.

This major realignment was designed to:
— bring together the various HEW services that deal with special 

groups—the aged, the handicapped, and children;
— stress preventive and rehabilitative social services for all the 

disadvantaged;
- —separate cash payments for welfare recipients from programs 

of service, thus making better use of scarce, highly skilled personnel;
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—help improve the delivery of services by establishing simplified, 
clearer channels at the regional level to the States and communities. 
In addition to these organizational moves, a number of improve-

ments were made in management systems. Results of these efforts 
were evident throughout the Department. As one example, reim-
bursements for physicians’ bills under Medicare were speeded up 
considerably. In another area, the Food and Drug Administration re-
ported to the President that it had eliminated a long-standing back-
log in processing new drug applications.

One of the most significant management reforms related to HEW 
assistance to State and local agencies. More than 90 percent of the 
funds appropriated to this Department are allocated to these agencies 
in the form of grants. The improvements included delegating more 
decision-making authority to regional offices, eliminating duplicative 
data requirements, and streamlining the technical review procedure. 
These reforms are expected to cut in half the time devoted to the 
processing of grants, and should enable the Department to respond 
much more quickly to State and local needs. The HEW effort both 
preceded and was a part of the work of the Joint Administrative Task 
Force established by President Johnson to speed up the processing 
of Federal grants-in-aid.

The Department worked in other ways to strengthen State and local 
agencies. An Intergovernmental Relations Staff was established in 
the Office of the Secretary to foster closer ties with cities and States. 
Task forces were set up on HEW relationships with State health 
agencies and on our relations with universities and educational 
institutions.

Particular attention was given to strengthening the Department’s 
capacity to deal with urban problems. Among the most important 
steps was the creation, in January 1967, of the Center for Community 
Planning as a part of the Office of the Assistant Secretary for Indi-
vidual and Family Services. The Center enables HEW to address 
itself directly to the problems of the central cities. It serves as a re-
source for city officials and a primary point of contact with the Depart-
ment of Housing and Urban Development on model cities plans and 
programs. It works closely with HUD, the Department of Labor, 
and the Office of Economic Opportunity to coordinate multi-purpose 
projects involving education, land use, recreation, housing, health care, 
and social services.

A continuing task of the Department is its responsibilities in bring-
ing about compliance with Title VI of the Civil Rights Act of 1964. 
Here, too, the Department moved to strengthen its organizational 
capabilities. All the civil rights functions heretofore scattered in 
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several agencies were transferred to a newly created Office of Civil 
Rights, headed by the Special Assistant for Civil Rights. More people 
were assigned to the regional offices in order to speed up compliance 
review and to work more effectively with State and local groups.

The regional offices continued to grow in scope and importance. A 
strong and resourceful field organization is essential in order to 
administer such new legislation as the Partnership for Health Act 
effectively and to fulfill the purposes of the new Social and Rehabili-
tation Service.

Public information officers were among the new specialists assigned 
to each of the regional offices. In another move to strengthen its serv-
ices for the public, the Department set up an Information Center in 
the HEW headquarters building to serve as a “one stop center” for 
visitors seeking information about the Department’s programs. The 
position of Information Center Officer was established to supervise 
this operation and to administer the Public Information Act of 1966, 
which calls for substantially wider access to government information 
for the public as well as the press.

In 1967 more than 100,000 men and women, in hundreds of occupa-
tional categories, were working in HEW. Most of these people are 
in highly trained professional or technical fields. Early in the year 
the Department established a career development program to encour-
age individual growth and organizational flexibility.

In sum, the past year was a busy and productive one—for this 
Department and this Nation, in field after field relating to individual 
fulfillment. It was a year of substantial accomplishments and of hope-
ful beginnings.

The aim of the Department of Health, Education, and Welfare 
is to accelerate that pace of progress and to work with others toward 
a better future for all Americans.
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[On checks-issued basis]

Table 1.—Grants to States: Total grants under all Department of Health, 
Education, and Welfare programs, fiscal year 1967

States Total
Welfare 

Administra-
tion

Public 
Health 
Service

Office of 
Education

Ameri-
can

Printing 
House 
for the 
Blind

Adminis-
tration 

on Aging

Vocational 
Rehabili-

tation 
Adminis-
tration

Total_____ $7,276,071,777 $4,466,635,481 $310,095,506 $2,284,948,817 $962,500 $5,188,308 $208,241,165

Alabama_______ 167,109, 840 99,164,344 6,163,595 54,298,344 18,012 7 465 545
Alaska_________ 18,271,122 2,807,364 368,294 14,75i; 257 399 ’343’303
Arizona. __ 55, 356, 616 25,944,838 4,899; 522 22', 104; 021 7,534 2 400’ 701
Arkansas.. _ 116,181,869 70,022,121 5 323 650 34 313 912
California______ 1,080; 409; 383 831,939,862 22; 383; 242 206; 778,980 89,260 493,928 18,724, 111
Colorado_______ 101,044,347 61,191,358 4,213,417 32,205, 756 11,675 102,585 3,319,556
Connecticut. ... 72,664,277 47,836,036 3,737,077 18,984,292 20,357 147,364 1,939,151
Delaware______ 13,307,444 6, 742,196 720,162 5,277,803 2,944 54,514 509,825
District of

Columbia------- 4, 076,735 19,449,051 774,447 19,974,470 3,044 71,559 494,964
Florida________ 201,240,027 112,938,487 11, 568,619 66,141,295 30,086 154,902 10,406; 638
Georgia________ 189,491, 003 107,668,859 7,640,489 70,638,293 22,652 36,588 3, 484; 122
Hawaii________ 33, 865,375 12,501 545 2 876 371 17 501 115
Idaho______ _ 25,724,722 14,206,291 i; 63L 407 9’, 500; 289 1 347 385 388
Illinois________ 282, 049,139 179,667 087 12 235 552 80 309 814
Indiana__ _ _ 92; 601; 750 38,573 882 6’ 762’ 691 34’ 793’ 544
Iowa___________ 71,574,098 41,541,404 3; 414; 749 22,’836; 733 13,970 27; 334 3,739,908
Kansas. ____ 74,133,340 38 131 805 5 016 471 29 512 943
Kentucky______ 176,385,971 116,067,312 6; 707; 900 5i; 335; 986 11,027 96,829 2,166,917
Louisiana.- __ 225,928, 051 158, 772,211 8 591 711 53 62] Sflfi
Maine.. _____ 35 181,696 20,925,287 1985’ 111 11 08g ’ 699
Maryland______ HL 116,050 59,417,053 3,' 298; 673 50; 33L 578 24,847 66,169 3,974,730
Massachusetts... 209, 927,154 151,008,601 7,936,475 46,604,481 31,184 297,950 4,048; 463
Michigan_______ 219,506,868 140,453,167 9,841,278 64,614, 013 38,618 151,370 4,408; 422
Minnesota 134,520, 913 83,182,288 5 282 206 41 733 444
Mississippi_____ 107; 221; 658 61, 733,837 4,606; 229 36,905; 490 6; 929 3 966 173
Missouri_______ 171, 517,349 112,778,957 6,781,758 47; 785; 913 15,617 84,920 4; 070; 184
Montana_______ 23,809,185 9,199,370 1,840,170 11,314,016 2,944 82,214 1,370,471
Nebraska______ 48, 720,287 25,673,180 3, 773, 762 17, 756,215 6,486 80,121 i; 430; 523
Nevada________ 15,404,658 7,643,870 994,518 6,273,577 1,746 45,000 445,947
New Hamp-

shire. . ._ 15,180.481 7,125, 545 1,334,021 6,283 277 3 992 43.3 646
New Jersey____ 135,393,450 73; 779; 977 5,928; 587 51,231,681 38; 069 65,550 4,349', 586
New Mexico____ 59,851,272 28,685,671 2,316,546 27,651,362 4,989 101,019 1,091,685
New York_____ 675, 395,132 458,918,843 15,331,694 191,476,255 96, 045 207,776 10,364; 519
North Carolina. 181,308,940 86,005,987 10,955,138 78, 826,328 28,439 49,145 5; 443; 903
North Dakota— 27, 043,483 13,618,038 1,885,288 10,849,433 1,846 9,210 679,668
Ohio___________ 233,656,536 139, 719,382 9, 529,775 78,380,284 44,854 199, 549 5,782,692
Oklahoma_____ 189,897,486 142,872,974 4, 441,114 39,083,439 7,284 91,364 3; 40i; 311
Oregon_________ 58,243,133 30,128,885 2,038,764 22,684,092 12,773 37,371 3,34i; 248
Pennsylvania__ 317,640, 049 181,807,010 19, 665,519 97, 017,610 66,808 506,718 18,576,384
Rhode Island__ 39,444,871 24,751,688 1,477,341 11,553,267 6,536 192,798 1,463,241
South Carolina.. 92,859,544 31,690,736 7,008,978 48,546,100 11,076 69,993 5', 532; 661
South Dakota... 28,427, 560 12,620, 609 1,887,883 12,831,701 3,193 1,084,224
Tennessee______ 137,512,977 74,543,760 6,203,016 51, 819, 966 is; 211 49,259 4; 878; 765
Texas__________ 374,825,827 201,809,050 24,297,730 140,407,854 40,913 193,879 8,076,401
Utah__________ 39,957 350 20 686 262 1 921 569
Vermont_______ 18,296,522 9,507,655 2,850; 737 5; 096; 492 898 89,511 751,229
Virginia.-. ._ . 122 615 167 36 224 118 6 380 581
Washington____ 108; 570,’449 66,996,066 3; 152; 679 34; 803', 069 16; 265 121,901 3,480,469
West Virginia___ 83,078,263 50,491,350 3,694, 011 24, 037, 649 12,274 66,000 4; 776; 979
Wisconsin______ 117, 507 236 68,189,860 6,201 775 36 801 567 14 070 160 703 6 13Q 961
Wyoming _ . 12,663,570 5,569, 714 1,740,187 4; 965,’ 369 L796 386 504
Canal Zone____ 150 150
Guam .. _____ 4,925,997 515,079 160,043 4,134,375 116 500
Puerto Rico____ 81,134.282 40,152,828 8,092,115 30,239,460 5,039 42,000 2, 602; 840
Virgin Islands... 2,616,827 1,280,522 230,919 1, 010,089 95; 297
Undistributed.. 1,766, 704 1,762,209 < 495
American

Samoa_______ 52,527 52,527
Trust territories- 744,600 744,600





Social Security Administration

Introduction
The Social Security Administration administers the Federal social 

security program, which provides retirement, survivors, and disability 
insurance, and health insurance for the aged. The program is the 
Nation’s basic method of assuring income to the worker and his family 
when he retires, becomes disabled, or dies, and of assuring hospital and 
medical benefits to persons 65 or over.

The Bureau of Federal Credit Unions, a part of the Social Security 
Administration, administers the Federal credit union program. A 
Federal credit union provides its members an outlet for investing their 
savings and a source from which they may borrow easily and at rea-
sonable rates of interest.

Developments in Social Security
Almost 87 million workers contributed to social security in calendar 

year 1967. Today, 95 out of 100 young children and their mothers are 
protected against the risk of income loss if the family provider dies. 
Survivorship protection alone amounted to about $940 billion on June 
30,1967.

Monthly benefits were going to more than 23.2 million people—one 
out of every nine people in the country—as of June 30, 1967. Almost 
14.8 million of these beneficiaries were retired workers and their de-
pendents, about 2.1 million were disabled workers and their depend-
ents, 5.5 million beneficiaries were survivors of deceased workers, and 
.7 million were 72 and older getting special payments (Chart 1).

Of all those 65 or over at the end of fiscal 1967, 90 percent were re-
ceiving benefits or were eligible to receive benefits when they or their 
spouses retire. Of those who reached 65 in 1967, 92 percent were eli-
gible for social security cash benefits. Projections for the year 2000 
indicate that 96 percent of all aged persons will be eligible by then for 
benefits under the program.

Nearly all of the 19.5 million people 65 or older were eligible for 
hospital insurance benefits under Medicare. More than 92 percent 
were also enrolled for Medicare’s voluntary supplementary medical 
insurance.

285-529—68------2 7
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What the Program did in Fiscal Year 1967
Beneficiaries and Benefit Amounts

Benefits paid under the retirement, survivors, and disability insur-
ance program totaled $20,747 million in fiscal year 1967—an increase 
of $955 million over the amount paid in the preceding fiscal year.

Benefit payments to disabled workers and their dependents were 8 
percent higher than in fiscal year 1966, and totaled $1,861 million.

Retirement and survivors insurance monthly benefits rose 4 per-
cent to $18,640 million. Included was $200 million paid to certain 
noninsured persons 72 and over for whom monthly benefits were pro-
vided, beginning October 1966, under Public Law 89-368 (the Tax 
Adjustment Act of 1966). Lump-sum death payments amounted to 
$246 million, about $22 million higher than in the previous fiscal 
year (chart 2).

The number of monthly benefits in current-payment status in-
creased by 1.5 million (7 percent) to 23.2 million (charts 1 and 2) 
during the year, and the monthly rate rose $95.2 million (6 percent) 
to almost $1.7 billion. The increase was due to (1) the normal growth 
in the beneficiary rolls, and (2) benefits to certain noninsured persons 
72 and over.

In June 1967, the average retirement benefit being paid to a retired 
worker with no dependents who were also receiving benefits was $81 
a month. When the worker and his wife were both receiving benefits, 
the average family benefit was $144. For families composed of a dis-
abled worker and a wife under 65 with one or more entitled children 
in her care, the average was $213; and for families consisting of a 
widowed mother and two children, the average benefit was $222. The 
average monthly benefit for an aged widow was $75 in June.

The great majority of people now going on the benefit rolls have 
their benefits figured from average earnings since 1950 instead of since 
1936. Among beneficiaries on the rolls at the end of June 1967 whose 
benefits were based on earnings after 1950, the average family benefit 
being paid was $88 for a retired worker with no dependents receiving 
benefits; $150 for an aged couple; $219 for a disabled worker and a 
wife under 65 with one or more entitled children in her care; $236 for 
a widowed mother and two children; and $84 for an aged widow alone.

Disability Provisions
During the fiscal year, a period of disability was established for 

about 302,000 workers, 20,000 more than the previous high set in
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CHART 1.—23.2 MILLION OASDI BENEFICIARIES 
Numbers by Type of Beneficiary Are in Thousands 

June 1967

CHART 2.—BOTH OASDI BENEFIT PAYMENTS AND NUMBER OF BENEFICIARIES HAVE 
INCREASED RAPIDLY SINCE 1950 1

The 1950 Amendments made major improvements in the program.
Payments in fiscal year. Includes lump-sum death payments.
Beneficiaries on the rolls at the end of the fiscal year.

4 Part of the increase in 1966 was due partly to the retroactive payment in September 1965 of monthly benefit increases for the 
January-June 1965 period.
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fiscal year 1966. The number of persons who were found to meet the 
disability requirements for childhood disability benefits totaled 23,000.

The number of disabled workers receiving monthly benefits rose 9 
percent in fiscal 1967 and totaled 1,141,000 at the end of June. About 
919,000 benefits were being paid to the wives, husbands, and children 
of these beneficiaries. By the end of June 1967, child’s monthly bene-
fits were being paid at a monthly rate of $11.7 million to 221,000 dis-
abled persons 18 and over—dependent sons or daughters of deceased, 
disabled, or retired insured workers—whose disability began before 
18. About 27,000 women were receiving wife’s or mother’s benefits 
solely because they were the mothers of disabled persons receiving 
child’s benefits.

Protection Provided

INCOME MAINTENANCE

At the beginning of calendar year 1968, about 100 million people had 
worked long enough in covered employment to be insured for benefits 
under the program. Some 63 million were permanently insured—that 
is, whether or not they continue to work in covered jobs, they are al-
ready eligible for benefits or they will be when they reach retirement 
age, and their families are protected if they die. The remainder, over 
37 million, were insured, but must continue in covered work for an 
additional period to be permanently insured.

About 95 percent of all young children and their mothers would 
be eligible for monthly benefits if the breadwinner of the family 
should die.

Of the population under 65, an estimated 88 million were insured at 
the beginning of 1968. Some 51 million of them were permanently in-
sured, including about 2.1 million men and 1.4 million women 62-64 
who were already eligible for retirement benefits on a reduced basis.

Taking into account the 1967 amendments, there were, at the begin-
ning of February 1968, about 67 million persons under 65 who had 
worked long enough and recently enough to be insured in the event of 
long-term and severe disability.

At the beginning of 1968, 17.5 million—90 percent—of the 19.5 
million persons 65 or over in the United States were eligible for 
monthly benefits under the program, including noninsured persons 72 
and over who can receive monthly payments under Public Law 89-368. 
Some 82 percent were actually receiving benefits, and about 7 percent 
would have received them if they or their spouses had not been receiv-
ing substantial income from work. The proportion eligible for cash 
benefits is expected to rise to 91 percent by the beginning of 1970 
(chart 3).
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CHART 3.—OF THE POPULATION AGED 65 AND OVER, BOTH THE NUMBER AND THE 
PROPORTION ELIGIBLE FOR OASDI BENEFITS CONTINUE TO INCREASE 

(Figures as of January 1)
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^Includes allowance for undernumeration in the census counts on which population projections are based.
**lncludes certain noninsured persons aged 72 and over receiving monthly benefits.

HEALTH INSURANCE

Nearly all of the 19.5 million persons 65 and over on January 1,1968, 
were eligible for hospital benefits; nearly 18 million persons 65 and 
over, representing about 92 percent of the population in this age group, 
were enrolled for supplementary medical insurance.
INCOME AND DISBURSEMENTS

Expenditures from the Federal old age and survivors insurance 
trust fund during the fiscal year 1967 totaled $19,728 million, of which 
$18,886 million was for benefit payments, $508 million for transfers 
to the railroad retirement account, and $334 million for administrative 
expenses (including Treasury Department costs). Total receipts were 
$23,371 million, including $22,567 million in net contributions, $726 
million in interest on investments, and $78 million in reimbursements 
from the general fund of the Treasury for costs of noncontributory 
credits for military service. Receipts exceeded disbursements by $3,643 
million, the amount of the increase in the trust fund during the year. 
At the end of June 1967, this fund totaled $23.5 billion.

Total assets of the old age and survivors insurance trust fund, 
except for $1.8 billion held in cash, were invested in interest-bearing- 
obligations of the U.S. Government and in certain federally spon-
sored agency obligations that are designated in the law authorizing 
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their issuance as lawful investments for fiduciary and trust funds 
under the control and authority of the United States or any officer 
of the United States. The assets invested in U.S. Government obliga-
tions amounted to $3.5 billion invested in public issues (identical to 
Treasury securities owned by private investors), and $17.8 billion 
invested in securities of varying maturities issued solely for purchase 
by the trust fund. The remaining assets of about $420 million were 
invested in securities issued by federally sponsored agencies. The 
average interest rate, based on the coupon rate and face amount of all 
investments of this fund at the end of the fiscal year, was 3.76 percent.

Expenditures from the Federal disability insurance trust fund dur-
ing fiscal year 1967 totaled $1,997 million. Benefit payments ac-
counted for $1,861 million, administrative expenses $99 million, and 
transfers to the railroad retirement account $31 million. In addition, 
$7 million was disbursed to vocational rehabilitation agencies to help 
pay the cost of rehabilitation services furnished to disabled-worker 
beneficiaries and disabled-child beneficiaries 18 and over, as provided 
by the 1965 amendments. Total receipts were $2,332 million, including 
$2,249 million in net contributions, $67 million in net interest on in-
vestments, and $16 million in reimbursements from the general fund 
of the Treasury for costs of noncontributory credits for military 
service. Receipts exceeded disbursements by $335 million, the amount 
of increase in the fund during the year. At the end of June 1967, the 
fund totaled $2,022 million.

Assets of the disability insurance trust fund consisted of a cash 
balance of $189 million and $1,833 million invested in interest-bearing 
obligations of the U.S. Government and in certain federally spon-
sored agency obligations. The invested assets consisted of $313 million 
in public issues, $1,376 million in securities of varying maturities is-
sued solely for purchase by the trust fund, and $144 million in se-
curities issued by federally sponsored agencies. The average interest 
rate, based on the coupon rate and face amount of all investments 
of this fund at the end of the fiscal year, was 4.13 percent.

Expenditures from the Federal hospital insurance trust fund dur-
ing fiscal year 1967 totaled $2,597 million, of which $2,508 million 
was for benefit payments and $89 million for administrative expenses. 
Total receipts were $3,089 million, including $2,689 million in net 
contributions, $46 million in net interest on investments, and $16 mil-
lion in transfers from the railroad retirement account. The remaining 
receipts consisted of reimbursements from the general fund of the 
Treasury, amounting to $327 million, toward the costs of benefits to 
noninsured persons (persons who are not eligible for benefits under 
the retirement, survivors, and disability program nor qualified rail-
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road retirement beneficiaries) and $11 million for the costs of non-
contributory credits for military service. Receipts exceeded disburse-
ments by $492 million, the amount of the increase in the trust fund 
during the year. At the end of June 1967, the fund totaled $1,343 
million.

Total assets of the hospital insurance trust fund, except for $45 mil-
lion held in cash, were invested in interest-bearing obligations of the 
U.S. Government and in certain federally sponsored agency obliga-
tions. The invested assets consisted of $1,192 million in securities of 
varying maturities issued solely for purchase by the trust fund and 
$107 million in securities issued by federally sponsored agencies. The 
average interest rate, based on the coupon rate and face amount of all 
investments of this fund at the end of the fiscal year, was 4.88 percent.

Both benefit protection and premium collection under the supple-
mentary medical insurance program began on July 1, 1966. Expendi-
tures from the Federal supplementary medical insurance trust fund 
during fiscal year 1967 totaled $798 million, of which $664 million 
was for benefit payments and $134 million for administrative ex-
penses. Total receipts were $1,284 million, including $647 million in 
premium payments, $623 million in matching contributions from the 
general fund of the Treasury, and $14 million in net interest on invest-
ments. Receipts exceeded disbursements by $486 million, the total 
amount in the fund at the end of June 1967.

Assets of the supplementary medical insurance trust fund consisted 
of a cash balance of $7 million and $479 million invested in U.S. Gov-
ernment securities of varying maturities issued solely for purchase by 
the trust fund. The average interest rate, based on the coupon rate and 
face amount of all investments of this fund at the end of the fiscal year, 
was 4.75 percent.

Legislative Developments During the Year1
In March 1966, President Johnson asked rhe Secretary of Health, 

Education, and Welfare to study the social security program and de-
velop legislative recommendations for its improvement. In a speech at 
social security headquarters in Baltimore in October 1967, the Pres-
ident outlined his major recommendations for legislation, based on 

1 At the end of fiscal year 1967, the 90th Congress was considering the Presi-
dent’s recommendation for changes in the social security program, as embodied 
in H.R. 5710. Later, the Social Security Amendments of 1967 were enacted into 
law as Public Law 90-248; these amendments did not, however, conform in all 
respects with the President’s recommendations.
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the Secretary’s study. These recommendations included a general bene-
fit increase, extension of health insurance protection to disability bene-
ficiaries, and liberalization of the retirement test.

In his message to Congress in January 1967 on Older Americans, 
the President further elaborated on these proposals. He recommended 
an across-the-board benefit increase of at least 15 percent, with a $70 
a month minimum benefit—overall benefit improvements of 20 percent. 
Legislation embodying these and other proposals was pending in Con-
gress at the close of fiscal 1967. Some of the major aspects of the Pres-
ident’s program, as set forth in the legislation, are discussed below.

Cash Benefit Levels
The average social security benefit for retired workers 65 and 

over with no dependents is $82 a month—$984 a year. The Social 
Security Administration’s measure of poverty, developed for the 
country as a whole, calls for at least $1,470 a year for a person 65 
or over living alone. An aged couple needs at least $1,850 a year to 
remain above the poverty level. Even after the increase provided in 
the 1965 amendments, some 5 million of the 14.6 million people 65 
and over who receive social security benefits still have incomes below 
this level. An additional 3 million have incomes that are just above the 
poverty level.

Benefits are also too low to allow the average worker of the future 
to maintain in retirement a level of living close to the level attained 
while working. If the program is to continue serving the worker with 
average and above-average earnings, benefits must be improved at all 
levels.

The general benefit increase of 15 percent, with an increase in the 
minimum benefit to $70, as provided in the proposed legislation, would 
make a significant improvement in the standard of living of the 23 mil-
lion beneficiaries and enable them to share more fully in the increas-
ing abundance of the American economy.

Amendment of the provision in the law generally referred to as 
the “retirement test,” under which benefits are payable in full only 
if a person’s earnings do not exceed $1,500 in a year, is also proposed. 
Benefits would be payable in full if a person’s earnings did not exceed 
$1,680 in a year.

Health Insurance
Most significant among the President’s recommendations for changes 

in the health insurance program was the proposal to extend medicare 
protection to social security disability beneficiaries. This extension 
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would close one of the most serious gaps in the protection offered by 
the health insurance program. When a worker becomes severely dis-
abled, just as when he retires, he suffers a drop in income which is 
accompanied by an increased need for health care. Under the proposal, 
1.5 million disabled beneficiaries would be entitled to hospital insur-
ance and eligible to purchase supplementary medical insurance on 
the same basis as the aged.

Disability Protection
Although the disability insurance provisions afford protection to 

most workers under 65—and their families—against loss of earnings 
because of severe disability, there are some significant gaps in disability 
protection under the program. Under the proposed legislation, benefits 
would be paid to widows under 62 who become disabled before or 
within a limited time after the death of the husband. Many disabled 
women recently widowed do not have substantial recent employment 
and therefore cannot meet the insured-status requirements for dis-
ability insurance benefits on their own earnings records. Such a dis-
abled widow cannot qualify for social security benefits unless she has 
in her care a child entitled to benefits or she is 60 or over. Under the 
proposed legislation the widow of an insured worker, if she is under 
62, would be eligible for widow’s benefits if she became disabled before 
her husband’s death, before her entitlement to mother’s benefits 
ended, or within 7 years after either event. The 7-year period would 
protect her until she has had a reasonable opportunity to work long 
enough to be insured for disability benefits through her own earnings.

In addition, the general social security benefit increase recommended 
by the Administration would provide significant improvement in the 
economic situation of disability beneficiaries and their families.

Studies are continuing concerning possible ways of further improv-
ing disability protection under the program. Special emphasis is being 
directed to the problems of young workers who become disabled before 
they have worked long enough to be insured for disability benefits; 
the effects of the present requirement for a 6 months’ waiting period 
before disability benefits can begin; and the situation of partially 
disabled older workers who are unable to continue working at their 
usual occupations and cannot get other jobs because of the combination 
of advanced age and severe impairments.

Coverage Provisions
To fill the gaps in the protection of Federal employees, President 

Johnson, in his legislative proposals for 1967, recommended that 
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social security credit be provided, through transfers of credit, for the 
Federal employment of workers whose Federal service is subject 
to the civil service or foreign service retirement systems. Often, bene-
fits are not payable to the workers or their families under the staff 
system at the time they retire, become disabled, or die. (This transfer- 
of-credit proposal, which was included in H.R. 5710, was also recom-
mended in the report of the President’s Cabinet Committee on Federal 
Staff Retirement Systems, which was transmitted to the Congress by 
the President in March 1966.) Under a related recommendation, pro-
visions would be added to the civil service and foreign service retire-
ment systems which would guarantee that workers who qualify for 
benefits under one of these systems will receive benefits that are at 
least at the level that would have been payable if their Federal em-
ployment had been covered under social security. If also eligible 
for social security benefits, the worker would receive benefits under 
the retirement system and social security together.

Administering the Social Security Program
Fiscal year 1967 saw much of the attention and focus throughout the 

Social Security Administration centered on the implementation of the 
new Medicare program. At the same time substantial progress was 
made toward improving other areas of operation.

Improvements in operation were made through applications of new 
and more efficient electronic equipment, increasingly effective man-
power utilization, recruiting and stepped-up training of staff, long- 
range planning for constructing and operating office facilities to 
better serve the public, and emphasis on procedure quality control 
to assure the highest possible integrity in the claims process.

Health Insurance
The official beginning of Medicare, on July 1, 1966, required the 

Social Security Administration to develop a wide range of policies 
and procedures to govern the administration and operation of the 
program. Since the law required that major parts of the health insur-
ance provisions be administered through intermediaries and carriers, 
a host of new interrelationships was established by the Federal Gov-
ernment with independent and commercial insurance organizations, 
State health and welfare agencies, hospitals, extended care facilities, 
home health agencies, independent laboratories, and some 250,000 
practicing physicians. Acting as agents for the processing of hospital 
claims are 74 subcontracting Blue Cross Plans of the Blue Cross 
Association, and 12 other insuring organizations. Carriers processing 
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medical insurance claims include 33 Blue Shield Plans, 15 commercial 
insurance companies, and an independent insurer.

Approximately 19 million Americans 65 or older were eligible for 
benefits under the hospital insurance program of Medicare. Of these, 
17.7 million also enrolled in the voluntary medical insurance program, 
which helps to pay for physicians’ services and certain other medical 
and health services not covered by the hospital insurance program. 
Of those enrolled for medical insurance, slightly over 15 million were 
receiving social security or railroad retirement benefits, or civil service 
annuities, and their premiums for medical insurance could be deducted 
from their monthly checks. The other 2.5 million enrollees pay their 
premiums directly.
INPATIENT HOSPITAL SERVICES

In the first year of Medicare, which ended June 30, 1967, there were 
5 million inpatient hospital admissions of Medicare beneficiaries.

In the Medicare program 6,831 hospitals were certified individually 
for participation by teams from the several State agencies (and, in 
respect to compliance with Title VI of the Civil Rights Act of 1964, by 
the U.S. Public Health Service). These hospitals represent 98 percent 
of the short-term, general-care hospital beds in the country.
EXTENDED CARE FACILITIES

From January 1,1967, when extended care benefits became effective, 
to the end of the fiscal year, there were 199,000 admissions under 
this program. Extended care facilities free hospital beds of patients 
who do not require further hospital care, but still require care that 
cannot be provided in the home.

As of June 30,1967,4,089 extended care facilities were participating 
in the program. Their total capacity was more than 281,000 beds. The 
participating institutions included skilled nursing homes, separately- 
organized extended care units in hospitals, and some distinct skilled 
nursing units connected with residential homes for the aged. Each 
participating institution met standards set out in the law.
HOME HEALTH SERVICES

Of the 228,000 requests for home health services to qualified home 
health agencies, approximately 70 percent were covered under the 
medical insurance program and 30 percent under the hospital in-
surance program.
OUTPATIENT HOSPITAL SERVICES

During fiscal year 1967, 1.2 million bills were paid for outpatient 
hospital services. These payments represented both diagnostic and 
therapeutic services.
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PHYSICIAN AND OTHER MEDICAL SERVICES

A total of 14.1 million bills were paid for services of physicians, 
independent laboratories, and related medical services (such as sup-
plies, including drugs and biologicals which could not be self- 
administered; splints, casts, and surgical dressings; X-ray therapy, 
and prosthetic devices). Of these bills, over 90 percent were for physi-
cians’ services.

At the close of the fiscal year, 2,380 independent laboratories had 
been examined by State agencies and found qualified, under the stand-
ards set by law and regulation, for reimbursement under the medi-
care program.
BENEFIT COSTS

During the fiscal year, $2.7 billion was paid in hospital insurance 
benefits and $669 million was paid in medical insurance benefits under 
the medicare program.

Equal Employment Compliance
The Social Security Administration, in accordance with Executive 

Order No. 11246, requires all contractors to maintain nondiscrimina- 
tory employment and personnel practices. The Administration cur-
rently has 135 contracts with fiscal intermediaries under the medicare 
program. These intermediaries have approximately 1,000 installations 
across the country which employ 50 or more employees, and they 
have an aggregate employment of 268,000 people.

In order to help these intermediaries pursue an active and effec-
tive equal employment program, a staff of compliance specialists was 
recruited and trained by the Administration. These specialists con-
duct on-site reviews of hospitals and other contractor installations.

To implement positive action programs and to promote a non- 
discriminatory policy, a series of seminars was held throughout the 
country, with the cooperation of the Equal Employment Opportunity 
office. They brought together representatives of insurance companies, 
industry, community organizations (such as civil rights groups, the 
Urban League and VISTA), State and local government agencies, and 
educational systems. The conferences were designed to establish direct 
lines of communication between the intermediaries and the minority 
community representatives to consider the problems of recruiting 
qualified minority group members.

Disability Insurance
With much of the policy and procedural structure completed for 

implementing the 1965 disability legislation, the Bureau of Disability 
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Insurance turned its attention during fiscal year 1967 chiefly to man-
aging the peak workloads resulting from these amendments and im-
proving the operational effectiveness of the program. Continuing 
emphasis was also given to liaison and consultation with related 
programs, professional groups, and community resources, to promote 
fuller coordination and cooperation in advancing the disability pro-
gram goals of income maintenance and rehabilitation.
POLICY DEVELOPMENT

The medical and other policies governing the evaluation and docu-
mentation of disability claims were under continuing review during 
the year. Refinements were made to take into account amendments to 
the law, as well as operating experience and research findings.

Among the changes during the year was a revision in the criteria 
for evaluating earnings as an indication of a beneficiary’s ability to 
work. A disabled beneficiary who earns as much as $125 a month (in-
creased from $100) may continue to receive benefits, unless he has re-
covered from his impairment or there is other evidence of his ability 
to engage in substantial gainful activity. Refinements were also made 
in policy and procedures relating to the timely review of cases in 
which medical recovery of a disability beneficiary could reasonably 
be expected.
OPERATING IMPROVEMENTS

Refinements in operating policies and methods were effected to im-
prove the quality and timeliness of claims processing.
VOCATIONAL SPECIALISTS

The importance of vocational as well as medical considerations in 
the evaluation of certain disability claims led to the establishment of 
a Vocational Consultant Staff in the Bureau of Disability Insurance 
and the assignment of selected staff members in State agencies as spe-
cial vocational consultants. By the end of June 1967, 10 vocational 
specialists had been trained for duty in the central office, and 41 voca-
tional specialists were working in 35 different State agencies.

The establishment of this specialized function serves to integrate 
into the disability determination process additional expertise in oc-
cupational and labor market analysis. This specialized knowledge is 
needed where a determination must be made on the remaining voca-
tional capacity of an applicant who by reason of impairment alone 
would not be found disabled.

An application for disability benefits requires decisions not only on 
all the usual elements of entitlement to social security benefits— 
whether the applicant has worked long enough to be insured, and the 
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ages and relationships of his dependents—but also a determination on 
the question of whether he is “disabled,” as the term is defined in the 
law.

These determinations are ordinarily made by State agencies (usually 
the State rehabilitation agency), and are reviewed in the Bureau of 
Disability Insurance. As disability case records move for processing 
from the social security district offices, where they are received initially, 
through State agencies, and the central review office, close control of 
them is essential. A new electronic case control system, integrated with 
other advanced computer systems used in the total social security oper-
ation, makes it possible to locate these cases more promptly during 
processing and also to carry on more effective surveillance and man-
agement analysis of case handling.
DISABILITY INQUIRIES

We have virtually completed consolidation of functions for answer-
ing inquiries from regional offices, district offices, Congress, profes-
sional groups, and the general public, on disability matters. Improved 
quality, timeliness, and responsiveness have resulted. An important 
function of the consolidated operation is the personalized handling 
of “critical” cases referred from the district offices for prompt action 
because the applicants are in dire need of benefit payments. The Bu-
reau receives and acts on between 700 and 800 of these cases each 
month.
BENEFICIARY REHABILITATION

To strengthen implementation of the rehabilitation goals of the 
disability program, the Social Security Administration, working with 
the Vocational Rehabilitation Administration, put primary emphasis 
on achieving the participation of all State vocational rehabilitation 
agencies and State agencies for the blind in the program providing re-
habilitation services to selected disability beneficiaries. Under the law 
as amended in 1965, trust fund moneys can be allocated to qualified 
State agencies for such services. By the end of fiscal 1967, all but three 
agencies had amended their plans to meet the qualifications set out in 
the law. As a result, vocational rehabilitation obligations to State 
agencies amounted to $9.8 million under this program.
DISABILITY RESEARCH

The Social Security Administration entered into a contract with the 
Ohio State University Research Foundation for a planning project 
to formulate recommendations for long-range research needed for 
improving the disability evaluation process, methods and resources for 
accomplishing this, and optimum means for making operating pro-
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gram experience and research results available to appropriate users 
of such data.

Direct Service to the Public
On June 30, 1967, the Social Security Administration’s field organi-

zation consisted of 633 district offices, 99 branch offices, 40 resident sta-
tions, 6 service centers, and 3,370 contact stations.

During the year, district office staff members made more than 36,760 
talks, 108,711 radio broadcasts, 2,751 live television appearances, and 
arranged 23,065 district office and commercial theater motion picture 
showings; they placed 309,025 news items and 14,131 magazine 
articles; they set up 21,592 exhibits, and distributed an estimated 
48,166,000 booklets, pamphlets, and other publications.

Extended Office Hours
In order to provide additional service to the public and to meet the 

extraordinary demands of the Medicare program, district and branch 
offices were kept open an extra 3 or 4 hours each week, either at night 
or on Saturday, as a convenience to people who could not come to the 
office during regular office hours. The idea of extended office hours is in 
line both with the President’s policy of making sure that “each Ameri-
can receives from his Government the fastest, most efficient, and most 
courteous service,” and the Civil Service Commission’s recommenda-
tions that Government agencies with substantial public contact 
responsibilities extend office hours for the convenience of the public.

Construction of New Facilities for SSA Offices
The increase in social security workloads led to problems of space 

for workers both at headquarters and in the field. The Bureau of the 
Budget authorized a construction appropriation including $850 thou-
sand for purchase of land at headquarters, and $6 million for acquisi-
tion of sites and construction of 20 district offices. Most of the projects 
are in the blueprint stage and are scheduled for completion in 1968 
and 1969.

The expansion of the headquarters facilities in suburban Baltimore 
calls for the construction of an additional office building and a separate 
warehouse. As planned buildings are completed, staff now housed in 
leased space will be relocated in the Woodlawn headquarters.

Staffing and Special Employment Programs
Recruiting and training staff to carry out the Social Security Admin-

istration’s increased responsibilities was a major administrative chai- 
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lenge during 1967. The difficult task of recruiting competent people 
in great numbers and training them effectively in the shortest possi-
ble time was accomplished despite many obstacles. The Vietnam situa-
tion, a rapidly-expanding economy, and intensified State and local 
government employment programs combined to create a serious drain 
on available qualified manpower in many localities. The situation was 
further complicated by the inadequacy of the Federal Service Entrance 
Examination (FSEE) registers in some regions, necessitating the list-
ing of large numbers of applicants under direct hiring authority from 
the Civil Service Commission in order to meet the most urgent staffing 
needs.

District offices experimented with the liberalized FSEE recruitment 
methods approved by the Civil Service Commission. These included 
hiring superior scholastic achievers (students in the upper 10 percent 
of their graduating class or those with a 3.5 grade average or better) 
without written examination. Also, eligibles were hired without cer-
tification if they earned a rating of 85 or better on the FSEE exami-
nation. All recruitment efforts, for both clerical and professional posi-
tions, met Bureau, Region, and Administration objectives related 
to equal employment opportunity programs.

During fiscal year 1967, a number of significant changes occurred in 
clerical recruitment. In accordance with the SSA plan for improving 
the utilization of manpower, jobs were re-engineered to shift a sub-
stantial amount of work formerly performed by higher-graded claims 
representatives to service representatives, an intermediate position 
between the clerical employee and the claims representative. Their use 
represented a significant increase in service to the public at much less 
cost than by adding to the number of claims representatives.

The annual Conference of College Placement Officials, sponsored by 
the Employment Branch, was attended by representatives from all 
regions and from the social security payment centers. They met with 
college placement personnel as a part of the continuing college rela-
tions and recruitment program. Of the 35 colleges and universities 
represented, 12 were predominantly Negro. Specialists visited 20 other 
predominantly minority schools in the South, Southwest, and East 
to recruit juniors for the Student Assistant Program and seniors for a 
variety of positions in the Baltimore headquarters.

From over 23,000 persons given tests at 560 college campuses, more 
than 3,000 service representatives were recruited and hired for district 
offices throughout the country.

The Social Security Administration also participated in the Youth 
Opportunity Campaign, which is designed to provide meaningful 
summer jobs for youths 16-21, and in other Federal programs provid-
ing employment for disadvantaged young people.
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Social Security Administration headquarters served as host for five 
highly successful “Joboramas,” bringing together in one place more 
than 13,000 young men and women and 61 different employer repre-
sentatives. The one-day Joboramas made possible employment inter-
views that would have taken the applicants weeks to arrange on an 
appointment basis.

Equal Employment Opportunity
The Social Security Administration’s progress in carrying out a pos-

itive equal employment opportmiity program is evidenced by the per-
centage of minority-group workers on the employment rolls. On Sep-
tember 30, 1966, 20.5 percent of the Social Security Administration’s 
employees were from minority groups; on November 30, 1967, they 
represented 24.9 percent of the employee population. Minority-group 
employees at the Social Security Administration hold positions in all 
grades through GS-15.

The Administration stresses an affirmative policy of equal oppor-
tunity for all employees, regardless of race, creed, color, national ori-
gin, or sex. An ongoing informational program explains this policy 
and encourages all personnel to take advantage of the promotional and 
training opportunities open to them.

Employee-Management Cooperation
In response to Executive Order 10988, the Social Security Adminis-

tration’s working relationships between management and employee 
unions have broadened rapidly in scope and significance. More than 
50 employee union lodges, representing 23,000 employees, have exclu-
sive bargaining rights in the Social Security Administration head-
quarters, payment centers, and district offices. In addition, 40 addi-
tional employee unions have obtained formal recognition to speak for 
the 6,000 employees enrolled in the American Federation of Govern-
ment Employees, the National Federation of Federal Employees, the 
National Association of Postal and Federal Employees, and the 
National Association of Government Employees.

Regular conferences and amicable negotiations between employee 
union representatives and management have led to many improve-
ments in personnel policies and better working conditions throughout 
the Social Security Administration. Special training in Employee- 
Management policies, regulations, and techniques has been conducted 
for supervisory and management personnel throughout the Social 
Security Administration.

285—529—68— 3
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Improvements and Progress in Data Processing
Taking full advantage of modern data processing developments 

and computer capabilities, the Administration has scheduled hundreds 
of computer programs in its current operations. During fiscal year 
1967, the computer program was invaluable in the establishing, proc-
essing, and maintaining of social security accounts and lifetime earn-
ings records. Computerized procedures made possible high-speed wire 
communications between hundreds of SSA offices throughout the 
Nation. The computer made it possible to begin the Medicare pro-
gram, within the time set by law, without exorbitant administrative 
costs.

An important amendment to the Social Security Act in 1965 pro-
vided that the earnings of working beneficiaries would be taken into 
account in determining possible benefit increases, and their benefits 
recomputed automatically to take into account their additional earn-
ings. The Automatic Earnings Reappraisal Operations (AERO), 
designed to meet this need, electronically determine annual adjust-
ments to a person’s earnings account and add the information to his 
records.

Prior to this amendment, it was necessary for an individual who 
continued to work after receiving social security benefits to file an 
application in order to become entitled to increased benefit amounts.

AERO insures that each beneficiary will receive the highest benefit 
amount to which he is entitled, even though he may not have been 
aware of his eligibility for a benefit increase. During AERO’s first 
year of operation, 12 million retirement accounts were reappraised, 
resulting in the discovery of 1,656,345 potential increases. Of this 
total, 1,466,000 have been completely processed through the payment 
centers.

Automatic recomputation of benefits ultimately will affect almost 
2 million retirement and survivors’ insurance beneficiaries who are 
currently on the active rolls.

Electronic data processing is also used to prepare eligibility notices 
for child beneficiaries, convert disability benefits to retirement benefits 
at 65, introduce initial wage earner information directly into the com-
puter system, and prepare data necessary for the issuance of regular 
monthly checks.

The Administration formulated a program of review and analysis 
of the comparative costs of renting or buying automatic data process-
ing equipment. As a result, 11 computer systems have been purchased, 
9 during the period covered by this report. Ownership, as compared 
with rental of the same equipment, resulted in savings of over 
$1,000,000 in fiscal 1967.
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In July 1966, after exhaustive testing, an optical scanner which 
“reads” the type of most business machines was accepted. It offers 
substantial economies in the processing of typewritten earnings 
reports. When fully operational, the optical scanner will handle about 
one-fourth of the 70 million earnings items submitted quarterly on 
paper by over 4.5 million employers.

Controlled by a computer, the scanner reads more than 200 different 
type faces at a speed of 650 lines a minute. The data are transferred 
directly onto magnetic tape, eliminating the in-between step of key-
punching the information into cards.

In an effort to make major electronic data processing applications 
more economical, programs were devised and written for medium-scale 
computer operation to allow for simultaneous processing of two jobs. 
This revised computer program eliminated approximately 225 reels 
of tape each month and reduced the large-scale computer operation by 
20 hours during the same period. Consolidation of nine computer 
operations into four eliminated 12 magnetic tape files, simplified proc-
essing, and reduced operating time substantially.

Telecommunications

In an effort to expedite the claims process, the Social Security Ad-
ministration joined the Advanced Record System, a dual-purpose 
national wire communication system operated by the General Services 
Administration. It is capable of (1) transmitting messages from any 
SSA installation in the continental United States direct to any other 
SSA installation; and (2) transmitting data from SSA to the military 
and other Government agencies over a high-speed circuit.

In addition, a two-way telecommunications system linking the cen-
tral office in Baltimore with the district offices in San Juan, Puerto 
Rico, and Honolulu, Hawaii, was established for simultaneous data 
transmission via the Pacific Lanai Bird Satellite or the undersea 
cable. The system transmits voice also.

Cost Reduction and Productivity

During 1967, the Social Security Administration achieved cost re-
ductions of 5,108.25 man-years and $41,456,890. The major reduction— 
a total saving of $32 million—was derived from the AERO program. 
Changes in the recomputation processes, as already explained, allowed 
for automated handling of benefit calculations and eliminated the 
necessity for an application interview with the beneficiary. Other sav-
ings were realized through refinement and extension of electronic data 
processing and refinement of operating procedures. Despite the high 
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degree of concentration on implementation of the 1965 amendments, 
the Social Security Administration deferred only a few of its cost 
reduction plans and managed several reductions not anticipated at 
the beginning of the year.

COST REDUCTIONS ACHIEVED IN 1967

I. Annualization of Savings on Actions Taken in Fiscal Year 1966

Man-years Money
A. Extension of use of ADP_______________ 71. 75 $477, 100
B. Procedural improvements_______________ 188. 50 1, 353, 800
C. Management improvements_____________ 41. 75 938, 775

Subtotal____________________________ 302. 00 2, 769, 675

II. Actions Taken in 1967

A. AERO______________________________  4, 140. 00 32, 271, 300
B. Other extensions of ADP_______________ 266. 00 1, 493, 010
C. Representative payee accountability______  111. 00 750, 471
D. Other procedural changes---------------------- 281. 50 1, 990, 763
E. Purchase of EDP equipment------------------ ---------- 1, 006, 899
F. Rental of additional computers at the Wood-

lawn complex_________________  _______ 888, 000
G. Other management improvements------------ 7. 75 286, 772

Subtotal___________________________ 4, 806. 25 38, 687, 215

Grand total________________________ 5, 108. 25 41, 456, 890

As a result of the continued expansion of EDP applications and 
other improvements in operating procedures, productivity was in-
creased by 12.8 percent during 1967. The following index illustrates 
how workloads in SSA have increased since 1960, the amount of man-
power needed to process these workloads, and the index of productivity 
which has resulted:

COMPARISON OF MANPOWER WITH WORKLOAD 

PRODUCTIVITY INDEX

FY 1960=100

Indices of work output, manpower, and productivity
Year
1960 actual________________________________________
1961 actual__________________ ____ _________________
1962 actual_______ ____ ____________________________
1963 actual_________________________ ____ __________
1964 actual________________________________________
1965 actual_______________________ ____ ____________
1966 actual________________________________________
1967 actual__________ ____ _________________________
1968 estimate 1 2_________________________________

Work output Manpower Productivity
100.00 100.00 100.00
114.11 116.39 98.04
132.10 134.50 98.22
137.55 135.35 101.63
144.80 137.24 105.51
151.60 136.84 110.79
219.47 187.66 116.95
253.55 192.27 131.91
287.66 213.80 135.37

1 Productivity index equals work output index divided by manpower index.
2 1968 figures include the effect of proposed legislation on workload, manpower, and productivity.
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Workloads and Administrative Expenses

During the fiscal year, 6.6 million new social security accounts were 
established for individuals, an increase of 424,000 over the preceding 
year. Duplicate account numbers were issued to 4.3 million people 
who needed new ones because of name changes or lost or damaged 
cards. More than 317 million earnings items were received from em-
ployers or the self-employed for posting to social security accounts. 
District offices received 4.2 million claims, of which more than 800,000 
were for disability benefits. More than 14 million claims inquiries 
were answered in district offices about the retirement, survivors, and 
disability insurance programs. In addition, over 15 million inquiries 
about the health insurance program were answered by social security 
personnel throughout the country.

At the close of the year, monthly benefits were being paid to more 
than 23 million persons, including over 2 million disabled workers and 
their dependents. Over 19' million persons were protected under the 
hospital insurance program; about 17.7 million were enrolled also 
under the supplementary medical insurance program.

Payments from all four trust funds for administrative expenses 
amounted to $655 million, including $62 million paid to the Treasury 
Department for collecting social security contributions and preparing 
checks for beneficiaries. This was 2.7 percent of the $24.5 billion paid 
out for benefits.

Manpower and Resources
The Social Security Administration had 48,092 employees at the 

end of fiscal 1967, an increase of 2,784 over 1966. The majority were in 
field installations—20,995 in regional and district offices to provide 
personal service to the public; and 11,671 (including 918 temporary 
employees) in OASI payment centers to review claims for benefits, 
maintain the beneficiary rolls, and make certifications to the Treasury 
Department for benefit payments. The Bureau of Data Processing 
and Accounts, which establishes and maintains earnings accounts and 
provides central electronic data-processing services, had 7,633 em-
ployees. The Bureau of Disability Insurance, which processes claims 
for disability benefits, maintains the disability beneficiary rolls and 
certifies payment, had 3,466; and the Bureau of Hearings and Appeals 
employed 1,164. The relatively new Bureau of Health Insurance had 
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873 employees who are responsible for the administration of the 
health insurance program. Other central office and regional staff 
totaled 2,290.

Freedom of Information
The Freedom of Information Act of 1966 became effective July 4, 

1967, and the Social Security Administration complied with the Act’s 
provisions for broader public disclosure of information in Govern-
ment files and internal publications by establishing information centers 
to provide document record search and copying services. More than 725 
district and branch offices, the Bureau of Hearings and Appeals, and 
the Bureau of Federal Credit Union offices are serving as information 
facilities. An information station is also maintained at Social Security 
Administration headquarters in Woodlawn, Md.

General policies and procedures to be followed by all social security 
facilities in disclosing information to the public have been issued.

Administration of the Social Security Program Abroad
At the end of June 1967, benefits were being paid at the rate of 

$12,715,833 per month to 185,592 beneficiaries in more than 100 foreign 
countries. To measure the validity of the entitlement and continuing 
eligibility of beneficiaries outside the United States, the beneficiary 
rolls in foreign countries are surveyed on a systematic basis. Surveys 
have been completed in 10 foreign countries, representing more than 
50 percent of all beneficiaries residing outside the United States. The 
most recent surveys were conducted in Japan and Okinawa.

Because of the Federal Government’s various international assist-
ance programs, the United States possesses in some countries a supply 
of foreign currencies in excess of that needed to meet its normal obli-
gations. To assist in the national effort to decrease the general balance 
of payment deficit, the Social Security Administration concurred in 
use of local currency to pay benefits to beneficiaries in such countries. 
During all or part of the past year, benefits have been paid in local 
currencies in Bolivia, Burma, Finland, Guinea, India, Indonesia, 
Israel, Morocco, Pakistan, Taiwan, Tunisia, Turkey, Syrian Arab Re-
public, United Arab Republic (Egypt), and Yugoslavia.

The Social Security Administration has worked closely with the 
Department of State to provide U.S. foreign service personnel with 
the training and instructional material needed to assist in the adminis-
tration of the social security program outside the United States. There 
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is a continuing effort to distribute comprehensive informational ma-
terial, in English and in the major foreign languages, which stresses 
both the rights and the responsibilities of claimants and beneficiaries 
residing abroad.

Financing the Cash Benefits and 
Health Insurance Programs

The difficulties involved in making exact predictions of the actuarial 
status of a program that reaches into the distant future are widely rec-
ognized. If different assumptions as to, say, interest, mortality, retire-
ment, disability, or earnings had been used, different results would 
have been obtained. Accordingly, no one set of estimates should be 
looked upon as final, in view of the fact that future experience may 
vary from the actuarial assumptions. It is the Department’s policy 
continually to reexamine the cost estimates of the programs in the light 
of the latest information available. Even though absolute precision in 
long-range cost estimating is not possible, the intent that the system be 
actuarially sound is expressed in the law by two contribution schedules 
that, according to the intermediate-cost estimate, result in the system 
being substantially in balance. One schedule applies to the old age, 
survivors, and disability insurance programs; a separate schedule 
covers the hospital insurance program.

The retirement, survivors, and disability insurance system, as modi-
fied by Public Law 90-248, has an estimated benefit cost that is in bal-
ance with contribution income. In enacting the 1967 amendments, Con-
gress again made clear its intent that the program be self-supporting 
by contributions from covered workers and employers. Careful review 
was given to both short-range and long-range actuarial cost estimates 
prepared for the congressional committees in their legislative consid-
erations. These estimates show that the program as amended continues 
to be financed on an actuarially sound basis both for the next 15 to 20 
years and for the distant future.

Retirement and Survivors Insurance Benefits
The level-cost of retirement and survivors insurance benefits after 

1966, on an intermediate basis, assuming an interest rate of 3.75 per-
cent and earnings at about the levels that prevailed during 1966, is 
estimated at 8.77 percent of payroll (after adjustments to allow for 
administrative expenses and interest earnings on the existing trust 
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fund). The level-contribution rate, equivalent to the graduated rates 
in the law, is estimated at 8.78 percent of payroll, leaving an actu-
arial balance of 0.01 percent of payroll.

Disability Insurance Benefits
The Social Security Amendments of 1956 established a system for 

financing disability benefits which is separate from the financing of 
retirement and survivors insurance benefits. The estimated level-cost 
of the disability benefits (adjusted to allow for administrative ex-
penses and interest earnings on the existing trust fund), on an inter-
mediate basis, is 0.95 percent of payroll. Contribution income has 
been specifically allocated to finance these benefits; this income is 
equivalent to 0.95 percent of payroll. The system is therefore in exact 
actuarial balance.

Health Insurance Benefits for the Aged
The 1965 amendments established two separate health insurance 

programs for people 65 and over; these are financed in different 
manners.
HOSPITAL INSURANCE BENEFITS

For beneficiaries of the retirement, survivors, and disability insur-
ance system and the railroad retirement system, the hospital insurance 
plan is financed through contributions and a trust fund separate from 
the contributions and trust funds already established for the pay-
ment of retirement, survivors, and disability insurance benefits. (Hos-
pital insurance benefits for people who are not such beneficiaries are 
financed from general revenues.)

The level-cost of the benefits (including administrative expenses) 
over the 25-year period 1966-90, on an intermediate basis, assuming 
an interest rate of 3.75 percent, is estimated at 1.38 percent of taxable 
payroll. The level-equivalent of the graduated tax rates in the law 
is 1.41 percent of taxable payroll. Accordingly, the hospital insurance 
program has a positive actuarial balance of 0.03 percent of payroll.
SUPPLEMENTARY MEDICAL INSURANCE BENEFITS

Persons enrolled in the supplementary medical insurance plan pay 
a monthly premium which is matched by an equal contribution from 
general Federal revenues. During the period July 1966-March 1968, 
the premium was $3. Effective April 1968, the premium is $4 per 
month. The law provides for appropriate adjustment in premium rates 
to assure that the program will be soundly financed.
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Here are the elements which required the $1 increase in the premium:
• About 20 cents to finance the program at the level of the past 

18 months. Recent estimates indicate that the protection pro-
vided by the program was worth $6.40 per month during the 
past period, and the premium rate therefore should have been 
$3.20.

• About 23 cents for the increased benefit protection provided by 
the 1967 amendments.

• About 27 cents to cover the expected increase of about 5 percent 
per year in physicians’ fees.

• About 11 cents because it is expected that people under Medi-
care will use more services covered by the medical insurance.

• About 14 cents because the deductible which the patient pays 
will be a smaller proportion of the total covered medical charges 
in the future.

• About 5 cents as a margin for contingencies.
The Government will continue to match the increased premium, so 

the insurance is worth twice the amount of the premiums people pay 
for it.

Hearings and Appeals Activity
The Bureau of Hearings and Appeals provides fair and impartial 

hearings and reviews to claimants who are dissatisfied with the previ-
ous actions taken on their social security benefit claims, and issues new 
and independent decisions on their findings.

The Bureau handled 20,100 cases in fiscal year 1967. Hearings were 
completed in 17,840 cases; of the others, 1,600 were dismissed by the 
bearing examiner before the hearing. The balance included hearing-
level cases which were reopened. The hearing examiners’ time to 
process a case from receipt of the claim file until disposition was re-
duced to a median of 80 days—an extension of last year’s improvement. 
This is the fastest processing time since the smaller caseloads of the 
years before the disability program began.

Special efforts were made to improve the vocational and medical 
aspects of disability hearing records through conferences with voca-
tional experts and hearing examiners, and increased use of medical 
advisors. Vocational consultants now determine the existence of jobs 
from which claimants would not be barred by their impairments.

Policy and procedural regulations were developed for processing 
appeals in the medicare program. To comply with the Freedom of 
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Information Act of 1966, public reading rooms were established in 
hearing examiners’ offices.

Research Activities
In order to evaluate the effectiveness of the social security system 

in providing basic economic protection for the American people, and 
means of continuing this effectiveness, the Social Security Administra-
tion (a) conducts a broad program of research in the general areas 
of income security and health insurance; (b) collects and analyzes 
operational statistics obtained as a by-product of its extensive data 
processing system, and conducts economic surveys; (c) operates a co-
operative research and demonstration grants program; (d) studies 
social security programs in other nations; (e) analyzes the changing 
character of public and private employee benefit programs in the 
United States, and (f) publishes research findings.

Under the broad program, basic research carried on by the Office 
of Research and Statistics involves the study of various measures of 
income adequacy, the redistributive effects of social security benefits 
and contributions and their impact on the economy, the relation of 
health expenditures and insurance benefits to economic security, the 
effects of existing social security provisions on individual and family 
security, the impact of health benefit arrangements on the availability, 
quality, and cost of health care, trends in aggregate social security 
and social welfare expenditures, the relation of public and private 
income-maintenance and health insurance programs, and related 
matters.

The Office of Research and Statistics uses data from the data process-
ing system and also makes them available to other Government agen-
cies, research organizations, universities, and individual scholars.

The new health insurance program for the aged substantially broad-
ened the scope of the research and statistical activities begun in 1966 
with a study of noninstitutionalized disabled adults under 65. Primary 
emphasis was given initially to the development of a comprehensive 
statistical system to provide data on program operations and the ex-
perience of persons entitled to medical services. To supplement these 
data, obtained ultimately from the bills presented to fiscal intermedi-
aries, the Administration also developed a Current Medicare Survey, 
which provides current utilization and cost estimates on the basis of 
interviews. In addition, major research projects were begun to assess 
the unmet needs of the covered population and to measure the impact 
of Medicare on utilization of medical services, on medical care costs, 
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on the financial status of hospitals, and on other health insurance pro-
grams, public and private.

Other major projects commenced, continued, or completed during 
fiscal year 1967 include the following:

Processing moved ahead on the data collected during the 1966 survey 
of noninstitutionalized disabled adults under 65. This is an extensive 
study that will provide information on early and involuntary retire-
ment and other effects of work-incapacitating impairments. Addi-
tionally, plans were completed for a supplementary study of disabled 
adults confined in extended-care institutions, and questionnaires were 
developed for a continuing study of selected persons before and after 
their retirement to explore changes in income, assets, health, medical 
care, and living patterns. Also in the planning stage is a survey of 
newly-eligible beneficiaries to determine factors that influence the 
retirement decision, the extent to which such beneficiaries are receiving 
private pensions, and the extent to which wage loss is being replaced by 
social security benefits.

Administrative and technical assistance was provided to the 
National Conference on Medical Costs, held in June 1967, and data 
prepared by staff members are being provided to the HEW Task Force 
on Prescription Drugs.

As part of its continuing study of the poverty problem, the Office 
of Research and Statistics applied the Social Security Administration 
poverty indexes to an analysis of the economic situation of persons 
living in large cities and their suburbs. Other studies evaluated the 
role of social security as a poverty-preventing measure.

The Administration also continued a linkage of its data with that 
of the Census Bureau and the Internal Revenue Service, a project of 
interest not only to the cooperating agencies but to other Government 
and academic research groups as well. The linkage, accomplished 
without violating individual agency confidentiality policies, makes 
possible much broader studies than previously could have been 
attempted.

Groundwork was laid for investigations of the redistributional 
effects of taxes and benefits, the relation of total and taxable earnings 
covered by social security, and a number of methodological studies 
designed to improve the statistical base for future estimates.
SPECIAL PROJECTS

The Social Security Administration supplements the efforts of its 
staff researchers by means of research grants awarded to universities 
and other nonprofit organizations and by contracts with individual 
social scientists. At the close of fiscal year 1967, 21 research projects 
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related to the SSA program were being supported. Among these were 
four studies dealing with the cost, quality, and utilization of health 
services; three others concerned with issues surrounding early retire-
ment, the changing patterns of income at retirement, and the economic 
and demographic factors associated with retirement; two projects 
having to do with the financing of income-maintenance programs; 
and five studies of life-time earnings and income security. A study of 
the utilization of medical service before and after Medicare went into 
effect, studies of the impact of the new health insurance program on 
hospital financing, and other related projects, are being carried out 
under contracts.

Two special projects of historical significance were continued dur-
ing the year. Under the oral history program, tape-recorded interviews 
were conducted with persons who played key roles in the development 
of the medicare program. Together with a series of similar recordings 
made by the principal figures in social security’s early years, these 
interviews form an invaluable record of historical events as recalled 
by the people who were directly involved with them. Progress was 
also made in the development of guides to historical social security 
records. These guides are expected to stimulate interest in the history 
of social security and assist librarians in locating records pertinent to 
research in this area.
RESEARCH PUBLICATIONS IN FISCAL YEAR 1967

Recurring publications produced during the year by the Office of 
Research and Statistics include the following:

Social Security Bulletin, the official monthly magazine of the 
Social Security Administration.

Annual Statistical Supplement. A supplement to the Social Se-
curity Bulletin, issued annually.

Social Security Programs Throughout the World. 1967 edition, 
issued triennially.

Monthly Benefit Statistics. Summary data on cash and medicare 
benefit operations.

Social Security Farm Statistics, Social Security Household 
Worker Statistics, Social Security Disability Applicant Statistics, 
and State and Locad Government Employment Ender OASDHI. 
Statistical publications, produced annually.
The following monographs were published in the research report 

series.
Sweden’s Social Security System. No. 14,1966.159 pp.
State and Local Government Retirement Systems—1965, No. 15, 

1966. 82 pp.
Widows with Children Ender Social Security. No. 16, 1966. 

96 pp.



Social Security Administration 35

Independent Health Insurance Plans in the United States—1965 
Survey. No. 17, 1966. 98 pp.

Interindustry Labor Mobility in the United States: 1957 to 1960.
No. 18, 1967. 330 pp.

The Aged Population of the United States: The 1963 Social Se-
curity Survey of the Aged. No. 19,1967. 423 pp.
Special releases were issued in the following series:

Research and Statistics Notes. Analyses based on ongoing research 
or on preliminary findings. Twenty titles were published during the 
fiscal year.

Health Insurance Enrollment under Social Security, July 1,1966. 
A tabular record of the number of persons enrolled under the medi-
care program, by geographic division, State, and county.

International Activities
The Social Security Administration was represented at the 16th 

General Assembly of the International Social Security Association 
(ISSA) in Leningrad, U.S.S.R., May 10-20, 1967, by a delegation 
that included the Under Secretary of Health, Education, and Wel-
fare and the Commissioner of Social Security. The Administration 
also provided technical assistance to the U.S. Government delegation 
to the 51st International Labor Organization Conference in Geneva, 
Switzerland, and was represented on the U.S. Government Social Se-
curity Committee, which drew up recommendations leading to the 
adoption of a new international convention and recommendation on 
invalidity, old-age, and survivors insurance.

In cooperation with the State Department’s Agency for Interna-
tional Development, SSA again conducted a program of orientation 
and training for persons from abroad. Sessions in the fiscal year 1967 
were attended by 875 persons from 70 countries.

Representatives of the Social Security Administration also partici-
pated in discussions between the United States and Canadian Govern-
ments on a bilateral agreement to assure pension protection for per-
sons who work intermittently in both nations.

Administering the Federal Credit Union Program
The Bureau of Federal Credit Unions charters, supervises, and 

examines all Federal credit unions. The Bureau’s activities are financed 
through fees paid by Federal credit unions for these services; it re-
ceives no Federal appropriation.

Federal credit unions increased in number from 11,872 at the be-
ginning of the fiscal year to 12,188 at the end of the year. They operated 
in all 50 States, the District of Columbia, the Canal Zone, Guam, 
Puerto Rico, and the Virgin Islands.
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In fiscal year 1967, membership in Federal credit unions expanded 
from 8.9 million members to 9.6 million. Assets rose 9.8 percent, bring-
ing the total assets of Federal credit unions to $5.9 billion on June 30, 
1967. Members’ savings and outstanding loans recorded a 10-percent 
gain and amounted to $5.2 billion and $4.5 billion, respectively, at the 
year end. The average share account rose from $528 to $537.

During fiscal year 1967, the Bureau completed nearly 10,500 regular 
supervisory examinations. It granted 675 Federal charters, compared 
to 643 for the previous year. Of the newly chartered credit unions, 
103 were for low-income groups, bringing the total number of out-
standing charters held by low-income groups to 579.

