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Drar Mr. Presipent: 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, 1960.
A Sl

Secretary.

Respectfully,

TuaeE PresmeNT,
Tae Warre Housg,
Washington, D.C.
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Office of the

Secretary

Tae Orrice of the Secretary consists of the immediate offices of the
Secretary and Under Secretary and also includes a number of staff
functions that are concerned with matters of departmentwide im-
portance.

The principal staff officers in the Office of the Secretary are the
Assistant Secretary (assigned to matters concerning security, civil
defense, and international activities); the Assistant Secretary for
Legislation ; the General Counsel; the Special Assistant to the Secre-
tary for Health and Medical Affairs; the Assistants to the Secretary
for Program Analysis and for Public Affairs; and the Directors of
Administration, Field Administration, Special Staff on Aging, and
Public Information.

In addition to administering the Department, the Secretary serves
as the Chairman of several interdepartmental committees. These
include: The Federal Radiation Council, established to advise the
President with respect to radiation matters directly or indirectly
affecting health; the Interdepartmental Committee on International
Health Policy, which advises the Secretary of State as to objectives,
establishing long-range goals, and planning programs in the field of
international health; and the Federal Council on Aging, established
to carry on continuing reviews of Federal programs for the aging and
to make recommendations to the President and to the agencies as
appropriate. The Secretary is a member of the President’s Council
on Youth Fitness.

The Under Secretary serves as the Acting Secretary in the absence
of the Secretary and has also been given primary responsibility for
specific programs in the Department. The Under Secretary co-
ordinates, guides, and evaluates the Department’s programs and ac-
tivities in the field of aging; has general supervision of the Special
Staff on Aging; serves as Chairman of the Working Group of the
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Federal Council on Aging; and was responsible for the Department’s
activities concerning the 1961 White House Conference on Aging and
the 1960 White IHouse Conference on Children and Youth.

The Under Secretary represents the Department on a number of
interdepartmental committees, including the Rural Development
Program, a cooperative effort of Federal, State, and local govern-
ments, and civie leaders to help low-income rural families; the Inter-
departmental Committee to Coordinate Federal Urban Area Assist-
ance Programs in behalf of communities suffering persistent unem-
ployment; the Outdoor Recreation Resources Review Committee; the
Advisory Board on Economic Growth and Stability, which assists
the Council of Economic Advisers to the President; and the Board
of the Federal Woman’s Award.

The Under Secretary also has received Presidential assignments
as Chairman, President’s Committee on Fund-Raising Within the
Federal Service; Member, U.S. official delegation to Poland for an
exchange visit with Polish officials; U.S. Delegate, United Nations
Seminar on Participation of Women in Public Life, Bogota, Colombia,
May 1959; and U.S. Delegate, Eleventh General Conference of
UNESCO, Paris, France, November-December 1960.

Office of Assistant Secretary (Security, Civil Defense,

International Activities)

The Department and its operating agencies participate directly in
international activities through the United Nations and its specialized
agencies, the Organization of American States and other inter-Ameri-
can groups, and a variety of governmental and nongovernmental,
technical, scientific, and professional international bodies and regional
associations which conduct programs of primary interest to this
Department.

Department officials took part in 188 international meetings during
fiscal year 1960. In addition, Department personnel have conducted
surveys and studies for a wide variety of international agencies or
served as advisers and specialists on technical assistance programs.
In the foreign policy field the Department serves in an advisory
capacity to the Department of State.

In fiscal year 1960, 6,256 foreign nationals from more than 60 coun-
tries and non-self-governing territories received training or orienta-
tion by agencies of the Department—an increase of approximately
26 percent over fiscal year 1959.

The Office of Internal Security is responsible for establishing and
maintaining an effective internal security program and has both staff
and operational responsibilities. The Office handled more than 5,000
security investigations during the year.
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The Office of Defense Coordinator is responsible for day-to-day
relations with all the defense activities of the Department and repre-
sents the Secretary on numerous planning and review boards and
committees presided over by the Office of Civil and Defense Mobiliza-
tion (OCDM). This Office also supervises a small permanent cadre
at a relocated headquarters site and conducts an annual test program.
Planning was advanced during the year for the conversion of Depart-
ment manpower and resources to provide emergency health and wel-
fare services in the event of an attack.

Office of Assistant Secretary (for Legislation)

This Office assists the Secretary and other officials in formulating
the Department’s legislative program and presenting it to the Bureau
of the Budget and to Congress and also coordinates and reviews all
legislative proposals on which the Congress requests the Depart-
ment’s views.

The Office of the Assistant Secretary (for Legislation) includes
the Congressional Liaison Office, which serves as the focal point for
communications between Congress and the Department; keeps the
Secretary and Assistant Secretary advised of congressional reaction
to and status of legislation in Congress; and advises officials of needs
for development of information to assure proper congressional un-
derstanding of Department programs.

Since the creation of the Department in 1953, dramatic progress
has been made in the national effort to achieve improved health,
better education, and greater economic security. The administration
has supported and obtained legislation to strengthen the Nation’s
educational system, broaden coverage and increase benefits under social
security, expand the rehabilitation program which offers new hope
for the disabled, strengthen our research efforts in science and medi-
cine, provide more adequate health services and facilities, provide
improved protection to consumers against harmful or mislabeled
foods, drugs, and cosmetics, and provide improved medical aid to the
aged.

Office of General Counsel

The General Counsel is the chief legal officer of the Department,
and his office furnishes all legal services to the various operating agen-
cies and units of the Department.

During fiscal year 1960, litigation arising out of the old-age, sur-
vivors, and disability insurance program continued to increase dra-
matically to the point where it exceeded in volume that in any other
single area in which suits are brought against the Government.
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Eighty percent of the 637 actions instituted in the past year involved
the disability freeze and benefit provisions of the law—provisions
which, with the recent removal of the 50-year age limitation, can be
expected to generate more and more complex and time-consuming
litigation.

Another area of ever-growing importance is that of enforcement of
the Water Pollution Control Act. Formal hearings were called at
Sioux City, Towa, and St. Joseph and Kansas City, Missouri, involv-
ing the interstate effects of pollution originating at those cities. In
the case of St. Joseph it became necessary to request the Attorney
General to institute suit to secure abatement of pollution. This liti-
gation, now pending in the United States District Court for the
Western District of Missouri, is the first of its kind.

In important litigation under the Federal Food, Drug, and Cos-
metic Aect, the Office successfully defended the Department’s action
in revoking certificates for coal-tar dyes which had been issued before
their danger became known. It won a protracted case against one of
the most widely distributed nostrums for arthritis, Tri-Wonda, by
establishing that the drug was a totally worthless one. Tt established
the criminal responsibility of a medical doctor for dispensing am-
phetamines outside the course of his professional practice; it completed
its program of finally closing the notorious Hoxsey Cancer Clinic in
Dallas, Texas; and it is proceeding vigorously with an important test
case involving slack-filled packages.

In the first court test in the program of school construction in
federally affected areas, the Commissioner of Education’s denial of
a school construction grant to a local educational agency was upheld
by the U.S. Court of Appeals on the ground that the agency had not
met; the showing required by law of an undue financial burden on its
taxing and borrowing authority.

Special Assistant to the Secretary (Health and Medical
Affairs)

The Office of the Special Assistant reviews the health and medical
programs of the Department and advises the Secretary with respect
to the improvement of such programs and on necessary legislation in
the health and medical fields. Liaison is maintained with profes-
sional and voluntary medical, hospital, and other health organizations,
with other organizations and associations concerned with health af-
fairs, with other Government agencies, and with Members of Congress
and congressional committees. Special service rendered by this office
involves coordination of departmental activities in radiological health
including staff work in connection with activities of the Federal
Radiation Council.
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Office of Assistant to the Secretary (for Program
Analysis)

This Office aids the Secretary in identifying major emerging prob-
lems, policy issues, and gaps in Department programs; helps the Sec-
retary appraise program needs and recommends program action in-
cluding new legislation ; provides staff assistance to the Secretary and
other top staff in the review and development of Department policies;
analyzes the Federal-State implications of programs and program
changes; and maintains departmental liaison with the Advisory Com-
mission on Intergovernmental Relations and with private foundations.

During the year three publications, the annual “Health, Education,
and Welfare Trends,” the monthly “Health, Education, and Welfare
Indicators,” and the annual “Handbook on Programs of the U.S. De-
partment of Health, Education, and Welfare,” were revised and
expanded.

Office of Administration

This Office is the Secretary’s principal staff unit for the Depart-
ment’s fiscal, management, personnel, and housekeeping operations.
The Office carries out these operations through the Office of Financial
Management, Office of Management Policy, Division of Personnel
Management, and the Division of General Services. It participates
actively in the formulation of Department policy; manages the De-
partment’s money ; establishes Department personnel policies; is in
charge of such specific functions as management analysis, incentive
awards, and records management; and operates a central library and
other services for the Department.

The Office of Management Policy staff conducts surveys and studies
of significant organization and management problems which cut across
operating agency lines. During the past year, this staff conducted a
comprehensive survey of construction and leasing activities through-
out the Department and developed materials to assist operating per-
sonnel in the preparation and review of construction proposals; in co-
operation with the Division of Personnel Management, launched a
study of data-processing needs for personnel management to develop
a more economical and efficient system of processing personnel actions
and to develop an improved personnel reporting system; and con-
ducted an organization study of the audit of grants and contracts for
research and training by nonprofit institutions as a basis for im-
provement of the audit function,

Two documents were issued by the Office of Management Policy
to provide general guidelines for the improvement of data-processing
activities within the Department.
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The Division of Personnel Management is primarily responsible
for providing overall direction, coordination, and policy leadership.

One development that has received wide attention in and out of
Government is a plan for the gradual retirement of older workers who
do not want to stop working altogether when they reach retirement
age. Under this plan the length of the workday or workweek can
be adapted to the current abilities and energy of the retiring worker,
or other appropriate adjustments can be made in work activities.

The Office of Financial Management is concerned with all aspects
of fiscal administration. It is responsible for analyses of the De-
partment’s program budgets, development of fiscal policy and pro-
cedures, and conduct of internal audit. The Director is also the
Budget Officer for the Department and represents the Secretary at
the Bureau of the Budget, with the Congress, and with operating
agency heads during negotiations or hearings on budget matters.

During fiscal year 1960, this Office has conducted several reviews
and made many evaluations. A major financial management study
of Gallaudet College was made in cooperation with the Bureau of
the Budget. A study was launched to investigate the requirements
and problems in converting the payroll operation to an automatic
data-processing system.

The Division of General Services is responsible for the develop-
ment and administration of departmental policies and procedures
in the areas of real and personal property management, procurement
and supply management, printing management, communications, li-
brary services, and visual aids. The Division is also responsible for
the administration of a working capital fund which is the financing
medium for the bulk of administrative services provided for head-
quarters’ units.

In fiscal 1960 the Division issued new and revised policies and guide-
lines to improve administrative functions. A major step forward was
the modernization of the Department’s printing plant to afford better
and more timely service to expanding operating programs.

Office of Field Administration

This Office is responsible for the general supervision and coordina-
tion of the activities of the Department’s nine regional offices and pro-
vides specialized services through four divisions.

The Regional Directors, as the principal representatives of the Sec-
retary in their respective regions, work with Governors and principal
State and local officials on matters involving Federal-State and local

—
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problems; and make available to these officials, community groups,
and others information regarding the activities of the Department.

During the year the Division of Field Management established
committees in the regional offices for rural and urban area assistance.

The Division of Grant-in-Aid Audits reviewed expenditures total-
ing approximately $4.75 million under the Department’s 33 grant
programs.

Under the direction of the Division of Surplus Property Utiliza-
tion, personal property donations reached $400,660,692 as measured
by acquisition cost, and real property transfers reached $23,355,370.
Five years ago these figures were $204,497,417 and $13,567,628, re-
spectively. Approximately 78 percent of the personal property was
distributed to educational institutions, 10 percent to health institu-
tions, and 12 percent to civil defense organizations. Donations of
equipment, useful in science teaching programs and machine tools use-
ful in vocational education continued to play an increasingly im-
portant part in the overall program.

The Division of State Merit Systems reviews State personnel plans
and operations, certifies compliance with Federal standards, and pro-
vides technical assistance for improvement of administration. During
the fiscal year the majority of State personnel plans were reviewed,
and examination materials were prepared and supplied to 41 States
for 490 classes of positions. Technical advice plus the examination
material assisted the States in their recruiting and selection pro-
grams involving 900,000 job applicants.

Special Staff on Aging

The Special Staff on Aging, established in 1956, coordinates the
development of Department policies and programs in the field of
aging. This unit has representatives in each of the nine regional
offices of the Department and works closely with the States and with
national organizations in establishing programs on aging throughout
the country.

During the year the Special Staff on Aging was concerned princi-
pally with preparations for the 1961 White House Conference on
Aging; served as secretariat to the National Advisory Committee for
the White House Conference on Aging; made grants totaling $759,200
to States and Territories to assist them in preparing for the White
House Conference, and prepared for publication reports and recom-
mendations submitted by the States and Territories. Also during the
year the Special Staff issued a number of new publications and ex-
panded the Department’s monthly bulletin, “Aging.”
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Assistant to the Secretary (for Public Aﬂ'a.irs)

The Assistant to the Secretary for Public Affairs serves as the
Secretary’s principal staff adviser on major public relations policy ;
helps formulate Department policy relating to public information
affairs; and as occasion arises serves as the Secretary’s spokesman
in discussions with heads of operating agencies, Members of Con-
gress, and others on matters involving the Secretary’s and the De-
partment’s public information policies.

Office of Public Information

The Director of Public Information is the chief information
officer of the Department. He advises the Secretary on Depart-
ment policies and operations involving public information, publica-
tions, reports, and other information matters, and directs the Office
of Public Information, which coordinates all information policies,
services, and activities of the Department.

During the year, the Office of Public Information participated in
the preparation of more than 60 statements issued by the Secretary
at 24 news conferences, prepared or reviewed and issued more than
500 press releases, and reviewed and approved for publication ap-
proximately 300 printed documents produced by the Department
and its operating agencies. Also during the year, the Office par-
ticipated extensively in preparing for and conducting the public
information aspects of the White House Conference on Children and
Youth and in similar preparations for the 1961 White House Confer-
ence on Aging ; answered hundreds of written and oral inquiries about
Department activities and materials; prepared or assisted in the
preparation of 50 or more addresses by Department officials; and
prepared about 25 articles for encyclopedias and other publications.
The Office also inaugurated a study to determine the extent to which
existing review policies meet the current needs of the Department
and its operating agencies in the field of public information.
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Table L.—Grants to States: Total grants under all Department of Health,
Education, and Welfare programs, fiscal year 1960

* [On checks-issued basis]

Ameri-
Offiee of | White can
States, Territories, Social Secu- Publie Office of |Voeational| House | Print-
and possessions Total rity Admin- Health Edueation | Rehabili- | Confer- ing
istration Service ! tation |ence on | House
Aging | for the
Blind ?
Total e s $2, 730, 641, 306/$2, 106, 328, 929($217, 515, 654{$357, 020, 720| $48, 606, 903| $750,200| $410,000
Alabama. ... . ... 80, 435, 536 63, 329, 402 6, 438, 838 8 GOE, 55" 2,036, 745 15, 000 6, 050
Alaska__ 10, 029, 944 2, 263, 427 147, 546/ 110, 997 15,000) e e e
Arizona. 26, 380, 743 16, 340, 457 1, 827, 698 428, 577 15, 000 3,434
Arkansas__ 43,272, 823 34, 141, 571 4, 467, 808 1,111, 893 15, 000! 5,318
California_ A 282,010, 464 225, 581,317 10 812, 725 2,778, 184 15,0001 383,825
Colorado...... 47, 447, 460 36, 806, 039 2,152, 706 27 555, TO4 15, 000 4,104
Connecticut. 4 21, 433, 908 16, 209, 036| 2,026, 545 2 6‘}2. 533 801, 157 15, 000 9,725
Delaware. . .. 4, 392, 609 2,502,713 637, 750| 1,057, 488 181,212 12, 200 1, 246

District of Colum-
10, 685, 771 9,132, 840 056, 478 347, 015 232,887 15,000 851
80, 253, 332 62, 705, 676 6, 534, 488 0,202, T18] 1,723, 567 15, 000 11, 883

ey, CIREE SO g g 85, 869, 533 68,153,335 7,113,633] 8,258, 4741 2,318 545 15,000 10, 546
Hawaii i 10, 355, 045 4,218,072 2,010,927] 8,884,371 224, 851 15, 000 1,824
Idaho._ : 12, 524, 026 7,232,904] 2,202,876) 2,896, 786 175,639) 15,000 821
Ilinois. | 109, 932, 768 91. 562,225 9,045,200, 7,243,660] 2, 055, 837 15,000( 20,757
Indiana. = 37,279, 673 25, S&U. 7001 5, 568,066| b, 318, 647 605,008 ... 7,172
Iowa... % a7, D98, 452 a0, 439, 550 3, 620, 957| 3,033, 531 984,968| 15,000 4,437

Kansas.. 36, 951, 262 25,703, 666| 3,818, 554] 7,223,855 595, 537 15, 000 4, 650

Kentueky. + 57,735,472 48, 243, 310 5,174, 215 3 760, 073 537, 586| 15, 000 5, 288
LOL]isiam]_ —— 118, 134, 250 106, 120, 910 6, 544, 010 4,222,103] 1,225,024 15, 000 7,208
Malne. . .o ol 19, 304, 006 14, 667, 404 1, 870, 622, 2 465, 039 284, 848 15, 000 1,003
Maryland. ....... 83,012, 630 18, 886, 595 2, 670, 368 10, 835, 351 587, BAT| 15, 000 8,440
Massachusetts______ 75, 464, 095 62,682,190| 4, 593,776] 7,322,255 831,304 15,000 19,480
Michigan._ ... 79, 119,654, 1, 300, 489) 7,084, 707 8, 384, 575 5, 442 15, 000 18, 751
Minnesota_ . 47, 556, 910 38, 288, T76| 4,646,362 3, 547, 570 15, 000 7, b7
Mississippi 50, 383, 829, 39, 648, 235 4, 490, 785 5,347, 008 15, 000 4, 559
Missouri . 104, 146, 041 00, 545, 309 6, 680, 405 6, 016, 035 15, 000 6, 686
12, 365, 905) 6, 931, 869 1, 563, 611 3, 644, 597 5, 000 1, 641

20, 315 768 14, 500, 815 2,261, 512 3, 188, 832 15,000 2,614

E-, 200, 352 2,742,311 633, 348 1, 755, 544 15, 000 486

7,902,131 4,703, 412 1, 399, 932 l 676, 519 12,000 1,278

New Jersey__ ... 37, 867, 831 26, 388, 160 3, 462, 067 G, 788,007 1,199, 616 15,000 14, 801

New Mexico 27,312,517 16, 687, 936 9, 515, 050 242, 885 15,000 8, 252

Now York_____. 172,021, 517 145, 977, 380 12,717, 648| 3,213, 541| - 15, 000! 43, 671
North Carolina. 72, 622, 368 53, 143, 250 7,852, 048] 2,133,440 15,000 13, 007
North Dakota.__ 10, 976, 131 7,264, 619, 2,021, 073 204, 630/ 15, 000 042

9, 237, 922
1! 955, 208

Ohlo. o 104, 464, 228 85, 083, 804
Oklahoma. 91, 941, 263 75, 748, 634

; 1;5 245) 15,000) 22,155
, 216, 553 15,000 2, 796

Oregon. 23, 392, 863 18, 122, 832 2, 2, 531, 006 663, 369 15, 000 b, 774
Pennsy’ 115, 585, 01 33. 300, 385 12,379,236( 3,229, 667 15,000| 29, 509
Rhode Islmld_______ 14, 234, 067 9,781,006 1,616, 798| 2,512, 601 307, 417 15, 000 1,155
Bouth Carolina...... 31, 157, 832 22,338,305, 3,054,807 4,937,605 807, 740 15, 000 4,285

13, 908, 160 %, 844, 871 1,388,275 3,871,863 287,223 15, 000 1, 428

Bouth Dakota_

Tennessee. 57, 682, 702 44,015, 34 Ii 6,822,179 5,317, 888 1, 504,149 15,000 8, 145
Texas_ . 163, 035, 141 127,162,601 9,507, 601| 24,607,763| 1,638, 653 15, 000 13,433
Utah___ 14, 660, 990 9,718,679 1, 585, 925 3, 040, 305 308, 502 I') 000 1,489
Vermont 6, 784, 207 5,001, 624 9?4. 565 607, 691 184, 961 15,000 456
Virginia__ 46, 002, 566 18, 475, TRS| 6,203, 569 20,920,009 1,280,329 15, 000 7,871
‘Washington___ 55, 304, 921 40, 156, 326, 3,1 241 10, B03, OBT 023, 208 15, 000 7,476
West Virginia_ 87,034, 631 28, 826, 502| 2,700, 286) 1,205,719 15, 000 4, 680
Wisconsin. .. o 40, 004, 855 30, 426, 601 4, 147,257 1,108,615 15, 000 7, 667
Wyoming_ .._______ 6, 015, 552 8,008, 479 1, 456, 812 97, 392 15, 000 638
Canal Zone......... ;13 I T e 91
Guam.._. 1, 764, 955 189, 743 4 025| ¥ FESTeTa L] M A s
Puerto Rico... 17, 327, 638, 9, 508, 741 2,581, 205) 4,471,427 o8, 6 &, 000 2, (44

Virgin Islands....... 636, 357 382, 999 46, 305 174, 698 22,855 10, unu'i .........

1 Excludes $242,255 pald to water pollution interstate agencies.
Includes permanent annual appropriation of $10,000.
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Social Security
Administration

Social Security in 1960

Social security is today an accepted part of our culture and an
essential bulwark of our economy. So affirmed the Secretary of Health,
Education, and Welfare on the occasion of 1960 observances marking a
quarter century since the August 14,1935 signing of the Social Security
Act. Fittingly, this year’s report takes stock of the achievements of
the past 12 months against a background of social security’s 25 years of
progress toward the place it now occupies in American life.

Elaborating on the twenty-fifth anniversary theme, the Commis-
sioner of Social Security pointed out that the Social Security Act
recognized the national interest in and the national scope of the
problem of income security. In the midst of immediate need of
devastating proportions, it established programs to prevent future
dependency. The social insurance programs started in 1935 have since
proven their value in periods of economic prosperity as well as tempo-
rary economic downturn.

The principle of shared responsibility for public assistance for
needy persons and for health and welfare services manifested in the
Federal grants to the States under the Social Security Act has also
been firmly established.

In the years since 1935, programs established by the Social Security
Act have been expanded and new programs added. Old-age benefits
have become old-age, survivors, and disability insurance, and its
coverage has been extended to almost the entire working population.
Benefits have been increased not only to adjust to the changed value
of the dollar but also to reflect in part the rising level of living for
the population as a whole.

In our total social security system, primary reliance and emphasis
have been placed on the contributory earnings-related programs—
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old-age, survivors, and disability insurance and unemployment in-
surance—as the basic source of protection, for almost all Americans,
against commonly shared risks to income. Under both of these pro-
grams, Americans earn their security as they earn their living, and
benefits paid are varied—within limits—with the individual’s cus-
tomary level of living and his economic contribution to society as
measured by his earnings. Because benefits under old-age, survivors,
and disability insurance and unemployment insurance are payable
when due no matter what nonwork income the individual may have,
the social insurance programs have served to encourage other means
of protection, through private employee-benefit plans and individual
action.

No preventive measures, however, can anticipate all problems of
need. An essential part of our social security system therefore is a
flexible program of public assistance. Assistance can seek to rehabil-
itate and to avert perpetuation of poverty and dependency through
successive generations.

The Federal Government for many years now has shared with the
States in the cost of aid to the permanently and totally disabled as well
as old-age assistance, aid to dependent children, and aid to the blind.
The Federal share in the assistance programs has been increased over
the years and provision has been made for proportionately more help
to those States where need is greatest and income and fiscal ability
least. Payment for medical care through public assistance has been
made easier by the provision for Federal matching of direct payments
to the suppliers of such service.

From the beginning, the Social Security Act has provided encour-
agement and support for health and welfare services. The programs
for maternal and child health services and erippled children’s services
have expanded in scope. Both in these and in the child welfare serv-
ices program, Federal financial support and Federal leadership have
served to stimulate State and local action. Explicit recognition of
the importance of services to promote self-help and increase the inde-
pendence of persons receiving public assistance was written into the
Federal act in 1956.

The Social Security Amendments of 1960, in the process of enact-
ment at the end of the fiscal year and signed into law by President
Eisenhower during the 25th anniversary year, will further improve
the social security status of the American people.

Among the several improvements are provisions for increased
Federal participation in the financing of State payments to suppliers
of medical care for the needy aged and for inauguration of Federal
grants to States for programs for the aged who do not receive old-age
assistance but who are unable to pay medical bills.
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For the aged who are able to provide for their maintenance but
who do not have sufficient income or other resources to provide neces-
sary medical care, the new law can operate as follows:

® States starting such programs have wide latitude in determining
under what conditions aged persons can qualify for benefits. Each
State develops its own test.

e States decide what hospital, medical, and surgical benefits are
available to persons who qualify. The benefits are as liberal as the
States wish to make them. The only Federal requirement as to scope
of services is that the program must include both institutional and
noninstitutional services.

® To help finance the program, the Federal Government makes
available, beginning October, 1960, whatever funds are necessary to
pay from 50 to 80 percent of the cost of the benefits, with the exact
percentage determined on the basis of the per capita income of each
State.

The Social Security Amendments of 1960 also increase to $25 million
each the ceilings on the amounts authorized to be appropriated an-
nually for maternal and child health services, crippled children’s
services, and child welfare services. Additionally, research or demon-
stration projects grants to institutions of higher learning and other
agencies and organizations are authorized in the field of child welfare.

In the old-age, survivors, and disability insurance program, the
law makes these changes:

® Most importantly, the age 50 limitation for disability benefits
is eliminated. Disabled workers and their dependents no longer have
to wait for the otherwise eligible disabled worker to become 50 years
of age to receive benefits.

® The retirement test is liberalized effective January 1961. Before
this date a worker under age 72 earning more than $1,200 would lose
1-month’s benefit for every $80 or fraction of $80 by which his earn-
ings went over $1,200. Now the law provides that $1 in benefits will
be withheld for every $2 of earnings between $1,200 and $1,500, and
$1 in benefits will be withheld for each $1 in earnings above $1,500.
Thus a beneficiary can work in a job paying more than $1,200 know-
ing that he will always have more in benefits and earnings combined
than he would have if he limited his earnings to that figure. The
provision that full benefits are payable for any month in which earn-
ings do not exceed $100 remains in effect.

® Monthly benefit amounts for children of deceased workers are
increased to an amount equal to three-fourths of the worker’s benefit
amount, subject to the maximum family benefit.
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® (Certain work requirements determining eligibility under the
program are liberalized.

® Benefit payments can go to survivors—most of them aged
widows—of workers who had acquired 6 quarters of coverage and
who died before 1940.

Among the anticipated results upon the effective dates of these
changes, were these: 125,000 additional disabled workers and a like
number of their dependents—a total of 250,000 persons—would qualify
for disability benefits; increased benefits would go to about 400,000
children; 425,000 additional people—workers, dependents, and sur-
vivors—would become eligible for benefits.

These potential beneficiaries would now be added to the 14.3 million
persons already receiving old-age, survivors, and disability insur-
ance benefits at the end of the fiscal year, or 1.1 million more bene-
ficiaries of this income maintenance program than a year before.
Benefit payments during the fiscal year were being made at an annual
rate of $10.8 billion. Of those receiving benefits, 11.5 million were
age 62 or over, 2.4 million were young survivors and dependents, and
371,000 were disabled workers age 50-64.

In the public assistance programs, almost 2.4 million persons were
receiving old-age assistance, more than 3 million children and their
adult caretakers were receiving aid to dependent children, 363,000
persons were receiving aid to the permanently and totally disabled,
and 108,000 were in receipt of aid to the blind. In addition, some
971,000 persons were receiving general assistance financed from State
and local funds.

June payments under the four federally aided public assistance
programs were made at an annual rate of $3,358 million, $131 million
above the June 1959 rate. Data for fiscal year 1960 show that the
Federal share of these payments totaled 58.6 percent, the State share
was 33.7 percent, and the local share 7.7 percent.

In all, almost 7in 8 of the Nation’s 15.7 million persons 65 and over
at the end of the year had income from social insurance and related
programs, public assistance, or both. This is in contrast to the situ-
ation at the end of 1934 when little more than 10 percent of all aged
persons had income from such sources and about half, it is estimated,
were mainly or wholly dependent on relatives or friends for their
support.

At the end of fiscal year 1960, total payments under social security
and related programs were made at an annual rate of $26 billion, $2.1
billion above the July 1959 rate. Rising old-age, survivors, and dis-
ability insurance benefits accounted for over half of the increase.
Social security payments represented 6.4 percent of total personal
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income in June 1960, compared with 6.2 percent in that month a year
earlier and 6.6 percent in June of recession year 1958.

Federal credit unions, by promoting systematic savings and the use
of funds thus accumulated for consumer loans at reasonable rates of
interest, continued their part in promoting the Social Security Act
objective of increasing family security. Continued growth of these
credit unions brought their aggregate assets to almost $2.4 billion at
the end of 1959 and membership to 514 million.

The Social Security Administration had 26,071 employees on duty
at the end of fiscal year 1960, The great majority of these employees
were in district offices and other offices of the Bureau of Old-Age and
Survivors Insurance.

The White House Conference on Children and Youth, held in
Washington from March 27 to April 2, brought together individuals
and groups sharing a deep concern over the opportunities for children
and youth to realize their full potential for a creative life in freedom
and dignity. About 7,600 persons attended the meetings, including
1,400 youngsters and 500 visitors from foreign countries. National
organizations, State and local groups, and Federal agencies were
represented.

The two advisory councils created by the 1958 amendments to the
Social Security Act submitted their recommendations and findings to
the Secretary of Health, Education, and Welfare and to Congress at
the end of 1959. The Advisory Council on Public Assistance reviewed
the status of the public assistance program in relation to old-age,
survivors, and disability insurance, the fiscal capacities of the States
and the Federal Government, and other factors affecting the Federal
and State shares in the program. The Advisory Council on Child
Welfare Services reviewed the child welfare provisions of the Social
Security Act, the current child welfare programs, and made recom-
mendations for future changes in these provisions.

At fiscal year’s end, active preparations for the 1961 White House
Conference on Aging were under way at community, State, and na-
tional levels. The theme of the conference is “Aging with a future—
every citizen’s concern.” While the principal concern of the Social
Security Administration at the conference will be with matters affect-
ing income security, its overall objectives encompass social as well as
economic needs.

The March 1960 report of hearings of the subcommittee of the Ways
and Means Committee of the House of Representatives to study the
administration of the social security laws stated that the disability
insurance program, on the whole, has been fairly administered with
great capacity by excellent public officials.
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Hearings and Appeals

Old-age, survivors, and disability insurance claimants are guaran-
teed the right of appeal and review. Largely as a result of the addi-
tion of disability benefits to the program in 1956, requests for hear-
ings increased 512 percent in 3 years, from 3,800 in 1955 to 23,250 in
1958. The hearing workload on July 1, 1959, was 12,445 cases, of which
9,475 were related to disability issues. During the fiscal year 13,355
additional requests for hearings were received, 9,540 of them on dis-
ability issues. By the end of the year the pending load had been
reduced to 5,960.

Requests for Appeals Council review of hearing examiners’ deci-
sions increased from 1,780 in 1957 to 5,000 in 1958. During fiscal
year 1960, 7,300 cases were received for Appeals Council action, of
which 5,650 were on disability issues. The pending load of 2,510
cases on July 1, 1959, was reduced to 1,685 by July 1, 1960.

After reviewing the program operations, the Subcommittee on the
Administration of the Social Security Laws of the House Ways and
Means Committee reported that “by and large, the subcommittee is
satisfied that the Social Security Administration has done an admi-
rable job in handling the ‘appeals crisis’ occasioned by the disability
provisions. The subcommittee believes that the great majority of
hearing examiners are performing an exceedingly difficult task with
tact and competency. Our random survey of disability applicants
who have had hearings shows that the great preponderance believed
they had been treated courteously and afforded a fair hearing. This
is true even though a great many were not satisfied with the result in
their case.”

International Activities

The Social Security Administration, through participation in inter-
national activities relating to social security, again added to mutual
knowledge and insights on social welfare matters among nations of
the world. Increased international cooperation was evident in Social
Security Administration participation in expert groups concerned with
program development, recruiting specialists for the United Nations,
and providing training services for foreign nationals coming to the
United States through both governmental and nongovernmental
programs.

Prominent among the wide range of international organization
functions in which top Social Security Administration officials and
specialists participated were meetings and other activities sponsored
by the International Social Security Association, United Nations
agencies, the International Labor Organization, and the Organization
of American States. Such participation included attendance of the
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Commissioner of Social Security at the October 30-November 9 Rome
meeting of the Bureau of the International Social Security Associa-
tion, the Commissioner’s appointment to the International Labor
Organization’s Committee of Social Security Experts, and the Chief
Actuary’s chairing of the Second International Conference of Social
Security Actuaries and Statisticians, in Rome, October 22-October 28.

As in past years, the Social Security Administration cooperated
with the International Cooperation Administration in recruiting ex-
perts in the fields of social welfare and maternal and child health.
Fourteen experts were assigned to ICA overseas missions for some
period during the year. The experts served in nine countries.

There was increased cooperation in recruiting for United Nations
social welfare positions. Cooperation was also given to the Depart-
ment of State in recruiting social workers for overseas teaching
positions.

The Social Security Administration cooperated with the Depart-
ment of State in developing U.S. materials for the next United
Nations Biennial Report on Family and Child Welfare and other
special international studies. Increased interest in social welfare
internationally was reflected in a number of United States Information
Agency requests for assistance in overseas exhibits.

Social Security Administration programs became a part of the cur-
riculum of the State Department’s Foreign Service Institute for the
first time, with an International Service staff member presenting ma-
terials and leading discussions.

During the fiscal year the Social Security Administration’s In-
ternational Service planned training programs or conducted training
sessions for 1,040 visitors from 75 countries. Requests for the train-
ing came through the International Cooperation Administration,
the United Nations, the World Health Organization, and increasingly
through Department of State exchange programs, and various foun-
dations and agencies. Of the nations represented by the trainees, 18
were Asian countries, 14 were African, 20 were European, and 18
were Latin American. Ethiopia, French West Africa, Guinea, Malta,
and Nicaragua sent representatives for the first time.

Old-age, survivors, and disability insurance benefits at the end of
the fiscal year were being paid at the rate of $5.9 million a month to
more than 90,000 beneficiaries in 101 countries. Teams of experts
from the Bureau of Old-Age and Survivors Insurance visited points
in the Pacific area and Hong Kong during the year in connection with
administration of the benefits.

Other intercountry interests and activities ineluded Children’s
Bureau consultation to numerous agencies in connection with inter-
country adoptions and Bureau of Public Assistance cooperation with
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the Department of State in developing plans for assistance and serv-
ices for repatriated American nationals.

Old-Age, Survivors, and Disability

Insurance

In commenting recently on the significant advances made in the
old-age, survivors, and disability insurance program, the Director
of the Bureau of Old-Age and Survivors Insurance noted that “Today,
25 years after the enactment of the original Social Security Act, the
old-age, survivors, and disability insurance program is firmly estab-
lished as the basic method in the United States of assuring income
to individuals and families who suffer a loss of earnings when the
worker retires, becomes disabled, or dies.” At the close of the fiscal
year, more than 14 million people were receiving old-age, survivors,
and disability insurance benefits, and this number was increasing by
about 90,000 a month. On January 1, 1960, 72 percent of the people
aged 65 and over were eligible for old-age and survivors insurance
benefits; 90 percent of the mothers and children in the Nation could
count on monthly benefits if the family earner dies, and about 46
million workers were insured against loss of earnings because of
disability.

A significant development soon after the close of the fiscal year
was the enactment of the Social Security Amendments of 1960. This
new legislation eliminated the age-50 restriction on the payment of
disability benefits, changed the retirement test provision so as to
improve incentives to work, and liberalized the insured status re-
quirements. The amendments also included provisions to encourage
disabled people who are doubtful as to whether their work attempts
will be successful to return to work; to make some further extension
of coverage; to increase benefit amounts for children of deceased
workers in certain cases; to improve the benefit protection for de-
pendents and survivors of insured workers in specified situations; to
simplify the method of computing benefit amounts; and to make
several changes of a technical nature removing anomalies in the law
and facilitating administration of the program.

During the year, the Subcommittee on the Administration of the
Social Security Laws of the Committee on Ways and Means of the
House of Representatives surveyed Bureau administration of the
disability insurance program. At the conclusion of the hearings,
the chairman of the subcommittee stated that ®. .. on the whole
the program has been administered very fairly and with great ca-
pacity by excellent public officials.” A preliminary report of the
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hearings recommended that several areas of administration be taken
under study.

Several of the recommendations made by the subcommittee resulted
in legislative proposals that were adopted and enacted in the 1960
amendments. Other recommendations were administrative; some of
these have already been put into operation,

The Bureau’s Central Study Staff which had been organized in
January 1959 to conduct a detailed study of the entire old-age, sur-
vivors, and disability insurance claims process from receipt of applica-
tion to certification of payment recommended that the Bureau proceed
with all possible speed toward the fullest use of integrated and auto-
matic data processing systems. The recommendation was approved
by the Director and the Commissioner, and a Bureau Central Plan-
ning Staff was established to spearhead the planning and coordination
essential to the successful execution of the recommendation.

The initial application of electronic data processing to payment
center operations was installed in the Baltimore Payment Center
during fiscal 1960 and will be extended to the other payment centers
in January 1961.

The new Social Security Building in Baltimore County was com-
pleted during the year. Relocation of the Bureau staff, except the
Baltimore Payment Center and operating segments of the Division
of Disability Operations, was completed in April 1960. A contract
has been let for construction of an annex to house the Division of
Disability Operations and the Baltimore Payment Center; occupancy
of the annex is planned for the spring of 1962. The consolidation
of Bureau operations will bring about greater efficiency and improved
service to the public.

Total administrative expenses of the Bureau in fiscal year 1960
amounted to approximately 2.03 percent of tax contributions and
2.05 percent of benefit payments.

What the Program Is Doing

Beneficiaries and benefit amounts—During the fiscal year ended
June 30, 1960, benefits paid under the old-age, survivors, and disability
insurance program totaled $10,798 million. Monthly benefit pay-
ments during the 12 months were 15 percent greater than the amount
for the preceding fiscal year and totaled $10,632 million; this amount
includes $528 million paid to disabled workers aged 50-64 and their
dependents. Lump-sum death payments rose 11 percent to $166
million.

The number and amount of monthly benefits in current-payment
status showed substantial gains. In June 1960 almost 14.3 million
beneficiaries were receiving benefits at a monthly rate of $889.9
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million—increases from June 1959 of 1.1 million in number of bene-
ficiaries and $84.3 million in amount of monthly benefits. The in-
crease in number was 8 percent, and the rise in the monthly amount
almost 11 percent. The increase in the monthly rate resulted from
(1) the growth in the total number of beneficiaries and (2) the rising
proportion of benefits based on recent higher earnings with as many
as b years of lowest earnings and periods of total disability omitted
from the benefit calculation.

Men aged 65 or over and women aged 62 or over made up almost
11.5 million (80 percent) of the beneficiaries—7.8 million of them
were retired workers and 3.7 million were the wives and dependent
husbands of retired or disabled workers and the widows, dependent
widowers, and dependent parents of workers who had died. Of the
remaining 2.8 million (20 percent), 1.9 million were children, about
534,000 were mothers, and 371,000 were disabled workers aged 50-64.

About 2.2 million monthly benefits were awarded in fiscal year 1960.
New highs were reached for child’s benefits (380,000) and mother’s
benefits (94,000). Contributing to the record number of child’s bene-
fit awards were the 62,000 made to children under age 18 of disabled-
worker beneficiaries and the 33,000 to disabled dependent children
aged 18 or over of disabled, deceased, or retired workers. Monthly
benefits were awarded to 176,000 disabled workers aged 50-64.

Lump-sum death payments during fiscal year 1960 numbered
819,000, about 62,000 more than the previous high established in fiscal
year 1959. About 788,000 deceased workers were represented in these
awards. The average lump-sum amount per worker was $210.40.

In June 1960, the average old-age insurance benefit paid to a retired
worker who had no dependents also receiving benefits was §70 a
month. When the worker and his wife both received benefits, the
average family benefit was $123. Families consisting of a widowed
mother and two children received on the average $173. Among
beneficiaries on the rolls at the end of June 1960, whose benefits are
based on earnings after 1950, the average for a retired worker with no
dependents receiving benefits was about $78, for an aged couple
about $133, and for a widowed mother and two children about $199.

Disability provisions—During the fiscal year, about 190,000
workers—those under age 50 as well as those aged 50 or over—were
found to be disabled; their social security records were frozen to
protect their benefit rights. Those aged 50-64 qualified for monthly
disability benefits calculated as though the worker had already reached
retirement age at the time his disability began. Applications from
about 105,000 workers were denied because of failure to meet the test
of disability.

The number of disabled workers aged 50-64 receiving disability in-
surance benefits rose 35 percent in the fiscal year and totaled 371,000
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inJune. About 151,000 benefits were being paid in June to dependents
of disabled-worker beneficiaries. Moreover, on June 30, 1960, there
were an estimated 101,000 disabled workers under age 50 with an
established disability freeze.

By the end of 1959, the latest date for which this information is
available, about 68,500 persons were receiving old-age benefits in-
creased by an average $9.41 a month because their social security
records were frozen for periods while they were disabled before reach-
ing retirement age. The higher benefits were attributable both to the
exclusion of a period of disabilitv, and to the dropping of as many as
b years of lowest earnings in computing the worker’s average monthly
wage in cases where Lhe worker had retired without qualifying for a
dropout and eligibility for the (hopc-ur therefore stemmed from the
disability freeze. About 22,900 wives and young children of retired
workers and about 26,900 widows, children, and dependent parents
of workers who had their social security records frozen before death
were also receiving larger monthly benefits because of the freeze. For
the same reason, lump-sum death payments in 1959 based on the earn-
ings records of 13,800 deceased workers were increased by an average
of $23.33 per worker.

Child’s monthly benefits are payable to disabled persons aged 18 or
over—dependent sons and daughters of deceased, disabled, or retired
insured workers—iwhose disability began before age 18. During the
fiscal year 28,000 persons met the disability requirements for child’s
benefits and 4,000 failed to meet the test of disability. By the end of
June 1960 such child’s monthly benefits were being paid to 95,000
persons at a monthly rate of $4.1 million. About 18,600 women—
who would not otherwise receive benefits—were receiving wife’s or
mother’s benefits as the mothers of disabled persons receiv ing child’s
benefits.

T'he protection provided—Of the population under age 65, an esti-
mated 68 million were insured at the beginning of the calendar
year 1960. Some 34 million of these people were permanently in-
sured—that is, whether or not they continued to work in covered
jobs, they will be eligible for benefits when they reach retirement a oe,
and their families are protected if they die. (Included in this total
were some three-fourths of a million women aged 62-64 who were al-
ready eligible for old-age benefits but on a reduced basis.) The re-
maining 34 million were insured but must continue in covered work
for an additional period to be insured permanently. Nine out of ten
of the mothers and young children in the Nation were assured that
they would receive monthly benefits in case of the death of the family
breadwinner. An estimated 46 million of the insured persons under
age 65 also met the insured status requirements for protection against
the risk of long-term and severe disability.
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Of the 15.7 million people aged 65 or over in the United States
at the beginning of 1960, T2 percent were eligible for benefits under
the program. Sixty-four percent were actually receiving benefits,
and 8 percent were not receiving benefits because they or their
husbands were receiving substantial income from work. Taking into
account the liberalization in the requirement for fully insured status
provided by the 1960 amendments, the percentage of aged persons
who will be eligible for benefits at the beginning of 1961 is estimated
to be 77. This percentage is expected to rise to 82 by the beginning
of 1966.

The coverage of the program.—An estimated 75 million persons
worked under old-age, survivors, and disability insurance during the
calendar year 1959. In addition, about 1 million persons employed in
the railroad industry had, in effect, joint coverage under the railroad
retirement and old-age, survivors, and disability insurance programs.
Altogether, including State and local government and nonprofit em-
ployees for whom coverage is available on a group-election basis and
members of the Armed Forces, nine-tenths of all persons in paid em-
ployment in the United States were covered or eligible for coverage
under the program.