The Bureau is participating in the War on Poverty through its 
Project Money wise—a series of special training programs designed 
to help those with low incomes realize maximum benefits from their 
money. The training programs are provided under an interagency 
agreement with and are funded by the Office of Economic Opportunity. 
They are designed'to teach the principles of consumer education, 
family financial counseling, Federal credit union operations, and es-
sentials of leadership to local credit union officials. In fiscal year 1967, 
the Project Money wise task force—Bureau teaching teams—conducted 
4-week training classes in Chicago, Los Angeles, New York, Washing-
ton, and New Orleans. (The series started in Boston during the latter 
part of fiscal year 1966.)

The Bureau meets frequently with leaders of credit unions serving 
low-income groups to continue leadership training and to offer guid-
ance in efficient credit union management. Bureau examiners are 
given specialized training to improve their skills in working with 
these groups.

As a part of the 1966 Cooperative Month program sponsored by the 
Department of Agriculture, the Bureau conducted a seminar, entitled 
“A Dollar Down—Credit Dilemma of the Poor.” The seminar empha-
sized the place the credit union occupies in the War on Poverty and 
in preventing credit exploitation of the poor.

Computers in the Credit Union Program
During the year, as the Bureau’s data collection program was ex-

panded to meet increasing research and administrative needs, greater 
use of computer facilities was achieved. Research projects planned or 
in process include a study of the purpose of, and collateral for, loans 
made in a sample group of credit unions; the amount of regular re-
serves that would have been accumulated under several alternative 
formulas; and a study of growth patterns among Federal credit unions 
during a recent period.

Computer facilities were utilized for the first time to select credit 
unions eligible for the Thrift Honor Award. The award, a certificate 
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given to the Federal credit unions that show the largest proportionate 
gains in their small-share accounts, provides an incentive for the credit 
unions to promote thrift among members.

Nearly 500 Federal credit unions are now using some form of data 
processing accounting, and other credit unions have expressed interest 
in it.

Training Programs
A sequel to the total analysis process course was presented at three 

regional examiner conferences in fiscal year 1967. This followup train-
ing course emphasizes the importance of extensive analysis by the 
examiner as he makes supervisory examinations of Federal credit 
unions. The training course will be presented in fiscal 1968 at examiner 
conferences in the Bureau’s other six regions.

The Bureau continued its training program for representatives of 
foreign countries interested in establishing credit unions. Assistance 
was provided for representatives from Kenya, Tanzania, India, Tur-
key, Korea, Uganda, Formosa, Bolivia, Netherlands Antilles, Viet-
nam, Mariana Islands (Saipan), Peru, and Australia. Special training 
was given to 140 Peace Corps Volunteers preparing to go to Latin 
America to work with credit unions.

A correspondence course on effective writing techniques was de-
veloped for Bureau personnel. Other special programs included a 
centralized basic examiner training course. Previously, each region 
had conducted its own examiner training program.

Table 1.—Federal credit unions: Assets, liabilities, and capital, 1966 
[Amounts in thousands]

Item

Dec. 31,1966 Change during 1966

Amount
Percentage 
distribu-

tion
Amount Percent

Total assets/liabilities and capital_______________ $5,668,941 100.0 $503,134 9.7

Loans to members___ __ . . 4,323,943 76.2 459,134 11.9

Cash______________ 305,434
125,197

51, 580
684,835
116,415
61,536

5.4
2.2
.9

12.1
2.1
1.1

29,365
24,099
40,010

-89,244
31, 735
8,035

10.6
23.8

345.8
-11.5

37.5
15.0

U.S. Government obligations ___ _  . . - . . ...
Federal agency securities______________________________
Savings and loan shares_____________  ...__________ __
Loans to other credit unions___________________________
Other assets_______

Notes payable. ____  . 115,788
34,092

4,944,033
312,125

4,909
21,844

236,150

2.0
.6

87.2
5.5
.1
.4

4.2

20,336
5,400

405,572
44,464

121
3,804

23,437

21.3
18.8
8.9

16.6
2.5

21.1
11.0

Accounts payable and other liabilities_______________
Shares__ _
Regular reserve..
Special reserve for delinquent loans________... ... .
Other reserves 1_______ .
Undivided earnings2______________ . . .

* Reserve for contingencies and special reserve for losses.
2 Before payment of yearend dividends.
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Members’ shares Loans to members

Table 2.—Federal credit unions: Selected data, by State, Dec. 31,1966

State

Num-
ber 
of 

credit 
unions

Number 
of 

members

Total 
assets 

(thousands) Amount 
(thousands)

Aver-
age > 
per 

mem-
ber

Made during 1966 Out-
standing 
Dec. 31, 

1966 
(thousands)

Amount 
(thousands)

Aver-
age 1

Total______ 11,941 9,271,967 $5,668,941 $4,944,033 $533 $5,507,081 $880 $4,323,943

Alabama________ 208 134, 547 78,154 67,722 503 85,099 805 61,391
Alaska__________ 36 39,991 27,120 23; 448 586 26,190 958 2i; 278
Arizona________ 103 116; 105 74; 536 65; 268 562 77; 284 989 65,252
Arkansas________ 73 37,025 18,845 16; 478 445 26,820 810 16; 025
California_______ 1,185 1,309,746 861,285 753,390 575 847,322 900 718; 046
Canal Zone______ 7 14; 844 5,926 5,122 345 7,392 461 3; 598
Colorado _______ 160 129.589 80,526 70,403 543 76; 618 1,004 65; 269
Connecticut____ 316 273,549 209,323 186,070 680 165, 790 '898 13i; 275
Delaware________ 66 47 033 23; 428 20; 242 430 25; 183 745 19;114
District of

Columbia_____ 172 380,343 214,820 187,706 494 216,482 964 182,543
Florida _ _____ 295 306,768 175,836 152,889 498 180,269 791 143; 271
Georgia.._______ 224 167; 155 88', 012 76; 955 460 12i;839 805 69; 428
Guam _____ 3 7; 892 i;736 1,584 201 2; 647 492 L641

Hawaii____ ____ 167 159, 647 141,059 124,008 777 126,303 1,214 96,121
Idaho_____ ______ 60 39; 877 25; 546 2i; 986 551 2< 745 '991 2i; 191
Illinois__  _ 388 175; 287 96; 161 85; 155 486 85,372 783 67; 794
Indiana____ ____ 461 317,800 218; 287 191,837 604 212,037 946 14i; 169
Iowa____  ____ 6 6,096 4,778 4,391 720 3; 755 933 2,945
Kansas ________ 74 74, 649 52, 050 45, 461 609 46,714 1,092 42; 477
Kentucky_______ 101 50; 931 22; 402 19, 293 379 26; 163 '715 18; 177
Louisiana_______ 354 190; 186 112,706 97', 675 514 103; 007 827 80; 953
Maine ____ . 152 101,438 60,742 52,942 522 59; 962 898 45; 482
Maryland ..____ 175 160; 084 82, 521 72; 536 453 84; 259 781 68; 148
Massachusetts___ 335 195; 561 106; 912 95; 346 488 90; 027 725 70; 940
Michigan________ 379 566,314 403,258 346, 049 611 385,763 1,151 323,120
Minnesota_______ 54 27; 513 12; 450 Hi 079 403 io; 270 '819 9; 776
Mississippi______ 136 79; 624 38; 013 33; 412 420 40; 161 646 30, 507

Missouri_________ 50 31,860 18, 213 15,974 501 13,584 653 12,535
Montana_________ 105 5i; 670 28; 001 24,599 476 22; 943 857 22; 390
Nebraska ______ 88 67; 887 41,824 37; 242 549 35; 530 984 29; 925
Nevada_____  ... 68 49; 059 32,767 27, 060 552 36,182 980 27; 924
New Hampshire.. 34 29; 086 16; 163 14; 462 497 13; 135 774 Hi 279
New Jersey______ 493 315,474 179, 052 155,688 494 142,222 759 113,607
New Mexico_____ 68 60; 104 42; 370 36; 800 612 46; 090 1,070 32; 555
New York_______ 1,029 704; 358 409', 577 358; 190 509 357; 964 '895 292, 698
North Carolina... 67 64', 508 27; 107 23', 966 372 30; 462 634 22; 501
North Dakota.. 33 16,492 8,661 7, 500 455 7,904 730 7,211
Ohio____ ____ 661 459, 471 276,507 244,753 533 250,993 891 195,462
Oklahoma______ 131 94; 755 56; 077 48; 756 515 59; 058 946 48; 113
Oregon. ________ 201 127,232 74; 226 64, 662 508 74; 476 954 60,316
Pennsylvania____ 1,188 696; 812 393; 417 338; 861 486 394; 085 822 269; 637

Puerto Rico ___ 39 21,983 11,173 9, 679 440 12,983 606 9, 673
Rhode Island____ 34 9', 006 3; 853 3; 409 379 3; 019 604 2; 089
South Carolina... 97 87, 271 37,811 33,371 382 44, 604 597 32, 619
South Dakota___ 103 41, 096 23,390 20,428 497 25, 688 1,100 17,682
Tennessee_______ 190 142, 541 103, 599 90, 214 633 107,882 852 76,668
Texas____________ 874 636', 261 382; 239 328; 525 516 412; 358 840 31i; 277
Utah____________ 98 45, 760 29, 027 25; 050 547 29; 555 1,031 24; 549
Vermont_________ 2 i; 460 ' 884 ' 752 515 '859 '663 ' 529
Virgin Islands___ 3 1,637 236 200 122 174 556 189
Virginia _______ 208 177,434 87, 738 76,061 429 89,913 736 67, 715
Washington_____ 175 138; 235 94,310 82; 323 596 85; 559 974 76; 816
West Virginia____ 150 62,753 37; 024 31,848 508 37; 823 800 28; 558
Wisconsin________ 3 1,198 709 638 532 782 1,126 523
Wyoming________ 59 26,970 16,555 14,574 540 13,783 '968 11,974

i Based on unrounded data.



Welfare Administration

The  Wel fa re  Admi nist ra tio n was created in 1963 to consolidate 
major programs of the Department concerned with poverty and 
dependency.

During the past 4 years, the Welfare Administration has been 
responsible for implementing legislation which initiated a broad pro-
gram of social services for public assistance recipients; expanded child 
welfare programs; increased maternal and child health services and 
services for crippled children and the mentally retarded; provided for 
comprehensive health service centers for needy children; authorized a 
new Federal-State medical assistance program for needy persons 
(Medicaid) ; and launched a nationwide series of grants for work 
experience and training projects for employable public assistance re-
cipients and other needy people. It has placed special emphasis on the 
advancement of research in the field of social welfare; the training and 
recruitment of scarce social work personnel; and the development of 
closer Federal-State-local relationships, both public and non-govern-
mental, in efforts to deal with poverty and related problems.

The Welfare Administration has also been responsible for programs 
to combat juvenile delinquency and to aid -Cuban refugees, and for 
carrying out requirements of the Civil Rights Act of 1964 with respect 
to public welfare and related agencies and programs receiving Federal 
funds.

The programs of the Welfare Administration have been carried out 
through the Office of the Commissioner, Bureau of Family Services, 
Children’s Bureau, Office of Juvenile Delinquency and Youth Develop-
ment, and the Cuban Refugee Program.

Accomplishments for fiscal year 1967 are reported in detail in the 
sections which follow.

Fiscal 1967 marked the final year of the Welfare Administra-
tion as a single constituent agency in the Department of Health, Edu-
cation, and Welfare. Shortly thereafter (August 15, 1967), Welfare 
Administration programs were transferred to a newly created agency 
of the Department, the Social and Rehabilitation Service, which also 
combines the programs of the former Vocational Rehabilitation Ad-
ministration and the Administration on Aging.

285-529—68- 39
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Bureau of Family Services
Significant strides were made in 1967 in extending the provisions 

of the grant-in-aid programs of financial assistance, medical care, 
and social services to more needy people, and in providing work 
experience and training and other services that enable more needy 
persons to become self-sufficient. Progress was also made in simplify-
ing the process of determining eligibility of individuals for public as-
sistance and the methods of need determination, and in strengthening 
other aspects of the public assistance titles of the Social Security 
Act and related programs administered by the Bureau.

Legislation
Temporary legislation amending provisions relating to public as-

sistance in the Social Security Act due to expire on June 30, 1967, 
was extended for a year to June 30,1968.

This included: (1) extending the program of aid to families with 
dependent children (AFDC) to include needy families with an unem-
ployed parent (Title IV, section 407) ; (2) providing for AFDC 
payments in nonprofit private child care institutions for children 
whose placement and care are the responsibility of the public welfare 
agency (Title IV, section 408) ; (3) permitting payments for children 
whose placement and care are the responsibility of “any other public 
agency with whom the State agency has made an agreement” (Title 
IV, section 408) ; (4) providing for protective payments to a qualified 
individual interested in the welfare of an AFDC family when con-
tinued money payments would be contrary to the benefit of the 
child (Title IV, section 406) ; (5) authorizing expenditure of $2 
million annually from the amount appropriated to States to support 
demonstration projects in State and local public assistance agencies 
(Title XI, section 1115) ; (6) authorizing temporary assistance for 
United States citizens and their dependents returned from foreign 
countries (Title XI, section 1113) ; and (7) providing for Federal 
participation in certain costs of community work and training pro-
grams designed to conserve and develop work skills of the unemployed 
parent receiving AFDC (Title IV, section 409).

Program Coverage and Expenditures
In June 1967, federally aided assistance under old-age assistance 

(OAA), aid to the blind (AB), and aid to families with dependent 
children (AFDC) was available in all 54 jurisdictions of the country— 
the 50 States, the District of Columbia, Puerto Rico, Guam, and the 
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Virgin Islands. Aid to the permanently and totally disabled (APTD) 
was available in all jurisdictions but one. Twenty-nine jurisdictions 
were administering medicaid—the new medical assistance program 
(MA)—and medical assistance for the aged (MAA) was still in 
operation in 19 jurisdictions. General assistance (GA), wholly State 
and/or locally financed, was available in some form for some persons 
in all 54 jurisdictions.
PROGRAM COVERAGE

About 8.4 million persons, or somewhat less than a fourth of the 
poor1 were receiving money payments under public assistance pro-
grams in June 1967. They included 2.1 million aged persons receiving 
OAA, 5 million dependent children and their parents or other care-
takers (including 3.7 million children in 1.2 million families) receiving 
AFDC, 615,000 disabled receiving APTD, 83,000 receiving AB, and 
664,000 receiving GA. Vendor payments for medical care were also 
made on behalf of many of the recipients of public assistance money 
payments, as well as for some other medically needy persons.

The total number receiving public assistance money payments in-
creased 7 percent in June 1967 compared with a year earlier. The 
largest program increase was in the nonfederally aided GA program— 
13 percent—and the next largest increase was in the federally aided 
AFDC program—11 percent. The APTD program showed a 7-percent 
increase; the AB program, a 2-percent decrease; and the OAA 
program, a 1-percent decrease.

A larger number than those now aided—about 8/4 million—are esti-
mated to be both needy and eligible for assistance under Federal pro-
visions but are not receiving assistance because of the limitations of 
assistance standards in State programs. Many needy persons are 
not included under federally aided State public assistance programs,1 2 
and less than half of the people who are needy and eligible under 
Federal provisions were actually being aided by the States. This is 
because all States do not participate in all programs available under 
Federal law nor in all provisions of Federal laws; and because many 
States have placed restrictions in their public assistance programs 
for fiscal and/or other reasons, resulting in denial of aid to persons 
who would otherwise be eligible under Federal law.

1 “A household is statistically classified as poor if its money income falls below levels 
specified by the Social Security Administration, currently $1,570 for one unrelated indi-
vidual, $2,030 for a couple and $3,200 for a family of four.” See “Economic Report of the 
President,” January 1967, p. 138.

2 Those not being aided include, for example, many needy adults under 65 years of age 
who are unemployed or unable to earn an adequate income, many children in need because of 
the unemployment of a parent, most needy children living with both parents or someone 
other than a close relative, needy disabled adults who are not considered by State stand-
ards to be both permanently and totally disabled, and persons with incomes above a State’s 
eligibility standard but far below the poverty level as currently defined.
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For example, Nevada does not have an APTD program, 32 juris-
dictions do not provide aid to families in need because a parent is 
unemployed (AFDC-UP), half the jurisdictions (27) do not provide 
for foster care of children, 23 jurisdictions do not permit earned in-
come exemptions in OAA, 42 do not provide money payments to 
recipients under community work and training programs, 18 do not 
permit payments to children up to 21 years of age if attending school 
or a vocational or technical training course, 32 do not make pay-
ments in behalf of aged patients in institutions for the mentally ill, 
38 do not make payments in behalf of aged patients in institutions 
for tuberculosis, and 17 do not provide assistance to persons on con-
ditional release from mental institutions under specified circumstances.

Examples of State restrictions are State residence requirements, 
citizenship requirements, suitability-of-home provisions, limited defi-
nitions of disability and unemployability such as denial of assistance 
to needy mothers of dependent children considered to have employ-
ment resources, denial of supplementary assistance to any employed 
person regardless of the inadequacy of his earnings, a lower cut-off 
age for children than permitted under Federal law, and use of liens 
on a home and recovery provisions that discourage application for 
assistance.

EXPENDITURES

A total of $635 million was expended for both public assistance 
money payments and medical vendor payments in June 1967—$405 
million for money payments and $230 million for medical vendor pay-
ments. Total expenditures in June 1967 represented a 19-percent in-
crease over June 1966. This included a 29-percent increase in vendor 
medical payments, reflecting the extension of medical assistance pro-
grams into 20 new jurisdictions during the year, and a 15-percent 
increase in money payments. Assistance payments during 1967 repre-
sented less than a cent per dollar of total personal income in the Na-
tion during 1967.

Expenditures by Program
Total money payments to recipients from Federal, State, and local 

funds for the month of June 1967 for OAA were about $140 mil-
lion; AFDC, $185 million; APTD, $47 million; and AB, $7 million. 
For GA, a total of $26 million was expended from State and/or local 
funds only.

Medical vendor payments made in the month of June 1967 from 
Federal, State, and local funds amounted to $230 million—$197 mil-
lion under the new medicaid program, $5 million under the medical 
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assistance for the aged program, $23 million under other federally- 
aided categories of assistance, and $5 million under general assistance.

All the programs providing money payments to recipients showed 
increases in expenditures in June 1967 compared with a year earlier— 
a 25-percent increase in GA, a 23-percent increase in AFDC, an 18- 
percent increase in APTD, a 5-percent increase in OAA, and a 2-per- 
cent increase in AB. The 97-percent increase in expenditures in the 
new medicaid program in June 1967 over June 1966 reflected the in-
creasing number of States establishing the program. It was partially 
offset by an 84-percent decrease in the older MAA program, a 49-per- 
cent decrease in medical vendor payments under other federally aided 
categories of public assistance, and a 49-percent decrease in the State 
and/or locally financed GA program.

Monthly Average Payments
National monthly average public assistance money payments in 

June 1967 were $68 per recipient of OAA, $37 per recipient of AFDC 
($153 per family), $77 per recipient of APTD, $87 per recipient of 
AB, and $39 per recipient of GA (83 per case).

The national average public assistance money payments under the 
federally aided categories of assistance provide little more than half 
the minimum amount required for subsistence according to the gen-
erally accepted poverty level, and in some States the average money 
payment is less than a fourth of that amount.

Average payments not only are low, but vary widely from State 
to State as evidenced in the range of payments for a dependent child 
in June 1967 from a low of $9 per month in Mississippi (except for 
$4 in Puerto Rico) to a high of $56 in New Jersey; and for an old-age 
recipient from a low of $39 in Mississippi (except for $9 in Puerto 
Rico) to a high of $102 in California.

Each State establishes its own assistance payment level which re-
flects both the State’s fiscal capacity and prevalent social attitudes. 
Because of insufficient funds, a number of States reduce the amount of 
the payment, some set arbitrary maximums regardless of the size of the 
family, and others pay only a certain percentage of need computed 
under the State standard or impose unrealistic policies with respect to 
other potential income or resources or relatives’ responsibility that 
serve to prevent meeting full need.
RELATION TO SOCIAL INSURANCE

About half of the OAA recipients received public assistance money 
payments to supplement their old-age, survivors, and disability in-
surance (OASDI) benefits in order to meet basic or special needs. The 
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percentage of other types of public assistance recipients who also re-
ceived social insurance was considerably smaller—about 18 percent in 
AB, 14 percent in APTD, and 6 percent in AFDC.

Program Developments
MEDICAID

The medical assistance program, popularly known as “medicaid,” 
which was authorized by Title XIX of the 1965 amendments to the 
Social Security Act, was being administered by 29 jurisdictions by 
June 30, 1967, and 15 jurisdictions were in the process of developing 
such a program. Medicaid has numerous forward-looking provisions 
designed to provide medical assistance of high quality and to simplify 
administration. For the present, however, many of its benefits are po-
tential rather than actual.

To determine the kind of help needed by States to implement the 
provisions of the medicaid program most effectively, the Bureau re-
viewed the program’s first year of operation in nine States. Prelimi-
nary analysis of State “overview” reports based on field study revealed 
that medical services available to the medically needy are still frag-
mented, emphasis on eligibility is often greater than on provision of 
services, other social services are not usually interrelated with medical 
care services in individual cases, and the medical care resources of the 
community are often not utilized to the fullest for the benefit of the 
medically needy.

In general, there is still lack of understanding and information 
about the provisions and administration of medical assistance among 
professionals, the public, and recipients. State and local program man-
agement needs considerable strengthening, and standards and methods 
to assure that services being provided are of high quality are still em-
bryonic. Technical assistance is being provided to States in these areas, 
as well as in developing new Title XIX programs.

Discussions were held with State agency, hospital association, fiscal 
intermediary, and hospital administration staffs around “reasonable 
costs” requirements for reimbursement for inpatient hospital services, 
and policies were developed to implement provisions requiring pay-
ment of “reasonable costs” for hospitalization under the medicaid 
program. Effort was made to revise and clarify standards for skilled 
nursing homes; and policies were developed with respect to cooperative 
arrangements with other programs providing health or related serv-
ices, such as crippled children’s services, vocational rehabilitation, 
and public health programs. Applications for Office of Economic Op-
portunity grants for neighborhood health centers were reviewed with 
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respect to the relationship between these centers and the medicaid pro-
gram.

Twenty-two jurisdictions were implementing a provision of Title 
XIX which enables the States to qualify for Federal matching funds 
to help defray the cost of payments for public assistance recipients 
who are over 65 years of age and are patients in institutions for the 
mentally ill. Policies relating to this provision were developed and 
with the cooperation of the National Institute of Mental Health tech-
nical assistance was provided to States in administering it.

Joint consideration was given by the Bureau and the Social Security 
Administration to administrative areas affecting both Medicare (Title 
XVIII) and Medicaid (Title XIX). Technical assistance was pro-
vided to States on data processing, management improvement methods, 
long-range medical care budget planning methods, and training in 
medical care administration.

Channels of communication were strengthened with the leadership 
of the American Medical Association, American Dental Association, 
American Hospital Association, American Nurses Association, and var-
ious organizations in the pharmaceutical field. A meeting of State phar-
macists and pharmaceutical consultants was held to exchange ideas and 
experience with vendor programs for pharmaceutical services. A con-
ference on “Group Practice in Title XIX” was held to consider a 
Welfare Administration policy concerning the use of group practice.

Interpretations of medicaid were given at meetings of national, 
State, and county medical societies; State and regional hospital as-
sociation meetings; public welfare association meetings; and at sem-
inars for administrators of nursing homes. Informational material on 
the program was prepared and distributed. A summary report, “Char-
acteristics of State Medical Assistance Programs under Title XIX,” 
was issued.

Over 169,000 persons have participated in the program’s activities of 
supportive services, work experience, and training to increase their 
employ ability. Nearly 64,000 of these trainees have been enrolled in 
adult basic education at some point in their training assignment, about 
9,000 benefited from high school equivalency courses and nearly 26,- 
000 developed new work skills or up-graded existing skills through 
full-time vocational education. All trainees received supportive serv-
ices such as child care, counseling, job orientation, homemaker serv-
ices, etc., along with either full-time or part-time work experience or 
training, or combination of both.

As of June 30, 1967, approximately 54,000 trainees were still active-
ly participating in the program and over 115,000 had terminated. AU 
169,000 of these people were severely disadvantaged, many of them no
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longer young and most of them inadequately educated. Of the 115,000 
who terminated, 25,000 had to leave before completing their assign-
ments for valid reasons such as illness and disability, transportation 
or child care problems, and increased resources. The results the pro-
gram had for the other 90,000 trainees are shown below.

Found gainful employment__________________________  41, 000
Taking advanced vocational training__________________ 5, 300
Completed training and thus increased their chances of 

employment__________________________________  15,400
Dropped for poor attendance, misconduct, dissatisfaction, 

refusal of employment or lack of progress__________ 18, 000
Employment status on termination not known_________  10, 500

Thus it is evident that more than half of the 90,000 dependent and 
socially handicapped people who completed a significant amount of 
training moved forward to gainful employment or advanced voca-
tional training.

In a follow up study conducted by the Department of Health, 
Education, and Welfare, a preliminary analysis showed that more 
than three out of every four trainees who found employment immedi-
ately after leaving the project were still employed 3 months later. 
Their earnings ranged from $74 for part-time employment to $667 per 
month, and averaged $273—about 80 percent greater than their aver-
age monthly AFDC payment of $152.

Reduction in the amount of funds available for the work experience 
and training program in fiscal 1967 as compared to fiscal 1966—from 
$151 million to $125 million—resulted in reduction from a trainee level 
of 114,200 to 85,400. Projects were reviewed carefully and 48 of the 
least effective projects were terminated and some others were cut back.

A wide range of project activities was undertaken. Training in oc-
cupational areas where shortages exist was emphasized, innovative ap-
proaches were used to ease the acute shortage of day care facilities, 
“outreach” activities intensified recruitment to work projects, on-the- 
job training with private employers was provided to about 4,400 train-
ees, training in good homemaking and money management was increas-
ingly incorporated into project activities, and experimental efforts were 
directed toward securing fidelity bonding for trainees with police 
records.

State agencies introduced use of a declaration form to determine 
financial eligibility of needy persons not receiving public assistance in 
lieu of extensive and time-consuming investigations. Local agency 
workers carried small caseloads, provided group services to facilitate 
a participant’s progress toward gainful employment, and developed 
and followed individual employability plans. Training and use of case 
aides and work and training specialists’ aides increased.
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Several pamphlets and publications describing aspects of the pro-
gram were issued by the Bureau of Family Services. One incorporates 
material from case histories, another describes projects which made 
noteworthy contributions to the natural beauty of their communities, 
and a third describes all projects since the beginning of the program.

Additional authority was delegated to Bureau regional staff to ex-
pedite the review and approval of new projects and amendments pro-
posed by State agencies to ongoing projects. On-site evaluations were 
conducted by Bureau staff in cooperation with the Department of 
Labor. Procedures were established for management of Title V audits 
by the departmental audit agency.

Bureau staff participated in a joint HEW-Labor Department Task 
Force which prepared interim policies and procedures for implement-
ing the Economic Opportunity Amendments of 1966 relating to Title 
V, and interim guidelines for joint evaluation of projects coming up 
for renewal. Staff also participated in the Cooperative Area Man-
power Planning System program. This program includes the forma-
tion of coordinating committees at various levels of government 
(selected metropolitan areas, State, regional, and national) to draft 
annual plans for coordinating activities of various agencies with 
manpower programs.

Community Work and Training Program
Authorized by a 1962 amendment to the Social Security Act, the 

community work and training program (CW&T) was established as 
part of the public assistance program to permit use of Federal funds 
for payments to AFDC parents on work and training projects. Federal 
funds were made available for matching public assistance payments 
to individuals, administrative costs, and a few specialized services. 
Costs of work and training projects, including materials and project 
supervision, must be borne by State and local governments.

Although 22 jurisdictions were administering AFDC programs 
which included an unemployed-parent segment (AFDC-UP) under 
which community work and training programs are usually established, 
only 12 jurisdictions were administering such programs in fiscal 1967. 
Since the Title V program, which can be financed 100 percent by Fed-
eral funds, had as one of its objectives, demonstration of the potential 
of the community work and training program, States without such 
a CW&T program were required to indicate an intent to initiate 
CW&T programs in applying for demonstration funds under the 
Title V program. Although most States reported steps taken toward 
the adoption of community work and training programs, the progress 
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seemed slow when measured in terms of the States that actually es-
tablished community work and training programs.

In those States which administer CW&T programs, staff responsible 
for this program are also responsible for Title V, thus integrating 
them in operation. Most of the States with CW&T programs have ex-
hibited considerable creativity in utilizing the CW&T, Title V, and 
manpower development and training programs (MDTA) in varying 
combinations to obtain maximum benefits for the recipient group. 
The CW&T program, however, has tended to emphasize only training 
in work habits. Because of greater benefits and resources, Title V has 
become the preferred program in most places. Incomplete reports in-
dicate that since the program began about 100,000 people had been as-
signed to CW&T projects and approximately 45,000 moved from proj-
ects into employment.

A report on the program, due to be terminated on June 30,1967, was 
prepared by the Bureau and transmitted to the Congress by President 
Johnson in March 1967 with a request for extension. It was subse-
quently extended to June 30,1968.
SOCIAL SERVICES

A nationwide review of State provision of social services indi-
cated some services were being promoted, but there was wide variation 
among the States and within each State in the degree of progress 
achieved in implementing the various social service provisions of 
the 1962 Amendments to the Social Security Act. In general, there 
was more progress in the AFDC category than in the adult programs.

Except for child welfare services and several public assistance dem-
onstration projects, social services were generally available only to 
recipients of financial assistance, and only minimum services pro-
vided. Few services were offered to former recipients, to persons po-
tentially in need of financial assistance, or to those with problems not 
directly related to lack of income. The limited provision of social serv-
ices was due in large part to the difficulties encountered by States and 
localities in raising their share of the cost even under the more liberal 
financing provisions of the 1962 public welfare amendments and in 
recruiting and retaining qualified staff.

Some progress was made by the States in implementing require-
ments for simplification of standards for determining eligibility and 
the amount of the assistance payment, but development of leadership 
and participation in community planning has been relatively slow. 
Training for staff providing services was often limited, and was handi-
capped by high turnover among staff.

During the year, Bureau staff gave substantial attention to the de-
velopment of new organizational patterns for the delivery of services— 
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neighborhood service centers, day care centers, comprehensive serv-
ices unit, residential and day care training centers—and to the de-
velopment of services—legal, homemaker, family planning, and 
compensatory education. Guidelines were issued for State use on 
neighborhood day care services, family planning services to unmar-
ried parents, children in need of protection, and family disrupted by 
desertion. Several demonstration projects were initiated on legal serv-
ices, community planning, and neighborhood welfare centers.

In addition, significant progress was made in promoting the de-
velopment of protective services for the aged, group services, com-
munity planning, volunteer services, and social aspects of housing 
needs for low-income families.

Since 1961, 31 State welfare agencies have initiated information re-
ferral, and counseling services related to family planning, and an in-
creasing number pay for the medical services involved.

Pamphlets published this year include “The Role of Public Wel-
fare in Family Planning,” “Opportunities for Volunteers in Public 
Welfare Departments,” and “Group Services in Public Welfare.” A 
directory of homemaker services and a bibliography on community 
planning were also developed.

Guide materials for State use were prepared on services to unmar-
ried parents, children in need of protection, and families disrupted 
by desertion. A report was prepared illustrating parent participation 
in projects and activities under the AFDC program, and work con-
tinued on guides for public welfare and vocational rehabilitation 
relationships.

Advisory committees assisted in the consideration of various aspects 
of social services, legal services, and neighborhood service centers. In-
teragency and interdepartmental cooperation increased through sub-
stantial staff participation in ad hoc work groups, task force com-
mittees, and other jointly undertaken assignments, particularly with 
respect to the Children’s Bureau, The Welfare Administration, the 
Secretary’s Office, and the Department of Housing and Urban 
Development.
DEMONSTRATION PROJECTS

More applications were received during fiscal 1967 for demonstra-
tion projects under section 1115 of the Social Security Act than in 
any year since the program began in 1962. Of the 161 applications 
received, 99 were approved, and 26 of the 28 continuation requests 
were granted. These projects obligated almost all of the $2 million 
available for section 1115 projects before the end of fiscal 1967.

Of the 239 projects approved since the beginning of the program, 
194 were active during the year. Of these, 32 involved direct social 
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services; 33 aimed to strengthen administration or stimulate program 
development; 19 involved new methods of administration, including 
restructuring of agencies; 96 were concerned with staff recruitment, 
development, or strengthening relationships with social welfare edu-
cation; 10 involved new approaches to encouraging education or pre-
paring for self-support; and 4 demonstrated extensions of eligibility 
or increased assistance payments. Projects were distributed among 47 
different jurisdictions.

Model projects were designed for State use. One model stimulated 
three projects to demonstrate what is involved for public welfare de-
partments in carrying out protective services for the elderly. Another 
model stimulated 47 projects in 31 States which financed the summer 
employment of 140 social work faculty on assignments relating social 
work education more closely to public welfare. A third model enabled 
four States to develop a system for classifying case information as a 
basis for planning for the provision of needed services. The “Opera-
tion Bootstrap” model, designed in 1966 to strengthen State agency ad-
ministration, provided 31 new positions in 8 States for specialists in 
social services, homemaker services, volunteer services, public informa-
tion, staff development, or medical care administration.

Six innovative projects were approved in four States: two in the 
use of a declaration form for determining eligibility, one in increas-
ing assistance payments and providing extended social services, one 
in establishing welfare centers in neighborhood centers, one in ex-
empting earnings of AFDC parents, and another in providing legal 
services to the poor.

Technical assistance was provided to States for project development. 
A “Four-Year Report” on the demonstration program is being 
processed.
REPATRIATION PROGRAM

Assistance was provided to 559 destitute or ill Americans returned 
to this country by the Department of State under legislation enacted 
in 1960 and 1961—Public Law 86-571 and section 1113 of title XI of 
the Social Security Act. Included were 191 children, 27 of whom were 
unaccompanied, and 92 mentally ill persons.

State and local public welfare agencies located at major ports of 
entry such as New York, Miami, New Orleans, and San Francisco 
provided reception services, emergency lodging and food, and hos-
pitalization as needed by the repatriates, as well as transportation to 
their State of residence.
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Nearly half the repatriates were returned from European countries, 
and about a fourth came from Cuba.
EMERGENCY WELFARE SERVICES

Under authority delegated by the Secretary of Health, Education, 
and Welfare and the Commissioner of Welfare, the Bureau continued 
its efforts to develop a national standby program of aid and services 
to the homeless in the event of national disasters, such as enemy attack. 
Manuals on emergency feeding and emergency welfare registration 
and inquiry were issued, completing the series of seven guidance 
manuals. A training course in emergency mass feeding, prepared 
jointly with the American Red Cross and the Office of Civil Defense, 
was also published.

When support was withdrawn by the Office of Emergency Planning 
for continuing other planned emergency welfare service activities, the 
Office of Civil Defense authorized the Bureau to perform specified 
work of special interest to the Office of Civil Defense. The authoriza-
tion, which runs from October 1,1966, to September 30,1967, provides 
for the development of a definition of the role of emergency welfare 
services at all levels in community shelter planning, a system for test-
ing and reporting readiness at State and local levels, staffing guide-
lines and a comprehensive training plan, practical methods for utilizing 
the skills and resources of local voluntary organizations and groups, 
and the convening of a national seminar of State and local public 
welfare and civil defense officials to facilitate achieving emergency 
readiness capability.

Administrative Developments
STAFF DEVELOPMENT

On July 1, 1967, new requirements related to the educational quali-
fication of professional personnel in federally aided public assistance 
programs and to staff development became effective. All State agencies 
met most of these requirements. Almost all State agencies were fairly 
well staffed for planning and directing their staff development pro-
grams—about 650 persons in State and local agencies were engaged 
in staff development training in public assistance and child welfare 
programs in 1967 as compared with 400 in 1966. However, while most 
States had improved their educational leave program, considerably 
more effort is needed to provide sufficient qualified staff.

Technical assistance was provided States in various aspects of their 
staff training, and in developing undergraduate social welfare content 
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for teaching purposes. A monograph, “Illustrative Class Specifications 
for State Agency Personnel Administering Family Services in Public 
Welfare,” was published. Guidelines were prepared for evaluation of 
the adequacy and effectiveness of training programs, as was a variety 
of training materials, including films.

Workshops were held for newly appointed State staff development 
personnel, and the biennial meeting of State and local directors of staff 
development was held in Washington, D.C.

Technical assistance was also given to schools of social work and 
public health in relation to course content in various subject areas 
in public welfare, medical care administration, and in work with the 
aging. Cooperative activities continued with various national social 
work and health organizations.
ORGANIZATION AND MANAGEMENT

Policies were developed toward improvement of several areas of 
State and local agency administration including standards for local 
agency office space and facilities and guides for the use of declaration 
forms to simplify application for assistance and for the use of an 
identification card to facilitate securing medical care.

Technical assistance was provided States on administrative and 
fiscal procedures, on reduction in paperwork, and on the use of auto-
mated data processing. A 3-day training meeting was jointly sponsored 
with the American Public Welfare Association for State automatic 
data processing managers. A publication was prepared on “Intake and 
Case Recording—Organization and Management in Public Assist-
ance” based on practices in one local agency in California.

During 1967, Bureau regional staff carried out administrative re-
views of social services, on nursing home compliance with title VI of 
the Civil Rights Act, and on “fair hearings.”

A program of Federal administrative review of States’ quality con-
trol systems was developed and tested, and review of these systems 
was initiated.
RESEARCH AND STATISTICS

A comprehensive revision of the statistical reporting system of 
public assistance was initiated to reflect significant program changes 
as well as a nationwide statistical analysis of quality control findings 
from all States.

Based primarily on data collected through State studies, articles were 
prepared on “Age Differentials for AFDC Children by Status of 
Father,” “Age Variations in Old-Age Assistance,” and “Trend in
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Number of AFDC Recipients, 1961-65.” Reports were also prepared 
on “Who Are the Public Assistance Recipients?,” “Data on Rehabili-
tation of Recipients of APTD,” and “1962 Study of APTD Re-
cipients: National Cross-Tabulations.” A preliminary report was is-
sued on “Characteristics of Old-Age Assistance Recipients.” Three 
reports of data by State and census division are planned for release 
and a series of national cross tabulations will be available on microfilm 
as a reference source for various analyses of the OAA population.
PUBLIC INFORMATION

The range and effectiveness of information activities were extended 
during the year. A motion picture, “Families Without,” describes 
the people who receive public assistance, especially those receiving 
AFDC. A variety of material, including fact sheets and a color slide 
presentation, explaining the new medicaid program, were given wide 
distribution.

During the year, 127 publications were processed; exhibits and other 
visual aids were developed; and editorial assistance was provided 
to Bureau professional staff. Approximately 25,000 public inquiries 
about public assistance were answered, and more than 500,000 copies 
of Bureau publications were distributed.

The Bureau continued its efforts to strengthen communications 
with State public welfare information officers and with other non- 
Federal organizations. A guide, “Information Services in Public Wel-
fare Agencies,” was prepared for State use. Four States (Arkansas, 
Colorado, Utah, and Texas) developed demonstration projects in 
public information.

Children’s Bureau
The Children’s Bureau assists the States, through technical and 

financial aid, in enhancing and protecting the well-being of children 
and youth through child health and welfare services. The Bureau also 
studies many types of conditions affecting the lives of children and 
youth, makes recommendations to promote better practices in child 
health, child welfare, and juvenile delinquency, and helps establish 
standards for the care of children.

In fiscal year 1967, the Bureau broadened and improved its pro-
grams for children, with emphasis on the areas of civil rights, mental 
retardation, infant mortality, family planning, youth services, and 
training of professional workers.
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1967 Appropriations
The amounts appropriated for the Children’s Bureau for fiscal

year 1967 were:
Salaries and expenses_________________________________  $5, 331, 000

Grants for maternal and child welfare____________________  228, 900, 000

Maternal and child health services____________________ 50, 000, 000
Services for crippled children_______________________ 50, 000, 000
Child welfare services______________________________ 46, 000, 000
Special projects for maternity and infant care_________  30, 000, 000
Special projects for health care and services for school and 

preschool children--------------------------------------------- 35, 000, 000
Research projects relating to maternal and child health and 

crippled children’s services_______________________ 4, 900, 000
Research, training, or demonstration projects in the field 

of child welfare_______________________________  9, 000, 000
Training of professional personnel for care of crippled 

children______________________________________ 4, 000, 000

Interdepartmental Committee on Children and Youth
The Interdepartmental Committee on Children and Youth is com-

posed of representatives of 40 Federal agencies whose programs affect 
the well-being of children and youth. The Chief of the Children’s 
Bureau is First Vice Chairman and Acting Chairman by delegation of 
the Secretary of Health, Education, and Welfare, who is Chairman. 
The Bureau also provides the secretariat.

The Parent and Family Life Education Subcommittee focused on 
family life education for adolescents. The subcommittee recognized 
that family life education for adolescents is many faceted and part of 
a comprehensive program starting with young children. An annotated, 
classified listing of pertinent publications was compiled.

The Subcommittee on Transition From School to Work studied the 
various programs in the District of Columbia to determine the reasons 
for slow progress in reducing or removing obstacles to a smooth 
transition.

State Committees on Children and Youth
The Bureau sponsored five 2-day workshops for participants from 

40 State Committees on Children and Youth. The purposes of the 
workshops were: (1) to increase attention to youth, their needs, and 
their problems; (2) to stimulate planning to improve conditions; and 
(3) to secure reactions to plans of the Bureau. Immediate results were
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CHART 2.—CHILDREN SERVED IN THE CRIPPLED CHILDREN’S PROGRAM, 1948-66
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evident. State Committees increasingly began to include young people 
from different economic and ethnic backgrounds in their work, and 
a number of States held their first statewide youth conference.

White House Conference on Children and Youth
In June 1966, President Lyndon B. Johnson announced the 1970 

White House Conference on Children and Youth. As Chairman, the 
Secretary of Health, Education, and Welfare asked each governor to 
appoint or designate a committee to be responsible for preparation of 
the conference. The Chief of the Children’s Bureau established liaison 
with the groups as they were appointed or delegated responsibility for 
promoting preparation within the States. Attention was directed to 
the assessment of conditions of all children and youth throughout 
the States, the identification of crucial needs, and the proposal of action 
at the local, State, and National levels.
Programs of the Bureau
RESEARCH AND CHILD LIFE

In addition to issuing its own studies and cooperating in joint 
studies, the Bureau supported research in child health and welfare 
through two grant programs.

During fiscal year 1967, the Bureau’s joint and intramural research 
included an international comparative study of juvenile delinquency, 
an evaluation of a preschool enrichment program, a survey of juvenile 
courts and probation services, an analysis of a survey of child-care 
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arrangements of working mothers, and an analysis of infant and 
perinatal mortality reported by counties.
Maternal and Child Health and Crippled Children’s Research Grants

The amount awarded for maternal and child health and crippled 
children’s research grants from fiscal year 1967 funds was $4,899,995 
for 75 projects. Grants were made to support research in such areas as 
family planning, mental retardation, infant mortality, and develop-
ment of prostheses for children. A core biochemical laboratory was 
established as the first phase of a national study of the nutritional 
status of preschool children. Another project will study the processes 
and consequences of decisions made by physicians in comprehensive 
health service centers for children and youth.
Child Welfare Research and Demonstration Grants

Child welfare research and demonstration grants supported studies 
in protective services for neglected, abused, and delinquent children; 
day and foster care services; adoption services; environmental effects 
on children’s development; services to unmarried parents; and man-
power utilization and training. A satellite day care facility was estab-
lished in an industrial setting, and special clinical research and training 
facilities in child welfare were established in two inner-city areas.

Of the $3.5 million available for these grants, $3,497,113 was awarded 
for 41 projects.

Final reports were received on nine projects: “The Selection of 
Foster Homes for Disturbed Children,” “Research Approaches to Man-
power Problems in Social Welfare Services to Children and Families,” 
“Attitudes of White Adults Toward the Adoption of Children,” “Chil-
dren Suffering From Mental Disorders—Legal Protections and 
Authoritative Controls—the District of Columbia,” “Positional Au-
thority and Delinquent Behavior,” “The Division of Casework 
Responsibility as a Method of Working With Emotionally Disturbed 
Children in Foster Care,” “The Day Care Exchange,” “An Exploration 
of Caseworkers’ Perceptions of Adoptive Applicants,” and “Spe-
cialized Foster Home Care for Deprived Mentally Retarded Children.”
Some Facts and Figures

Births in the United States during 1966 totaled 3,629,000, the lowest 
number born any year since 1950.

Children under 21 years of age numbered 80.5 million on July 1,1966, 
an increase of 0.9 million (1.1 percent) since July 1,1965.

The estimated number of orphans under age 18 in January 1965 was 
3.3 million, 4.7 percent of the child population. Of this number, 2.3 
million were paternal orphans, 0.9 million were maternal orphans, and 
70,000 were full orphans.
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An estimated 1,844,000 marriages were performed during 1966. The 
1966 marriage rate of 9.4 per 1,000 population was slightly higher than 
the figure for 1965 (9.2 per 1,000).

An estimated 494,000 divorces were granted in 1966. The 1966 divorce 
rate—2.5 per 1,000 population—was the same as in 1965. According to 
the most recent data available, 60 percent of divorces involved children.

In March 1966, there were 28.1 million families with related children 
under 18 years of age. Of this number, 24.8 million (88.4 percent) were 
husband-wife families, 2.9 million (10.2 percent) were families with 
a female head, and 0.4 million (1.4 percent) were families with a male 
head.

There were 9.9 million working mothers with children under 18 in 
March 1966, or a little more than one-third of all mothers with chil-
dren under 18 years of age. The figures included 3.8 million working 
mothers with children under 6 (2.1 million mothers with children 
under 3), and 6.1 million with children 6 to 17 years of age. About 3 
mothers in 4 who worked in March 1966 had full-time jobs.

During the 12-month period ending June 1965, children 6 to 16 years 
of age experienced 107.5 million attacks of acute conditions, or about 
2.6 conditions per year for each schoolage child. More than half of 
these acute conditions were respiratory.

According to the poverty index used by the Social Security Admin-
istration, which is based on a food cost-income relationship to family 
size and composition, in 1965 there were 14.3 million children under 
18 in 4.4 million families living in poverty. This means that 1 out of 
5 children under 18 was growing up in a family below the poverty line. 
Many of the children in poverty, 6.7 million or 45 percent, were in 
families where there were five or more youngsters.
MATERNAL AND CHILD HEALTH AND CRIPPLED CHILDREN’S 

SERVICES

During 1966, State and local maternal and child health programs 
provided maternity clinic services for 282,000 expectant mothers. 
About 61,000 mothers and 10,000 premature infants received inpatient 
hospital care. About 19,000 expectant mothers received dental 
treatment.

About 1,764,000 children (680,000 infants, 842,000 preschool chil-
dren, and 242,000 school children) were seen in well-child conferences. 
Almost 2 million children were examined by physicians in school 
health programs, and, where necessary, directed to further treatment. 
About 8,847,000 school children were screened for visual defects; 
5,425.000 for hearing defects; and 2,386,000 for dental defects. Some 
2,790,000 children received immunization (including boosters and 
revaccinations) for smallpox; 4,284,000 for diphtheria; 2,493,000 for 
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whooping cough; and 4,448,000 for tetanus. Public health nurses 
visited approximately 2,903,000 children.

State and local public health agencies spent an estimated $130 
million in fiscal year 1966 for maternal and child health services. This 
included expenditures of $86.2 million from State and local funds (66 
percent of the total) and $43.8 million from Federal funds (34 percent).

Official health agencies reported services for more than 436,000 chil-
dren with crippling conditions in 1966—or 3 percent more than the 
423,000 children served in 1964. The rate remained at 5.4 children in 
each 1,000 children.

State and local crippled children’s agencies spent an estimated 
$116.2 million in fiscal year 1966 for crippled children’s services. This 
included expenditures of $71.6 million from State and local funds (62 
percent of the total) and $44.6 from Federal funds (38 percent).
Maternity and Infant Care Projects

Fifty-three projects were providing comprehensive maternity care 
to women from low-income families on June 30,1967. During fiscal year 
1967, these projects admitted about 102,000 new patients for maternity 
care. Forty-nine projects made special provision for homemaker 
service.

Maternity and infant care projects have had the effect of higher 
quality of patient care and more comprehensive maternity services 
not only for women from low-income families but also for other 
obstetrical patients. Because of these projects, obstetrics departments 
have strengthened their medical, nursing, and related health staffs. 
Closer working relationships have developed between departments of 
obstetrics and pediatrics. The projects have promoted the develop-
ment of obstetric anesthesiology. One project reported a decline in the 
incidence of eclampsia.
Infant Mortality

In 1965, the United States infant mortality rate, 24.7 per 1,000 
live births, was 1.6 percent lower than in the 3-year period 1962-64. 
The preliminary infant mortality rate for 1966 was significantly 
lower: 23.4 per 1,000 live births.

There is a close relationship between quality of maternity care and 
infant mortality. Approximately one-half of the expectant mothers 
from low-income families are receiving care under the maternal and 
child health programs or the maternity and infant care projects.
Family Planning

Nearly every State reported development or expansion of family 
planning services both in maternal and child health programs and 
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maternity and infant care projects. During fiscal year 1967, the 53 ma-
ternity and infant care projects admitted 66,000 new patients for family 
planning services. Oral contraceptives and intra-uterine devices were 
the most popular methods with those women who wished to plan their 
families.

It is estimated that 250,000 women received family planning serv-
ices through maternal and child health programs and maternity and 
infant care projects during fiscal 1967.
Children and Youth Projects

On June 30, 1967, there were 55 projects providing health care and 
services to preschool and school children, particularly in areas with 
concentrations of low-income families.

Projects reported that these children previously had had inadequate 
health supervision, very little medical care, and virtually no dental 
or psychological care. Nearly every project tried to provide around- 
the-clock coverage for its patients.

Some projects began medical evaluations for all children in the proj-
ect area. Several tried timesaving procedures, such as having parents 
fill out children’s medical history forms at home. Some projects de-
veloped computerized systems for appointment information and rec-
ords storage and retrieval. Nearly all projects had difficulty in finding 
suitable space in low-income neighborhoods. One project used mobile 
office trailers for examination of the children.
Extension of Services

State maternal and child health and crippled children’s agencies 
began an inventory of their current services as a base line against which 
future extension could be measured. There was considerable variation 
in the methods used by the State agencies in their inventories. The 
surveys revealed differences in range of services and geographic 
coverage.
Mental Retardation Services

Services for mentally retarded children continued to expand. By 
June 30,1967, there were approximately 140 mental retardation clinics 
supported in whole or in part by Children’s Bureau funds. These 
clinics not only served mentally retarded children but also brought to 
light the complex problems of children with multiple handicaps who 
may not be mentally retarded but who function at a subnormal level.

Bureau staff gave more attention to prevention of mental retardation 
and early casefinding. The Bureau published a guide for nurses work-
ing with children, A Developmental Approach to Casefinding "With 
Special Reference to Cerebral Palsy, Mental Retardation, and Related 
Disorders.
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Training of Professional Personnel for Care of Crippled Children
The Social Security Amendments of 1965 authorized a new program 

of grants beginning in fiscal year 1967 for training of professional 
personnel for health and related care of crippled children, particularly 
mentally retarded children and those with multiple handicaps.

By the end of the fiscal year, grants had been approved for training 
programs in 8 of the 15 university-affiliated training centers for which 
the Public Health Service had awarded construction grants. Grants 
also had been made to two other institutions of higher learning. The 
professional personnel being trained included physicians, dentists, 
audiologists, nurses, physical therapists, occupational therapists, 
nutritionists, social workers, psychologists, and speech and language 
specialists.
CHILD WELFARE SERVICES

About 741,400 children were receiving services from public and vol-
untary child welfare agencies and institutions in the United States on 
March 31,1966, or 6 percent more than were being served on March 31, 
1965. The rate was 91 children served per 10,000 in the population, as 
compared with 87 per 10,000 in 1965. Services to children in their own 
homes increased 10 percent between 1965 and 1966, as compared with 
a 4-percent rise in services to children in other living arragements.

Two-fifths of all children served lived with parents or relatives, or, 
in the case of older teenagers, maintained living arrangements on their 
own. Nearly one-third were in foster family homes; one-seventh were 
in institutions; and one-tenth in adoptive homes.

State and local public welfare agencies spent an estimated $396.2 mil-
lion in fiscal year 1966 for child welfare services, a 13-percent rise over 
1965. This amount included expenditures of $199.5 million from State 
funds (50 percent of the national total), $157 million from local funds 
(40 percent), and $39.7 million from Federal funds (10 percent).

Day Care Services

Cities recognized that day care for children of employed mothers 
was one of the top priorities, and many churches, citizens’ groups, local 
agencies and organizations requested help in starting services. How-
ever, day care was still in a minimal level.

All States and Territories (except Idaho and Guam) included day 
care services in their child welfare services plans, and 37 States appro-
priated funds for day care services.
Homemaker Services

The States reported consistent, steady growth in homemaker service 
programs. A national survey in October 1966 counted approximately 
900 homemaker service programs, about half of which were in public 
welfare agencies.
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More child care agencies directed their efforts toward examining the 
potentials of and developing homemaker services, along with addi-
tional protective casework services for children in their own homes 
as a means of preventing unnecessary placements of children.
Services to Children in Their Own Homes

State agencies slowly expanded services to children in their own 
homes. In general, there was need to identify the basic services and to 
strengthen them before the family breakdown or child neglect or abuse 
occurred.
Foster Family Care

The numbers of children in foster family homes in 1966 increased 5.8 
percent over 1965. On March 31, 1966, public child welfare agencies 
were providing care for 172,400 foster children (78 percent); and 
voluntary agencies, 47,500 (22 percent).

More children in foster care, than in former years, were found to be 
maladjusted or emotionally disturbed to the point where they needed 
corrective family living experiences and treatment.

State and local governments financed 98 percent of the foster care 
and institutional care provided by public agencies; their appropria-
tions were not increased at a rate comparable with the increase in child 
needs.
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Group Care

Urbanization, population growth, and increasingly more serious and 
complex problems of families and children demanded changes in 
emphasis, quantity, and quality of group-care services. Institutional 
environments were being adapted into child-caring service centers. 
Other approaches included agency-operated group homes, halfway 
houses, and residential treatment centers with psychiatric, psychologi-
cal, and other remedial services.
Protective Services

By the end of fiscal year 1967, all 50 States, the District of Columbia, 
and the Virgin Islands had enacted statutes relating to reporting 
cases of child abuse.

Although State and local efforts to develop protective services in the 
amounts needed were greatly handicapped by lack of funds and staff, 
both the quantity and quality of services expanded. The trend was to 
place greater emphasis on legislative actions, to redefine agency func-
tions and goals, to restructure the delivery of services, and to mobilize 
the entire community into a working team.
Adoption Services

About 152,000 children were adopted in the United States in 1966, 
as compared with about 142,000 in 1965.

Prospective adoptive applicants and adoptive parents were more 
aware of the advantage of adoptions arranged by social agencies. The 
agencies tried new approaches for the hard-to-place child. Some agen-
cies arranged interracial adoptions. Staff especially trained in the 
adoption services were effective in early placements of the handi-
capped, the older child, and the child from a minority group. Agencies 
considered using subsidies to encourage adoption with minority 
groups. There was increased interest among States in developing 
Adoption Exchanges which bring together adoptive families and 
children for whom agencies are unable to find homes. There are now 
22 exchanges, most of which are operated by State departments of 
public welfare.
Services to Unmarried Mothers

In 1965 (the latest year for which figures are available), births out 
of wedlock continued to increase: the number rose from 275,700 in 
1964 to 291,200 in 1965, but the rate of 23.4 per 1,000 unmarried women 
aged 15 through 44 years remained the same. In 1965 the highest rate 
(50 per 1,000 unmarried women) was for women 25-29 years. The 
rate for teenage mothers 15-19 years remained at 16.7 per 1,000 
unmarried women.

. Services to unmarried mothers remained insufficient. Agencies con-
sidered developing group homes and half-way houses for unmarried 
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mothers. The voluntary agencies which have traditionally carried pri-
mary responsibility for services to unmarried mothers faced realities 
of gaps in service. The general trend seemed to be a greater expectation 
of services from public welfare agencies.
Child Welfare Services for the Mentally Retarded

All States reported that child welfare programs included services 
to mentally retarded children; however, most States do not label 
children as neglected, mentally retarded, delinquent, etc., and therefore, 
cannot record the numbers served. A conservative estimate is that 
40,200 mentally retarded children received services from public child 
welfare agencies and over 6,000 from voluntary agencies in fiscal 1967. 
Civil Rights

The Bureau issued its first publication on civil rights, Quest for 
Equality: The Story of How Six Institutions Opened Their Doors To 
Serve Negro Children and Their Families. The publication was de-
signed to help institutions make their services available to children of 
minority groups—Negro, Indian, Latin, and Oriental. By June 30, 
1967, almost 40,000 copies had been distributed.
Child Welfare Training Grants

A total of $5,499,802 was awarded for 163 grants to strengthen teach-
ing programs in the field of child welfare, 741 traineeships at the post-
master’s level, 47 traineeships at the doctoral level, and 21 short-term 
training projects.
JUVENILE DELINQUENCY SERVICE
Numbers of Juvenile Delinquents

In 1965 juvenile delinquency cases increased two percent over 1964. 
Between 1957 and 1965, the increase in juvenile delinquency cases was 
58 percent, almost double the increase of 32 percent in child population.

About 697,000 juvenile delinquency cases (excluding traffic offenses) 
were handled by juvenile courts in the United States in 1965. These 
cases represented 601,000 children, or about 2 percent of all children 
aged 10 through 17 years.

The President’s Commission on Law Enforcement and Administra-
tion of Justice reported that the average daily population of delinquent 
children in places of detention was more than 13,000. In 1965, the total 
number admitted to detention facilities was more than 409,000, or 
approximately two-thirds of all juveniles apprehended. These young-
sters were held in detention homes or jails for an average of about 12 
days at a total cost of more than $53 million.
Supreme Court Decisions

Two decisions of the Supreme Court of the United States regarding 
due process in the administration of justice to juveniles will motivate
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States to reexamine their juvenile court statutes and procedures. The 
decision in the case of Kent v. U.S., 383 U.S. 541 (March 1966) upheld 
the right of hearing preliminary to waiver to criminal court and was 
based on procedural rather than constitutional grounds.

CHART 4.—JUVENILE DELINQUENCY IS STILL INCREASING
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In the case of In the Matter of Gault, 387 U.S. 1 (May 1967), the 
Supreme Court stated, “. . . neither the Fourteenth Amendment nor 
the Bill of Rights is for adults alone,” and ruled that a juvenile had a 
constitutional right to counsel, right to confrontation of witnesses, 
privilege against self-incrimination, and right to notice of the charges.
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Consultations, Surveys, and Workshops
Bureau publications relating to the application of standards of pro-

cedure and law were cited extensively in the Supreme Court decisions 
in the Kent and Gault cases.

Staff consulted with and furnished background materials and posi-
tion papers to the President’s Commission on Law Enforcement and 
Administration of Justice.

States, bar associations, governors’ commissions, legislative commis-
sions, national organizations, foreign governments, and international 
agencies sought consultation on every facet of service to delinquent 
children.

The Bureau completed comprehensive studies of State services to 
delinquent children in Maryland and Massachusetts.

Surveys and evaluations were made of law-enforcement programs, 
court and probation services, institutional facilities and services of de-
tention programs, delinquency prevention resources, and staff develop-
ment programs. Requests for surveys and studies resulted in commit-
ments extending into the year 1968.

The Bureau conducted and participated in workshops for probation 
officers, detention workers, police officers, and institutional workers. 
Colleges and universities having a curriculum in police administration 
were afforded consultation in the training field.
Community-Based Services

The concept of community-based services as opposed to institution-
alization of children was reflected in the report of the President’s 
Commission on Law Enforcement and Administration of Justice, 
entitled Challenge of Crime in a Free Society. This report recom-
mended narrowing the juvenile court jurisdiction, expanding the use 
of juvenile court intake service, and creating youth service bureaus 
to serve as central coordinators of community services for youth and 
to provide direct service to the predelinquent and less serious juvenile 
offender.

More professionals recognized that institutional commitment of 
delinquent youth does not always lead to rehabilitation. Smaller and 
different kinds of community facilities for selected youth began to 
appear in the planning stages for care and treatment.
Program Developments

Florida and Maryland began planning strong statewide aftercare 
supervision programs.

More institutions reported the use of some type of group therapy 
or counseling in the treatment of delinquents. Intensive training of 
group supervisory personnel in the techniques of guided group inter-
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action was reported in the District of Columbia, Kentucky, Minne-
sota, and New York.

The new Los Angeles County Delinquency and Crime Prevention 
Commission met requirements of a new California law which can 
bring substantial State grants-in-aid to the county.
YOUTH SERVICES

The Chief of the Bureau appointed and convened an Ad Hoc 
Committee on Youth Services, composed of youth leaders and adult 
professional personnel. The committee recommended that the Bureau 
develop programs for youth participation in community activities.
Family Life Education

Family life education for youth was a major emphasis of the 
Bureau during the fiscal year.

Bureau staff participated in seminars to train professionals and 
volunteers for community leadership in family life improvement pro-
grams. More than 1,900 persons in leadership and service roles in 
23 States, the District of Columbia, and Puerto Rico attended these 
sessions sponsored by public and voluntary agencies.

Staff began discussions with 30 young married couples and parents 
from different socioeconomic and religious groups in rural and urban 
areas. The purposes were to obtain information on the problems young 
couples face and the help they want and need to solve their problems.
Smoking and Health

The Bureau intensified efforts to inform young people about the 
hazards of smoking. More than 1 million copies of the Bureau’s five 
publications on smoking have been distributed since fiscal year 1965.

Bureau funds supported a prototype regional demonstration project 
aimed at dissuading youth from smoking. Teams from 16 Oregon 
communities and participant-observer teams from Idaho and Wash-
ington attended the 2-day conference at Portland State University. 
Another Bureau-supported project in Minnesota analyzed various 
approaches to smoking prevention programs. Planning began for 
three additional demonstration projects which will emphasize youth 
participation in and responsibility for planning and action.
INTERNATIONAL COOPERATION
United Nations International Children’s Fund (UNICEF)

The Children’s Bureau serves as the focal point for coordinating 
technical advice from appropriate agencies of the U.S. Government 
on programs supported by UNICEF.

On December 9, 1966, the United Nations celebrated the 20th anni-
versary of the establishment of UNICEF by a special session of the 
Third Committee. Ambassador Goldberg announced a special contri-
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bution of $1 million to UNICEF by the United States to commemorate 
the awarding of the Nobel Peace Prize to UNICEF in 1965.

The Executive Board of UNICEF met in New York in June 1967 
and committed $47 million to 241 projects. This was the largest com-
mitment in recent years. The amount for aid to education in 1967 
was more than double the amount in 1966.

The major policy issue before the Board was UNICEF’s role in 
family planning. Aid for family planning as an integral part of ma-
ternal and child health services was accepted without opposition.
T raining

The Bureau, in cooperation with AID, the United Nations, the 
World Health Organization, and other agencies, planned training 
programs for a total of 220 visitors from 60 countries. Thirty-eight 
specialists received training for 1 month or longer in child welfare, 
juvenile delinquency, and youth services; 22 in nursing and midwifery; 
and 12 in other aspects of maternal and child health. Others with 
interests varying from part-time volunteer work to full-time profes-
sional service received training for less than 1 month.
Research Grants

With financing for two consecutive years, international research 
projects in the field of maternal and child health progressed rapidly. 
Three projects, which started as phenylketonuria screening programs, 
provided information on the incidence in different ethnic groups. These 
projects, expanded to provide for the study of the care and treatment 
of infants found to have phenylketonuria, will provide information 
useful to programs in the United States.

The research projects in India, Israel, Pakistan, United Arab Re-
public, and Yugoslavia formed the base for the student research 
fellowship program.
Student Research Fellowship Program

This new program got underway during the summer of 1966 when 
three students went to Israel, United Arab Republic, and Yugoslavia. 
The purpose of the program is to enable young scientists-in-training 
to work for at least 2 months on overseas research projects supported 
by the Bureau. The fellowships pay the cost of transportation and 
maintenance with U.S.-owned foreign currency.

By the end of the fiscal year, the Bureau had approved student 
research fellowships for 40 other young scientists from 29 schools of 
medicine.
Nutrition of the Young Child in Developing Countries

Cooperation with AID on matters pertaining to infant and child 
feeding began in January 1967. The major concern to both agencies 
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was the use of formulated foods in the child-feeding programs con-
ducted by AID in its War Against Hunger and by the voluntary 
agencies which distribute foods overseas and conduct educational 
programs to improve the nutritional condition of the people in 
developing countries.