Of workers not covered and not eligible for coverage, about one-third
were covered by Federal, State, or local retirement systems. The re-
maining two-thirds—7 percent of the Nation’s paid employment—
consisted generally of persons who are not regular workers and are
for the most part self-employed persons and domestic and farm
workers who did not meet certain requirements of the law as to the
amount of their earnings or the length of time worked.

Income and disbursements—Expenditures from the Federal Old-
Age and Survivors Insurance Trust Fund during the fiscal year totaled
$11,055 million, of which $10,270 million was for benefit payments,
$583 million for transfers to the railroad retirement account and $202
million, including Treasury Department costs, for administrative
expenses. Total receipts were $10,343 million including $9,843 million
in net eontributions and $500 million in interest on investments.
Disbursements exceeded receipts by $713 million, the amount of the
decrease in the trust fund during the year. At the end of June 1960
this fund totaled $20.8 billion.

Total assets of the old-age and survivors insurance trust fund, except
for $1,080 million held in cash, were invested in United States Govern-
ment securities as required by law ; $3.3 billion were invested in public
issues (identical to Treasury securities owned by private investors),
and $16.4 billion were invested in securities of varying maturities is-
sued for purchase by the trust fund. The average interest rate, figured
on the coupon rate and face amount of all investments of this fund at
the end of the fiscal year, was 2.63 percent.
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The Federal Disability Insurance Trust Fund was created by the
Social Security Amendments of 1956. Contributions to this fund first
became payable in January 1957. Benefit disbursements began in
August 1957. Expenditures from the Federal Disability Insurance
Trust Fund during fiseal year 1960 totaled $560 million, of which
$528 million was for benefit payments and the remainder—some $32
million—for administrative expenses. Total receipts were $1,061
million, including $987 million in net contributions, $26 million in
transfers from the railroad retirement account, and $48 million in net
interest. Receipts exceeded disbursements by $501 million, the amount
of increase in the fund during the year. At the end of June 1960
the fund totaled $2,167 million.

Assets of the disability insurance trust fund consisted of $2,101
million in U.S. Government securities and a cash balance of $66
million. The invested assets consisted of $83 million in public issues
and $2,017 million in securities of varying maturities issued for pur-
chase by the trust fund. The average interest rate, fizured on the
coupon rate and face amount of all investments of this fund at the
end of the fiscal year, was 2.64 percent.

»

Administering the Program

The Bureau’s planning theme for fiscal year 1960 was based on
the premise of a relatively normal workload situation and called
for continuation of efforts to achieve the best possible level of internal
administration and service to the public. By the beginning of the
fiscal year, new workloads stemming from the 1958 amendments had
been well assimilated and the amount of work on hand at various
work stations was generally current. Workload receipts during the
year were slightly lower than expected and the workload-to-staff
relationship was more favorable than in recent years, when staffing
was undesirably tight. Asa result, the Bureau was able to intensivel y
study its operations and to take steps to achieve improvement.

Bureau staff at the end of the fiscal year totaled 25,079, not includin fis
77 employees for whose services the Bureau is reimbursed. Man-
power used during the year totaled 25,878 man-years, including 538
man-years of overtime. Overtime, however, as a percent of over-all
staff time totaled only 2.0 percent, continuing the decreasing pattern
of the past few years. In 1957, for example, overtime usage was
equivalent to 9.4 percent of the total staff time.

In the course of the year, the Bureau received more than 2,451,000
claims for old-age and survivors insurance benefits and approximately
438,000 claims for disability insurance benefits and the disability
freeze. More than 3,345,000 new social security accounts for indi-
viduals were established and over 2,915,000 duplicate account number




e LR PR R,

24 Department of Health, Education, and Welfare, 1960

cards were issued during the year. In addition, approximately

263,000,000 earnings items were received for posting to individual

earnings records. The Bureau also processed 2,388,290 requests for

changes in personal data pertinent to the records of individual ac-

counts and issued approximately 1,370,000 statements of earnings. . .
During the same period, district offices received more than 10,320,000
inquiries concerning the old-age, survivors, and disability insurance
program.

The subcommittee appointed by the Chairman of the Committee
on Ways and Means to study the administration and operations of
the social security laws started hearings in November 1959 on Bureau
administration of disability insurance. As mentioned earlier, several
of the subcommittee’s recommendations were adopted and enacted in
the 1960 amendments.

Much Bureau staff time had been devoted prior to the hearings
to the preparation of a large volume of technical and program material
required by the subcommittee in its study. This material furnished
the basis for a “Disability Insurance Fact Book” released by the sub-
committee in September 1959. The fact book, containing background
information about the disability program, was designed to serve as
a ready reference guide for the subcommittee members and their staff.

The interest expressed by the subcommittee concerning the avail-
ability to the public of rulings and procedures governing adminis-
tration of the old-age, survivors, and disability insurance program
gave added impetus to the Bureau’s three-fold program for publica-
tion of these materials. This continuing program includes the first
edition of the “Social Security Rulings,” a revised edition of the
“Social Security Handbook,” and the updating and expansion of the
Social Security Regulations.

The first quarterly issue of “Social Security Rulings,” containing
rulings in various areas, announcements of changes in the Social
Security Act and Social Security Regulations, and items of public in-
terest, was distributed in July. The new edition of the “Social Secu-
rity Handbook” was also completed, and the revised issue distributed
shortly after the end of the year. The Handbook, containing 242
pages of text, a detailed index of subject matter, and a chapter on
related programs, is directed to people who want a more thorough
understanding of the program than can be obtained from informa-
tional pamphlets. The work of updating and expanding the Regula-
tions was started early in the fiscal year and was well under way by
June. A draft of major additions to that part of the Regulations
pertaining to rights and benefits based on disability was prepared
by the end of the fiscal year and was being cleared for publication.

Pursuant to a recommendation of a committee of business leaders
under the chairmanship of Mr. Reinhard A. Hohaus which studied
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Bureau operations in fiscal year 1958, a Central Study Staff was
organized in January 1959 to conduct a detailed study of the entire
old-age, survivors, and disability insurance claims process from re-
ceipt of claim to certification of payment. The Study Staff submitted
its formal report to the Director in September 1959, recommending
“that the Bureau proceed with all possible speed toward the fullest
exploitation of integrated and automatic data processing equipment
and systems and that the Bureau make such changes in process, as-
signment of functions, and organization as may be necessary and
feasible.” The recommendation was approved, and a Central Plan-
ning Staff was established to spearhead the planning and coordina-
tion essential to the successful execution of the recommendation. The
recommendation calls for an ultimate claims system in which all
action stations will be linked by a data transmission system and for
the use of electronic data processing equipment in the preparation of
earnings statements, beneficiary recordings, claims payment, and ad-
justment, processes. During the fiscal year, much of the planning
and testing for the development of this system was completed.

The initial application of electronic data processing to payment
center operations was installed in the Baltimore Payment Center be-
ginning with certification of disability insurance benefit payments for
September 1959. In May 1960, electronic data processing operations
were extended to old-age and survivors insurance claims serviced by
this payment center. Accounting records controlling the disability
beneficiary roll and the roll of beneficiaries living abroad were con-
verted from punch cards to magnetic tape, and programs and proce-
dures were installed to perform on electronic data processing equip-
ment the accounting and certification operations essential to the pay-
ment of these claims. These new techniques have resulted in simplified
operations and the reduction of processing time, as well as permitting
electronic updating of beneficiary rolls. Because punch cards used in
check writing are now being produced as a by-product of electronic
data processing operations, the Treasury Department was able to con-
vert its payment records from addressograph plates to tabulating
cards. In addition, the magnetic tape records in the Baltimore Pay-
ment Center have been expanded to include additional data such
as name and address for check writing purposes and for use in auto-
matic preparation of certificates of award and related forms and no-
tices. Electronic data processing is scheduled for extension to other
payment centers in fiscal year 1961.

Most of the basic planning for the transitional phase of electronic
data processing operations has, likewise, been completed.

During the fiscal year, extensive research on the feasibility and
general outline of a national data transmission system was conducted
with communications companies, and a pilot installation was designed.
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The pilot system, involving 26 district offices in one region, 3 payment
centers, one regional office, and headquarters offices in Baltimore, will
be operated from July through December 1960. Data and experience
obtained from the pilot test will serve as guides in the development of
equipment needs, circuitry and procedures, in establishing the final
nationwide system.

One of the highlights of the year was the completion of the new
Social Security Building on the outskirts of Baltimore. Relocation
of the Bureau staff, except the Baltimore Payment Center, and oper-
ating segments of the Division of Disability Operations, from 11
scattered locations in downtown Baltimore occurred in January
through April 1960 with no interruption of operations. During the
next fiscal year, the organizational and functional changes resulting
from the move will be surveyed to identify any additional changes
which appear to be warranted and would result in an improved opera-
tion. On Saturday, June 18, a Family Day Open House was con-
ducted and about 6,000 visitors toured the building. A formal
dedication ceremony was held on July 1, and a Community Open
House on August 16 provided further opportunity for some 3,600
guests to visit the building. To date, there have been visitors from
22 States, Washington, D.C., Puerto Rico, and several foreign nations.
Construction of an annex to house the Baltimore Payment Center
and operating segments of the Division of Disability Operations will
be started in the fall of 1960, with completion scheduled for the spring
of 1962. The establishment of these units in 1954 and 1958 increased
space needs beyond the capacity of the new building as originally
planned in 1953 and necessitated this additional construction.

Significant improvements in the earnings record operation were
achieved in fiscal year 1960 through the use of new and improved
electronic data processing equipment and the extension of electronic
data processing operations resulting from the introduction of this &
equipment. During the year, 3 Model ITI-IBM-705 electronic com-
puters were placed in operation in the new Social Security Building,
replacing 2 Model II computers of lesser speed and capacity. The
installation of these machines was timed to coincide with occupation
of the new building. The new computers presented opportunities
for increased speed and efficiency in the mass processing of earnings
record data; two of the most important of the improvements are
described below.

In the first half of the fiscal year, a series of pilot tests was conducted
to validate programs and procedures developed for the extension of
electronic data processing in the operations concerning the processing
of earnings record items. The use of electronic data processing was
introduced into the processing function immediately after initial
punching of earnings cards. Subsequent operations, formerly per-



Social Security Administration 27

formed on punch card equipment, required physical manipulation of
individual cards for each item, and a series of electric accounting
machine reproducing, sorting, tabulating, re-sorting, listing, and
auditing processes. With the use of magnetic tape, the data are now
processed through a series of operations on the IBM Model I1TI-705
computer; the manipulation of data and the sorting and balancing
operations are performed by the computer itself.

Another important improvement resulting from use of the Model
IIT-705 is in file reference techniques. The Model IIT has made it
possible to search the entire reference file for summary earnings data
(to be used primarily in connection with applications for benefits and
requests for earnings statements) within 2 days at less cost than the
former search requiring 3 days. Plans are now being developed to
perform the complete file search on a daily basis.

The Burean has relieved employers using electronic data processing
systems compatible with Bureau equipment of some of their reporting
burden by permitting them to submit their quarterly wage reports on
magnetic tape. Currently 17 employers who report approximately
1,480,000 earnings items quarterly are reporting by this means. The
tapes are processed through the Model ITI-705 and all necessary proc-
essing operations are performed electronically. This system of re-
porting has resulted in reducing both the cost and the time required to
process the earnings items without placing any additional burden on
the employers.

During recent years, considerable progress has been made in obtain-
ing quarterly earnings reports earlier and in a form that permits more
rapid posting to individual accounts. A system was inaugurated
during the past year whereby quarterly earnings reports from 16
employers having 50,000 or more employees are transmitted via the
servicing district offices rather than through the Internal Revenue
Service. These employers currently report approximately 1,800,000
items quarterly. Quarterly tax reports are thereby received earlier—
the average time was improved by 14 days in the quarter ending
December 1959—assuring a more level workload at the start of the
quarter and thus making more efficient use of staff and equipment.
During the coming year, plans have been made for extending this
procedure to employers with 20,000 or more employees. It is esti-
mated that the planned extension will result in the direct submittal of
approximately 1,500,000 earnings items from 87 additional employers.

With a large part of the earnings record operations now highly
automated, the Bureau has been giving careful consideration to the
manual operations still remaining. Among these, top priority is being
given to studies seeking an acceptable microfilm substitute for the SS-5
file, which occupies approximately 36,000 square feet of floor space and
is used to house all original applications for social security account
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numbers and subsequent changes in these records. The Bureau is col-
laborating with private industry in the research and development of
the special photo-electronic process required for this project. A gen-
eral description of the file and its usage has been provided to engineers
conducting the research and development of the special processes. In
the meantime, detailed cost estimates for the operation and mainte-
nance of the present file are being developed for comparison and evalu-
ation of any proposals that may be developed.

During the year, the Bureau continued efforts to have greater em-
phasis placed on complete and accurate wage and self-employment
income reporting, and auditing activities. The Bureau prepared a
detailed proposal under which the Internal Revenue Service would
undertake a number of canvassing, auditing, and returns-processing
activities designed to serve old—age and survivors insurance needs.
The proposal was submitted to Internal Revenue Service for considera-
tion as a budget item in the development of their own plan for im-
provement in the collection of social security tax contributions. In
addition, the Bureau has prepared specifications under which the
Bureau would do the canvassing, auditing, and processing activities
that seem to be essential to complete coverage, proper reporting, and
prompt and accurate processing of tax returns. All of these activities
will be studied and developed in greater detail in the coming fiscal
year as a joint effort of the Bureau and the Internal Revenue Service.

An on-the-spot study and evaluation of the program in Europe
was conducted in the summer of 1959. A survey team of two Bureau
representatives visited Italy, France, Spain, and Greece to explore
ways and means of facilitating the claims process and expediting
service to claimants and beneficiaries in Europe as well as to insure
the validity of benefits being paid. After returning to the United
States in September 1959, the survey team made interim reports to
the Bureau executive staff and an informational report was prepared ' :
for all Bureau employees. The final report was submitted to the Office
of the Director in May 1960 and is now under study.

Of the 14.3 million persons receiving old-age, survivors, and dis-
ability benefits at the end of fiscal year 1960, 93,600—about one-half
of one percent—were living outside the United States. This figure
includes persons traveling or living abroad temporarily.

During the year, an agreement was negotiated with the Veterans
Administration whereby its staff and facilities in the Philippines
will be utilized, on a reimbursable basis, for services in connection
with old-age, survivors, and disability insurance affairs originating
in that area. Followmg negotiation of the agreement, a Bureau team
was sent to Manila to coordinate the h‘an%fe: of functions, train the
Veterans Administration staff in old-age, survivors, and disability
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insurance program and procedures, and to survey and report on
problems of program administration in the Far East. The Veterans
Administration office in Manila was opened to the public for old-age,
survivors, and disability insurance business in May 1960.

Legislative Developments During the Year

The most important measure affecting old-age, survivors, and dis-
ability insurance was the enactment, soon after the end of the fiscal
year, of P.L. 86-778, the Social Security Amendments of 1960. This
legislation was signed by the President on September 13.
PROVISIONS OF THE 1960 AMENDMENTS

Liberalizing the insured status requirements.—The work require-
ments are liberalized so that, to be eligible for benefits, a person
needs one quarter of coverage for every 3 calendar quarters elapsing
after 1950 (or after the year in which he attained age 21, if that is
later) and before the year in which he reached retirement age or
died, whichever first occurred. In any case, as before, a person needs
not less than 6 nor more than 40 quarters of coverage. (Calendar
guarters in a period of disability are not counted as elapsed quarters
unless they are quarters of coverage.) Under prior law, the require-
ment was one quarter for every 2 elapsed quarters before the quarter
in which those events occurred.

About 400,000 additional people—workers, dependents, and sur-
vivors—were made immediately eligible for monthly benefits as a
result of this change. Of this total, about 250,000 were aged 65 and
over. By January 1, 1966, an estimated 1,000,000 persons will be
eligible for monthly benefits who would not qualify under prior law.
Of this total, some 700,000 will be aged 65 and over.

Improving incentives to work under the retirement test—The re-
tirement test—the provision in the law under which old-age and
survivors insurance benefits are paid only to those people (under
age 72) who have retired or who do not have substantial earnings
from work—is charged beginning with 1961 by eliminating the
requirement, for withholding a month’s benefit for each $80 of earn-
ings above $1,200 and providing instead for withholding $1 in benefits
for each $2 of earnings between $1,200 and $1,500, and for each $1
of earnings above $1,500. There has been no change in the provision
which specifies that regardless of the amount of annual earnings no
benefits will be withheld for any month in which the beneficiary
neither earns wages of more than $100 nor renders substantial serv-
ices in self-employment.

The new test reduces the deterrent to work that existed under the
prior test, since a beneficiary can accept a job at any earnings level
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above $1,200 knowing that he will always have more in combined
benefits and earnings than he would have if he limited his earnings
to $1,200. Under the new test about 400,000 people will start to get
benefits or will get more benefits for 1961 than they would if the law
had not been changed.

A test of this general sort was discussed in the Department’s report
on the retirement test that was submitted to the Committee on Ways
and Means of the House of Representatives in March 1960.

Increasing the benefit amounts for children in certain survivor
cases.—The benefit of each child of a deceased worker is now three-
fourths of the primary insurance amount of the deceased worker
(subject to the maximum amount payable to the family). Hereto-
fore, it had been one-half of the primary insurance amount, plus one-
fourth of the primary insurance amount divided by the number of
children. About 400,000 children will receive higher benefits as a
result of this change, beginning with the check for December 1960.

Improving the benefit protection available to dependents and sur-
vivors of insurved workers in specified situations—Benefits are now
provided for the survivors of workers who had aequired 6 quarters
of coverage and who had died before 1940. (Under prior law,
monthly survivor benefits were payable only in the case of deaths
after 1939.) About 25,000 people—most of them aged widows—were
made eligible for benefits by this change.

Benefits are also now payable to a person as the wife, husband,
widow, or widower of a worker if this person had gone through a mar-
riage ceremony in good faith in the belief that it was valid, if the mar-
riage would have been valid had there been no impediment, and if the
couple had been living together at the time of the worker’s death
or at the time an application for benefits was filed. Benefits can also
be paid to the child or stepchild of a couple who had gone through a
marriage ceremony even though an impediment prevented the cere-
mony from resulting in a valid marriage. For the purposes of these
provisions, an impediment is defined as an impediment resulting
from a previous marriage—its dissolution or lack of dissolution—or
resulting from a defect in the procedure followed in connection with
the marriage.

A child can now get benefits based on his father’s earnings even
though, at the time of his father’s death, he was living with and
being supported by his stepfather. The change extends to the child
living with his stepfather the protection already afforded on the
father’s earnings for other children, including children living with
and being supported by other relatives.

A wife, husband, or stepchild can become entitled to benefits based
on the earnings of a retired or disabled worker if the relationship to
the worker has existed for at least one year. This time requirement in
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cases where the worker is alive is the same as that which now applies
when the worker is deceased.

Simplifying the method of computing the average monthly wage,
on which benefit amounts are based.—Under the previous law, a per-
son’s average monthly wage was computed over a span of time that
varied with the age of the person at the time he filed an application
for benefits or for a benefit recomputation (and could also vary de-
pending on whether he worked before attaining age 22). As a result,
a person’s benefit amount could vary with the date on which he ap-
plied for benefits. Thus, a person who did not understand the rather
complicated provisions of the law, or did not know what his earnings
would be in future years, occasionally could find that he had not ap-
plied for benefits at the most advantageous time. The average
monthly wage now is figured from a constant number of years for
each particular person, regardless of when he actually applies for
benefits. The number is generally equal to five less than the number
of years after 1950 and before the year in which the worker attained
retirement age (65 for men and 62 for women).

Elimination of age-50 requirement for eligibility for disability in-
surance benefits—DBenefits for disabled workers under age 50 will be
payable for the first time for November 1960. The elimination of the
requirement. that a person must have attained age 50 in order to be
eligible for disability insurance benefits closes an important gap in
the protection offered under the old-age, survivors, and disability in-
surance program. The need for benefits is as great, or greater, for
the severely disabled under age 50 as it is for those age 50 or over.
Disabled workers under age 50 are more likely than the older disabled
workers to have a dependent family and less likely to have savings.
Perhaps 125,000 workers—and at least that many dependents of these
workers—will be able to qualify for benefits immediately.

Trial period of work for disability beneficiaries—Under the new
law, beneficiaries who go to work despite severe handicaps can con-
tinue to be paid their benefits for 12 months—whether they go to work
under a vocational rehabilitation plan or on their own. Before the
enactment of the amendments only disabled persons who returned to
work under a State-approved vocational rehabilitation plan could
continue to draw benefits during such a trial work period.

On the basis of the first 9 months—not necessarily consecutive—
in which they work, a decision will be made as to whether the work
done by the beneficiary shows that he has regained his ability to work.
If he is found able to engage in substantial, gainful activity, and
therefore is no longer disabled within the meaning of the law, he will
still receive benefits for 3 additional months. The amendments also
provide that beneficiaries who recover from their impairments before
they have worked 9 months, as well as beneficiaries who recover before
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they have tested their ability to work, will receive benefits for 8
months after recovery. This provision for the payment of benefits
after recovery recognizes that a person who recovers from a severe
and long-term impairment, especially if he has spent a long period
in a hospital or a sanitarium, may require benefits for a brief interval
during which he is becoming self-supporting.

For disability beneficiaries on the benefit rolls at time of enactment
of the legislation, the first month a trial-work period can begin is
October 1960. For future cases the period will begin with the month
in which a person becomes entitled to benefits on account of disability.

Modification of waiting period in cases of recurring disability.—The
amendments provide that workers who become disabled a second (or
subsequent) time will not be required to undergo another six-months’
waiting period if the prior period of disability was terminated no
more than 5 years before the onset of the current disability. The
provision is designed to remove a possible deterrent to the disabled
individual’s return to work in cases where he is in doubt as to whether
his attempt to work will prove sucecessful.

Family employment—The family employment exclusion is changed
to provide coverage for certain services performed after 1960 by
parents in the employ of their adult children. The services covered
are those performed by the parent in the course of the employer’s trade
or business. Domestic services in or about the child’s home and other
work not in the course of the child’s trade or business continue to be
excluded.

Guam and American Samoa—The amendments extend coverage to
about 8,000 employees and self-employed persons in Guam and about
2,000 in American Samoa. In general, coverage is effective beginning
January 1, 1961. Employees and officers of the Government of Guam
will be covered on a compulsory basis but their coverage will not be-
come effective until the Governor of Guam certifies that the Guam- 3 ;
anian Government wants its officers and employees to be covered.

A comparable provision is included for employees of the Government
of American Samoa. Filipino workers who come to Guam under
contracts to work temporarily are excluded from coverage.

Employees of nonprofit organizations—The amendments eliminate
the requirement that two-thirds of the employees of a nonprofit or-
ganization must concur for the organization to elect coverage for its
employees. Another provision permits certain earnings reported by
nonprofit organizations (that failed to comply with the requirements
for extending coverage to these employees) to be credited to the
worker’s account.

Ministers.—Most ministers and Christian Science practitioners who
have had earnings for at least 2 years were, prior to the passage of
the amendments, barred from electing coverage. The amendments
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permit them an additional opportunity, generally until April 15, 1962,
to make the election.

Employees of foreign governments and international orgamiza-
tions—The amendments extend coverage on a compulsory basis to
service performed within the United States by United States citizens
in the employ of foreign governments or their wholly-owned instru-
mentalities and of international organizations. These employees,
numbering about 5,000, will be covered as though they are self-em-
ployed persons. Coverage is effective beginning with taxable years
ending on or after December 31, 1960.

Employees of State and local governments—The 1960 amendments
contain a number of provisions that are designed to facilitate the cov-
erage of public employees. The most important of these is a provi-
sion permitting groups of public employees who are brought under
the program after 1959 to have their coverage begin as early as the
first day of the fifth year preceding the year in which their coverage is
arranged (but not before 1956). Another provision places a time limi-
tation on the period within which the Secretary may assess unpaid
social security contributions and on the period during which contri-
butions that a State has erroneously paid may be refunded. This pro-
vision is comparable to the statute of limitations of the Internal Reve-
nue Code applying to nongovernmental employment.

E'mployees of Farm Credit Banks—Other legislation enacted by
the 86th Congress (P.L. 86-168) provides coverage for persons who
first enter after December 81, 1959, the employ of Federal land banks,
Federal intermediate credit banks, and banks for cooperatives.

Implementing certain recommendations made by the Advisory
Council on Social Security Financing—In general, the procedure re-
lating to the investment of the old-age, survivors, and disability in-
surance trust funds is strengthened by making the interest earnings of
the trust funds more nearly equivalent to the rate of return being re-
ceived by people who buy Government obligations in the open market.

Miscellaneous—Other changes, mostly of a technical nature, were
made to simplify the law and make it fairer and to facilitate adminis-
tration of the program.

Special Study Requested by the Congress

The Committee on Ways and Means of the House of Representa-
tives, in connection with its consideration of proposed changes in the
Social Security Act, requested that the appropriate Federal agencies
accelerate their efforts in finding a workable and sound solution to the
problem of providing old-age, survivors, and disability insurance pro-
tection for Federal civilian employees, and to report it to the Con-
gress at the earliest opportunity.
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Surveys of the Status of Beneficiaries Under the Old-

Age, Survivors, and Disability Insurance Programs

The Bureau of Old-Age and Survivors Insurance is conducting
surveys of the resources of beneficiaries, from several different aspects.
One type of survey, conducted periodically between the years 1941
and 1957, has provided a picture of the economic situation of bene-
ficiaries in a given year. Another type of survey, to be conducted for
the first time in the spring of 1961, is designed to show what happens
to retired people over the course of years.

The Bureau in its earlier surveys has obtained information on the
sources and amount of the income of beneficiaries, the extent of their
home ownership, the amount of their other assets and liabilities, and
their expenditures on such items as housing, medical care, and health
insurance. In the forthcoming retirement history study the Bureau
will attempt to obtain similar information but over a prolonged
period of years. To do this, a sample of persons will be interviewed
shortly after they come on the benefit rolls, and again a year later
and every 2 or 3 years thereafter for a period of 12 years, to measure
the long-term changes in the situation of beneficiaries and their
adjustments to such changes.

In the field of disability, a survey has been planned in order to
remedy the lack of information on the economic situation of persons
drawing disability benefits, The survey has been designed to obtain
current data as well as information needed to plan a long-term study
of a sample of disabled persons.

A study of persons recently granted public assistance is being
planned by the Bureau of Public Assistance and the Bureau of Old- | =
A ge and Survivors Insurance, to determine why some public assistance
recipients do not receive old-age, survivors, and disability insurance
benefits and why some old-age, survivors, and disability insurance
beneficiaries require public assistance. After a representative sample
of persons granted assistance is obtained from the State public as-
sistance agencies, information regarding the old-age, survivors, and
disability insurance status of these recipients will be obtained from
Bureau of Old-Age and Survivors Insurance records and through
home interviews.

Another study in preparation by the Bureau of Old-Age and
Survivors Insurance is a survey of State and local government re-
tirement systems, which has been designed to compare the benefits
and contributions of these systems before old-age, survivors, and dis-
ability insurance coverage with the combined benefits and contribu-
tions under both old-age, survivors, and disability insurance and State
and local systems.

I
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Program Simplification

Considerable progress was made in the Social Security Amend-
ments of 1960 under the Bureau’s program for achieving a simpler
old-age, survivors, and disability insurance program—one that is
easier to understand, accept, and administer. Major simplifications
were achieved in the computation of benefits, the payment of the
lump-sum death benefit, and the amount of the benefit payable to
surviving children.

Other simplifications made in the 1960 amendments involved (1)
the conditions under which a benefit amount can be recomputed, (2)
the dependency requirements of a child on his natural or adopting
father, (3) the determination of fully insured status, (4) the granting
of quarters of coverage for cases of maximum earnings in years before
1951, (5) the duration-of-relationship requirements, and (6) the de-
termination as to whether an individual entitled to disability insurance
benefits is able to engage in substantial gainful activity.

Other simplification proposals were also developed but because of
time limitations and other factors they were not submitted to the
Congress during the 1960 legislative session. As a result, there is now
accumulated a backlog of these proposals, and they will be available
for presentation to the Congress when revisions of the Social Security
Act are again considered.

F inancing the Program

The old-age, survivors, and disability insurance system, as modified
by P.1. 86-778, has an estimated benefit cost that is very closely in
balance with contribution income. In enacting the 1960 amendments
Congress again made clear its intent that the program be self-sup-
porting from contributions of covered workers and employers. Care-
ful review was given to long-range actuarial cost estimates prepared
for use of the congressional committees in their legislative considera-
tions. The program as amended continues to be financed on an
actuarially sound basis.

The difficulties involved in making exact predictions of the actuarial
status of a program that reaches into the distant future are widely
recognized. If different assumptions as to, say, interest, mortality,
retirement, disability, or earnings had been used, different results
would have been obtained. Accordingly, no one set of estimates
should be looked upon as final., It is the Department’s policy con-
tinually to re-examine the long-range cost estimates of the program
in the light of the latest information available.

Old-age and survivors insurance benefits—The level-premium cost
of old-age and survivors insurance benefits after 1959, on an interme-
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diate basis, assuming interest at 3.02 percent and earnings at about
the levels that prevailed during 1959, is estimated at 8.42 percent of
payroll (after adjustments to allow for administrative expenses and
interest earnings on the existing trust fund). The level contribution
rate, equivalent to the graduated rates in the law, is estimated at 8.18
percent of payroll, Iedving a small actuarial insufficiency of 0.24 per-
cent of payroll. In view of the very long range over which these
projections are made, and the many variable factors included, the
insufficiency is so small that the system may be considered in act u'ma]
balance.

Disability insurance benefits.—The Social Security Amendments of
1956 established a system for financing disability benefits which is
entirely separate from the financing of old-age and survivors insur-
ance benefits. The level-premium cost of the disability benefits (ad-
justed to allow for administrative expenses and interest) on an
intermediate basis is 0.56 percent of payroll. Contribution income
has been specifically allocated to finance these benefits; this income
is equivalent to 0.50 percent of payroll, leaving a small actuarial
insufficiency of 0.06 percent of payroll. Considering the possible
variability of cost estimates for disability benefits over the long-range
future, this small deficiency is not significant.

Public Assistance

The 25th anniversary of the federally aided public assistance pro-
grams in August 1960, and preparation of special reports and other
technical materials for Congress during the year served to focus at-
tention on program evaluation. The concentrated study of many il =
facets of the program revealed the important, role of public assistance
in meeting individual want during the past quarter century, identified
areas still needing consideration, and produced guidelines for further
developments that can have significant impact on the lives of many
in the Nation in the years ahead.

Congressional consideration of various proposals for helping to meet
the medical care needs of the American people also resulted in the
passage of legislation in August 1960 making more adequate provi-
sion for the medical care of old-age assistance recipients, as well as
of the aged who can meet their maintenance needs but do not have
sufficient resources for the costs of their medical care.

A Quarter Century in Retrospect

The flexibility inherent in the public assistance programs has per-
mitted their adaptation to changing needs in the rapid economic and
social change of the past quarter century. For example, between
February 1936, when public assistance payments were first made with
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Federal financial participation, and January 1940, when the first
monthly benefits were paid under old-age and survivors insurance, the
public assistance programs carried major responsibility for providing
basic economic security to the needy aged and blind and for needy
children in their own homes deprived of parental support or care
because of the death, disability, or absence of a parent.

However, as amendments in the ensuing years liberalized insurance
benefits and extended coverage (until 9 out of 10 persons in the work-
ing force and their dependents are now covered), the public assist-
ance programs shifted into the secondary and supplementary role
originally intended. By June 1960, fewer than 6 million persons were
receiving federally aided public assistance in contrast to over 14 mil-
lion receiving insurance benefits.

Similarly, adaptations have been made in the coverage and the
services provided under the public assistance programs as the major
factor contributing to dependency has changed from nunemployment in
the early 1930’s to disability, chronic illness, advanced age, and family
disruption in the 1950’.

LEGISLATIVE CHANGES

Legislative changes prior to 1960 which broadened the scope and
coverage of the public assistance programs include:

1. establishment of a new federally aided category of aid to the
permanently and totally disabled in 19503

2. extension of the federally aided assistance programs to
Puerto Rico and the Virgin Islands in 1950, and to Guam in 1958;

3. provision for Federal financial participation in State public
assistance expenditures for:

a. aged, blind, or disabled recipients who are patients in public
medical institutions, in 1950;

b. costs of medical care or other remedial care paid directly to
doctors, hospitals, and other suppliers of such services, in 1950;

c. needy adult caretakers of children in the ADC program, in
1950 ; and

d. children 16 and 17 years of age without regard to school
attendance, and children living with first cousins, nieces, and
nephews (in addition to previously specified relatives) in the
ADC program, in 1956 ; and

4. emphasis on the provision of social services to help recipients
achieve increased self-care, self-support, and stronger family
life, in 1956, by :

a. clarifying the objectives of public assistance as including
both financial assistance and other services, and

b. recognizing that the cost of providing such services is a
proper cost of administering public assistance.
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Other amendments from 1939 through 1958 made various changes
that increased Federal grants to the States by :

1. raising the maximum on the monthly amount of assistance
for which Federal financial participation would be available
(e.g., from $30 a month for an individual old-age assistance pay- o B
ment in 1935 to a $65 monthly average payment per recipient in
1958) 3

2. inereasing the proportion of Federal participation in that
part of the assistance payment subject to Federal sharing (e.g.,
from 14 of the monthly money payment to old-age assistance re-
cipients in 1935 up to 4/5 of the first $30 a month average pay-
ment plus half the balance for money payments to recipients up
to a $60 maximum, and half of separate payments to vendors for
medical and remedial care up to $6 per recipient in 1956) ; and

8. changing the basis of Federal financial participation in the
second part of the payment (1958) so that:

a. the Federal share was related to a single maximum aver-
age expenditure per recipient for both money payments to re-
cipients and vendor payments for medical care;

b. the maximum amount of State expenditures for public as-
sistance, including medical care, in which the Federal Government
will participate was established for each program at an amount
equal to $65 a month times the number of aged, blind, and dis-
abled recipients in the State and to $30 times the number of re-
cipients in ADC; and

c. the fiscal ability of each State was taken into account in de-
termining the Federal share of that part of a State’s average ex-
penditure per recipient above $30 in the adult categories and $17
in aid to dependent children.

Amendments to the Social Security Act in August 1960 made it pos-
sible for the Federal Government to help States provide more medical
care for older people after October 1, 1960. (See details on pages
47-48.)

INCREASING ACCEPTANCE OF PUBLIC WELFARE MEASURES

Changes in the public assistance provisions of the Social Security
Act reflect changing attitudes toward the alleviation of destitution.
As the Nation became industrialized, we moved from the earlier gen-
eral belief that almost everyone could achieve security for himself and
his family through his own effort and that most people who needed
community help were shiftless or lazy, to a growing awareness that
individuals were increasingly subject to the impersonal forces of a
money economy. The typical American family changed from a large,
highly integrated, self-sufficient farm family to a smaller city family
dependent on wages and subject to strains that weaken family co-
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hesion. Many individuals and families became less able to provide
for their own economic security in the face of hazards encountered by
most people from time to time.

The depression years in the 1930’s also helped to change the thinking
of many, for there was much evidence that destitution can result not
only from personal inadequacies but from forces over which the indi-
vidual has little or no control. The growing number of dependent
aged persons and young children also created new economic and social
problems. Increasing acceptance of the concept that it is economically
unsound as well as morally wrong to let people go without needed help
led to the planning which culminated in the passage of the Social
Security Act.

Higher regard for the individual—Many provisions of the public
assistance titles of the Social Security Aect also reflect increasing con-
cern about the importance of respecting the dignity of the individual
and recognizing his rights as well as his responsibilities. For ex-
ample, the definition of assistance as a money payment, in contrast
to the earlier usual relief in kind, leaves with the needy person respon-
sibility, like that of others in the community, for deciding how best to
use his income to meet his basic maintenance needs. Provision is made
for a hearing before the State agency to protect individual rights
when a needy person has been denied aid or is dissatisfied with the
amount of his assistance payment, or when his application has not
been acted upon with reasonable promptness. To safeguard his
privacy, disclosure by the agency of personal information is prevented
for purposes other than the administration of the program. To raise
standards for the care and protection of needy people in institutions,
a 1950 amendment requires the State to designate an authority respon-
sible for establishing and maintaining standards for institutions in
which recipients of federally aided assistance reside.

Provisions for costs of medical care improved.—Amendments to the
act in 1950, 1956, and 1958 were designed to improve medical care pro-
visions for the needy. In 1950, the definition of “assistance” was
broadened to include vendor payments (payments for medical care and
other remedial care made directly to the suppliers of such services).
However, the amount subject to Federal financial participation had to
come within the maximum individual assistance payments specified
in the act. In 1956, in addition to Federal participation in individual
money payments, provision was made for separate Federal sharing
in a State’s total expenditures for vendor payments under each pro-
gram up to one-half of the sum of $6 multiplied by the number of
adult recipients and $3 multiplied by the number of child recipients
per month. In 1958, the basis for Federal sharing in State expendi-
tures was changed to bring both money and vendor payments within a
new single averaging formula. This made it possible for the Federal
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Government to share with the States in larger medical expenses in in-
dividual cases. (For provisions of 1960 amendments relating to medi-
cal care, see pages 47—48.)

By June 1960, 44 out of 54 jurisdictions had some provision in their
public assistance programs for costs of medical care through the ven- - -
dor payment. This method of payment was used for hospitalization
in 33 jurisdictions, for practitioners’ services in 30, and for nursing
home care in 15; and a combination of the vendor method of payment 2 -
and the money payment (within the limits of the State’s maximum on
individual assistance payments) was used by 7 jurisdictions to meet
an established rate for nursing home care. Some of the 44 jurisdic-
tions using the vendor payment, and 6 out of the 10 remaining juris-
dictions, also provided for some items of medical care in the money
payment to the recipient.

Welfare services strengthened.—A 1956 amendment clarified the
scope of Federal financial participation in the costs of providing staff
services in addition to financial aid. This legislation stimulated or
renewed activities by the States in helping needy persons to find and
use their own strengths and other available resources to develop their
potential for more satisfying and independent living. Although the
extent and quality of services vary greatly across the country, heart-
ening advances are being made. More people are being helped to
greater self-sufficiency, with some savings in assistance costs; and the
benefits of cooperative effort by public and voluntary agencies and
other groups in the community are being demonstrated.

Services most. generally provided have been in relation to the health
needs of children and adults, and to the improvement of home condi- e "4
tions for children. For example, public assistance workers have in-
creasingly provided or arranged for services that enable the needy
aged or disabled person to remain in his own home and with his
family and friends as long as possible. Some skilled workers have
helped with more intangible but equally serious emotional problems.
Projects in several States have arranged for specialized services and
home-helps that enable some aged persons in nursing homes and
mental hospitals to return to normal living patterns in the community.
Other projects, using a team including doctors, rehabilitation and
employment counselors, and social workers to consider latent ca-
pacities and resources of handicapped individuals, have helped some
disabled persons to become self-supporting or to embark on plans for
at least partial rehabilitation.
AREAS IDENTIFIED AS NEEDING FURTHER CONSIDERATION

The 25th anniversary of the federally aided public assistance pro-
grams marked a significant milestone of progress in the Nation’s
concern for its needy. But it also identified groups for whom public
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assistance is not generally available, as well as program areas needing
further strengthening.

State and/or locally financed general assistance or institutional
care is provided for many temporarily or permanently unemployable
needy persons not included within the scope of the federally aided
public assistance programs. However, no provision is made for gen-
eral assistance in 17 States for employable persons and their families
who are needy and have no other resources available to them even
when limited education, lack of job skills, or discrimination prevents
their earning enough to live decently and healthfully; or when they
are unemployed, even though they are ineligible for unemployment
insurance, receive benefits too small to maintain them, or have ex-
hausted their benefits. In a few States, only some of these people in
the direst circumstances can receive some assistance at some time.
Nonresidents in most States are aided only in emergencies, and effort
is made to return them to their State of residence as quickly as
possible; only 13 jurisdictions have no durational residence require-
ment. Limited, if any, financial assistance is available under private
auspices to most of these needy persons.

In many States, public assistance programs have come a long way
during the past 25 years in providing more help and in extending
such help to additional groups of needy people. Federal, State, and
local governments have increased their expenditures substantially.
But with limited funds, rising costs, and the shrinking value of the
dollar, fewer than half the States are fully meeting “need,”* judged
by f-_:tanda rds they themselves have set. The other States ()1[]191 impose
maximums on the monthly amount of assistance any individual or
family may receive or meet only a specified proportion of need.

In some States the standards themselves are inadequate. They
either have not been revised in content or priced recently enough to
maintain their currency in providing generally accepted and validated
essentials of living. Other inadequacies result from State policies
for evaluating the resources of recipients—for example, counting as
income from relatives expected contributions that fail to materialize.

Only limited funds are available for general assistance in many
States. Therefore, stringent standards are applied in determining
the degree of destitution that must exist before such assistance is
granted. The amount of the assistance payment is necessarily at a
level below those in the federally aided programs. The eqLinmted
average amount of general assistance per case in June 1960 was $67.48
(nefn]y half are f'Lml]V cases with about 4.6 persons per family), com-
pared with $58.06 per recipient of federally aided old-age assistance
(excluding vendor payments for medical care under each program).

1 4Need”" is defined here as the gap In income between the total cost of living essentials
set by the State and the individual's resources to meet that cost.
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Inadequate provision to meet medical care costs—Although some
progress has been made in providing for more medical care services for
more needy persons, wide variations exist both among the States and
among the categories of needy persons in the types and quantities of
medical care provided through public assistance or other State and
local resources.

Medical care provisions in most public assistance programs include
only a few medical services. For example, in June 1960, 8 of the 33
jurisdictions that provided for hospitalization through public assist-
ance vendor payments restricted their payment to care necessitated by
acute illness or injury. (Seven of the 20 jurisdictions without provi-
sion for hospitalization under public assistance have other State sys-
tems of hospital care or other known sources available to needy
persons.)

The amount provided for medical care within the money payment is
sometimes limited by the State’s maximum on assistance payments.
Average monthly expenditures per assistance recipient for vendor pay-
ments for medical care in June 1960 were $11.67 for the disabled,
$10.52 for the aged, $6.36 for the blind, and $1.71 for a recipient of
aid to dependent children. Comparable averages for recipients of
general assistance are not available.

Because of the high cost of medical care, it is evident that the unmet
need is still considerable, since public assistance recipients incluce
persons most in need of medical care and yet least able to pay for it.
The increased Federal help to the States authorized by the 1960
amendments should make it possible for States to raise both the
quality and quantity of medical care for many in need of such care.

Disparity between provisions for the needy aged and those for de-
pendent children.—The national average monthly payment, including
vendor payments for medical care, amounts to $67.90 for an aged
recipient compared with the $29.08 payment per recipient of aid to 7l
dependent children (June 1960). This disparity may be related, to
some extent, to the greater need of the aged for medical care and the
availability of more care for them in many States. But undoubtedly
it also reflects greater public acceptance of old age as a reason for
dependency than of divorce, separation, desertion, or unmarried
parenthood—the causes for the dependency of about 60 percent of the
children receiving aid to dependent children today.

Inadequate provision of other social services by qualified staff.—The
1956 “services amendment” stimulated increased planning for the
provision of other welfare services to help needy persons increase their
capacity for self-care or self-support and to maintain and strengthen
family life. However, because of staff limitations and heavy work-
loads, many States’ services plans, in general, attempt to define real-
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istically their responsibility by limiting the problems for which serv-
ices would be provided, limiting services to those required in the de-
termination of eligibility for money payments, or giving only those
services that can be provided during regular contacts for eligibility
determination.

The States are increasingly aware of the importance of making
staff time available for supportive services in addition to financial aid
needed by many of the aged, the disabled, and one-parent families.
But large caseloads, high staff turnover, and lack of staff skills also
limit the availability and quality of services that can be provided by
most agencies, since this kind of help often requires additional time
and usually needs the knowledge and skill that come from professional
social work training. The fact that only about 2 percent of public
assistance caseworkers have had full social work training and only
15 percent partial training reflects not only the nationwide shortage
of social workers but also the handicap under which public assistance
agencies labor because of their relatively low salaries (in comparison
with those in other governmental and voluntary agencies), heavy
workloads, and the complex of professional and clerical content in
the job.

Although the “training amendment” in 1956 authorized additional
Federal funds to help States to increase the number of persons quali-
fied for work in the public assistance programs, no funds have been
appropriated.