Table 1.—Grants to States for maternal and child welfare, by program and 
Stale, fiscal year 1967 1

[In thousands]

State
Maternal 
and child 

health 
services

Crippled 
children’s 
services

Child 
welfare 
services

United States___________ _ $45,311.9 $44,508.8 $45,994.2

Alabama_______ ______  _________ 1,228.6
203.6
618.0
690.7

2,285.7
826.4
735.9
169.7
378.6

1, 565.0
1,555.3

117.9
233.1
206.6

1,340.8
931.8
467.0
362.4

1,206.7
1,139.7

292.5
853.3
919.5

1,723.3
918.1

1, 054.9
1, 009.6

198.0
233.5
236.3
205.0
765.5
606.2

2,179.1
1,712.1

262.1
1,957.2

601.8
516.9

2,107.7
1,363.3

622.7
974.7
100.5

1,040.4
2,166.7

286.3
177.1
140.9

1,297.5
775.7
658.2
901.6
190.4

1,120.7 
173.1
358.0
691.7

2,195.8 
450.5 
442.3 
228.0 
392.2

1,187.9
1,343.7

96.9
373.8
343.3

1,531.7 
1,062.6
1,126. 5

487.4
1,092.2
1,038.7

331.0 
937.7
682.4

1,803.6
1,186.5

772.6
859.6 
315.4
335.1
244.0 
201.6
653.8 
349.0

2,042.0
1,726.7

230.2
1,894.2 

593.7
483.8

2,546.7
1,212.1

264.7
991.2
207.4

1,256.3
2,424.9

294.7 
166.1
136.1

1,355.1
581.6
610.3
926.9
154.9

1,113.0
116.7
489.7
647.6

3,111.9
489.6
473.1
144.3
170.4

1,406.2
1,307.9

100.2
228.6
257.4

1,812.4
1,122.5

686.5
561.3
948.3

1,141.9
315.8
746.6
956.4

1,856.0
894.1
846.6
961.1
243.6
394.6
135.3
215.7

1,154.3
382.0

2, 731.5
1,451.5

243.0
2,218.2

669.1
454.1

2,337.5
1.046.8

245.0
882.8
256.9

1,117.7
2,771.5

346.9
166.5
86.7

1,186.8
675.3
538.5
992.7
144.0

Alaska____________________
Arizona________ ______
Arkansas_________________  .
California________________
Colorado__________________
Connecticut............. ...........
Delaware____________  .
District of Columbia____________________ .
Florida______  ______
Georgia___________________ ..
Guam_______________
Hawaii__________
Idaho_______
Illinois_____
Indiana____ _____
Iowa ___ ___ ____ __ ...
Kansas______ ______
Kentucky.__  ____
Louisiana....___ _  _______
Maine__________  ...
Maryland_____ __________  .
Massachusetts.. _________
Michigan______ ___
Minnesota...___ _____
Mississippi_____
Missouri________  __
Montana... . ...
Nebraska________ ____
Nevada___________
New Hampshire______ ... .
New Jersey__________  .
New Mexico______  .
New York_______
North Carolina______ .
North Dakota_____ _
Ohio_____________
Oklahoma_______
Oregon ___________  .
Pennsylvania___________________
Puerto Rico___  .
Rhode Island_______
South Carolina____
South Dakota.__
Tennessee_______
Texas............
Utah_________
Vermont_____
Virgin Islands___________________  . .
Virginia.....................
Washington______
West Virginia___________________
Wisconsin_______
Wyoming__________________

Additional grants were made for special projects to institutions of higher learning and to public or other 
nonprofit agencies and organizations as follows: Maternal and child health services, $4,320.4; crippled 
childrens services, $5,109.0; child welfare research and demonstration projects, $3,497.1; research projects 

to maternal and child health and crippled children’s services, $4,899.9; child welfare training, 
w,499.8; maternity and infant care projects, $27,744.4; projects for comprehensive health care and services 
tor. children of school and preschool age, $31,677.3; and training of professional personnel for care of crippled P.n lid ran 9 1
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Office of Juvenile Delinquency and Youth 
Development1

The Office of Juvenile Delinquency and Youth Development admin-
isters the Juvenile Delinquency and Youth Offenses Control Act of 
1961 authorizing grants for demonstration and training projects and 
providing technical assistance services.

The Office is concerned with innovative projects which may offer 
new solutions to the problem of delinquency prevention and control. 
The Office also helps develop experimental training methods and ma-
terial for personnel who work with delinquent youth.

Demonstration Projects
Beginning in 1962, the Office awarded grants to communities to 

develop and/or implement comprehensive projects which would pro-
vide impoverished, alienated children and youth with greater social, 
academic, and vocational opportunities and with greater skills to take 
advantage of opportunities that already exist. Programs were estab-
lished to provide preschool activities, job training and placement, 
updated curricula, extended welfare services, consumer education, legal 
aid, neighborhood organization, and recreation. During 1964, an ar-
rangement was worked out whereby the Office of Economic Oppor-
tunity would fund these projects when juvenile delinquency grants 
terminated.

The Office of Juvenile Delinquency and Youth Development now 
supports special short-term demonstration projects in such problem 
areas as teenage violence, delinquency among American Indians, nar-
cotics addiction, delinquency among girls, and reintegration of 
delinquents from training schools into the community.

Training Projects
The training program is seeking to overcome shortages of trained 

personnel by providing short-term training for the orientation of 
new workers serving youth and for upgrading and modernizing the 
skills of veteran personnel. The training program is also striving 
to develop new knowledge and to communicate more effectively 
knowledge that is currently available.

During the year, the Office supported training centers at three col-
leges and universities across the country. In addition to these centers, 

1 The legislation authorizing this Office expired June 30, 1967, thus terminating 
the program,
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curriculum development projects have been or are being carried out 
by 30 organizations. Workshops, institutes, seminars, and related train-
ing activities have been conducted by 12 institutions and agencies. To 
date, over 35,000 persons—from such areas as law enforcement, cor-
rections, education, welfare, and recreation—have been trained in 
youth work.

Technical Assistance
Technical assistance services provided by the Office have been geared 

to help communities and institutions design and carry out demonstra-
tion and training programs. The Office has supplied intensive consulta-
tion to all communities which have received grants and to numerous 
other communities which have requested assistance.

Cuban Refugee Program
The orderly airlift of refugees from Cuba, which began in Decem-

ber 1965, continued during 1967. As of July 29, some 73,960 relatives 
of persons in the United States had arrived on the twice daily, five- 
day-a-week flights from Cuba to Miami, Florida.

During fiscal year 1967, refugee registrations at the Cuban Refugee 
Emergency Center totaled 43,300 persons. Of that number 37,300 
were resettled.

Voluntary Agencies Provide Homes and Job 
Opportunities

Since 1961, the Cuban Refugee Emergency Center in Miami has 
registered 253,883 persons.

The resettlement of a majority of the refugees has been accom-
plished by four national voluntary agencies—Church World Serv-
ice, International Rescue Committee, United HIAS Service, and 
United States Catholic Conference. By June 30, 1967, these agencies 
had provided over 153,000 refugees with homes and job opportunities 
in almost 2,500 communities and in every state, Puerto Rico, and the 
Virgin Islands. Refugees already established in the United States also 
contribute materially to the quick adjustment of arriving relatives. 
Over three-fourths of the refugees arriving by airlift are resettled 
from Miami within 48 hours of arrival.

285-529—68------6
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Appropriations
Fiscal Year 1967 appropriations totaled $51 million. Legislative 

authority is the Refugee and Migration Assistance Act of 1962 (Pub-
lic Law 87-510).

Training Efforts Increased
Refresher training for the professions, as well as English and voca-

tional courses, received special attention during 1966. Some 500 refu-
gee professionals—doctors, dentists, teachers, lawyers—attended spe-
cial courses in 30 colleges and universities to qualify for employment 
in the United States. An estimated 9 million student hours were accu-
mulated by refugees in Miami attending English and vocational 
courses. This training has substantially increased the refugees’ re-
settlement potential.

Miami Center Focal Point of Operations
While national headquarters is in Washington, D.C., the Cuban 

Refugee Emergency Center in Miami continues to be the focal point 
of program activity. Here refugees are interviewed, given medical 
examinations and treatment, if needed, and counselled by the volun-
tary agencies on opportunities in resettlement. Airlift passenger lists 
are also processed at the Center with the cooperation of other Federal 
agencies.

Operational Programs in the Office of the 
Commissioner

The immediate office of the Commissioner had been responsible for 
broad administrative functions, management, long-range planning, 
legislative considerations, and public information. In addition, it car-
ried operational responsibilities for social welfare research and inter-
national activities.

Welfare Research
The Division of Research in the Office of the Commissioner provides 

leadership to advance social science research related to the field of 
social welfare. The Division carries out both long-range and program - 
oriented research for purposes of providing objective information for 
policy making and program planning. Up through June 30, 1967, the 
Division supported research by non-Federal scholars and non-profit 
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organizations through grants-in-aid. The research staff of the 
Division represents a number of disciplines which include, in addition 
to social work, sociology, psychology, economics, history, and 
demography.

The Division’s monthly research journal, Welfare in Review, pro-
vides a major channel of communication between the Welfare Admin-
istration and social welfare agencies and organizations. The majority 
of major articles carried in Welfare in Review in fiscal 1967 were 
prepared by Division staff, including “Cost-Benefit Analysis of the 
Work Experience Program,” “Operation Big City,” “Interviewing 
Low-Income Respondents,” “Guaranteed Income Maintenance . . .,” 
“Evaluating Program Effectiveness and Efficiency,” “Some Concep-
tual Issues in Social Welfare Manpower Statistics,” “Poverty and 
Family Planning,” and “The Incidence of Illegitimacy in the U.S.”

Additional research findings are issued in the form of separate 
reports and articles published in other professional journals.

Major studies currently underway include, among others, “Spanish- 
Americans of the Southwest,” “National Study of AFDC Family 
Living Conditions ... ,” “Long Range Consequences of Public Assist-
ance Recipiency of a Group of Knoxville (Tenn.) High School Stu-
dents,” “Impact of Work Experience and Training Programs Upon 
the Life Styles of AFDC-UP Families in Eastern Kentucky,” “De-
velopment of a Research Evaluation Model to Assess the Effectiveness 
of Social, Vocational, and Educational Services to AFDC Mothers 
in Title V Projects,” “Economic Impact of Cuban Immigration in 
Miami,” “Experimental Study of Income Maintenance and Work 
Incentives,” “A Baseline Nationwide Study of Utilization and 
Delivery of Medical Services Among Low-Income Families,” “Survey 
of Social Welfare Manpower,” “Evaluation of Neighborhood Service 
Centers,” “Social Welfare Manpower Pilot Study,” and a series of 
investigations relating to family planning, illegitimacy, and 
socialization.

Up through June 30, 1967, the Division also awarded grants for 
research under section 1110 of the Social Security Act. This cooperative 
Welfare Administration and Social Security Administration research 
grants program provided approximately $1.8 million for 37 initial 
and continuation grant projects in fiscal 1967. An additional $813,000 
was provided for directed research.

International Office
International Meetings.—The Welfare Administration’s Interna-

tional Office provided extensive services to the Thirteenth Session of 
the International Conference of Social Work, held in Washington 
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September 4-10, 1966. Over 2,700 delegates representing 75 countries 
participated. The Conference theme was “Urban Development—its 
Implications for Social Welfare.”

The Welfare Administration cooperated with the Department of 
State in U.S. participation at several United Nations meetings, includ-
ing the Commission on Social Development, the UNICEF Executive 
Board, and the UN Planning Conference on the European Social 
Development Program. Significant achievements include plans for the 
first UN declaration on social development, initiation of UN support 
for pilot programs to improve living conditions and opportunities for 
greater social development in slums and squatter settlements, and 
endorsement of higher priority for funding of social projects by UN 
bodies. The inclusion of the United States for the first time in the UN 
Planning Conference on the European Social Development Program 
opens the way formally for U.S. participants to be included in the 
expert groups and seminars regularly held in Europe, an exceptionally 
good opportunity for exchange with other industrialized countries.

International Research.—Under the special foreign currency inter-
national research programs, awards equivalent to $1.5 million made 
possible 13 new projects in India, Israel, Pakistan, Poland, Tunisia, 
United Arab Republic, and Yugoslavia. This brings the total number 
of grants to 67. The project in Tunisia, the first in that country, pro-
vides for an overall assessment of social welfare needs and training 
of personnel. A study of problems of the aged in India will bring 
to the Welfare Administration the experience of another country in 
analyzing the needs and problems of its older citizens. Three new grants 
in Yugoslavia are concerned with foster care of children, maladjusted 
youth and the economic and social consequence of alcoholism in low- 
income families. Amended awards provided for extension in Israel 
of studies of heterogeneous groupings of children and experimentation 
in effective approaches in providing public welfare services in local 
communities.

Training.—The Welfare Administration in cooperation with AID 
organized and conducted seven group seminars with participants from 
36 countries. Seminars on staff development and research were offered 
for the first time. Other seminars focused on youth leadership training, 
daytime programs for children, leadership training for youth activi-
ties, nurses and midwives, and social welfare research and the training 
of research personnel. Each seminar included conferences with tech-
nical experts in Washington, followed by observation in selected social 
welfare agencies throughout the United States.

During 1967, advisory services were provided for 935 individual 
trainees from 103 different countries. Of these, 433 were AID partici-
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pants; 94 were UN Fellows; 164 were Department of State leaders 
and specialists; and 243 came under their own government or founda-
tion grants, or by means of their own resources. Students and observers 
continued to show a keen interest in community development and 
organization, social work education and staff development, prevention 
of juvenile delinquency, and public administration.

Recruitment.—Recruitment of U.S. social welfare specialists for 
employment overseas resulted in referral of 82 individuals to AID 
and the United Nations. Two hundred and twenty-nine inquiries were 
received concerning overseas employment or programs.

The International Office successfully aided the Conference Board 
of Associated Research Councils in recruiting social work faculty and 
research specialists for 12 openings in schools of social work in nine 
countries for the academic year 1967-68.

Vietnam.—Welfare Administration cooperated with the Depart-
ment of State, including AID, on social questions arising in Vietnam. 
The Administration developed materials on standards for care of 
children for use during a meeting on Vietnamese children called by the 
American Council of Voluntary Agencies for Foreign Service. Rep-
resentatives from the International Office took part in Council plan-
ning for a more extensive social development and welfare program 
in Vietnam.

Publications.—Three publications were issued for use by interna-
tional agencies, by public and voluntary organizations in the United 
States, and by schools of social work concerned with international 
programs: “International Seminars in Staff Development and In- 
Service Training”; “Social Welfare Research Seminar”; “Volunteer 
Opportunities Overseas for Social Workers.”

The following pamphlets were translated into French and Span-
ish for use at the International Conference of Social Work and are 
available for trainees:

International Cooperation
Social Welfare in a Changing World
Helping People in Groups
Staff Development as an Integral Part of Administration.





Public Health Service

Established in 1798 as an agency to provide medical care for mer-
chant seamen, the Public Health Service today has a twofold mission: 
to maintain and protect the health of Americans and to develop re-
sources for advancing health to higher levels.

With a staff of 40,000, the Public Health Service conducted more 
than 100 Federal health programs in fiscal year 1967. It was also 
assigned responsibility for two major health laws enacted during the 
year by the Congress: the Comprehensive Health Planning and Public 
Health Services Amendments of 1966 (Public Law 89-749) which 
authorized new Federal support for health planning in States and 
communities and substantially altered the pattern of Federal aid to 
the States for public health programs, and the Allied Health Profes-
sions Personnel Training Act (Public Law 89-751), which provided 
Federal assistance for the training of professional and technical health 
workers.

These new programs, like all those conducted by the Service, are 
being carried out in cooperation with non-Federal health resources— 
official and voluntary health agencies in States and communities, hos-
pitals, educational institutions, research centers, and many others. 
Of the total funds available to the Service in fiscal 1967—$3.1 billion 
—almost half were allocated through grants and contracts to outside 
organizations in support of biomedical research, health facilities 
construction, public health programs, and other essential health 
development. (Table 2 shows Public Health Service appropriations, 
authorizations and obligations for fiscal 1967. Table 5 shows grants 
and awards for the year.)

Reorganization
. Achieving a more efficient administration of the Service’s coopera-

tive programs and a more effective working relationship with non- 
Federal health resources was one goal of the reorganization of the 
Service which was completed during fiscal year 1967. Equally impor-
tant, the reorganization realigns the programs of the Service to cor-
respond with the major health needs of the American people.

77
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Continued health, progress in the United States requires that all 
people be assured access to health care, and health protection.

For the fulfillment of these requirements, there must be further 
development of the basic health resources—knowledge of the causes, 
prevention, and treatment of illness; and manpower to provide care, 
protection, and new knowledge.

The new five-Bureau structure initiated on January 1, 1967 (see 
chart on page 78), fosters coordinated effort toward each of these 
major goals.

The Bureau of Health Services combines the Public Health Service’s 
direct medical care programs (for American Indians and other bene-
ficiaries designated by the Congress) with programs related to the 
development of health facilities and services for all Americans. This 
will enable the Service to undertake, for the first time, a cohesive pro-
gram to improve the quality and accessibility of health care in the 
Nation as a whole.

The Bureau of Disease Prevention and Environmental Control ad-
ministers Service activities in the control of communicable and chronic 
diseases, injuries resulting from accidents, and environmental health 
hazards. This alignment of programs recognizes the direct and com-
plex relationships which often exist between diseases and environ-
mental contaminants, and encourages a unified approach to health 
protection.

The National Institutes of Health remains the principal research 
arm of the Service, administering and conducting biomedical research 
and training. It is augmented by a Division of Environmental Health 
Sciences, which will spearhead research in this area.

The Bureau of Health Manpower administers Federal programs in 
support of the education and training of health personnel, including 
school construction, student assistance, and educational support. The 
Bureau also provides a central resource for information on health man-
power needs and allocation of priorities.

The fifth bureau, the National Institute of Mental Health, formerly 
a part of the National Institutes of Health, administers programs in 
its field, including programs in research, training, and assistance for 
the development of community mental health services.

The Office of the Surgeon General, expanded and strengthened, con-
tinues to provide policy and management direction to the Service. 
Directly related to the Office, but with independent status, are the 
National Library of Medicine and the National Center for Health 
Statistics.

Initiated at the direction of President Johnson and authorized by 
the Congress with its approval of Reorganization Plan No. 3 of 1966, 
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the realignment of responsibility and activity greatly strengthens the 
Service as the principal Federal health agency.

The following pages describe this work for fiscal year 1967, assess 
some of the Nation’s major health problems and cite the achievements 
of the Service in combating them. Where 1967 appears without quali-
fication, it refers to fiscal year 1967.

Health Record
Approximately 94 million persons—49 percent of the Nation’s 

civilian noninstitutional population—have one or more chronic condi-
tions, according to recent estimates by the Health Interview Survey 
conducted by the National Center for Health Statistics. In addition, 
about 11 percent of this population is limited in activity due to chronic 
illness or impairment.

Over a year’s time Americans suffered an estimated 404 million acute 
illnesses or injuries requiring medical attention or causing at least 
1 day of restricted activity. About 240 million of these conditions were 
respiratory, including 83 million cases of influenza, and about 48 
million were injuries.

Americans experienced on the average an estimated 15.6 days of 
restricted activity during the year because of acute or chronic 
conditions, of which 6.3 days were spent in bed. It is estimated that 
two-thirds of the population saw a physician during the year, and 
about 40 percent visited a dentist.

About 1,869,000 deaths occurred in the United States in 1966, 
accounting for a death rate of 954 per 100,000 population, somewhat 
higher than the final rate of 943 for 1965.1 The infant mortality rate 
was 23.4 per 1,000 live births, a significant decrease from the rate of 
24.7 in 1965. The maternal mortality rate, based on deaths associated 
with pregnancy, childbirth, and confinement, was 2.7 deaths per 
10,000 live births, compared with 3.2 in 1965. The rate for 1966 was the 
lowest ever recorded in the United States.

Heart disease, malignant neoplasms (cancer), and vascular lesions 
affecting the central nervous system (stroke), with respective death 
rates of 375, 155, and 105 per 100,000 population, together accounted 
for nearly two-thirds of all deaths. Accidents, with a rate of 57, were 
fourth.

While rates for these four causes have not changed greatly in the 
last decade, arteriosclerotic heart disease, including coronary disease, 

1A11 1966 vital statistics frequencies and rates are provisional figures cover-
ing the calendar year. Data on causes of deaths are estimates based on a 10 per-
cent sample of deaths. The frequencies and rates may change when final figures 
become available.
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which comprises over three-fourths of all deaths from diseases of the 
heart, has increased by more than 10 percent during that period and 
the death rate for malignant neoplasm of the respiratory system has 
increased by nearly 40 percent. Since 1961, the motor vehicle accident 
death rate has increased by about 30 percent, while the rate for other 
accidental deaths has remained about the same.

An infant born in 1966 could expect to live 70.1 years at the death 
rates prevailing for specific age groups during that year. Life ex-
pectancies by color and sex for 1965 (the latest year for which these 
figures are available) were as follows: White males, 67.6 years; white 
females, 74.7 years; nonwhite males, 61.1 years; and nonwhite females, 
67.4 years. In recent years, the life expectancy at birth for female 
babies has been increasing at a faster rate than that for male babies 
and at faster rate for the nonwhite population than for the white 
population.

Births, Marriages, and Divorces
In 1966 the annual number of births continued to decline, falling 

below 4 million for the second time in 12 years. There were about 
3,629,000 live births, giving a general birth rate of 18.5 per 1,000 
population and a fertility rate (number of births per 1,000 women 
aged 15-44 years) of 91.8 per 1,000. The fertility rate has been declin-
ing since 1957, when it reached a postwar high of 122.7. To a significant 
degree this decline is a result of changes in the ages at which women 
are bearing children. The birth rates of women who are now over 25 
years of age were relatively high during the 1950s, but the rates for 
these same women are now relatively low. Further, current declines in 
fertility at the younger childbearing ages (under 25 years) may be due 
to the postponement of marriage and childbearing to slightly later 
ages or the fact that married couples are planning on having fewer 
children.

A factor tending to offset the declining fertility rate is the large 
number of young men and women now entering the ages when most 
people marry and start families. About 18.6 million children were 
born in the 5 years 1947-51, as compared to about 15.3 million in 
1942-46, greatly increasing the number of young persons who are now 
entering the childbearing ages. The growing number of women in 
the prime reproductive ages may be expected to offset declining birth 
rates enough to produce an upturn in the absolute number of children 
bom annually.

The increasing number of young persons already has had some effect 
on the number of marriages. In 1966 there were about 1,844,000 mar-
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riages, giving a marriage rate of 9.4 per 1,000 population, as com-
pared with about 1,789,000 marriages in 1965 for a rate of 9.2.

There were an estimated 494,000 divorces and annulments in 1966, 
as compared with about 481,000 in 1965.

Office of the Surgeon General
The Office of the Surgeon General sets policy for and coordinates all 

activities of the Public Health Service. The Office is also responsible 
for internal management and administers certain activities of 
Service-wide significance.

Planning and Administration
Among the activities of the Office of the Surgeon General which 

were established or strengthened in the reorganization of the Service 
were the management and the administration of grants and contracts. 
In addition to the issuance of updated policy statements on research 
grants and training programs, work was begun on the restructuring 
of policies and procedures relating to construction grants.

Significant progress was made, through the integrated planning, 
programing, and budgeting system (PPBS) initiated in fiscal 1966, 
in improving the Service’s capability to determine the implications 
of alternative courses of action in health programs. Detailed program 
analyses were undertaken to provide a comprehensive view of pro-
grams related to certain diseases and of the conformation of health 
resources. These analyses assist in the evaluation of strategy. Par-
ticular emphasis was placed on achievement of a high degree of 
coordination with other Federal agencies in areas of common concern.

Throughout 1967, internal management concentrated on the reorga-
nization. A major revision of the Service appropriation structure was 
made to synchronize it with the new organizational structure. 
Management appraisal efforts were directed toward audits of selected 
program areas, including certain field activities. Audit coverage in-
cluded the migrant health program and management of foreign travel 
funds.

Comprehensive Health Planning
Responsibility for implementing the Comprehensive Health Plan-

ning and Public Health Services Amendments of 1966 was centralized 
within the Office of the Surgeon General.

Known as the Partnership for Flealth Act, this landmark legislation 
seeks a more effective coordination of local, State, and Federal health 
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efforts. It encourages States and communities to establish planning 
mechanisms for determining their individual health needs and for 
achieving optimal use of their health resources in meeting those needs. 
Under provisions of the law which became effective July 1, 1967, the 
program emphasizes flexibility in the use of Federal grants for health 
services, enabling States and communities to allocate Federal funds 
in a manner which their planning reveals to be best suited to their 
health problems. Prior to the Act, the States were required to apply for 
health services grants in specific health categories.

The new grant programs are administered principally by the nine 
Public Health Service Regional Health Directors with the aid of 
Regional Advisory Health Committees and technical assistance from 
operating programs within the Bureaus of the Public Health Service.

Before the close of the fiscal year, the first 37 project grants were 
awarded for training, studies, and demonstrations in comprehensive 
health planning. The grants, totaling $1,201,157, were made to public 
and nonprofit private agencies, institutions, and organizations in 29 
States, Puerto Rico and the District of Columbia.

Equal Health Opportunity
The Office of the Surgeon General continued to implement title VI 

of the Civil Rights Act of 1964 which requires that all medical facilities 
and programs receiving Federal support be open to all persons with-
out restriction as to race, color or national origin. On July 1, 1966, 
over 700 hospitals had not yet been certified to participate in Federal 
programs because of possible discriminatory practices. During the 
year, more than 500 of them took the necessary steps to eliminate such 
practices. A major effort was made to determine how many nursing 
homes could qualify under title VI to take part in Medicare. By the end 
of the year, over 4,000 nursing homes had been found eligible. Approxi-
mately 250 hospitals were also revisited to assure continued compliance 
with civil rights legislation.

Information Programs
A Service-wide effort to assure up-to-date health information to the 

health professions and to the public is directed and coordinated in 
the Office of the Surgeon General. In 1967, the Service’s use of educa-
tional television was greatly expanded, with major stories on cancer 
research and the health hazards of cigarette smoking. Publication 
continued of Public Health Reports, official journal of the Service, 
and PH8 World, the staff magazine. During 1967, the OSG infor-
mation staff responded to 252,000 requests for information (an increase 
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of 45 percent over 1966) from professional organizations, members 
of Congress, the communications media, and the public.

International Health
The Service participated with the Department of State in formu-

lating U.S. policy on international health matters and gave staff 
support to U.S. delegations to the governing bodies of international 
health organizations. Eleven Service officers were on full-time assign-
ment with the World Health Organization and the Pan American 
Health Organization, and others served as short-term consultants.

Technical staff in 28 overseas assignments served with the above 
organizations, with the Peace Corps and the Agency for International 
Development. In addition, Participating Agency Service Agreements 
were negotiated with AID for 24 staff details and 17 projects.

As of January 21, 1967, 15 U.S. scientists had visited Russia and 
16 Soviet scientists had visited the United States under the 1966-67 
U.S.-U.S.S.R. exchange program.

National Library of Medicine
The Board of Regents of the National Library of Medicine, ap-

pointed by the President to advise the Surgeon General on policy 
relating to the Library, met three times in 1967. The Board was 
particularly concerned with the Library’s research and development 
program and audiovisual plans. The Regents considered applications 
for grant support under the Medical Library Assistance Act of 1965 
(P.L. 89-291).

More than $6 million in grants were awarded in 1967, the first 
full fiscal year of operation under the Act. The grants program is 
designed to strengthen the Nation’s public and private health-science 
libraries through support for construction, library resources, training 
of librarians, research, publications, and the development of a system 
of regional medical libraries. The Francis A. Countway Library of 
Medicine (of the Harvard Medical School and the Boston Medical 
Society) was awarded a $104,872 grant which will enable it to become 
the Nation’s first regional medical library.

Several major new programs were undertaken to increase NLM 
capability and responsiveness in coping with the expanding volume 
of biomedical information and improving the mechanisms for dis-
seminating this information to health practitioners, researchers, and 
educators.

The Toxicology Information Program was instituted in January, 
1967, in accord with the recommendations of the President’s Science
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Advisory Committee and a directive of the President. Initial steps 
were taken to contract for an inventory of toxicological information 
sources and for a study of user needs.

Through a research and development program in biomedical com-
munications, established in April, 1967, NLM will develop automated 
document- and information-handling networks and other modern 
mechanisms to improve the flow of biomedical information. The pro-
grams will be responsive to a Congressional directive to plan for the 
establishment of a Center for Biomedical Communications.

The Surgeon General, acting on the report of a PHS Task Force 
and with the advice of the Board of Regents, acted to combine major 
programs of the Service concerned with biomedical communications. 
Administration of the PHS Audiovisual Facility, located in Atlanta, 
was transferred to the National Library of Medicine, effective July 1, 
1967, and the facility was renamed the National Medical Audiovisual 
Center.

In a continuing effort to improve MEDLARS (Medical Literature 
Analysis and Retrieval System) services to the biomedical community, 
the Library initiated an evaluation project to provide data on the use-
fulness of demand search bibliographies. The project is believed to be 
the first extensive study of a large-scale, operating computerized in-
formation system.

Affording health professionals greater access to MEDLARS, a sixth 
decentralized MEDLARS station became operational. It is located 
at Ohio State University.

Additional computer equipment to further automate NLM services 
is being planned. In fiscal 1967, the NLM awarded a systems study 
contract which developed specifications to enhance and extend the 
effectiveness of MEDLARS.

Fiscal 1967 marked the beginning of a coordinated automation effort 
among the Nation’s three national research libraries—NLM, the Li-
brary of Congress, and the National Agricultural Library. Among the 
goals are: Achievement of compatible bibliographic data elements for 
library cataloging; creation of a national pool of cataloging informa-
tion ; establishment of a national centralized pool of machine-readable 
data on serial-identification and holdings; and development of com-
mon nomenclature and classification schemes.

J

National Center for Health Statistics
The National Center for Health Statistics gathers, analyses, and 

disseminates basic statistical information on the health of the country 
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and its demographic characteristics. Significant activities this year 
included:

• Publication of handbooks giving recommended birth and death 
reporting procedures for hospitals, physicians, medical examiners 
and coroners, and funeral directors.

• Sponsorship and conduct of studies in advanced techniques for 
analyzing statistical information and in utilizing computer micro-
simulation to assess population growth.

• Issuance of 36 new reports in the Vital and Health Statistics 
series.

• Investigation of special supplemental data collected during 
the ongoing health interview survey to provide information on 
timely and important health-related topics. Reports were published 
on the health implications of cigarette smoking, the comparative 
costs of prescribed and nonprescribed medicine, and the character-
istics of persons with impaired hearing.

• Publication of reports of findings from the adult health ex-
amination survey, methodology reports concerning a nationwide 
survey of children, and manuals on examining procedures. The 
health examination survey has completed approximately one-half 
of a representative national sample of youths 12-17 years of age. 
The survey emphasizes factors related to growth and development.

• Acquisition of abstracts of medical records of patients from 
a sample of 300 hospitals in the Nation. Reports for calendar year 
1965, based on 110,000 abstracts, were being prepared for publication.

• Publication of a manpower report assembling basic statistics 
on each of the nearly 200 health professions and occupations, 
grouped into 35 categories.

• Completion of a sponsored survey of approximately 120,000 
licensed pharmacists, and completion of a study of State licensing 
provisions for 25 occupations and professions in the health field. 
In international programs, the Center initiated a technical assist-

ance consultation program and sought to improve the international 
exchange of documents and data. The Center supported 18 research 
projects in India, Pakistan, Poland, the United Arab Republic, and 
Yugoslavia with foreign currencies under the provisions of Public 
Law 480. Financial commitments for the fiscal year amounted to 
$321,205 in foreign currencies. A research project on a preliminary 
study of techniques for construction of models for demographic change 
was completed and the results were published. Training under the 
AID program continued through the year for nine participants from 
India, Thailand, South Viet Nam, Turkey, Jamaica, and the 
Philippines.
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Bureau of Health Services
The Bureau of Health Services is responsible for direct care pro-

grams of the Service, such as medical and hospital care for merchant 
seamen and American Indians. It conducts clinical research and re-
search in the improvement of health services, and operates training- 
programs for medical and health personnel.

The Bureau of Health Services is also designed to be a central re-
source for improving the quality and accessibility of health care for 
the American people. It has the primary responsibility in the Public 
Health Service for developing and maintaining effective working re-
lationships with private medicine, public and private institutions and 
organizations, and official agencies in the field of health care, and for- 
stimulating and supporting innovations in the delivery of health care. 
Specific areas of activity are described below.

Health Facilities Construction
By the end of fiscal 1967, the Hill-Burton program of health facili-

ties construction, which celebrated its 20th anniversary in August 1966, 
had been responsible for 9,000 construction and modernization projects. 
Federal funds of $2.9 billion have been awarded since the beginning 
of the program, with local matching funds bringing total construction 
expenditures to more than $9.2 billion. The program is administered 
by the Division of Hospital and Medical facilities.

The 679 construction projects approved in 1967 received approxi-
mately $253 million, with increased emphasis given to the moderniza-
tion or replacement of older health facilities, particularly in large 
cities. When completed, the projects will add 30,538 beds in hospitals 
and nursing homes to the Nation’s resources.

Continued emphasis was given to research and demonstration grants 
and contracts. Grants totaling more than $11 million were approved 
for 29 projects concerned with improved organization, operation, ad-
ministration, and utilization of hospitals and health facilities. More 
than half of these projects involve the use of computers in hospitals. 
Intramural research studies and research contracts also received in-
creased emphasis. A total of 23 contracts involving $1,208,000 was 
negotiated during 1967, a 128 percent increase over 1966.

The Division increased technical assistance and consultation activi-
ties through the development and publication of guide materials, re-
search and studies, the organization of conferences and seminars, and 
by direct consultation. In addition to the architects, engineers, equip-
ment specialists, and hospital administrators who are available to help 
communities plan health facilities, the consulting staff now includes

285-529—68-----7 
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specialists in nursing, dietetics, pharmacy, automation and communica-
tion, health education, environmental health, medical records, and cen-
tral services.

Areawide health facility planning by 12 new planning agencies was 
supported, and 48 established agencies continued to receive aid. Grants 
for these purposes totaled $4,753,355.

The Division sponsored, with the National Communicable Disease 
Center, 10 educational conferences and participated in two State- 
sponsored workshops on the hospital environment. Two volumes of a 
series of four publications on Environmental Aspects of the Hospital 
were published in 1967.

Effective Use of Health Resources
In order to make adequate personal health services available to the 

American people, the Division of Medical Care Administration en-
courages the development, expansion, improvement, and effective use 
of health resources. In 1967, a major effort was directed toward the 
professional aspects of the Medicare program, particularly in the de-
velopment of standards and the certification of those who provide 
health services. Although the majority of hospitals and home-health 
agencies had been certified under Medicare in 1966, more than 400 
hospitals and 700 home-health agencies were added during 1967. About 
4,100 extended-care facilities and 2,500 independent laboratories were 
also certified; among the laboratories are 400 that became eligible 
after a special examination to test the professional competency of lab-
oratory directors who did not meet certain educational requirements.

The Division invested more than $3.7 million in 90 contracts with 
universities, hospitals, health agencies and other health related groups. 
These contracts provided for studies in the administration and delivery 
of medical care.

Purposes of the contracts included: Community-based utilization 
review programs, multiphasic screening demonstration projects, in-
novations in the organization of ambulatory service programs, and 
regional training centers for personnel responsible for the promotion, 
development, and operation of home-health and related services.

Other contracts established pilot programs to recruit, orient, and 
utilize inactive or retired health personnel; the development of ma-
terials to train nursing home administrators; the preparation of guide-
lines for nutritionists working in nursing homes; and the development 
of an instructor’s guide for specialized training of licensed practical 
nurses.

Cooperative efforts with other Federal agencies and professional 
organizations included the publication of Guidelines to the Develop-
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ment and Administration of Coordinated Home Care Programs (in 
collaboration with the American Medical Association), a handbook 
on mortgage loan guarantees for group practice facilities (produced 
with the Department of Housing and Urban Development) and a 
review of the American Osteopathic Association’s accreditation pro-
gram as a preliminary step in certifying AOA-accredited hospitals 
for Medicare. In addition, a physician’s kit of booklets and articles 
on home care was developed, and more than 5,000 were distributed to 
State medical societies, State health departments, and other 
organizations.

Data on health resources was collected and processed for quick 
retrieval. Included were details on the size, services and facilities 
of 10,000 hospitals, 20,000 long-term care facilities, and 1,800 home-
health agencies. Statistics were compiled on physicians and osteopaths 
in each State and on 3,000 licensed medical technicians.

Community Health
In 1967 the Division of Community Health Services awarded 95 

research grants, totaling $5,072,000, for studies concerned with im-
proving the delivery and acceptance of community health services. 
These grants are supporting studies in the behavorial sciences, socio-
economics, the financing of health care, planning, and administration.

Contracts were made for studies to promote the effective delivery 
of health services through improved planning, with emphasis on 
organization, utilization of personnel, and coordination of service pro-
viders in the community. The effectiveness of multipurpose neighbor-
hood facilities was evaluated in several communities and study was 
begun to develop a design for communitywide health information 
systems.

Contracts were also awarded for field-testing projects designed to 
improve communications between patients and staff in outpatient 
clinics, for developing guidelines in community use of indigenous 
health aides, for developing ways of improving utilization of com-
munity health services, and for stimulating broader development and 
use of information and referral systems.

The health program for migratory agricultural workers and their 
families was expanded to include 111 projects in 36 States and Puerto 
Rico; about $7.2 million was used for medical and dental care, health 
education, nursing, sanitation, and other health services. For the first 
time since the migrant health program was started in 1963, grants were 
made for projects to pay the costs of inpatient hospital care for 
migrants and their families, and 54 projects received such grants; 
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thus 162 cooperating hospitals in 26 States are now making their 
services available to 193,000 migrants.

During the year a rural health program was established to deal with 
special health problems encountered by the 54 million Americans living 
in rural areas. The Division worked with universities and with State 
and local health departments to explore the health needs of rural 
people, and developed model health services programs in seven States.

Mobilization for Disasters
The Division of Health Mobilization helps States and communities 

in their advance preparations to cope with emergency health problems 
created by disasters and also in their postdisaster recovery efforts. 
The help is given upon the request of the health department of a State, 
and supplies, equipment, consultants, and guidance material are 
available.

Community hospitals, to which injured disaster victims naturally 
turn, are being given the opportunity to obtain critical medical supplies 
and equipment that would make it possible for them, in an emergency, 
to care for a greatly expanded volume of patients. Negotiations with 
selected hospitals, with priority based upon estimates of the hospital’s 
vulnerability and potential usefulness in a disaster, were begun in 
March 1967. By the end of June, 180 hospitals had signed contracts to 
participate in the inventory expansion programs.

There are two inventory expansion programs: The Packaged Dis-
aster Hospital Program, which would make it possible for a hospital 
to increase its capability by an additional 200 beds; and the Hospital 
Reserve Disaster Inventory Program, which provides a 30-day back-
up stock of supplies for disaster casualty care. To aid in the effective 
use of the Packaged Disaster Hospital supplies and equipment, a 
training kit was developed for the use of Division representatives in 
conducting exercises and demonstrations.

The assistance and advice of the Division is available to States and 
communities as they develop or update their plans to cope with disaster 
health problems. A model plan for communities, a companion docu-
ment to the model State plan completed in 1966, has been prepared for 
the guidance of city planning groups.

Increased awareness and understanding of disaster health and medi-
cal care problems has resulted in the inclusion of disaster preparedness 
in the curricula of 338 schools of medicine, nursing, dentistry, phar-
macy, and veterinary medicine. The Division is administering eight 
emergency preparedness research projects, financed by $700,000 from 
the Office of Civil Defense. A study of local ability to cope with 
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disaster problems of water supply, waste disposal, and sewage treat-
ment was completed in 1967.

Almost 2 million students were graduated from Medical Self-help 
classes during the year, an increase of 26 percent over the previous 
year. So far, 4,773,844 persons have received this training, intended to 
prepare them to care for themselves and their neighbors in a disaster 
which might isolate them from medical help.

Aid To The Mentally Retarded
The Division of Mental Retardation is charged with providing, 

stimulating, and assuring adequate and comprehensive health services 
to America’s estimated 6 million mentally retarded citizens.

Grant funds were provided for the construction of community facili-
ties for the mentally retarded in accordance with plans approved by 
State authorities; 79 projects received $13,092,482 in 1967. Other con-
struction grants up to 75 percent of total cost, were made to facilities 
for the retarded affiliated with a college, university, or hospital. Four 
projects received a total of $10,355,906.

Grants were made to enable facilities for the retarded to upgrade the 
treatment and services offered; 85 projects received $6,688,496. 
Another grant program enables institutions for the retarded to con-
duct training programs for attendants and technical personnel; 105 
projects received $2,182,000.

In the Student Work Experience and Training (SWEAT) pro-
gram, experience in working with the mentally retarded is offered to 
students of high potential in the hope that they will choose careers in 
the mental retardation field. Some 700 students worked in SWEAT in 
1967. Sixty-three institutions received $505,000 in this program.

The Division undertook a program of consultative services in archi-
tectural design, planning of community facilities, and services. Public 
awareness of mental retardation and the programs available was stim-
ulated by the production of publications and films.

Direct Health Services
About 47,000 patients were admitted to the 11 Public Health Service 

Hospitals in 1967. Merchant seamen accounted for 44.4 percent of the 
admissions, and members of the uniformed services and their depend-
ents accounted for 41.2 percent. The general hospitals of the Service 
are in Boston, Staten Island, N.Y., Baltimore, Norfolk, Savannah, 
New Orleans, Galveston, San Francisco, Seattle, and Detroit. The 
hospital for leprosy patients is in Carville, La. There were about 
1,620,000 visits to the outpatient clinics, outpatient offices, and offices 
of physicians of these hospitals during the year.
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The Division of Direct Health Services, which administers the PHS 
hospitals, is committed to their utilization as “laboratories” for 
research and demonstrations affecting many aspects of hospital and 
health services programs. Research programs in health services have 
been established in New Orleans and Baltimore.

Two major clinical research efforts are the cooperative studies in 
renal disease and hypertension. In the renal disease project, publica-
tion of preliminary results of a comparative drug study was antici-
pated early in 1968. Support for both these programs and for research 
by individual investigators came not only from Division resources, but 
also from the National Institutes of Health, the National Aeronautics 
and Space Administration, and other Government agencies. Other 
research areas include cancer, pharmacology and toxicology, and the 
delivery of emergency care to patients, including studies of hospital 
emergency room operations.

Training programs in PEES hospitals range from the postgraduate 
professional level to the training of health aides. During the year 
168 physicians completed residency training in their fields of spec-
ialty, and 120 physicians completed internship training. The hospitals 
also afforded training in dentistry, pharmacy, dietetics, medical rec-
ords, and medical and X-ray technology. A wide variety of training 
programs for various groups ranging from high school students to 
unemployed parents, was offered by the hospitals and clinics in co-
operation with the Office of Economic Opportunity. A Job Corps cen-
ter was in operation at the PHS Outpatient Clinic in Chicago, and 
plans were made to enlarge that program and establish another.

The Division operates national programs in emergency health serv-
ices, poison control, and rehabilitation medicine.

The Division also has responsibility for the staffing of PHS surgical 
teams in civilian hospitals of South Vietnam, a special activity that 
has been conducted since 1962 in cooperation with the Agency for 
International Development of the Department of State. Teams were 
on duty in 1967 caring for civilian patients in the provincial hospitals 
in Da Nang and Nha Trang.

Federal Employee Health Program
In the first year of operation, the Division of Federal Employee 

Health activated 17 new Federal employee health clinics, providing 
authorized occupational health services for employees of many Fed-
eral agencies. The new clinics are located in San Francisco, Eos 
Angeles, Fort Worth, Kansas City, Mo., Chicago, Cincinnati, Boston, 
and Washington. They bring services to 34,000 additional persons. 
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In all, 62 employee health units are operated by the Division, serving 
more than 100,000 Federal employees.

An intensive diabetes detection program was begun, and 30,000 
Federal employees participated. Chronic disorders such as diabetes 
account for a significant loss of man-hours in Federal employment, and 
reduce efficiency and productivity on the job. Screening for other dis-
abling conditions—both physical and mental—has been instituted by 
the Division.

More than 100 requests were received from Federal agencies for 
consultation on improvement of their employee health services or 
advice on establishing new programs. The employee health programs 
of the Post Office (affecting some 700,000 employees) and Interior 
Department were reviewed.

The intramural safety and loss prevention program of the Public 
Health Service was studied intensively and reorganized. The problem 
of loss due to work injuries, and property damage due to fire and acci-
dent, is of great concern to all Federal managers, since the disabling 
work injury rate in the Government exceeds that of many manufactur-
ing industries. An accident investigation and prevention program in 
clinical care facilities of the Public Health Service was instituted, and 
a hazards control branch was established.

Medical Services for Federal Agencies
The medical services of the U.S. Coast Guard and of the Federal 

Bureau of Prisons are legal responsibilities of the Public Health Serv-
ice and are operated by personnel of the Bureau of Health Services 
assigned to the two agencies.

The medical program of the Bureau of Employees’ Compensation, 
Department of Labor, and the medical program of the Peace Corps are 
conducted by Bureau personnel detailed to those agencies.

The Coast Guard medical program provides comprehensive health 
services, at both shore and floating units, to active and retired members 
of the Coast Guard and their dependents.

During the year, 94 commissioned officers of the Public Health Serv-
ice were assigned to full-time duty with the Coast Guard. About 60 
PHS medical officers were detailed for temporary assignments to cut-
ters engaged in Arctic and Antarctic operations and ocean station 
duties in the Atlantic and Pacific.

There was a general upgrading of health services by a modest in-
crease in officer strength, with resulting increases in patient visits and 
in dental completion rate.

The Coast Guard completely took over icebreaker operation, with 
medical staffing to begin in July 1967.
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The assignment of medical officers within the Coast Guard was 
extended to medical coverage of vessels operating in the Vietnam 
area. Five officers were assigned to this duty.

The aviation medicine program was expanded by establishment of a 
residency in aerospace medicine.

There was a reorganization of medical board procedures which will 
provide for greater efficiency.

Five Public Health Service officers were recognized by the Coast 
Guard for outstanding service; the highest award was the Legion of 
Merit.

The Bureau of Prisons health program continued to furnish com-
prehensive health care to Federal prisoners and increased its contri-
bution to rehabilitation of the prisoners by training and guiding 
institutional personnel in applying the techniques of behavioral science 
to corrections.

An extensive study of the Federal Prisons Health Service con-
ducted by outstanding consultants in the field of hospital administra-
tion, behavioral science, and corrections was completed in December 
1966. Notable improvement in management resulted from action taken 
on many of the recommendations. A management conference for chief 
medical officers and chief medical technical assistants of the prisons 
was held for the first time, and it generated so much interest and pro-
ductivity that meetings will be held every year.

A preventive dental care program was begun to reduce tooth decay 
among prisoners.

A new research project, “READY,” will attempt to devise new pro-
graming for difficult-to-manage delinquent youth. A cooperative proj-
ect with the University of Illinois on “Dimensions of Delinquency” 
was completed.

A conference of psychiatrists, psychologists, and other personnel of 
the Bureau of Prisons health program formulated a treatment pro-
gram to implement the Title II provisions of the new Narcotic Addict 
Rehabilitation Act (P.L. 89-793).

Services to Indians and Alaska Natives
The Division of Indian Health provides health services for nearly 

400,000 Indians and Alaska Natives (Indians, Eskimos and Aleuts) 
most of whom live on reservations in the West and in small villages in 
Alaska. Largely a rural people, very few of them have access to the 
community resources available to other Americans, and the program 



Public Health Service 95

covers the entire spectrum of preventive, curative, rehabilitative, and 
environmental health services.

Care is provided through 51 hospitals with outpatient clinics, 49 
health centers, and about 300 health stations. Additional services are 
given through contracts with community hospitals, private physicians 
and dentists, and State and local agencies.

Hospital admissions in 1967 were approximately 65,000, the most 
common reasons for hospitalization being childbirth, complications 
of pregnancy, respiratory diseases, accidents, diseases of the digestive 
system, and diseases of the nervous sytem and sense organs. The num-
ber of births in hospitals declined for the second year, as did the 
number of tuberculosis patients. A decrease of almost 50 percent in the 
tuberculosis census was reported among Alaska Natives. There was a 
large increase in the use of hospital outpatient clinics, field health cen-
ters, and stations.

New or intensified programs were undertaken in mental health, tra-
choma control, and family plaiming. Psychiatric services are now 
available to some extent and accident prevention and alcohol control 
programs are conducted on many reservations. Trachoma control 
teams screened more than 40,000 persons for trachoma and for other 
eye diseases or deficiencies, and are providing treatment as needed. 
Upon request, about 15,000 Indian and Alaska Native women were 
given family-planning counseling which is now an integral part of 
the Indian health program.

A new 80-bed hospital was completed in Lawton, Okla., replacing 
an older hospital. Other construction completed included an outpatient 
wing of the PHS Indian Hospital in Wagner, S. Dak., and health 
stations in Cherry Creek and White Horse, S. Dak. Contracts were 
awarded for a 50-bed hospital in Belcourt, N. Dak., and for six health 
stations in Florida, Arizona, and Washington.

Improvements in water and waste disposal systems were author-
ized or undertaken for approximately 6,600 families. The number of 
families receiving sanitation improvements since 1959 is about 37,000.

The Health Program Systems Center in Tucson, Ariz., began de-
tailed systems studies on the Papago Indian Reservation to improve 
methods of planning, programing and budgeting for the provision of 
comprehensive health services.

Consultation, training assistance, and health services were provided 
for Peace Corps and Agency for International Development programs 
in Korea, Liberia, and Niger, and for Federal programs such as Head 
Start and assistance to migratory laborers in this country.
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Bureau of Disease Prevention and
Environmental Control

The Bureau of Disease Prevention and Environmental Control ad-
ministers nearly a score of Public Health Service programs having 
a common objective: To prevent or ameliorate threats to the health 
of the public and to improve the quality of the environment and the 
living process. Environmental and disease control programs are joined 
in such a way that they can share information and coordinate their 
activities with greater effectiveness than before.

As an example of this effort to achieve high efficiency, the Bureau 
has initiated a Planning-Decision System through which each of the 
Bureau’s five Centers and Bureau Headquarters are establishing Data-
banks—central data collection points and reference centers. Data will 
be analyzed, summarized and made available in various forms to key 
Bureau and Center staff. The system will be fully operational by June, 
1968.

Air Pollution Control
Under the Clean Air Act of 1963, and amendments, progress during 

1967 exceeded anything registered in previous years. However, the 
severity of the problem continues to increase, paralleling the growth 
of urbanization and industrialization in the Nation.

Activities of the National Center for Air Pollution Control are in 
three principal areas: Criteria and standards development; control 
technology research and development; and abatement and control.
ABATEMENT OF POLLUTION

Progress was made in the solution of air pollution problems in 
nine interstate areas. The Secretary of Health, Education, and Wel-
fare issued recommendations designed to solve the problems of three 
of these areas. In a fourth area, where previously issued recommenda-
tions had not been complied with, first steps were taken toward ensur-
ing compliance.

In Garrison, Mont., technical investigations were completed in a 
case in which a phosphate plant allegedly caused injury to people and 
damaged livestock, plants, and other property. It was the first Fed-
eral abatement action involving only one State.

In compliance with a Presidential Executive Order, the Secretary 
issued standards for control of sulfur oxides from Federal facilities 
in New York, Chicago, and Philadelphia. These standards supplement 
those issued by the Secretary in 1966 for all other Federal facilities 
in the country.
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CONTROL GRANTS
Thirty States, 50 municipalities, and 64 intermunicipal regions 

received $7,318,824 in matching grants to establish control agencies 
or to improve existing ones. Eleven grants totaling $867,186 were 
awarded for the survey of particular air pollution situations, and 
four grants totaling $1,129,501 were awarded to permit demonstrations 
of techniques for control of pollution.
TRAINING

Orientation and training courses were given in Cincinnati and in 
the field to 1,583 persons working in various areas of the air pollution 
problem.
AIR QUALITY CRITERIA

Criteria defining the concentrations at which sulfur in the air 
begins to have adverse effects were issued. Similar criteria for four 
other pollutants are being prepared.
AIR MONITORING AND EVALUATION

Initial work has been completed on computerizing the storage and 
retrieval of air data, and an Analytical Methods Evaluation Service 
established. This service will make it possible to compare measuring 
techniques. A listing of the 20 areas with the most severe pollution 
problems among the 65 Standard Metropolitan Statistical Areas hav-
ing an industrial population of 40,000 or more was released, and a 
detailed ranking of all of these areas was prepared for publication.
MOTOR VEHICLE POLLUTION

Standards for the control of evaporative losses from automobiles 
were proposed by the Secretary, and new test procedures developed 
for the projected standards.
NATIONAL CONFERENCE ON AIR POLLUTION

The third National Conference on Air Pollution in 8 years took 
place December 12-14, 1966, in Washington, D.C. The more than 
3,600 registered participants was more than double the attendance 
at the previous conference.

Chronic Disease Control
Working with States and communities, the National Center for 

Chronic Disease Control conducts and coordinates a program for 
preventing and controlling the principal chronic diseases in the United 
States. It seeks to speed the conversion of new medical knowledge into 
health protection programs. Through grants, contracts, and demon-
stration projects, the Center develops surveillance activities and con-
ducts research in the epidemiology of chronic diseases and on methods 
of prevention, diagnosis, treatment, and medical rehabilitation. It 
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cooperates with governmental and other organizations to this end and 
conducts public information and educational activities. The Center 
conducts nine major disease control programs, all of which achieved 
notable accomplishments during fiscal year 1967.
KIDNEY DISEASE CONTROL

Twelve centers to train patients to perform kidney dialysis at 
home were established, and 14 in-hospital artificial kidney centers are 
already functioning. The new units are expected to be as effective as 
the in-hospital units but much cheaper to operate. Studies were also 
begun on detection of asymptomatic urinary tract infections and 
urinary tract abnormalities. Basic data was gathered on the kidney 
disease problem with emphasis on morbidity and disability. The find-
ings will be published early in 1968.
CANCER CONTROL

Cervical cancer casefinding projects supported by the Center have 
screened 908,446 adult women, resulting in the discovery of 3,697 pre-
in vasive (easily curable) cancers, 2,177 invasive cervical cancers, 989 
genital cancers (other than cervical) and 3,773 nonmalignant 
abnormalities.

More than 450,000 women have been screened in physicians’ offices 
under the cooperative' cervical cancer project conducted by the Center 
with the American Academy of General Practice. Some 37 State acad-
emies are participating in the project. The project detected 874 proven 
carcinomas.

A joint survey conducted with the College of American Pathologists 
showed that 24.2 percent of adult women had cytological examinations 
in 1966, a 15 percent increase above 1963. For oral cancer, 140,828 per-
sons were examined under Center-supported casefinding projects, with 
427 proven carcinomas of the buccal cavity (mouth) diagnosed. About 
13 percent of these were undetected by earlier clinical examinations.

Approximately 64,000 cases of breast cancer and 27,000 deaths are 
expected during calendar 1967, with no decline from 1966. The Center 
has begun evaluation of xerography, thermography, and 70 mm film 
techniques used in breast cancer screening. Production contracts have 
been awarded for six color-sound films stressing the importance of 
early cancer diagnosis. The Center has also supported the development 
of the new fiber-optic proctosigmoidoscope, an examination device.
HEART DISEASE CONTROL

Thirteen specialized hospital coronary care unit training centers 
have been established in schools of nursing to train more than 1,000 
nurses in the treatment of acute heart attack victims. The Center has 
also supported development of coronary care units in small hospitals 
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(less than 200 beds), and 350 units are now operating in the Nation’s 
larger hospitals.

Obesity and Health, a comprehensive source book on health prob-
lems related to overweight, was published during the past year, and 
over 10,000 copies have been distributed.

Automated analysis of medical signals was demonstrated before 
several medical meetings. At one meeting the first intercontinental 
transmission of computer-analyzed electrocardiograms via satellite 
was demonstrated.
SMOKING AND HEALTH

Through the National Clearinghouse on Smoking and Health, the 
Center has expanded library and information services to reach 1,200 
persons and agencies involved in smoking and health research pro-
grams. Support was given to 40 research and demonstration projects 
designed to develop effective approaches to education and communica-
tion on the subject of smoking. A national survey was completed cover-
ing habits, attitudes, and other knowledge concerning smoking behav-
ior. An antismoking program, in cooperation with the National Con-
gress of Parents and Teachers, was continued, reaching parents of sev-
enth and eighth grade children. Support continued for two organized 
community action programs in San Diego, Calif., and Syracuse, N.Y., 
which are testing methods of reducing cigarette smoking. A new anti-
smoking educational program was developed with the American Den-
tal Association.
DIABETES AND ARTHRITIS CONTROL

Diabetes screening programs conducted in the States have blood 
tested nearly 1 million persons, 816,000 more than in FY 1966. A cost-
benefit analysis of public health programs in arthritis was completed, 
and found an increasing concern about arthritis at national, State, and 
local levels. A long-term community study in Sudbury, Mass., sup-
ported by the Center, led to a revision of criteria for diagnosis of 
rheumatoid arthritis.
NEUROLOGICAL AND SENSORY DISEASE CONTROL

Sixty community service projects were supported for establishing 
and improving speech and hearing clinics, glaucoma and preschool 
vision screening programs, and emphasizing effectiveness of compre-
hensive care for epileptics.
CHRONIC RESPIRATORY DISEASE CONTROL

A campaign was begun this year to increase knowledge of emphy-
sema, chronic bronchitis and related chronic lung diseases and to pro-
mote nationwide application of prevention and control measures. The 
Center supported community screening programs for early detection, 
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treatment and patient education, including respiratory rehabilitation 
techniques, and intensive care for patients suffering acute respiratory 
failure.
HEALTH PROTECTION SYSTEMS DEVELOPMENT

A pilot study by the Kaiser Foundation Research Institute was 
initiated to evaluate semiautomated multitesting techniques for earliest 
possible detection of chronic diseases in young people. Children aged 
6 through 12 are the subjects of the study.

Communicable Disease Control
Large segments of the population were vaccinated against measles 

in communitywide, single-day immunization programs. Intensive but 
more gradual efforts continue in other areas. Reported cases of measles 
for the first 6 months of 1967 dropped to about one-third the number 
for the same period in 1966 and to about one-seventh the median level 
for comparable periods during the 5 years before measles vaccine was 
licensed.

For the second consecutive year, reported cases of primary and sec-
ondary syphilis declined. This year a 9.1 percent drop from the most 
recent peak year, fiscal 1965, was recorded. Significantly, 31 States, 
the District of Columbia, and the Commonwealth of Puerto Rico now 
require reporting all reactive laboratory tests for syphilis.

Further scientific evidence presented at a National Tuberculosis Con-
ference affirmed the effectiveness of isoniazid in preventing future cases 
of tuberculosis. Plans to incorporate chemoprophylaxis into the nation-
wide tuberculosis control program are underway with State and local 
health departments.

In collaboration with the WHO Global Smallpox Eradication Pro-
gram, the National Communicable Disease Center continued assistance 
to 16 Western and Central African countries. The program, financed 
by Agency for International Development and directed and staffed by 
the Center, has administered more than 9 million vaccinations.

A field research laboratory established this year in El Salvador will 
study causes of persistent malaria transmission and develop more 
effective antimalarial measures. Regional evaluation offices in El 
Salvador and in the Philippines will provide service for malaria 
eradication programs in Latin America and the Far East.

Six confirmed human cases of plague and two presumptive cases 
were associated with widespread epizootics of plague in prairie dogs 
in the Southwest United States. Field experiments using insecticide 
bait boxes to destroy fleas on field mice demonstrated one way to con-
trol sylvatic plague pockets.



Public Health Service 101

Six Puerto Rican projects developed combined chemical and bio-
logical curbs on the snail vector of schistosomiasis to virtually elimi-
nate transmission of this widely prevalent parasitic disease.

Greater efficiency in detecting the continuing presence or reintroduc-
tion of Aedes aegypti, the carrier of urban yellow fever, was accom-
plished by using “ovitraps.” Abate, a new compound for controlling 
these mosquitoes in cisterns and drinking water containers, appeared 
safe and effective after 18 months of field testinn.

Aircraft were used for ultra low-volume application of insecticide 
to eradicate Aedes in South Carolina and to control encephalitis in 
Hale County, Tex.

More than 10,000 health workers from 43 States were enrolled in 
communicable disease control courses and seminars, with nearly 2,000 
others taking correspondence courses. Participants included 435 pro-
fessional health workers from 97 foreign countries.

Fifty-two community demonstration projects were conducted in 22 
States, the Virgin Islands, Puerto Rico, and the border city of Agua 
Prieta, Mexico. Consultative and training services were furnished to 
WHO’s workshop for the worldwide malaria eradication program.

The medical audiovisual facility began broadcasting over the com-
munity medical television system on May 27, 1967. This prototype 
instructional system links the Emory University School of Medicine 
and Hospital, Grady Memorial Hospital, the Georgia Department of 
Public Health, the Georgia Mental Health Institute, the Veterans 
Administration Hospital, and three private Atlanta hospitals with the 
facility.

The medical audiovisual facility received the annual National Audio- 
Visual Association award for leadership in the field of electronic 
medical communications.

In the area of foreign quarantine, the Center expanded its efforts 
to prevent importation of rats and flea vectors in military cargo arriv-
ing from plague-infected Vietnam and to develop improved control 
methods.

Lifting of requirements for vaccination against smallpox for trav-
elers crossing the United States-Mexican border, provided they have 
visited no other countries than the United States and Mexico during 
the 14 days prior to arrival, became effective June 7,1967.

Radiological Health
A joint Federal plan for the control of uranium mill tailings piles 

was signed in late 1966 by the Department of the Interior, the Depart-
ment of Health, Education, and Welfare, and the Atomic Energy 
Commission. A subsequent agreement with AEC provides for technical 
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advice and assistance to States and industry in resolving the problem 
of uranium mill tailings.

The X-ray exposure study published by the National Center for 
Radiological Health in the fall of 1966 showed that more than half of 
all radiographic procedures had a beam area exceeding the reported 
film area. The Center has developed three automatic control systems 
for installation on collimators to reduce excess beam area. One system 
is being tested on a medical radiographic unit in the Center. The sec-
ond has been in continuous use for 4 months at the National Institutes 
of Health. The third system was designed and built for a new col-
limator recently installed at Georgetown University Hospital. An 
interlock packaging device to prevent the loss of radium sources dur-
ing transportation has also been developed.

The Southwestern Laboratory conducted successful experiments in 
removing more than 90 percent of polonium-210 from cigarette smoke. 
The laboratory used a filter containing a mixture of cation- and anion- 
exchange resin intended for water-demineralizer cartridges.

Soon after learning of the X-radiation hazard from certain color 
television receivers, the Center urged the manufacturer to take the 
initiative in warning the public and to announce a correction program. 
State and local health agencies were informed of the manufacturer’s 
request for help in locating receivers and defective shunt regulator 
tubes.

An Electronic Products Radiation Laboratory was established to 
further the protection of the public from the radiation hazard potential 
in consumer and industrial electronic equipment. Among other func-
tions, the laboratory will provide criteria and technical guidance to 
Federal and State agencies and to industry.

Additional data were collected for long-range studies on thyrotoxi-
cosis, thyroid abnormalities in children in Utah and Nevada, and 
radiocesium in residents of Alaska.

Urban and Industrial Health
The National Center for Urban and Industrial Health operates 

programs in six areas: environmental sanitation, solid wastes, occupa-
tional health, water supply and sea resources, injury control, and 
arctic health.
INJURY CONTROL

Injury control activities seek to reduce death and injury from ac-
cidents around the home, on the highway, and at recreation places. 
This year, the Center co-sponsored a conference on burns and flame-
retardant fabrics, with the New York Academy of Medicine, the 
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American College of Surgeons and the National Fire Protection Asso-
ciation. As a result of the conference, the Information Council on 
Fabric Flammability was established to act as a clearing house on 
technical information. The Center is represented on the council.

Guidelines were developed for ordinances and amendments to build-
ing codes to require safety glass in glass sliding doors and panels, 
storm doors and bath enclosures. The Federal Housing Administra-
tion revised its requirements, bringing its standards in line with those 
of the guidelines.

In the field of traffic injuries, the Center opened a driving research 
laboratory in Providence, R.I., where scientists use two advanced 
driving simulators to study the effects on driving behavior of such 
factors as aging, fatigue, drugs, alcohol, and physical and mental 
disabilities.

Injury control research grants totaled $1,977,000 in 1967. Another 
$217,500 was awarded to train injury control researchers. A surveil-
lance team in Boston, Mass., is investigating the circumstances sur-
rounding specific types of injuries and will recommend avoidance 
measures. A similar team is operating in Denver, Colo.
SOLID WASTES

In seeking to protect Americans from the health hazards presented 
by the 167 million tons of solid wastes generated in the Nation an-
nually, the Center awarded more than $8 million in grants during the 
year. There were 50 grants totaling $5 million to demonstrate new 
or improved methods for solid waste disposal; 32 grants totaling $1 
million to survey and develop State disposal plans; 43 grants totaling 
$1,677,000, principally to universities, for research; and eight grants 
totaling $350,000 to universities to develop specialized graduate cur- 
circula in solid waste technology. In addition, 17 research contracts 
totaling $1,280,000 were negotiated.

Scientists began preliminary operations at a composting plant in 
Johnson City, Tenn. The plant, a joint venture with the Tennessee 
Valley Authority and Johnson City, will be operated to study the 
conversion of solid wastes into usable soil conditioners by creating 
conditions in which harmless bacteria consume the waste material. 
Technical services activities included a survey of municipal incinera-
tors in Washington, D.C.
WATER SUPPLY AND SEA RESOURCES

In the area of water and shellfish sanitation, the Center continued 
to provide surveillance of more than 770 municipal drinking water 
supplies serving interstate carriers and 80 million Americans. In 
carrying out its responsibilities under the National Shellfish Sanita-

285-529—68-----8 
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tion Program for insuring the Nation a continuing supply of safe 
shellfish, the Center reviewed and endorsed 21 State programs cover-
ing 400 shellfish growing areas. It also developed and recommended 
minimum standards for heavy metal, radionuclide, and pesticide con-
tamination in shellfish, and demonstrated that shellfish can be cleansed 
of virus in the depuration process. Research grants amounting to 
$1,150,000 were awarded.
OCCUPATIONAL HEALTH

In 1967, the Center began a new, intensive effort to protect the 
health of the Nation’s employed population. This year the foundation 
was laid for developing comprehensive programs to assess and reduce 
the hazards of beryllium, asbestos, community and industrial noise, 
lasers and masers, and heat stress.

Investigations continued on the development of criteria and stand-
ards for controlling occupational diseases. These activities included 
the multidiscipline attack on coal pneumoconiosis, a problem of na-
tional significance borne most heavily by coal miners. Past investiga-
tions are beginning to pay dividends. A long-term study of uranium 
miners, for example, served as the basis for establishing an environ-
mental standard to reduce lung cancer among underground uranium 
workers.

Toxicologic examinations of the many new substances and processes 
introduced to industry annually have produced many procedures for 
their safe handling and prevention of potential health hazards. Re-
search grants totaling $2,980,000 were awarded under the program. 
ENVIRONMENTAL SANITATION

Other Center activities focus on the prevention and control of health 
hazards in urban and recreational environments, including housing 
hygiene, crowding, food protection and area sanitation. In 1967, the 
Center awarded $3,111,000 in research grants in these areas. Eighty- 
five milk shippers were added to the lists of the interstate milk shippers 
program, in which the Center participates actively, making a total of 
1,611 shippers in 47 States and the District of Columbia. By the end 
of the year, 11 States, 67 counties and 65 municipalities had adopted 
the Grade “A” pasteurized milk ordinance—1965 recommendations of 
the U.S. Public Health Service. The program certified or recertified 
45 State milk sanitation rating officers and evaluated five State milk 
sanitation programs.
TRAINING

The Center provided training for over 6,800 persons working in 
the urban environmental fields. Short courses, seminars and work-
shops were offered in occupational health, solid wastes, injury control, 
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water supply and sea resources, environmental sanitation and compu-
tational analysis. Sixty percent of the sessions were conducted in the 
field. Seven seminars were presented for the Food and Drug Admin-
istration on salmonella in dry milk. Visual aid libraries were estab-
lished in 12 universities throughout the country.

National Institutes of Health
The National Institutes of Health has as its mission the discovery of 

knowledge for the control and prevention of disease and the extension 
of life.

Part of the biomedical research program is carried out by a staff 
of 1,400 scientists in the laboratories and clinical center of the National 
Institutes of Health at Bethesda, Md.

By far the largest part, accounting for $1.15 billion of the $1.4 
billion appropriated for NIH in fiscal year 1967, is carried out through 
Public Health Service grants and awards administered by NIH.

This extramural program supports research through project grants 
to individual scientists, and research training, through training grants, 
fellowships, and traineeships. It assists the construction and equipping 
of new laboratory space in universities and other research centers. In 
addition, it supports the establishment of centers where special facili-
ties—from primate colonies to computers—can be available to scien-
tists of an entire region, and the establishment of clinical research 
centers where special facilities and staff make possible sophisticated 
clinical investigations.

Among the steps taken during fiscal year 1967 to further broaden 
and strengthen the programs of the NIH are:

An advisory committee to the Director, NIH, was established to 
provide advice on matters concerning overall direction and balance 
of NIH activities that are the appropriate concern of the Office of 
the Director.

A new Division of Environmental Health Sciences was established 
to conduct and support research on the effects of hazards present or 
introduced into man’s environment. The new Division has its head-
quarters at the Environmental Health Center, in the Research Triangle 
of North Carolina.

Contractual arrangements were made with the National Academy 
of Engineering for a study of the application of engineering to prob-
lems of biology and medicine, as part of NIH’s continuing effort to 
extend available resources in the application of new knowledge toward 
solution of health problems; and with the National Academy of 
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Sciences for a comprehensive, systematic study of all the life sciences.
In an effort to meet the critical shortage of knowledge and manpower 

in anesthesiology, a grant was awarded for a research and training 
center in anesthesiology, the first of its kind and the first award from 
special funds appropriated by Congress for anesthesiology centers.

Special research and postdoctoral fellowships were offered for the 
first time in the specialties of laboratory animal science and medicine.

Cancer
Research programs of the National Cancer Institute are investigat-

ing the most prevalent forms of cancer, applying knowledge gained 
in the successful operation of the acute leukemia task force established 
5 years ago. Use of drugs and methods to combat their side effects 
is extending the lives of many leukemic children, and possibly curing 
some. Last year about half of all young Americans with leukemia 
were treated in research centers participating in the task force 
program.

A lung cancer task force set up during 1967 will deal with a disease 
which has reached almost epidemic proportions. The group of experts 
will concentrate on research for development of a less hazardous 
cigarette, prevention of occupational cancer, and improvement of the 
present low lung cancer cure rate of 5 percent.

The repeated observation of a viral cause of many cancers in labora-
tory animals strongly suggests that at least some human cancers may 
be caused by viruses. Two special programs have been undertaken 
in this area: one, on human leukemia, is already yielding important 
information; the other, on the more common solid tumors, is just 
getting under way.

Other possible cancer-causing factors, such as chemicals in man’s 
increasingly polluted environment, are also being studied, as well as 
factors that in combination may produce cancer in susceptible 
individuals.

A number of childhood solid tumors, such as Wilms’ (cancer of the 
kidney) and retinoblastoma (eye tumor) have yielded to drugs, sur-
gery, and radiation; and a large percentage of cures is being reported.

Heart Disease
The National Heart Institute’s new artificial heart-myocardial 

infarction program awarded contracts for the establishment of 
myocardial infarction research units at the University of Alabama, 
Cornell, Duke, Johns Hopkins, and Massachusetts General Hospital. 
These units, the first of 10 to 12 eventually to be established, will 
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combine intensive research on acute heart attacks with the finest in-
patient care. An additional 57 contracts were awarded or extended 
under this program in support of research on materials, pump designs, 
power sources, control mechanisms, and other problems basic to the 
development of heart assist devices and artificial hearts. The total 
outlay for this joint program was nearly $14 million.

The National Blood Resource Program awarded 12 contracts total-
ing $1.7million to: (1) support the development of a blood-fractiona-
tion system suitable for large-scale production of medically important 
cellular and protein components; and (2) evaluate adenine, a chemical 
preservative that promises to reduce substantially those losses of whole 
blood that now occur through outdating in storage.

The coronary drug project has enrolled all 55 participating clinics 
and recruited about 1,400 of the 8,500 patients who will eventually 
participate in this study to evaluate the effectiveness of lipid-lowering 
drugs in reducing 5-year mortality rates among heart-attack victims. 
The clinical phase of this study will be completed in 1974.

A total of 10 grants to develop planning for the eventual establish-
ment of 10 to 12 cardiovascular research and training centers have 
also been awarded; the first to be operational by 1969 and all by 1973. 
These centers are expected to have a strong and salutary influence on 
the quality of research and clinical medicine both in the regions where 
they are located and also throughout the Nation.

Allergy and Infectious Diseases
The success of the live oral vaccine against adenovirus type 4 infec-

tion—a major accomplishment of the National Institute of Allergy 
and Infectious Diseases—was further indicated by the results of tests 
in nearly a half million military recruits, the group hardest hit by 
this infection. Progress also was made toward the development of vac-
cines against the rubella virus. And work on antiviral substances, 
particularly interferon, moved forward.

In transplant immunology, the transplantation immunology pro-
gram efforts continued to develop standardized techniques for tissue 
typing, a procedure for matching donors and recipients of organs. 
Advances were also made on methods of increasing the effectiveness 
of drugs used to suppress the immune response, the chief cause of 
rejection in organ transplantation. In other research in immunology, 
an improved test for measuring reactions to ragweed pollen was de-
veloped, and new findings opened the way for a more effective attack 
on farmer’s lung disease.

Research on persistent problems caused by bacteria and fungi was 
highlighted by the development of a promising experimental vaccine 
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against streptococci: by new knowledge of bacterial L-forms, by the 
assumption of the scientific management of the SEATO cholera re-
search program, and by the linking of bats to histoplasmosis.

Because of the critical importance of drug resistance in human 
malaria, studies continued on the experimental chemotherapy of the 
disease, with emphasis on the newer drugs, on combinations of drugs, 
on ways of administering these drugs, and on the mechanisms of action 
and resistance.

Studies of rickettsial diseases were marked principally by the demon-
stration in Egypt and Ethiopia that the camel and donkey are suscepti-
ble to typhus and are involved in its epidemiology.

Finally, a broad-based, grant-supported program was initiated to 
determine the possible roles that infections and immunologic disorders 
play in causing emphysema.

Arthritis and Metabolic Diseases
Intensive investigations are continuing of rheumatoid arthritis and 

of the possible causative role of Bedsonla, viruses and mycoplasma-
type microorganisms, both of which have recently been implicated in 
animal joint diseases. A form of experimental arthritis in animals has 
been suppressed with anti-lymphocyte serum, a finding which may have 
significance for future treatment of human arthritis.

Continued experience with allopurinol has justified earlier optimism 
as to its use in gout therapy. Scientists at the National Institute of 
Arthritis and Metabolic Diseases have pinpointed a metabolic defect 
in some gout patients—partial loss of an enzyme of purine metab-
olism—associated with excessive production of uric acid.

A similar enzyme defect had earlier been identified in Lesch-Nyhan 
disease, a severe childhood disorder also marked by high uric acid 
production.

. Studies of diabetes have provided evidence that small blood vessel 
disease may be an initial, rather than a late manifestation of diabetes, 
thus providing investigators with a new line of attack. It also has been 
shown that insulin in the blood of diabetic children may be structurally 
abnormal; a human juvenile diabetes-like disorder has been discovered 
in a strain of mice (which can serve as a much-needed laboratory 
model) and continuing studies of the Pima Indians of Arizona have 
revealed that the effects of child-bearing do not account for the higher 
prevalence of diabetes among women.

Stepped-up kidney disease research has produced a compact, eco-
nomical, and more efficient artificial kidney that lowers the cost of 
treatment. A new technique for storing and re-using conventional 
artificial kidney equipment also has reduced the cost and simplified 
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the work involved in performing hemodialysis (blood cleansing), par-
ticularly in the patient’s home.

In gastroenterology research, a new compound, amylopectin sulfate, 
has been found to be efficacious in treating and preventing the recur-
rence of chronic duodenal ulcers.

Child Health and Human Development
The Nation’s high infant mortality rate is a cause of great concern 

in our society. In response to this concern, the National Institute of 
Child Health and Human Development has begun a major effort to 
identify and remedy the underlying biomedical causes of this problem. 
Already there have been some rewarding achievements in the man-
agement and prevention of Rh blood disease, a condition that is respon-
sible for a large number of deaths among newborns. Several Institute 
grantees, in what is essentially an international effort, have found that 
administration of anti-Rh serum within a few hours after delivery 
of the first baby prevents the sensitization of the Rh-negative mother. 
Preliminary clinical trials have been so successful that the use of this 
agent promises to eliminate Rh incompatibility as a factor in infant 
mortality.

The Institute not only has a responsibility for improving family 
planning methods as related to the population problem, but also for 
investigating the health aspects of various family planning techniques. 
In view of the possible health problems in long-term, widespread use 
of oral contraceptives, a program is being developed to determine 
the immediate and delayed effects of this remarkably effective method 
of family planning. This program is designed not only to provide an-
swers to questions concerning currently used medications and tech-
niques, but also to monitor other methods as they develop.

Dental Research
If all oral health problems in the United States could be treated, 

first-year costs would approximate $20-25 billion. To control and 
eventually prevent these problems, the National Institute of Dental 
Research conducts and supports programs of basic, clinical, epidemio-
logical, and applied research and training. Studies encompass tooth 
decay, periodontal (gum) disease, oral cancer and ulcerations, prob-
lems of acquired and congenital oral-facial malformations, and im-
provements of dental materials and prostheses with emphasis on devel-
opment of an adhesive bonding material.

Clinical trials of a simple, inexpensive method of applying fluoride 
gel through use of custom-fitted mouthpieces have shown an 80 per-
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cent reduction of tooth decay among school children in an unfluori-
dated area.

A newly introduced method for the rapid identification of oral 
bacteria involved in tooth decay is being applied in epidemiological 
studies to help clarify the role of streptococci in human caries, as 
well as to better define the etiologic interaction of dietary and genetic 
factors.

In research on bone resportion characteristic of periodontal disease, 
animal tests indicate that a harmless 1-minute exposure of living bone 
to high levels of fluoride will prevent later bone resorption by para-
thyroid hormone. Other work suggests that ammonia commonly 
produced by oral bacteria may gradually damage gum tissue.

Seeking to better understand the causes of cleft lip and palate, cur-
rent studies of American Indians and other selected population groups 
are demonstrating patterns of occurrence and incidence that should 
help to further clarify the role of genetic predisposition. Other re-
search activities continue to add important new light on the causes 
and characteristics of such oral conditions as leukoplakia, with a view 
toward early detection of precancerous states.

To accelerate oral health research and training, approximately $3 
million was provided for planning and development of dental research 
institutes (centers) at the Universities of Washington, Pennsylvania, 
North Carolina, Alabama, and Michigan.

General Medical Sciences
In order to establish more precise program objectives, the National 

Institute of General Medical Sciences reassessed its research and train-
ing programs and reclassified them into seven broad scientific areas, 
including the structure and function of cells, genetics, pharmacology, 
and the clinical sciences. Funds and effort were focused on these areas, 
and in some cases discernible results were produced within months.

During the year, the anesthesiology research program progressed 
rapidly. The first grants were awarded to 30 teaching hospitals for 
training physicians in anesthesiology, a critically undermanned spe-
ciality. For the first time an award was made for a multidisciplinary 
center for research in basic and applied anesthesia and related studies.

Grants were awarded for six new major research projects in phar-
macology and toxicology, bringing to 10 the number of large-scale re-
search and research training operations funded by the Institute for 
studies on drug interaction and safety. Some of these new projects are 
expected to develop into full-scale research centers.

In genetics there were 200 project and research training grants 
totaling $10 million. A notable advance was made at the Oak Ridge 
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National Laboratory under an Institute contract. Scientists, using their 
separation technique, recovered enough pure transfer-RNA (ribonu-
cleic acid) in undamaged state to make feasible for the first time the 
distribution to scientists of this basic component of the genetic mecha-
nism for intensive chemical and structural analysis.

Through various research training programs in general medical 
sciences nearly one half of the Nation’s Ph. D.’s trained in basic scien-
tific disciplines received support in 1967.

Neurological Diseases and Blindness
In laboratories of the National Institute of Neurological Diseases 

and Blindness and at grantee institutions, advances were made in 
research concerning disorders of the brain, nervous system, and sense 
organs. Prime targets included cerebrovascular disease (strokes), 
epilepsy, degenerative neurological disorders, problems associated with 
head injury, and disorders of vision.

Efforts to conquer stroke ranged from fundamental studies of cere-
bral blood flow and the brain’s response to circulatory impairments 
to the clinical problems of diagnosis, treatment, and rehabilitation. 
Seventeen cerebrovascular clinical research centers are being sup-
ported and the program is being extended through a closely related 
network of outpatient units.

Working closely with the Surgeon General’s Advisory Committee 
on the Epilepsies in developing a national program, the Institute 
last year launched a collaborative study of four medical centers to 
evaluate therapy for petit mal epilepsy.

Studies of slow-acting viral agents that may be linked with some 
degenerative neurological disorders received added impetus. The dis-
covery of a virus agent in one rare disorder of the nervous system 
reinforced investigations of a possible similar agent in multiple sclero-
sis, Parkinson’s disease, amyotrophic lateral sclerosis, and other ail-
ments. The role of infectious agents during pregnancy in producing 
cerebral palsy and related defects of children was of acute concern 
to the collaborative perinatal project, which completed its obstetrical 
phase with the birth of the last baby to the more than 55,000 prospec-
tive mothers originally enrolled in the project.

Four research centers were established to study different aspects 
of head injury, a critical problem stemming from accidents.

Intense interest in eye research, represented by a 600-percent growth 
in vision research and training programs in the past decade, has 
extended to the establishment of 11 clinical eye research centers and 
eight outpatient vision research centers.
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Environmental Health Sciences
The mission of the Division of Environmental Health Sciences, 

established on November 1, 1966, is to provide a scientific base for 
surveillance, standard-setting, control, and enforcement in environ-
mental health programs.

During 1967, the management structure, staffing pattern, and ex-
tramural advisory apparatus appropriate to this task was established, 
and a liaison mechanism with the Bureau of Disease Prevention and 
Environmental Control was set up. Program priorities were estab-
lished, and operating guidelines formulated for the research grants 
program. An advisory committee was organized with authority to 
review and recommend approval of grants-in-aid that merit support. 
At the advisory committee’s initial meeting, approval was recom-
mended for grants totaling $1,924,000 (direct cost). A fellowship 
activity was inaugurated with funds reprogramed from money appro-
priated for research training grants, and 15 fellowships were awarded.

Research Facilities and Resources
Five programs aimed at upgrading and improving the Nation’s 

resources for biomedical research are administered by the Division 
of Research Facilities and Resources.

This year, the first cycle of health sciences advancement awards went 
to seven institutions and totalled $4 million. These awards are designed 
to help qualified institutions reach a level of excellence in the fields 
of biomedical research and research training.

Among facilities supported are general clinical research centers, in 
which the results of laboratory research are translated into new diag-
nostic and treatment methods for patients. Four new centers were 
supported this year, bringing the total to 91.

Construction was completed on the last of seven regional primate 
centers, in which intensive research is carried out on subhuman 
primates—so close in structure and function to man. Also the Division 
supported laboratory animal resources in 37 institutions; these re-
sources serve as invaluable assets to health-related research.

Fiscal 1967 marked the 10th anniversary of the health research 
facilities program, which provided over 1 million net square feet of 
institutional research space this year through 66 construction grants 
totaling almost $37 million. Seven new biomedical computing centers 
were supported by the special research resources program to allow 
researchers access to the latest data-processing equipment and 
techniques.
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Regional Medical Programs
Federal grants to encourage the development of regional medical 

programs in heart disease, cancer, stroke, and related diseases were 
authorized by Public Law 89-239, enacted in October 1965. By the 
end of fiscal 1967, planning was underway for 49 regional medical 
programs, covering some 90 percent of the population. Awards for 
planning totaled $27 million. Grants of $6.7 million have been made to 
four of these regions to initiate operations. In addition, applications 
from four other regions covering the remainder of the country were 
under review or development as the year ended.

In accordance with provisions of the law, the programs were devel-
oped with local initiative and were planned and implemented by 
regional advisory groups broadly representative of all the health 
activities of the region. The programs involved regions varying in 
size from metropolitan areas or single States to multi-State and 
adjoining areas of several States. The purpose of the programs is 
to make the latest advances in diagnosis and treatment of heart 
disease, cancer, stroke, and related diseases widely available through-
out the country.

Biologies Standards
Responsibility for the control of all biological products produced 

commercially for the prevention and cure of diseases in man is vested in 
the Division of Biologies Standards. These products are vaccines, 
antitoxins, therapeutic serums, and human blood and its derivatives. 
The first three are developed from potentially pathogenic micro-
organisms. Rigorous control is essential in their preparation to reduce 
to a minimum the hazards which might occur in processing, and to 
ensure final products of satisfactory potency.

Effective administration of these responsibilities requires the devel-
opment, within a research context, of standards for the production and 
testing of biologies, careful surveillance of production methods, and 
continuous improvement of testing procedures. Consequently, the 
Division’s research is essentially product-oriented.

Valuable scientific contributions in specific areas of research are a 
frequent by-product of the process of developing regulations for fu-
ture products. This year, another valuable contribution was made in 
the field of rubella research. The two Division scientists who last year 
developed an effective experimental vaccine against rubella have now 
developed a test for detecting immunity to rubella. The new test is so 
simple and reliable that a physician can determine within hours 
whether an expectant mother has antibody protection against the 
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disease. Since the test is inexpensive and easy to perform, it is ex-
pected to become routinely available in hospitals, health departments, 
and other laboratories.

Research Grants
The Division of Research Grants coordinates and administers a 

major portion of the service’s research support programs. More than 
25,000 grant applications, of which 11,000 were new applications, 
were processed and assigned for scientific review during fiscal 1967. 
Training grant, fellowship, and career award applications increased 
by approximately 6 percent over fiscal 1966.

A major responsibility of the Division was the evaluation of assur-
ances from grantee institutions in compliance with Federal policy on 
investigations involving human subjects.

Clinical Center
Continuing its supporting role of providing clinical research facili-

ties for the categorical institutes, the clinical center proceeded with 
programs to assure the optimum in patient care.

Research by the staff was directly related to patient care activities. 
Through efficient use of blood components, 21,000 transfusions were 
given from 16,000 pints of blood received. Use of highly qualified 
nurses as clinical nurse experts rather than as supervisors returned 
these nurses to their most useful function—care of the patient, espe-
cially in difficult situations—and they also played a stronger role in 
training other nurses. Research and development continued on com-
puter-assisted automated laboratory testing procedures.

New radioistope and radiologic equipment permitted advances in 
diagnostic procedures. Services related to radioisotopes in clinical or 
laboratory work (nuclear medicine) were brought together organiza-
tionally and modernized.

Construction was begun to add two floors to a wing of the hospital. 
Work continued on an addition that will house the NIH library. 
Space freed by these additions will be used for additional hospital 
beds and laboratories.

The number of inpatients, 4,169, was quite close to the number for 
preceding years. The number of new outpatients, 2,856, was an 
increase of 400 over 1966 and of 650 over 1965.

Supportive Services
Provision of high-quality services to researchers resulted in a num-

ber of significant advances in medical technology. Among these is an 
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anaerobic (oxygen-free) chamber—the first of its kind ever built 
for biomedical research. The chamber makes feasible experiments 
with anaerobic organisms and with biological processes which occur 
in the absence of oxygen. Other noteworthy developments include an 
implantable left ventricular heart assist device which has been success-
ful in short-term testing in calves and an original model eyeball for 
use in testing optical instruments.

During 1967 Division of Computer Research and Technology activi-
ties have centered on organizing and recruiting for research and devel-
opment programs, converting to a new computer system, taking the 
first steps toward the creation of an NIH-wide system for remote 
processing of data, and designing several advanced computer systems, 
applying mathematical/statistical techniques in association with com-
puter programing methods, and carrying out research in the physical 
sciences with particular reference to potential computer applications.

There was experimental use of techniques for transmission and 
processing of data from remote stations, and plans and requirements 
were outlined for a teleprocessing network which will utilize both 
remote terminals and small computers. Other activities include analysis 
of the needs for a computer-based patient record and information sys-
tem in the Clinical Center, development of specifications for a real-
time computation system for dental research studies, and design of a 
system for computer processing and display of biological images.

Bureau of Health Manpower
Within recent years, Congress has enacted a series of laws which 

provide Fecleral assistance for the development of health manpower— 
including the Health Professions Educational Assistance Act of 1963, 
the Nurse Training Act of 1964, and the Allied Health Professions Per-
sonnel Training Act of 1966. The Bureau of Health Manpower is 
charged with the conduct of these programs. It also serves as a national 
resource for information on manpower needs and programs.
BACKGROUND OF THE MANPOWER PROBLEM

The crisis in health manpower stems from several otherwise 
unrelated facts:

The increasing complexity of health services;
The steady population growth in metropolitan areas of the 

United States and shifts in population out of the core cities into 
suburbia;

The increasing longevity of the American people;
The greater awareness among Americans of the importance of 

healthcare;
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The increasing ability of people to pay for high-quality health 
care, either through private resources or public programs such as 
Medicare;

The rising cost of educational facilities equipped and staffed to 
provide first-rate training in many of the health occupations, 
which imposes a drastic limitation on the schools’ capacity to 
accept students, and makes it difficult, or impossible, for many po-
tential students to meet tuition and related costs from family 
resources.

Health Manpower Trends

Active physicians (medical and osteopathic) in the United States 
totaled 297,000 (147 per 100,000 population) in 1966. This figure in-
cludes those in teaching, research, administration, and other pursuits. 
The ratio of physicians in private “family care” practice (general 
practitioners, internists, and pediatricians) declined from 76 per 
100,000 persons in 1950 to 50 per 100,000 in 1965. In addition, spokes-
men for almost every one of more than 30 recognized medical special-
ties have expressed concern about meeting the present and projected 
needs for their services.

Practicing dentists in the United States in 1966 numbered 95,400. 
There were 16,000 dental hygienists, 95,000 dental assistants, and 
27,000 dental laboratory technicians. The ratio of available dentists 
per 100,000 population dropped from 51 in 1950 to 48 to 1966. The 
supply of dentists in 1975 is expected to be about 120,000 and the need 
about 135,000.

The available professional nurse supply is estimated to be about 
640,000, augmented by about 300,000 practical nurses. The need for 
professional nurses is expected to reach 1 million by 1975, but we are 
falling short of current need by about 135,000.

The number of allied health occupations is increasing rapidly and 
undoubtedly will continue to increase. Practically every one shows a 
current shortage which will become more critical in the next decade.

The Bureau of Health Manpower is concentrating its efforts toward 
solution of the manpower problem in three general directions: better 
utilization of available health manpower; greater capacity and 
improved quality in health professional educational facilities; and 
recruitment of qualified young men and women into the health field.

Physician Manpower
Grants awarded since January 1, 1967, to aid the construction of 

teaching facilities in health professional schools total $92.2 million. 
Of this, $69.3 was awarded to medical schools; the construction will
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add 303 new first-year places. Schools of dentistry, public health, and 
pharmacy received $22.8 million, for 364 new student places. In 1967 
the Division of Physician Manpower also supported a program for 
retraining inactive women physicians at the Presbyterian Medical 
Center, San Francisco, which will be extended to other medical centers 
throughout the country and which will include men as well as women 
physicians.

The Third Rochester (New York) Conference on Programed In-
struction in Medical Education was given support by the Division. 
The Division has also encouraged utilization of new methods and 
approaches to the teaching of medical students and physicians where 
they seemed appropriate to the educational needs of a particular medi-
cal education program.

Contracts were signed with the Universities of Chicago and Cali-
fornia to design a comprehensive community-health management 
course based on student health organization members’ reaction to 
participation in poverty area and migrant health programs.

In demonstration and research projects involving community hos-
pitals in the four-State area of Massachusetts, New Hampshire, Maine, 
and Rhode Island, medical school faculty and special consultants 
bring up-to-date developments to practicing physicians.

Dental Manpower
In addition to construction grants to dental schools under the health 

professions education assistance program, the Division of Dental 
Health awarded grants to all but one of the Nation’s dental schools 
for the training of dental students in the more efficient use of chairside 
assistants. The Dental Clinical Development Center in Louisville, Ky., 
is studying the degree to which dental productivity can be increased 
by broader use of dental assistants.

Under contract with the American Association of Dental Schools, 
a survey of the faculty of every dental school in the United States 
and Canada resulted in the publication of a Directory of Dental 
Educators in the United States and Canada. This work will aid in 
assessing current and projecting future dental faculty manpower 
needs. The Division also produced A National Survey of Dentists 
and A National Survey of Dental Hygienists covering 48 States and 
the District of Columbia.

Other projects are developing and evaluating a battery of devices 
to aid in the selection of dental and paradental students and to help 
to identify potentially successful dental teachers and researchers.

Consultation and technical assistance to the dental components of 
Job Corps, VISTA, and Community Action Programs (especially 
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neighborhood health centers) was expanded, and the Division pro-
vided assistance for a second year to dental programs serving more 
than 700,000 Project Head Start youngsters. At the same time, the 
Division provided leadership and information to dental service corpo-
rations and other prepaid dental plans, which now insure about 3 
million people, and undertook a nationwide survey of privately spon-
sored prepaid dental care plans to be used in the revision of 1963 
Digest of Prepaid Dental Plans.

During the year, the Division proved that no additional benefits to 
the child accrue with increasing prenatal exposure to fluorides. As 
a result, the Food and Drug Administration later banned certain 
prenatal prescription drugs with fluoride.

The clinical evaluation of dental restorative materials, therapeutic 
agents, equipment, and clinical techniques was accelerated.

Communities were assisted with the fluoridation of their water sup-
plies—an established key to preventing tooth decay. (Minnesota and 
Illinois took final legislative action toward statewide fluoridation, and 
the city of Detroit instituted fluoridation with the result that now 72 
million people have access to fluoridated water.)

The continuing dental education grant program was instituted and 
is now supporting five projects to increase the scope and geographic 
coverage of continuing education in dental schools.

Finally, the Division supported 41 active applied dental research 
projects, which have produced several significant publications, and 
administered three special research fellowship grants and three active 
research training projects.

Nursing Manpower
To help to meet the Nation’s need for highly skilled nursing serv-

ices, the Division of Nursing in 1967 gave special attention to the 
evaluation of the nurse training grants program, the recruitment and 
retraining of inactive nurses, the derivation and preparation of train-
ing materials from research projects, and the development of methods 
for studying problems in community and institutional nursing.

The Division prepared background data on the Nurse Training 
Act programs to enable the Program Review Committee to submit 
recommendations to the Congress by the end of the year, as required 
by the legislation. Table 1 summarizes Federal expenditures under the 
provisions of the Act since its inception.

The collected data show these positive changes, among others, in 
nursing education as affected by the legislation:

1. Seventy-one construction grants were funded to provide 
2,674 new first-year places in schools of nursing in 29 States, 
Puerto Rico, and the Virgin Islands;
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2. A total of 116 project grants for the improvement of nurse 
training had been made to 95 faculties of nursing schools, with 
143 additional nursing programs participating in the projects;

3. Long-term traineeships, first awarded in 1957, provided 
advanced preparation for leadership roles and clinical specializa-
tion to about 6,000 professional nurses under the Act.

4. Short-term traineeships have provided much-needed con-
tinuing education in intensive short courses under regional spon-
sors to nearly 13,000 employed nurses.

During 1967, a national campaign was launched to return up to 
30,000 inactive nurses to patient care. Contracts were signed with 
agencies in 45 States and the District of Columbia for the employment 
of a nurse coordinator in each to work with governmental and profes-
sional organizations concerned with the supply of nurses, and to 
coordinate and assist efforts to bring inactive nurses back to service. 
A guide for developing courses of study was made available to organiz-
ers of courses within the States, together with teaching tools to help 
nurses retrieve former skills and replace obsolete techniques with 
procedures in new technologies. Promotional materials were prepared 
for use in all media to recruit nurses to refresher courses.

Table 1.—Funds awarded under the Nurse Training Act of 1964, by provision 
and fiscal year

Provision Total
Fiscal year

1965 1966 1967

Total_______________________ _____ _____$99,442,940 $12,360,738 $31, 088,923 $55,993,279

Construction grants____ __________  ___ ___ 37, 733,874 
7,436,128
5,997,150

27, 000, 000 
21,275,788

11, 052,594 
1,927,620
2,156,350
9, 000, 000

1 6,952,359

26,681,280
3,518,944
3, 068,900

10,000,000
2 12,724,155

Project grants_________________________________
Payments to diploma schools__________________
Traineeships__________________________________
Student loans_________________________________

1,989,564
771,900

8, 000, 000
11,599,274

1 The amount of loans includes the Federal share and the institutional share.
2 Allocated funds.

Production continued of multimedia instructional systems de-
veloped from two cardiac nursing research projects—one to train 
nurses for service in intensive coronary care units and the other to 
prepare nurses to give intensive care to patients following open-heart 
surgery.

A prototype study was published to enable metropolitan areas 
crossing State lines to survey the socioeconomic characteristics of their 
areas which affect nursing, health needs, and the sources of nursing 
personnel available.

285-529—68------9
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In other studies, the Division is analyzing the care of patients in 
14 nursing homes and is attempting to determine what kind of nursing 
staff is needed to satisfy nursing requirements of individual patients.

Health Manpower Educational Services
In 1967 schools in the health professions received $30 million in 

grants for educational improvement.
Student assistance, which includes both scholarships and loans, is 

made through grants to the schools. In 1967, Federal funds totaling 
$3,875,200 were awarded to 227 schools for scholarships to 3,797 first- 
year students of dentistry, medicine, osteopathy, pharmacy, optometry, 
and podiatry. Loan funds of $25 million were allocated to 196 schools, 
and 21,927 students were aided.

Nursing student loan funds totaled $12,676,689, with 656 partici-
pating schools in the program.

In 1967, program and guidance services were provided to 489 new 
foreign students and 269 carryover foreign students by the Division 
of Health Manpower Educational Services, whose responsibilities 
include the student aid programs.

Allied Health Manpower
In 1967, a total of $3,285,000 in basic educational improvement 

grants was awarded to 164 colleges and universities and 28 junior 
colleges to increase the quality of educational programs for allied 
health personnel. Also awarded were 64 traineeships for advanced 
training to prepare teachers, administrators, and specialists in the 
allied health professions.

Six grants totaling $200,000 were awarded to develop, demonstrate, 
and evaluate curriculums for new types of health technologists, such 
as hospital and medical systems engineers and electroencephalography 
technicians.

Approximately 1,400 traineeships for graduate or specialized train-
ing in public health were awarded and short-term training and con-
tinuing education in public health for more than 12,000 health workers 
was also provided for.

. Another laO grants totaling $5 million went to special projects de-
signed to strengthen or expand graduate or specialized public health 
training in schools of public health, engineering, nursing, medicine, 
dentistry, and osteopathy. In addition, grants totaling $3,750,000 were 
committed to the basic support of the educational programs of the 13 
schools of public health.

Lastly, the Division of Allied Health Manpower initiated a number 
of new projects designed to develop a central resource within each
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State for the collection and dissemination of data on health manpower 
supply, demand, and certain other problems.

National Institute of Mental Health
The basic mission of the National Institute of Mental Health is to 

develop knowledge, manpower and services to treat and rehabilitate 
the mentally ill, to prevent mental illness, and to promote and sustain 
mental health-

Research is carried out by the Institute and is supported by grants 
awarded to investigators in the Nation’s universities, hospitals, and 
other institutions and agencies. Training programs for the develop-
ment of skilled manpower in the mental health professions and allied 
fields provide support to individuals through grants to institutions 
and through research fellowships. Financial and technical assistance 
to States and localities aids the development of community mental 
health services to benefit people everywhere.

The Problem of Mental Illness
The American people as a Nation spend upwards of $3.5 billion a 

year on direct mental health services. A very large part of these ex-
penditures is for custodial care and contributes little to the prevention 
or cure of the mental illnesses. It is estimated that mental illness costs 
the Nation another $20 billion indirectly through loss of earnings, loss 
of output because of excess absenteeism and lower productivity on the 
job, consequent loss of tax revenue, etc.

In 1964, it was estimated that there were 610,000 psychiatric ad-
missions to general hospitals. If those psychiatric admissions, which 
for various reasons were not described as such, were included, it is 
likely that the number would reach about 2 million, or about 8 percent 
of all admissions.

About half of the Nation’s hospital beds are still occupied by 
psychiatric patients, and it is still true that mental illness touches 
one family in three and one person in ten requires treatment for a 
mental disorder at some time during his life.

Progress has been made. However, for 11 consecutive years the resi-
dent patient population has decreased in the country’s State and county 
mental hospitals. During 1966, the decline was the sharpest to date— 
24,000 patients, or 4.9 percent—and 6 percent below projections made 
on the basis of earlier downward patterns. Today, resident patients 
number 452,000—over 106,000 fewer than in 1955 when the downward 
trend began. If the pre-1955 pattern had continued uninterrupted, 
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there would now be over 702,000 patients in our mental hospitals—a 
quarter million more than is actually the case.

While this decrease is partially attributable to the use of the 
psychoactive drugs, it is also the result of the introduction of new 
treatment methods pioneered in community-based facilities.

Research
More than 40 percent of the NIMH research program is devoted 

to work in the behavioral sciences, encompassing studies to identify 
those physical, psychological, social and cultural factors that shape 
human behavior. Such studies provide the groundwork for productive 
clinical and applied research directed toward the resolution of 
specific problems in mental health.

In the biological sciences, advances have been made in a number 
of difficult areas: in control of schizophrenic deterioration, in the 
treatment of depression, in methods to help decrease the abnormal 
cravings in drug addiction. Studies have focused on mechanisms in 
the body, errors of metabolism or biochemical imbalances, which either 
trigger or perpetuate pathological behavior in man. Through work 
in NIMH laboratories, scientists are clarifying the mechanisms where-
by the body handles catecholamines—the brain and body substances 
which play important roles in psychiatric illness and a patient’s 
response to drugs.

In the search for further understanding of the etiology of schizo-
phrenia, studies have focused on separating genetic from possible rear-
ing factors in the development of the disease. Evidence from a study of 
adopted children indicates that heredity plays a significant role in 
schizophrenia. In another approach, a protein factor in the blood 
serum of schizophrenics has been isolated, and studies are being con-
ducted to test the serum of twins in cases where only one of a pair suf-
fers from schizophrenia. On the basis of the protein factor, biochemists 
have been able to differentiate the schizophrenic from the nonschizo-
phrenic twin with great accuracy.

Activities have also been extended in the social sciences. New insight 
has been gained in the complex patterns of family interaction and how 
it can cause abnormal behavior. Psychological factors contributing to 
mental illness are being tracked. Studies have shown that dramatic 
improvement can be made in the IQ’s of young culturally deprived 
children under special tutoring programs as well as through programed 
learning techniques.

Advances have also been made in the field of sleep research, indicat-
ing that sleep difficulties may be the precursors of many mental ill-
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nesses—the prelude to depression attacks, and harbinger of suicide 
attempts and acute schizophrenia episodes.

Progress continued in the development and application of methods 
to treat mental illness. Extensive advances were made in the develop-
ment of new psychiatric drugs. Early clinical evaluations were con-
ducted on 62 drugs: one of these, thiothixene, has now come on the 
market. Progress was made toward ascertaining the most effective 
drugs for specific types of patients, and more effective dosage levels 
have been determined for drugs useful in treating chronic schizophre-
nia. Methods were developed to measure chlorpromazine metabolites 
in urine and in blood, opening the door to an understanding of why 
some patients react differently or develop side effects in response to this 
drug.

Institute researchers, extending the work of earlier invesigators, 
have confirmed the effectiveness of lithium carbonate in controlling the 
mania associated with manic-depressive psychosis. Studies will be 
continued in the hope that this substance may become an important 
weapon in the attack on this severe mental illness.

Innovative psychotherapeutic techniques have been further explored 
and applied, including family and filial therapy. Demonstrations have 
confirmed the feasibility of maintaining schizophrenic patients at home 
through a combination of drug therapy and other supportive tech-
niques, providing evidence that many victims of this disorder need not 
be hospitalized if adequately treated in their home communities. The 
results of such studies are of particular significance since they indicate 
the potentials for the success of the community-based mental health 
program.

Community Mental Health Centers Program
The community mental health centers program, authorized by Con-

gress in 1963 and extended and enlarged by amendments in 1965 and 
1967, progressed dramatically during the year. The program makes 
available Federal funds to stimulate State, local and individual action 
in the development of comprehensive mental health services in the 
communities of the Nation. It provides support for the construction 
of new facilities or the expansion of existing ones, and support, for an 
initial period, of professional and technical staff delivering new 
services.

The aim of the centers program is to make accessible in all com-
munities comprehensive mental health services, providing continuity 
of care tailored to the degree of illness of the patient, and available 
at whatever stage of illness they are needed.
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As of June 30, 1967, 256 centers had received Federal grants in 
support of construction, staffing or both, totaling $130.1 million. They 
will provide services for 41 million people, in urban, suburban and 
rural settings, in 48 States, Puerto Rico and the District of Columbia.

Legislation in 1967 extended the existing program of matching 
grants for construction of centers for an additional 3 years, and ex-
tended for 2 years the program of matching grants for staffing.
CHARACTERISTICS OF THE COMMUNITY MENTAL HEALTH CENTER

A community mental health center, to receive Federal assistance, 
must offer services to meet the mental health needs of all people living 
in a definite area, the young and the old, the rich and the poor and 
those who are considered to have types of illness difficult to treat.

To meet Federal requirements, each center must provide at least 
five essential services: (1) inpatient services for those requiring short-
term hospitalization; (2) partial hospitalization during the day or 
overnight; (3) outpatient treatment for supportive therapy; (4) emer-
gency psychiatric services around the clock; and (5) consultation and 
education, serving to bring together the health, welfare and social 
agencies of a community as their needs and competencies relate to the 
mental health of the community and its residents.

Centers have been funded to serve a variety of populations: 18 
percent are located in cities of a half-million persons or more; 36 
percent in cities of 50,000 to 500,000; and 49 percent in communities 
of 50,000 residents or fewer. Twenty-eight percent of the total will 
serve geographic areas covering some 350 predominantly rural counties.

Among the centers already funded, 40 percent will have new in-
patient services, and an additional 30 percent will enlarge them 
through new construction, additional staffing or both. There will be 
partial hospitalization services in more than half the centers, located 
in areas where this service has never existed before. New outpatient 
services will be offered by 45 percent of the current centers, while an 
additional 40 percent will expand and improve their outpatient facil-
ities. One-half of the centers will offer new emergency services, and 
an additional third will expand them. Forty percent will offer new 
consultative services and another 40 percent will broaden both the 
extent and kinds of consultation.

Of the facilities so far applying for grant support, 94 were general 
hospitals; 75 were mental health clinics or mental health centers; 
others included 15 mental hospitals, eight child care facilities, 13 
university training hospitals, and a variety of voluntary agencies 
and local government agencies. Of these, approximately 40 percent 
were public agencies and facilities and 60 percent were private non-
profit groups.
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The diversity of the centers program is reflected in funding patterns. 
In some States, Federal money is being matched with State money 
exclusively; in others, with State and local money; in still others, 
with private money.

Data on the source of operating funds indicates that the mean 
operating budget is $857,000 per center. Of this, 31 percent is Federal 
in origin, 40 percent comes from the States, 6 percent from county 
and local sources; 4 percent from private philanthropy; and 19 per-
cent from fee payments, including third-party insurance.

Hospital Improvement Programs
As the mental health centers program has focused on improved 

mental health services in communities, the NIMH has also stimulated 
the improvement of services and quality of patient care in State men-
tal hospitals.

In 1967, project awards for demonstrations of improved methods 
of care, treatment, and rehabilitation of the mentally ill were awarded 
to 141 institutions. More than 200,000 patients have benefited from 
the improved services made possible by this program, now in its fourth 
year.

More than 80 percent of the NIMH support went for personnel to 
provide new therapeutic services. Major emphasis has been placed on 
programs to improve treatment, training, and rehabilitation of the 
long-term more chronically ill.

In a related program, designed to increase the effectiveness of aux-
iliary staff in mental hospitals, more than 50,000 hospital attendants 
and aides have been given inservice training. In 1967 NIMH support 
enabled 175 mental hospitals to provide such training.

Special Mental Health Problems
In the fiscal year 1967, the planning and administration of programs 

directed toward specific problem areas of mental health were concen-
trated in a number of “centers” within the Institute. Each “center” 
has responsibility for the entire Institute program activity in its field, 
and serves as the national focus for related research, manpower de-
velopment and delivery of services. The following special mental 
health problems are affected.
PREVENTION AND CONTROL OF ALCOHOLISM

It is estimated that there are between 4 and 5 million alcoholics in 
the United States. Including their families, some 20 million persons 
may be affected by alcoholism. In some States it is claimed that com-
munities spend $50,000 to $100,000 in support of an alcoholic during 
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his lifetime. Costs to industry have been estimated at more than $2 
billion per year. It is estimated that alcohol contributes to or is asso-
ciated with from 50 to 87 percent of all fatal motor vehicle accidents.

Today there is increased acceptance of the concept that alcoholism 
is an illness rather than a moral transgression. Most physicians concur 
that it results from a complex interaction of social, biological and 
cultural factors.

To combat a problem of such magnitude and social impact, the In-
stitute is formulating new programs and conducting research in its 
own laboratories. It also coordinates all DHEW activities in al-
coholism.

Major accomplishments in 1967 include the establishment of intra-
mural research facilities at Saint Elizabeths Hospital to conduct be-
havioral and biological studies. This includes addicting an animal to 
alcohol, defining addiction in terms of the pharmacological criteria 
(tolerance and dependency) of addiction. If an animal can be addicted 
to alcohol, it will be possible to examine changes in metabolic and 
neurofunction with biochemical and neurological methods, which may 
clarify the developmental factors in alcohol addiction.

Grants were awarded for the establishment of three university-based 
multidisciplinary research centers for the study of alcoholism and 
alcohol-related problems. These are located at Boston City Hospital 
and Harvard Medical School; Barnes Hospital and Washington 
University Medical School, St. Louis; and Baltimore City Hospital 
and Johns Hopkins School of Medicine.

Steps were taken to assure attention to alcohol problems within the 
developing community mental health centers throughout the Nation.
SUICIDE PREVENTION

In 1967 the first major national suicide prevention program in the 
United States was launched. Its mandate is to coordinate an attack on 
the problem of suicide, encompassing research, training and service 
demonstration programs throughout the country, as well as direct 
research within the Institute.

Suicide represents the area of highest mortality in the mental health 
field. At least 22,000 suicides are reported annually in the United States. 
It is the tenth leading cause of death, and in the 15—19 age group, ranks 
third; among college students it ranks second.

The most important achievement of the first year was establishment 
of a new profession—“suicidology”—a step toward the development 
of a new cadre of trained professionals—psychiatrists, social workers, 
clergymen, sociologists, public health nurses and others—with special 
interest in suicide.
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Johns Hopkins University was awarded a 5-year grant to establish 
fellowships in suicidology for which a curriculum of suicidology was 
established within the Department of Psychiatry.

Research studies were initiated in community activities for suicide 
prevention; education of “gatekeepers,” especially physicians; demon-
stration information programs in suicide prevention; followup pro-
grams for suicide attempters; refinement of statistics on suicide; and 
suicide among college students.
NARCOTIC AND DRUG ABUSE

The growing .problems of drug addiction and abuse urgently require 
coordinated and programed research, both basic and clinical, leading 
toward prevention and control in narcotic, amphetamine, and bar-
biturate addiction, and the mind-altering drugs, chiefly LSD and 
marijuana.

During the past year, NIMH has intensified research in the biolog-
ical, psychological, and social factors relating to drug addiction and 
abuse. Some highlights:

• Major efforts have been directed toward evaluation of methods 
for determining maintenance doses of methadone and cyclazocine, 
found effective by Institute scientists in helping to break the cycle 
of drug addiction.

• Demonstration projects to rehabilitate narcotic addicts have 
been developed and supported.

• Studies have been initiated to determine the extent of use of 
the mind-altering drugs in the United States, and psychological and 
social factors related to their use.

• A grantee has partially isolated for the first time a psychoactive 
component in marijuana, opening the way toward basic research 
with this substance.

• Studies to determine the possible therapeutic effectiveness of 
LSD were intensified.

• Plans were made for the development of treatment programs 
for opiate-dependent persons, as authorized under title IV of the 
Narcotic Addict Rehabilitation Act of 1966.

METROPOLITAN AND REGIONAL MENTAL HEALTH PROBLEMS
The Institute’s activities in this area reflect rising concern with the 

complex mental health implications of urban living. The interrela-
tionships between the Nation’s metropolitan areas and the mental 
health of the more than 60 percent of Americans living within those 
areas need serious exploration. The Institute’s programs are designed 
to produce better understanding of urban life and the points of inter-
vention through which mental health can be fostered. The Institute 
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provides research and training support, including training in commu-
nity planning, urban sociology and anthropology. In 1967, five research 
grants were awarded for: (1) evaluation of mental health interven-
tion in relocating families uprooted by urban renewal; (2) explora-
tion of the social consequences of abolishing a large city’s skid row 
in an urban development project; (3) initiation of basic research in 
human responses to social and physical density; (4) an experiment 
in interlocking a community mental health center program and a 
neighborhood multipurpose service program in a ghetto area; and 
(5) a study of the nature and import of mental health components 
in successful model cities plans.

A grant was awarded to the University of California to establish 
a doctoral program in “special policies planning,” reflecting the In-
stitute s primary interest in planning urban development with full 
consideration of the social consequences.
EPIDEMIOLOGIC STUDIES

The control and prevention of mental and emotional illnesses re-
quires close assessment of their prevalence and distribution. The Insti-
tute consequently is projecting a national program for epidemiologic 
study and control of mental illness in population groups.

At year s end, a field station was established for surveys, reporting 
and data analysis.
OTHER SPECIAL MENTAL HEALTH PROGRAMS

Schizophrenia. Coordinated and programed research in this major 
mental illness constitutes more than one-fourth of the Institute’s 
research program.

Mental Health and Social Problems.—The Institute’s activities are 
concerned with research, training and services related to mental health 
aspects of such social problems as poverty, intergroup relations, mass 
violence, family breakdown, technological changes and disasters. 
Research in mass violence was accelerated through new studies sup-
ported by NIMH at the Center for Study of Violence at Brandeis Uni-
versity, Boston; the Lafayette Clinic, Detroit; and the Behavior Re-
search Institute, Detroit.

Crime and Delinquency .—The Institute’s activities have included 
research on the causes of antisocial behavior, direct intervention with 
street-corner gangs, work with offenders in correctional institutions, 
and studies to determine effective means of rehabilitation. Special at-
tention was focused on the problem of violence, including studies of 
factors that produce violence-prone and homicidal individuals.

Mental Health of Children and Youth—In 1965, some 4,000 Ameri-
cans under 15 years of age were admitted to mental hospitals. Pro-
jections for the decade 1963-73 indicate that, with an increase of 
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only 13 percent in the proportion of 10- to 14-year-olds estimated 
for the country’s population, the mental hospital population of this 
age group will increase by 164 percent. For older children, a 70 percent 
increase is expected in the wards of mental hospitals.

Among public school children, an estimated 10 percent are emotion-
ally disturbed and in need of psychiatric guidance. In 1965, nearly 
400,000 children under 18 with emotional disorders were diagnosed 
at outpatient psychiatric clinics. Of these only 35 percent were treated.

Recognition of the appalling human and economic cost of mental 
health problems of children has led the Institute into research and 
training programs aimed at developing preventive programs and 
improved patterns for the delivery of mental health services to chil-
dren. A major special program to study children’s emotional illnesses 
was underway, funded by a 2-year Institute grant to the Joint Com-
mission on Mental Health of Children.

Manpower and Training
The training programs of the Institute, geared toward the develop-

ment of manpower to meet the mental health needs of the Nation, 
provide support for many disciplines. In addition to the “core” mental 
health professions of psychiatry, psychology, social work, and nursing, 
these include, among others, occupational therapists, mental health 
aides, physicians, teachers, the clergy, and research scientists in the 
biological and social sciences.

To keep pace with the developing national mental health program, 
it is estimated that the present manpower pool of almost 68,000 core 
mental health professionals must be increased to more than 99,000 
by 1972.

In addition, there is an urgent immediate requirement to enlarge 
the total manpower supply through the development of new types 
of mental health workers.

To approach these goals, the NIMH in 1967 stressed training efforts 
in four major areas:

(1) Recruitment and training of mental health professionals.
(2) Training of professionals for specialized activities in 

specific problem areas, such as alcohol, suicide, drugs, behavioral 
science research; and in community mental health, through which 
mental health skills may be applied to many clients rather than 
a few.

(3) Experimental programs to develop new kinds of personnel, 
such as mental health technicians, not to substitute for profes-
sionals but to stretch their reach by providing help in non-
professional tasks.
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(4) Continuing education, to improve skills of those already 
working in mental health, and train qualified persons from other 
fields, such as general practitioners, for more active roles in 
mental health.

In 1967, some 11,000 professionals were being trained for careers 
in mental health under the NIMH training and fellowship program— 
up 11 percent over the previous year, and up 400 percent over 10 
years ago. More than 2,300 psychiatrists, for example, received training 
under NIMH support during this period, as against fewer than 500 
in 1957.

This rate of production brings the goal of 99,000 mental health 
professionals by 1972 hopefully within reach.
OTHER DEVELOPMENTS

Administration of the Public Health Service hospitals for drug 
addiction at Lexington, Ky., and Fort Worth, Tex., became the 
responsibility of the Institute in 1967. These hospitals will be gradually 
converted into clinical research centers specializing in the treatment 
and study of narcotic addicts and others with such diagnoses as 
psychopathic personalities.

Table 2. Statement of appropriations, authorization, and obligations— 
fiscal year 1967

[In thousands]

Funds available for obligation

Appropriations Appropri- Net Repay- Prior
ations and 
authoriza-

transfers 
between

ments 
for

year 
unobli-

funds 
available

Amounts 
obligatedtions appro- services gated

priations balances

Total________ ____ __________ $2,577,319 0 $155,083 $387, 661 $3,120,063 $2,588,729
Appropriations, PHS________ 2,576,948 0 155,083 387,361 3,119,392 2,568, 788

National Library of Medicine, PHS. 
National Library of Medicine, PHS

6,392 ..................81 — 6,473 6,365
(1967-68).............. ........... ..

National Library of Medicine, PHS
13,800 .................. 13,800 3,233

(1966-67)_______________
National health statistics, PHS____
Scientific activities overseas (special

9,312 ...................310
3,034 3,034

9,622
3,000 
9,253

foreign currency program) PHS. 
Buildings and facilities, PHS...........

Salaries and expenses, Office of the

10,000
18, 279 ------ -------14

76
28,313

10,076
46,606

9,226
12, 728

Surgeon General, PHS............ ..
Retired pay of commissioned officers,

7,858 -60 1,566 9,364 9,261
PHS_______________

Consolidated working fund, HEW, 10,743 10, 743 10, 838
PHS.... ............. .

Ro ................. 3,913 1,931 5, 844 3,400
Emergency health activities, PHS..
Medical care services, PHS 
Community health practice and re-

10, 000
10,359

3,302
16 

3,552
4,935

3,302
14, 951
13,911

3,302
6,324

13, 760
search, PHS (1966-67)............ ...........

Hospitals and medical care, PHS 
George Washington University

101,038
64,121 +60

73
11,533

20 101,131
75,714

99, 609
75, 635

Hospital construction, PHS

PHS______ ______ 16,025 16,025 15,865

See footnote at end of table.
12,500 29,139 1

41,639 | 16; 120
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Table 2.—Statement of appropriations, authorization, and obligations— 
fiscal year 1967—Continued

[In thousands]

Appropriations

Funds available for obligation

Amounts 
obligatedAppropri-

ations and 
authoriza-

tions

Net 
transfers 
between 
appro-

priations

Repay-
ments 

for 
services

Prior 
year 

unobli-
gated 

balances

Total 
funds 

available

Hospital construction activities,
PHS (1967-69)........................... ..

Hospital construction activities,
+$819 ...................$819 $164

PHS (1967-68)___________ _______
Hospital construction activities,

$285,000 -819 ...................284,181 50,326

PHS (1966-68)______________ ____
Hospital construction activities, ....................... $584 584 200

PHS (1966-67)..................................
Hospital construction activities, ...................... 231,179 231,179 230,714

PHS (1965-67)________ ____ _____
Indian health activities, PHS............
Construction of Indian health

76,324 ................... $630
488 488

76,954
150

76,780

facilities, PHS.............................. ..
Consolidated working fund, HEW,

14,489 ................... 9,213 23,702 13,319

grants for research, PHS_________
Health manpower education and ...................... 964 259 1,223 944

utilization, PHS (1967-68)________
Comprehensive health planning

2,485 -------------- 2,485 8,868

and services, PHS_______________
Comprehensive health planning

1,750 — 1,750 1,378

and services, PHS (1967-68)______
Dental services and resources,

2,500 2,500 37

PHS_________________ _______ _ 9,693 315 10,008 9,888
Nursing services and resources,

PHS (1966-67)___________________
Construction of health educational

25,518 —........... 2 ..................25,520 23,678

facilities, PHS................... ................... 160,000 30,581 190,581 131,524
Do________________ ______ _____

Foreign quarantine activities, PHS.
727

8,202 682
727

8,884
652

8,876
Injury control, PHS..............................
Chronic diseases and health of the

5, 668 — 5,668 5,560

aged, PHS............ ................... .............
Chronic diseases and health of the

88,841 -—........... 286 ................ - 89,127 86,823

aged, PHS (1967-68)......... .................
Chronic diseases and health of the

2,750 ................... 2,750 1,335

aged, PHS (1966-68)........................... 630 630 188
Air pollution, PHS......... ........................ 36, 021 1 36,022 35,854

Do........... ................... ............... ..........
Environmental engineering and

4,040 -------------- 4,040 —

sanitation, PHS_________________
Occupational health, PHS.................

21,962 803 22, 765 22, 216
6,592 10 6,602 6,555

Radiological health, PHS.................... 20,895
21, 597
10,593

2,355 23,250 22,886
Control of tuberculosis, PHS______
Control of venereal diseases, PHS... 
Communicable disease activities,

----- --------- 21,597
10,593

20,115
10,496

PHS______________________ ______
Communicable disease activities,

35,120 — 16,206 51,326 51,103

PHS (1967-68)___________________
Communicable disease activities,

9,100 ................... 9,100 6,490

PHS (1966-67)___________________
Bureau of State Services Manage- ..................... 3,874 3,874 3,874

ment funds, PHS__________ _____
Construction of mental health, ....................... 5, 514 ...................5,514 5,437

neurology research facility, PHS. 
National Institutes of Child Health ............. 3,334 3,334 2,718

and Human Development, PHS_. 64,922 64,922 62,237
Biologies standards, PHS__________
General research and services, NIH,

7,904 — 7,904 6,979

PHS_____________________________
National Cancer Institute, PHS___
National Institute of General Medi-

68,522
175, 644

— 651
37 ----- ---------69,173

175, 681
65,119

173,320

cal Sciences, PHS................ ................ 145, 088 --------- 145,088 144,805

Regional medical programs, PHS...
Regional medical programs, PHS

2,004 2,004 1,849

(1967-68)_____ _____________ ______
Regional medical programs, PHS

43, 000 — 43,000 17,100

(1966-67)_________________________
Environmental health sciences,

PHS_____ ______ ___________ ____ 24,298 — 144 24,442 23,126
See footnote at end of table.
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Table 2.—Statement of appropriations, authorization, and obligations— 
fiscal year 1967—Continued

[In thousands]

1 Contract authorization.

Funds available for obligation

Appropriations Appropri-
ations and 
authoriza-

tions

Net 
transfers 
between 
appro-

priations

Repay-
ments 

for 
services

Prior 
year 

unobli-
gated 

balances

Total 
funds 

available

Amounts 
obligated

National Heart Institute, PHS____
National Institute of Dental Re-

search, PHS..........................................
National Institute of Arthritis and

Metabolic Diseases, PHS________
National Institute of Allergy and

Infectious Diseases, PHS.............
National Institute of Neurological

Diseases and Blindness, PHS.........
Grants for construction of health 

research facilities, PHS.... ..............
National Institute of Health man-

agement funds, PHS__ ____ ___
General research support grants, 

NIH, PHS____________ _____ _
National Institute of Mental

Health, PHS____________________
Construction of community mental

health centers, PHS (1967-68)____
Construction of community mental 

health centers, PHS (1966-67)__

$164, 757

28,295

135, 675

90, 657

116,284

56,000

263, 604

50, 000

------ -------

$9

3

592

49

49, 647

51, 700

124

$27

39, 743

$164, 766 

28,298

135, 675 

91, 249

116,333

56, 027

49, 647

51,700

263,728

50, 000

39, 743

$164,342

28,070

133,508

90,190

113,116

40, 419

49, 641

51,700

257, 614

4,620

39, 693
Appropriations, special pro-

ject funds made available 
by other agencies__ ____ _ ------ ------- 23,447 19, 567

Supplemental grants-in-aid, Ap-
palachian assistance (transfer to 
HEW, PHS), Commerce_______ 11,046 7,726Development facilities grants, Eco-
nomic Development Administra-
tion (transfer to PHS)_________ 4, 556 4, 556Salaries and expenses, Bureau of 
Prisons (transfer to HEW, PHS).. 3, 215 3,207American sections, international 
commissions, State (transfer to

_HEW, PHS)________ ___________ 6 5Highway trust fund (transfer to
PHS)....____ ____ ____ _________ i 100 1 100Salaries and expenses, Office of the
Secretary of HEW___ ____ _______

Assistance to refugees in the U.S., 
Office of the Commissioner, Wel-
fare Administration____ _______

Technical cooperation and develop-
ment grants, economic assistance, 
executive (transfer to HEW, PHS).

1,375

1,690

1,459

1,166

1, 518

1,289
Gift funds donated for general 

and specific purposes.......... 371 300 671 374
Contributions, Indian health facili-

ties, PHS__ ___________________
Public Health Service uncondi-

tional gift fund_________________
Special statistical work, vital sta-

tistics, PHS____ _____ ________
Public Health Service conditional 

gift fund_______________________
Patients’ benefit fund, PHS hospi-

tals.............................. ........... ..

252

13

10

50

46

— 3

154

8

104

31

255

167

18

154

77

254

8

15

51

46
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Table 5.—Summary of Public Health Service grants and awards, 
[Exclusive of grants for scientific

Research Construction Training

Supporting institute or
grants grants grants

Total
division dollars

Num- Dollars Num- Dollars Num- Dollars
ber ber ber

Grand total___________________ 1,829,916,285 16,838 713,039,988 1,017 527,492,268 6,693 314,881,383

Bureau of Disease Prevention
and Environmental Control.. 139,129,602 793 26,481,969 — 249 9,523,249

Air Pollution_____ ____ _
Communicable Disease

17,984, 661 197 6,218,012 ----------------- 29 2,015,014

Center..______ _________ 41,408,351 109 3,354,144
Chronic Disease Control__ 53,582,980 64 3, 795,348

2,328,699
137 2,989,362

Radiological Health.............
Urban and Industrial

7,256,876 97 ----------------- 42 2,500,017

Health_________ ________ 18,896,734 326 10,785,766 — 41 2,018,856

Bureau of Health Manpower__ 249,597,343 106 3,773,046 85 166,199,741 1,913 77,861,960

Allied Health Professions
Manpower_______________ 3,726,843

1,151,955
210 3,726,843

Dental Health______ ____ _
Health Manpower Educa-

5,013,544 43 — 53 2,824,128

tion Services..... ......... ......... 53,898,428
2,087,000 26,681,280

996 53,634,248
Nursing.............................. .. 46,905,976 51 42 654 17,676,741
Physicfan Manpower______ 140,052,552 12 534,091 43 139,518,461

Bureau of Health Services_____ 327,662,837 252 17,519,415 760 276,603,834 140 4,236,819

Community Health
Services_________________

Direct Health Services____
23,526,997

87,527
101

3
5,220,027 

87,527
9 750,000

Hospital and Medical
Facilities________________

Medical Care Administra-
276,586,283 60 5,585,000 756 266,247,928

tion..... ..................................... 6,632,509
6,626,861Mental Retardation_______ 20,829, 521 88 4 10,355,906 131 3,486,819■ — _____ _____

National Institute of Mental
—

Health..... ....................................... 253,106,633 1,707 70,983,372 98 42,376,058 1,956 90,161,635

National Institutes of Health... 842,985,124 13,937 593,312,534 74 42,312,635 2,411 131,694,877

Allergy and Infectious
Diseases..............................

Arthritis and Metabolic
58,801,974 1,460 46, 515,706 — 194 8,896,038

Diseases_________________ 103,755,044 2,689 82,911,466 313 14,795,206
Cancer.. _______ ____ ____
Child Health and Human

86,257,844 1,481 71,018,453 — 207 12,078,401

Development...... ........... .. 49,772,988 1,187 36,809,157 149 9,249,238
Dental_______ ____________
Environmental Health

20,978,697 330 14,069,988 — 116 5,372,632

Sciences........... .. ;..........
General Medical Sciences ..

10,227,899
130,170,057

89
1,752

6,619,687
67,313,075

— 46
684

3,509,342
43,495,000

Heart...........................................
Neurological Diseases and

121,175,633 2,401 97,064,745 — 400 17,662,551

Blindness_____________ _
Office of International

86,624,600 1,806 64,892,194 296 16,391,253
Research________________

Regional Medical Programs
Research Facilities and

3,923,123
25,324,080

140 2,724,032

Resources........................... 145,973,185 602 103,374,031 74 42,312,635 6 245,216

National Library of Medicine.. 5,289,271 43 969,652 ...............---- 13 755,570
Office of the Surgeon General.. 12,145,475 — 11 647,273

Comprehensive Health
Planning____ ___________ 516,786

Bureauwide 2______________ 11,628,689 11 647,273

i Includes awards made for staffing community mental health centers and awards made bv the Division 
of Regional Medical Programs.

2 Administered jointly by Bureaus of Health Manpower, Health Services, and Disease Prevention and 
Environmental Control.
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by type of award and institute or division, fiscal year 1967
evaluation purposes]

Traineeship 
awards

Fellowship 
awards

Research career 
program awards

Health

Formula

services

Project

Num-
ber

Dollars Num-
ber

Dollars Num-
ber

Dollars Num-
ber

Dollars Num-
ber 1

Dollars

546 4,145,284 4,516 30,259,300 1,406 28,494,134 485 53,584,727 1,980 158,019,201

194 1,550,669 66 458,824 270 29,216,118 1,130 71,898,773

62 433,124 164 9,318, 511

35,058,307
21,455,543

54 2,995,900
23,792,058
2,428,160

277
613194 1,550,669 ............... 162

54

4 25,700 76 6,066,412

67 264,180 108 510,916
—

53 987,500

3 49,961 53 987,500

67 264,180
105 460,955

72 359,935 22 150,000
—

108 16,632,509 195 12,160,325

----------------- 22 150,000 ----------------- 54 10,000,000 135 7,406,970

60 4,753,355

54 6,632,509
72 359,935

— 953 5,703,373 160 3,436,346 3 54 6,748,600 158 33,697,249

213 1,970,500 3,360 23,312, 710 1,246 25,057,788 ----- ----------59 25,324,080

140 1,105,687

2,542,740
1,282,210

1,607,760
545,626

98,870

113 2,284,543

3,505,632 
1,878,780

2,106,833
990,451

281 163
159 90

167 101
62 55

15
2,057 12,221,934

1,816,508

850,981

1,199,091

370 7,140,048
4, 631,829

2,519,672

194 220

213 1,970,500 116

164

134

59 25,324,080

5 41,303

7 123,477
— —

259 3,440,572-------- — ___________ —
179 11,498,202—_____  -

26 516,786
10,981,416153

3 Funds administered by Office of the Surgeon General, programed by the National Institute of Mental 
Health.





Office of Education

Introduction
The largest enterprises of the century-old Office of Education, those 

embraced by the Elementary and Secondary Education Act of 1965 
and the Higher Education Act of 1965, were extended by new legisla-
tion in October 1966 to continue through fiscal year 1968.

The Elementary and Secondary Education Act authorizes programs 
for the education of children of low-income families, for acquisition of 
library materials, for establishment of supplementary educational 
centers and services, and for strengthening State departments of edu-
cation. In the 1966 amendments a provision was added to the Act pro-
viding grants for educational programs for handicapped children, 
authorizing the establishment of a National Advisory Committee on 
Handicapped Children, and directing that a bureau of education for 
the handicapped be established within the Office. Also, the category of 
educationally deprived children covered by the Act was expanded to 
include Indian children, migratory children, children in institutions 
for neglected or delinquent children, and children in Department of 
Defense schools overseas.

The Higher Education Act provides assistance for community serv-
ice and continuing education programs and programs for strengthen-
ing developing institutions of higher education through cooperative 
agreements and national teacher fellowships. It also provides for 
student financial aid through educational opportunity grants, low- 
interest insured loans, and expanded work-study opportunities. It 
provides fellowships for prospective as well as experienced teachers.

Other established programs were also extended through amend-
ments. The Manpower Development and Training Act amendments 
and the Economic Opportunity Act amendments were passed in No-
vember 1966. Three new programs were authorized under the Library 
Services and Construction Act Amendments of 1966. These included 

139
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assistance for the States in providing specialized State library services 
including library services for State institutions and services for the 
physically handicapped.

The Education Professions Development Act, passed in June 1967, 
amends and extends title V of the Higher Education Act of 1965, au-
thorizing funds for the Teacher Corps and for local recruiting and 
training of professional teachers and teacher aides. It also extends 
the present teacher fellowship program and expands it to include 
graduate education for preschool, adult, and vocational education 
personnel.

Under the Adult Education Act of 1966, administrative authority 
for the adult basic education program was transferred from the Office 
of Economic Opportunity to the Office of Education. Also, authoriza-
tion to broaden curriculum offerings was provided, as well as the spe-
cification that between 10 percent and 20 percent of the funds ap-
propriated are to be reserved for special projects and teacher training 
programs-

Planning for Assistance to Education
Several long-range studies on general and long-term education needs 

were started in fiscal year 1967 in such fields as vocational education, 
student assistance, education of the disadvantaged, and patterns of 
future enrollment, teaching manpower, and educational expenditure.