Considerations for the Future

Recommendations for dealing with some of the problem areas iden-
tified through its study of the programs are included in the report of
the Advisory Council on Public Assistance. This Council was estab-
lished under a 1958 amendment to the Social Security Act to review
the status of the public assistance program in relation to old-age,
survivors, and disability insurance, the fiscal capacities of the States
and the Federal Government, and any other factors bearing on the
amount and proportion of the Federal and State shares in the public
assistance program.

Their report, Public Assistance—A Report of the Advisory Council
on Public Assistance, submitted to Congress on December 31, 1959,
including recommendations that reflect the consensus of a 12-member
group with wide diversity of backgrounds and interests, points up
significant areas for further consideration. For, while most of the
recommendations deal with Federal-State methods of sharing the
financial burden of assisting persons in need, they do so with a focus
on finding ways of meeting unmet needs, improving assistance stand-
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ards, and strengthening family life. They recommend, for example,
that—
Coverage be extended to all needy persons regardless of the cause
of their need by :

a. using Federal grants-in-aid to encourage States to include
additional needy persons, such as the unemployed, the under-
employed, and the less seriously disabled (and to reevaluate ex-
clusions now in the law specifically directed to needy persons in
certain institutions and foster homes)—giving the States freedom
of choice in determining whether to administer public assistance
as a single program or as separate categorical programs, and sug-
gesting several options: a single category for all financially needy
persons, adding a new category of general assistance to existing
categories, retaining one or more existing categories and consoli-
dating remaining needy groups in a single category, or expanding
existing federally aided categories to include additional needy
persons;

b. expanding the aid to dependent children program to in-
clude any financially needy children living with any relative in
their own home; and

¢. limiting the use of Federal grants-in-aid to State programs
imposing no residence requirements for eligibility.

Standards of assistance be raised by :

a. creating greater public understanding as to what consti-
tutes a level of living sufficient to maintain health and well-being,
with Federal leadership in (1) the development of up-to-date
budget guides for typical families, (2) requiring States to report - .
on the relationship of their own budgets and actual payments in
relation to these budgets, and (3) publishing the data from indi-
vidual State reports;

b. extending the scope and improving the quality of medical
care for which assistance payments are made without reducing
money payments to recipients (through cooperative efforts of
Federal and State governments and voluntary agencies, with
greater Federal leadership and the help of a broadly consti-
tuted Medical Care Advisory Committee) ;

c. raising Federal matching maximums per recipient high
enough so as not to hamper State efforts to provide assistance at
levels adequate for health and well-being and to meet rising costs
of basic living requirements and medical care;

d. raising Federal matching maximums per recipient for
ADC to an equitable relationship with the other programs, with
any differences reasonably related to differences among the groups
in the cost and content of their living requirements; and
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e. encouraging the States to apply the same assistance stand-
ards to all categories of needy persons and to ensure that similar
treatment is accorded to persons in similar circumstances.

Individual and family life be strengthened by :

a. appropriating funds authorized by Congress in 1956 for
research and demonstration projects relating to strengthening
family life and the reduction and prevention of dependency ;

b. establishing a national institute (comparable to the Na-
tional Institutes of Health) to conduct studies and demonstra-
tion projects leading to strengthening of family life;

c. urging the Federal Government to encourage States to
utilize appropriate available services of voluntary agencies, as
well as involving them in studying problems of family disintegra-
tion and breakdown and in developing coordinated programs for
strengthening of family life; and

d. assisting the States to increase the number of staff quali-
fied to provide services needed by public welfare recipients to
help prevent dependency and promote social rehabilitation by:
(1) providing 100 percent Federal funds both to States for train-
ing public welfare personnel and to accredited graduate schools
of social work for training in strengthening family life and car-
ing for the needs of the aging; and (2) encouraging States to
establish and maintain salaries of public welfare personnel at
levels required to obtain and retain competent personnel.

Other recommendations concerning fiscal and administrative op-
erations include support of the “open-end” method of appropriating
Federal funds and the statement that the proportionate Federal share
of the Nation’s total public assistance expenditures, including general
assistance, should not be less than is provided under the Social Se-
curity Amendments of 1958. Measures are also recommended to ex-
tend coverage and increase social insurance benefits with a particular
view toward reducing the need for public assistance. The Federal
Government was also urged to encourage the States to establish ap-
propriate advisory committees and in other ways to stimulate public
interest and increase public knowledge of the role of public welfare
programs, since “the more a community becomes a part of a public
welfare program, the better it will be.”

Similarly, the Bureau’s report, /llegitimacy and Its Impact on the
Aid to Dependent Children Program, gives many significant guide-
lines that can contribute to a better understanding of illegitimacy
and to plans for dealing with it more constructively.

This report, prepared by the Bureau of Public Assistance at the
request of a congressional committee and issued in April 1960, out-
lines factors contributing to the increase in illegitimacy. It identi-
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fies the problem of illegitimacy as one that long preceded the estab-
lishment of public assistance programs; and is a social problem at all
income levels, with many underlying causes. It also points out that
the concentration within aid to dependent children of families whose
need is associated with socially disapproved behavior has increasingly
made this program a target of criticism as more information has be-
come available about the causes of dependency. Earlier concern
related more to families where the father deserted ; recently, attention
has been focused largely on families where the father has not married
the mother.

One in 25 of our Nation’s children is illegitimate; one in each 200
illegitimate children is in need. The socially unacceptable behavior
of the parents of needy illegitimate children has been widely publi-
cized and used by some as the basis of proposed legislation and admin-
istrative regulations directed against the aid to dependent children
program in general. Most of these State legislative proposals have
never become operative. But others, which indirectly control the
assistance payment through eligibility conditions and low payments,
have resulted in depriving already disadvantaged children of needed
support and care. The focus of concern—the 1 in 6 children receiving
aid to dependent children whose need is directly related to unmarried
parenthood—while of grave significance, has tended to obscure the
value of the program in sustaining hundreds of thousands of needy
children and in helping thousands of families to remain together—a
sound investment in the physical and emotional well-being of our
growing generation.

The report also cautions that the problem of the child or the com-
munity is not solved by denying assistance while leaving the child in
endangering conditions. It suggests that any lasting solution must
deal with the causative factors and must move forward on many fronts.

The report, Characteristics of General Assistance in the United
States, prepared by the Bureau and printed by the Senate Special
Committee on Unemployment Problems in November 1959, provides a
compilation of information about the basic characteristics of general
assistance on a nationwide basis which can be helpful in the considera-
tion of measures to deal with the needs of individuals not included
within the scope of the federally aided public assistance programs.
Information for each State, as of January 1959, includes a general
description, conditions of eligibility, standards of assistance and pay-
ment, and administration under general assistance; as well as infor-
mation about other aid from public funds.

In 1960, published information on the Nation’s public assistance pro-
grams was more comprehensive than ever before. In addition to the
material already mentioned, Characteristics of State Public Assistance
Plans, a periodic publication of the Bureau of Public Assistance cover-
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ing the federally aided programs, was reissued in March 1960. A re-
lease, Summary Information on Medical and Remedial Care Provided
in Approved State Public Assistance Plans, was prepared as of June
1960. The December 1959 issue of the 7'rend Report—Graphic Pres-
entation of Public Assistance and Related Data (published annually
for the past 5 years) also provides selected data on the development of
the special types of public assistance under the Social Security Act
since 1935.

Developments:in_l 960
NEW LEGISLATION

In the closing days of the 86th Congress, the widespread consider-
ation given to various methods of helping to meet the medical care
needs of the aged resulted in amendments to the Social Security Act
which provide for a new program of medical assistance for the
aged, effective October 1, 1960.

Under a revised Title I, “Old-Age Assistance and Medical Assist-
ance for the Aged,” Federal funds are available to the States to
enable them to provide assistance for persons 65 years of age and over
who are not recipients of old-age assistance but who, although able
to meet normal expenses, have insufficient income and resources to
meet, the costs of necessary medical services. Under the new pro-
gram, the basis of eligibility is intended to be more liberal than
under old-age assistance, a durational residence requirement is pro-
hibited, and the types of medical care provided must include non-
institutional as well as institutional care. Federal participation in
payments made by the State to suppliers of medical care is not re-
stricted by any specific maximum on either individual or average
payments. The Federal share ranges from 50 to 80 percent depend-
ing upon the relationship between the per capita income in the State
and the national per eapita income.

The amendments also provide for increased Federal financial par-
ticipation, effective October 1, 1960, in payments made by the States
to suppliers of medical care in behalf of recipients of old-age assist-
ance. In addition to the usual share in assistance payments up to a
monthly maximum of $65 per aged recipient, the Federal Govern-
ment will provide an additional amount based on expenditures for
payments to suppliers of medical care up to a monthly maximum
of $12 per recipient. For States with average monthly payments
of $65 or more, the Federal share of the average amount of vendor
medical payments up to $12 that brings the average payment above
$65 will be the Federal medical percentage (ranging from 50 percent
to 80 percent, depending on the State’s per capita income), or 15
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percent of the average vendor medical payment up to $12, whichever
is the larger. For States with average monthly payments under $65,
the additional Federal share will be 15 percent of the average vendor
medical payment up to $12.

The 1960 amendments also permit Federal financial participation
for the first time in State vendor medical care payments (under both
the new medical care program and the old-age assistance program)
in behalf of patients in a medical institution as a result of a diagnosis
of tuberculosis or psychosis for 42 days after such diagnosis.

To help Puerto Rico, the Virgin Islands, and Guam provide more
medical care, the 1960 amendments increase the dollar limitation on
the total amounts of Federal funds they may receive annually. How-
ever, the increase is available only for medical care payments made in
behalf of recipients of old-age assistance to cover the costs of the
Federal share above that otherwise applicable. Expenditures under
the new program of medical assistance for the aged do not come
under this dollar limitation.

To help States evaluate and improve their public assistance pro-
grams and their programs of medical assistance for the aged, the De-
partment was directed to develop, or make revisions in, recommended
guides or standards relating to the level, content, and quality of
medical care and medical services, and to collect and publish informa-
tion related thereto.

Amendments to the Social Security Act also provide that, effec-
tive July 1, 1962, a State agency in determining need for blind assist-
ance, must disregard the first $85 of earned income per month plus
one-half of earned income in excess of $85. Until then, beginning
October 1, 1960, a State is permitted to disregard the first $85 per $
month and one-half of the excess or to continue to apply the $50 per
month exemption as under the old law. Special legislation providing
for the approval of the Missouri and Pennsylvania blind assistance
plans, due to expire June 30, 1961, was extended to June 30, 1964.

Legislation was also passed by the 86th Congress authorizing the
Department of Health, Education, and Welfare to provide reception
service and hospitalization at Saint Elizabeths Hospital, or elsewhere,
for repatriated mentally ill Americans. (See pages 55-56 for further
information on this provision.)

TRENDS IN CASELOADS AND EXPENDITURES

‘With the initiation during the year of the four federally aided pub-
lic assistance programs in Guam, and the establishment of an aid to
the permanently and totally disabled program in Towa, 54 jurisdic-
tions now administer federally aided programs of old-age assistance,
aid to dependent children, and aid to the blind; and 50 jurisdictions
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administer federally aided programs for needy persons who are
permanently and totally disabled. General assistance in some form
for some persons is available in all 54 jurisdictions.?

About 6.8 million persons were receiving aid in June 1960 under
the five public assistance programs (including general assistance).
This total is only slightly higher (19,000) than a year earlier.

Two federally aided programs showed increases in caseloads in
June 1960 ; aid to dependent children, with 3,025,000 persons in 794,-
000 families including 2,330,000 children—a 3.3 percent, 2.2 percent,
and 3.7 percent increase respectively; and aid to the permanently
and totally disabled, with 362,800 persons—a 7 percent increase. The
other federally aided programs showed decreases; old-age assistance,
with 2,358,600 persons—a drop of 2.5 percent; and aid to the blind,
108,000 persons—a drop of 1.3 percent. Similarly, the 971,000 per-
sons (in 367,000 cases) receiving State and/or locally financed gen-
eral assistance in June 1960 represented a 5.3 percent and a 8.7 percent
drop, respectively, compared with June 1959,

Total assistance expenditures, including vendor payments for medi-
cal care for all five programs for the fiscal year 1960 were $3,705
million—a 3.6 percent increase over expenditures in 1959, reflecting
in part the effort of some States to offset the continuing rise in living
costs.

In aid to dependent children, the national average payment was
$29.08 per recipient in June 1960, compared with $28.38 a year earlier.
State average payments ranged from a low of $9.50 in Alabama (ex-
cept for $3.85 in Puerto Rico) to a high of $46.53 in the State of
Washington.

In old-age assistance, the average payment was $67.90 per recipient
in June 1960, compared with $64.76 in June 1959. Average payments
ranged from a low of $29.75 in Mississippi (except for $8.24 in Puerto
Rico) to $109.11 in Colorado.

In aid to the permanently and totally disabled, the average payment
per recipient was $65.74 in June 1960, compared with $63.37 a year
earlier. The average payment varied from a low of $30.33 in Missis-
sippi (except for $8.75 in Puerto Rico) to $128.62 in Connecticut.

In aid to the blind, the average payment per recipient was $72.81 in
June 1960, compared with $69.04 a year earlier. Average payments
ranged from a low of $38.65 in Mississippi (except for $8.27 in Puerto
Rico) to $125.73 in Massachusetts.

2 General assistance, which is wholly State and/or locally financed, is administered
by the Btate public assistance agency through itz loecal offices in 19 jurisdictions;
supervised by the State public assistance agency through local offices which are branches
of county or munieipal government, usually also servicing federally aided programs, in §;
administered by the local political jurisdiction In 9, with specifically limited responsi.
bility exerelsed by the State public assistance ageney; and administered by the local
agency in 17, with no responsibility exercised by the State agency.
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In State and/or locally financed general assistance, excluding vendor
payments for medical care, the average payment per case was $67.48 in
June 1960, compared with $65.78 in June 1959 (46 percent were family
cases including an average of 4.6 persons per family). Average pay-
ments ranged from a low of $12.67 per case in Alabama (except for
$12.65 in Puerto Rico) to $102.78 per case in New Jersey.

The number of beneficiaries receiving old-age assistance to supple-
ment their social insurance benefits continued to increase. In Febru-
ary 1960, about 675,600 old-age assistance recipients, or 28.5 percent
(compared with 26.7 percent in 1959 and 19.2 percent in 1955) were
receiving assistance to supplement insurance benefits because these
benefits and other personal resources were insufficient to meet their
basic and/or special needs, such as medical care. The percentage of
recipients of other types of public assistance who also received old-age,
survivors, and disability insurance benefits was considerably smaller;
for example, 16 percent of those receiving aid to the blind, 7 percent of
those receiving aid to the permanently and totally disabled, and 5.2
percent of all families receiving aid to dependent children.

Source of funds for public assistance payments—Of $3,705 mil-
lion expended for the five public assistance programs in fiscal 1960,
about 51.9 percent or a little over $1,922 million came from Federal
funds, 36.3 percent, or $1,343 million, from the States, and 11.9 per-
cent, or $440 million, from the localities (of which $425 million was
spent for general assistance).

For the four special types of public assistance, the Federal share
of total costs was 58.6 percent; the State share, 33.7 percent; and
the local share, 7.7 percent.

PROGRAM AND ADMINISTRATIVE DEVELOPMENTS

The influence of study and evaluation was also reflected in various
program developments. Efforts to learn more about the causes of
dependency and characteristics of persons receiving public assistance,
which sharpened the outline of areas of need and made more clearly
visible significant factors contributing to dependency, have already
resulted in advances in implementing recommendations growing out
of the past year’s study.

For example, a staff paper was developed establishing a position on
each of the 20 recommendations made by the Advisory Council on
Public Assistance, and work was initiated on several. These included
exercising greater leadership in working with the States to improve
standards of assistance, medical care, and the administration of the
aid to dependent children program, especially in relation to provision
of services, policies relating to problems of “unmarried parenthood,”
and community planning.

R R e e L ———
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In addition, since many States are concerned about “suitability of
home” provisions, and a few have considered or enacted legislation
making “suitability of the home” a condition for receipt of assistance
under the aid to dependent children program, consideration was given
to policy questions involved, and to planning to meet the needs of
children affected by such provisions.

Cooperative activity continued with the Children’s Bureau toward
the goal of utilizing the full potentials of both the aid to dependent
children and the child welfare services programs in dealing construc-
tively with the factors contributing to the dependency of children.
Further interpretation was made of the policy statement on Public
Assistance-Children’s Bureau program relationships prepared for the
use of the States in clarifying the functions and responsibilities of each
program in providing services to children in their own homes, and
help was given to States to achieve more effective day-by-day coopera-
tion between public assistance and child welfare services at State and
local levels.

The Bureau also participated in the development by the National
Social Welfare Assembly of an interpretative document on the aid
to dependent children program to encourage understanding and sup-
port and cooperative service from local voluntary agencies. The re-
sulting pamphlet, ADC: A Family Service—The Community Re-
sponsibility, hashad wide distribution and use.

Bureau staff participated in several areas for the White House Con-
ference on Children and Youth held in the spring of 1960. Materials
were provided for use in preparation for the conference, and con-
ference materials were distributed to State welfare agencies for their
use. Several members of the Burean staff served as delegates or re-
source persons in workshops and helped in providing facilitating
services. Follow-up activity included participation with the In-
terdepartmental Committee on Children and Youth in planning
for an evaluation of the conference and in implementation of
recommendations.

Efforts were also continued in strengthening services for the needy
aged and the ill and disabled through joint activity with interested
national groups, preparation of informational and interpretive ma-
terials, and consultation to the States. A specialist on aging was
also added to the Bureau staff.

Bureau activity in preparations underway for the White House
Conference on Aging, to be held in January 1961, included staff serv-
ing as Technical Director for the Conference Section on Family Life,
Family Relationships, and Friends, and on the Technical Committee
for the Conference Section on Social Services; preparation of back-
ground papers on income maintenance, social services, and family life
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for use of the States in planning for the Conference; participation in
planning the general and orientation sessions of the Conference, the
outlines of content for small work groups, selection of speakers and
discussion leaders, and identification of possible resource persons; and
work with the Special Staff on Aging of the Department and the SSA
Committee on Aging in reviewing and commenting on various aspects
of overall Conference planning.

Cooperative work with other organizations in this area included
planning a seminar on casework services for older persons with the
National Social Welfare Assembly, American Public Welfare As-
sociation, and the Family Service Association of America; partici-
pation with the American Public Welfare Association in preparation
of a statement on the social service needs of older people and the role
of public welfare; and leading institutes and giving papers on various
aspects of aging at meetings sponsored by various organizations. The
Bureau has also continued active participation on the executive com-
mittee of both the National Conference on Homemaker Services and
the National Committee on Homemaker Service to assist in the de-
velopment of plans for a permanent organization which would pro-
mote and coordinate homemaker services at the national level.

Through preparation of informational and interpretative materials
and consultation, help was also given to the States in the provision
of services to the needy aging and to the ill and disabled. For ex-
ample, a pamphlet was issued on Services for Older People, interpret-
ing the roles of the public assistance programs and the Bureau of
Public Assistance in relation to older persons. Interpretative and
standards material in relation to the development of homemaker
services to meet the needs of families, the ill, and older persons was
also provided for the use of interested States.

Implementation of a plan of exploration with each State with
reference to the service aspects of its programs, evaluation of its ex- ;
perience in providing services, determining next steps, and identify-
ing ways in which the Bureau can be helpful, revealed great interest
and activity and identified specific areas for further Burean planning.
Evidence of increasing interest in State public assistance agencies in
developing homemaker services is especially heartening. So is the
joint, planning by the Bureau and the Office of Vocational Rehabili-
tation in connection with study of Arizona’s services to the blind to
strengthen the work of both agencies with the States in their use
of vocational rehabilitation resources for helping handicapped public
assistance recipients, and to help State welfare staffs develop ap-
propriate social services aimed at rehabilitation.

Continuing effort was made to improve staff competence in State
and local agencies by encouraging State agencies to provide for aca-
demic training under the 50-50 Federal matching provisions for the
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costs of administration, by developing other methods of improving
staff competence, and by making more effective utilization of profes-
sionally trained staff. The Bureau also provided two short-term train-
ing seminars for approximately 100 State public assistance field repre-
sentatives; follow-up sessions were planned for October and November
1960. The first seminars were focused on ways of helping State and
local staff further the program objectives of helping public assistance
recipients achieve increased capacity for self-support, self-care, and
strengthened family life. Emphasis for the second sessions was to be
on methods used in carrying out the State field representative’s job,
and in deepening knowledge about policy development, community
planning and supervision especially in relation to group training.

Orientation was also provided in Washington by central office staff
for new State administrators. They were introduced to sources of
information available to help them understand the mutual and related
responsibilities of the State and Federal Governments in administer-
ing the public assistance and child welfare programs, and acquainted
with the specialized services available to the States from the central
office, and how these services support and supplement the work of the
regional staff.

Consultation and technical assistance was given to States to
improve their administrative management and to make more effective
use of staff. Studies of organization and procedures were made to help
States simplify the work of professional staff through reducing the
volume of paper work, streamlining procedures, and transferring non-
professional functions to clerical workers. An ad hoc committee on
workload standards, with representation from public and voluntary
agencies, participated in considering methods of establishing appro-
priate workload standards for public assistance agencies. A group of
31 welfare finance officers and tabulating equipment supervisors from
19 States with centralized fiscal operations also met in Washington to
consider how State agency fiscal operations can be carried out most
effectively and what planning should be undertaken prior to deciding
on installing electronic data processing equipment. In addition, mate-
rials were developed to help States improve their supervision of local
agencies, simplify the work of professional staff, and determine when
they should convert machine operations to automatic data processing
systems.

Continuing efforts were made to improve methods for conducting
the administrative review of State and local operations. They in-
cluded field testing of work materials and instructions in reviewing
practice in relation to the application process, hearings, money pay-
ments, and guardianship; and the revision of instructions for broad-
ening the statewide review of eligibility determination to include
social services,
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Miss Kathryn D. Goodwin was appointed to the position of Director
of the Bureau of Public Assistancé in August 1959. A change in
Bureau organization structure provided for the establishment of two
new positions. One is that of Assistant Director, responsible for
(1) providing general direction of the administrative activities of
the Bureau and of the civil defense emergency welfare activities as-
signed to the Bureau, and program planning for repatriation of
American nationals and for refugees and immigrants; and (2) as-
sisting the Director in the direction and coordination of Bureau ac-
tivities. The other is that of Assistant Director for Program
Operations, a position which raises the status of field program opera-
tions and provides a better basis for coordinating regional activities
with top-level planning of the Burean. A new Civil Defense Emer-
gency Welfare Services Unit was also established within the Office
of the Director. The Unit carries responsibility for developing and
maintaining plans for a state of readiness to provide welfare services
in a civil defense emergency, and for continuity and restoration of
peacetime programs.