These studies relate directly to planning and evaluation activity 
within the long-range planning and programing process introduced 
in fiscal year 1966. They help to make the annual budget an increasingly 
more accurate expression of the financial dimension of program plans.

Equal Educational Opportunities
Plans to centralize all civil rights activities in the Department of 

Health, Education, and Welfare were announced by the Secretary 
on May 10,1966. Under the reorganization all civil rights activities of 
the Department’s agencies were to become a part of HEW’s Office 
for Civil Rights. During fiscal year 1967 the Equal Educational Op-
portunities Program continued as the focal point of school desegrega-
tion activities of the Office of Education in the administration of 
titles IV and VI of the Civil Rights Act of 1964.

Title IV provides funds to assist State and local school systems in 
dealing with educational problems arising from desegregation. Grants 
to State and local school systems totaled $2,651,267 in fiscal year 1967, 
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compared to $2,847,740 the previous year. Grants for institutes at col-
leges and universities totaled $3,866,152 in fiscal year 1967, compared 
to $3,412,589 in 1966. Some 13,900 teachers counselors, and supervisors 
received training in the two grant programs in fiscal year 1967, com-
pared to 6,400 the previous year.

The increase in the number of persons receiving training resulted 
in part from the use of 14 college and university centers, funded by 
title IV, which provided professional personnel with special knowl-
edge in various fields of school desegregation such as administration, 
curriculum, and human relations.

Under title VI of the Civil Rights Act of 1964, use of Federal funds 
is prohibited for programs that discriminate as to race, color, or na-
tional origin. The Equal Educational Opportunities Program 
administers guidelines for school desegregation in the 17 Southern 
and Border States which formerly operated dual school systems and 
has conducted compliance reviews in schools in the Northern States 
as well, where complaints of possible racial discrimination have arisen.

A survey of desegregation in the 17 States in the fall of 1966, after 
the opening of school, showed that 12.5 percent of the Negro children 
were in desegregated schools in the 11 Southern States—double the 
number in the previous year; and 45.1 percent were in desegregated 
schools in the six Border States. The percentages apply to Negro 
pupils attending schools where less than 95 percent of the enrollment is 
Negro.

Of the 4,882 school districts in the Southern and Border States, 
eligibility for Federal funds was terminated in 64 at the end of fiscal 
year 1967. Noncompliance proceedings which lead to termination of 
funds were pending against 174 other school districts. Remaining dis-
tricts have either abolished the dual school system, or are desegregat-
ing according to voluntary plans or court orders. Approximately 445 
school districts completely abolished the dual school system during the 
1966-67 school year.

By the end of fiscal year 1967, five higher education institutions had 
Federal assistance terminated for failure to comply with title VI. 
Plans were made to obtain more detailed information from the 
Nation’s colleges and universities to assist in evaluation of their com-
pliance with title VI in the 1967-68 school year.

Staff Work on Behalf of the Disadvantaged
The Office of Programs for the Disadvantaged was established on 

December 28, 1966 replacing the Office of the Disadvantaged and 
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Handicapped. The Office of Programs for the Disadvantaged has 
three major tasks. It is responsible for reviewing all approved and 
established policy and procedural directives relating to programs for 
the disadvantaged within the Office of Education. It also holds grass 
roots conferences with responsible elements of communities with dis-
advantaged populations. In addition it collects, publishes, and dis-
seminates information on Office of Education and related Federal 
programs for the disadvantaged. During fiscal year 1967 the staff:

• Held a conference for Mexican Americans on August 5-7,1966 
in Los Angeles to learn the problems and needs of Mexican Ameri-
cans and to describe Federal programs which may benefit them.

• Co-sponsored a Community Service Coordination Symposium 
in Miami on September 9-10, 1966 with the Office of Community 
Service, Diocese of Miami to disseminate information on Federal 
programs.

• Conducted an in-depth study on selected cities operating Ele-
mentary and Secondary Education Act title I programs and Office 
of Economic Opportunity, Community Action Program title II-A 
programs to determine the coordination existing between them.

• Established an ad hoc coordinating committee to consider the 
educational needs and related Federal programs affecting migrants.

• Initiated meetings with representatives of private foundations 
and Office of Education staff to consider possible programs to fill 
educational needs of the disadvantaged.

• Initiated meetings between labor union representatives and 
Office of Education staff concerned with work-study programs.

• Held a conference on the Continuing Education of Pregnant 
School Girls in Detroit on May 4-5, 1967 which demonstrated co-
ordination at the Federal, State and local levels.

• Disseminated studies on Office of Education Programs Specific 
to Teacher Education for the Disadvantaged and a State Profile on 
Poverty Indices in Relation to OE Programs Specifically for the 
Disadvantaged in FY1966.

Opportunity for Educationally Deprived 
Children

For the second consecutive year more than a billion dollars was 
obligated in fiscal year 1967 for special education for some 9 million 
educationally deprived children. Objective of the program is to help 
them catch up to those with educational advantages.
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The program was authorized by title I of the Elementary and 
Secondary Education Act of 1965, which adds title II to the amended 
Public Law 81-874 on school maintenance and operation. The statutory 
formula determining entitlements for Federal payments stresses low- 
income factors and welfare data. Accordingly, the largest proportion 
of the Federal funds is for rural counties in the South and slum areas 
in the larger cities.

The 50 States of the Union, the District of Columbia, Puerto Rico, 
and the Territories of American Samoa, Guam, and the Virgin Islands, 
plus the Territory of the Pacific Islands, which the Nation administers 
under the United Nations Trusteeship System, are eligible under this 
program. Only American Samoa was a nonparticipant in fiscal year 
1967.

In addition to grants to local education agencies, funds were avail-
able to State educational agencies for projects involving a number of 
special groups of children.

Under an amendment of title I contained in Public Law 89-313, 
grants totaling $15 million were made available to State agencies for 
the education of handicapped children at schools supported or oper-
ated by that agency.

Under amendments passed in 1966 under Public Law 89-750, $2 
million became available for educational programs for children in 
State-operated or supported institutions for delinquent children, and 
$250,000 was authorized for neglected youngsters in similar 
institutions.

In addition, Public Law 89-750 authorized $9.7 million in grants to 
educational agencies for intrastate and interstate educational pro-
grams for children of migratory agricultural workers.

Also under the amendment, $5 million was made available to the 
Department of the Interior for educational programs in 254 Bureau 
of Indian Affairs schools serving 50,000 children.

Table I shows fiscal year 1967 allotments for distribution by State 
educational agencies for local educational agency programs, State 
institutional programs for the handicapped, delinquent, and neglected 
children, educational programs for migratory children, and to the 
Department of the Interior for Bureau of Indian Affairs schools.

Supplementary Educational Centers and 
Services

The Projects to Advance Creativity in Education (PACE) pro-
gram, authorized by title III of the Elementary and Secondary Edu-
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cation Act of 1965, is intended to support vitally needed supplementary 
services and to encourage innovative and exemplary applications of 
new knowledge in schools throughout the Nation. Grants may be 
awarded for projects which invent a creative solution to a problem, 
demonstrate an exemplary program, or adapt an exemplary program 
for local use. A total of $135 million was appropriated for fiscal year 
1967.

Local public educational agencies in the 55 parts of the Nation and 
the Trust Territory of the Pacific Islands are eligible to participate. 
The 1966 amendments to the Act also require that schools operated 
by the Department of the Interior (Bureau of Indian Affairs) and 
the Department of Defense overseas be included in the program.

A total of 1,766 project proposals requesting $260,531,200 were 
submitted in fiscal year 1967. Of these, 857 projects requesting $105,- 
975,900 were approved by the end of the fiscal year. An additional 
112 projects were in “hold” status, pending negotiations for approval. 
Table 2 gives a sample of the approved planning and operational 
projects by main category. It is estimated that the operational projects 
will serve 11.4 million elementary and secondary pupils, 148,935 pre-
school children, and 90,707 teachers in public and nonpublic schools.

A Mini-Grant program, designed to allow smaller school districts 
and other districts with special planning and dissemination needs an 
opportunity to apply for limited title III funds (up to $25,000) with-
out regard to announced project approval deadlines, was instituted 
during fiscal year 1967. Of 541 Mini-Grant applications received, 223 
projects requesting $4,799,500 were approved.

Guidance, Counseling, and Testing
Title V-A of the National Defense Education Act of 1958, as 

amended, provides assistance to the 56 “States”—including the 55 
parts of the Nation and the Canal Zone—in establishing and main-
taining guidance, counseling, and testing programs in elementary and 
secondary schools, junior colleges, and technical institutes. All except 
American Samoa and the Canal Zone participated in fiscal year 1966, 
the most recent year for which figures are available.

Final figures from State departments for fiscal year 1966 show that 
the equivalent of 37,800 full-time counselors were employed in guid-
ance and counseling programs at a cost of more than $257 million. Of 
this amount, $24.4 million was the total Federal obligation for fiscal 
year 1966.

Although the number of counselors increased to 34,500, serving 
more than 80 percent of the secondary students in fiscal year 1966, the
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Table 2.—A sampling, by category and 
amount of Federal support in fiscal yea

type, of 212 approved projects, with
r 1967for supplementary educational

centers and services under title III of the amended Elementary and Second-
ary Education Act of 1965

Planning projects Operational projects
Project category

Number Federal Number Federal

—
support support

---------------------
Multiple purpose_____________________________________ 24 $1,358,644 44 $4,669,031

Supplementary and learning centers_______________
Media and materials centers______________________

8
8

434,000 
512,427

13
4

1,835,468
434,800Demonstration programs__________________________

Cultural enrichment programs____________________
3 77,300 12 1,310,146
4 203,517 14 1,048,117Mobile services___________________________________ 1 131,400 1 40,500-— — — 1 ' —■■ ■— — ~ -—

Special programs______________________________________ 28 1,186,046 58 4,905,951

Determining needs and resources__________________ 4 249, 604 2 121,800Curriculum development_________ ...____ _______
Special education__________ _______________________

2 80,600 19 1,261,576
3 60,400 11 1,160,638Planning_______ ______ ___________________________

Outdoor education_____________ __________________
16 678,360 8 696,200

1 28,948 1 79,900Guidance, counseling, testing______________________
Remedial instruction_________________________ ____

1 22,550 10 564, 743
— 4 612,364

1 110. 430Preschool education.................................. . ............... ......... 1 65,584 2 298,300------------------ -- ——
Administration and personnel_________________________

Teacher inservice training____________ ____ _______

8 389, 010 28 2,790,976

3 41,100 16 1,372,690Computer processing._______ ______________ ____ _
School administration_____________________________

3 301,800 4 490,400

36,500
2 76,100Team teaching_______ ____________________________

Teachers’ aides..____ ______________ ______________
1 3

2
289,486
312,600Community resources____ ______ _________________ 1 9, 610 1 249,700

Subject matter_________________ ____ _________________ 5 206,600 15 1,058,942
Arts, humanities, social sciences___________________
Science and mathematics____ ______ ______________

1 21,200 6
2

433,700 
118,805V ocational education. ___________________ _____ ___ 3 150,400 2 169,700Language arts_____________________________________ 1 35,000 4 308,537

1 28,200— ■
Others................................................ ........... ................................. 1 48,200 1 104,000

Grand total, all categories_______________________ 66 3,188,500 146 13,528,900

ratio of full-time counselors to secondary school students remained 
the same as that in fiscal year 1965, that is, 1 to every 460. The coun-
selor-student ratio for junior colleges was 1 to every 920 for fiscal year 
1966.

During fiscal year 1966 more than 9 million scholastic ability and 
achievement tests were administered in the public schools. More than 
300,000 tests were given in nonpublic schools. Also, 273,467 nonpublic 
school pupils in 39 States were tested by testing agencies under 
contract.

State-approved guidance, counseling, and testing programs during 
the first 8 years of the program have cost $1,127,750,720. Of this 
amount, 4.5 percent was derived from State funds, 10.8 percent from 
title V-A funds, and 84.7 percent from local funds.
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Instructional Materials and Equipment
Many programs of Federal support are administered by the Office 

of Education to help improve instruction. Some provide financial as-
sistance for acquisition of instructional materials and equipment.

School Library Resources, Textbooks, and Other 
Materials

This program, authorized by title II of the Elementary and Sec-
ondary Education Act of 1965, enables public education agencies to 
acquire school library resources, textbooks, and other printed and pub-
lished instructional materials for the use of children and teachers in 
public and private elementary and secondary schools. The $102 million 
made available for fiscal year 1967 was allocated on the basis of the 
number of school children in each of the 56 States and Territories, in-
cluding the Trust Territory of the Pacific Islands. Also, part of the 
amount appropriated for the outlying areas was allocated for chil-
dren and teachers in schools operated by the Department of the In-
terior (Bureau of Indian Affairs) and the Department of Defense.

Recent amendments to title II permit States to continue to use up 
to 5 percent of their allocation or a newly authorized minimum of 
$50,000, whichever is greater, for administrative costs. In addition, 
State plans now must make provision for making loaned materials 
accessible through the development and use of catalogs or lists of 
materials acquired with title II funds. When administrative functions 
are assigned to local public education agencies, appropriate adminis-
tration funds must be made available by the States.

In general, States spent the largest percent of their allotment for 
school library resources. Eighteen States used 100 percent and another 
30 used between 50 and 75 percent of funds for this purpose during 
fiscal year 1967.

For fiscal year 1967 many States revised their plans to provide im-
proved methods for distributing funds within the State on the basis of 
relative need. More demonstration projects were implemented to in-
crease and strengthen services to teachers. Nineteen States used funds 
for special purpose grants for demonstration projects. Some States 
utilized mobile equipment to bring demonstration materials to teachers 
in rural areas. In 29 States, 3,265 new elementary public school libraries 
have been established.

Strengthening Instruction in Critical Areas
This program, authorized by title III of the National Defense Edu-

cation Act of 1958, as amended, seeks to strengthen elementary and 
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secondary school instruction in subject areas of critical importance by 
providing funds for the acquisition of equipment and materials other 
than textbooks and for supervisory and administrative services.

By 1967 the number of critical areas included civics, English, 
geography, history, reading, and economics, as well as the original 
areas of science, mathematics, and modern foreign languages. An 
amendment through the Higher Education Amendments of 1966 added 
industrial arts, to become effective in fiscal year 1968. The annual 
authorization for fiscal years 1966 through 1968 was increased from 
$100 million to $110 million for acquisitions without changing the 
previously authorized $10 million for services.

A total of $88.2 million was appropriated for fiscal year 1967. Of this 
amount $79.2 million was for grants to States, $1.5 million for loans 
to nonpublic schools, and $7.5 million for supervisory and administra-
tive services.

In fiscal year 1967 the 50 States, District of Columbia, Guam, Puerto 
Rico, and the Virgin Islands participated in the program. Federal 
funds matched those of local school districts or the States for State- 
approved projects. Twenty-four loans for acquisitions by 22 nonpublic 
schools were approved for a total of $456,372.

As in the previous year, about 73 percent of the amount approved 
for loans was for science equipment. Modern foreign language equip-
ment accounted for about 16 percent of the funds compared with 20 
percent in fiscal year 1966. Loans for audiovisual equipment increased 
from 3 percent of the total to more than 10 percent in fiscal year 1967.

In 1958, before the program began, there were 33 supervisors at the 
State level for science, mathematics, and modern foreign languages. 
By the end of fiscal year 1967 there were 108 in science, 98 in mathe-
matics, and 69 in modern foreign languages.

Strengthening Instruction in the Arts and the Humanities

Section 12 of the National Foundation on the Arts and the Humani-
ties Act of 1965 authorizes Federal grants and loans for acquisitions 
similar to those for strengthening instruction in critical subject areas. 
Funds are allotted in the same manner except that the program applies 
only to the 55 parts of the Nation and focuses solely on the arts and the 
humanities.

From a lump-sum appropriation, allotments of $440,000 for grants 
and $60,000 for loans were made. By the close of fiscal year 1967 all 
parts of the Nation were participating in the program. Loans to two 
private schools were approved for a total of $2,216.
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Instructional Equipment
Part A in title VI of the Higher Education Act of 1965 authorizes 

two grant programs to help colleges and universities improve under-
graduate instruction. One focuses on laboratory and other special 
equipment, related minor remodeling, and instructional materials other 
than textbooks; the other on television equipment, related minor re-
modeling, and materials for closed-circuit instruction.

A State commission receives applications from public and from non-
profit private institutions. This commission determines priority of eli-
gible projects and the Federal share (up to 50 percent except in hard-
ship cases, when it may reach 80 percent ). Recommended applications 
are forwarded to the Office of Education for action under the law and 
under the related regulations published in the Federal Register on 
March 22 and amended on May 14,1966.

Public Law 89-787, enacted November 7, 1966, appropriated $14.5 
million of the $60 million enabling legislation authorized for fiscal 
year 1967. Table 3 shows details of the program for fiscal year 1967.

Improving Qualifications of School 
Personnel

Various kinds of institutes, fellowships, and other advanced study 
opportunities receive Federal support administered through the Of-
fice. Some are designed to improve the qualifications of teachers and 
allied personnel for elementary and secondary schools.

The Teacher Corps
The Teacher Corps was authorized and extended for another three 

years on June 29,1967, when Public Law 90-35—an act to amend and 
extend title V of the Higher Education Act of 1965—was signed into 
law.

Among amendments to Teacher Corps legislation by the 90th Con-
gress were:

• Local recruitment, selection, and enrollment of Teacher Corps 
members. (Previously, these were responsibilities of the Commis-
sioner of Education.)

• Teacher Corps intern pay of $75 per week plus $15 per depend-
ent, or the lowest rate for teaching full time in the local school sys-
tem in which they serve, whichever is less. (The old law provided 
that corpsmen be paid the lowest salary offered a beginning teacher 
in the local school system.)
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Table 3.—Number of approved applications by State 1 with amount of Federal 
grants in fiscal year 1967 under the Higher Education Act of 1965, title VI, 
part A (for equipment, related minor remodeling, and materials to improve 
undergraduate instruction)

Grants for equipment, minor remodeling, and 
materials (other than textbooks)

State

Alabama__________
Alaska____________
Arizona.....................
Arkansas__________
California................

Colorado__________
Connecticut........ ..
Delaware__________
Florida........ ...............
Georgia___________

Hawaii............ ...........
Idaho.........................
Illinois.........................
Indiana______ ____
Iowa_______________

Kansas____________
Kentucky__________
Louisiana__________
Maine_______ ______
Maryland__________

Massachusetts______
Michigan___________
Minnesota__________
Mississippi_________
Missouri___________

Montana______ ____
Nebraska......... . .........
Nevada......... ...............
New Hampshire___
New Jersey________

New Mexico..............
New York____ ____
North Carolina_____
North Dakota______
Ohio________ ______

Oklahoma__________
Oregon_____________
Pennsylvania______
Rhode Island. ...........
South Carolina_____

South Dakota______
Tennessee.............
Texas_______________
Utah............................
Vermont____________

Virginia...................
Washington_________
West Virginia_______
Wisconsin....................
Wyoming___________

American Samoa 2__
District of Columbia. 
Guam______________
Puerto Rico_________
Virgin Islands !_____

Total............... .

Laboratory and other 
special equipment

Closed-circuit 
television

Number Amount Number Amount

12 $193, 668 2 $22,347
1 6,638
7 149,948 2 18,382
7 127, 683 1 14,000

39 1,450,104 11 167,319

14 173,121 3 20,119
12 147,353 1 17,002

3 17, 786
19 330,296 2 38, 111
13 226,270 4 26,108

2 43,142 1 4,978
8 53,305 1 6,225

21 588,086 8 67,856
14 325,436 2 38,775
22 229,325 7 26,460

19 207,355 5 23,926
13 210,391 5 23,515
11 249,146 2 28, 748
6 56,399 1 6,500

14 188,796 3 21,785

26 437,154 4 50,440
25 578,607 5 66,763
20 293,104 8 33,504

9 163,685 1 13,589
30 311,137 8 35,900

6 52,890 1 6,258
9 107,979 3 13,876
1 13,563 1 1,565
6 49,934 1 5,973

11 227,465 3 26,246

6 73,910 2 8,528
74 1,040,626 4 120,071
20 317,314 1 36,613

6 61,709 1 7,120
16 610,733 1 70,469

8 229,566 2 26,488
16 164,245 1 18,951
38 639,488 12 73,787

6 74,064 1 8, 546
14 130, 542 1 15,063

7 62,211 2 7,178
10 276,667 2 31,923
24 728,084 6 84,010

4 152, 737 1 17,205
5 39, 778 1 4,590

9 221,728 1 25, 576
24 251, 586 2 29,029
16 127,359 1 14,696
15 310, 579 3 35,836
2 25, 764 1 2,973

7 80,497 2 5,171
1 3,045
4 104,687 ........ ................

732 12,936, 685 144 1,470,073

. 1 Sec. 801(b) of Public Law 89-329 (Higher Education Act of 1965) specifies: “The term‘State’ includes 
in addition to the several States of the Union, the Commonwealth of Puerto Rico, the District of Columbia 
Guam, American Samoa, and the Virgin Islands.”

> ^m?rican Samoa has no institutions of higher education as defined in sec. 801(a) of Public Law 89-329. 
* No institution in the Virgin Islands applied for a grant under this program in fiscal year 1967.

285-529—68------11
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• State education agency must approve local school system’s re-
quest for Corps members and their training program.

® In exceptional cases where the local school system can demon-
strate the need, the Federal contribution for the compensation of 
Teacher Corpsmen may exceed 90 percent. (Previously, the Federal 
Government was limited to 90 percent.)
Though $36.1 million was authorized late in 1965 for fiscal year 

1966 and $64,715,000 for fiscal year 1967, it was not until May 1966 
that $9.5 million was appropriated for fiscal year 1966. In October 
1966, the Teacher Corps received $7.5 million for fiscal year 1967. Be-
cause of late funding many universities were unable to set up programs 
starting that summer. As a result, only $6.3 million in grants and con-
tracts were awarded out of fiscal year 1966 funds for 50 university 
training centers. The $7.5 million paid 90 percent of Corspmen’s sal-
aries in 275 schools in 111 school systems.

A total of 1,600 Teacher Corps members underwent pre-service train-
ing in the summer of 1966 at 50 university centers in 29 States, Puerto 
Rico, and the District of Columbia. In November 1966—when funding 
was at last assured—1,200 Teacher Corpsmen still in the Corps entered 
schools in the urban slums of 20 large cities and in the rural poverty 
areas of the Ozarks and Appalachia; in Spanish-speaking communi-
ties, Indian schools, and migrant communities; and in dozens of other 
towns and cities across the United States.

During the academic year 1966-67, the Teacher Corps reached 250,- 
000 poverty children, through the schools and community agencies of 
the Nation. Nine-tenths of the school superintendents who employed 
them have invited Teacher Corps back in 1967, and three-fourths of the 
schools and universities with Teacher Corps programs believe the 
Corps is a better way to train teachers.

Action to continue the Corps was delayed through May and June 
1967. In the uncertainty of funding, a number of universities volun-
tarily assumed tuition costs, fees, and stipends for their interns for the 
second term, with no guarantee of reimbursement. At one college in 
Arkansas private citizens contributed $1,000 to carry on the program 
during the summer.

Between May 1966 and June 1967 some 13,000 candidates applied to 
join the Corps. Requests have been received from school systems for 
three times the number of Corpsmen that were available in the 1966-67 
school year.

Public Law 90-35 authorizes $33 million for fiscal year 1968, $46 
million for fiscal year 1969, and $56 million for fiscal year 1970. If 
funds are appropriated in time, present plans call for training 2,000 
Corpsmen for the 1967-68 school year and 2,500 for the 1968-69 school 
year.
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Experienced and Prospective Teacher Fellowships
Fellowship awards for study of up to two years for an advanced 

degree other than the doctorate are made under programs authorized 
by part C of title V of the Higher Education Act of 1965. Goal of the 
legislation is to improve the quality of elementary and secondary 
school education by upgrading qualifications of those pursuing or 
planning a career in such schools. The career may be in teaching or in 
other directly related fields.

Experienced teacher fellowship holders receive $4,000 per academic 
year plus dependency allowances. Prospective teacher fellowship 
holders receive $2,000 the first year and $2,200 the second plus de-
pendency allowances. An additional stipend of $400, plus $100 per 
dependent, is available for summer study.

Colleges and universities conducting fellowship programs receive 
$2,500 a year per fellow for program support. Any tuition charged the 
fellows must be paid out of these grants.

The 1,500 experienced teacher and the 2,336 prospective teacher fel-
lowships in fiscal year 1967 were given for study beginning in the fall 
of 1967. Federal obligations amounted to $12.5 million each for these 
two programs. Grants from an additional allotment of $5 million in 
fiscal year 1967 were made to help strengthen teacher education in 107 
of the institutions conducting the fellowship programs.

Institutes for Advanced Study in 12 Areas
Institutes for Advanced Study under title XI of the National De-

fense Education Act of 1958 are authorized in 12 areas—English, 
English for speakers of other languages, modern foreign languages, 
reading, geography, history, civics, economics, and industrial arts, 
and for teachers of disadvantaged youth, school library personnel, 
and educational media specialists.

During 1966-67 there were 554 institutes conducted with funds 
from the previous year’s appropriation of $34,987,000. Most were 
short-term programs held during the summer of 1966. An exception 
was the $1 million National Institute for Teachers of Disadvantaged 
Youth conducted during 1966-67 academic year. Ball State University, 
which received the award, subcontracted with the American Associa-
tion of Colleges for Teacher Education to develop the program under 
the guidance of a steering committee of national leaders in the field of 
teaching disadvantaged children.

In fiscal year 1967 the title XI appropriation was $30 million. 
From the 1,430 proposals received, 493 institutes were approved, most 
to be held during the summer of 1967. The National Institute for 
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Teachers of Disadvantaged Youth was also continued for a second 
year with an award of $216,000.

Twenty-three special institutes to develop new methods to strengthen 
elementary education were planned for the summer of 1967 and the 
following school year.

Thirteen programs will provide advanced study for leadership 
personnel in early childhood education and will provide models for 
training activities to be launched in the fall of 1967 in connection with 
Project Follow Through for Head Start children.

Nearly 1,500 proposals were received by the May 26 deadline and 
most had been evaluated when fiscal year 1967 closed. Also, for the 
first time, proposals were encouraged in the area of international 
affairs, as authorized by an amendment to title XI of the National 
Defense Education Act of 1958 in section 202 of the International 
Education Act of 1966.

Institutes in the Arts and the Humanities
Eleven institutes for advanced study to strengthen teaching of the 

arts and the humanities in public and private nonprofit elementary and 
secondary schools, authorized by section 13 of the National Foundation 
on the Arts and the Humanities Act of 1965, were held in the summer 
of 1966. The cost of nearly $500,000 was covered with funds obligated 
in the 1966 fiscal year.

Twelve programs were approved and held in the summer of 1967. 
Because of the limited number of institutes which can be supported by 
the $500,000 authorization, an effort was made to increase program 
impact by encouraging maximum participation by supervisors and 
trainers of teachers.

Counseling and Guidance Institutes
Part B of title V of the amended National Defense Education Act of 

1958 authorizes grants to colleges and universities for the conducting 
of short-term and regular-session institutes for advanced training in 
the counseling and guidance of students in elementary and secondary 
schools and in higher education institutions, including junior colleges 
and technical institutes.

Forty-seven short-term institutes and 19 regular session institutes 
were held in the summer of 1966 and the 1966-67 academic year using 
fiscal year 1966 funds. Of the 1,980 participants, 1,410 were enrolled in 
the summer programs. The cost was about $7.25 million.

Two hundred thirty-five proposals for 1967—68 were received, the 
largest number in the 9-year history of the program. Grants were made 
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to support 31 short-term institutes to be held in the summer of 1967 
and 19 programs for the 1967-68 academic year. Fiscal year 1967 funds 
were obligated to finance them as follows:

1 Rounded to nearest hundred.

Institutional level
Fiscal year 1966 Fiscal year 1967 1

Federal funds Percent Federal funds Percent

Elementary__________  . $2, 024, 066
4,276, 688

949,246

28
59
13

$2,899,900
2,102, 600
2,247, 500

40
29
31

Secondary________ .
Higher education__________

Total..................................... 7,250,000 100 7,250, 000 100

Training for Education of the Handicapped
Public Law 85-296, as amended, authorizes expenditure of Federal 

funds for programs for teachers, supervisors, and specialized personnel 
working with physically or mentally handicapped children.

During fiscal year 1967 progress was achieved in the program for 
the preparation of professional personnel in the education of handi-
capped children. Grants were made to public and private nonprofit 
institutions of higher learning and to State educational agencies. 
Preparation included senior-year traineeships or graduate fellowships. 
Other preparation took place in special study institutes and summer 
traineeships. The law also authorizes grants for development of new 
educational programs for the handicapped in institutions of higher 
education.

In academic year 1966-67 (fiscal year 1966) 8,320 teachers and 
students were trained in 221 institutions of higher learning, and 
through 54 participating State educational agencies. Also, 53 grants 
were made to colleges and universities for development of new training 
programs. Funding was $19,481,324, an increase of $4,981,880 over the 
previous fiscal year.

Awards totaling $24.5 million were made to 243 colleges and univer-
sities and to 54 “State” educational agencies (including the District of 
Columbia, Puerto Rico, Virgin Islands, and Guam) in academic year 
1967-68 (fiscal year 1967) to train 11,593 persons. Sixty-five grants for 
the development of training programs were awarded to 58 educational 
institutions.

Table 4 summarizes information for each part of the program by 
type, number, and amount of awards from fiscal year 1967 funds to 
colleges and universities. Table 5 presents similar information on 
Federal obligations for awards to State education agencies.
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Assistance to Federally Affected and to 
Disaster Areas

Public Laws 81-815 and 81-874 were enacted in 1950 to assist school 
districts in the maintenance and operation of schools and construction 
of school facilities where federally conducted military and civilian 
activities placed financial burdens on local educational agencies by 
increasing school populations and removing real property from local 
tax rolls. Assistance in the repair and replacement of school facilities 
damaged or destroyed by major natural disasters was authorized by an 
amendment to each of these laws contained in Public Law 89-313, 
approved November 1, 1965. By passage of Public Law 89-750, ap-
proved November 3,1966, a number of amendments were made to the 
basic provisions of both Public Laws 815 and 874. The most significant 
of these amendments include:

• The requirements for eligibility for both acts were substantially 
liberalized. An additional category of children was classed as fed-
erally connected, two categories of federally owned property not 
previously identified as such for the program were made eligible 
under both acts, and the basis for making deductions of other Federal 
payments was changed.

• The Commissioner was given authority to transfer without cost 
title to federally owned buildings constructed on Federal property 
to local educational agencies when it was in the Federal interest to do 
so. Section 14 of Public Law 81-815 designed to meet the problem of 
school districts educating children living on Indian reservations was 
made permanent.

• Under the liberalized eligibility requirements most large school 
districts and a number of smaller districts not previously eligible 
became eligible under the new provisions of Public Law 81-874. More 
school districts were able to meet eligibility requirements for assist-
ance under Public Law 815, the districts were able to do more effec-
tive planning and additional children not previously eligible could 
be counted under the new provisions.

School Construction
During fiscal year 1967, $23,045,394 in Federal funds was allocated 

to 81 school districts for 106 construction projects to provide 560 class-
rooms and related facilities for 15,863 children under Public Law 81- 
815. An additional $11,057,713 was obligated for construction by the 
Federal Government to provide classrooms and related school facilities 
for an estimated 2,400 children living on Federal installations.
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In fiscal year 1967 there were eight declared disasters in seven States. 
School districts in these States have submitted 27 applications under 
section 7 of Public Law 81-874 and one under section 16 of Public Law 
81-815. It is estimated that $1,662,145 will be authorized under Public 
Law 81-874 and $147,786 under Public Law 81-815 for payments under 
these applications.

School Maintenance and Operation
In the 1967 fiscal year 3,900 school districts were eligible for $387 

million in Federal funds under Public Law 81-874. This sum includes 
an estimated $14 million for children residing on Indian properties, 
or residing with a parent employed on Indian properties, or both.

The $387 million is approximately 5 percent of the current operating 
expenses of eligible school districts. In terms of average daily at-
tendance, it was paid on behalf of 2.38 million of the approximately 
16 million children in these districts.

Also, $21 million in Federal funds in fiscal year 1967 provided 
schooling for over 48,000 children living on Federal property. These 
are children for whom such services otherwise were not available.

Strengthening State Departments of 
Education

Grants were awarded under title V of the Elementary and Sec-
ondary Education Act of 1965, as amended, to “States”—the 55 parts 
of the Nation—to assist them in strengthening the leadership resources 
of their education agencies. Of the $30 million authorized, $22 million 
was appropriated for the second year of the program. The 1966 fiscal 
year appropriation had been $17 million.

Under section 503, 85 percent of the appropriation, $18.7 million, 
was allocated to State education agencies for basic grants to enable 
them to reinforce their capacity for leadership in various areas. The 
50 States and the District of Columbia were allotted $100,000 each 
plus a share of the remainder in proportion to their public school 
enrollment.

The improvement of services to local school districts in the area of 
instruction received major emphasis with more than 22 percent of the 
funds granted. Other fields included general administration; statistics 
and data processing; and study, planning, and evaluation. Almost 900 
new professional and more than 760 new nonprofessional positions 
were budgeted by the State agencies in these same fields.
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The remaining 15 percent of the appropriation, $3.3 million, was 
reserved under section 505 for experimental projects to develop State 
leadership or to establish special services holding promise of solving 
problems common to the education agencies of all or several States. 
Eighteen multi-State projects involving education agencies of all 55 
parts of the Nation were begun or continued during fiscal year 1967,

Section 507 authorizes the assignment of personnel employed by 
any State education agency to the Office of Education and Office per-
sonnel to State agencies for up to 2 years. In fiscal year 1967 inter-
change agreements were made with six States.

Under this authority a cooperative career development project with 
State universities was initiated in March 1966 to offer young men and 
women beginning their professional careers a year’s work experience 
and training in the Office of Education. This fiscal year 34 fellows from 
25 State universities in 20 different States participated in the program.

Financial Aid for Students
The Office administers several programs under which students re-

ceive financial aid to help them pursue their studies.

Educational Opportunity Grants
This program, which began operation in the fall of 1966, is the 

newest federally supported program of student financial aid. The 
program was authorized by title IV, part A, of the Higher Education 
Act of 1965, Public Law 89-329, as amended.

Grants are made to students for each of the 4 years of undergraduate 
study in amounts ranging from $200 to $800, as determined by the 
financial ability of the student and his family and by the costs of 
attending the institution. Also, beginning in the fall of 1967, any 
student in the upper half of his class during the preceding academic 
year may receive an additional $200. Except for the $200 award, each 
grant must be matched by an equal amount of aid from other specified 
sources, so that the student receives a “package” of financial assistance.

This is not a scholarship program. The awards are for students who 
have come from lower-income families and need help to augment loan 
and work assistance already provided. The program is the first in 
American education specifically for disadvantaged young people who 
have the ability to benefit from higher education.

A total of $58 million was appropriated in fiscal year 1966 for use 
by institutions during fiscal year 1967. This amount supported an es-
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timated 134,000 awards, averaging $430, to students in 1,420 institu-
tions- During the 1967 fiscal year $110,200,000 for use during fiscal year 
1968 will enable 221,200 students in 1,630 institutions to receive awards 
averaging $455.

College Work-Study
The college work-study program is authorized by title I, part C of 

the Economic Opportunity Act of 1964, as amended, and is adminis-
tered by the Commissioner of Education. Grants are made to institu-
tions of higher education to expand part-time work opportunities for 
their eligible needy students. Through August 20, 1967, the Federal 
share of student compensation was 90 percent.

The fiscal year 1967 appropriation was $134.1 million, compared 
to $99.1 million in fiscal year 1966. Of this amount approximately $62 
million was obligated to 1,540 institutions to operate programs in the 
spring of 1967, estimated to benefit 190,000 students. The balance was 
obligated to 1,704 institutions to operate programs in the summer 
and fall of 1967, to benefit an estimated 180,000 students.

Guaranteed Loans for Higher Education
Under this program, authorized by part B of title IV of the Higher 

Education Act of 1965, students are helped in obtaining low-cost loans 
from lending institutions. Loans are guaranteed by a State student loan 
agency, a private agency, or, where the need is not otherwise met, by 
the Federal insurance program.

The Federal Government provided $17.5 million in fiscal year 1966 
to help State and private agencies guarantee these loans. Approxi-
mately $400 million was loaned to about 480,000 students from the 
beginning of the program through fiscal year 1967.

Guaranteed Loans for Vocational Education
Purposes and operational aspects of this program, established un-

der the National Vocational Student Loan Insurance Act of 1965, are 
similar to those under the program for higher education students. Leg-
islation was required in many States before the program could be im-
plemented. It is now operative in 44 States.

National Defense Education Act Student Loan Funds
More than a million students have borrowed approximately $1 bil-

lion from funds at colleges and universities in the 9 years that loan 
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funds have been available under this program authorized by title II of 
the National Defense Education Act of 1958 and related amendments.

In fiscal year 1967, approximately $246 million was lent to about 
400,000 students in 1,700 institutions. Federal funds were $190 million 
and colleges and universities contributed $21.1 million. The rest repre-
sents repayments that were reloaned.

The amount of cancellation was increased, beginning in academic 
year 1967-68, for teachers of handicapped children in elementary and 
secondary schools. In fiscal year 1966 a provision for partial loan can-
cellation for teaching service was amended to increase the amount of 
cancellation for teachers in areas of high concentrations of low-income 
families.

Encouraging Utilization of Educational Talent
A total of 55 contracts were awarded for educational talent search 

projects in 34 States and the District of Columbia for fiscal year 1967. 
This program, authorized under section 408 of the Higher Education 
Act of 1965, had a fiscal year 1967 appropriation of $2.5 million.

The program authorizes contracts of up to $100,000 for State and 
local education agencies and other public or nonprofit organizations 
and institutions to:

• Identify qualified youths of exceptional financial need and en-
courage them to complete secondary school and undertake post-
secondary training;

• Publicize forms of student financial aid; and
• Encourage secondary school or college dropouts with demon-

strated aptitude to re-enter educational programs.

Higher Education Facilities
Authorization for grants and loans for construction of academic 

facilities under the Higher Education Facilities Act of 1963 was in-
creased and extended through fiscal year 1971 by the Higher Educa-
tion Amendments of 1966. The amendments also included works of 
art as eligible project costs.

Grants and loans for construction were made to 888 higher educa-
tion institutions (and their branch campuses) in fiscal year 1967 com-
pared with 864 in fiscal year 1966. As in the previous year, some 
institutions received funds under more than one title of the legislation. 
Table 6 provides detail on each of the 55 political subdivisions eligible 
to participate in the program.



Office of Education 163
T

ab
le

 6
.—

G
ra

nt
s a

nd
 lo

an
s b

y g
eo

gr
ap

hi
c 

ar
ea

 to
 88

8 h
ig

he
r e

du
ca

tio
n 

in
sti

tu
tio

ns
 (a

nd
 b

ra
nc

h 
ca

m
pu

se
s)

 in
 fi

sc
al

 ye
ar

 19
67

 fo
r 

__
__

__
__

__
__

__
__

_
co

ns
tru

ct
io

n 
of

 a
ca

de
m

ic
 fa

ci
lit

ie
s u

nd
er

 th
e a

m
en

de
d 

H
ig

he
r E

du
ca

tio
n 

F
ac

ili
tie

s A
ct

 of
 16

39

G
ra

nt
s f

or
 u

nd
er

gr
ad

ua
te

 fa
ci

lit
ie

s (
tit

le
 I)

 
—

—
 ---

---
---

---
---

---
---

---
---

---
---

---
---

--
G

ra
nt

s f
or

 g
ra

du
at

e Loans fo
r a

ca
de

m
ic

 
i 

o 
,--

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

-f
ac

ili
tie

s (
tit

le
 II

) facilities (titl
e 

III
)

St
at

es
 i 

Se
c.

 10
3 2

 
Se

c.
 10

42
 

To
ta

l

N
um

be
r 

A
m

ou
nt

 
N

um
be

r 
A

m
ou

nt
 

N
um

be
r 

A
m

ou
nt

 
N

um
be

r 
A

m
ou

nt
 

N
um

be
r 

A
m

ou
nt

®
 

(3
) 

(4
) 

(5
) 

(6
) 

(7
) 

(8
) 

(9
) 

(1
0)

 
(1

1)

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

 10 $2,439,
69

0-
---

---
---

---
14

 
$5

,5
62

,8
39

 
24

 
$8

,0
02

,5
29

 
3 

$1
,3

11
,8

79
 

3 
$1

,9
53

,0
00

 
A

la
sk

a-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
- 1 356,95

4 
1 

35
6,

95
4  

 1 2 646 000
A

riz
on

a-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

 4 894,687
 

10
 

3,
52

6,
16

3 
14

 
4,

42
0 8

50
 ___

__
__

__
__

__
__

__
__

__
__

__
__

__
 ... ’ 

’

Cn
lif

or
M

a’
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
 il aS

’S
3 

I4 
2,

72
6,

35
6 

15
 

2,
77

7,
37

9 
1 

50
0,

00
0 

6 
2,

17
3,

00
0

Ca
lif

or
ni

a-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
 19 7,092,

07
2 

50
 

38
,6

39
,7

91
 

69
 

45
,7

31
,8

63
 

6 
5,

93
1,

98
3 

5 
12

,0
6^

 0
00

Cn
n°

n^
n;

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
 ! 1,092,17

9 
7 

4,
29

7,
59

9 
12

 
5,

38
9,

77
8 

1 
80

8,
59

2 
2 

1,
50

2,
00

0
D

el
or

e *-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
--

 8 348’35
6 

12
 

5,
48

3,
30

6 
15

 
5,

82
6,

66
2 

2 
3,

07
6,

26
6 

4 
2,

77
4,

00
0

D
el

aw
ar

e-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
- 1 166,2

11
 

2 
82

1,
83

1 
3 

98
8,

04
2 

...
.

cS
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

 ! 3,093,21
4 

19
 

7,
04

2,
88

7 
27

 
10

,1
36

,1
01

 
2 

' 1,‘
51

4,
‘5

49
 

8 
3,

‘6
24

,‘6
66

G
eo

rg
ia

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
- 6 1,431,07

3 
19

 
7,

45
4,

55
0 

25
 

8,
88

5,
 6

23
 

1 
16

8;
 36

7 ___
__

__
__

__
__

__
_

L.
..„

.
S^

ii"
...

...
...

-----
---

---
---

---
---

--
---

---
--

---
---

---
---

---
---

---
- 1 411,40

1 
2 

1,
30

7,
57

3 
3 

1,
71

8,
97

4 __
__

__
__

__
__

_
__

__
__

__
 3 6,164,000

Id
ah

o-
---

---
---

--
---

---
--

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
 2 702,19

1 
6 

1,
21

3,
85

2 
8 

1,
91

6,
04

3 __
__

__
__

__
__

__
__

__
__

__
 2 435 000

In
di

an
a'.

...
...

...
...

...
...

...
...

...
   

  - 
I’S

ZM
F 

28
 

18
-4

24
,8

17
 

29
 

22
,5

03
,2

94
 

1 
1,

02
3,

03
4 

10
 

12
,5

52
^0

0
---

---
---

-  7 4,236,985
 

12
 

6,
84

3,
77

4 
19

 
11

,0
80

,7
59

 
3 

2,
49

7,
64

2 
3 

5,
72

6,
00

0 
Io

w
a-

---
---

---
---

--
   

3 
1,

89
5,

36
9 

18
 

5,
79

9,
12

9 
21

 
7,

69
4,

49
8 

3 
1,

46
6,

93
3 

4 
2,

34
4,

00
0

K
en

tiw
kv

'---
---

--
---

---
---

---
--

   
  8 

?’
a

?H
o

a
 

Jn
 

2,
70

2,
50

3 
21

 
6,

00
6,

66
1 

3 
1,

22
8,

61
2 

3 
1,

37
2,

00
0

K
en

tu
ck

y.
.--

---
---

---
---

---
--

---
---

---
---

---
---

---
---

---
---

---
---

 5 1,915,789
 

12
 

5,
32

9,
97

8 
17

 
7,

24
5,

76
7 ___

__
__

__
__

__
__

_
__

__
__

_
 10 10 965

 00
0

Lo
ui

sr
an

a-
---

---
---

---
---

---
---

-   
  3 

1,
03

3,
99

2 
15

 
7,

35
3,

31
1 

18
 

8,
38

7,
30

3 
3 

3,
69

1,
32

8 
4 

1,
33

3,
00

0
M

ar
ne

. ------
---

---
---

---
---

---
---

---
--

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
--

---
---

---
---

- 8 1,726,45
8 

8 
1,

72
6,

45
8 ....

...
...

...
...

...
...

...
.

M
ar

yl
an

d-
---

---
---

---
---

---
---

---
---

---
---

--
   

4 
2,

07
9,

22
1 

11
 

5,
32

4,
80

9 
15

 
7,

40
4,

03
0 

1 
1,

30
4,

27
6 

i 
75

0,
00

0

---
---

---
---

---
---

---
---

--
---

---
---

---
---

---
---

---
--

 2 3,381,44
2 

21
 

9,
03

1,
93

5 
23

 
12

,4
13

,3
77

 
3 

2,
20

0,
41

4 
3 

1,
09

3,
00

0 
---

---
--

--
-   

 11 5,781,287 
28

 
14

,5
45

,6
16

 
39

 
20

,3
26

,9
03

 
1 

99
5,

54
7 

6 
5,

78
1,

00
0 

M
in

ne
so

ta
.--

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
 10 2,336,9

93
 

12
 

7,
54

7,
60

2 
22

 
9,

88
4,

59
5 

1 
77

0,
85

0 
2 

1 53
4 0

00
M

is
si

ss
ip

pi
---

---
---

---
---

---
---

---
--

---
---

--
---

---
--

---
---

---
---

---
- 11 1,994

,7
04

 
19

 
3,

42
9,

95
0 

30
 

5,
42

4,
65

4 ....
...

...
...

...
...

...
...

...
..

 2 * 442’000
M

iss
ou

ri-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

 7 3,192,765
 

19
 

7,
28

1,
28

7 
26

 
10

,4
74

,0
52

 
1 

' 45
3,

25
2 

5 
7,

97
0^

00

K
tT

a--
---

---
---

---
---

---
---

---
---

---
—

...
...

...
...

..-...
...

...
...

. 2 Fi’0
98

 
5 

1.
59

6 2
47

 
7 

1,
86

7,
34

5 
1 

80
,4

76
 

2 
95

9,
00

0
N

^v
ad

? --
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

--
---

---
---

---
 1 862,979

 
10

 
2,

97
4,

32
6 

11
 

3,
83

7,
30

5 
1 

1,
55

4,
41

0 
2 

89
5,

00
0

---
---

---
---

--
---

---
--

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

 1 710,165
 

1 
71

0,
16

5 ___
__

__
__

__
__

__
__

__
__

__
 1 1,333,00

0 
N

ew
 H

am
ps

hi
re

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

 6 1,705,398
 I 6 1,705 

39
8 ___

__
__

__
__

__
__

 1 478 000
N

ew
 Je

rs
ey

...
.--

---
---

---
---

---
---

---
---

---
--

---
---

---
---

---
---

--
 5 2,813,854

 
24

 
9,

04
8,

68
2 1 

29
 ll^Js

e 2| 227,‘20
f 

6 , 
2,

64
3;

00
0

Se
e f

oo
tn

ot
es

 a
t e

nd
 o

f t
ab

le
.



164 Department of Health, Education, and Welfare, 1967
T

ab
le

 6
.—

G
ra

nt
s a

nd
 lo

an
s b

y g
eo

gr
ap

hi
c 

ar
ea

 to
 8

88
 h

ig
he

r e
du

ca
tio

n 
in

st
itu

tio
ns

 (a
nd

 b
ra

nc
h 

ca
m

pu
se

s)
 in

 fi
sc

al
 ye

ar
 19

67
fo

r 
co

ns
tru

ct
io

n 
of

 a
ca

de
m

ic
 fa

ci
lit

ie
s u

nd
er

 th
e 

am
en

de
d 

H
ig

he
r E

du
ca

tio
n 

Fa
ci

lit
ie

s A
ct

 o
f 1

96
3—

C
on

tin
ue

d
G

ra
nt

s f
or

 u
nd

er
gr

ad
ua

te
 fa

ci
lit

ie
s (

tit
le

 I)
—

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

___
__

__
__

__
__

__
__

 ____
__

__
__

__
__

__
G

ra
nt

s f
or

 g
ra

du
at

e Loans fo
r a

ca
de

m
ic

fa
ci

lit
ie

s (
tit

le
 II

) facilities (tit
le

 II
I)

St
at

es
 i 

Se
c.

 10
32

 
Se

c.
 10

42
 

To
ta

l

N
um

be
r Amou

nt
 Numbe

r Amou
nt

 Numbe
r Amou

nt
 Numbe

r Amou
nt

 Numbe
r Amou

nt
 

(1
) 

(2
) 

(3
) 

(4
) 

(5
) 

(6
) 

(7
) 

(8
) 

(9
) 

(1
0)

 
(1

1)

N
ew

 M
ex

ic
o.

---
---

--
---

---
---

--
---

---
--

---
---

---
---

--
---

---
---

---
 4 681,10

8 
12

 
1,

95
5,

64
8 

16
 

2,
63

6,
75

6 
3 

1,
32

3,
03

5 
1 

58
.0

00
N

ew
 Y

or
k.

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
  5 

6,
57

6,
68

7 
40

 
30

,7
93

,7
71

 
45

 
37

,3
70

,4
58

 
8 

7,
15

5,
21

6 
11

 
22

,7
48

,0
00

N
or

th
 C

ar
ol

in
a..

...
...

...
...

...
....

...
...

...
...

...
...

  13 
3,

85
3,

82
4 

45
 

7,
78

7,
61

9 
58

 
11

,6
41

,4
43

 
2 

85
7,

43
4 

5 
1 

60
8 

00
0

N
or

th
 D

ak
ot

a_
__

__
__

_
__

__
_

  1 1
20

,7
25

 
5 

1,
42

2,
44

5 
6 

1,
54

3,
17

0
O

hi
o.

...
...

...
...

...
...

...
..   

   
  8 

5,
28

4,
30

9 
36

 
18

,7
78

,2
33

 
44

 
24

,0
62

,5
42

 
6 

4,
08

6,
18

5 
‘ 

6*
 

6,
55

5,
66

6

O
kl

ah
om

a.
...

...
...

...
...

...
...

..   
   

6 
1,

39
1,

90
3 

17
 

5,
33

0,
78

6 
23

 
6,

72
2,

68
9 

2 
75

4,
41

7 
1 

1 
15

5 
00

0
O

re
go

n-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

--
---

---
---

---
---

 3 1,251,020
 

14
 

4,
16

1,
43

9 
17

 
5,

41
2,

45
9 __

__
__

__
__

__
__

__
__

__
__

_
 2 1,374,00

0
Pe

nn
sy

lv
an

ia
---

---
---

---
---

---
---

--
---

---
---

---
--

---
---

--
--

---
---

 13 6,397,7
43

 
39

 
19

,2
47

,2
45

 
52

 
25

,6
44

,9
88

 
2 

10
,7

70
,0

99
 

14
 

11
,5

18
,0

00
Rh

od
e I

sla
nd

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 2 471,648
 

4 
1,

71
4,

70
8 

6 
2,

18
6,

35
6 __

__
__

__
__

__
__

__
__

__
__

__
 3 3,837,00

0
So

ut
h C

ar
ol

in
a_

__
__

__
__

__
__

__
__

_
__

__
__

__
__

_
_ 8 1,692,220 

15
 

3,
89

1,
53

8 
23

 
5,

58
3,

75
8 

1 
35

9,
61

5 
3 

2,
86

1,
00

0

So
ut

h D
ak

ot
a_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

 10 1,597,
07

7 
10

 
1,

59
7,

07
7 __

__
__

__
__

__
__

_
Te

nn
es

se
e-

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
-   

2 
2,

02
4,

57
5 

24
 

6,
98

0,
38

7 
26

 
9,

00
4,

96
2 

   
 3 1,446 0

00
Te

xa
s--

---
---

---
---

---
---

---
---

---
---

---
---

--
   

17
 

5,
59

6,
95

7 
37

 
18

,8
03

,7
86

 
54

 
24

,5
00

,7
43

 
8 

7,
50

0,
00

0 
20

 
14

,6
92

,0
00

U
ta

h-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
- 3 730,0

36
 

9 
3,

03
1,

47
5 

12
 

3,
76

1,
51

1 
1 

48
5,

28
3 

1 
13

1,
00

0
V

er
m

on
t--

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

 4 257,45
8 

5 
91

6,
29

3 
9 

1,
17

3,
75

1 
  5 3,48

0,
00

0

V
irg

in
ia

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
 5 2,210,98

6 
20

 
7,

25
9,

12
2 

25
 

9,
47

0,
10

8 
  6 2,95

6,
00

0
W

as
hi

ng
to

n-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
--

 5 1,756,02
6 

12
 

6,
55

1,
99

2 
17

 
8,

30
8,

01
8 

1 
84

3,
02

8 
5 

4,
90

1,
00

0
W

es
t V

irg
in

ia
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
 2 377,92

6 
14

 
4,

37
3,

90
0 

16
 

4,
75

1,
82

6 
1 

81
5,

14
2 

3 
1,

33
3,

00
0

W
isc

on
sin

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

 4 2,547,44
8 

15
 

8,
35

8,
76

1 
19

 
10

,9
06

,2
09

 
1 

1,
05

8,
76

8 
12

 
16

,3
33

,0
00

W
yo

m
in

g-
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
 1 202,76

9 
1 

69
1,

32
7 

2 
89

4,
09

6 
1 

48
7,

07
1 

1 
87

5,
00

0

A
m

er
ic

an
 S

am
oa

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
D

ist
ric

t o
f C

ol
um

bi
a-

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
--

--
---

---
---

---
---

---
---

---
-- 6 2,382,5

17
 

6 
2,

38
2,

51
7 

2 
2,

39
2,

09
6 

3 
6'

46
9,

'6
66

G
ua

m
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

 1 153,63
3 

1 
15

3,
63

3 __
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

Pu
er

to
 R

ic
o-

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

--
 2 1,142,01

4 
7 

3,
10

0,
85

4 
9 

4,
24

2,
86

8 __
__

__
__

__
__

__
__

__
__

__
__

 6 3,751,00
0

V
irg

in
 Is

la
nd

s--
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

- 1 62,70
4 __

__
__

__
__

__
__

__
__

__
__

__
 1 62,70

4 ___
__

__
__

__
__

__
__

__
__

__
_ 1 401,0

00
G

ra
nd

 to
ta

l--
---

---
---

---
---

---
---

---
---

---
---

---
---

---
---

--
 251 j 101,6

26
,2

96
 j 804 34

9,
09

4,
24

4 
1,

05
5 <45

0,
72

0,
54

0 
79

 
60

,0
00

,0
00

 
21

1 
19

9,
99

2,
00

0

1 
Ti

tle
 IV

, s
ec

. 40
1 

(m
) o

f P
ub

lic
 L

aw
 88

-2
04

 (H
ig

he
r E

du
ca

tio
n F

ac
ili

tie
s A

ct
 of

 
3 H

ig
he

r e
du

ca
tio

n 
in

sti
tu

tio
ns

 o
th

er
 th

an
 p

ub
lic

 co
m

m
un

ity
 c

ol
le

ge
s a

nd
 te

ch
ni

ca
l

19
63

) sp
ec

ifi
es

: “
Th

e t
er

m
 ‘S

ta
te

’ in
cl

ud
es

, in
 ad

di
tio

n t
o th

e s
ev

er
al

 Sta
te

s, t
he

 institutes.
D

ist
ric

t o
f C

ol
um

bi
a,

 th
e C

om
m

on
w

ea
lth

 o
f P

ue
rto

 R
ic

o,
 th

e 
V

irg
in

 Is
la

nd
s, 

G
ua

m
, 

‘ I
nc

lu
de

s $
5,

17
2,

65
2 w

hi
ch

 w
as

 re
al

lo
tte

d d
ur

in
g f

isc
al

 ye
ar

 19
67

 fro
m

 fi
sc

al
 ye

ar
an

d 
A

m
er

ic
an

 Sa
m

oa
.”

 
19

66
 fu

nd
s. S

om
e o

f t
hi

s a
m

ou
nt

 w
as

 m
ad

e a
va

ila
bl

e b
y r

ed
uc

tio
ns

 in
 pr

ev
io

us
ly

2 
Pu

bl
ic

 co
m

m
un

ity
 co

lle
ge

s a
nd

 te
ch

ni
ca

l i
ns

tit
ut

es
. 

ap
pr

ov
ed

 g
ra

nt
s.



Office of Education 165

Grants under title I provide up to 40 percent of the development 
cost for facilities at public community colleges and technical institutes 
and up to 33% percent for facilities at other higher education institu-
tions. The 251 Federal grants to public community colleges and tech-
nical institutes at a total outlay of $101,626,296 for fiscal year 1967 
compared with 241 totaling $104,971,841 the previous year.

The 804 grants to other higher education institutions amount to 
$349,094,244. These figures compare with 822 grants for $362,067,676 
the previous year.

Construction grants under title II provide up to 33% percent of the 
development cost for facilities at graduate schools or at cooperative 
graduate centers. The 79 grants under this title in fiscal year 1967 
compare with 95 the previous year, while the amount of Federal 
funds—$60 millions—is the same as last year.

Loans for construction under title III require that at least a fourth 
of the development cost be financed from non-Federal sources. Title 
III was amended by the Participation Sales Act of 1966 to create a 
revolving loan fund and provide for participation under the Federal 
National Mortgage Association Charter Act. The 211 loans totaling 
$199,992,000 in fiscal year 1967 compare with 144 amounting to 
$99,789,000 the year before.

Comprehensive Planning
The Higher Education Amendments of 1966 authorized $4 million 

for grants to State commissions for comprehensive planning to deter-
mine the construction needs of institutions of higher education. During 
fiscal year 1967, 49 States, Puerto Rico, the District of Columbia, and 
Guam received $3,916,009 for such planning.

Disaster Assistance
The Disaster Relief Act of 1966 amended the Higher Education 

Facilities Act to provide Federal assistance to public institutions of 
higher education which suffered a major disaster. Two institutions re-
ceived a total of $2,122,775 in fiscal year 1967 to assist in the replace-
ment of academic facilities destroyed by disasters.

Payments to Land-Grant Institutions
The Office made payments totaling $14.5 million in fiscal year 1967 

to the 50 States and Puerto Rico for distribution to the 68 land-grant 
colleges and universities. Part of the payments were from a $2.55 mil-
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lion permanent annual appropriation made by the Second Morrill Act 
of August 30, 1890, as amended.

The remainder came from the $11.95 million appropriated by Public 
Law 89-481 of June 30,1966, for carrying out the provisions of section 
22 of the Bankhead-Jones Act of June 29, 1936, as amended. Part of 
this latter sum—$7.65 million—covers payments in equal shares to the 
States and Puerto Rico. The remaining $4.3 million covers allotments 
on the basis of population.

Aid for Developing Institutions
Title III of the Higher Education Act of 1965 provides for as-

sistance in raising the academic quality of colleges which are termed 
“developing institutions.” These institutions must have the desire and 
potential to make a substantial contribution to higher education but 
have been unable to do so because for financial and other reasons they 
are isolated from the main currents of academic life and are struggling 
for survival.

To assist such colleges, Federal funds are authorized for a national 
teaching fellowship program and for the establishment of cooperative 
or consortium arrangements. These programs allow the developing 
institutions to draw on the experience, capabilities, and resources of 
established colleges, universities, and business enterprises in an effort 
to improve their academic quality.

For the 1967 fiscal year, $30 million was appropriated for title III. 
Support for 560 proposals in the amount of approximately $53 million 
was sought by institutions of higher education in 47 States, the Dis-
trict of Columbia, Guam, and Puerto Rico.

Grants in an average of $73,000 were awarded in fiscal year 1967 
to 411 institutions in 47 States, the District of Columbia, Guam, and 
Puerto Rico. Involved were 466 developing institutions, 168 cooperat-
ing institutions, and 53 business concerns. National teaching fellow-
ships in fiscal year 1967 totaled 1,523.

National Defense Fellowships
Fellowships for graduate students who intend to enter college and 

university teaching are authorized by title IV of the National Defense 
Education Act of 1958, as amended. The 3-year fellowships are for 
study to the Ph. D. or its equivalent. During the 1967-68 academic 
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year, 15,000 fellows will be on tenure at American colleges and 
universities.

The fellowship provides a stipend of $2,000 for the first academic 
year of tenure, $2,200 for the second, and $2,400 for the third, together 
with an allowance of $400 per year for each dependent. An additional 
stipend of $400, plus $100 per dependent, is available for summer 
study.

For academic year 1967-68,193 graduate schools and 2,692 doctoral 
programs are approved for fellowship support. Appropriation for fis-
cal year 1967 was $80,842,000. The 6,000 new fellowships for 1967 
brought to 23,500 the total of awards made over the 9-year period of 
the program, including over 2,000 fellowships which were re-awarded 
because of early resignations.

College and Research Library Resources
A total of 3,387 basic, supplemental and special-purpose grants for 

$24,506,687 were made to 1,989 colleges and universities to strengthen 
their library resources under part A, title II of the Higher Education 
Act of 1965.

Institutions from 54 “States” received grants to purchase books, 
periodicals, documents, magnetic tapes, phonograph records, audio-
visual aids, and other library materials. During the program’s first 
year, basic grants of more than $8 million were made to 1,830 institu-
tions in fiscal year 1966.

An appropriation of $3 million authorized under part C, title II, 
plus an additional $478,000 from the $25 million appropriated under 
part A, title II, were transferred to the Librarian of Congress to 
strengthen research library resources from foreign countries.

Librarianship Training
Grants were made to 38 colleges and universities during fiscal year 

1967 totaling $3,733,250 under the librarianship training program au-
thorized under part B, title II, of the Higher Education Act of 1965- 
Of 501 fellowships in library sciences awarded, 327 are at the master’s 
level, 58 at the post-master’s level, and 116 at the doctoral level.

Grants for almost $900,000 were made the first year to 24 colleges 
and universities in fiscal year 1966 to train 139 fellows.

285-529—68----- 12
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Community Service and Continuing 
Education

Forty-nine States, the District of Columbia, Guam, Puerto Rico, 
and the Virgin Islands are participating in the program under title 
I of the Higher Education Act of 1965 to use the resources of colleges 
and universities in solving community problems. The State plans for 
fiscal year 1967 required $9,755,002 in Federal funds. At least 25 per-
cent of the total program budget was from non-Federal sources.

The scope of the program has increased since fiscal year 1966 when 
301 institutions of higher education were involved in 548 projects. In 
fiscal year 1967 an estimated 315 institutions were working with about 
595 projects designed to solve such urban, suburban, and rural prob-
lems as housing, employment, health, transportation, and sound com-
munity leadership.

Adult Basic Education
During fiscal year 1967 the adult basic education program was trans-

ferred from the Office of Economic Opportunity to the Office of Edu-
cation with the repeal of part B, title II, of the Economic Opportunity 
Act of 1965, as amended, and the enactment of the Adult Basic Educa-
tion Act of 1966 (title III, Elementary and Secondary Education Act 
amendments of 1966).

Fifty-four States and Territories participated in fiscal year 1967. 
The appropriation was $30 million and the cumulative enrollment 
642,000 participants.

The new legislation continues to emphasize instruction in the Eng-
lish language below the eighth-grade level for those over 18 years of 
age whose lack of communication and computational skill lessens their 
potential for employment. A new legislative provision made in section 
304(a) of the Adult Education Act of 1966 is that not less than 10 per-
cent or more than 20 percent of each annual appropriation be used for 
special experimental demonstration projects and teacher training. Also 
authorized by section 310 of the Act is the appointment of the Advisory 
Committee on Adult Basic Education consisting of the Commissioner 
of Education as chairman and seven others.

Contracts were made with 19 higher education institutions for adult 
basic education institutes to be held in July and August 1967. Plans 
were made for fiscal year 1967 funds to be used for 11 special projects 
involving innovative methods, systems, and materials for adult basic 
education programs.
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Civil Defense Adult Education
Courses in the civil defense program are administered by the Office 

under contract with State educational agencies with funds provided 
by the Department of Defense. In fiscal year 1967, 49 States, the Dis-
trict of Columbia, and Puerto Rico participated in the personal and 
family survival course, which focuses on basic civil defense principles 
and procedures. A total of 419,806 persons completed courses in fiscal 
year 1967, compared with 347,718 in 1966. A total of 6,899 additional 
persons qualified to teach the course.

Forty-one States, the District of Columbia, and Puerto Rico offered 
radiological monitoring (RAMONT) courses. Twenty State contracts 
were amended late in fiscal year 1967 to provide for the teaching of 
shelter management training courses. There were 31,915 persons who 
completed RAMONT courses during calendar 1967 compared with 
25,902 in 1966. Total Federal funds available were $4,009,000.

Vocational and Technical Education
The Vocational Education Act of 1963 provides Federal funds 

to upgrade and broaden programs in the field of vocational and tech-
nical education.

The original legislation, the Smith-Hughes Act of 1917 and the 
George-Barden Act of 1946, limited Federal support to specified oc-
cupational areas. These laws, amended to be administered with the 
Act of 1963, now allow flexibility to meet local needs of occupational 
skill shortages in the 55 “States” eligible to participate.

Programs Under Matched Funds
Under these laws, Federal funds must be matched with non-Federal 

funds. An exception under the 1963 Act is the residential vocational 
education school program which has not been federally funded.

The total local, State, and Federal expenditures for vocational edu-
cation increased 32 percent from $604,645,727 in fiscal year 1965 to 
$799,894,562 in 1966, the last year for which figures are available from 
the States.

Enrollments in vocational and technical education programs for fis-
cal year 1966 reached 6,070,059 compared with 5,430,611 in 1965.

Estimated enrollment for fiscal year 1967 is 6,880,000 with estimated 
local, State, and Federal expenditures reaching $1,047,790,333. 
Federal appropriations for the programs totaled $265,377,455. This 
total includes the permanent appropriation of $7,161,455 for the 
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Smith-Hughes Act to provide grants for vocational education and 
teacher training in agriculture, trade and industry, and home eco-
nomics. It also includes $49,991,000 appropriated under the George- 
Barden and supplemental acts to expand these programs and add pro-
grams in distributive, and health occupations, fishery trades and 
industry, and technical education.