Civil defense emergency welfare services—Following limited
activity in 1958 in planning for emergency organization and opera-
tions during a war disaster, activities were resumed early in 1959
on preparations for civil defense emergency welfare activities which
the Office of Civil and Defense Mobilization planned to assign to the
Department.® In the latter part of 1959, the Department of Health,
Education, and Welfare was given primary responsibility for (1)
developing and coordinating the overall emergency welfare pro-
gram through joint planning with other appropriate Federal agencies
and voluntary organizations; and (2) preparing basic national guid-
ance materials for State and local use.*

Within the Department, primary responsibility for emergency wel-
fare was assigned to the Bureau of Public Assistance, under the di-
rection of the Commissioner of Social Security. This assignment was
based on the concept of built-in emergency welfare service planning
by using fully the regional structure and existing channels of Federal-
State-local counterpart relationships in the welfare field. The scope
of the assignment includes nationwide guidance to States in planning,
mobilizing, and organizing for welfare service responsibilities in re-
lation to survival aid and services; feeding; lodging; clothing; locat-
ing and reuniting families; care of groups needing specialized
services, such as unaccompanied children, the aged, the handicapped ;
and post-attack transitional financial assistance, counseling, and wel-

# Under an allotment to the Department by the Office of Civil and Defense Mobilization,

¢ Under Emergency Welfare Annex 19 to the Natlonal Plan for Civil Defense and
Defense Mobilization and a memorandum of understanding between OCDM and the Depart-
ment of Health, Education, and Welfare.



Social Security Administration 55

fare services to families and individuals. It also includes aid to
welfare institutions under national emergency or post-attack condi-
tions; and all other feasible welfare aid and services to people in
need during any degree of a national emergency pre- and post-attack.

Emphasis during 1960 was focused on organization, recruitment,
orientation to the emergency welfare services responsibilities, and
development of national guidance materials for use by the States. A
Children’s Bureau child welfare specialist prepared the material re-
lating to the care of children. Draft materials were reviewed in mid-
June by an ad hoc advisory committee representing State and local
public welfare and civil defense departments, national and local volun-
tary agencies, a public housing agency, a metropolitan school system,
other offices of DHEW, OCDM, the Department of the Army, Hous-
ing and Home Finance Agency, and the Post Office Department.

Repatriation of American citizens—The Bureau has continued to
assist the Department of State in arranging for the reception and care
of repatriated American nationals who need special help upon arrival
in this country. During the past year, assistance was requested by the
Department of State in behalf of 63 cases involving 126 individuals
from 27 different countries. Through the cooperation and help given
by public and private welfare agencies, primarily in New York, it
was possible to secure emergency reception services, transportation,
hospitalization, and other services in behalf of these repatriates.

However, many repatriates no longer can claim State residence and
are not eligible for public aid or hospitalization in States which have
residence requirements for the receipt of such services. This, plus the
fact that there are no Federal funds for this purpose, makes the
development of satisfactory relocation plans a time-consuming and
difficult process, and places an unusually heavy burden upon health
and welfare facilities in the port of entry.

Late in the fiscal year, regional offices were provided with copies of
the Department of the Army’s draft plan for assistance to the Depart-
ment in the reception and provision of services to American civilians
repatriated from foreign countries during a period of international
tension or emergency. The operation of DHEW plans in this regard,
which envisage the cooperation of State and local public and private
welfare agencies, requires the enactment of legislation to provide a
statutory base and appropriation authority to enable the Federal Gov-
ernment to assume its proper share of the expenses of the services
required by repatriates.

Legislation to facilitate the repatriation of all United States na-
tionals, which was submitted to the Congress in 1959 culminating a
long period of program development and interdepartmental negotia-
tion, passed the Senate but did not secure House Committee action
during the last session of Congress. The 86th Congress, however, did
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take action to assist one group of repatriates by passing Public Law
86-571 on July 5, 1960, authorizing the Department to provide for
reception and hospitalization at Saint Elizabeths Hospital, or else-
where, of repatriated mentally ill Americans. This authority, when
supported by an appropriation, will facilitate the repatriation of the
mentally ill.

Services to refugees and immigrants—Following active participa-
tion in the 1957 temporary program of the President’s Committee on
Hungarian Refugees, and in the 1958 sessions of the Departmental
Committee on Refugees and Immigrants established to implement a
task force report on the Department’s role in future refugee activities,
Bureau activity during the past year was directed primarily toward
developing statements and position papers on proposed legislation and
program planning for services to refugees and immigrants. It also
prepared comments on a 1959 draft Joint Congressional Resolution
to provide for the resettlement in the United States of 1,000 difficult-
to-resettle refugees, and developed a plan of follow-up steps based on
a study of sample cases referred by the Department of State.

International activities—Cooperative work with the SSA Office of
International Activities during the past year included central office
planning for and consultation to foreign visitors, and interpretation
of U.S. social welfare programs to individuals and international
groups referred by various Government agencies. Bureau staff in
regional offices also provided consultation and planned or arranged
observation programs in cooperation with State and local public and
voluntary welfare agencies for visitors from 20 countries.

Bureau staff prepared comments on various United Nations’ docu-
ments, provided material required by the United Nations for their
World Report on Social Development, and prepared pertinent sec-
tions of the United Nations Biennial Report on Family and Child
Welfare (1960). A Bureau staff member served as one of the eight ”
United States Government representatives to the 11th Pan American
Child Congress held in Bogota, Colombia, in November 1959. She also
participated, prior to the Congress, in the preparation of the United
States’ official report on social welfare programs for children and,
subsequently, in outlining the major results of the Congress to be re-
ported to the Department of State.

Children’s Bureau

Some Facts and Figures About Parents and Children

Births continue to be more than 4 million a year but the crude birth
rate and the rate per thousand women of child bearing age have
dropped slightly since the peak of the 1950s.
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The estimated number of children under 18 in the civilian popula-
tion of the United States in 1959, including Alaska but not Hawaii,
was 64 million, 36.5 percent of the total population.

Provisional statistics indicate that the infant mortality rate for
1959 and the early months of 1960 has decreased slightly from the
high point of 27.1 per thousand live births in 1958. Death rates for
babies less than 3 days old have changed very little in the past 2
decades. Nonwhite infants still have a higher mortality rate than
white infants.

Numbers, rates, and ratios of births out of wedlock continue to
increase. The estimated number for 1958 was 208,800. The ratio
per 1,000 live births increased over 1957 from 47.4 to 49.6 and the rate
per 1,000 unmarried women aged 15-44 years from 20.9 to 21.0. 'While
40 percent of these births were to mothers under 20 years of age, the
rate for such mothers declined slightly from 1957 to 1958.

In March 1959, 13.6 million married women were in the labor force
and of these, 12.2 million had husbands living at home. Thirty-one
percent of all wives were in the labor force. A large part of the in-
crease in 1959 over 1958 occurred among married women 35 years
old and over; relatively few of these women have children of pre-
school age. However, nearly 7.5 million mothers with children under
18 and nearly 3 million with children under 6 were in the labor force
in March 1958.

In 1958, for the 10th consecutive year, juvenile delinquency cases
increased over the previous year. The increase for 1958 was 7 per-
cent when traffic cases were excluded. The rise, however, was much
less than in other recent years and exceeded only slightly the 6 per-
cent estimated increase in the child population. Arrest data for
1959 (preliminary) reported by the Federal Bureau of Investigation
for 980 cities show that the arrests of children under 18 years in-
creased by 5 percent over 1958. This is the lowest percentage
increase noted for any year since 1954,

Major Trends =k

The Golden Anniversary White House Conference on Children
and Youth held in Washington March 27-April 2, 1960 was the high
point of the year for the Children’s Bureau. Many months of plan-
ning involving hundreds of thousands of people preceded it.

Bureau personnel were involved in Conference preparation in a
wide variety of ways. Regional staff worked actively with State
Committees for Children and Youth and State public agencies in
support of these Committees. Many of the technical specialists in
the central office contributed to Conference publications, and recom-
mended speakers, work group leaders, and resource persons. The
Bureau provided the technical staff for preparation of the chartbook
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sponsored by the Federal Interdepartmental Committee on Children
and Youth.

At the close of the year, the Bureau was making an intensive ex-
ploration as to how the findings of the White House Conference
might be implemented through its various programs. Unquestion-
ably, these findings will influence child life throughout the Nation
and throughout the world for years to come.

The review of the White House Conference findings was being
undertaken in relation to the statement of 10 year goals developed
by the Bureau during fiscal years 1959 and 1960.

Undoubtedly the goals’ document will prove to be a benchmark for
the Bureau as an interpretation of how Bureau programs can and
should meet the needs of children in the years ahead.

Two reports to the Congress—The Report of the Advisory Council
on Child Welfare Services and the Joint Children’s Bureau-Na-
tional Institute of Mental Health Report on Juvenile Delinquency—
represented major Bureau accomplishments during fiscal 1960.

During fiscal 1960 the Children’s Bureau and the Women’s Bureau
of the Department of Labor were actively planning together for the
National Conference on Day Care to be held November 17 and 18,
1960 in an effort to stimulate the development of day-care services
throughout the country.

Legislative Developments During the Year

The year 1960 marks a milestone in the legislative history of the
Children’s Bureau. TFor the first time in many years, legislation was
enacted which substantially broadened the statutory authority under i
which the Bureau operates, thereby enabling the Bureau to serve chil-
dren better.

The first piece of this legislation was the International Health Re-
search Act. This Act grants new powers to the Secretary of Health,
Education, and Welfare, in carrying out his responsibilities under the
basic 1912 act which established the Children’s Bureau. Among these
new powers are authorization for establishing and maintaining fel-
lowships and making grants for fellowships, and authorization for
making grants for research, in carrying out the purposes of the Act.
These purposes are twofold: (1) to advance the status of health
sciences in the United States and thereby the health of the American
people through cooperative endeavor with other countries in health
research, and health training; and (2) to advance the international
status of the health sciences through cooperative enterprises in health
research, research planning, and research training.

The second piece of legislation of major significance to the Bureau
is contained in the 1960 Amendments to the Social Security Act.



Social Security Administration 59

These amendments authorized a new program, with a separate ap-
propriation in such sums as the Congress may determine, of grants
for research or demonstration projects in the field of child welfare.
Such grants may be made to public and voluntary agencies and organi-
zations, and to institutions of higher learning. The health titles were
also broadened so that special project grants may be made directly to
institutions of higher learning. These amendments also increased the
amounts authorized for annual appropriation to $25 million for each
of the three grant programs under Title V' of the Act which are ad-
ministered by the Bureau. The amounts of the previous authoriza-
tions were: maternal and child health services, $21,500,000; crippled
children’s services, $20,000,000; and child welfare services, $17,000,000.
On September 7, 1959, the President approved H.J. Res. 317 to
change the date of Child Health Day to the first Monday in October,
The Department had transmitted a bill for this purpose to the Con-
gress earlier in the year. The new date will permit the United States
to link its Child Health Day observance more closely to Universal
Children’s Day, which many nations observe on October 1.

1960 White House Conference on Children and Youth

The Golden Anniversary White House Conference on Children and
Youth was held March 27-April 2, 1960 in Washington, D.C. This
was the sixth White House Conference called by a President of the
United States since 1909 for a nationwide stocktaking of the needs of
children and youth.

The participants numbered 7,600 persons, including 1,400 young
people and 548 international guests from 86 countries. The Confer-
ence theme was: “To promote opportunities for children and youth to
realize their full potential for a creative life in freedom and dignity.”

A 92-member National Committee appointed by the President was
responsible for the direction of the Conference. This Committee was
composed of leaders in education, health, social work, recreation, re-
ligion, and many other fields concerned with children and youth.

Statewide committees were appointed by the Governor of each State
and Territory at the request of the Secretary of Health, Education,
and Welfare. The Children’s Bureau served as the focal point in the
Federal Government for the Conference planning and received Con-
gressional appropriations in 1959, 1960, and 1961 totaling $500,000 for
the Conference and its immediate followup activities. Additional
funds totaling $568,155 were contributed by foundations, national
organizations, industry, and individuals.

The Conference opened on Sunday evening, March 27, with a ple-
nary session attended by 12,000 people and addressed by President
Dwight D. Eisenhower. For the next three mornings, Conference par-
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ticipants gathered first in theme assemblies of 1,500 and then in smaller
Forum meetings which averaged 350 each. In the theme assemblies,
they heard leading authorities speak on ideals and values, and on eco-
nomie, social, cultural and technological factors affecting children and
youth today. Inthe Forums,experts presented facts and issues related
to specific aspects of the life of children and youth.

For three afternoons, the participants joined workgroups of 30 to
35 members; against the background of the morning talks, they dis-
cussed assigned topics and formulated recommendations for considera-
tion by the Forums. These totaled 670 and are published in a pam-
phlet: Zecommendations : Composite Report of Forum Findings avail-
able through the Government Printing Office. The full Conference
met at the National Guard Armory on Friday morning for an over-
view of the findings and an address by the Honorable Arthur S. Flem-
ming, Secretary of Health, Education, and Welfare.

Publications prepared in advance of the Conference include Chil-
dren in a Changing World, a chart book prepared by the Federal In-
terdepartmental Committee on Children and Youth; the States Report
on Children and Y outh, summarizing the content of the 55 State and
Territory reports; Focus on Children and ¥ outh, based on materials
submitted by the national organizations; Children and Y outh in the
1960°s and Peference Papers on Children and ¥ outh, prepared by spe-
cialists to supply information on specific questions in the Conference
program; and 7Z'he Nation’s Ohildren, a three volume collection of
background essays outlining major developments relating to children
and youth in the past decade. A volume of Conference Proceedings
will be released in the early fall of 1960.

The National Committee worked through a series of committees of
its own membership. In addition, it used the auspices of three major
bodies to assure full participation in Conference preparation: (1)
National Council of State Committees for Children and Youth, con- Y
sisting of Governor-appointed committees in 50 States, 3 Territories,
the District of Columbia, and the Commonwealth of Puerto Rico; ( 2)
the Council of National Organizations for Children and Youth, with
a membership of nearly 600 national lay and professional groups eon-
cerned with the physical, mental and spiritual well-being of children
and youth; and (3) the Federal Interdepartmental Committee on
Children and Youth which is an afliliation of 84 agencies of Govern-
ment having programs affecting children and youth.

At the request of the National Committee and in conjunction with
it, the two national councils and the Interdepartmental Committee
have jointly established the National Committee for Children and
Youth to stimulate and coordinate the effective utilization of the Con-
ference findings and forum recommendations during the decade ahead.
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Federal Interdepartmental Committeem'on_Chiidren and
Youth

The Interdepartmental Committee on Children and Youth, estab-
lished in 1948 to provide an opportunity for the exchange of informa-
tion among Federal agencies with program interests in children, held
regular monthly meetings during the past year. Its major activity
during fiscal 1960 was related to preparation for the 1960 White House
Conference in response to the request of the President’s National Com-
mittee for the Interdepartmental Committee to serve as the main
channel for Federal agency participation in the Conference. One
of its major contributions was the development of the chart book,
Children in a Changing World. In addition it made available to the
National Committee the knowledge, experience, and resources of the
Government agencies. Over 400 persons from Federal agencies at-
tended the Conference. ey persons from many agencies contributed
professional papers for the background publications of the Confer-
ence and served as speakers and resource consultants.

Programs of the Bureau
RESEARCH IN CHILD LIFE

The Bureau’s research staff has a major responsibility for carrying
out the legislative mandate “to investigate and report upon all matters
pertaining to the welfare of children.” In addition to conducting its
own studies and cooperating in joint studies, the Bureau stimulates
other agencies to undertake research in child life by formulating the
questions needing study, developing research methods, and providing
technical advice and assistance.

Among studies receiving major emphasis were a study of infant
mortality trends and a pilot survey, preparatory to a national study,
of the incidence and prevalence of cystic fibrosis—a major child-
hood disease. Work continued on devising statistical measures of
child health and health services, on the uses of maternity statistics,
and on the revision of the diagnostic classification of erippled children.
Another fact-finding study centered on children with congenital heart
disease treated at regional heart centers.

In response to a Congressional request the Bureau, in conjunction
with the National Institute for Mental Health, conducted numerous
studies and reviews in the area of juvenile delinquency. The Bureau
helped prepare 7'he Report to the Congress on Juvenile Delinguency
and has published a series of 16 pamphlets addressed to a technical
audience entitled Juwenile Delinguency: Facts and Facets. In order
to obtain basic data on youth attitudes and values, arrangements have
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been made with Washington University in St. Louis to begin one of
the studies of teenage culture which it is hoped to initiate in several
communities,

Other projects included participation in the Department’s work on
the National Survey of Social Welfare Manpower, a national survey
of licensed day-care facilities, and preparing the report on the study
of the outcome of independent adoptions.

During the year, the Burean compiled and published current sta-
tistical data received from State agencies administering the maternal
and child health, crippled children’s, and child welfare programs. It
also published statistical data on voluntary child welfare services, the
work of juvenile courts and public training schools for juvenile de-
linquents, and on adoption programs. During fiscal 1960 a publica-
tion, Z'rends—C hild W elfare Services, Juwenile Court Cases, Crippled
Children’s Services, Maternal and Ohild Health Services supple-
mented and summarized these reports.

As part of its research interpretation activities the Bureau helped
prepare the chart book and produced a number of Fact Sheets for the
Golden Anniversary White House Conference on Children and Youth.
Working papers were prepared for the Advisory Council on Child
Welfare Services. Progress continued on the revision of Prenatal
Care and work began on the revision of Your Child From One to Siw,
two among many of the publications for parents on child growth and
development. Two issues of Research Relating to Children, an inven-
tory of current research in child life, were published during fiscal 1960
and a special listing Research Relating to Mentally Retarded Children
was prepared. Also published was Some Guide Lines for Evaluative
Research, an examination of the problems in research on evaluating
efforts to bring about social or emotional change in individuals.

The research staff worked with or gave consultation requested by
State health and welfare departments, national organizations, and . -
university groups on studies of such subjects as accident prevention,
correlates of handicapping conditions in childhood, cultural aspects
of delinquency, child-rearing practices, illegitimacy, marital prob-
lems, adoption, and day-care services.

MATERNAL AND CHILD HEALTH SERVICES

All States, the District of Columbia, Puerto Rico, the Virgin Is-
lands, and Guam receive Federal funds to extend and improve services
for promoting health of mothers and children.

For the fiscal year 1960, the appropriation for maternal and child
health increased to $17,500,000, with $1 million earmarked for services
to mentally retarded children.

The infant mortality rate which went up in 1957 for the first time
in 22 years continues at a relatively high level.
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The 1956 rate was 26.0; in 1957 it was 26.3; in 1958, 27.1. The pre-
liminary rates for 1959 and 1960 are: 26.4 and 25.7 (7 monthly only)
respectively.

In 1957, for the first time in 29 years, the maternal mortality rate
did not fall but rather stood still for a year, i.e., the rate remained 4.1
for both 1956 and 1957 in 1958 it declined again to 8.8. The lack of
progress shown in 1957 was due to an increase of nonwhite rates from
11.1 in 1956 to 11.8 in 1957; the maternal mortality rate for white
mothers decreased from 2.9 to 2.8 in these years.

Concern regarding the relatively high level of infant mortality has
been reflected in increased activity in State programs, including
studies and services. Some of the studies aimed at pinpointing spe-
cific problems, needs and gaps in services have included surveys of
communities to locate those women with no or inadequate prenatal
care, the characteristics of these women, their pregnancy outcome in
comparison to the community as a whole.

Because the great bulk of infant deaths now occur very early in the
first year of life, more than one-third on the first day, approximately
half in the first three days, nine out of ten in the first five months, and
because nearly three times as many deaths are due to prenatal and
natal causes as to postnatal causes, major program emphasis is on the
mother before the birth of the child. Extension of prenatal services
to population groups, not previously receiving care, in both urban and
rural communities, including renewed efforts of public health agencies
to bring services to mothers early in pregnancy, is an example of wide-
spread State activity.

The increase in maternity services is reflected in the number of
women who received maternity medical clinic service in 1958, viz.,
266,028 mothers, an increase of 10.7 percent over 1957 when 240,630
mothers received such care. Nursing services to maternity patients
increased even more, viz., 25.9 percent from 446,843 mothers visited
in 1957 to 562,487 in 1958. Dental treatment to maternity patients
more than doubled between 1957 and 1958. Mothers receiving hospital
inpatient care under the maternal and child health program, chiefly
hospitalization for complications of pregnancy, increased from 39,562
in 1957 to 40,910 in 1958.

An important factor in both maternal and infant health and ma-
ternity care has been the sheer number of births, especially since 1946
when birth rates have been at a consistently high level. In the 12
years (1946-1957) the number of births increased by almost 30 per-
cent and by nearly a million births.

Certain other demographic changes also point to reasons for the
intensification of services. Neither the infant mortality level nor the
rate of decline are uniform for all areas or population groups. In
1958 the infant mortality rate for the State with the highest rate,
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Mississippi, 41.0 was nearly double that for the State with the lowest
rate, Rhode Island, 21.8. The infant mortality rate for nonwhite
infants in 1958 was close to twice that for white infants, 45.7 and
23.8 respectively.

In addition, the nonwhite infant mortality rate did not decline
(1956-57). Between 1950 and 1958 nonwhite births increased from
13.8 percent to 15.0 percent of total births; the estimated number of
births to unwed mothers increased from 141,600 to 208,700; births to
women under 20 increased from 12.1 percent in 1950 to 13.5 percent
in 1958; family size increased as illustrated by the fact that the num-
ber of fifth and later pregnancies increased from 12.5 percent in 1950
to 16.1 percent in 1958—all of which are factors contributing to higher
infant mortality rates.