Grants to States under the Act of 1963 were $198,225,000 and 
$10,000,000 for work-study programs.
HIGH SCHOOL AND POST-HIGH SCHOOL PROGRAMS

About one-fourth, or 3,048,248 of the Nation’s high school students 
were enrolled in federally aided vocational education programs in fis-
cal year 1966. Estimated enrollment in high school vocational educa-
tion programs for 1967 is 3,690,000.

The post-high school programs are the most rapidly growing as 
shown in the 113 percent increase from fiscal year 1965 of 207,201 to a 
1966 enrollment of 442,097. Estimated post-high school enrollment in 
1967 is 525,000, an 18.8 percent increase over 1966.
PROGRAMS FOR EMPLOYED ADULTS

The adult programs have been the slowest to expand with a 6.4 per-
cent increase in fiscal year 1966 enrollment of 2,530,712 as compared 
with 2,378,522 in fiscal year 1965. Estimated fiscal year 1967 adult 
enrollees show a 6.7 increase with 2,700,000.
PROGRAMS FOR THE HANDICAPPED

The increased number of students with special needs enrolled in 
vocational education programs reflects the increasing concern for 
youth and adults who require special services to help them succeed 
in the regular vocational education programs. The enrollment jumped 
from 25,638 in fiscal year 1965 to 49,002 in 1966. Projected enrollment 
for special needs in academic year 1967 is 155,000.
CONSTRUCTION OF AREA VOCATIONAL SCHOOLS

Approximately 1,100 area vocational schools have been approved 
for construction or expansion since the 1963 Act funds became avail-
able. In fiscal year 1966 there were 350 projects funded for construc-
tion, expansion or remodeling of 237 separate school plants. Combined 
local, State, and Federal spending for construction during fiscal year 
1966 was $160,615,345.
ANCILLARY SERVICES AND ACTIVITIES

The 1963 Act requires that at least 3 percent of each State’s allotment 
of Federal funds must be expended for ancillary services. In fiscal 
year 1966, 10 percent was spent by the States for ancillary services. 
Activities and services specified in this provision include teacher 



Office of Education 171

training and supervision, program evaluation, special demonstration 
and experimental programs, development of State administration and 
supervision, guidance and development of instructional materials.

Work-Study Program
The work-study program provides Federal financial assistance for 

part-time employment of students who need earnings to begin or 
continue in vocational education. During the academic year of 1966 
Federal funds of $20,381,100 were spent by States for 70,139 work-
study students. The $10 million appropriated for 1967 will provide 
assistance for about 35,000 students.

Construction of Facilities in Appalachia
The Appalachian Regional Development Act of 1965 supplements 

the Federal funding of vocational and technical school construction 
in all the counties of West Virginia and specified counties in 11 other 
States.

Since fiscal year 1966, when funds became available for this purpose, 
a total of 86 projects have been approved and funded using $30,341,704 
appropriated under sections 211 and 214 of the Act. Of these projects, 
62 were totally funded and nine were partially funded during fiscal 
year 1967 for an amount of $25,474,299 in Appalachian funds.

Manpower Development and Training
The Manpower Development and Training Act of 1962 (Public Law 

87-415), as amended through 1966, authorized Federal support for 
training the unemployed and the underemployed and for training 
individuals to meet occupational skill shortages. The program provides 
training for those who lose their jobs as a result of automation, for 
those who need to up-date skills, for unemployed professionals who 
need refresher courses, for those needing training in redevelopment 
areas, and for part-time training of persons, employed or not, who 
through further education and training can help fill jobs vacant in 
occupations of critical skill shortage.

Administering the Act is the combined responsibility of the Secre-
tary of Labor and the Secretary of Health, Education, and Welfare, 
with the Division of Manpower Development and Training of the 
Office of Education directly responsible for the classroom instruction.

The Department of Labor selects individuals to be trained and the 
Office of Education enters into agreements with State education agen-
cies to provide the training needed. Contracts are negotiated with 
public or private education or training institutions to establish class-
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room instruction when States are unable to provide necessary 
institutional training.

Prior to fiscal year 1967, full Federal financing was applicable to 
all phases of the program. Starting in 1967, the Federal contribution 
was reduced to 90 percent of the State costs for projects conducted 
under section 231 of the Act. Federal funding continued at 100 percent 
for the remainder of the program.

Since the beginning of the program, 10,700 institutional projects 
(not including coupled on-the-job training or redevelopment area 
projects) have been developed for 613,000 trainees at a total Federal 
cost of $950 million. During fiscal year 1967, 2,148 of the projects and 
121,595 of the trainees were approved at a cost of $230,619,890.

Similar programs started under the Area Redevelopment Act (Pub-
lic Law 87-27) in November 1962, were brought under the amended 
Manpower Development and Training Act of 1962 by addition of 
section 241 which took effect on July 1, 1965. Projects, basically 
similar to those under section 231, are developed for persons residing 
in areas designated as redevelopment areas by the Secretary of Com-
merce. In fiscal year 1967 there were 17,409 persons approved for 
training in 256 redevelopment area projects. Straight institutional 
projects were for 10,664 persons and 6,745 were for on-the-job training 
and coupled on-the-job training projects at a total Federal cost of 
$23,994,449.

Also, in fiscal year 1967, the Office arranged for classroom instruction 
for one-third, or 50,945, of the trainees to be enrolled in on-the-job 
training by the Department of Labor.

Library Services and Construction
The Library Services and Construction Act as amended in 1966 

with authorization through 1971 extended title I, Public Library 
Services, and title II, Public Library Construction, and added three 
new programs. Title III provides for cooperative networks of libraries 
at local, regional, State, or interstate level. Part A, title IV, provides 
for establishment and improvement of institutional library services in 
State prisons, correctional training schools, and hospitals. Part B, 
title IV, provides for the establishment of library services for the 
physically handicapped who cannot use conventionally printed 
materials.

Complying with new regulations and new guides for developing 
State plans under the amended Act, 55 State plans were in operation 
in fiscal year 1967.
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For public library service programs in the area covered by title I 
plans, available funds from State and local levels increased from 
$409,842,820 in 1966 to $448,881,232 in fiscal year 1967. Federal funds 
for fiscal year 1967 were increased from $25 million to $35 million mak-
ing a total of $483 million available for public library expenditures 
in areas where services were unavailable or inadequate. These funds 
provided for improved services to approximately 85 million persons, 
including 2 million formerly without services.

In fiscal year 1961, $24,528,285 of the $40 million Federal funds avail-
able under title II were obligated for 278 construction projects. These 
funds were matched by $52,107,100 in local funds and supplemented by 
$1,815,142 from Appalachia funds. This makes a total of $78,450,527 
obligated for construction of public library buildings in fiscal year 
1967 as against $93,827,293 obligated in 1966 for 364 projects includ-
ing $29,778,386 in Federal funds, $62,455,387 in local funds .supple-
mented by $1,593,520 in Appalachia funds.

The decrease in number of projects and in obligations reflect the 
States response to the 1966 amendment which authorized a one-year 
carryover of Federal funds for public library construction, thereby 
permitting time for more careful planning.

Interstate programs and coordination among libraries and other 
public services and educational agencies are noteworthy elements in 
the new State plans.

Federal funds for title III and parts A and B of title IV could be 
used only for planning in fiscal 1967. States have been devising plans 
for specific projects to be used when operational funds become avail-
able in fiscal year 1968.

Educational Television Facilities
At the end of fiscal year 1967 there were 135 educational television 

stations on the air compared with 114 the previous year.
Accepted for filing under part IV of the Communications Act of 

1934, as amended, were 200 applications requesting nearly $45 million 
in grants for educational television broadcasting facilities in 47 States, 
the District of Columbia, and Puerto Rico. These statistics compare 
with 144 requests for $30 million in matching Federal funds for fa-
cilities in 46 States and the other political .subdivisions during the 
previous year.

During fiscal year 1967, 50 Federal grants totaling $8,734,132 were 
approved. Grants amounting to $7,209,335 were made to activate 33 
new stations and $1,524,797 was awarded for the expansion and im-
provement of 17 existing stations.
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The $32 million authorized under the original program has extended 
the benefits of educational television to include coverage in all but 
three of the States and Territories. About 140 million people are now 
within range of an educational television signal. Institutions using 
various programs in educational television now enroll about 40 million 
students.

Assistance for Cuban Refugees
Cuban nationals receiving political asylum in the United States are 

benefited by three programs administered by the Office. The programs, 
with support from funds channeled through the Welfare Administra-
tion, are carried out under regularized procedures for emergency ac-
tions established by the Migration and Refugee Assistance Act of 1962 
as amended.

U.S. Loan Program for Cuban Refugee Students
A total of 3,732 Cuban refugee students borrowed $3,260,961 to 

attend 347 colleges and universities in the United States during fiscal 
year 1967. This emergency program was first approved by the Presi-
dent on February 3,1961. The average annual loan per student is $870. 
Since the program began, 6,938 refugee students have borrowed about 
$13,000,000.

Projects for Professional Personnel
Five professional programs for 342 Cuban refugees were supported 

at a Federal cost of $239,161 in fiscal year 1967. Two were for the 
professional preparation of teachers of Spanish; one was for the prepa-
ration of former teachers with university or normal school back-
grounds in a variety of subject areas for eventual placement on the 
elementary or secondary level; one was to train librarians and another 
provided a postgraduate program for physicians.

The programs for teachers were at Mount St. Mary’s College in 
Los Angeles, Fairleigh Dickinson University in New Jersey, and at 
the University of Miami. Librarianship training was offered at Kan-
sas State Teachers College in Emporia and the postgradute training 
for physicians was held at the University of Miami.

A id to Dade County Public Schools
Grants to Dade County, Florida, for education service to Cuban 

refugees for fiscal year 1967 were made under Public Law 87-510, the
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Migration and Refugee Assistance Act of 1962. Grants for the elemen-
tary and secondary school program were made for 45 percent of the 
per pupil cost for Cuban refugee children in families not receiving 
public assistance, and 60 percent for those in families receiving such 
assistance who had entered the United States prior to October 5,1965. 
Grants also were made at the full per pupil cost for current operating 
expenses and at the rate of $600 per child for construction of school 
facilities for the new influx of refugee children which began after 
October 5,1965.

Total cost for operating expenses and other educational services 
for about 19,800 refugee children in average daily attendance in fiscal 
year 1967 was about $7.3 million and about $2.2 million was paid for 
construction of facilities for almost 3,800 children.

In the adult English language and vocational training programs, 
1.8 million hours of training was provided for some 21,000 participants 
at a cost of about $1 million. A summer program for 8,000 children was 
operated at a Federal cost of $100,000.

Science Clubs
The Office encourages the development and strengthening of State 

and local leadership in fostering scientific activities among youths— 
especially through clubs to supplement and enrich classroom studies. 
State departments of education, colleges, universities, and State acade-
mies of science conduct the programs under contract, as authorized 
under Public Law 85-875.

Federal contributions are $5,000 the first year and $2,500 the next 
with financial responsibility thereafter being assumed below Federal 
level. Programs in 11 States are nowT being conducted under this Act. 
A status study of science youth activities in the Nation, begun in fiscal 
year 1966 and completed in fiscal year 1967, is being analyzed.

International Organizations and 
Conferences

More than 100 Office staff members contributed to the preparation 
of U.S. reports for international use and served as resource persons 
for international conference preparation during fiscal year 1967, as 
shown in Table 7. Other Federal agencies including Departments of 
Agriculture, Labor, Defense, Interior, and State, and the National
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Table 7.—Interna

Date

July 4-5, 1966.......................

July 7-18, 1966................ ..

July 18-23,1966_________

July 25-28, 1966____ ____

July 25-29, 1966_________

Aug. 3-10, 1966................ ..
Aug. 7-13, 1966__________

Aug. 8-9, 1966.....................

Aug. 15-26, 1966________

Aug. 21-Sept. 4, 1966____
Sept. 2-7, 1966__________

Sept. 4-10, 1966_________

Sept. 6-10, 1966_________

Sept. 7-17, 1966_________

Sept. 11-17, 1966________

Sept. 11-18, 1966________

Sept. 14-15, 1966________

Sept. 18-26, 1966________
Sept. 21-Oct. 5, 1966____

Sept. 26-28, 1966............. .

Sept. 29-30,1966.............

Sept. 30-Oct. 2, 1966____

Oct. 16-22, 1966..................

Oct. 19-21, 1966................

Oct. 25-Nov. 30,1966___
Nov. 17-25, 1966________

Nov. 28-Dec. 9, 1966____

Jan. 25-27,1967______

Feb. 1-3 1967........ ..............

Feb. 3-6, 1967___________

Feb. 6-9,1967___________
Feb. 13-14, 1967_________
Apr. 2-15, 1967.......... .........

Apr. 18, 1967____________

Apr. 19-21,1967_________

May 15-19, 1967________

May 29-31, 1967________

June 29,1967____________

1 Asterisk denotes interg
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tional conferences and meetings attended by Office of 
Education Staff in fiscal year 1967

Conference or meeting 1 Place

* 31st Council Meeting, International Bureau of Education 
(IBE).

* 29th International Conference on Public Education, IBE and 
United Nations Educational, Scientific, and Cultural 
Organization (UNESCO).

11th Assembly, World Organization for Early Childhood 
Education.

Conference on Special Education, the Association for Special 
Education (of the United Kingdom).

International Leadership Conference of Art Educators, Na-
tional Art Education Association (USA), UNESCO and 
International Society for Education Through Art (INSEA).

18th World Congress, INSEA_________ ____ _________________
* 2d School Building Seminar for Latin America, UNESCO 

Latin American Regional Center for School Construction.
1st International Congress on Reading, International Reading 

Association and UNESCO.
Pan-Indian Ocean Conference on Technical Education and 

Training, University of Western Australia.
20th International Film Festival, International Film Festival.
Joint Conference, Institute of Management Sciences and 

European Econometric Society.
13th International Conference of Social Work, International 

Conference of Social Work.
3d International Seminar on Special Education, International 

Society for Rehabilitation of the Disabled.
International Seminar on Teacher Education in Music, Uni-

versity of Michigan, International Society for Music Educa-
tion (ISME), and U.S. Office of Education.

10th World Congress, International Society for the Rehabilita-
tion of the Disabled.

32d Council Meeting, International Federation of Library 
Associations.

*10th Meeting, Educational Investment Planning Group, 
Committee for Scientific and Technical Personnel, Organiza-
tion for Economic Co-operation and Development (OECD).

7th International Conference, ISME____

Geneva.

Geneva.

Paris.

London.

Belgrade.

Prague. 
Mexico City.

Paris.

Perth.

Edinburgh. 
Warsaw.

Washington.

Bad Hartz- 
burg.

Ann Arbor.

Wiesbaden.

The Hague.

Vienna.

Ann Arbor. 
Paris.

Paris.

Oslo.

London
(Oxford). 

Vienna.

Paris.

Paris. 
Hamburg.

Washington.

Paris.

Paris.

London
(Oxford). 

Geneva. 
Geneva. 
London

(Sussex). 
Paris.

Paris.

Des Moines.

Paris.

Paris.

♦Special Intergovernmental’ Conference on the Status of 
Teachers, UNESCO.

♦Intergovernmental Conference on Education and Utilization 
of Highly Qualified Personnel, Committee for Scientific and 
Technical Personnel, OECD.

♦Symposium on Operational Research in the Public Service, 
OECD.

♦Ditchley Park Seminar on Policies for Educational Change, 
Ford Foundation and OECD.

Fourth International Conference of School and Vocational 
Guidance, International Vocational Guidance Association.

♦16th Session, Committee for Scientific and Teclmical Person-
nel, OECD.

♦14th General Conference, UNESCO________________________
International Educational Achievement Project Meeting, 

University of Chicago and Hamburg Institute for Education.
♦Technical Meeting for Improvement of Educational Statistics, 

Organization of American States.
* Ad Hoc Group on Systems Analysis Techniques in Educa-

tional Planning, OECD.
* 17th Session, Committee for Scientific and Technical Person-

nel, OECD.
Conference on Selective and Comprehensive Systems in Sec- 

condary Education, The Ditchley Foundation.
♦ Ad Hoc Committee of 21, IBE______________________________
*44th Session, Executive Committee, IBE___________________
91st Conference on Problems of Education, Wilton Park Con-

ference.
♦Ditchley Group Meeting on Program of Cooperation in Edu-

cational Research and Innovation, OECD and Ford Foun-
dation.

♦18th Session, Committee for Scientific and Technical Person-
nel, OECD.

♦Young World Food and Development Regional Seminar for 
North America, Food and Agriculture Organization and 
Massey-Ferguson, Ltd.

♦11th Session, Educational Investment Planning Group. Com-
mittee for Scientific and Technical Personnel, OECD.

♦Bureau Meeting, Committee for Scientific and Technical 
Personnel, OECD.

ovemmental conference or meeting.
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Science Foundation aided in the preparation of U.S. position papers 
and reports as did a number of professional organizations.

The Office gave major attention to the programs of the United Na-
tions Educational, Scientific and Cultural Organization (UNESCO), 
International Bureau of Education (IBE), Organization for 
Economic Cooperation and Development (OECD), International 
Labor Organization (ILO), Food and Agriculture Organization 
(FAO), and the Organization of American States (OAS), and the 
educational work of UN Regional Economic Commissions.

For the 30th International Conference on Public Education, called 
jointly by the IBE and UNESCO, the Office developed Measures 
Taken to Meet the Shortage of Secondary School Teachers and Health 
Education in Primary Schools. The report to the conference on Prog-
ress of Public Education in the United States of America 1966-67, 
prepared in four languages, contained statistics on U.S. education and 
described Federal programs in the Nation designed to strengthen the 
arts and humanities.

In response to UNESCO’s request for data on implementation of 
its Recommendation Against Discrimination in Education, a report 
was prepared by the Office on steps taken to provide for equality 
of educational opportunity for all U.S. citizens.

UNESCO Recruitment
In fiscal year 1966 the Office assumed responsibility for assisting 

UNESCO with recruiting educational experts for its technical assist-
ance program in developing countries. In fiscal year 1967 a total of 
319 recommendations were made to UNESCO. During the same pe-
riod applications of 83 American candidates were submitted to govern-
ments of recipient countries, as part of a panel for final selection, and 
38 were selected.

The table below shows the breakdown by regions and fields of spe-
cialization of the appointed experts:

Field of specialization and geographical regions of assignment of U.S.A, 
persons approved by UNESCO

Fields of specialization Geographical regions

Africa Arab 
States

Asia Latin 
America

Total

Education. 4
2
1
1

1
3
2 
0

3
1
5
1

4
1
8
1

12
7

16
3

Natural sciences
Engineering____
Other...

Total________ 8 6 10 14 38
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Foreign Credentials Interpretation
In fiscal year 1967, the Office responded to more than 12,000 re-

quests for interpretation of foreign academic credentials, representing 
an increase of about 3,000 over the previous year and a three-fold in-
crease during the past 10 years. The requests received in the last 4 
months of fiscal year 1967 foretell a new annual rate of 14,000. Princi-
pal share of the increase was from governmental agencies (Federal, 
State, and local), which accounted for almost two-thirds of the 
requests.

At the end of fiscal year 1967, consideration was again being given to 
the possibility of making contractual arrangements to have needed 
credential interpretation services performed outside the Office.

Language and Area Centers and Studies
Early in 1967 the Assistant Secretary for Education was given the 

responsibility of coordinating the following programs related to 
international education: (1) foreign language and area centers and 
national defense foreign language fellowship programs under 
the National Defense Education Act of 1958 (Public Law 88-665); 
(2) foreign language and area training and foreign studies extension 
programs under the Mutual Educational and Cultural Exchange Act 
(Public Law 87-256, Fulbright-Hays Act), and the Agricultural 
Trade Development and Assistance Act (Public Law 83-480); and 
(3) graduate and undergraduate international studies programs un-
der the International Education Act of 1966 (Public Law 89-698).

National Defense Education Act Language and Area 
Centers

The National Defense Education Act of 1958 provided support for 
the establishment of language and area centers at institutions of higher 
education, for fellowship stipends for the study of modern foreign 
languages and related area studies, and for basic research and the 
preparation of instructional materials in language and area studies.

A language and area center refers to a program or center within 
an institution of higher education which provides instruction in a 
specific civilization or culture and its languages. Prior to the 1966 
amendments to the National Defense Education Act, language and 
area centers were essentially restricted to non-Western areas—i.e., all 
world areas with the exception of Western Europe and Canada.
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There are certain characteristics common to all of these centers. 
They study a geographic area from the points of view of several aca-
demic disciplines, they encourage interdisciplinary approaches while 
respecting departmental identities, and they promote unity of pur-
pose in research without sacrifice of individual scholarship. Pro-
ficiency in the language of the area is considered a prerequisite to the 
successful completion of a degree program at a center.

In fiscal year 1966, $5,080,000 supported the new and expanded ac-
tivities of 98 language and area centers during the academic year 
1966-67, and 24 programs of intensive language study during the 
summer of 1966. This increased to $6,130,000 in fiscal year 1967 for 
the support of 106 academic year centers and 21 summer programs 
at 65 institutions. During the 9-year grant period, approximately $27 
million has been obligated for these programs.

For a number of critical languages, the centers have over one-half 
of the course enrollments in the United States as reported by the Mod-
ern Language Association for fall 1965. Major languages in this cate-
gory are Chinese, Hindi-Urdu, Korean, Serbo-Croatian, and Swahili.

Data reveal that 534 doctorates were earned at these centers in 
1965-66, about 3 percent of all doctoral degrees awarded that academic 
year.

In 1958-59, before they received Federal assistance, 19 centers had 
enrollments of 7,207. In the fall of 1965, enrollments at the original 
centers totaled 16,073.

National Defense Education Act Modern Foreign Lan-
guage Awards

Modern foreign language fellowships are authorized by title VI 
of the National Defense Education Act of 1958 to help meet the na-
tional need for persons with advanced training in modern foreign 
languages and related area studies.

Under title VI, funds are provided for training in languages desig-
nated as being of critical importance to the United States. This sup-
port is available to undergraduate, graduate, and postdoctoral stu-
dents for the study of those foreign languages at U.S. institutions of 
higher education with approved language and area studies programs. 
First priority languages are Arabic, Portuguese, Chinese, Hindi-Urdu, 
Japanese, Latin American Spanish, and Russian.

Awards from fiscal year 1967 funds for programs in the summer 
of 1967 and academic year 1967-68 amounted to $6,870,0'00 and were
distributed as follows:
9 at postdoctorate level______________________________________ $91,047
2,025 at graduate level_______________________________________6, 329, 567
522 at undergraduate level (for summer study only)_____________ 449,386
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Language and Area Training for Mutual Understanding
Overseas activities in support of modern foreign language and area 

studies is authorized by section 102(b) (6) of the Mutual Education 
and Cultural Exchange Act of 1961 (Fulbright-Hays Act).

The Act supports a three-part program that includes:
• Overseas research and study grants to teachers and prospective 

teachers in American schools, colleges, and universities in the field 
of foreign language and area studies.

• Grants to institutions of higher education to support group 
activities overseas, to acquire research and teaching materials, to 
hold seminars and to establish centers overseas for advanced studies.

• Grants to foreign curriculum specialists who are assigned to 
colleges, school systems, and State departments of education to 
assist them in program and curriculum development.
In 1967,259 grants totaling $3 million were awarded for the support 

of projects involving approximately 591 participants. Among the 
various overseas projects supported were seven summer seminars for 
high school and college teachers in Africa, Chile, Japan, Mexico, 
Lebanon, Singapore, and the United Arab Republic.

In 1967, 32 grants totaling $385,328 were made to educators from 
Spain, Bolivia, Japan, Colombia, United Arab Republic, Federal 
Republic of Germany, Chile, Zambia, France, India, Mexico, and 
Nigeria. They will assist educational institutions in 24 States and the 
District of Columbia.
FOREIGN STUDIES EXTENSION

In fiscal year 1967 excess foreign currency funds, authorized under 
the Agricultural Trade Development and Assistance Act of 1954 
(Public Law 83-480), provided 25 additional grants for the support 
of Foreign Studies Extension activities such as those described above. 
These funds amounted to $823,467 and supported projects involving 
380 participants in India, Israel, Yugoslavia, Tunisia, Pakistan, 
Poland, and the United Arab Republic.

Teacher Development and Exchange
The Office continued to administer the international teacher develop-

ment program and the teacher exchange program under the Mutual 
Educational and Cultural Exchange Act of 1961, as amended, and in 
cooperation with the Department of State’s Bureau of Educational 
and Cultural Affairs.

By Executive Order 11034, the President delegated his authority 
for these programs to the Secretary of State. The responsibility of 



Office of Education 181

the Office of Education for two of the programs, teacher development 
and teacher exchange, stems from an interdepartmental agreement 
between the Secretaries of State and of Health, Education, and 
Welfare, which provides for a further delegation to the Commissioner 
of Education. Funds for staff and for grants are transferred from 
the Department of State as required. The transfer of funds in dollars 
totaled $992,403 in fiscal year 1967. An additional 3 million in dollars 
or dollar equivalent from a variety of sources supported the teacher 
exchange program.

Teacher Development
During fiscal year 1967, 519 visiting teachers, supervisors, and school 

administrators came to the United States from 59 countries for further 
training. Ten colleges and universities arranged special programs for 
238 educators in elementary, secondary and vocational education, 
elementary and secondary school administration and supervision, 
English as a second language, science teaching, and American civiliza-
tion studies.

An additional 188 educators from 14 countries took part in 16 short-
term training projects conducted by 13 different training centers. 
Three workshops also were held at the University of Puerto Rico for 
93 Latin American educators.

Teacher Exchange
Supervisory and administrative services were provided during the 

summer of 1966 and the 1966-67 school year for 603 teachers and 
social science supervisors under the teacher exchange program. In-
cluded were 218 from 19 foreign lands who were teaching in the 
United States and 385 from the United States who attended summer 
seminars or taught abroad in 34 countries. Among the Americans 
were 19 social science supervisors who attended the first seminar in 
India on the collection and preparation of materials on India to be 
used for curriculum enrichment. The seminar was held in New Delhi.

Publicity and recruitment during the year resulted in the issuance 
of 548 awards prior to June 30,1967 to be effective during the summer 
of 1967 and the 1967-68 academic year. Interchanges of teaching 
positions were arranged for 122 pairs of teachers with a total of 
10 countries.

On a noninterchange basis, 81 teachers from the United States 
received awards for assignments in 19 countries while 61 foreign 
teachers from 14 countries received assignments to schools in the 
United States.
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Bilateral Technical Cooperation
The Office administers an international educational training pro-

gram under foreign assistance legislation and a contractual agreement 
with the Agency for International Development (AID). In fiscal year 
1967, training programs were arranged for 618 participants under 
technical assistance projects. Forty-two countries were represented by 
these participants, with the largest numbers coming from Africa, Latin 
America, and the Far East, in that order.

The resources of 160 educational centers throughout the Nation were 
used to carry out the training. Of the 618 participants, approximately 
365 were candidates for degrees, the majority on the graduate level.

Projected fiscal year 1968 figures from AID indicate approximately 
650 participants will be assigned for this program.

Support of Agency for International Development
In accordance with the general agreement between the Agency for 

International Development and the Department of Health, Educa-
tion, and Welfare, the Office of the Assistant Secretary for Education 
provides technical consultation and support services as requested by 
AID.

Servicing these requests involves various specialists in the Office of 
Education.

Secondary and Nongrant Visitor Program
A technical service program of the Office is the secondary and non-

grant visitor program. It operates as part of the day-by-day work of 
the Office without a specifically designated appropriation and involves 
a wide range of services.

About 1,000 foreign visitors received these services in fiscal year 
1967, compared with about 2,000 last year. The decline is caused by 
a reduction in the number of large groups. Since the number of itin-
eraries has increased, there has been no appreciable reduction in work-
load.

Some participants are “secondary visitors”—those on U.S. Govern-
ment grants who are being programmed by other agencies but referred 
to the Office for some services. The others are “nongrant visitors,” re-
ferred by Ministries of Education, universities, foundations, or other 
agencies at home or abroad.
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Research and Related Activities
In fiscal year 1967, an aggregate of $99.1 million was appropriated 

to the Office for a variety of educational research and related activities.

Cooperative Research Program
Of the $70 million appropriated for cooperative research in fiscal 

year 1967, not to exceed $12.4 million remains available until expended 
for construction of facilities for research and related purposes. The 
amount available for research, training, dissemination, and demonstra-
tion under the Cooperative Research Act was applied to a balanced 
total research effort.
RESEARCH AND DEVELOPMENT CENTERS

Under the Cooperative Research Act, the Office established the re-
search and development center program in 1963. At the end of fiscal 
year 1967, the Office was funding 10 centers under this act and two 
others under the Vocational Education Act of 1963.

The center at the University of Pittsburgh, investigating the learn-
ing process, has developed individualized instructional materials and 
procedures. The University of Oregon center seeks educational im-
provement through increased understanding of the social context in 
which educational institutions operate.

The center at the University of Wisconsin seeks to improve children’s 
skills, such as problem solving, reading, and creativity. Harvard’s cen-
ter has concentrated on how to make school policy and practices more 
responsive to children’s individual differences.

Of the two centers supported under the Vocational Education Act, 
the one at Ohio State University is concerned with leadership develop-
ment in vocational and technical education. The center at North Caro-
lina State University at Raleigh is developing programs of occupa-
tional education and teacher training.

At the University of Georgia the center is conducting research on 
the intellectual stimulation of 3- to 12-year-olds. The University of 
Texas center is concerned with improving inservice and preschool 
teacher training.

The center at Stanford University seeks to improve teaching by 
investigating and then influencing the teacher’s classroom attitudes 
and actions, and also by studying the organizational context of teach-
ing as it affects children’s learning.

The center at the University of California at Berkeley focuses on 
higher education in terms of its impact on student careers, its orga-
nization, administration, influence and the changes taking place in it.

285-529—68------13 
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The University of California at Los Angeles center is devoted to the 
evaluation of instructional programs.

The most recently established center, at Johns Hopkins University, 
has been studying how school desegregation affects the academic per-
formance, values, interests, and motivation of students of varying 
backgrounds.
REGIONAL EDUCATIONAL LABORATORIES

Twenty regional educational laboratories have been established to 
speed the application and dissemination of educational research and 
development, and to develop materials and procedures that can be 
easily adopted and used by the schools.

In fiscal year 1967, about $17.7 million of cooperative research funds 
was used to support these laboratories and their programs:

Appalachia Educational Laboratory, Charleston, West Virginia.
Central Atlantic Regional Educational Laboratory, Alexandria, Virginia.
Central Midwestern Regional Educational Laboratory, St. Ann, Missouri. 
Cooperative Educational Research Laboratory, Inc., Northfield, Illinois. 
Center for Urban Education, New York, New York.
Eastern Regional Institute for Education, Syracuse, New York.
Far West Laboratory for Educational Research and Development, Berkeley, 

California.
Educational Development Center, Inc., Newton, Massachusetts.
Mid-Continent Regional Educational Laboratory, Kansas City, Missouri. 
Michigan-Ohio Regional Educational Laboratory, Detroit, Michigan.
Northwest Regional Educational Laboratory, Portland, Oregon.
Research for Better Schools, Inc., Philadelphia, Pennsylvania.
Regional Educational Laboratory for the Carolinas and Virginia, Durham, 

North Carolina.
Rocky Mountain Regional Educational Laboratory, Denver, Colorado.
South Central Regional Educational Laboratory Corporation, Little Rock, 

Arkansas.
Southeastern Educational Laboratory, Hapeville, Georgia.
Southwestern Cooperative Educational Laboratory, Albuquerque, New 

Mexico.
Southwest Educational Development Laboratory, Austin, Texas.
Southwest Regional Laboratory, Inglewood, California.
Upper Midwest Regional Educational Laboratory, Inc., St. Paul, Minnesota.

EDUCATIONAL RESOURCES INFORMATION CENTER (ERIC)
The Educational Resources Information Center system, including 

a network of information clearinghouses, acquires, abstracts, indexes, 
stores, retrieves, and disseminates educational research information. 
Through coordination in Central ERIC in the Office of Education, the 
system seeks to provide educational information promptly and inex-
pensively to a wide variety of audiences. Announcements of documents 
are made through Research in Education, a monthly publication, 
started in November 1966. A cumulative index is to be published 
annually.
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In the institutions which operate clearinghouses, listed below, the 
specialized focus of each Center is indicated in parentheses. The six 
newer clearinghouses are listed first:

University of Illinois, Urban (early childhood education).
University of Minnesota, Minneapolis (library and information sciences).
National Council of Teachers of English, Champaign, Illinois (teaching of 

English).
Stanford University, Palo Alto, California (educational media and 

technology).
Syracuse University, Syracuse, New York (adult and continuing education).
University of Wisconsin, Madison (educational facilities).
University of California, Los Angeles (junior colleges).
Center for Applied Linguistics, Washington, D.C. (linguistics, and uncom-

monly taught languages).
Council for Exceptional Children (National Education Association, Wash-

ington, D.C. (exceptional children).
Indiana University Foundation, Bloomington (reading).
University of Michigan, Ann Arbor (counseling and personnel services).
Modern Languages Association of America, New York City (teaching of 

foreign languages).
New Mexico State University, University Park (rural education and small 

schools).
City University of New York (school personnel).
Ohio State University, Columbus (science education).
Ohio State University, Columbus (vocational-technical education).
University of Oregon, Eugene (educational administration).
Yeshiva University, New York, New York (the disadvantaged).

EDUCATIONAL RESEARCH TRAINING
Funds for training of educational researchers and for strengthen-

ing institutional staff and curricular capability were authorized by an 
amendment to Public Law 83-531 included in title IV of the Elemen-
tary and Secondary Education Act of 1965. The support provided 
by this program includes both stipends for trainees and institutional 
allowances, as well as funds for staff and research-curriculum 
development.

During fiscal year 1967, 154 grants totaling $6 million were 
awarded to 85 institutions to support the continuation of undergrad-
uate, graduate, and development programs started during fiscal year 
1966, as well as for several postdoctoral programs, institutes and 
special projects. There were 1,738 trainees who participated.
PROJECT RESEARCH

During fiscal year 1967, approximately $19 million of cooperative 
research support was used for more than 700 separate research pro-
jects, undertaken by individuals and organizations outside the Office. 
These projects were in addition to large scale continuing activities, 
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such as regional educational laboratories and research training 
programs.

Projects were concerned with every level of education, from pre-
school to post-graduate. For example, research and development pro-
jects at six colleges and universities, coordinated through a center at 
the University of Illinois, form a nucleus for the study of early child-
hood education from birth through the primary grades.

A number of projects have been concerned with education of mi-
grants and minority groups. One such project was a conference on 
American Indian education, which brought together social scientists, 
educators, Indian leaders, and representatives from several govern-
ment agencies.

Projects have been conducted to improve instructional materials 
in almost every area of the elementary-secondary school curriculum. 
In one at Tufts University, researchers have been working to develop 
materials on ethnic and cultural diversity in America.

Projects conducted in higher education included a project at Duke 
University in which 17 manuscripts were prepared by outstanding 
educators, summarizing research and practice among higher educa-
tion institutions across the country.

Vocational Education Research and Training
Activities funded under section 4(c) of the Vocational Education 

Act of 1963 are intended to strengthen vocational education capabil-
ities at every level, with emphasis on the needs of young people from 
economically depressed situations. This program also encourages an 
interdisciplinary approach. Specific areas of research in fiscal year 
1967 were program evaluation, vocational education curricula, vo-
cational education resources development, vocational guidance and 
career choice processes, and adult and continuing education. Support 
also was provided for institutes for vocational education teachers, 
counselors, administrators, and related personnel.

New interpretation of section 4(c) of the Vocational Education Act 
by the Congress brought a drastic reduction in monies available for 
vocational education research and training compared to the prior fis-
cal year. As a result, funding of 21 previously approved research pro-
posals and approximately 40 planned summer teacher training insti-
tutes had to be eliminated. Also, funding had to be reduced on the 
majority of the remaining 75 continuation projects in order to stretch 
available funds to support 33 new projects in emerging critical areas.

Media for Educational Purposes
For fiscal year 196/, $4.4 million was appropriated for grants and 

contracts for research and dissemination of information concernin0. 
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educational uses of media such as radio, motion pictures, other audio-
visual equipment and materials, including computers and printed 
and published materials. This support is authorized by parts A and 
B of title VII of the National Defense Education Act of 1958, as 
amended.

Obligations for a total of 32 research and experimentation projects 
amounted to $1.8 million. Another $2.6 million was earmarked for 
32 dissemination projects.

Language Development Research and Studies
The Language Development Research and Studies Program be-

came operational in fiscal year 1959 under title VI of the National 
Defense Education Act of 1958. Since then 473 contracts have been 
awarded for surveys and studies, for research on methods of instruc-
tion and for development of instructional materials in more than 125 
modern foreign languages.

Of $3.1 million appropriated for fiscal year 1967, $2.8 million was 
obligated—for 57 new and 14 continuing research projects—while 
$300,000 was obligated for National Defense Education Act Lan-
guage and Area Centers.

Foreign Currency Financed Projects
About $.7 million of foreign currencies utilized by the Office under 

amended Public Law 83-480 and related appropriation legislation was 
applied during fiscal year 1967 to the financing of educational bibliog-
raphy and translation projects and research studies of foreign educa-
tional problems of interest to American education.

Sixteen research projects were in various stages of completion in 
India and 25 in Israel. Agreements to initiate a program in the United 
Arab Republic remained unsigned due to the outbreak of the Middle 
East crisis.

Arts and Humanities Research
Arts and humanities research exemplifies ways in which support 

from a number of different authorizations can be brought to bear on an 
area of increasing concern in education. About $1.9 million was in-
vested in projects in music, art, theater and dance, museums, and hu-
manities during fiscal year 1967.

Most of the support for arts and humanities research was drawn 
from Cooperative Research funds, but some also came from title VII 
of National Defense Education Act. Laboratory theater projects, set 
up in two cities, were funded jointly by title III of Elementary and 
Secondary Education Act and the National Endowment for the Arts, 
as well as from the Cooperative Research Program.
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Education of the Handicapped
The Office supports a wide variety of projects designed to improve 

the education of handicapped children. Any project can be supported, 
provided it fits within the broad definition of research or related 
activities.

The program is authorized by Public Laws 88-164 and 89-405. Un-
der the authorization, the Office provided support for research and 
demonstration activities relating to the education of children who are 
mentally retarded, hearing impaired, speech impaired, visually handi-
capped, seriously emotionally disturbed, crippled or otherwise im-
paired. For fiscal year 1967, 126 projects were funded for a total of 
$8,041,248. This represents an increase over the previous year of 
$2,044,074.

Captioned Films for the Deaf
For fiscal year 1967, $2,745,000 was made available for the Captioned 

Films Program for the Deaf. For training, $345,000 was obligated, 
$146,000 for research, and $450,000 for film production.

Funding for the acquisition program and support equipment came 
to $886,000. Acquisitions of films included 52 general interest films, 45 
educational films, 14 filmstrips and 23 free or sponsored films, which 
were provided by government agencies and private enterprise.

During the 1967 fiscal year, 1,000 overhead projectors, 1,000 film-
strip projectors, and 2,000 screens and supporting equipment were 
purchased and made available to schools for the deaf.

Showings of general interest and educational films in schools, 
churches, and clubs totaled 52,084 with an audience of 1,258,593, rep-
resenting an increase of approximately 50 percent over the previous 
year.

Distribution of other educational media such as filmstrips reached 
an estimated 90 percent of all educational programs for the deaf in the 
U.S. and 95 percent of the hearing impaired children in school.

Educational Materials Center
The Educational Materials Center provides liaison between educa-

tional publishers and local, regional, and international groups in-
terested in newly published instructional materials. The Center’s col-
lection of 15,000 volumes includes the latest texts used by elementary 
and secondary school students and their teachers, as well as children’s 
literature found in school and public libraries. Domestic and foreign 
educators use this non-lending collection for study and research.
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During fiscal year 1967, in collaboration with the American Text 
book Publishers Institute, the Center worked with Department of 
State consultants on a survey of U.S. material related to international 
programs. The Center also continued other surveys, among them a 
bibliography on “Family Life and Sex Education” which was widely 
distributed to schools and libraries.

Library Research and Development
The Library and Information Science Research Program was in-

itiated in fiscal year 1967 with the appropriation of $3.55 million under 
part B, title II of the Higher Education Act of 1965.

These funds were used to provide support for 37 research activities, 
including state-of-the-art studies, prototype development, feasibility 
studies, testing and evaluation, and demonstration and implementation 
activities.

Regional Research Program
The Regional Research Program, initiated in fiscal year 1967, is a 

result of a decentralization of small project research and research de-
velopment grants to the nine DHEW Regional Offices. This decentrali-
zation is designed to facilitate communication between the educational 
resarch community and the Federal research support programs for 
which they are eligible.

In fiscal year 1967, both the small project research program and the 
research development grant program were administered from six Re-
gional Offices (Atlanta, Charlottesville, Chicago, Dallas, Denver, and 
San Francisco). The offices in Boston, Kansas City, and New York City 
are scheduled to be staffed early in fiscal year 1968. Approximately $3 
million was expended for Small Project Research (projects involving 
less than $10,000 in Federal support).

Demonstration Center
The Demonstration Center of the Office is staffed and equipped to 

provide facilities and supporting services for demonstrating the newest 
and most promising developments in educational methods, materials 
and facilities. It provides space and supporting services for confer-
ences, seminars, staff meetings, and previews of new learning materials. 
The Center complex also includes facilities that Office staff members 
use to prepare audiovisual materials, such as slides, overhead trans-
parencies, charts, and tape recordings.

During fiscal year 1967 the Center was host to 458 demonstrations, 
research reports, conferences, and previews in support of Office pro-
gram activities. Attendance at these activities was more than 19,000.
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Comparative Studies of Education in Foreign Countries
Seven publications in the Office’s comparative education series were 

issued by the Government Printing Office during fiscal year 1967. 
Countries covered were Israel, Denmark, Spain, the Republic of the 
Congo, and the Union of Soviet Socialist Republics. New contracts 
were arranged for studies of educational systems and developments 
in Kenya, French African areas, Greece, Communist China, Colombia, 
the United Arab Republic (Egypt), East Germany, and Central 
America.

Nine manuscripts prepared by Office of Education staff or under 
contractual arrangements, made prior to 1967, were at various stages 
of review, editing, and clearance for publication. Four others were in 
preparation.

American Education
The magazine American Education, published 10 times a year, is a 

popular link between the Office of Education and the public. It covers 
all aspects of education in the United States and furnishes the lay 
reader and the professional educator with timely insights into pro-
grams of the Federal Government relating to education.

National Center for Educational Statistics
The staff of the Center made considerable progress during fiscal 

year 1967 on its program to modernize and mechanize both the infor-
mation system of the Office of Education and the information system it 
operates to serve the Nation’s educational community at large.

Automation demands consistency of definitions and the Center de-
votes substantial effort to achieving that requirement, including the 
publishing of manuals and handbooks to facilitate the standardization 
of terms and concepts. The Higher Education General Information 
Survey, used for the first time in the fall of 1966, brings together in a 
coordinated form all the information desired by the higher education 
community. Soon, instead of filling out new questionnaires each year, 
institutions will be able to update computer printouts. Duplicate copies 
of the printouts will be sent to State agencies which will eliminate 
separate surveys.

Through a remote inquiry system, now in pilot operation, data of 
general interest is made instantaneously available to Federal, State 
and local agencies throughout the Nation. The system allows the user 
to communicate directly over a teletype line with the central computer 
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in Washington, D.C., without having to work through a programmer 
or computer operator.

State Education Agency Statistical Services
Grants to assist State education agencies improve and strengthen 

their statistical services are authorized under section 1009, title X, of 
the National Defense Education Act of 1958, as amended. During fiscal 
year 1967 staff members provided consultation and assistance in im-
proving and expanding statistical operations of the State education 
agencies.

Program activities increased for the eighth straight year, with all 
“State” education agencies but two, American Samoa and the Canal 
Zone, participating. Thirty-five States received the maximum grant 
of $48,313 in fiscal year 1967. Twenty-six States overmatched Federal 
funds to the extent that the State share of the expenditure, $4,021,225, 
was more than 75 percent greater than the Federal contribution, 
$2,244,098.

Administration of the Office
Establishment of the Bureau of Education for the Handicapped 

provided the major organizational change within the Office during 
fiscal year 1967.

Also, the Office of Construction Service was established. It is com-
posed of a Division of Facilities Development and a Division of Con-
struction Support. By agreement between the Office of Education and 
the Department of Housing and Urban Development, certain responsi-
bilities for educational construction formerly performed by the De-
partment are now performed by the Office through its Division of 
Construction Support.

At the close of fiscal year 1967 there were 3,172 employees in the 
Office of Education, compared with 3,198 a year earlier. Training was 
provided for 1,220 employees, 860 of whom were trained by the Office. 
Training was provided to 124 employees, largely by the Civil Service 
Commission, at a total cost of $16,465. Nongovernmental facilities pro-
vided training to 298 employees at a cost of $59,768.

An Office of Education fellowship program was begun in September 
1966 under section 507, title V, of the Elementary and Secondary Edu-
cation Act of 1965 (Public Law 89-10). Thirty-four young men and 
women from 25 State universities received work experience and train-
ing under the program in the Office.

Chart 1 shows the organization of the Office of Education effective 
on June 30,1967.
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Table 8. — Office of Education appropriation summary, fiscal years 1966 and 1967

Program Fiscal year
1966

Fiscal year
1967

Elementary and Secondary Educational Activities $1,308, 097, 000
438, 078, 000

9,500. 000
980, 784, 000
235, 691, 000
76,300,000
28,300,000
94,550, 000
1,000,000

27,384, 000
8,000, 000
1,000, 000
2,550, 000
7,161,455

550, 000
110, 000, 000

$1, 464, 610, 000
469,137, 000

11,323, 700
1,179,373, 775

268, 016,000
146,950,000
37,875, 000
91,050, 000

1, 000, 000
32,836, 000
8, 028, 000
1,000,000
2,550, 000
7,161,455
3, 200, 000

200, 659,000

School Assistance in Federally Affected Areas
National Teacher Corps____  ...
Higher Educational Activities. _
Expansion and Improvement of Vocational Education
Libraries and Community Services___
Educational Improvement for the Handicapped
Research and Training. ..
Educational Research and Training (Special Foreign Currency Program) 
Salaries and Expenses.
Civil Rights Educational Activities. .
Arts and Humanities Educational Activities
Colleges of Agriculture and the Mechanic Arts .
Promotion of Vocational Education, Act February 23 1917
Student Loan Insurance Fund.___
Higher Education Loan Fund______ _

Total____ ______ ________ ____ __________________ ________________ 3,328,945,455 3,924, 769,930
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Field Reorganization
In fiscal year 1966 the Office’s field service was expanded and 

strengthened by assignment of regional assistant commissioners and 
design of a new regional structure. In fiscal year 1967 the emphasis 
was on the continued regionalization of program operations, delega-
tion of authority for decision making, and development of new work-
ing relationships with the States, institutions of higher education, and 
other segments of the educational community.

The State grant programs—affecting most elementary and secondary 
education programs, and adult, vocational and library programs—have 
been decentralized to five regional offices. The program of small proj-
ects (under $10,000) research grants was also established in six of the 
nine regional offices.

By the end of fiscal year 1967 the following programs either had 
been or were in the process of being regionalized:

8 Elementary and Secondary Education:
Title III, National Defense Education Act as amended (except 

section 305), Public Law 85-864.
Part A, title V, National Defense Education Act as amended 

(except section 504(b)), Public Law 85-864.
Section 12, The National Foundation on the Arts and Humani-

ties Act of 1965, Public Law 89-209.
Title II, Elementary and Secondary Education Act, Public 

Law 89-10, as amended by Public Law 89-750.
• Adult, Vocational, and Library Programs:

Adult Basic Education—Adult Education Act of 1966, title III, 
Public Law 89-750.

Vocational and Technical Education Programs—Smith- 
Hughes Vocational Education Act of 1917; George-Barden Vo-
cational Education Act of 1946; part A, Vocational Education 
Act of 1963 (except section 4-C), Public Law 88-210.

Library Services and Construction Programs—titles I and II, 
Public Law 88-269.

• Higher Education:
Higher Education Facilities—titles I and III, Public Law 88- 

204; Higher Education Act of 1963 as amended by Higher Educa-
tion Act of 1965, Public Law 89-329.

Student Financial Aid—title II, National Defense Education 
Act, Public Law 85-864; title IV, Higher Education Act of 1965, 
Public Law 89-329.
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• Research:
Small Grants Program—Cooperative Research, Public Law 

83-531; title IV, Elementary and Secondary Education Act, Pub-
lic Law 89-10.

Research Development Program—title IV, Elementary and 
Secondary Education Act, Public Law 89-10, as amended, and 
Public Law 83-531.





Food and Drug 
Administration

“Cre at iv e Adm in ist ra ti on ”—to secure a maximum of consumer 
protection through the most effective courses of action—is the objective 
of the Food and Drug Administration under its new Commissioner, 
James L. Goddard, M.D.

Promoting compliance with high standards in products and labeling 
is the primary goal, whether accomplished by research, educational ac-
tivities, or enforcement proceedings.

If recalling a defective product will provide better consumer pro-
tection than a seizure, FDA will urge the manufacturer to recall the 
product. Recalls increased 67 percent, from 538 in fiscal 1966 to 900 in 
fiscal 1967. Drug recalls increased 45 percent, from 446 to 651.

And if a letter to all practicing doctors is the surest way to correct 
false information in medical journal advertising then FDA will insist 
that such a letter be issued. Seven such “Dear Doctor” letters were sent 
out by pharmaceutical concerns in fiscal 1967.

In an address to the Federal Bar Association, the Commissioner 
said that the increased emphasis on administrative actions rather 
than on enforcement by court actions, stems from the kind of problems 
which now confront FDA. He pointed out that Salmonella contami-
nation of foods and drugs, which has been estimated to cause around 
two million cases of illness each year, was such a problem.

In dealing with such problems, the Commissioner said FDA must 
make greater use of “other alternatives—some more swift, less puni-
tive, more effective for public health—than resort to the courts.”

“At this point,” the Commissioner said, “we see some mechanisms ap-
pearing that give the administration of the Food, Drug and Cosmetic 
Act new relevancy to the contemporary problems of public health. We 
see that industry can approach us—the Agency that regulates it—and 
join us in the exchange of scientific data concerning Salmonellosis.

197
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We see also that preventive measures can be worked out in an atmos-
phere of service to the public, rather than under the somber gun of 
enforcement ...

“Workshops, seminars, scientific meetings, training aids for super-
visory and manufacturing personnel—these and other tools are being 
developed for better administration. Of course, the laws—civil and 
criminal procedures—are also instruments that may be called into play.

“Not all companies can or wish to comply * * *. We have companies 
that do not conform to good industry standards, that do not maintain 
proper surveillance over incoming raw materials and the finished 
products off the line, that do not train their personnel with any ration-
ally organized programs, that—in a word—play fast and loose with 
the health of the consumer. For such companies, we move from the 
administrative mechanisms and turn to the enforcement procedures.”

Notwithstanding greater emphasis on preventive measures, the total 
number of court actions recommended by the agency was practically 
unchanged—from 1,362 in fiscal 1966 to 1,360 in fiscal 1967.

Reorganization changed significantly the basic philosophy of plan-
ning and the relationship between Washington headquarters and the 
field District Offices. District Directors were given much greater auton-
omy for development and operation of programs needed in their 
particular areas. Under application of the principle of delegation to 
the first echelon where decisions can be made, District Directors now 
control selection of supervisory employees, allocation of funds within 
budget ceilings, and deployment of inspection manpower, and make 
their recommendations for legal action directly to the General Counsel 
of the Department of Health, Education, and Welfare.

To secure nation-wide uniformity and effectiveness of enforcement 
is a function of the Washington-based Bureau of Regulatory Com-
pliance. This is accomplished through Field Legal Action Guidelines, 
planning conferences, and continuous two-way communication.

New government-wide practices in program planning and budgeting 
were applied in FDA. Emphasis shifted from the scheduling of in-
spections (now a District function) to identifying and concentrating 
on major health, sanitation, and economic problems involving foods, 
drugs, and cosmetics, with the health problems receiving highest prior-
ity. For the second successive year, manpower and funds devoted to 
drug problems exceeded that expended on foods. Projections for the 
current fiscal year (1968) show 51.9 percent of FDA’s financing allo-
cated for drug activities, with 33.4 percent on foods, 1.3 percent for 
cosmetics, 1.2 percent for devices, 1.8 percent for hazardous substances, 
and 10.4 percent unallocated.

FDA became more deeply involved in the urgent health and social 
problems of drug abuse—particularly the menace of LSD. Appropria-
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tions for the Bureau of Drug Abuse Control and its 9 field offices in-
creased to $5.1 million, comparable to the entire FDA budget only 12 
years ago.

Appropriations increased from $53 million in fiscal 1966 to $60 mil-
lion in 1967, with $66 million budgeted for 1968.

Personnel for fiscal 1967 totaled 4,692 full-time positions, and 149 
intermittent and temporary positions. Projected ceilings for 1968 were 
5,080 full-time and 90 part-time positions.

Installation of an electronic data processing system culminated five 
years of preparatory work to develop better access to the great volume 
of scientific and regulatory information constantly flowing into the 
Agency. Ultimately, all District Offices will be linked directly to the 
central computer for both input and receipt of information. The 
Bureaus of Medicine, Drug Abuse Control, Regulatory Compliance, 
and Science already had computerized data which can now be fed 
into the new IBM 360-30 installation and printed out for a great 
variety of uses. Areas of use include recording of information on new 
drug applications, adverse drug reactions, toxicity of drugs and chem-
icals, incidence of different types of law violations, identification of 
repeat offenders, and planning, budgeting and accounting operations.

Direct FDA representation in Regional Offices of the Department of 
Health, Education, and Welfare was established by creating the posi-
tion of Regional Assistant Commissioner. The Assistant Commis-
sioners will provide executive liaison between HEW Regional Di-
rectors and State officials, and assist in developing and coordinating 
Federal and State food and drug programs.

In Washington the new Office of Legislative and Governmental 
Services was created by combining the Office of Legislative Services 
and the Office of Federal-State Relations.

Food, Drug and Cosmetic Act
FOOD ACTIVITIES

Insuring the cleanliness and safety of over 280 billion pounds of 
food consumed annually by 200 million Americans is one of the FDA’s 
biggest responsibilities. Expanding work in other areas, however, 
particularly drugs, reduced the proportion of time and money devoted 
to food problems to approximately one-third of FDA’s total effort.

At the same time, greater emphasis is being placed on health hazards 
rather than on routine inspections, non-hazardous filth, and strictly 
“pocketbook” violations.

“Wholesale grocery firms and public warehouses continue to 
have problems of rodent contamination and insect infestation in 
foods held too long. While some individual firms have effected

285-529—68------14 
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corrections and are able to operate in a sanitary manner, much of 
the industry has shown little improvement, despite many inspec-
tions and enforcement actions.”

This comment, by one district, was confirmed by others. Seizures of 
food for filth violations increased from 331 in fiscal 1966 to 393 in 
fiscal 1967. Numerous voluntary destructions of unfit products, warn-
ing citations, and criminal prosecutions resulted from FDA inspection.

An extensive educational campaign was carried on via industry 
workshops and conferences. FDA Districts held a total of 26 such 
meetings, attended by representatives of more than 700 firms. It is 
too early to determine the effectiveness of such activities, but encourag-
ing results have already been noted.

In two problem areas the incidence of violations has declined. 
Rodent, insect, and chemical contamination of food grains is substan-
tially less extensive than it was a few years ago. Seizures of wheat 
declined from 41 carloads in 1966 to 19 carloads in fiscal 1967.

In the egg products field, the once-notorious “incubator reject” 
racket has largely disappeared. New Federal and State requirements 
that commercial egg products be pasteurized have materially improved 
industry conditions.
Food Poisoning

Salmonella contamination became an urgent problem of the U.S. 
food industries during fiscal 1967 and was found also to be a serious 
problem in the drug field. A series of outbreaks, beginning with reports 
in February 1966 of 29 cases of illness traced to instant non-fat dry 
milk, led to an organized, nation-wide campaign by FDA, other 
government agencies, and the affected industries. A Salmonella Project 
Officer was designated by the Commissioner to coordinate educational, 
enforcement, and liaison activities. Investigations, principally by 
FDA, identified new problem areas, new vectors, and new carriers of 
the organism. The widespread incidence of the problem, long suspected, 
was corroborated by thousands of bacterial inspections and tests.

Consumer protection was sought by a “total strategy” approach, 
including inspections, analysis of samples, enforcement actions, in-
dustry education, and voluntary recalls of contaminated products.

Over 15,000 examinations were made of non-fat dry milk samples, 
two-thirds being the “regular” product and one-third the “instant” 
type. Of 362 firms, 33 had contaminated products, 22 the regular vari-
ety, and 11 the instant. Eighteen different serotypes of the organism 
were found in these tests. Manufacturers recalled 21 dry milk products 
from channels of distribution.

As the Salmonella program developed, numerous other products 
were found to be contaminated. A total of 175 voluntary product 
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recalls were carried out by the manufacturers and distributors. Ninety- 
six of these were drugs containing animal substances such as thyroid, 
pancreatin, liver powder, etc. Other product categories were: carmine 
red color, 6 recalls; confectionery, 31; and miscellaneous foods (mixes, 
frozen pies, ice cream, smoked fish, etc.) 21.

Enforcement actions in the courts, charging Salmonella contamina-
tion, included 35 food seizures, five drug seizures, and two injunction 
suits. The largest single product category was eggs and egg products, 
with 21 seizures.

A statement of FDA policy issued March 15, 1967, announced that 
nine feed ingredients and any similar animal by-products would be 
regarded as adulterated and subject to legal action if found to contain 
Salmonella. This was transmitted by the Commissioner with a letter 
to the executive officers of eight national trade associations in the feed 
and livestock industries.

The industries responded. The National Renderer’s Association, 
for example, put on nine regional educational workshops for feed 
manufacturers in major cities across the country. At these meetings 
FDA spokesmen and industry experts discussed all phases of the 
problem and gave technical information on steps to break the infection 
cycle. The industries were advised that enforcement actions would 
not begin until guidelines could be issued to FDA’s 17 field districts 
to insure uniform, nationwide action. This compliance program was 
issued on July 10, 1967. It includes a set of Good Manufacturing 
Practice Guidelines for Processors of Animal, Fish, and Poultry 
By-products.

There are over 1,200 strains or serotypes of the Salmonella bac-
terium, all of which are capable of causing infection. Almost 20,000 
cases of illness in humans are reported annually to the U.S. Public 
Health Service, but this is estimated to represent only from 1 to 
5 percent of the total cases. The gastrointestinal illness is believed to 
be frequently mistaken for some type of “influenza.” It is of short 
duration, but can be fatal among children and older people.

Mass production of convenience foods has increased the hazard 
of food-borne infections. Much more attention must therefore be given 
to preventive measures. This requires more scientific knowledge of 
all phases of the problem. In addition to research in the FDA Bureau 
of Science, studies are being conducted by many other agencies and 
institutions. Notably, the National Academy of Sciences is under-
taking a broad study of Salmonella contamination, its impact on 
human health, the chain of infection, and the effectiveness of control 
measures. Specialists in microbiology, epidemiology, microbial genetics 
and physiology, immunology, food technology and agriculture will 
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be called upon in the 18-month investigation, which is jointly financed 
by FDA and the U.S. Department of Agriculture.

In another investigation, the Midwest Research Institute will carry 
out a system analysis of the scope and depth of the Salmonella program 
relative to total environment, the food and drug industries, and the 
consumer.

Since the majority of food-borne infections involve organisms of 
intestinal origin, the measures taken to deal with Salmonella are 
applicable to other enteric micro-organisms, thus providing increased 
protection against Clostridium p&rfringens, Shigella, viruses, and 
other agents concerning which present knowledge is limited.
Chemicals in Foods

Better control over pesticide residues has been achieved through 
coordination of Federal, State, and local enforcement activities.

The principal FDA regulatory action of the year involved massive 
endrin contamination of cucumbers and cantaloupe from the Apatz- 
ingo area of Mexico. Routine sampling by the Dallas District dis-
closed the problem in late January 1967. For several weeks the District 
operated 24 hours a day, seven days a week, analyzing samples. Four 
inspectors were sent to Apatzingo, at the request of the Mexican Am-
bassador, to work with Mexican officials and farmers. They sampled 
249 fields, representing 8,880 acres of a total of 11,250 acres planted 
in cantaloupes. A mobile laboratory was put in operation at Laredo, 
Texas, to handle import shipments.

Samples from Apatzingo were flown to the Dallas laboratory by 
the Mexican authorities, and daily reports of the findings were made 
by telephone to the U.S. inspectors in the growing area. Where fields 
were found with cantaloupes bearing significant residues, the inspectors 
supervised voluntary destruction of the crops. Certificates on satis-
factory shipments were issued by the Mexican Government, based on 
the Dallas lab reports. A total of 1,285 cantaloupe samples were ana-
lyzed, resulting in 116 detentions. Cucumber samples numbered 279, 
with 6 detentions.

Use of insecticides in food plant equipment may be just as hazardous 
as allowing the insect infestations to develop, two macaroni manu-
facturers learned. An injunction was recommended against one firm 
whose products were found to contain unsafe residues of lindane and 
methoxychlor. The other company is facing trial on charges of both 
insanitary plant conditions and adulteration of its macaroni products 
with lindane and methoxychlor. As a result of FDA investigation, a 
rye miller had stocks of flour and meal embargoed by the State of 
Wisconsin because of DDT and DDE contamination from use in 
milling equipment.
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FDA held numerous workshops and conferences on pesticide residue 
control for farmers, shippers and regulatory officials. For some of 
these a mobile teaching unit was used.

Scientific equipment and methods of testing for pesticide residues 
have been highly developed. FDA scientists have perfected multi-
residue methods by which as many as 54 different pesticide chemicals 
can be detected and measured in a single test procedure. Extensive 
data so obtained shows that while there is a relatively high frequency 
of many different pesticides in the U.S. food supply, the incidence 
and levels of residues are not dangerous or even alarming. At the same 
time, the frequency and amounts must not be permitted to increase 
unnecessarily. Surveillance and control must continue at current levels 
to deal with unexpected and unavoidable sources as well as misuse. 

. Recommendations of the Pesticide Residues Committee of the Na-
tional Academy of Sciences-National Research Council were adopted 
by an agreement between the Secretary of Agriculture and the Secre-
tary of Health, Education, and Welfare. As recommended by the 
Committee, finite tolerances will replace “zero” tolerances for residues 
when supported by adequate data. In conformity with this policy, 
tolerances were published for residues of DDT and its degradation 
products in milk and milk products, based on a petition from the Cali-
fornia Departments of Agriculture and Public Health.

This petition was referred to a scientific advisory committee, as 
provided by the law, and the tolerances established were those recom-
mended by that committee: 0.5 ppm for total residues of DDT, DDD, 
and DDE in milk, and 1.25 ppm for total residues in manufactured 
milk products, calculated on a fat basis. Restrictions against use of the 
pesticide in forage crops and animal dairy barns were unchanged. The 
tolerances are to cover the small amounts which get into milk despite 
these restrictions. The Committee concluded that pesticide-free milk 
is a practical impossibility because of the wide use of DDT and its 
chemical stability.
Pocketbook Protection

Among the activities to protect the consumer’s pocketbook were 
103 separate actions to remove substandard, short-weight or mislabeled 
products from the market (compared with 81 such actions last year). 
Food seized for economic violations totaled 692,000 lbs. (compared 
with 857,000 last year).

Adulteration of orange juice was reported by several districts. One 
firm was estimated to have turned out 323,000 gallons of orange juice 
with 40 percent added water. Eega] action was taken.

In a bacteriological investigation it was found that a crab meat 
packer was substituting cheap codfish for crab meat in frozen deviled 



204 Department of Health, Education, and Welfare, 1967

crabs. A New Orleans District scientist, an entomologist by training, 
promptly developed a new test method taking advantage of the dif-
ferent ways in which crab and cod tissue transmit light.

A large supermarket was found to be increasing the sales appeal of 
swiss cheese by punching artificial “eyes” in portions where they had 
not formed naturally. Some 12,000 lbs. were seized. The charge was 
concealment of inferiority and non-compliance with the cheese 
standards.

Multiple seizures and a prosecution were invoked to deal with the 
“stretching” of “pure” cane or sorghum syrup by adding much cheaper 
corn syrup.

Other cases involved slack-filled and substandard canned fruits, 
substandard fruit preserves imported from Canada, short-weight 
candy bars, chopped pieces of broccoli packed as whole frozen broccoli, 
fruit beverage concentrate with artificial sweeteners substituted for 
natural sweeteners, and swiss cheese seriously deficient in milk fat. A 
criminal prosecution was filed in the latter case.
Special Dietary Foods

After reviewing several thousand comments on the special dietary 
foods labeling regulations and standards, published in June 1966, FDA 
announced on December 14,1966 that the regulations would be stayed 
pending the outcome of a public hearing. Some 22 separate issues were 
listed for consideration at the hearing, but no date had been set at the 
end of the fiscal year.

The pending regulations affect both the labeling and the content 
of special diet foods and food supplements and are intended to give 
the public greater protection against misleading nutritional or calorie 
claims. They would substitute “recommended dietary allowances” 
of recognized vitamins and minerals for “minimum daily require-
ments” ; clarify labeling on foods promoted on the basis of lower than 
normal calorie values; establish classes of foods that may be fortified 
with vitamins and minerals; and limit the kinds and amounts of vita-
mins and minerals permitted in diet supplements.

The Foods Plus case was closed with destruction of $268,000 worth 
of food supplements and labeling material originally seized in January 
1962. Representations by a radio “health lecturer” were the basis of 
charges that the articles did not bear adequate directions for treating 
or preventing a long list of serious diseases and conditions for which 
they were recommended in the broadcasts. The final decree permanently 
enjoined Foods Plus from shipping any drug, or food supplement 
which fails to bear in the labeling the purpose and condition for which 
the products are offered, and which fails to include in the labeling direc-
tions for use which provide sufficient information to enable a layman 
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to safely and effectively attempt self-medication without professional 
assistance.

Dr. Herman Taller, author of the book Calories Don’t Count, was 
found guilty on 12 of 49 counts involving postal fraud, Food and 
Drug law violations, and conspiracy. The finding by the jury came 
after a six-week trial. Dr. Taller was charged with conspiring with 
Cove Vitamin and Pharmacal, Inc., and CDC Pharmacal, Inc., in a 
scheme to defraud and mislead the public in their promotion of CDC 
capsules. Dr. Taller was fined $7,000 and placed on probation for 
two years. He has since appealed. The other defendants had previously 
pleaded guilty and were fined a total of $8,000.

In collaboration with the Post Office Department, prosecution was 
instituted against a food supplement manufacturer who was charged 
with marketing products misbranded with excessive claims and mail 
fraud. The promotion involved fake urine tests made by an associated 
laboratory.

FDA also participated in numerous other mail fraud cases involv-
ing nutritional quackery. Among the articles and products were: Air 
Force Diet Manual (booklet); Bruce’s Cancer and Sugar Cane (can-
cer cure) ; Con-Trol Cocktail (for weight reduction); and Crash 
Weight-Gain Formula No. 7 (to put on weight).
DRUGS AND DEVICES

Improvement of the quality and reliability of drugs was a major 
objective and activity of the Food and Drug Administration in fiscal 
1967. Educational, regulatory, and scientific actions were undertaken 
in a coordinated effort to reduce the incidence of defective products 
reaching the public.

Mounting drug recall statistics revealed the nature of the problem— 
from 340 in 1965, to 538 in 1966, to 651 in 1967. These were products 
which drug firms, on their own initiative or at the insistence of FDA, 
called back from channels of distribution because of defects too serious 
to risk their continued use. They ranged all the way from a single 
mislabeled bottle in a lot to gross errors in formulation. Every type 
of firm—large and small—was represented. Of the drug recalls in 
FY1967,40 were due to label mix-ups, 126 were for subpotency, 40 were 
otherwise substandard, 46 did not meet disintegration tests, 184 were 
adulterated, 22 misbranded, 18 non-sterile, and 42 were antibiotics 
for which certification had been revoked.

FDA also concentrated on getting widespread industry under-
standing of, and compliance with, the Good Manufacturing Practice 
Regulations established under the 1962 Drug Amendments. Five na-
tional industry conferences and 22 regional seminars and workshops 
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were held during the year on these regulations. Compliance with the 
GMP regulations would have prevented most of the recalls.

On the scientific and regulatory fronts, a National Center for Drug 
Analysis was established at St. Louis in the laboratories formerly oc-
cupied by the St. Louis District. The work and territory of that Dis-
trict were divided among adjoining Districts and a new building 
scheduled for St. Louis District will be planned and constructed 
to meet the special needs of the drug Center. Mass production tech-
niques and automated equipment will be used to assay as many as 
300,000 drug samples per year when the laboratory is in full operation.

The recall procedure was the one used most frequently, but court 
actions were also started in a number of cases charging violation 
of the Good Manufacturing Practice Regulations.

A criminal prosecution of one firm on a six-count indictment re-
sulted in a maximum fine for the company, and fines with suspended 
prison sentences and probation terms for two individuals. Four other 
criminal prosecutions were terminated with fines, and four more 
cases were filed and pending at the year’s end. Three injunction suits 
were filed, and restraining orders or injunctions were obtained in 
six cases. Eight seizure cases were filed.
/Veto Drugs

Major actions were undertaken during the year to improve the 
scientific quality of new drug applications, expedite their review by 
the Bureau of Medicine, and eliminate a long-standing backlog of 
pending applications.

On September 22, 1966, Commissioner Goddard went to the White 
House to meet with President Johnson. The Commissioner assured 
the President that FDA would take steps to eliminate its backlog of 
new drug applications by the end of the fiscal year.

To carry out this commitment FDA obtained the services of 
70 physicians and pharmacists who were detailed from the Public 
Health Service. Production of a computer-printed “New Drug Ap-
plication (NDA) Status Report” was begun, and the first issue came 
out on December 5, 1966. On this date 278 NDA’s were pending, of 
which 93 were considered “backlog” (pending longer than the statu-
tory limit of 180 days). On June 26, 1967, a week before his year-end 
deadline, the Commissioner again visited the President and reported 
that the backlog had been eliminated.

During the year, 425 NDA’s were found to be incomplete because 
of serious deficiencies in the data.

Testifying August 10, 1967, before the Monopoly Subcommittee of 
the Senate Committee on Small Business, the Commissioner gave this 
breakdown of incomplete applications: 45 percent lacking sufficient 



Food and Drug Administration 207

animal safety data; 72 percent lacking in clinical safety data; 
76 percent lacking clinical efficacy data; component and compo-
sition data not adequate in 30 and 41 percent respectively; inadequate 
manufacturing controls in 71 percent; unacceptable samples in 46 per-
cent; and unacceptable labeling in 53 percent.

To deal with such problems, the Commissioner said FDA would 
adopt more formal procedures. Instead of giving the manufacturers 
an opportunity to correct the deficiencies via additional research- and 
time-consuming telephone calls, conferences, and correspondence, FDA 
plans to file the applications as submitted and then make formal de-
cisions on them. “If a manufacturer knows he may not be able to make 
continuing corrections in his submission, he will have a greater incen-
tive to send us the best possible submission the first time,” the Com-
missioner said.

Delays and difficulties in reviewing new drug applications have 
also resulted from chronic shortcomings in the organization and pres-
entation of data. Revised regulations were published spelling out a 
format requiring such features as: a summary of the essential ele-
ments in the ND A; an optional detailed summary if needed; a table of 
contents; an evaluation of safety and effectiveness for each of the label-
ing claims; a required sequence for information to aid in review and 
handling; specific requirements for binding, assembling, and number-
ing pages and volumes; and a report of all adverse experiences with 
the drug be reported on a standard form for review and data 
processing.

New Drug Applications.—A total of 271 original new drug applica-
tions for drugs for human use were submitted during the fiscal year 
and 289 applications were resubmitted. There were also 1,468 amend-
ments and other correspondence relating to pending NDA’s. There 
were 189 drugs approved for marketing during the year, of which 
about two dozen represented new chemical entities.

Significant new drugs approved during the fiscal year included 
pipobroman, an antineoplastic agent; ethacrynic acid, a potent diuret-
ic; methotrimeprazine, a potent non-narcotic analgesic; amantadine 
hydrochloride, an agent for the prophylaxis of influenza due to the 
A-2 virus; cholestramine, useful in the treatment of pruritis associated 
with bile stasis and other forms of partial obstructive jaundice; clofi- 
brate and sodium dextrothyroxine, two separate drugs for lowering 
serum cholesterol; clomiphene citrate, a fertility agent; haloperidol, 
a major tranquilizer; thiabendazole, a potent anthelmintic; and allo-
purinol, a drug for the treatment of gout.

Investigational New Drug Applications.—Sponsors of drug research 
must report their research plans to FDA when they are ready to start
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trials on human patients. A total of 671 such “Notices of Claimed In-
vestigational Exemption for a New Drug” were submitted to FDA 
during the fiscal year. In addition there were 12,662 amendments and 
progress reports on the approximately 4,100 Notices received during 
the last 4 years.

Sponsors discontinued investigations covered by 562 Notices. FDA 
invoked termination procedure against 18 Notices after review by the 
scientific staff of the Bureau of Medicine. A total of 38 Notices were 
reinstated from discontinued status and one Notice from terminated 
status. Seven Notices were transferred to the Division of Biological 
Standards at NIH, and 6 were cancelled.

As of June 30, 1967, a total of 38 Notices had been submitted for 
clinical investigations of DMSO. Ten of these were for active clinical 
studies; four of the original Notices had been discontinued by the spon-
sor ; and 24 had been terminated by the Food and Drug Administration.

At the end of fiscal 1967 there were approximately 600 Notices over 
60 days old which had not received a complete initial review. A 
program is being instituted to reduce or eliminate this backlog.

A permanent Federal court injunction stopping widespread distri-
bution of an investigational “anti-cancer vaccine” by the Rand De-
velopment Corporation, Cleveland, Ohio, was issued April 5, 1967, 
following a 9-day trial. As shown by the court record, the firm filed 
a Notice in August, 1966, for clinical trial of a preparation made 
from human malignant growths, rabbit gamma globulin, and Freund’s 
Incomplete Adjuvant. Sufficient data to establish safety was not sub-
mitted, and permission to ship interstate for clinical testing was re-
fused. Notwithstanding this, Rand shipped the vaccine to a number 
of physicians for use on humans. Subsequent inspections by FDA and 
the National Institutes of Health showed gross inadequacies in manu-
facturing practices and bacterial contamination. Nationwide publicity 
initiated by Rand misrepresented the safety and effectiveness of the 
vaccine. Several seizures and the complaint for injunction were filed 
early in 1967. A Notice of Appeal was filed by Rand on June 5, 1967.

Drug Efficacy Study.—The drug efficacy study being conducted 
under contract by the National Academy of Sciences-National Re-
search Council (NAS-NRC) progressed on schedule. In this study, 
about 3,000 drugs approved for marketing under the new drug and 
antibiotic certification procedures prior to 1962 are being evaluated 
for efficacy. A policy statement published in the Federal Register 
offered manufacturers the opportunity to present the best data avail-
able in support of the medical effectiveness of the drugs. In response 
237 drug firms submitted to FDA 2,824 reports, some of which include 
multiple dosage forms, bringing the total number of drug products 
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under study to 3,637. These reports, transmitted to NAS-NRC, serve 
as the primary source of information for the evaluation. The study 
is being conducted by 29 expert panels under the supervision of a 
Policy Advisory Committee. The first reports to FDA were due early 
in the new fiscal year.

Official Names for Drugs.—In the first such action under the 1962 
Drug Amendments, official names for 28 drugs were designated by 
the Commissioner. An agreement was effected at the close of the fiscal 
year between the sponsors of the United States Adopted Names 
(USAN) Council and the Food and Drug Administration whereby 
the latter has representation on the Council and agrees to accept as 
the established or official name any name which the Council selects 
unanimously.

New Drug Surveillance.—A total of 1,083 new drug application 
supplements were received during the fiscal year. The backlog of 
those pending increased by 279, and there were 1,534 supplements 
in process as of May 31, 1967. Actions taken totaled 804, compared 
with 514 in fiscal 1966. Reports on medical experience with approved 
new drugs totaled 4,049.

New information resulted in numerous actions to up-date applica-
tions for marketed drugs through the supplement procedure. A number 
of drug recalls also resulted.

Basic data on each supplement will be computerized for periodic 
or special printouts to determine the status of all supplements at 
any time. This program was initiated on July 1,1967, for development 
and implementation during fiscal 1968. When completed this will be 
the largest data programing system in FDA.

Adverse Reactions Reporting
An Adverse Reactions Task Force was established to attack anew 

the difficult problem of collecting, processing and computer storage 
and retrieval of reports of adverse drug experiences received from 
hospitals, manufacturers, physicians, consumers, and the FDA Dis-
tricts. At the year’s end a coding unit was processing 60 to 100 reports 
daily out of 2,000 hospital reports received per month. A dictionary 
of 1,200 adverse reaction terms and synonyms (DART) was developed, 
capable of providing meaningful computer storage and retrieval of 
reaction reports. It will be further expanded to include 3,000 to 4,000 
terms. Hospital reporting, on contract, is being expanded to approxi-
mately 100 hospitals. In addition, military, VA, and PHS hospitals 
are cooperating in the program, and this will also be expanded. Feed-
back from the system in the form of monthly cumulative reports was 
expected as soon as the storage, increasing by 1,000 to 2,000 reports 
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per month, became adequate. Alert-type reports, computer-generated 
every two weeks, were feasible at the end of the year. Working liaison 
with a WHO pilot project for International Drug Monitoring is being 
developed.

Prescription Drug Advertising
Vigorous efforts were continued to help insure complete and correct 

information in labeling and advertising of prescription drugs. A major 
step in this activity was the development of revised regulations to 
define more specifically the do’s and don’ts of promotional labeling 
and advertising copy. They listed 34 specific practices which may cause 
a medical journal advertisement to be considered “false, lacking in fair 
balance, or otherwise misleading.”

The proposed labeling regulations required all prescription drug 
packages to include adequate information for the professional use of 
the drug. “Full disclosure” would be required in drug file cards, ex-
tensive brochures, and publications such as the “Physician’s Desk 
Reference. Less complete information would be allowed in other types 
of promotional labeling material. The industry was given until 
September 1, 1967, to comment on the proposals.

A “Compendium of Medical Advertising” was published, putting on 
record the letters, agreements, and interpretations exchanged with the 
pharmaceutical industry over the past 4 years in regard to the ad-
vertising provisions of the Drug Amendments of 1962.

Advertising violations were charged in seizures of three drugs and 
at FDA’s insistence, 7 drug companies sent “Dear Doctor” letters to 
the medical profession to correct misinformation contained in the 
advertising and labeling of 13 prescription drugs.

Medical Advisory Committees
The Medical Advisory Board met quarterly during fiscal 1967. 

Its deliberations included consideration of possible policy changes 
regarding over-the-counter preparations for the treatment of iron- 
deficiency anemia, the “informed consent” required to be obtained 
before patients are given investigational new drugs, the pharmaco-
logic effects of delayed-action aspirins, the therapeutic use of cobalt 
salts, and regulations governing advertising of prescription drugs.

The report on oral contraceptives by the Obstetrics and Gynecology 
Advisory Committee was published in August 1966. At subsequent 
meetings the Committee considered the safety and efficacy of intra-
uterine devices, and is preparing a report on this subject.
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The Respiratory and Anesthetic Drugs Committee met twice, con-
sidering halothane labeling, requirements for compressed gases, and 
special toxicity of some bronchodilators.

Drug Research Contracts.—Five research contracts dealing with 
oral contraceptives were funded during fiscal 1967:

1. An on-going retrospective epidemiologic study of the inci-
dence of thromboembolic phenomena in women taking oral 
contraceptives.

2. A new project to investigate changes in carbohydrate 
metabolism in women on oral contraceptives.

3. A general oral contraceptive adverse reaction study.
4 and 5. Two feasibility studies intended to lay the ground for 

long-term follow-ups of large numbers of women on oral con-
traceptives.

Other research contracts funded during fiscal 1967 included:
Two studies on the teratogenic response of rhesus monkey 

embryos to maternally administered drugs.
An evaluation of the accuracy of some clinical laboratory test 

“kits”.
A clinical study of vasodilators and anti-anginal drugs.
A clinical test of percutaneous absorption of C14 tagged con-

stituents of specified hair dyes.
Two studies to develop statistics on drug dosage and usage.
A project to develop a comprehensive drug monitoring system.
A methodology study of bone marrow depresssion evaluation.

In addition, the Bureau of Medicine, in conjunction with the Phar-
maceutical Manufacturers Association, the American Medical Asso-
ciation, and the National Institutes of Health, supported the operation 
of a Registry of Tissue Reactions to Drugs at the Armed Forces 
Institute of Pathology.

Veterinary Drugs and Medicated Feeds
The report of the Advisory Committee on Veterinary Medical and 

Nou-Medical Uses of Antibiotics, released in August 1966, made 
recommendations for dealing with the problem of drug residues. Sub-
sequently, FDA published an order requiring the drug companies to 
submit additional data on drug residues in meat, milk and eggs from 
treated livestock. Information was requested first on products for 
treating dairy animals by intramammary infusion. FDA then began 
a testing program on preparations considered most likely to leave 
residues after the prescribed period for discarding the milk. Tests 
were completed on 14 products, most of which were either reformu-
lated, labeled with a longer withdrawal period, or taken off the market.
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Manufacturers are continuing to develop new information and 
submit reports on other dosage forms for veterinary use in food-pro-
ducing animals.

Under an FDA contract, the National Academy of Sciences estab-
lished panels of experts to review the effectiveness of veterinary as 
well as human drugs which were cleared for safety before 1962. Sub-
stantial progress was made in reviewing applications covering over 
700 veterinary drugs.

Concern among medical scientists regarding development of re-
sistant strains of disease organisms led FDA to call meetings of 
interested scientists from Government agencies. A symposium was 
sponsored at Georgetown University to discuss the matter.

The Bureau of Veterinary Medicine, in cooperation with the Na-
tional Academy of Sciences, sponsored an international Symposium 
on the Use of Drugs in Animal Feeds, at Washington, June 5-7, 1967.

For the first time, veterinarians were assigned to work at the FDA 
field districts. Such assignments were made to the Cincinnati, Dallas, 
San Francisco, Kansas City, and Atlanta Districts.

A major concern of FDA veterinarians during the year was the 
Agency-wide Salmonella project.

An extensive educational program for medicated feed manufactur-
ers was carried on in collaboration with the Bureau of Education and 
Voluntary Compliance.

Close surveillance is being maintained over highly potent new drugs 
such as the systemic organophosphate derivatives for internal para-
sites and hormonal preparations for the control of estrus in animals.

Added personnel made it possible to reduce the number of pending 
medicated feed and veterinary new drug applications by 25 percent, 
despite a substantial gain in the number of applications submitted.

Antibiotic certification privileges were withdrawn from several 
veterinary drug firms because of failure to comply with the Good 
Manufacturing Practice Regulations. In one case an injunction writ 
was filed to require compliance.

Therapeutic Devices
During fiscal 1967 more than 80 regulatory actions were taken 

against various misbranded medical devices. In addition, some 40 
actions were taken against prophylactics which failed to meet re-
quired standards.

A Diapulse device was found to be misbranded by a Federal 
Court at Hartford, Conn., after a 4-week jury trial. The Govern-
ment charged that the labeling for the device, a pulsed electromagnetic 
generator, was false and misleading in suggesting that it was adequate 
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and effective for more than 100 diseases and therapeutic purposes.
Twenty-one witnesses testified for the Government, largely from 

the medical and scientific fields. Approximately 15 witnesses testi-
fied in support of the claimants’ contentions. The jury returned a 
general verdict for the Government in less than 5 hours. Responding 
to special interrogatories, they found 49 specific claims to be false 
or misleading, including treatment of infections, stimulation of tissue 
response, stimulation of the reticuloendothelial system, otitis media, 
systemic disease, tuberculosis, typhoid fever, osteoarthritis, staph in-
fections, gangrene, increasing leukocytes and steroids in the blood for 
the stimulation of the liver and spleen, and giving results where all 
else has failed. No finding was made as to the other claims charged by 
the Government.

The distributor, Diapulse Corporation of America, New York, N.Y., 
is estimated to have sold over 3,000 of the machines at a cost of some 
$2,300 each to medical practitioners throughout the Nation. An appeal 
was to be filed.

Faulty packaging resulted hi numerous seizures and some recalls of 
articles such as catheters, needles, disposable syringes, surgical dress-
ings, etc., which were not sterile.

Imported electric thermometers were detained because of failure 
to comply with standards. Later a recall was instituted to recover those 
which had been distributed.

A seizure of the Hubbard E-Meter was contested by the Founding 
Church of Scientology of Washington, D.C. After a 13-day trial the 
jury returned a verdict that the devices were misbranded by false 
claims that they were effective in diagnosing, preventing, and treating 
“all mental and nervous disorders and illnesses . . . and all psycho-
somatic ailments.” The claims covered such disorders as arthritis, can-
cer, stomach ulcers, radiation burns from atomic bombs, poliomyelitis, 
and the common cold. The Government showed that the only dem-
onstrated effect of these electrical devices was to measure skin resistance 
to electric currents. The devices were used by the claimant organization 
in the practice of “scientology.” More than 100 of the machines, and 
approximately 3 tons of literature, were seized. The E-Meter and 
Scientology are inventions of E. Ron Hubbard, a former science-fiction 
writer. Many persons have contributed substantial sums to this health 
cult.

Nationwide distribution of an electrical gadget for “effortless re-
ducing” was halted by a permanent injunction. More than 100 of the 
devices under such names as Figurecare, Figuretone, Figuremagic and 
Isotron, had been seized in separate court actions in 10 States over the 
past 5 years. The device causes muscle contractions by electric current 



214 Department of Health, Education, and Welfare, 1967

through pads applied to the skin. The injunction prohibited interstate 
distribution of the machine if it is promoted—or is to be promoted— 
in any way for achieving weight reduction, girth reduction, or any 
significant increase in calorie utilization.

The injunction complaint charged that “before and after” pictures 
used in advertisements of the devices were taken on the same day; 
that some of the people who posed actually were dissatisfied with the 
device and did not consider it effective, and that others who allegedly 
received “remarkable benefits” had a financial interest in sales of the 
machine and had not received any benefits. The defendants were re-
quired to notify all distributors outside of Texas concerning the de-
vice and to have them return all promotional materials for destruction 
under FDA supervision. Signers of the decree were John D. McDonald, 
the manufacturer, and David Lee Causey and Wilbur E. Causey, the 
national distributors.

Vibrator-massager devices are being heavily promoted for the 
treatment of arthritis, rheumatism, high blood pressure, and other 
serious diseases. Some are inexpensive, battery-operated hand units; 
others are large, motor-driven pieces of furniture. Oral claims were 
the basis of seizures of the Niagara brand of vibrating chairs at Los 
Angeles, San Diego, and Phoenix.

Drug Abuse Control
A significant increase in the use of the illegal hallucinogenic drug 

LSD was a major factor in expansion of the new Bureau of Drug Abuse 
Control. Authorized personnel strength was increased from 278 posi-
tions at the end of fiscal 1966 to 397 positions as of July 1, 1967. Nine 
BDAC field offices and 24 resident offices have been opened and more 
will be opened as the need arises. The Bureau’s initial budget for 1966 
was $2.2 million. In fiscal 1967 its budget was $5.1 million.

Administration of the drug abuse law accepts, as a fact, that the 
problem cannot be solved by conventional law enforcement methods. 
A “total approach,” unique in this area of law enforcement, combines 
investigative, medical, statistical, psychological, and educational ac-
tivities.

Investigative efforts have three objectives: (1) to detect diversions 
of stimulant, depressant, and hallucinogenic drugs from legitimate 
channels; (2) to find and close down illicit supply operations; (3) to 
investigate and stop all drug counterfeiting.

Records Accountability Investigations have proven to be effective 
in detecting diversions and providing a deterrent to the flow of drugs 
into the illegal market. While a significant portion of the Agency’s in-
vestigative effort is devoted to this program, a considerably greater 
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share is given to undercover investigations of drug peddlers and 
counterfeiters.

There were 1,920 criminal investigations by the Bureau during FY 
1967, with 312 arrests and 191 prosecutions terminated. There were 
660 accountability investigations, 178 drug injury investigations, and 
538 cases involving LSD and other hallucinogens.

Forty-five seizures were made with a total value on the illicit market 
of $26 million. Dosage units seized exceeded 102 million, broken down 
as follows: stimulants, 61.9 million; depressants, 35.9 million; hal-
lucinogens, 1.7 million; counterfeit drugs, 1.2 million; other prescrip-
tion drugs, 1.3 million.

Educational activities include training courses for State and local 
law enforcement officials; a publication, the BDAC Bulletin, for en-
forcement personnel; and a program of conferences with leaders of 
the pharmaceutical profession and the drug industry.

Under a contract with the National Association of Student Per-
sonnel Administrators, more than 1,500 college deans have been able 
to meet with experts to discuss the drug abuse problem on college 
campuses.

Research activities focusing on the social, psychological, and physio-
logical aspects of drug abuse were conducted by the Division of Drug- 
Studies. About $300,000 has been provided for research contracts to 
study abuse potential in animals, particularly primates.

Initial planning has been done for social-psychological studies to 
determine the drug management practices of health professionals. 
Preliminary steps have also been taken to obtain estimates of the 
prevalence of drug abuse in underprivileged groups.

Fact sheets, films, and printed materials are used to inform the 
public concerning the dangers of drug abuse. A film, “Bennies and 
Goofballs” has been widely shown on television and to live audiences, 
particularly students, parents, and teachers. More than 200 prints are 
in circulation. The film may be borrowed through the Public Health 
Service Audiovisual Facility, Atlanta, Ga. 30333.

A Federal-State partnership to combat drug abuse, particularly as 
it involves the local pharmacy, is being expanded. The States assume 
responsibility for routine inspection of pharmacy records and investi-
gate sales of dangerous drugs without prescription. BDAC, in turn, 
investigates major diversions and assists the States when they request 
help. Training of State personnel and free laboratory services are also 
provided. Eighteen States are now participating: California, Colo-
rado, Connecticut, Florida, Georgia, Indiana, Iowa, Kansas, Mary-
land, Massachusetts, New York, Ohio, Oregon, Pennsylvania, Rhode 
Island, Texas, Virginia, and Washington.

285-529—68---- -15
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An agreement between FDA and the Narcotics Bureau of the Treas-
ury Department defines the responsibilities and cooperation of the 
two law enforcement agencies. This has resulted in a profitable ex-
change of information, many joint arrests, and active cooperation 
between agents in the field. Liaison and working agreements have also 
been established with the Federal Bureau of Investigation, the Secret 
Service, Bureau of Customs, Department of Defense, Post Office De-
partment, Immigration Service and others.

Approximately 5,000 combination drugs containing stimulants or 
depressants were evaluated to determine whether they should be 
brought under control. About 750 of these are now controlled. A 
classification and coding system has been adopted for identification 
and record keeping.
COSMETICS

“Hair growers” and “skin regenerators” continue to account for 
most FDA actions in the cosmetic field. Legally, however, products 
with such claims are drugs.

Eight seizures were made of “Ahead,” represented as a hair grower, 
and selling for $9.95 per one-ounce jar. Intensive promotion campaigns 
had been launched in Los Angeles, Pittsburgh, Cincinnati and other 
large cities. The court papers charged that the article was a new drug 
which had not been proven safe and effective, and that the active in-
gredients had not been declared. One of the seizures was contested; 
the others were held in abeyance pending the outcome of the contested 
case.

An Embryo-Serum Skin Treatment was seized as a new drug, not 
cleared for safety and effectiveness. Three other products for the hair 
or skin were seized for false claims or inconspicuous labeling.

Approximately 80 detentions of imported cosmetics were made, as 
compared with 25 last year. False and misleading claims for skin 
rejuvenation, growing hair, and breast development; inconspicuous 
labeling; and omission of mandatory label information accounted for 
the actions.
CERTIFICATION OF COLORS AND DRUGS

Color additives. Only those color additives listed in FDA regula-
tions can legally be used in foods, drugs, and cosmetics. Unless ex-
empted by regulation, each batch of colors manufactured must be 
tested and certified by FDA. In 1967, the quantity of color additives 
certified showed a slight upward trend; 3,670,440 pounds were certi-
fied, compared to 3,546,939 in 1966, an increase of 3.5 percent. The 
increase is due partly to growth in population and partly to an increase 
in the types of products being colored, rather than to the quantity of 
color used in a product.
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Insulin. Three hundred and one batches of insulin were tested for 
industry and one batch for another Government agency. All batches 
were satisfactory.

Antibiotics. Samples of 21,089 batches of antibiotics and antibio-
tic-containing preparations were submitted for certification by indus-
try. Thirty-two different antibiotic ingredients were represented. Of 
these, 146 batches failed to meet the standards of identity, strength, 
quality, or purity. An additional 377 batches of antibiotic products 
were submitted by other Government agencies and were examined for 
suitability for use or for extension of expiration date.

Imports
Major actions of the year involving imports included detentions of 

1,270,000 lbs. of cocoa beans at San Francisco because of rodent con-
tamination; 1,500,000 lbs. of colby cheese from New Zealand because 
of contamination with DDT, DDE, and TDE; and canned mushrooms 
from Taiwan contaminated with maggot filth. Taiwan officials visited 
Seattle District to discuss means of prevention.

Actions to deny entry of imported goods were challenged in two 
injunction suits, one involving 3,394 bags of coffee beans damaged in a 
shipboard fire, the other concerning a Synchro-Therme device for 
measuring differentials in skin temperature, shipped from Canada to 
chiropractors in the United States.

Hazardous Substances Act
The Federal Hazardous Substances Labeling Act of 1960 required 

that labels contain warnings against potential dangers from articles 
packaged for use around the home, list antidotes and give other label 
information that would be useful in the event anyone was injured.

As FDA gained enforcement experience with this law, it became 
evident that several loopholes needed closing. This led to the Presi-
dent’s recommending amendments to:

• bring all hazardous substances, whether packaged or not, 
under the safeguards of the Act.

• ban from interstate commerce those household substances 
that are so hazardous that no warning label could be written that 
would give sufficient protection.

® ban the sale of toys and other children’s articles containing 
hazardous substances, regardless of their packaging or labeling. 

As a result, the “Child Protection Act of 1966” was passed by the 
89th Congress, signed by President Johnson, and became effective in 
November 1966. Regulations to fully implement the amendment were 
published August 4,1967.
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The new authority soon proved its usefulness. Dangerously flam-
mable imported dolls were seized, and other shipments detained at port. 
The plastic faces, made of nitrocellulose (gun cotton), burned at the 
rate of one inch in 3 seconds; the hair, of another cellulose material, 
burned even faster—two inches per second. The importer was asked 
to recall outstanding stocks; 100,000 of the dolls were seized and an-
other 200,000 were denied entry.

In another action FDA secured a Federal court ruling that a do-it- 
yourself kit to make large firecrackers was banned under the law.

By regulation, FDA took steps to ban further distribution for house-
hold use of the extremely flammable X-33 Water Repellent. This 
product, for waterproofing basement walls and other masonry, was 
first marketed in 1962. As then manufactured, it had a flash point (the 
lowest temperature at which the fumes or vapors from a substance 
will ignite) of 40°F. below zero. Over 500 individual seizures were 
necessary to remove the product from the market. Before this could 
be accomplished, at least three people had died and 30 or more were 
injured by explosions.

FDA instituted criminal prosecution against the manufacturer, 
Wilmington Chemical Co., Chicago, Ill., and its president, J. S. Kleh-
man. After several delays and attempts to dismiss the case, the cor-
poration plead guilty to 10 counts of shipping misbranded hazardous 
substances in interstate commerce and Mr. Klehman pleaded nolo 
contendere. On June 6, 1967, the corporation was fined $5,000 and 
Mr. Klehman $2,500.

In addition to the above actions, FDA initiated over 60 other seiz-
ures against a variety of products, including automotive chemicals, 
polishes, cleaners, paint products, and novelties for failure to bear ade-
quate cautionary information.

Seizure actions were taken against cartridge-type tear gas pen guns, 
following reports of injuries to hands and eyes from accidental dis-
charge of the devices.

Several lots of cadmium-containing silver solders and welding rods 
were seized for failure to warn that poisonous fumes are formed when 
the rods are heated during use. The problem was taken up with an 
association of manufacturers and a standard warning statement was 
devised and recommended to all members of the group.

Administration of Other Acts
A total of 138,371,181 pounds of tea was examined under the Tea 

Importation Act. Imports for the fiscal year exceeded those of last 
year by over 3.7 million pounds, making it the second highest in Tea 
Act history. Rejections totaled 379,542 pounds. Five rejections were 
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appealed to the U.S. Board of Tea Appeals but the FDA examiner’s 
decision was upheld in each case.

The Federal Import Milk Act was reinterpreted in a Statement of 
Policy published September 10, 1966, as covering all imported, 
canned, heat-processed milk products. As a result, many lots of 
sweetened condensed milk were detained at ports of entry because the 
shippers did not have valid permits. The Import Milk Act is de-
signed to insure that imported milk products are produced under 
sanitary conditions from healthy animals, as shown by government 
inspections. Two regular one-year permits were issued during the 
fiscal year to processors in Canada, and two temporary permits to 
firms in Australia and Denmark.

Mixtures of butter and sugar may be imported without import milk 
permits. Certain shippers tried to bring in mixtures which purported 
to be mixtures of butter and sugar, but were actually mixtures of 
heavy cream and sugar, or reconstituted cream and sugar. These 
were detained.

Court Interpretations
The Supreme Court ruled on June 5, 1967, that the Fourth Amend-

ment allows both a homeowner and a business proprietor to refuse 
to permit inspection unless the Inspector presents a “search warrant.” 
The ruling was in cases involving municipal health and fire depart-
ment inspections. The Court set forth a simplified procedure for ob-
taining a warrant when there is a refusal. It also authorized inspections 
without first obtaining a warrant if there is an immediate health haz-
ard. FDA issued new guidelines to its field staff, spelling out the pro-
cedure to be followed in obtaining warrants, when needed.

On November 30, 1966, a New Jersey District Court judge ruled 
that the Government must show probable cause or evidence of a viola-
tion of the Food, Drug, and Cosmetic Act in order to exercise the 
authority granted by the 1962 Drug Amendments for access to rec-
ords of prescription drugs. The charge of refusal to permit inspec-
tion was based on the firm’s refusal to furnish information on the 
source of a large number of potent prescription drugs being held for 
repackaging and sale to pharmacists. The firm was acquitted.

On December 8, 1966, in the same court, another drug repacker was 
convicted in a jury trial for refusal to permit a full inspection. In 
this case, the Government introduced testimony to show there was 
probable cause to believe a violation of the law had been committed. 
The firm was fined $6,000, the maximum permitted. The firm is ap-
pealing this case.
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Ruling in cases brought by the Pharmaceutical Manufacturers As-
sociation and the Toilet Goods Association, the Supreme Court held 
that FDA regulations can be challenged by declaratory judgment 
and injunction suits in the District Courts as soon as they are issued 
and before any enforcement action has been taken.

The drug manufacturers had challenged a requirement that the 
generic names of prescription drugs be used in labeling and adver-
tising each time the trade names are used. The Toilet Goods Associ-
ation contended in their case that FDA does not have legal authority 
to insist upon proof that cosmetics for coloring the body will be safe: 
it has only the right to require proof that the color ingredient in the 
cosmetic is safe.

The effect of the decisions was to refer the drug case back to the 
Court of Appeals, while the cosmetic case went back to the District 
Court for trial. The drug regulation was issued to implement a pro-
vision of the Drug Amendments of 1962, and the cosmetic rules carry 
out requirements of the 1960 Color Additives Amendments.

The conviction of Jolm Andreadis and Drug Research Corporation 
for wire fraud, mail fraud, misbranding and conspiracy in the pro-
motion of the drug “Regimen” for weight reduction was upheld by the 
Court of Appeals. The fact that the jury returned a verdict on only 
one out of 12 misbranding counts did not constitute a trial error, the 
Court ruled.

FDA’s authority to prevent interstate distribution of unapproved 
investigational new drugs was upheld by the Court of Appeals in a 
case involving the claimed cancer cure, Krebiozen. “The District 
Court has neither the facilities nor the expertise to pass on Krebiozen 
in the first instance,” the opinion said.

A District Court held that FDA has discretionary authority to bar 
imports and that such determinations are not reviewable.

The Court of Appeals upheld an FDA order withdrawing approval 
of a new drug containing diethylstilbestrol for producing caponette 
poultry. The Court held that the Poultry Products Inspection Act 
and the Federal Food, Drug, and Cosmetic Act are complementary, 
and the former has no bearing on FDA’s authority over drugs or 
their use in treating poultry before it reaches the inspection stage, 
and “does not regulate in any maimer the handling, shipment, or sale 
of live poultry.”

Hie trial court in a misbranding case (U.S. v. Diapulse device) 
denied a motion to enjoin the issuance of news releases or other pub-
licity regarding the case, as provided by the statute. The Court said 
the case was a striking example of a situation “where it would be most 
inappropriate ... to attempt to muzzle an agency of the executive 
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branch, of the Government in performing a duty expressly entrusted 
to it by Congress....”

Radio broadcasts by food lecturer Carlton Fredericks concerning 
therapeutic benefits of vitamins and minerals were sufficient evidence 
of the intended uses for products of Foods Plus, Inc. to show they 
were misbranded by lacking adequate directions, according to a deci-
sion by the Court of Appeals. The argument that FDA was intruding 
in the area of free speech and regulation of broadcasting was based 
on a misconception, the Court said.

The authority to seize an ultrasonic device in the possession of an 
Arkansas chiropractor on the grounds he was not licensed to use it, 
was upheld by the Court of Appeals. The opinion upheld FDA’s 
regulations restricting certain diagnostic and therapeutic devices to 
professional use only, and further restricting them to the professionals 
within a State authorized by State licensing statutes to use or to 
prescribe them.

A suit to make FDA start over again in establishing standards of 
identity for dietary supplements and fortified foods was dismissed 
by the District Court for the District of Columbia. This was affirmed 
by the Court of Appeals. The suit by the Pharmaceutical Manufac-
turers Association charged that contrary to law FDA had not provided 
opportunity for comment on a “proposed regulation” but had gone 
ahead to publish a “final order” subject to objections and a public 
hearing.

The District Court dismissed the action and pointed out that FDA 
had in fact published a proposal (in 1962) and received comments, 
and held that whether the order subsequently published was broader 
than the original was immaterial since all parties would have “full 
opportunity to present evidence and objections at the forthcoming 
hearing to the same extent that they had in respect to the original 
proposal.” The Court of Appeals held that FDA had complied with 
the two-stage rule-making process set up by the Hale Amendment of 
1954.

New Laws and Regulations
The Fair Packaging and Labeling Act (P.L. 89-155}. This law, 

signed by President Johnson on November 3, 1966, requires that all 
consumer products in interstate commerce be honestly and informa-
tively labeled to make it easier for consumers to choose what they con-
sider the best value. Provisions affecting foods, drugs, devices, and cos-
metics are administered by FDA; all other commodities are under the 
jurisdiction of the Federal Trade Commission. The Department of 
Commerce is responsible for promoting voluntary standardization of 
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packages where there is undue proliferation of sizes. Numerous changes 
in food labeling are spelled out in FDA regulations which become ef-
fective December 31,1967, for new printings. Existing label stocks may 
be used until July 31,1968.

The law and regulations specify how net contents must be declared 
and, if the number of servings is indicated, the quantity per serving 
must be stated. Misleading terms, such as “giant quart” or “jumbo 
pound” are prohibited. So-called “cents-off” promotions are allowable 
only if the price can be shown to be lower than the usual retail price. 
Authority is provided to issue regulations prohibiting misleading 
packaging.

The Child Protection Act (P.L. 89-756}. Signed November 3,1966, 
this law amended the Federal Hazardous Substances Labeling Act to 
eliminate the word “labeling” from its title and make it apply to 
hazardous substances as well as their labeling. Authority is provided 
to ban products from interstate commerce which are so dangerous that 
adequate warnings for safe use cannot be given. Toys which are dan-
gerous are summarily banned by the statute.
REGULATIONS

Drugs. Revised regulations were published to improve the quality 
of new drug applications (see section on “New Drugs”).

Official names for 28 drugs were designated by the Commissioner, 
in the first such action under the 1962 Drug Amendments. Names so 
designated are required to be used in official compendia and in the 
labeling of such drugs.

Patient consent for the use of investigational drugs may be either 
oral or in writing when the drug is used in the final stages of clinical 
tests, according to a revision of the investigational new drug regula-
tions. In the earlier stages of investigation consent must be in writing, 
unless this is not. possible or contrary to the best interests of the 
patient. If use is primarily to obtain scientific knowledge consent must 
be in writing in all cases. The guidelines also indicate what the phy-
sician must tell the patient before accepting his consent.

Clinical studies of DMSO, which had been suspended, were per-
mitted to be started or resumed for serious conditions such as sclero-
derma, persistent herpes zoster and severe rheumatoid arthritis, with 
precautions to protect the patient.

Cobalt preparations were ruled to be new drugs and subject to 
clearance before marketing.

Pre-natal drugs containing fluorides were ruled to be new drugs 
and subject to clearance because there is no substantial evidence of 
their effectiveness to promote tooth development in the fetus or 
prevent dental caries in the mother or the offspring.
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Revisions were proposed in prescription drug advertising regulations 
to furnish more explicit guidance to medical advertisers (see “Pre-
scription Drug Advertising”).

Mailings to physicians of important drug information must be 
distinctive in appearance. FDA announced uniform designs which it 
will use on envelopes for such communications, and asked that manu-
facturers use the same distinctive format.

Pediatric aspirin dosage will be limited to 1/4 grains, with not 
over 36 tablets in a retail container, under recommendations of the 
Conference on Prevention of Accidental Ingestion of Salicylate 
Products, November 21, 1966. The recommendations, which also call 
for label warnings, were published as an FDA policy statement.

Preparations containing tyloxapol and benzalkonium chloride, for 
use with artificial eyes, were exempted from prescription dispensing.

A final order refused to allow a claim for Betaprone (betapropri- 
olactone) to be used for sterilization of plasma because substantial 
evidence of its efficacy is lacking.

Approximately 5,000 combination depressant and stimulant drugs 
were evaluated to determine whether they should be brought under 
the special controls of the Drug Abuse Control Amendment. About 
750 were put under control.

Food additives. During the fiscal year, 151 new food additive 
petitions were received and 152 orders were published involving food 
additives. Of these, 42 established new food additive regulations.

As of June 30, 1967, approximately 2,520 food additives had been 
made subject to regulations; in addition, 575 substances have been 
formally declared to be generally recognized as safe for certain uses, 
and prior sanctions have been listed in the regulations for 114 items.

Whole fish protein concentrate was cleared for marketing as a food 
additive by a regulation published February 2, 1967.

An order was published on August 12,1966, revoking the food addi-
tive regulation to allow use of cobaltous salts in beer.

An order to delete l,2-dihydro-2,2,4-trimethylquinoline from regu-
lations which permitted its use in adhesives, paper and paperboard, 
and in rubber articles coming in contact with food, was published 
April 7,1967.

Also on the initiative of the Commissioner, an order was published 
requiring that irradiated foods bear a forthright statement on the 
label that the food has been processed or treated by ionizing radiation.

Pesticides. During the year, 106 pesticide petitions were received 
and 131 tolerances were established, involving 31 pesticide chemicals. 
These included tolerances for herbicides, fungicides, insecticides, 
nematocides, desiccants and defoliants. Fifty-four temporary toler-
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ances were issued to permit marketing of crops experimentally treated 
in accordance with, permits granted by the Department of Agriculture. 
Since enactment of the Pesticide Chemicals Amendment in 1954, 2,861 
pesticide tolerances or exemptions have been established involving 156 
pesticide chemicals.

Pesticide petition activity almost doubled that of 1966 as a result 
of an agreement between the Secretaries of Agriculture and HEW to 
carry out recommendations made regarding no-residue and zero-
tolerance pesticides by the National Academy of Sciences-National 
Research Council’s Pesticide Residues Committee. The agreement said 
registrations of such pesticides should not be continued beyond Decem-
ber 31, 1967, unless evidence is presented to support a finite tolerance, 
or to show that enough progress has been made in the investigation 
to warrant continued use without undue hazard to the public health.

Revocation of tolerances for the antibiotics chlortetracycline and 
oxytetracycline, as antibacterial agents on dressed poultry and certain 
seafood, was proposed August 23, 1966. The proposal was based on 
the report of an advisory committee which found that antibiotics used 
in human or veterinary medicine should not be used in food preserva-
tion unless justified in solving serious problems. Objections were 
received from manufacturers of the antibiotics, and at the close of 
the fiscal year the matter was still pending.

On March 22, 1967, an order was published to delete all tolerances 
for the insecticides aldrin and dieldrin at levels above 0.1 ppm. The 
order was based upon the report of an advisory committee which 
considered the possible transmission of residues to meat and milk. 
Interim tolerances were established at 0.1 ppm for certain grain 
straws, at 0.05 ppm for citrus and rice grain, and at 0.02 ppm for 
other grains, pending review by a second advisory committee requested 
by the petitioner.

On March 15, 1967, an order was published establishing tolerances 
for residues of DDT and its related degradation products in milk and 
milk products (see “Chemicals in Foods”).

Hazardous Substances. Five exempting regulations were issued, 
spelling out the kind of labeling needed for various articles. Fire 
extinguishers made according to listed specifications were exempted 
from bearing a warning that the contents are under pressure. A novelty 
item was permitted to have its warning on the back. Other exemptions 
dealt with the labeling of combination packages.

Food Standards. Three new food standards were established: frozen 
concentrate for artificially sweetened lemonade, canned preserved figs, 
and milk chocolate and vegetable fat (other than cacao fat) coating.

Four cheese standards promulgated after a public hearing, became 
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effective on May 9, 1967, after court appeals filed by objectors failed. 
The products are mozzarella cheese, part-skim mozzarella cheese, low- 
moisture mozzarella cheese, and low-moisture part-skim mozzarella 
cheese.

The standards for cheddar cheese, washed curd cheese, colby cheese, 
granular cheese and swiss cheese were amended to provide for the use 
of safe and suitable milk-clotting enzymes to partially replace rennet, 
which is in short supply.

During the year, 27 orders, 27 proposals, 2 withdrawals, 22 confirma-
tions of effective date, and 6 temporary permits relating to establish-
ment of food standards were processed.

Scientific Investigations
Scientific activities of the Food and Drug Administration are spe-

cialized and oriented to its mission of protecting consumers of foods, 
drugs, therapeutic devices, cosmetics, and hazardous household prod-
ucts. Actually, the Agency, as well as the laws it administers, are the 
outgrowth of the long-established professional field of regulatory 
science. Today the FDA is the world’s leading scientific institution in 
the area of food and drug analysis.

FDA research programs fall largely in three categories: (1) devel-
opment and testing of analytical methods; (2) basic research on the 
safety and efficacy of the ingredients of foods, drugs, cosmetics, and 
other materials; (3) tests and measurements that support and supple-
ment regulatory activities.
ANALYTICAL METHODS

Analytical methods are the basic tools of the FDA scientist. Both 
Washington and field laboratories participate in the development of 
methods. For example, in fiscal 1967 new and improved methods were 
devised by the District laboratories to test the important drugs pheny-
lephrine hydrochloride, used to relieve nasal congestion, allergies, and 
hypotension; the veterinary worming compound, piperazine; and the 
tranquilizer, meprobamate.

Several years ago it was discovered that the official chemical test for 
potency of thyroid compounds did not give the same results as the 
bioassay. A new chemical procedure measures the iodine-containing 
components of thyroid that produce its therapeutic effect. Results com-
pare very well with those by bioassay and can be obtained faster at 
a fraction of the cost.

Antibiotics are frequently combined with each other and with other 
drugs. Formerly, analytical methods could measure only the total anti-
biotic content of such combinations. Now methods have been worked 
out to identify the specific antibiotics present in the combination.
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A field test has been devised that can be used “on the spot” by in-
spectors to identify the psychedelic drug LSD. The chemical structure 
of the hallucinogen called' STP has been worked out, as a preliminary 
step to developing an analytical method.

Compounds that are very similar in chemical structure are difficult 
to separate when combined in the same drug. In the past, a time-con-
suming “trial and error” approach had to be used to devise successful 
separation techniques. Now a general technique, called “ion pairing,” 
has been adapted to solve this problem. By carefully controlling acidity 
and by using a sequence of chromatographic conditions, the proper 
type of separation can be predicted for these drug combinations.

Pesticide Research
Pesticides are now such an important factor in the food economy 

that a large segment of FDA’s research effort is devoted to their study. 
Any method for determining a pesticide residue on foods must contain 
three basic steps: extraction of the pesticide from the food; purifying 
the extract; and finally, identifying and measuring the pesticide. The 
extraction step for use with foods of low moisture content has been 
made more effective. A rapid “sweep co-distillation” clean-up for 
organophosphorus pesticides that proved successful with vegetable 
crops was adapted for use with edible fats and oils. A gas-liquid 
chromatography clean-up was shown to be rapid and efficient for 
pesticide residues that tend to break down under the present type of 
clean-up.

The “multi-residue” method, in which a large number of pesticides 
can be detected and measured simultaneously, was modified for use 
with organophosphorus pesticides in non-fatty foods, studied collabo-
ratively, and adopted as official.
Mycotoxins

Besides man-made residues, foods may be contaminated by natural 
toxins such as the highly toxic compounds produced by molds that 
form on growing plants. During studies of these mycotoxins, a new 
compound was discovered. Further investigations are underway to 
reveal the nature and actions of this substance, which has been named 
“aspertoxin”.

Methods for more common mycotoxins, such as the aflatoxin group, 
have been developed and are constantly being improved. Analytical 
time has been greatly reduced, and the procedure modified, so that 
aflatoxins, ochratoxins, and the estrogenic factor of Gibberella zeae 
can be determined simultaneously in a single analysis.
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A new, simple, bioassay utilizes the common brine shrimp as the test 
organism for aflatoxin. It is much cheaper and faster than other bio-
assays.

An inventory has been made of molds, related to mycotoxins, that 
infest foods and drugs. The inventory is part of a planned comprehen-
sive collection of biological cultures and information.
Carcinogens

Benzo (a) pyrene is one of a group of so-called polynuclear hydro-
carbons that are capable of causing cancer. Traces of the compounds 
are found in certain packaging materials and other complex substances. 
A multidetection method for these carcinogens was applied to “total 
diet” samples, i.e., composite food and beverage samples representing 
the total food intake of a human being within a two-week period.

The method was also applied to the commercial solvents that are used 
in processing operations for extracting edible oils from plant sources. 
A survey of the solvents did not show the presence of any of the 
carcinogenic impurities. The same method was used in a joint FDA- 
USDA project in which 41 samples of various smoked foods were 
analyzed. The maximum amount of benzo (a) pyrene found was 7 parts 
per billion. The banned flavoring agent safrole is also known to be a 
carcinogen; a method has now been developed to measure it quanti-
tatively.
Pathogens and Their Toxins

FDA carries on the battle against pathogenic microorganisms and 
their toxins in foods. An official method for detecting Salmonella in 
dried egg products was developed and published. The assay for Clos-
tridium botulinum type E was improved by reducing the anti-bacterial 
activity of non-toxic cultures of type E. Further improvements were 
made in the test to detect staphylococcal enterotoxin and recover it 
from foods. The organism Escherichia coli is not considered a human 
pathogen in frozen foods, but its presence indicates poor sanitary con-
ditions during the processing of the food. A rapid high temperature 
test for E. coli has been devised.
Filth and Decomposition

Microscopic methods were developed and improved for identifying 
and measuring filth and decomposition in foods. Data on the processing 
of pecans, chocolate products, frozen strawberries, and tomato products 
were obtained at the factories and will be used to assist in interpreting 
the results of laboratory analyses.
Nutritional Assays

It is important to know the quantities of certain nutritional elements 
in the body, but it is also important to know whether they are in a form 



228 Department of Health, Education, and Welfare, 1967

that the body can utilize. For this purpose, a bioassay was developed 
to measure phosphorus availability. Methods for measuring the quality 
of protein were improved, and several types of methods for determin-
ing the vitamin choline in foods and feeds were compared as a prelimi-
nary step in further studies of choline.
Cosmetics

Most cosmetics contain ingredients, particularly perfumes, that are 
made up of many highly complex components, and older methods of 
analysis were not able to determine these components accurately. Newer 
techniques, particularly gas-liquid chromatography, are providing 
much more information about the composition of lipsticks, including 
fatty alcohols, esters, castor oil, and castor oil derivatives used as in-
gredients. The same technique is being used successfully to identify 
the sun-screening components of suntan preparations, and the presence 
of glycerol and propylene glycol in liquid cosmetics. It is especially 
useful in isolating and identifying the complex components of per-
fumes, essential oils, and natural resins and balsams also used in fra-
grances.
BASIC RESEARCH

In addition to the analysis of foods, drugs, and cosmetics, FDA is 
also concerned with their effects and their reactions in the animal body.

Medical scientists of the Bureau of Medicine undertook several in-
vestigations in collaboration with Georgetown University School of 
Medicine. The purpose of one study was to provide a better understand-
ing of the mechanism of faulty blood circulation due to constriction 
or obstruction of blood vessels. A second investigation is attempting to 
measure the response of natural antibodies to organisms that cause a 
mysterious, pneumonia-like infection. A third study, concerned with 
oral contraceptives, has three purposes: to reveal whether the oral con-
traceptives have a harmful effect on the sugar metabolism and fatty 
materials in the blood of women who are past the menopause, to deter-
mine whether the beneficial effects of estrogenic hormones on these 
fatty materials will be changed by administering a progestogen type 
of hormone at the same time, and to learn whether various progesta-
gens differ in their effects.

Tests were made of different dosage forms of the same drug, an 
adrenal steroid. It was found that the size of the particles in the drug 
affected the speed with which the drug was absorbed in the body and, 
consequently, its effectiveness: the smaller the particles, the more ef-
fective the drug.

Studies of LSD showed that it does not penetrate human skin, even 
when it is dissolved in 90 percent dimethylsulfoxide, a solvent which 
has great penetrating character. Alcohol or exposure to cold was found 
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to increase the harmful effects of some psychotropic drugs on the 
gastrointestinal system.
T eratogens

As a follow-up to the thalidomide tragedy of several years ago, 
various classes of compounds are being investigated to see if there is 
a way to predict whether they cause physical defects in the developing 
embryo. The commonly accepted Somers test is based on adminis-
tration of the compound during the period of rabbits’ pregnancy when 
the organs of the fetus develop. Preliminary findings suggest that a 
single dose given during limb-bud development is an even more sensi-
tive test. The pesticide carbaryl caused some abnormalities when a 
single dose was given at this critical period. The study is continuing 
and is being extended to other compounds.

The Jammu variety of oil of calamus, a flavoring agent, was found 
to cause malignant tumors in rats, and the manufacturer withdrew 
it from the market.

Many useful and revealing studies are conducted on cultures of 
cells, the basic constituents of tissues. This type of investigation has 
shown that aflatoxin and other compounds interfere with the normal 
working of certain enzymes. One problem in tissue culture studies 
has been the difficulty of producing the necessary types of cells in 
large enough quantities for extensive investigation. A system for 
producing the cells in large volume was developed in FDA labora-
tories and has been patented. It is now widely used throughout the 
country. In addition, a special line of cells was developed, which pro-
vides a sensitive genetic marker. The useful area is located in the 
chromosome that controls sex.
REGULATORY RESEARCH

The former St. Louis District Laboratory was converted to a 
National Center for Drug Analysis. In addition to analyzing samples 
of drugs from all over the country, the Center is conducting research 
on automated methods and application of mass production techniques 
to drug analysis. Under this arrangement, drug samples can be handled 
faster and more uniformly. The Center will also serve as a coordinated 
source of information on drugs.

A constant threat to the safety of antibiotic drugs is the possibility 
that the drug will be contaminated by the presence of other antibiotics. 
Approximately 3,000 samples were tested (representing 98 percent of 
all samples submitted for certification within a 2-month period) and 
none contained other than the labeled antibiotic. A number of batches 
of antibiotics had to be rejected in former years because they were 
cross-contaminated by penicillin; this year only nine batches were 
rejected for this reason, and the problem is under control.
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Eleven veterinary preparations to control mastitis in cattle were 
checked. Eight of these continued to produce residues of antibiotics in 
the milk for periods longer than the approved withdrawal times. A 
number of batches were recalled from the market; some of the manu-
facturers were able to reformulate their products so that they were 
considered acceptable.

A survey was made of beer because of the possibility that it might be 
subject to contamination by aflatoxins. Of the 180 samples of beer 
tested, none contained aflatoxins.

In the constant effort to control bacterial contaminants of foods, 
FDA continued its investigation of the sanitary conditions in frozen 
food plants. Unsanitary conditions were correlated with the presence 
of bacteria in the food at various points in the processing operation. 
Data were obtained for frozen breaded raw shrimp, potato products, 
and fish sticks.

The chemical composition of cherry pies and of fruit preserves was 
studied in support of proposed and existing food standards. Methods 
for determining various fats and fatty acids were improved to aid 
in regulating foods labeled to contain polyunsaturated fatty materials.

A number of analytical methods for pesticide residues, submitted in 
support of pesticide petitions, were tested and found to give acceptable 
results.

Education and Communication
Activities to promote voluntary compliance with the law and enable 

consumers to benefit from its protection reached a new high in fiscal 
1967.

Making a personal contribution, Commissioner Goddard gave more 
than 75 formal and informal talks to industry, professional, scientific 
and consumer audiences. Of these about 20 were to industry groups.

An extensive, planned program was conducted to assist particular 
industries in understanding and solving specific compliance problems 
of major health significance to the consumer. Ninety-four District 
workshops and 12 national conferences were held, concentrating on 
five critical problem areas:

1. Drug quality control and compliance with the Good Manu-
facturing Practice Regulations.

2. The drug abuse problem.
3. Bacterial contamination of foods.
4. Chemical residues in foods.
5. Sanitation in food warehousing.

Within each project area, the workshops focused on specific in-
dustry problems, such as Salmonella in dry milk and bacterial con-
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tamination of shelled pecans or breaded shrimp. On some problems, 
such as the safety of large-volume parenteral solutions, where only 
six manufacturers were involved, a national symposium was held.

Specialists from industry, FDA, and other State and National 
agencies presented the programs, which emphasized questions and 
discussion by the participants. More than 3,000 firms, represented by 
over 10,000 professional and management personnel, took part in the 
conferences, seminars and workshops.

In addition, approximately 20,000 industry representatives viewed 
FDA exhibits dealing with problem-oriented enforcement programs. 
Particularly in the workshops, a high degree of industry participation 
was reached, varying from 80 to 100 percent of the firms in each area.

The consumer education and information program for fiscal 1967, 
as carried out by FDA’s Consumer Specialists (currently 30 profes-
sional women in 17 District offices) was designed to meet the special 
needs of three target audiences: professional and lay leaders in aging; 
educators in health, science, and home economics; and community 
service and consumer leaders in the labor field. In addition to con-
ducting or participating in numerous conferences with these three 
groups, Consumer Specialists have also provided FDA information for 
community groups and to the general public through the mass media.

With more than 30 percent of the U.S. population in school, FDA 
has a special duty to respond when teachers or pupils request informa-
tion. Health facts and attitudes learned in school can literally be 
life-saving. Prime consideration is being given to preparation of 
teaching materials on drugs, a subject area which has been by-passed 
by curriculum developers but is now demanding attention. Other new 
teaching guides provide basic facts for consumers concerning their 
choice and use of foods, cosmetics and other household products 
regulated by FDA.

Publication of FDA Papers, the agency’s official voice, started in 
February, 1967. The magazine replaced three periodicals, the Monthly 
Report of Enforcement and C ompliance, the Food and Drug Review, 
and Notices of Judgment, distributed on free lists at non-staff costs of 
$42,000.00. It also replaced several occasional publications mailed 
free on lists maintained by FDA. By June 30, paid subscriptions for 
FDA Papers, at $5.50, reached 15,000. Non-staff costs for the ten issues 
published in 1967 were estimated at $64,000 and the receipts by GPO 
for subscriptions and single copy sales at $125,000. In addition to pro-
viding information for management of businesses regulated by the 
laws administered by the agency, FDA Papers is a source of consumer 
information in the form of inexpensive reprints.

285-529—68------16
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More than 5,000,000 viewers saw the FDA educational film, “A 
Reason For Confidence.” A.Spanish-language version was completed 
and put in circulation. A film on drug abuse, “Bennies and Goofballs,” 
was seen by over 1,500 audiences, including medical groups, sociolo-
gists, high school and college assemblies, and government agencies. A 
film on quackery, “The Health Fraud Racket,” is also in great demand, 
with over 1,200 showings to live audiences and 60 telecasts.

A single TV spot informing the public about the new Child Pro-
tection Act of 1966 has continued to receive saturation distribution in 
prime time from coast to coast.

Enforcement Statistics
Major workloads are summarized in the tabulations below:

1966 1967

Inspections 
made

Samples 
collected

Inspections 
made

Samples 
collected

Total___________________________________ 46,287 81,810 48,075 80,317

Foods_____________________________ _________ 30,075 40,163 28,592 38,644
Drugs..______________________________ . . 13, 487 40,117 16,169 39,968
Cosmetics____ _____________  ... __________ '809 '451 '927 413
Hazardous substances_________________________ 1,751 1,007 2,185 1,154
All other______________________________________ 165 72 202 ' 138

Allocation of FDA funds 
[In percent]

Fiscal year
1966

Fiscal year
1967

Fiscal year
1968

Foods______ _____ ____________ ___________ _________________ 38.0 34.9 33.4
Drugs_____________________________________ _____ 48.0 48.1 51.9
Cosmetics____________________________________________ _____ 1. 7 1.6 1.3
Devices____________________ ___________ __________ 1.3 1. 2 1. 2
Hazardous substances______________________ _______ _______ 2.0 2.0 1.8
Unallocable______________________________ _______ 9.0 12.2 10.4

Appropriation (approximate)_____________ _______ __________ $53,000,000 $60,000, 000 $66,000, 000

Table 1.—Seizures, prosecutions, and injunctions instituted by the Food 
and Drug Administration and filed in the Federal courts during fiscal 
year 1967

Foods_______ ________ ___________________ ____
Drugs and devices............................................... .........
Illegal drug sales.. .........................................................
Cosmetics and colors.____ ____________________
Hazardous substances____________ ____________

Total cases filed_____ ______ ____________

Seizures

657
389

45
14
60

Prosecutions

77
18

312

Injunctions

10
14

3

Total

744
421
357

14
63

1,165 407 27 1,699



Food and Drug Administration 233

Table 2.—Court actions under the Federal Food, Drug, and Cosmetic Act 
during fiscal year 1967, as reported to the Department of Justice

Cases Total Seizures Prosecutions Injunctions

Pending July 1,1966__________________________
Reported to Department of Justice during the

658 346 284 28

fiscal year___________________________________ 1,580 1,208 351 21

Total pending during year______________ 2,238 1,554 635 49
Terminated during year_______________________ 1,437 1,177 250 10

Pending June 30, 1967___________________ 801 377 385 39

Note: In 250 criminal cases terminated (or terminated as to some defendants) during the fiscal year, the 
fines imposed totaled $184,679.00; 39 defendants received jail sentences ranging from 2 weeks to 5 years.

Table 3.—Import samples collected, examinations made, and lots detained 
during the fiscal year 1967

Item Samples 
collected

Examina-
tions made

Lots 
detained

Total_________________________ ________________________ 20,642 32,728 6,913

Poods_______ ____________________________________  . 14,688
5,572

382

28,213 
3,707

808

2,551
4,134

228
Drugs and devices___________________________________________
Cosmetics, colors, miscellaneous__________________  _





Vocational Rehabilitation
Administration

The  Impac t  of  th e  1965 amendments to the Vocational Rehabilita-
tion Act began to be felt strongly in 1967.1 There was an increase of 
13 percent over the previous year in the number of disabled people 
rehabilitated into employment. The total of 173,594 was a long step 
toward the goal of 200,000 that has been set for the public program, 
and a substantial portion were the severely handicapped, because of 
stronger efforts made to reach them with new services.

The steady rise in the rehabilitation of persons with mental trou-
bles continued in 1967. Mental illness or retardation were the primary 
disabilities in 25 percent of the total, the highest proportion ever 
reached. About 27 percent were handicapped by loss of limbs, paralysis, 
or skeletal-muscular troubles. Nearly eight percent were blind or had 
visual impairments, seven percent were deaf or had speech or hearing 
difficulties, and four percent had cardiac troubles. The remainder had 
a variety of handicaps to employment.

They wTere rehabilitated into many kinds of jobs. In broad categories, 
nine percent went into professional or management jobs, and another 
nine percent found skilled work. About 24 percent went into service 
occupations, and 14 percent resumed family duties. About 15 percent 
went into clerical or sales work, five percent entered agriculture, one 
percent were placed in sheltered workshops, and 22 percent in semi-
skilled and unskilled work.

Fiscal Arrangements
The 1965 amendments raised the limits of authorization for Federal 

appropriations for supporting the States’ basic programs of service

1 Throughout this report reference to any year indicates fiscal year unless 
otherwise indicated.

235
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to $300 million for 1966, $350 million for 1967, and $400 million for 
1968. Further authorizations are proposed in the 1967 amendments of 
$500 million for 1969 and $600 million for 1970. Allotments to States 
from these funds continue to be made on the basis of population and 
per capita income, but the rate for Federal matching of State funds 
was increased in 1965 amendments to 75 percent of each State’s 
expenditures for their basic service programs.

Statewide Planning
The provision in the 1965 amendments to the Vocational Rehabilita-

tion Act that makes Federal grants available to State rehabilitation 
agencies for the orderly planning and development of their public and 
private resources, is proving highly useful. Grants have been made to 
51 States and territories, and 13 are in their second year.

The prevalence of disability and an estimate of the needs of handi-
capped people, measured against available and projected resources for 
their rehabilitation, are highly pertinent to each State’s future plans, 
as a foundation for endeavors to make rehabilitation services available 
for all who need them by 1975.

Creation and Development of Workshops 
and Facilities

The grant authority provided in the 1965 amendments to aid in the 
creation, development and improvement of workshops and facilities 
gave the public program added impetus in 1967.

Rehabilitation agencies in 49 States, and 47 non-public groups 
received grants in 1967 to assist in the costs of determining Statewide 
and specific needs for rehabilitation facilities and workshops. One hun-
dred and fifty-six workshops received a total of $4 million in grants 
to improve and raise their capacities for providing employment and 
services for handicapped persons.

The amendments also provided for grants to pay part of the costs 
incurred by public and private non-profit organizations in construct-
ing facilities and workshops. Almost $3 million in 22 such grants were 
awarded in 19 States during 1967.

Another new program allows workshops to avail themselves of 
grants for obtaining specialists in contract procurement, industrial 
and business management, and other necessary practices that make 
them more efficient. Fifty-seven consultants are now under contract 
to workshops to provide this technical assistance.
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The National Policy and Performance Council, which makes recom-
mendations to the Secretary on the eligibility of workshops for grants 
to enlarge their capacity for training disabled persons, accelerated its 
activities during 1967.

Thirteen such grants, totaling about $2 million, were awarded to 
facilities and workshops in several States, to enable them to provide 
training in occupational skills, for job tryouts and related services, 
with added provisions of cash support for trainees and their depend-
ents while in training.

Innovation Projects
State vocational rehabilitation agencies, under grant authority 

provided in the 1965 amendments, can undertake innovation projects 
for the introduction and development of new rehabilitation methods or 
techniques, or for the provision of improved services to groups having 
disabilities which are catastrophic or particularly severe. The Federal 
government bears 90 percent of the cost of these projects. As of the 
end of 1967, 30 States have 52 innovation projects underway.

More than half of these projects are designed to serve persons with 
multiple or particularly severe disabilities. Many of those kinds of 
people had long been considered unfeasible for vocational rehabilita-
tion because specialized counseling and appropriate service methods 
were not available.

Expansion Grants
Expansion grants made possible in the 1965 amendments to the 

Vocational Rehabilitation Act encourage extensions and additions to 
programs that will result in the rehabilitation of greater numbers of 
handicapped persons. In 1967, the $6.3 million obligated for this pro-
gram went to projects in 43 States, the District of Columbia, and 
Puerto Rico. Expansion grants were made to 75 private non-profit or-
ganizations and 41 State vocational rehabilitation agencies.