Services to children under the maternal and child health program
(except for services to mentally retarded children) were not increased
in all categories. Nearly 1.45 million children received services in
well-child conferences in 1958, a 9.2 percent increase over 1957; the
number of infants seen increased somewhat more than the number of
preschool children, 10.6 percent as compared to 8.2 percent. Nursing
service was given to more than 3 million in 1957. The number of
premature infants hospitalized increased by 11.3 percent to a total
of 5,794 infants. The number of children receiving dental treatments
remained about the same, an increase of 0.4 percent to nearly 509,000
in 1958.

On the other hand, the number of children receiving pediatric clinic
service declined 1.2 percent to about 145,000 and of those receiving
hospital inpatient care (exclusive of prematures) 28 percent, to about
21,000. .

School health examinations increased by 17.5 percent; physicians
giving examinations to nearly 2.6 million children in 1958. More than
5.0 million school children received visual screening tests, a 23.5 3
percent increase ; nearly 314 million had audiometer screening tests, a
19.4 percent increase.

The number of children immunized against smallpox, 2.7 million;
diphtheria, 3.2 million ; pertussis, 2.3 million, and tetanus, 3.0 million,
increased. Although the number immunized against polio was 5.2
million (greater than the number immunized against any of the above
diseases), it represented a 56 percent. decrease in the number of chil-
dren immunized against polio (11.8 million in 1957 to 5.2 million in
1958) and as contrasted to 13.2 million in 1956.

States showed increased interest in broadening their programs to
areas which have heretofore been considered ancillary to maternal
and child health such as homemaker and day-care services and parent
education.
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During the past year, clinic services including complete evaluation,
diagnosis, and followup care were provided through special programs
of maternal and child health for almost 9,000 mentally retarded chil-
dren and their families. In addition, over 1,800 requests for services
which could not be handled were received by these programs. The
movement toward earlier casefinding and identification of retarded
children is continuing and is reflected by statistics on new cases seen
in these special programs (31.2 percent were under 4 years of age and
75.6 were under 9 years of age).

The increase in numbers of children served directly by these special
programs is primarily a reflection of greater selectivity and flexibility
in the use of diagnostic approaches coming with staff experience.

Actual expansion of services to mentally retarded children and their
families during the past year through this program has occurred pri-
marily through the greater involvement of local resources and the
concentration of project staff time on inservice training programs.
These efforts have resulted in the tremendous increase in the availa-
bility of services to the retarded provided by local individuals and
agencies which previously had not been interested or had not felt
competent to provide such services.

Interest in developing screening, detection, and treatment programs
for phenylketonuria has continued to mount on the part of State
and local health services. While screening programs for well baby
populations have been developed in almost half of the States, the
major efforts during the past year have been on screening high risk
groups (institutions for the mentally retarded and retarded children
in special classes). In such groups the incidence of the condition is
about 1 percent of the population. Such screening permits easy loca-
tion of families in which the condition occurs and, on this basis, it is
possible to locate infants in these families who may have the condition
and can be treated. This type of pursuit of high risk groups has
yielded a high return of infants who have the condition and in whom
it is believed mental retardation can be prevented through a special
diet. Spot surveys seem to indicate that as many as 12 to 15 percent
of the children in affected families located through high risk group
surveys have the condition but are undiagnosed and untreated.

CRIPPLED CHILDREN’S SERVICES

All the States (excepting Arizona), the District of Columbia,
Puerto Rico, the Virgin Islands, and Guam are participating in the
crippled children’s program. Although the State agency auspices
vary, the objective is uniform, namely; to locate children who require
care and to provide restoration through diagnosis, medical and sur-
gical treatment, and alleviation of unfavorable social and psychologi-
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cal influences which adversely affect the degree and duration of the
disability. The appropriation for crippled children’s services is $16
million, $4 million less than the amount authorized.

State crippled children’s programs throughout the country served
more than 325,000 children in 1958, an increase of 3.9 percent over
the year before. This represents over 50 percent more children receiv-
ing physician’s services in 1958 than at the beginning of the decade.
During these years the number of handicapped children under care
in official programs rose from 3.9 per 1,000 children under 21 in the
United States to 4.8 per 1,000.

Broadening the crippled children’s program to include children
handicapped with conditions not formerly covered continues. Exam-
ples of categories receiving increased attention by States are: cystic
fibrosis, nephrosis, and neurological defects. Services for children
with multiple handicaps, such as the so-called brain-damaged child
and the deaf-blind child, are increasing.

Physician’s services to children increased whether given in the
clinie, office, home, hospital, or convalescent home, Though the num-
ber of children receiving care in hospitals or convalescent homes
increased slightly, the trend toward smaller average number of days of
care in hospitals and convalescent homes continued.

The proportion of children with congenital malformations con-
tinues to increase so that they now constitute 26.4 percent of the
total cared for under the crippled children’s program (1958). One
of the largest increases in the number of children with any one condi-
tion was in children with congenital malformation of the circulatory
system. Reflecting scientific advances in the treatment of congenital
heart disease and the availability of services made possible through a
special appropriation for services to these children, plus use of some
regular crippled children’s funds, the number of children served
increased from 2,200 in 1950 to more than 12,000 in 1958, an in-
crease of about 450 percent.

The increase in funds for congenital heart disease made it possible
for regional heart centers to reduce the backlog of cases waiting for
treatment; the additional funds also relieved in most States the criti-
cal shortage of funds which was resulting in curtailment of services
for all crippled children. As more hospitals throughout the country
meet the standards of the American Heart Association for centers
performing heart surgery, an increasing number of States are able
to treat children in their own facilities.

As State maternal and child health programs of hearing conserva-
tion have expanded the need for standardization of screening pro-
cedures has become more urgent. Therefore, the Children’s Bureau
arranged a conference of nationally recognized leaders in the hearing
field. They reviewed the present status of hearing testing programs
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and developed a set of recommendations covering the technical aspects
of testing procedures for hearing loss.

To bring latest advances in hearing aids and surgery of the ear to
children who need them, the State crippled children’s agencies are
caring for an increasing number of children with hearing loss and
diseases of the ear, viz., 19,700 in 1958 as compared to 12,500 in 1950.
The extensive problem of chronic middle ear infection in certain
children, such as the Indian children of the Southwest, children in
Alaska, Hawaii, and Guam is being reduced.

CHILD WELFARE SERVICES

The report of the Advisory Council on Child Welfare Services,
transmitted to the Secretary and the Congress on December 28, 1959,
was an event of major significance for child welfare programs through-
out the country. Both the accomplishments and inadequacies of the
Nation’s child welfare programs were studied by the Council.

The 15 recommendations made by the Council range from a new,
broad definition of child welfare services to urging that the Children’s
Bureau be expanded so that it could continue in its national leader-
ship role.

In what is doubtless the Council’s most controversial recommenda-
tion, it proposed that the Federal Government pay part of the total
cost of public child welfare services of each State through grants-in-
aid on a variable matching basis and with provision for an open-end
appropriation. However, pending passage of such Federal participa-
tion in the total cost of child welfare services, the Council recom-
mended “That the authorization and appropriation for child welfare
services be raised substantially.” The Council declared that the goals
set forth for improvement in the structure and implementation of
child welfare services “represent stern reality in that they reflect the
changes in our society in the last decade.” To meet these changes
“will require the most imaginative and creative planning that our
nation can muster.”

Good progress was made in the further implementation of the 1958
amendments to Title V, part 3 of the Social Security Act. The
Federal share provision became effective July 1, 1959. An evalua-
tion of the first year’s experience was being made at the close of this
fiscal year. The reallotment provision, based upon the experience in
1959 and 1960, has proved on the whole to be useful and effective.
Four States released $180,650. This money was allocated to 18 States
as an addition to their initial allotment. While none of the 18 States
received the full amount they requested, allocations ranged from
$1,023 to $16,693.
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Although the $13,000,000 appropriation for the 1960 fiscal year was
the largest ever made for the child welfare services program, it was
not sufficient to make fully effective the new allotment formula. As
a result 36 States received the “base allotment,” as provided in the
1958 amendments. State plans and budgets provided for some new
developments, but the Federal allotments for the most part were used
to meet the costs of the on-going child welfare programs.

State reports continue to stress the drain on State health, welfare,
and education appropriations caused by the increasing child popula-
tion. That the States have need for additional funds and the ability
to use them is evidenced by the following tabulation :

In Federal Treasury,
Appropria- June 30
Year tion Payments

Amount | Percentage

A e A $13, 000,000 | $12, 902, 037 97, 963 0.8
L PR e S 12, 000, 000 11,833, 200 166, 701 1.4

The balance of 0.8 percent remaining in the Federal Treasury this
year represents a record “low.”

A great number of shifts in top State welfare personnel this past
year accelerated the joint planning by the Children’s Bureau and
the Bureau of Public Assistance for orientation of new State ad-
ministrators. The Division of Social Services within the Children’s
Bureau made arrangements for orientation of four administrators
under this plan.

The Division also developed a plan for orientation of new child wel-
fare directors to the Children’s Bureau. Three groups were brought
into the Bureau during the year and arrangements were made for one
director on an individual basis. States represented included Maine,
Michigan, New Hampshire, Ohio, Rhode Island, Tennessee, West Vir-
ginia, Utah, and Virgin Islands.

The difficulty of maintaining consistent, overall leadership in State
child welfare programs is underscored by the situation in Regions I
and V. New administrative people were appointed in 5 of the 6 States
in Region I. There have been 3 new directors of child welfare in
Region V this past year, with Ohio announcing late this spring a
second change in less than a year. Such changes not only influence
program development but affect considerably the focus of consultation
to States by the Federal staff.

Relatively little substantive legislation affecting child welfare was
passed in the States this fiscal year. Many of the State legislatures
were not in session or were in session for consideration of special
budget matters. Perhaps the most significant law in terms of its im-
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plications for children was one enacted in New York—the Interstate
Compact on Child Placement. The Compact was developed by the
State of New York Joint Legislative Committee on Interstate Co-
operation, affiliated with the Council of State Governments. The
purpose of the Compact is to protect children involved in interstate
placements, so that they will have “the maximum opportunity to be
placed in a suitable environment and with persons or institutions hav-
ing appropriate qualifications and facilities to provide a necessary
and desirable degree and type of care.” It relates specifically to situ-
ations where appropriate public officials or social agencies are respon-
sible for the placement. The hazards would be reduced by the pro-
vision for uniform and orderly procedures, defining responsibilities
of sending and receiving States, and providing penalties for non-
performance. These protections were agreed upon at a conference
called by the New York Joint Legislative Committee. Participants
included State Attorneys General, public and voluntary child-placing
agencies from the northeast States, plus staff from the Children’s
Bureau and Child Welfare League of America. The New York bill
becomes effective September 1, 1960. It is hoped that other States
will adopt the Compact as quickly as their State situations permit.

The need for qualified personnel in child welfare continues to be
acute. Several States during the past year have planned for a sub-
stantial expansion of educational leave programs. This represents a
positive step forward toward the goal of improved child welfare
services. New York, New Jersey, Ohio, and Pennsylvania are all
making provision for an increased number of individuals to attend
schools of social work; it is estimated that over 175 staff members
will be in school from these 4 States alone. Ohio’s 50 represent more
than twice the number of educational leave grants from this State
in years past.

In adding to actual numbers of staff, progress nationally was slow.
As of June 1958, there were 6,631 full-time child welfare staff. In
June 1959, the number was 7,026. Staff needs, on the other hand,
were rapidly increasing in regard to coverage of existing services
and for extending both basic and specialized child welfare services.
A pamphlet, In Search of Staff for Child Welfare, prepared by the
Bureau’s specialist on staff development this year, brings together a
number of recruitment methods which have proven successful in the
public child welfare programs.

Heartening gains were made on both the Federal and State level
in joint planning for the welfare of families and children. The
Children’s Bureau-Public Assistance policy statement on Social Serv-
ices to Families and Children was released on September 14, 1959,
Staff of the two Bureaus, both in Washington and in the Regions,
have been considering how best to implement the new policy state-
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ment. Children’s Bureau and Public Assistance staff in Regions
ITI, IV and V report fruitful joint discussion and exploration with
States in these regions on the implications of the document, particu-
larly on how to strengthen services in ADC families.

Child welfare and public assistance personnel in those States in
which “suitability of home” legislation was passed have been par-
ticularly active in working together. They are concerned, as are the
two Federal Bureaus, that every effort be made to offer as much
protection as possible to children and families in the administration
of these laws.

Preparation of a 7'echnical Manual on Social Services for E'mer-
gency Welfare Services represented another cooperative planning and
work area for the two Bureaus. A child welfare specialist on civil
defense planning was employed by the Children’s Bureau for this
purpose. This specialist and other Children’s Bureau staff partici-
pated in an Ad Hoe Advisory Committee on Emergency Welfare
Services to review the manual material.

Development within the States of other services to children in their
own homes, such as day care and homemaker services, continued to be
uneven. Major problems continue to block effective development of
homemaker services, including (1) financing; (2) a functional defi-
nition of homemaker services acceptable to both the health and welfare
fields; (8) a strong national voluntary agency to take leadership; and
(4) limited service from public agencies at all governmental levels.

Following the National Conference on Homemaker Service in Feb-
ruary 1959, both the National Committee on Homemaker Service and
the Executive Committee of the National Conference have continued
meeting to plan for the development of a national homemaker service
organization. Recently a proposal has been adopted by the Executive
Committee that such a permanent organization be established to co-
ordinate homemaker services at the national level and offer consultant .
services to communities wishing to develop these services. The Chil-
dren’s Bureau as well as other national public and voluntary agencies
are represented on the Executive Committee.

The decision to hold a national day care conference in Washington
during November 1960 was made with the hope that such a conference
will center attention on “an urgent and growing national need.” It
is being called under the joint sponsorship of the Children’s Bureau
and the Women’s Bureau of the Department of Labor.

A number of reports and papers are being prepared for the use of
participants and a special day care film, produced cooperatively with
the Pennsylvania Department of Public Welfare, will be available
for showings. Responses to the national Children’s Bureau-Women’s
Bureau day care survey made last year indicated that resources exist
throughout the country that could provide support for needed pro-
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grams if interpretation of the need and the vehicles for coordination
of effort were to be increased and strengthened.

Several noteworthy advancements can be reported in other child
welfare areas:

1. An important step toward improvement of adoption services was
taken at a 1-day meeting called by the Bureau in May 1960. Repre-
sentatives of the American Medical Association, the American Acad-
emy of Pediatrics, the American Academy of General Practice, the
American College of Obstetrics and Gynecology, the American Bar
Association and the Child Welfare League of America considered
concrete ways of achieving cooperation among these national organ-
izations in the field of adoptions. It was the first time that these na-
tional medical groups and the American Bar Association have met
together on this subject.

2. Joint meetings of Children’s Bureau and Public Assistance staff
in Regions T and V were held to review a statement developed by
central office specialists of the Children’s Bureau and the Bureau of
Public Assistance on Services to Unmarried Parents; More Effective
Approaches Through Public Welfare.

3. Some movement occurred in the development of much-needed
small group homes for adolescents, primarily under voluntary aus-
pices. Agencies in Connecticut, Illinois, Virginia, and Wisconsin are
involved.

4. The Bureau’s specialist on social services to mentally retarded
children gave consultation to the Southern Regional Educational
Board on setting up a joint training project for attendant personnel
in southeastern institutions for the mentally retarded. Immediate
objectives were to develop a core curriculum and to train key person-
nel to administer and supervise the teaching process. Conferences
were also held with the National Institute of Mental Health and the
Office of Vocational Rehabilitation in regard to training needs of
social workers and rehabilitation counselors in providing services for
the mentally retarded.

5. Division of Social Services staff have participated in a number
of special meetings called to consider the needs of children of migra-
tory. workers. Among these were a meeting of the President’s Com-
mittee on Migratory Labor and the Migrant Ministry of the National
Council of Churches, and an Atlantic Staboard conference called by
the Council of State Governments to consider day care needs of these
children. Concern regarding the adequacy of care available for
children whose mothers are employed in the domestic agricultural
field has led the Senate Appropriations Committee to direct the Chil-
dren’s Bureau to report by February 1, 1961 “on this problem and
the measures to alleviate the adverse conditions which exist.”
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An appreciable and increasing amount of staff time of the Division
of Social Services was devoted to activities in the international area.
Highlights include: participation by the Bureau’s specialist on group
care in the Eleventh Pan American Child Congress in Bogota, Co-
lumbia; preparation by Division staff of materials for the official
United States reports to the above Congress and to the Lisbon meet-
ing of the International Union for Child Welfare being held in July
1960 ; preparation of materials for special United Nations reports.

State and local community planning efforts for children this past g
year were focused, in the main, upon preparation for the 1960 White
House Conference on Children and Youth. Having returned to their
local communities, the many citizens and agencies are now turning
their efforts to “follow-up.” By the end of the fiscal year State com-
mittees were in the process of putting the Conference recommenda-
tions into effect. Indications are that an encouraging number of
permanent organizations have already been established or are being
planned.

Greatest expressed needs are for dynamic leadership and consul-
tation from the national level, plus funds from State sources to con-
tinue committee work. Division of Social Services staff, both cen-
tral office and regional, participated in the Conference and accepted
special work assignments during the sessions. Two of the Division’s
specialists shared authorship on a paper dealing with care of children
away from their own homes for the White House Conference volume
Reference Papers on Children and ¥ outh.

JUVENILE DELINQUENCY SERVICE

Juvenile delinquency continues to be a subject of great public inter-
est and concern. Congress continued to be active. One bill (5. 694)
passed the Senate. It provided for Federal assistance for projects
which will demonstrate or develop techniques leading to the solution
of delinquency control problems. Several bills essentially the same
were introduced in the House. One bill (H.R. 12108), reported out of
committee, provided for Federal grants or contracts to carry out proj-
ects with respect to techniques and practices for the prevention, dim-
inution and control of juvenile delinquency, and for training of
personnel. :

That the interest of States continues is evidenced by the fact that
the National Governors’ Conference passed a resolution establishing
a committee on juvenile delinquency “to help marshal all public and
private efforts to combat juvenile delinquency and to serve as liaison
with the several agencies of the Federal Government, with the several
State governments and with the public and private agencies working
in the field of juvenile delinquency prevention.”
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During the year, a considerable amount of staff time was devoted
to the Joint Report of the Children’s Bureau-National Institute of
Mental Health on Juvenile Delinquency. This involved attendance
at meetings, development of material, as well as consultation and re-
view of material. Staff specialists in juvenile delinquency also
devoted time to White House Conference planning, involving consul-
tation and participation in the Conference as resource persons.

Because of the above activities and work planning, which empha-
sized the development of written material, the volume of consultation
was slightly less this year. Consultation, either in the field, by cor-
respondence, or office interviews was provided in response to almost
700 requests. All but three of the States received some type of con-
sultation service during the year. In addition, over 50 foreign visitors,
representing 26 countries, were provided program information and
technical assistance through office interviews.

In the spring of 1959, with the aid of Children’s Bureau staff, a
meeting was convened in Washington attended by staff members of
municipal and State youth commissions having delinquency preven-
tion responsibilities. Its purpose was to exchange information and
discuss problems of mutual concern. This was the first joint meeting
of State and municipal commission representatives as each group met
separately the previous year. Forty-four participants from 19 States,
17 representing local commissions, and 23 State commissions, took
part.

Of particular interest at the local level is the establishment of
metropolitan government in the greater Miami area. Progress to
date has been confined pretty much to physical services such as water
supply, sewage disposal, and fire and insect control. Some indica-
tions exist of the possible development of a metropolitan system of
youth services and programs, Such a development would have sig-
nificance for all social services.

In February, the Children’s Bureau convened a 2-day conference
of a small group composed of social workers, law enforcement officers
and probation personnel to identify and discuss the problems which
inhibit the development of close working relationships between law
enforcement, officers and youth workers, particularly those working
with hostile anti-social gangs. The trend for police departments to
drop certain activities related to recreation or social services con-
tinues. The International Association of Chiefs of Police has re-
cently indicated its position that the provision of such services are
not appropriate departmental functions.

A major staff project in the area of training this year was the
conducting of a week-long National Workshop on Training for Pro-
bation Services in Juvenile Courts. This workshop, made possible

573826—61—86
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by a Ford Foundation grant, was sponsored jointly by the Children’s
Bureau, the National Council on Crime and Delinquency, the Coun-
cil on Social Work Education, and Wayne State School of Social
Work.

The purpose of the workshop was to reexamine the knowledge,
skills, and attitudes needed to work with children on probation and
to develop effective ways through professional education and in-
service training of getting such knowledge and skills to probation
officers without professional training. The workshop was attended
by 24 participants, educators, and program personnel from 18 different
States. In addition to the above project, the staff conducted nu-
merous workshops and institutes.

Another significant trend is the growing awareness on the part of
schools of social work of the needs of the correctional field, and their
expanding activity in this area. More schools of social work are be-
ginning to develop field work placements in corrections, add faculty
members with correctional competence and develop an educational
partnership with State and local correctional agencies.

Several States are adding facilities for the care of delinquent chil-
dren. Interest in the use of camps for the care and treatment of de-
linquent children also has continued. Since work on written guides
was emphasized during the year and because of the great demand for
consultation concerning the establishment and operation of camps, a
substantial block of time was devoted to the development of a new
publication, Camps for Delinguent Y outh: A Guide to Planning.

Another new publication, Detention Planning, was produced to help
meet the ever increasing requests for consultation on detention care
and planning. Because of general interest of citizens in juvenile de-
linquency, another non-technical publication, 4 Look at Juwenile De-
lingquency, was produced. Ten other articles on juvenile delinquency
were written by Bureau staff and appeared in professional publica-
tions or were issued as one of the Facts and Facets series.

Cooperative work was carried on with the National Council on
Crime and Delinquency, American Correctional Association, Coun-
cil on Social Work Education, Child Welfare League, the National
Council of Juvenile Court Judges, National Social Welfare Assem-
bly, and the Family Service Association of America.

INTERNATIONAL COOPERATION

The usual fall and spring sessions of the Executive Board of
UNICEF were held with the Chief and the Deputy Chief of the
Bureau on the United States delegation. Beginning in 1961 only
one main meeting a year, in June, will be held to consider policy, with
two meetings per year of the Program Committee to pass on projects.
This change in procedure is expected to produce more efficient oper-
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ation. The United States contribution increased to $12,000,000 but
the percent which this may be of the total contributions by all coun-
tries was reduced to 48 percent. Though it appeared at first that
all the United States money could not be taken up by UNICEF,
before the close of the year contributions from other Governments
were sufficient to make the full United States amount available.