A majority of the projects are directed toward serving persons with 
multiple disabilities. Included are projects which deal with the prob-
lems of the disabled living in urban poverty areas. Among the remain-
ing projects, 21 provide improved and expanded services for the men-
tally ill, 17 deal with the blind and visually handicapped, 12 with 
the mentally retarded, five with the public offender, five with victims 
of pulmonary disorders, five with alcoholics, and four with the deaf. 
Three projects are directed at improving speech and hearing facilities 
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and one project each serves epileptics, stroke cases, laryngectomees, 
and spinal cord injuries.

Architectural Barriers
The National Commission on Architectural Barriers to Rehabilita-

tion of the Handicapped completed a series of hearings in 1967 in 
different sections of the country. More than 40 individuals and or-
ganizations—architects, building and code officials, rehabilitation 
specialists, school and university administrators, physicians, city plan-
ners, Governors, and mayors, State and local officials and organizations 
of disabled and older people—gave their views on barriers to the dis-
abled, and how they can be prevented or eradicated. Federal agencies 
responsible for planning and building hospitals, post offices, schools, 
and libraries also presented testimony on ways to permit access and 
use of buildings by older people, those in wheelchairs, or with cardiac 
troubles.

The Commission is working toward preparation of a report and 
recommendations to the Secretary, which will be transmitted to the 
President and the Congress with suggestions for Executive and Con-
gressional consideration.

Research
A significant development in VRA’s research and demonstration 

activities in 1967 was initiation of a Research Utilization unit. In 
various ways the unit is disseminating the results of research findings 
to State rehabilitation agencies and organizations likely to benefit 
from the information.

Several demonstration projects have developed new ways to increase 
the number of handicapped persons who might be placed in industry. 
By agreement with certain companies, ex-mental patients, individually 
and in groups, have been given employment on an experimental basis. 
A similar program has been initiated for mentally retarded people.

One of the most interesting aspects of rehabilitation among dis-
abled people in poverty areas is the need for a cross-cultural study of 
these groups, to enhance communication with educationally-deprived 
persons and minority groups unfamiliar with the possibilities of 
rehabilitation. A Regional Research Institute devoted to such prob-
lems has recently been established at the University of Missouri. 
There now is an Institute in each Region, each with its own area of 
research emphasis.
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Training Rehabilitation Workers
An increase in the appropriation for VRA’s support of training in 

disciplines allied with the public rehabilitation program, from $24.8 
millions in 1966 to $29.7 millions in 1967, allowed a substantial growth 
of activity.

Thus it was possible to provide strong support for 480 teaching 
projects in subjects allied with the public program, in about 175 col-
leges, universities, and other institutions.

Grants also were made for traineeships for 5,262 selected students 
in the following subjects:

Medicine (plastic surgery, orthopedic surgery and neurology as well 
as physical medicine and rehabilitation), nursing, dentistry, occupa-
tional therapy, physical therapy, prosthetic-orthotic education, reha-
bilitation counseling, psychology, sociology, social work, speech 
pathology and audiology, recreation, and rehabilitation facilities ad-
ministration. Grants also were made for support of specialized train-
ing programs in rehabilitation of the blind, deaf, mentally retarded, 
emotionally disturbed, and public offenders.

Of major significance was the upward swing in training programs 
in rehabilitation counseling. About 1,800 students were enrolled and 
about 800 completed the two-year program in 1967. Since 1954, 3,818 
students have completed rehabilitation counselor training with VRA 
assistance.

Short-term courses dealing with various aspects of vocational reha-
bilitation services reached more than 9,000 individuals in 1967.

Mental Illness
Mentally ill people who were rehabilitated into employment in 1967 

made up 16 percent of the total of all people rehabilitated through the 
public program. State rehabilitation agencies continue to provide 
necessary services to in-hospital and post-hospital patients in order 
that they may resume or enter employment and assume their rightful 
place in their communities. Services are also provided to emotionally 
disturbed people who are not or have not been hospitalized, but who 
need help in order to work in the community and stay out of a hospital.

A great deal of activity has been generated in the State agencies in 
relation to the Comprehensive Community Mental Health program, 
supported by the National Institute of Mental Health on an out-
patient basis, for emotionally disturbed people, to keep them able to 
function in the community. As more of these facilities are created,
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States are assigning rehabilitation counselors and other personnel to 
these programs to give them added rehabilitation content.

Mental Retardation
The State-Federal program of vocational rehabilitation continues to 

make dramatic gains in preparing mentally retarded people for gainful 
employment and placing them in jobs commensurate with their capac-
ities and limitations. In 1965 there were 10,200 retarded people reha-
bilitated under this program, a figure which climbed to 14,293 in 1966, 
and the estimated number of rehabilitants in this category for 1967 
was about 19,000. About 10 percent of rehabilitants from all disability 
areas in 1967 were retarded.

Three primary approaches have contributed greatly to rehabilita-
tion of the mentally retarded: (1) stimulation of cooperative special 
education-vocational rehabilitation arrangements to facilitate the re-
tardate’s transition from school to work; (2) the establishments of 
rehabilitation facilities emphasizing services to the retarded, including 
evaluation centers, occupational training centers, and sheltered work-
shops; and (3) the assignment by State rehabilitation agencies of spe-
cialized staff to work with mentally retarded clients.

A noteworthy example of expanding job opportunities for the 
retarded has been demonstrated by the program for Federal employ-
ment of the mentally retarded. By the close of 1967, a total of about 
3,300 retardates had been placed in Federal installations across the 
country.

Services for the Blind
A major activity in the program for the rehabilitation of blind per-

sons is keeping abreast of labor market trends, so that training pro-
grams may be developed that make it feasible for blind persons to be 
placed in employment that has promise of long term durability.

Blind persons rehabilitated into employment in 1967 were 3^ per-
cent of the national total.

Significant progress was achieved in these areas during 1967:
• Work opportunities in hotel-motel and hospital operations.
• Training and placement of blind teachers for public school 

systems, with two objectives—to provide substantial employ-
ment and alleviate shortages in an important field.
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• An experimental workshop program to shape simple productive 
jobs so that blind persons with additional handicapping condi-
tions can earn wages.

• Expansion of training for blind persons in electronic computing 
operations.

• Employment opportunities in the Federal and State govern-
ments were expanded in 1967. The Vocational Rehabilitation 
Administration and the Internal Revenue Service are in a joint 
endeavor to train blind persons in IRS work, not only in Wash-
ington, but in IRS field offices.

The nationwide vending stand program, operated for the benefit of 
blind persons under the Randolph-Sheppard Act of 1936, continued 
to grow in 1967. The blind operators are licensed by the State reha-
bilitation agencies and are under their supervision.

In 1967, the number of stands on Federal and private property was 
over 2,800, an increase of 5.5 percent over 1966. Their gross sales were 
$71.5 million, up 9.5 percent over 1966, returning net proceeds of $14.7 
million (up 10 percent over 1966) to 3,100 operators, seven percent 
more than the previous year. The operators had average earnings of 
$5,200, an increase of 6.3 percent.

Research and Training Centers
The number of Research and Training Centers, established with 

major universities across the nation for complex rehabilitation re-
search and training, reached 18 during 1967. They undertook 487 re-
search projects, and training services of long and short duration 
reached more than 18,000 workers in rehabilitation.

The sum of $8,575,000 in Federal funds was available for these cen-
ters in 1967. The bulk of it was allotted to 11 centers where there is 
research and training in the medical aspects of the rehabilitation pro-
gram. Three centers that are performing research and training in all 
aspects of mental retardation, and three others that are concerned with 
research in the work adjustment of handicapped people and develop-
ment of special training techniques, received substantial grants. 
Another center is performing research aand training in communica-
tion and employment problems of deaf and hard of hearing people.
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Citizens Advisory Committee
The National Citizens Advisory Committee on Vocational Rehabil-

itation became fully operational during 1967, and launched an inten-
sive study of the Nation’s rehabilitation effort. The Committee con-
ducted hearings across the country and sent letters of inquiry to hun-
dreds of individuals and organizations in the rehabilitation field. 
Preliminary considerations and recommendations developed by the 
Committee suggest that there is a great rehabilitation potential for 
millions of the nation’s handicapped and disadvantaged citizens. The 
Committee expects to make its final report early in 1968.

Matching Private Contributions
State vocational rehabilitation agencies, under recent legislation, 

can accept contributions from private, non-profit agencies, and have 
them matched with Federal funds and returned to the donor agencies 
for establishing rehabilitation facilities. In 35 States, about 130 proj-
ects were thus made possible during 1967, involving expenditures of 
almost $5 million.

Social Security Disability Applicants
The number of disabled people rehabilitated into employment from 

the applicants for disability benefits under Social Security provisions 
continues to grow. An estimated 20,000 of these applicants were re-
habilitated during 1967, a substantial increase over the previous year.

State rehabilitation agencies continue to screen the applicants, both 
for determination of injuries as a basis for social security benefits, 
and for possibilities of rehabilitation.

Alcoholism
Many State agencies made more intensive efforts in 1967 to focus 

attention on the complicated problems of alcoholism. They were putting 
into action the guidelines expressed by President Johnson in 1966, 
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in which the Federal government joined in a full partnership with 
State and local organizations, public and private, to develop a unified 
and coordinated program of control and prevention based on a new 
national policy, in which the gravity of the problem is fully recognized.

Enactment of the Vocational Rehabilitation Amendments of 1961 
enabled increased attention to rehabilitation of alcoholics.

Several State agencies are developing programs under Innovation 
or Expansion provisions. Among notable efforts:

• The Texas Division of Vocational Rehabilitation is support-
ing the Houston Alcoholism Rehabilitation Project, a new and 
comprehensive effort for rehabilitating alcoholics.

• Iowa’s rehabilitation agency, with an expansion grant, has 
embarked on a Statewide program to combat alcoholism, with 
the cooperation of the Governor’s office, the Office of Economic 
Opportunity, and a network of community resources.

• California’s rehabilitation agency and its State Health De-
partment operate a Center for Alcoholism, offering in a one- 
stop center every needed service to get alcoholics back to their 
jobs and a satisfactory way of life. Seventeen projects related 
to the rehabilitation of alcoholics have been initiated in the 
VRA-supported rehabilitation research program, to broaden 
the area of investigation in alcoholism, now rated in fourth 
place among the Nation’s health problems.

Serving the Disabled in Rural Areas
Services to disabled people in rural areas were intensified in 1967. 

Several State rehabilitation agencies have further decentralized their 
operations. Rehabilitation planning among State and Vocational Re-
habilitation Administration groups had significant effects. There was 
development of a plan to serve migrant agricultural workers. Spanish 
Americans who are rural residents received particular attention, espe-
cially where there are concentrations of public assistance recipients, 
such as in California, Texas and New Mexico.

Western States also amplified their services to serve disabled In-
dians. So as to gain more understanding of their problems, Arizona 
State University has undertaken a study of occupational goals of 
ethnic groups in the area.
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Relationships With Labor
The Vocational Rehabilitation Administration continued to 

strengthen its relationships with organized labor in 1967 by a continua-
tion of institutes and demonstration projects that keep labor leadership 
and their constituencies informed of the benefits of rehabilitation serv-
ices to union workers and their families.

Selective Service Rejectees
The Vocational Rehabilitation Administration and the Public 

Health Service, working jointly in a continuous health referral pro-
gram for men rejected by the Selective Service System for medical 
reasons, continued their operation in 1967, during which 34,000 re-
jectees were referred to appropriate agencies for medical services. Some 
were referred to other public agencies, and an estimated 95 percent of 
them received rehabilitation services in some form.

International Research
Tunisia and Ceylon joined the cooperative international rehabilita-

tion research program in 1967, and, with the assistance of VRA repre-
sentatives started to develop research projects pertinent to disability in 
their countries.

The new countries raised the total of foreign nations in this program 
to 10—Burma, India, Israel, Pakistan, Poland, Syria, United Arab Re-
public, Yugoslavia, Tunisia, and Ceylon.

Support grants for VRA-approved projects in these countries derive 
from local currencies accumulated to the credit of the United States 
from their purchases of U.S. commodities.

New projects are being developed rapidly. More than 140 have been 
put into operation since the international program was established.

One of the salient effects of the program is the interchange of experts 
between the United States and the participating countries.

About 130 scientists and rehabilitation experts have visited the 
United States since 1960, to work in or observe U.S. methods and prac-
tices, and more than 150 U.S. experts have been sent abroad to work in 
VRA-supported projects.

Since 1957, VRA has planned and supervised itineraries and pro-
grams for about 2,000 foreign visitors to observe or be trained in re-
habilitation practices.
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Table 1.—Number of referrals and active casts, by agency, fiscal year 1967

Agency 1

Referrals 2 Active cases

During fiscal year

Remain-
ing at 
end of 
year 4

During fiscal year

Remain - 
ing at 
end of 
year ’Total

Accepted 
for 

services

Not ac-
cepted 

for 
services ’

Total 
active 

load (re-
ceiving 

services)

Closed from active load

Rehabil-
itated

After 
rehabil-
itation 
plan in-
itiated 6

Before 
rehabil-
itation 
plan in-
itiated 6

United 
States, 
total____ 801,512 276,315 235,331 289,866 569,907 173,594 22, 622 22,199 351,492

Alabama_________ 17,910
606

4,987
255

15,028
636 

76,318 
8,581

6, 373
287

1,597 
61

6,863

47,466 
3,372

36,384
326

2,278
141

1,613
35 

30,492

7,865
279

12,363
374

3,314
372 

18,380

9,776
655

2,544
360 

16,910

11, 526
382

22,700
843

12,102 
1,352

11,127 
2,222

17,670
910

2,535
144

3,984
724

6,394
180

1,521
33

6,844
278 

22,161 
3,296

2,714
126

956
40

3,348

15,305
482

12,745
94

740
73

835
24 

10,990

3,192
53

5,155
149

1,779
100 

6,586

4,724
170

540
120

7,154

4,225
216

7,749
223

3,822
283

3,482
522

5,628
265

994
67

1,861
246

4, 471
167

1,807
38

4,368
122 

32,486 
2, 773

1,089
66

311
11

1,863

18,162 
1,126

10,837
89

727
34

304
6 

9,834

2,277
79

3,109
51

798
133 

8,432

2,169
123

772
108 

3,723

3,005
35

6,101
148

2,690
386

2,804 
1,100

5, 666
291

816
28

737
289

7,045
259

1,659
184

3,816
236

21, 671
2,512

2,570
95

330
10

1,652

13,999
1,764

12,802
143

811
34

474
5

9,668

2,396
147

4,099
174

737
139

3,362

2, 883
362

1,232
132

6,033

4,296
131

8,850
472

5,590
683

4,841
600

6,376
354

725
49

1,386
189

14,527
486

2,979
135

12,224
442 

38,919 
6,633

5,923
269

1,980
99

6,040

27,042 
1,387

23,618
149

1,897
181

1,728
57 

21,913

7,836
193

8,752
369

3,321
310 

11,616

11, 799
802

1, 246
340 

12,343

9,117
592

17,624
677

8,328
861

6,005 
1,168

10, 557
555

2,558
131

4,121
468

4,818
127

887
20

4,303
151

6,375
2,143

1,552
85

730
32

2,261

7,766
320

8,751
37

457
25

536
24

9, 712

1,955
55

2,215
83

1,116
96

4,810

2,828
116

349
85

4,788

2,169
112

5,159
176

2,213
200

2,111
360

4,271
168

616
28

1,037
123

437
20

145
7

416
6

3, 378 
501

260
12

73
4

380

1,782
41

937
5

109
9

27
1

504

110
4

164
7

198
8

589

337
18

53
9

483

250
36

758
15

188
22

130
43

450
12

66
8

79
27

713
35

65
2

2201
3

3,948
292

252
6

62
1

407

1,196
35

586
0

57
6

7
2

913

158
4

218
8

162
14

397

411
14

56
8

464

417
14

298
28

162
35

201
28

103
8

94
0

119
11

8,559
304

1,882
106

7,285
282

25,218
2,697

3,859
166

1,115
62

2,992

16,298
991

13,344
107

1,274
141

1,158
30

10, 784

5,613
130

6,155
271

1,845
192

5,820

8,223
654

788
238

6,608

6,281
430

11,409
458

5,765
604

3, 563
737

5,733
367

1,782
95

2,886
307

Alaska8___________
Arizona:

General_______
Blind_________

Arkansas:
General_______
Blind_________

California_________
Colorado ________
Connecticut:

General______
Blind_________

Delaware:
General_______
Blind_________

District of 
Columbia_____

Florida:
General____ ___
Blind________

Georgia__ ________
Guam.. __ -- -
Hawaii:

General___ _ _
Blind______  __

Idaho:
General___ ___
Blind_________

Illinois.—__ ___ _
Indiana:

General_______
Blind__ _____

Iowa:
General____ —
Blind_____ ___

Kansas:
General_______
Blind_________

Kentucky_________
Louisiana:

General_______
Blind................ ..

Maine:
General______
Blind_____ ..

Maryland_________
Massachusetts:

General.. ..
Blind_________

Michigan:
General_______
Blind_________

Minnesota:
General_______
Blind________

Mississippi:
General_______
Blind_________

Missouri:
General_______
Blind________

Montana:
General_______
Blind..................

Nebraska:
General_______
Blind_________

See footnotes at end of table.
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Tablel.—Number of referrals and active cases, by agency,fiscalyear 1967—Con.

Agency 1

Referrals 2 Active cases

During fiscal year

Remain-
ing at 
end of 
year 4

During fiscal year

Remain-
ing at 
end of 
year ’Total

Accepted 
for 

services

Not ac-
cepted 

for 
services 3

Total 
active 

load (re-
ceiving 

services)

Closed from active load

Rehabil-
itated

After 
rehabil-
itation 
plan in-
itiated 5

Before 
rehabil-
itation 
plan in-
itiated 6

Nevada:
General_______ 1,440 469 590 381 822 231 103 50 438
Blind________ 239 34 91 114 84 21 5 4 51

New Hampshire: 
General____ _ . 1,727 453 493 781 845 238 43 34 530
Blind________ 236 115 33 88 223 44 2 3 174

New Jersey: 
General..___ 20,799 5,982 5,434 9,383 12,359 3,887 363 652 7,457
Blind _ . 1,128 268 229 631 656 172 13 26 445

New Mexico:
General______ 2,903 791 1,273 839 1,514 522 132 49 811
Blind_________ 201 51 57 93 145 39 10 5 91

New York: 
General8_ 34,392 12,000 6,700 15,692 29,362 7,609 650 1,125 19,978
Blind_________ 2,963 663 494 1,806 2,043 578 51 59 1,355

North Carolina:
General ____ 22,958 9,579 6,013 7,366 19,285 9,000 393 295 9,597
Blind_________ 2,030 769 747 514 1,580 531 9 34 1,006

North Dakota____ 2,998 570 834 1,594 1,867 393 45 86 1,343
Ohio: 

General. _ 22,682 6,686 6,501 9,495 12,466 3,698 523 451 7, 794
Blind_________ 1,715 352 594 769 1,099 278 32 35 754

Oklahoma________
Oregon:

General_______

13,239 6,272 3,128 3,839 14, 496 3,300 386 410 10, 400

7,707 2,105 2,622 2,980 4,820 1,076 333 258 3,153
Blind_________ 316 64 81 171 197 37 5 1 154

Pennsylvania:
General_______ 56,798 18,129 16,281 22,388 43,038 12,403 2,256 1,691 26,688
Blind_________ 4, 562 882 1,188 2,492 2,110 709 33 53 1,315

Puerto Rico _____ 13,002 3, 508 1,512 7,982 9,928 2,215 102 328 7,283
Rhode Island:

General_______ 6,277 2,633 1,429 2,215 6,033 1,597 250 118 4,068
Blind_________ 188 37 1 150 151 76 0 2 73

South Carolina: 
General___ 22,401 7,470 5,668 9,263 16,187 5,139 392 530 10,126
Blind_________ 249 95 78 76 352 154 7 16 175

South Dakota:
General_______ 2,211 704 438 1,069 1, 619 428 57 4 1,130
Blind_________ 628 81 224 323 217 57 3 4 153

Tennessee:
General______ 14,949 5, 671 2, 588 6,690 11,576 3,629 346 322 7,279
Blind_________ 1,124 403 311 410 850 338 20 20 472

Texas:
General___ 32,620 12,196 9,163 11,261 22,549 6,752 1,014 419 14,364
Blind_________ 3,241 1,371 724 1,146 2,311 864 30 32 1,385

Utah_____________ 3,814 1,689 941 1,184 3,915 968 150 66 2,731
Vermont:

General_______ 1,714 319 455 940 974 217 66 45 646
Blind_________ 93 23 26 44 57 15 2 1 39

Virginia:
General_______ 19,599 7,131 6,026 6,442 12,973 5,175 540 494 6, 764
Blind_________ 1,343 443 346 554 758 283 15 16 444

Virgin Islands___ 425 127 46 252 265 76 4 1 184
Washington: 

General_ 9,726 2,126 3,060 4,540 5,099 1,551 297 182 3,069
Blind_________ 611 243 201 167 502 138 32 28 304

West Virginia_____ 20,387 6,202 5,644 8,541 15,924 4,319 391 1,837 9,377
Wisconsin:

General_______ 20,415 8,545 5,385 6,485 16,915 6,115 280 151 10,369
Blind_________ 852 108 493 251 282 62 8 6 206

Wyoming_________ 1,588 472 628 488 1,142 309 111 16 706

1 In States with 2 agencies, the State division of vocational rehabilitation is designated as “general,” and 
the agency under the State commission or other agency for the blind is designated as “blind.”

2 Includes a small number of extended evaluation cases.
3 Services declined, services not needed, individual not eligible, individual needing services other than 

vocational rehabilitation, referred to other agencies, migratory shifting of the individual, etc.
< Eligibility for rehabilitation not yet determined.
8 Closed after rehabilitation plan was initiated; received rehabilitation service but never reached the point 

of employment because of personal factors, illness, aggravated disability, etc.
’ Closed prior to initiation of rehabilitation plan because of indifference of individual, increase in degree 

of disability, loss of contact, etc.
? In process of rehabilitation on June 30,1967.
s Partially estimated.
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Table 2.—Vocational rehabilitation grants, fiscal year 1967, to State divisions 
of vocational rehabilitation

State or territory
Support 

grants (sec. 2)
E. & I. and 
innovation 

grants (sec. 3)

Total (secs. 
2 and3)

Total___ ._ ______ ___ . $218,827,914 $1,700,539 $220,528,453

Alabama____ . _____ 8,983,529
300,184 

2,101,277 
5,541,883 

18,519,256 
3,124,104

2,095,763
304,142 

> 703,014
8,405,827 

11,688,101
137,877

865,178
545,961

9,188,198 
1,862,217 
2,821,994 
1,220,616

3,332,152 
4,941,680

702,200 
4,173,003 
3,262,692 
8,547,343

3,420,273 
6,070,704 
4,179,156

643,480
1,152,173

268,811

303,513
4, 762,496

976,156 
13,771,107 
6,274,013

744, 742

4, 711,341
4,024,449
2,058,295 

17,725,380
3,022,100 
1,342,116

5,629, 218
800,085 

4,018,883 
8,030,491 
1,322,612

783,639

4, 591,516
122,532 

2,651,596 
4, 696,459 
6,850,000

512,387

30, 709 9,014,238
300,184 

2,124,933 
5,568,717 

18,774,010 
3,143,449

2,128, 750
329,142
728,014 

8,470,860
11,744, 012

137,877

865,178
545,961

9,188,198 
1,862,217 
2,859,780 
1,247,616

3,375,675
4,941,680

708,449 
4,214,755 
3,262,692 
8,547,343

3,454,766 
6,092,304 
4,228,420

668,480 
1,167,173

278,811

303, 513
4,818,467

976,156
13,950, 791
6,285,379

744, 742

4,711,341
4,029,849 
2,074,413

17,871,897 
3,048,733 
1,357,116

5,664,031
805,485 

4,071,537 
8,174,954 
1,322,612

783,639

4,638,550
122,532 

2,690,048 
4,696,459 
6,885,138

527,387

Alaska___ _  . _______ _ _____
Arizona____ . _ . ________ 23,656 

26,834 
254,754

19,345

32,987 
25,000 
25,000
65,033 
55,911

0

0
0
0
0

37, 786 
27,000

43,523 
0

6,249
41,752 

0 
0

34,493 
21,600 
49,264
25,000 
15,000 
10,000

0
55,971 

0 
179,684

11,366 
0

0
5,400

16,118
146,517 
26,633 
15,000

34,813
5,400 

52,654
144,463 

0 
0

47,034 
0

38,452 
0

35,138
15,000

Arkansas. ... _ _ ______________ ______ _
California____  ___ _______ ______
Colorado_________ ...____ _ __________

Connecticut . __ _________________  _ _
Delaware. _______ _______ ____
District of Columbia____ .._____ ______
Florida ... __________________  _ _
Georgia.._ _______ .__ ________ ___ __
Guam____ _  ___________ _  _______

Hawaii__ __ ________ ________ _ ___ _
Idaho...___  _ _ _______ ____
Illinois____  _ _ _______  ______ _
Indiana_______________ ______ _._ __ _________
Iowa___________ _________ ____________
Kansas .. _____ ___ ____ _______ _  ... ______

Kentucky___ ... ________________________
Louisiana________ _____ __________
Maine__________  ________  ___
Maryland____________  ________ _______  ...
Massachusetts________  _______
Michigan____________________________

Minnesota____________________
Mississippi.. . ______ _____
Missouri_________________________
Montana____ ________ ______  ...
Nebraska_________________________
Nevada_____________________

New Hampshire___  __________________  _
New Jersey____________________________  .
New Mexico________________ _________  . . .
New York. ___________________________
North Carolina_____  _____________  .
North Dakota_______________  . .

Ohio_____________________________ .
Oklahoma_____________________  .
Oregon _____________________________  .
Pennsylvania_________________________
Puerto Rico _______________________
Rhode Island____________________  .

South Carolina__________________
South Dakota____ ________
Tennessee ___ _________
Texas_____________________
Utah__ ______ ... ... .
Vermont_________ ______

Virginia. ... ______________
Virgin Islands___ ____________
Washington_______________
West Virginia___ ...
Wisconsin___________
Wyoming______________________________________________

1 Includes $100,000 appropriated for D.C. under special legislation Public Law 90-21, for services under 
sec. 2 of the Veterans Rehabilitation Act.
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Table 3.—Vocational rehabilitation grants, fiscal year 1967, to State commis-
sions or agencies for the blind

State or territory
Support 

grants (sec. 2)
E. & I. and 
innovation 

grants (sec. 3)

Total (secs. 
2 and 3)

Total____________________________________  _ ... $17,098,346 $127,786 $17,226,132

Alabama___________________________ ___ . 0
0 

173,817 
450,000

0
0

210,000 
76,035

0
1,129,740 

0
0

119,148 
37,650

0 
127,635 
558,837 
205,196

0 
413, 639 
253,317

0 
625,047 
434,433

533,911
1,171, 502 

443, 500 
111, 825
279,989 

67, 203

68,167 
773,643 
143,794

1,559,911 
871,854

0

925,250 
0

220,610 
1,302,281

0 
176,321

136, 702 
174, 762 
995,263

1,010,339
0 

75,096

542,845
0

474,725
0

224,359 
0

0 
0
0
0 
0 
0

3,500 
0 
0
0 
0 
0

0
0 
0 
0 
0 
0

0
0 
0
0 
0
0

9,093
0
0
0 

9,353
0

0 
19,921 
15,188 
13,358 
44,908

0 
F"'
0
0
0

6, 660 
0
0

0
5,805 

0
0 
0
0

9
0
0
0
0
0

0 
0

173,817
450,000 

0 
0

213,500
76,035 

0
1,129,740 

0 
0

119,148
37,650 

0
127,635
558,837
205,196

0
413, 639
253,317 

0
625, 047
434,433

543,004
1,171, 502

443, 500 
111.825
289,342
67,203

68,167
793,564
158,982

1,573,269
916, 762 

0

925,250 
0

220,610
1,308,941 

0
176,321

136,702
180, 567
995, 263

1,010,339 
0

75,096

542,845 
0

474,725 
0

224,359 
0

Alaska_______________________________________ ......
Arizona______________________________________ .
Arkansas____________________________________  ....
California__________________________________ . .
Colorado__________ _________________

Connecticut.. ___________  _______  __________  . . .
Delaware______________________ . _____ . .
District of Columbia________ _________________________
Florida__________________________________  .......
Georgia .. ____  _______________  ____  _ . _
Guam_________________________________________  . . .

Hawaii__________  .. ________  .. ______ _
Idaho______ __________________  . ...
Illinois_________________________________ ____ _
Indiana. ____________________________  . . .
Iowa___ __________________  ______  . . . .
Kansas_______________________  .. ________  _

Kentucky___________________________________  .
Louisiana______________________________________
Maine___________________________  .. _____
Maryland. . _____________________________________ .
Massachusetts_____________________________  ..
Michigan._____ ______ _______________ ____ _

Minnesota__________ ____________________________
Mississippi___ ____ ____________ _______________
Missouri_____________________________________
Montana_________ ____________________________
Nebraska______________________________________________
Nevada_____________________________________ . . .............

New Hampshire_____________  __________...
New Jersey...____ ________ ________ _______
New Mexico____________________ __________ ________
New York______________  ____________________  .
North Carolina _____ ________ _________ _______
North Dakota. _________  ______ __________  .. _____

Ohio______________________________________________ .
Oklahoma. _________________________ __________
Oregon______ ..._______ _ ___________
Pennsylvania___________________________________
Puerto Rico____ ______________________________
Rhode Island________ ____ _____________  ..

South Carolina____________________________________  ..
South Dakota_________________________________
Tennessee_______________________________ .
Texas............ ..................... ................................... .....................
Utah______________________ ____________________
Vermont___________________________________

Virginia______________________________________ .
Virgin Islands______________________________
Washington___________ ____________  .
West Virginia___________ _______________________
Wisconsin_____________ ___________________ __________ .
Wyoming________________________________ ____ __



Administration on Aging

Introduction
Cre at ed  by  the  Old er  Ameri ca ns  Act  of  1965, the Administration 
on Aging serves as the focal point of the Federal Government’s con-
cern for older citizens.

Passage of the Act and creation of the new Administration crystal-
lized the Nation’s awareness that older people needed to be brought 
more fully into the mainstream of America’s social and economic 
progress. As President Johnson stated when he signed the Older Amer-
icans Act on July 14, 1965, “The Older Americans Act clearly affirms 
our Nation’s high sense of responsibility toward the well-being of older 
citizens .... Under this program, every State and every community 
can move toward a coordinated program of both services and oppor-
tunities for older citizens.”

The Administration on Aging works closely with national and 
State voluntary organizations, State and local government agencies, 
private agencies, colleges and universities and other organizations 
involved in services for the aging. The Administration on Aging also 
works closely with other Federal agencies concerned with the problems 
of aging to develop new programs and to achieve more effective utiliza-
tion of existing resources.

To carry out these functions, the Administration on Aging is orga-
nized into six major offices: the Office of the Commissioner; the Office 
of State and Community Services; the Office of Program Policy; the 
Office of Public Information; the Office of Research, Demonstration, 
and Training; and the Office of Administration. In each of the De-
partment’s nine regional offices there is a representative on aging, who 
works with State and local agencies.

In fiscal year 1967, Congress approved a budget of $10,275,000 and 
provided for a permanent staff of 87.

The first two titles of the Older Americans Act provided for the 
establishment and organization of the Administration on Aging. The 

249
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next three titles provided for broader services to older people by au-
thorizing three grant programs.

Grants for Community Planning, Services, 
and Training

Under Title III of the Act, $6 million was appropriated for fiscal 
year 1967 for carrying out State and community programs for older 
people. This section of the Act provides for grants for community plan-
ning, services and training. Ten percent of each State allotment or 
$15,000, whichever is greater, can be used by the State for administra-
tion on a 50-50 matching basis. The bulk of the State allotment is 
used by the State for the support of local community projects being 
administered by either nonprofit or public agencies.

In order to participate in the Title III program, each Governor was 
asked to designate a single State agency to administer the program. 
In addition, each State was required to submit a State plan outlining 
a broad program for its older population. The response by the States 
has been excellent. By the end of the fiscal year, 44 States, the District 
of Columbia, and Puerto Rico were actively implementing the program 
with approved State plans.

Also by the end of the year, 637 community programs had been 
started, with others actively being developed or planned. A total of 
144 projects involved community planning and coordination, giving 
local communities the means to plan, stimulate, and develop practical 
programs at the local level. Another 222 projects provided for the 
establishment or expansion of senior centers where a variety of activi-
ties and services both by and for older people can be provided. The 
remaining 271 projects included information and referral services, 
services in senior housing projects, part-time employment and employ-
ment referral services, short-term training of personnel, friendly visit-
ing programs, senior volunteer programs, preretirement courses and 
information about retirement, aid with transportation, social and rec-
reational activities in homes for the aged, and a variety of other com-
munity-based services.

Typical examples of projects being carried out under Title III are 
these:

• In Texas, a grant to a multipurpose senior center in Galveston 
includes information and referral services, a senior housing 
information service, health education programs, a volunteer 
training program, a general social activity program, and a 
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“meals-on-wheels” service to older people unable to come to the 
center.

• In Maryland, an employment counseling service, which found 
jobs for 438 older persons in the first 9 months of its operation.

• In New Mexico, senior volunteers made over 300 home visits to 
other elderly people confined at home, arranging for shopping 
services, homemakers and nursing care, and library services for 
these shut-ins.

• As a result of a survey conducted by a local council on aging- 
in Louisiana, 123 older persons with serious physical handicaps 
or ailments now are being visited by public health nurses or 
cared for by physicians.

• In Cambridge, Massachusetts, a pioneer program to meet the 
special needs of older people with mental health problems has 
been established through a Title III grant from the Common-
wealth’s Commission on Aging. Its ultimate purpose is to gen-
erate services by other agencies that will ultimately lead to a 
comprehensive community mental health program.

• In Norwalk, Connecticut, a group of retirees established the 
Senior Personnel Placement Bureau, Inc., and found either 
full- or part-time jobs for 60 older people in that community.

Grants for Research and Demonstration
Authorized by Title IV of the Act, the research and demonstration 

program concentrates on innovative and experimental pilot projects 
and investigation into techniques and methods required for meeting 
present and future needs of older people. These projects are funded 
through grants or contracts with public or nonprofit private agencies, 
organizations, institutions, or individuals.

During fiscal year 1967, 52 projects were funded under Title IV, 
totaling $1,670,319.

Among those funded were the following:
• In Denver, Colorado, a grant to the University of Denver in-

volves the study of the licensing and insurability of the older 
driver. Preliminary reports indicate that older drivers are be-
ing unfairly discriminated against and that they are no more 
likely to cause automobile accidents than any other age group.

• In Temple, Texas, a food and friendship program has been ini-
tiated at two locations, Harvest House and Friendship House, 
where nutritious hot meals are served to an average of 90 older 
persons each day. Participants have enthusiastically praised 
not only the food but the sociability of the meals.

285-529—68------18
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• In Chicago, Illinois, under a grant to Roosevelt University, a 
study is being macle of the problems of widowhood to learn more 
about the decisions and adjustments older people in this situa-
tion have faced in such matters as employment, living arrange-
ments and social and family relationships.

• In Hershey, Pennsylvania, under a demonstration grant to edu-
cational television station WITF-TV, a weekly half-hour pro-
gram for senior citizens called “The Time of Our Lives” is being 
shown to a potential audience of about 125,000 older people 
in south central Pennsylvania. Its main appeal is based on pro-
gramming of features of special interest to older people and 
involvement of the local community.

Grants for Training
The field of aging urgently needs men and women who are attracted 

to it because they find it vital and challenging work. There is a par-
ticular need for competent, informed and well-trained people to ad-
minister retirement housing projects, homes for the aged, multipurpose 
senior centers, and program planning at the local, State, or national 
level.

Under the training grant program authorized by Title V, the Ad-
ministration on Aging is supporting such activities. During fiscal 
year 1967, Administration on Aging funded 23 training grants and 
contracts for a total of $1,329,681. For example, North Texas State Uni-
versity is developing a curriculum for training administrators of 
homes for the aged; the College of Medicine at the University of 
Illinois is developing a program under which occupational therapists 
who provide home care services to older people receive training in 
the many aspects of aging; and the University of California at Davis 
is training community lay and professional personnel in 29 northern 
California counties in the development of community services in aging. 
A grant to the joint Institute of Gerontology of the University of 
Michigan and Wayne State University provides for development of 
both long-term and short-term training for senior housing adminis-
trators, senior center staffs, and administrators of State and com-
munity programs, and milieu therapists.

The Administration on Aging has involved 18 separate universities 
and 3 nonprofit, voluntary and public organizations in training pro-
grams. Over 2,000 professionals are in training or have been trained 
in specialized fields of aging such as housing, community planning, 
and leisure time programs.
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The Advisory Committee on Older
Americans

Title VI of the Older Americans Act provided for 15 prominent 
citizens and leaders in the field of aging to be appointed to the Ad-
visory Committee on Older Americans, which would be chaired by the 
Commissioner on Aging. The Committee is charged with the respon-
sibility of advising the Secretary of Health, Education, and TV elf are 
on his responsibilities under the Act and developing recommendations 
for future programs for the aged.

The Committee met twice during fiscal year 1967, and several sub-
committee meetings also were held. Primary concern was the develop-
ment of goals and objectives for older Americans to increase the mean-
ingfulness of their retirement lives. Among the areas which the Com- 
mittee considered were: preparation for retirement; community 
planning and services; income after retirement; health and health 
care; housing and living arrangements; and employment opportuni-
ties. During fiscal year 1968 the Committee expects to formalize de-
tailed recommendations under each of these categories.

The Foster Grandparent Program
This program employs low-income persons over 60 to work 20 hours 

a week with deprived or handicapped children in hospitals or insti-
tutions. In several communities, the program has been so successful 
that local sponsors have expanded projects with their own or State 
or local funds. The program provides the foster grandparents with a 
viable role in which they can make an important social contribution, 
increase their sense of personal worth and earn additional income. 
The children benefit because they are able to identify with a person 
who cares deeply about them and who is able to devote time to estab-
lishing a personal relationship.

By the end of the fiscal year, there were 63 foster grandparent 
projects in 38 States and Puerto Rico employing 3,927 foster grand-
parents in 148 institutions. While the oldest foster grandparent was 
90, age distribution figures showed that 36 percent were 70 or over, 
37percent were 65 through 69 and 27 percent were 60 through 64.

Total committed resources for fiscal year 1967 were $8,091,457, of 
which the Federal Government supplied $7,169,648 or 89 percent and 
local sources provided $921,809. The program is managed by the Ad-
ministration on Aging but the Office of Economic Opportunity pro-
vides funding.
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Activities With Voluntary and Religious 
Organizations

The Administration continued its relationships with these organiza-
tions throughout the year, providing them with assistance and counsel-
ing regarding Federal programs and with informational materials 
developed by the Administration on Aging staff. Meetings with groups 
such as the National Association of Housing and Redevelopment 
Officials, the American Red Cross, the National Recreation and Park 
Association, the National Farmers Union, the American Psychiatric 
Association, the National Council on the Aging, and the National 
Council on Senior Citizens, resulted in greater understanding of op-
portunities for older people and, in some cases, grants for studies in 
research or training.

Senior Citizens Month
For the fifth consecutive year, the President proclaimed May as 

Senior Citizens Month. The theme for May 1967 was “Meeting the 
Challenge of the Later Years.” It was significant that President John-
son, in his first message to the 90th Congress, submitted proposals to 
provide further assistance for the Nation’s senior citizens on a wide 
front—adequate income, nursing and health care, decent housing, job 
opportunities, tax reform—and the opportunity to participate in the 
mainstream of American life. Tire campaign for 1967 challenged local 
communities to initiate action in the areas singled out by the President.

In connection with the observance of Senior Citizens Month 1967, 
the 3.5 million Girl Scouts and Girl Scout leaders launched a national 
effort to work more closely with older Americans. The objective of 
the partnership was to have Girl Scouts assist with personal and com-
munity services benefiting senior citizens, who in turn would provide 
assistance and instruction to the Scouts.

Communities in every State responded to the 1967 Senior Citizens 
Month appeal with groundbreaking ceremonies, dedications, and 
ribbon-cutting, making new housing projects, new centers, and new 
recruiting programs.
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Relationships With Other Federal Agencies 
and Clearinghouse for Information

The Administration on Aging is actively working with other Federal 
agencies to encourage closer coordination of the programs which affect 
the lives of older Americans. The President’s Council on Aging pro-
vides a forum for the exchange of information and ideas about aging 
and aging programs. The Executive Committee of the President’s 
Council is chaired by the Commissioner on Aging. The Council has 
been exploring in depth new mechanisms for the exchange of informa-
tion and statistical data about older people.

During the fiscal year, the following interagency and interdepart-
mental activities took place:

• The Commissioner on Aging and the Commissioner of Voca-
tional Rehabilitation urged closer cooperation between State 
agencies on aging and vocational rehabilitation to increase 
rehabilitative services for older persons.

• The Administration on Aging joined forces with the Bureau of 
Outdoor Recreation, Department of the Interior, to develop 
programs which recognize the recreational needs of the elderly 
in urban areas.

• The Administration on Aging has been working with the Office 
of Economic Opportunity and the Public Health Service in 
the development of a home health aide program in which the 
older people would be trained as home health aides.

• The Administration also has been working with the Federal 
Trade Commission on problems affecting the older consumer 
such as land sale frauds, burial plans, credit abuses, direct mail 
sales programs, and charity rackets.

• Administration on Aging has begun a joint consumer informa-
tion program with the Food and Drug Administration to advise 
older persons of sound food and drug purchasing techniques, 
what to avoid, and how to protect themselves from fraud and 
quackery in buying.

Also during the year, Administration on Aging began three new 
series of publications: Designs for Action in Aging, of which three 
were published; Federal Financial Assistance for Projects in Aging, 
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of which six were published, covering research, demonstration and 
training grants of AoA, VRA and the National Institute of Child 
Health and Human Development; and a monthly publication, High-
lights of Legislation. Other important publications were: Selected 
Papers from the 1966 National Conference of State Executives on 
Aging; Civil Rights Responsibilities of AU Recipients of Older Ameri-
cans Act Funds; Employment and Volunteer Opportunities for Older 
People; and Is Your Community Ready? Aging magazine revised its 
format and received permission to increase its number of pages.

The Challenge Ahead
The population 65 and over in the United States has increased six 

times since the beginning of the century to about 19 million people. 
Older persons now constitute about 9.4 percent of the population, com-
pared to only about 4.1 percent in 1900. During the next 20 years, the 
older population will grow to about 25 million.

Older people have special needs. While the Federal Government can 
help through increases in benefits, determination of long range goals 
and initiation of special research, demonstration and training projects, 
most of the action must necessarily need to be where older people are— 
in thousands of communities across the country. The next year should 
be one of continuing progress for older people through greater aware-
ness of these special needs and how they may be met in the communities, 
and through even more vigorous partnerships between the govern-
mental sector at all levels and private and voluntary organizations 
dedicated to a better day for older Americans.



Saint Elizabeths Hospital

Sai nt  Eli za be th s Hospi ta l , the largest federally operated hospital 
for the mentally ill, has a program comprised of three major activities:

1. Treatment—therapeutic, rehabilitative, and protective services 
for patients.

2. Training—multidisciplinary training programs for professional 
and other personnel concerned with mental illness and mental health.

3. Research—coordinated research programs and projects designed 
to obtain a better understanding of the causes of mental disorders 
and of the factors bearing upon their development, treatment, and 
possible prevention.

A large and diverse body of patients, presenting a full range of 
psychiatric disorders, affords an excellent opportunity for treatment, 
training, and research programs.

Patient Population Trends

Patients on rolls________________________
In-hospital____________________________
On convalescent leave___________________
On limited leave_______________________
On unauthorized leave__________________

June 30,1967 June 30,1966 Changes

7, 256 7, 516 — 260
5, 581 5, 924 — 343
1, 499 1, 432 + 67

77 82 — 5
99 78 + 21

The Hospital continues to be seriously overcrowded (now about 
40 percent) despite the reduction in the in-patient population. Admis-
sions (2,518) were the highest in the history of the Hospital except 
for 1944. However, the downward trend in patient population con-
tinued because discharges (2,295) also reached a new annual high. 
Emergency admissions increased from 438 to 791 in 1967, and volun-
tary admissions from 534 to 731.

Treatment Program
Improvement of the Hospital’s service to patients and the com-

munity has been characterized by an increasing amount of direct
257 
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community services for the mentally ill needing hospitalization, and 
intensified follow-up care for patients moving out. Hospital involve-
ment in community activities and collaboration with community 
agencies has expanded.

Emphasis on placement of patients through a concentrated foster 
care program has been maintained. Total placement of patients in 
the community by the Social Service Branch for FY 1967 was 237, 
of which 194 were first placements.

The Youth Program provides special educational and other activi-
ties designed for children and adolescents for several hours each day 
despite the continuing necessity for these young patients to live with 
adults the balance of the day.

The Volunteer Services program continued to bring the Hospital 
and the community closer together. Three hundred eight community 
groups participated during the year.

Staffing
The permanent staff increased from 3,640 to 3,831, a gain of 191. 

The physician staff rose from 103 to 109. A serious shortage of per-
sonnel in practically all categories continues. Male nursing assistants 
are particularly difficult to recruit, consequently that category is 
badly under-manned.

Training
Saint Elizabeths Hospital provided full time training during the 

year for a substantial number of urgently needed persons in various 
mental health disciplines: Chaplaincy (45); dentistry (5) ; hospital 
administration (1); nursing (334) ; occupational therapy (21); psy-
chiatry (24) ; psychodrama (5) ; clinical psychology (14); recreational 
therapy (4) ; and social service (36) ; and other medical and related 
disciplines (52).

Trainees came from 32 states, the District of Columbia, Puerto 
Rico, the Philippine Islands, Canada, England, Jamaica, Trinidad, 
and Korea. They represented other hospitals, mental health centers, 
social service agencies, other community organizations, and 41 colleges 
and universities.

For the first time, medical students from outside the Metropolitan 
Washington area were accepted for a three-month elective experience 
in psychiatry at the Hospital. The entire class of sophomore medical 
students from the George Washington University received a 44-hour 
basic course in clinical psychiatry at the Hospital. A new training 
program in ophthalmology was established.
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Special institutes continued throughout the year for Metropolitan 
Washington Police cadets, Secret Service trainees, and U.S. Park 
Police; in addition, similar institutes were initiated for new employees 
of the Food and Drug Administration Enforcement Divisions.

Research
Progressive unification of the work and programs of the Behavioral 

and Clinical Studies Center with those of the National Institute 
of Mental Health has continued. Joint program development and 
planning has gone forward with new impetus and a sense of admin-
istrative cohesion. Activities in experimental psychiatry, investiga-
tion of criminal behavior, studies in communication behavior, psy-
chophysiology and operant conditioning programs have remained 
at a plateau level or retrenched slightly because of various fiscal or 
personnel constraints.

Facilities
Funds were appropriated for a program statement which will lead 

to the construction of a much needed Residential Treatment Center 
for adolescents and children. Additional funds in the amount of

Table 1.—Number of patients, admissions, discharges, and deaths, Saint 
Elizabeths Hospital, fiscal years 1948-67

Fiscal year

Patients 
on the 
rolls, 

June 30, 
each year 1

Admis-
sions

Dis-
charges 1 Deaths

Average number of 
patients

On rolls In hospital

1948 6,662 1,420 856 431 6,621
1949 6^825 1370 861 446 6,701
1950.... 7,018 1,648 960 495 6,897 6,587
1951__________________________ 7,078 1,412 928 424 7,053 6,783
1952_________________________ 7,271 1,438 814 431 7,172 6,915

1953__________________________ 7,382 1,524 977 436 7,361 7,079
1954__________________________ 7,430 1,385 921 416 7,392 7,117
1955__________________________ 7,529 1,349 748 502 7,461 7,216
1956__________________________ 7,372 1,327 884 600 7,438 7,120
1957__________________________ 7,466 1,615 1,014 507 7,413 6,994

1958__________________________ 7,463 1,605 1,076 532 7, 466 6,965
1959__________________________ 7, 557 1,607 1,034 479 7, 512 6,900
1960 ___ ______ 7,846 1,894 1,101 504 7, 691 6,983
1961__________________________ 7,992 1,981 1,395 440 7,933 6,976
1962__________________________ 7,891 2,024 1,641 484 7,942 6,838

1963__________________________ 7, 762 1,930 1,546 513 7,799 6, 668
1964____________ 7,564 1,692 1,446 444 7, 672 6,412
1965__________________________ 7, 549 1,965 1,557 423 7, 585 6,148
1966.___ ... _____ 7,516 2,162 1,685 510 7, 569 5,929
1967__________________________ 7,256 2, 518 2,295 483 7,426 5, 660

i The figures for the number of patients on the rolls and discharges for the period from 1962 to 1964 differ 
from those published in previous annual reports. The figures in the two columns now are comparable with 
those for other years.

Note: Admissions and discharges for 1961 and earlier years differ slightly from those for later years in 
that the earlier figures include “paper” dischargesand readmissions made in order to change legal categories. 
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$1,688,000 were appropriated covering a number of other projects, 
principally a planning study of the Hospital’s general medical and 
surgical facility, and the continuation of major electrical, plumbing 
and heating improvements. Work continued on projects for which 
funds had previously been appropriated. The program statement for 
additional facilities for patients admitted as a result of criminal pro-
ceedings was submitted and accepted. Following completion of archi-
tectural plans and specifications, construction of these facilities will 
be undertaken in 1969.

Table 2.—-Number of patients on the rolls in residence, and on leave, Saint 
Elizabeths Hospital, June 30, 1967

Legal category
Patients 
on rolls, 

total

Resident patients 1

On 
limited 
leave

On con-
vales-
cent 
leave

On un-
author-

ized 
leaveTotal In hos-

pital

On 
tempo-

rary 
visit

Total___________________ 7,256 5,581 5,451 130 77 1,499 99

Reimbursable_________________ 6,466 4,926 4,805 121 67 1,385 88

Residents of D.C__________ 5,385 4,041 3,935 106 61 1,244 39

D.C. resident (civil
judicial order)__ 4,583

652
3,621

297
3, 553

262
68 39 890 33

Voluntary resident____ 35 19 332 4
Nonprotesting resident. 97 71 70 1 3 22 1
Emergency resident___ 53 52 50 2 0 0 1

D.C. jury trial. ________ 86 77 77 0 0 9 0
D.C. Training School. 5 3 3 0 0 2 0
D.C. criminal proceedings. 700 548 535 13 4 100 48

For examination____ _ 118 117 117 0 0 0 1
Mentally incompetent.. 109 103 103 0 1 0 5
Not guilty, insanity___ 379 250 237 13 3 90 36
Under sentence_______ 58 57 57 0 0 0 1
Sex psychopath__ ____ 36 21 21 0 0 10 5

U.S. criminal proceedings.. 20 19 19 0 0 1 0
Veterans Administration... 
U.S. nationals from

199 174 172 2 2 22 1

abroad_____________ 51 47 47 0 0 4 0
U.S. Soldiers’ Home______ 16 13 13 0 0 3 0
Indians (PHS)____________ 4 4 4 0 0 0 0

Nonreimbursable. __ . 790 655 646 9 10 114 11

Nonresidents of D.C______ 431 325 317 8 10 86 10

D.C. nonresident
(civil judicial order).. 282 230 227 3 3 41 8

Voluntary nonresident. 
Nonprotesting non-

110 59 54 5 6 43 2

resident.. 15 12 12 0 1 0
Emergency non-

resident_____________ 24 24 24 0 0 0 0

Military and Coast Guard-. 203 189 189 0 0 14 0
Virgin Islands_____________ 107 104 104 0 0 2 1
Federal reservation___ __ 20 10 9 1 0 10 0
Public Health Service____ 8 8 8 0 0 0 0
Canal Zone 13 13 13 0 0 0 0
Other . 8 6 6 o o 2 o

1 Resident patient status should not be confused with D.C. resident legal category. The former is defined 
as patients in the hospital plus those on temporary visit.
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Table 3.—Number of admissions, discharges, deaths, and changes in legal 
category, by legal categories, Saint Elizabeths Hospital, fiscal year 1967

Legal category

Pa-
tients 

on rolls, 
June 30, 

1966

Additions Removals
Pa-
tients 

on rolls, 
June 30, 

1967

Change 
during 
yearAd-

mis-
sions

From 
other 
legal 
cate-
gory

Dis-
charg-

es
Deaths

To 
other 
legal 
cate-
gory

Total_________________________ 7,516 2,518 891 2,295 483 891 7,256 -260

Reimbursable______________________ 6,696 2,105 57 1,681 438 273 6,466 -230

Residents ofD.C___ j___________ 5,576 1,478 123 1,124 403 265 5,385 -191

D.C. resident (civil judicial
-234order)__  .. ____ 4,817 259 275 322 348 98 4,583

V oluntary resident--------------- 637 637 145 613 33 121 652 +15
Nonprotesting resident_____ 76 65 2 26 9 11 97 +21
Emergency resident________ 46 517 6 163 13 340 53 +7

D.C. jury trial__________________ 91 0 0 3 2 0 86 -5
D.C. Training School__________ 5 0 0 0 0 0 5 0
D.C. criminal proceedings______ 648 560 21 436 10 83 700 +52

For examination... ... .. 44 398 17 273 1 67 118 +74
Mentally incompetent______ 121 78 42 62 1 69 109 -12
Not guilty, insanity________ 379 36 24 49 8 3 379 0
Under sentence____ 58 47 1 39 0 9 58 0
Sex psychopath_____________ 46 1 2 13 0 0 36 -10

U.S. criminal proceedings______ 20 40 0 38 0 2 20 0
Veterans Administration . ____ 278 11 4 61 18 15 199 -79
U.S. nationals from abroad 53 8 1 8 3 0 51 -2
U.S. Soldiers’ Home_____ 21 8 0 11 2 0 16 -5
Indians (PHS)_________________ 4 0 0 0 0 0 4 0

N onreimbursable___________________ 820 413 273 614 45 57 790 -30

Nonresidents of D.C___________ 435 372 278 568 30 56 431 -4

D.C. nonresident
(civil judicial order)______ 305 0 201 194 17 13 282 -23

Voluntary nonresident______ 99 94 142 197 6 22 110 +11
Nonprotesting nonresident _. 12 4 8 7 2 0 15 +3
Emergency nonresident_____ 19 274 21 170 5 115 24 +5

Military and Coast Guard______ 209 0 0 3 3 0 203 -6
Virgin Islands__________________ 117 2 0 9 3 0 107 -10
Federal reservation_____________ 24 39 0 33 4 6 20 —4
Public Health Service_________ 12 0 0 1 3 0 8 —4
Canal Zone___ . 13 0 0 0 0 0 13 0
Other__________________________ 10 0 0 0 2 0 8 -2





Surplus Property
Utilization

The demand for property for Viet Nam and the President’s urging 
Federal agencies to use excess property of other Federal agencies 
rather than purchase new items, was keenly felt in Fiscal Year 1967 by 
the Surplus Personal Property Donation Program. Acquisition cost of 
surplus personal property allocated for distribution to health, educa-
tional, and civil defense donees dropped from $464 million in 1966 to 
$305 million in 1967. However, because of the continued closure of un-
needed military installations, the acquisition cost of surplus real prop-
erty conveyed for health and educational, including research, purposes 
during Fiscal Year 1967 reached an all-time high of $94.2 million as 
compared to $71 million for 1966.

The decrease in availability of property would have been a severe 
blow to the surplus personal property program were it not for the 
intensified programs started several years ago to develop ways and 
means to use the more abundant electronic and sophisticated types of 
properties for health and educational purposes. This coupled with a 
nationwide system for dispersal of the data developed and a nationwide 
training program for screeners of personal property relieved the 
impact considerably. In addition, during Fiscal Year 1967, many Titan 
missiles and support systems became available. Many components of 
these are adaptable for use in teaching and training in the sciences, 
physics, electricity and electronic fields.

Several significant items were donated in 1967. One was a 70 million 
volt synchrothron which cost over one half million dollars. It was 
formerly used at the University of California Medical Center and the 
Manned Space Flight Center in Houston, Texas, for Federal research 
and radiation physics studies. The University of Oklahoma, Depart-
ment of Radiology, acquired it for use in research and treatment of 
internal cancers. The Schilling Technical Institute in Salina, Kansas,
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acquired a Lockheed Constellation aircraft which initially cost over 
$2 million, for use in its aeronautical programs. Nine major computer 
units were donated to institutions of higher learning for educational 
and research purposes. Two east coast colleges were each donated a 
large vessel to be used for oceanographic research purposes.

During 1967 fiscal year, surplus real and related personal properties 
were conveyed for numerous significant programs. At Fort Bayard, 
New Mexico, a former VA hospital was acquired by the State for use 
as a treatment and rehabilitation center for mentally ill and retarded 
patients. Old Post Office buildings were conveyed in a number of 
cities for use as public libraries. One in Hugo, Oklahoma, was con-
verted into a special school for the mentally retarded and physically 
handicapped. A large portion of a former SAC base at Moses Lake, 
Washington, was conveyed to a community college for the establish-
ment of a new vocational technical school campus. At the request of 
OEO a portion of the facilities was leased by the college at no cost to an 
OEO contractor to enable the establishment of a 500-unit women’s 
job corps program which will run for an estimated 5 years. The col-
lege will be conducting some of the training programs under arrange-
ments with the OEO contractor. Based on growth estimates, the 
college’s need for the leased facilities will coincide with the ending of 
the job corps program. The base 50-bed hospital was transferred to a 
local nonprofit organization. A part of this facility will be used for 
long-term care patients. However, on an interim basis, a portion of 
the facilities will be used to furnish clinical and infirmary services as 
well as nurses training facilities for the women’s job corps program 
and the community college.

Buildings and other improvements are frequently conveyed for 
removal and relocation on a site furnished by the transferee. The 
tabulation below shows the diversified purposes for which surplus real 
and related personal properties were conveyed during 1967 fiscal year.
College campus sites and facilities_______________________________ 29
College and high school agricultural, teaching, experimental, and voca-

tional training_____________________________________________ 15
Elementary and secondary educational programs__________________ 80
Central administrative and service facilities for schools and school systems- 13
Housing for school or hospital staffs_______________________________ 27
Hospital or clinic programs______________________________________ 5
Treatment, rehabilitation, and training centers for the mentally retarded 

and physically handicapped___________________________________ 8
Public libraries________________________________________________ 7
Water and sewer production treatment and service facilities__________ 19
Land fill refuse disposal programs_________________________________ 1
Research ____________________________________________________ 7
Juvenile rehabilitation and training centers________________________ 3

Total___________________________________________________  214



American Printing
House for the Blind

As th e of fic ia l  schoolbook printery for the blind in the United 
States, one of the principal functions of the American Printing House 
for the Blind, in Louisville, Ky., is the provision of special educational 
books and supplies for the blind schoolchildren throughout the coun-
try. The Federal act “To Promote the Education of the Blind,” origi-
nally passed in 1879, authorizes an annual appropriation to the Print-
ing House for this purpose. Allocations of books and materials are 
made on a per capita basis. Only those pupils may be registered whose 
vision comes within the accepted definition of blindness: “Central vis-
ual acuity of 20/200 or less in the better eye with correcting glasses, or 
a peripheral field so contracted that the widest diameter of such field 
subtends an angular distance no greater than 20 degrees.”

The Printing House maintains large catalogs of Braille books, talk-
ing books, recorded tapes, Braille music publications, large-type texts 
and tangible apparatus. A rich collection of educational material is 
thereby provided for pupils from kindergarten through the high 
school grades. A total of 8,368 blind pupils was enrolled through pub-
lic educational institutions for the blind and 10,923 through State de-
partments of education—a total of 19,291 blind pupils being served by 
the Printing House—for the fiscal year ending June 30, 1967.

During the year, Braille books, educational periodicals, and music 
made up approximately 42.1 percent of the materials required by the 
schools; Braille slates, Braillewriters, maps, and other mechanical de-
vices, 16.6 percent; talking books, 1.9 percent; recorded educational 
tapes, 0.2 percent; large-type books, 33.4 percent; and miscellaneous 
items, 5.8 percent.
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Gallaudet Collegeo

Program Emphasis
As it s  pri nc ipa l  ac ti vit y , Gallaudet College offers an accredited 

4-year undergraduate course of studies for the deaf leading to either 
the B.A. or the B.S. degree. In addition, it offers a 1-year college 
preparatory course for deaf students and, for both the deaf and the 
hearing, accredited 2-year Master’s degree programs in education of 
the deaf and in audiology. Partly as a public service and partly to 
provide laboratory schools for graduate students, it also operates 
on-campus facilities for education of deaf children from the District 
of Columbia and adjacent States at preschool, elementary, and sec-
ondary levels. Planning for establishment of a model high school 
for the deaf on campus is in an advanced stage.

During fiscal year 1967, the accreditation of the College was reaf-
firmed by the Middle States Association of Colleges and Secondary 
Schools.

Research
The research activities of the College had a variety of accomplish-

ments during the year. The Acoustic Communication Research Labora-
tory developed a new method of measuring residual hearing capability, 
designed experimental hearing aids and visual speech trainers, and 
held a major international conference on research for speech commu-
nication aids. Joint research over the past several years by the Linguis-
tics Research Laboratory, the Office of Institutional Research, and the 
department of English culminated in a textbook on generating English 
sentences that is expected to be of great usefulness in teaching 
English to the deaf; it will be put into classroom use during the 
coming year. The Office of Institutional Research developed, tested, 
and recorded some 700 new signs to be used in the courses taught in the 
17 departments of the College.
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Enrollment
Regular session enrollment in the 1966-67 academic year rose to 

888, an increase of 65 over the previous year. Enrollment in the nursery 
school increased from 30 to 50 and in the elementary and secondary 
school from 157 to 185. Eighty-five Bachelor’s and 25 Master’s degrees 
were awarded.

Students enrolled in full sessions in the summer of 1967 totaled 226. 
Of these, some were graduate students; others (primarily teachers 
of the deaf) were attending graduate institutes in mathematics or 
science; and the balance were newly admitted deaf students taking- 
courses to remove deficiencies in English and mathematics. In addi-
tion, 100 teachers of the deaf attended a 1-week workshop on cued 
speech.



Howard University

Howa rd  Uni ve rsi ty , located in the District of Columbia, chartered 
by an Act of Congress, celebrated 100 years of service to higher educa-
tion on March 2, 1967. The University consists of 10 schools and 
colleges and offers programs of higher education on the undergraduate, 
graduate and professional levels. Undergraduate students are regis-
tered in the college of liberal arts; graduate students seeking the mas-
ter’s and doctor’s degrees are registered in the graduate school; 
professional students are registered in the colleges of medicine, den-
tistry, pharmacy, fine arts, schools of engineering and architecture, 
social work, law, and religion. (The school of religion receives no 
support from Federal funds.)

Enrollment of Students
During the school year 1966-67, the University served a total of 

13,207 students as follows: 9,429 during the regular academic year and 
3,778 in the summer session of 1966. The total net enrollment including 
students in special programs and excluding all duplicates, was 11,164, 
distributed as follows: liberal arts, 6,249; graduate school, 1,522; engi-
neering and architecture, 792; fine arts, 570; social work, 334; medicine, 
400; dentistry, 584; pharmacy, 252; law, 377; and religion, 84. There 
were 557 students enrolled in Army ROTC and 723 students in Air 
Force ROTC.

There were 9,477 degree seeking students from the United States 
distributed as follows: New England States, 209; Mid-Eastern States, 
5,213; Great Lakes States, 591; Plain States, 177; Southeastern States, 
2,971; Southwestern States, 184; Rocky Mountain States, 27; Far 
Western States, 100; Alaska, 1; and Hawaii, 4.

There were 1,687 foreign students enrolled during the second semes-
ter, 1966-67 constituting 15 percent of the total enrollment. These 
foreign students came from 93 countries and 18 island possessions of 
the British, French and Dutch West Indies.
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The Faculty
There were 1,030 teachers serving the University during the school 

year. There were 577 full-time teachers and 453 part-time teachers. 
The full-time equivalent of the teaching staff was 685.01. Of this full- 
time equivalent, 574.65 were teaching at the rank of Instructor or 
above.

Graduates
During the 1966-67 school year, there were 1,143 graduates from the 

10 schools and colleges distributed as follows: liberal arts, 515; engi-
neering and architecture, 95; fine arts, 61; graduate school, 123; social 
work, 92; medicine, 99; dentistry, 49; dental hygiene, 19; pharmacy, 
26; law, 59; and religion, 5. From the date of its establishment in 1867, 
Howard has graduated 26,422 persons.

The professional programs have produced graduates in the follow-
ing fields: Medicine, 3,740; dentistry and dental hygiene, 2,209; law, 
1,905; religion, 462; engineering and architecture, 1,458; and social 
work, 934.

Significant Program Developments
Among the more than 100 significant events which took place during 

the Centennial Year, 1966-67, were the following: Conference on the 
University in a Changing Society; Conference on The Higher Educa-
tion of Negro Americans; Visit of Emperor Haille Selassie to the 
University; Conferring of honorary degrees of Doctor of Humane 
Letters and Doctor of Laws upon Leopold Sedar Senghor, President 
of the Republic of Senegal, and The Honorable Arthur J. Goldberg, 
United States Representative to the United Nations; Annual meeting 
of the Mid-Atlantic Section of the American Society for Engineering 
Education; the Formal Opening of the University at which time the 
Vice-President of the United States spoke; Seminars on the Role of 
the School of Law in the Formulation of American Jurisprudence of 
Civil Rights; Symposium on the Impact of Science in Modern Society; 
Conference on Student Leadership—Challenges in a Changing World; 
Conference on the University and its Influence on the Dynamics for 
Change in a Culture; and an Address by the President of the United 
States at the Charter Day Exercises.

Varied Activities of the Faculty and Staff
The President resumed his duties at the University on January 15, 

1967 after serving 15 months as United States Deputy Represent-
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ative to the United Nations with the rank of Ambassador. Several 
members of the staff represented the United States both at home and 
abroad. A member of the faculty of the school of law is currently 
serving as Ambassador to Luxembourg and a faculty member of the 
college of dentistry served as visiting professor at Cairo University 
Dental College, Cairo, Egypt.

The Building Program
The master building program, which was developed and approved 

in 1951, has 10 building projects in various stages of comple-
tion—a women’s dormitory is under construction; the school of 
social work building project ready for construction; 8 projects in the 
planning stage. Thirteen minor projects of alteration, development, 
and renovation have also been authorized and completed. Plans for the 
new University Teaching Hospital, after more than a year of delay, are 
now moving forward.
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