At the spring session, the United States had the satisfaction of see-
ing the first fruits of its efforts to launch UNICEF into social services
for children. Four projects were approved, all rather simple begin-
nings, but soundly planned by an expert consultant working through
the Bureau of Social Affairs.

With 10 years experience in a long-range program, UNICEF is
undertaking two program studies, one on training projects to which
it has given assistance, with a view to recommendations on the future
of this activity, and the other a study of children’s needs carried out
in a manner to help countries assess their own needs and make plans
to meet them.

The Chief of the Bureau headed the official United States Dele-
gation to the Eleventh Pan American Child Congress in Bogota,
Colombia. A member of the Division of Social Services was also a
delegate. Other staff members attended the Second World Confer-
ence on Medical Education in Chicago, the Ninth International Con-
gress of Pediatrics in Montreal, and the First International Medical
Conference on Mental Retardation in Portland, Maine.

A Bureau proposal for a United States-Russian Exchange in the
ares of maternal and child health was requested by the Public Health
Service and was developed. An Exchange with Russia was subse-
quently arranged by the Public Health Service on maternal and child
care and related research and the Children’s Bureau will be repre-
sented on the United States team.

Preparation of material for reports to the United Nations required
an unusually large amount of time this year. In addition to the
United Nations Biennial Report on Family, Youth, and Child Wel-
fare and Administration of Social Services, material was prepared
for the United Nations Yearbook on Human Rights. The United
Nations also requested a special report, for this year only, on Zape-
rience in the Field of Social Development of Potential Assistance to
Underdeveloped Countries. Comments on documents and position
papers related to the International Labor Organization, the Food and
Agriculture Organization, and the World Health Organization were
prepared. Material was also prepared for the use of the delegates
to the Pan American Child Congress in Bogota, and for a United
States Delegate at meetings of the South Pacific Commission.
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Working relationships, including correspondence and exchange of
materials, have continued with the Inter-American Children’s Insti-
tute, the Pan American Health Organization, and a number of inter-
national voluntary organizations whose program, in whole or in part,
is related to children.

Under the continuing cooperative program with the International
Cooperation Administration, the Bureau’s staff in its Division of
International Cooperation recruits United States specialists for ma-
ternal and child health and child welfare positions abroad, provides
technical materials, advice, and information as requested, and plans
and arranges training programs for persons from other countries.

Seven maternal and child health and child welfare specialists
recruited and backstopped by the Bureau worked as consultants in
seven countries. A maternal and child health nurse was in Guatemala
and a pediatric nurse in India. A medical social worker was in Peru,
a child welfare worker in El Salvador, and a consultant on juvenile
delinquency in Korea. There were two maternal and child health
physicians, one in Iraq and one in Paraguay.

Of the 76 students for whom the training branch of the Division
arranged long-term programs of study and observation during the
year, 36 were doctors, 17 were nurses, 1 was a health educator, and 22
were social workers.

The International Cooperation Administration was the sponsoring
agency for 50 of the participants, the United Nations for 9, and the
World Health Organization for 12. Three Swedish child welfare
workers were sponsored by the International Education Exchange
Service of the Department of State. One physician came through
the Asia Foundation, another was sponosored by the American Asso-
ciation of University Women.

The trainees came from 38 countries, with Indonesia having sent the
largest number, 10; Thailand and India, 8 each; and Brazil, 6.

The 36 physicians were interested in increasing their competency
in pediatrics, maternal and child health, or obstetrics and gynecology.
The field of interest for most of the nurses was pediatric nursing, with
a few in maternity or a combination of maternity and pediatric nurs-
ing. All of the social workers had a primary interest in training
for work with children. Of the 22 social workers, 3 had major interest
in group work with children, 1 was a medical social worker, and 1 a
psychiatrie social worker. The majority of the social workers came
for general child welfare.

For a variety of reasons—the language problem, the accreditation
status of the trainees’ former education, the time span permitted, and
the type of training requested by the sponsoring agency—most, of the
trainees who take academic work enter the schools of medicine, nurs-
ing, and social work as special students and not as candidates for de-
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grees. During the year, however, two students obtained master’s
degrees in social work, one nursing student received a bachelor’s de-
gree, and two physicians received the degree of master of public
health. The trend toward training physicians in the specialties of

> obstetrics and pediatrics to equip them to teach in medical schools
continued. This effort to upgrade medical education is now being
extended to nursing education in the same countries.

One hundred and fifty-eight short-term visitors from 60 countries
came to the Bureau during the year. These were visitors studying
in this country under the auspices of another Federal agency such as
the International Educational Exchange Service of the Department of
State, a private organization such as the National Council of Jewish
‘Women, other agencies within the Department of Health, Education,
and Welfare, or who are on their own. Their one common interest
is some aspect of services for children which leads them to the Bureau
for orientation to its programs, for consultation with Bureau special-
ists, and for conferences with staff of other agencies arranged by the
Bureau.

Federal Credit Unions

The accomplishments of the Federal credit union program during
the 1950, spectacular though they were, served merely as a jumping-
off point to even greater achievements in the years that lie ahead.
The Federal credit union program rounded out a quarter of a
century of service to the members in 1959, and by the end of that year,
more than 9,400 Federal groups were serving 514 million members.
During this first 25-year span of operations, the Federal program
has grown from a handful of change—$7.75 worth—pooled in 1934
by a few persons in Texarkana, Texas, to start Federal Credit Union
Number 1 to a total of $2,353 million in assets at the end of 1959.

The decade ahead will present new challenges and new problems,
but at the same time it will afford even greater opportunities for
service to the members, not only in the financial field, but in the broad
area of social welfare services as well. Continuing encouragement of
thrift and expansion of financial counseling to members of Federal
credit unions are only two of the services provided by these groups.

Early in fiscal year 1960, Congress provided the impetus for an
expanded Federal credit union program by passing, without a single
dissenting vote, a modern Federal Credit Union Aect?® which places
greater responsibilities on the Federal credit union officials and enables
them to provide better services to the members. The new act stream-
lines administration of the program, thereby increasing efficiency of

1Public Law 86-354, signed by the Presldent on September 22, 1009.
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operations with econcomitant reduction in operating expenses. Savings
thus achieved will enure to the benefit of the members in the form
of expanded services.

The Federal credit union program is designed to serve two primary
purposes: (1) To encourage thrift through systematic saving, and
(2) to provide a source of credit to the members through loans for
provident and productive purposes. The data in Table 11 reveal to
some extent the progress that has been made in these areas. Growth is
further revealed in the averages that follow :

Year ended Dec, | Average | Average | Average Year ended Dee, | Average | Average | Average
31— mein- shares loans 81— mem- shares loans
bership bership

83 87 (1 376 $133 $104

156 19 ?]g 401 144 227

180 28 1 405 157 260

213 a7 1) 427 170 200

230 43 1) 456 185 207

268 51 1 482 209 351

302 58 F) 495 236 388

337 i) 1) 498 250 304

381 81 1 517 232 447

337 90 s112 530 303 479

344 102 118 561 324 516

324 116 130 577 348 535

346 123 159 597 368 593

1 Basic data not available,

By the end of 1959, average savings (shares) of Federal credit
union members had risen to $368, and loans to members averaged
$593. Aggregate savings, meanwhile, passed the $2-billion mark
in 1959, and loans to members stood at $1.7 billion at the year-end.

The Bureau of Federal Credit Unions, which is charged with the
responsibility for administering the Federal Credit Union Act, is
constantly alert to the changing conditions and new problems cre-
ated by growth of the credit unions. Examination and supervision of
the Federal groups represents the major phase of Bureau opera-
tions, and is carried on through 10 regional offices. Field examiners,
who work out of these offices, represent the Bureau’s primary con-
tact with the Federal credit unions, and training programs con-
ducted by the Bureau are consequently directed principally to the
examiners. The Bureau’s goal is to examine all active groups at
least annually, though difficulty in recruiting and maintaining a full
staff of examiners sometimes results in a completion rate somewhat
below 100 percent. In fiscal year 1960, for example, 92 percent of
the scheduled examinations were completed.

In addition to the continuing growth in the program throughout
the fiscal year, it was necessary to set aside staff time during the last
half of the period to implement the 1959 amendments to the Federal
Jredit Union Act. Development of new standard bylaws for Fed-
eral credit unions to reflect changes in the law and revision of most
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of the Bureau’s publications were accomplished by fiscal year’s end.

Improvement of communications between the Burean and Federal
credit unions, and between the Bureau and the general public repre-
sents an area of emphasis that received attention during fiscal year
1960, and this activity will continue throughout the ensuing fiscal
year. An important step in this area was preparation of a special
25th Anniversary issue of the Bureau’s annual Report o f O perations—
Federal Credit Unions. The Report, which normally presents data
for the current calendar year, was expanded to include a brief sum-
mary of legislative and other developments during the first 25-year
span of operations; also, selected data for each year 1935-59 were
presented in 20 supplementary tables which are intended to serve as
a source for research and other purposes. A companion report on
State-chartered credit unions was in preparation as the fiscal year
ended,

The Federal Credit Union Act of 1959 represents a major step
forward in Federal credit union operations. It does not, however,
change the nature and scope of Federal credit unions, which are pri-
vately owned corporations designed to function in the short-term
consumer credit area.

Table 1.—Social Security Administration: Funds available and obligations
incurred, fiscal years 1960 and 1959 *

(In thousands, data as of June 30, 1960)

Funds available ? Obligations ineurred
Item
1960 1950 1960 1959
4T e s el oo $2,274,364 | $2,181,806 | $2,268, 011 | $2, 180,025

2,033, 761 1,957, 008
1, 12?, 523 1,132,194

8, 824 47, 610
Ald to dependent ehildren_____________________ o 660, 232 626, 546
Ald to the permanently and totally disabled.__ 167,182 150, 739
Maternal and child health and welfare services...._ 46, 218 44, 728
Maternal and child health services.__..__ b 17,443 16, 404
Services for erippled children______ . 15,873 16, 401
Ohild welfare services.._...___ = 12, 902 11,
Administrative expenses: ¥__________ S 188, 832 178, 199
Office of the Commissionerd_______________________ 506
Bureau of Old-Age and Survivors Insurance é__ 180, 476 170, 087
Bureau of Public Assistance ; 21
Children’'s Burean ¥ ___ ___ ____ -~ __. . 2,278 2,165
‘White House Conference on Children and Youth_ _ y 198 150
Bureau of Federal Credit Unfons__________________ 3,306 3, 226 3,008 3,050

! Funds available and obligations reported by administrative agencies,

1 Funds made svailable by regular and supplemental appropriations, suthorizations, transfers, allotments,
recoveries, and fee collections for services rendered.

2 I'unds made available and oblizations incurred for salaries, printing and binding, communications,
traveling expenses, and all other objects of expenditure.

4 Appropriations by Congress from general revenues accounted for approximately 55 percent of the ad-
ministrative expenses of the Office of the Commissioner in 1950 and 1956; balance from old-age and sur-
vivors insurance trust fund.

* Administrative costs of the old-age, survivors, and disability Insurance program which involved benefit
payments of $0,388,000,000, in 1950 and $10,708,000,000, in 1060. Does not include construction costs of
new bulldings as follows: Funds availabie: 1000, ¥8,070,461; 1960, §7,033,774. Obligalions incurred: 1059,
$1,345,587; 1060, $2,454,180.

& Includes expenses for investigating and reporting on matters pertaining to the welfare of children au-
thorized by the act of 1912, as well as expenses for administration of grants to States,
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Table 2.—Financing social insurance under the Social Security Aet: Contribu-
tions collected and trust fund operations, fiscal years 1958—60

[In millions; independently roundad]

Item 1960 1959 1958

Contributions collected nnder—
Federal Insuranee Contributions Aet 12.___ £10, 830 £8, 460 $8,103
Federal Unemployment Tax Aet3._____. 341 324 336

State unemployment insurance laws ¢ & 2,185 1,675 1, 500
Old-age and survivors insurance trust fund:

Receipts, total ._____ R i s 10, 342 8,100 7,824
Net appropriations and deposits. oo ooaamaacs 9,843 7, 565 7,267
Net interest and profits on investments ¢ 1 500 540 557

Expenditures, total____ 11, 055 8,377 8,041
Monthly benefits and lump-sum payments 10, 270 9,049 7,875
Transfers under financial interchange with

ment seeonb e e T 583 19| |eescsrimasss
Administration... o 202 206 166
Assets, end of year, 20,820 21, 541 22,813

Disabili t-ty {nsurance trust fund:
Recelp

Lei T R e e e st s 042
Net appropriations and deposits_ ... 926
Transfers under financial interchange with railroad retire-

ment account._._.._... s v (1| et o
Net interest and profit il 16

Expenditures, total _____ 2 180
Monthly benefits__ = 168
Administration. . = 12

Agsats ang Bl eRT . e s 1,000

State accounts in unemployment trust fund:

Receipts, total 1,794
Deposits 8. 1,575
Interest 220

Withdrawals for benefit payments__ 2,926

L (e B (L e S e S s S e 7,860

1 Contributions on earnings up to and including $4,200 a year in 1058, and $4,800 a year beginning Jan 1,
1959. Contribution rate paid by employers and employees: 234 percent each beginning Jan. 1, 1957; 214
percent each beginning Jan. 1, 1959; 3 percent each beginning Jan. 1, 1960, Contribution rate paid by self-
employed: 33 percent beginning Jan. 1, 1957; 334 percent beginning Jan. 1, 1959; 414 percent beginning Jan. 1,
1060. Includes deposits by States under voluntary agreements for coverage of State and local employees.
Includes deduections to adjust for reimbursements to general funds of the Treasury of the estimated amount
of employee taxes subject to refund on wages in exeess of wage base,

* Includes old-age and survivors insurance and, beginning Jan. 1, 1957, disability insurance contributions.

1 Prior to 1957 tax could be paid in quarterly installments by emplovers of 8 or more; beginning Jan. 31,
1057, tax payable annually on preceding year’s wages by employers of 4 or more. Rate is 3 percent on first
$3,000 a year of wages paid to each employee by subject employer. Because of credit offset of up to 90 per-
cent of amount assessed that is permitted for contributions paid under State unemployment insurance - .
li}ws (or for full contribution if reduced by State experience rating provisions), effective rate is 0.3 percent
of such wages,

{ Contributions plus penalties and interest collected from employers and contributions from employees,
reported by State agencies.

8 Contributions and deposits by States nsually differ slightly, because of time lag in making deposits.
Deposits in the State accounts also include loans from the Federal unemployment account of the unemploy-

ment trust fund and the distribution of Federal tax collections among the States under the Employment
Security Administrative Financing Act of 1954.

8 For 1958 includes interest transferred from the railroad retirement account under the financial inter-
change provisions of the Railroad Retirement Act, as amended in 1951 and 1956,

! Represents checks issued.

Source: Compiled from Final Statement of Receipls and Erpenditures of the Uniled Siates Government,
other Treasury reports, and State agency reports,




Social Security Administration 81

Table 3.—Old-age, survivors, and disability insurance: Number of families and
beneficiaries receiving benefits and average monthly benefit in current-pay-
ment status, by family group, end of December 1959 and November 1958 *

[In thousands, except for average benefit]

December 31, 1959 November 30, 1958 1
Family elassification of beneficiaries Number | Number | Average | Number | Number Average
of of monthly of of monthly
families | benefl- | amount | families | benefi- | amount
ciaries |per family ciaries |per family
R e e ey e e e s 10,112.8 | 13,708.9 |ooocoiio. 9,189.5 | 12,4301 |-
Retired-worker familles......_________.._..| 7,525.6 90818 - 6,020.7 | 9.147.8 | oo
Worker only... 5, 320. 7 5, 320.7 $68. 70 4,871.8 4,871.8 $62. 60
Male. ... 2,755.3 2,755.3 78.00 | 2,587.8 | 2 587.8 70.70
Female. __. 2, 665. 4 2, 565. 4 58.70 2,284. 5 2,284, 5 63, 50
Worker and aged wife. 2,029.4 | 4,088.8 121.60 | 1,90L.5 | 8,808.0 111.20
"orker and younﬁ g | R e s o .8 1.6 118. 60 ke 1.4 105. 20
Worker and aged dependent husband. 14.7 20.3 103. 60 14.3 28.5 04. 40
Worker and 1 or more ehildren________ 44.8 102. 118, 80 30.0 71.1 109. 80
Worker, wife aged 65 or over, and 1 or
more children. . 13.0 30.9 157. 30 10.8 82.5 140. 30
Worker, young wif
shildrenss = Sopcia s e e 102.1 378.3 151. 70 92.0 338.7 132.50
Worker, hushband, and 1 or more
children. ______ 2 il cl 126.70
Survivor families. 2,252.8 2,081,111 3,014.9 |.......
Aged widow 3.___._____.______ 1,380.1 1,224.0 | 1,224.1 51. 90
Aged widow and 1 or more children.___ 11.4 6.9 14.2 105. 50
Aged widow and 1 or 2aged dependent
parents r A 0] * )
Aged dependent widower i 1.9 1.6 1.6 48,00
Widower and 1 or more children. _ (*) * (%) 86, 00
Widowed mother only2_________ = 1.1 1.2 1.2 51,00
Widowed mother and 1 child_________ 169.7 149.0 208.0 117,00
Widowed mother and 2 children *_____ 106. 4 104. 4 313.2 151.70
Widowed mother and 3 or more
ohfldrand. .. ________ . .l 108.2 0.1 473.6 150, 7
Widowed mother, 1 or more children,
and 1 or 2 aged dependent parents 4 ) (O] 4)
Divorced wife and 1 or more children._ v .3 .9 141.40
1 child only 3. — 282,06 261. 1 261.1 51, 80
2 children_ ) 110.4 100.0 200.1 BB. 00
3children_......... E 36.1 34.0 102.1 115. 40
4 or more children . ________._.___.____ 21.6 21.3 84.9 125. 50
1 or more children and 1 or 2 aged
dependent parents. ... ._-_...... .8 () " *)
1 aged dependent parent._ 20.8 26.5 26. 5 53.30
2 aged dependent parents : i 17 3.4 97. 60
Disahled-worker families.__ 334.4 237.7 i T ) (SR S
Worker only.. .. 275.3 223.2 223.2 81.70
Male_ ... 206, 3 175.6 175.6 84.50
Female 69.0 47.7 47.7 70. 60
Worker and aged wife.__. 17.4 4.8 9.7 128, 80
Worker and young wife? _________ = .2 : i 0 0 0
Worker and aged dependent hushand_ | .3 116. 60 ) (L)) 101. 60
Worker and 1 or more children________ 11.2 28.2 153. 90 2.3 5.6 146, 70
Worker, wife aged 85 or over, and 1 or
morechildren. .....__.______________ (%) .1 204,00 (U] (* 197,00
Worker, young wife, and 1 or more
ehlidran. s 30. 1 121.1 185. 60 7.4 20.6 167. 80

1 To effect the benefit inereases provided by the 1958 amendments, certain operations affecting statistieal
data on monthly benefits in current-payment status were suspended for December 1958; figures on benefits
in current-payment status as of the end of December 1058 are therefore not available, but the corresponding
data as of the end of November 1058 are shown in their place.

1 Benefits to children were being withheld.

! For November 30, 1958, Includes a few cases where there is also a parent’s benefit in current-payment
status. i

¢ Not available. Data for familles with parent’s and other survivors' benefits in current-payment statu
on November 30, 1958 are included in other family groups; see footnote 3.

§ Less than 50.
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Table 5.—Old-age, survivors, and disability insurance: Selected data on em-
ployers, taxable earnings, and contributions, by State, for specified periods

[In thousands, except for average taxable earnings. Includes data for Etate and local governments covered
under elective provisions]

Calendar year 1957 2
Employers
reporting
taxable Amount of taxable
Btate wages Workers earnings ¢ Amount of
July- with contribu-
September | taxable tions &
19591 earnings * Total Average
per worker

] ) R L SRR BN, . 4,140 71,000 | $181, 421, 000 $2,560 | §7, 968, T00
59 1,070 2,160, 000 2,020 95,100
4 80 176, 000 2,200 7,800
26 430 042, 000 2,190 41, 400
530 800, 000 1, 700 38, 00
368 6,030 15, 863, 000 2, 630 606, 500

42 1, 488, 000 2,160 v
4 1,180 3, 231,000 2,740 142, 800
13 621, 000 2, 480 27, 500
31 480 1,012, 000 2,110 45,100
126 1,810 3,423,000 149, 700
Georgia 85 1,420 2, 708, 000 1,910 119, 100
Hawaii fie S 11 200 477,000 2,380 21, 000
15 260 546, 000 2,100 23, 300
20 4, 560 12, 169, 000 2,670 534, 400
= 92 1, 850 5,079, 000 2, 600 223, 300
- a7 1,110 2, 505, 000 2, 260 105, 400
= 61 870 1, 881, 000 2,160 81, 100
LT T g B RN SR S 60 980 1, 994, 000 2,030 86, 300
anislane s s e S S 64 1,060 2, 213,000 2,000 97, 300
T e S e s e S e 25 400 776, 000 1, 040 , 000
0 5 e S SN Sl s e i 70 1, 200 2, 821, 000 2,350 124, 500
Massachusetts. oo cceniaes 122 2,210 5, 647, 000 2,490 249, 900
RESCHIGR L. W el e s e 154 3,310 9,377,000 2, 830 414, 500
RAnhesots = o oo i s 73 1,310 8,111, 000 2,370 134, 000
M!ssiss:_?nl .............................. 87 610 999, 000 1, 640 43, 500
(LT 5 e R S O LV R 108 1,870 4, 314,000 2,310 188, 600
T e S e et S s i 17 280 632, 000 2, 260 27, 100
b Yy T { ORI T B i a5 620 1, 232, 000 1,980 52, 300
MOWRER: o s e  f 130 280, 000 2,150 12, 300
New Hampshire. .. coveeeoeecccececes 17 230 580, 000 2,110 25, 900
T A L b R e Lt s S 152 2, 690 7,085,000 2, 630 312, 600
New Mexloo. e niaaae 19 300 562, 000 1,870 24, KO0
oo Yol = R R 406 8,210 21, 500, 000 2, 660 962, 200
Morth Carolne. . oo e 1, 650 3,218, 000 1, 950 140, 900
North Dakota. oo oo oo 14 240 468, 000 1,950 19, 000
o) e SR R R e e e 3 203 4,030 10, 991, 000 2,730 484, 700
Oklahoma. . | 52 870 1, 803, 000 2,070 78,400
Oregon._.__.._ = 41 740 1, 760, 000 2,380 77,000
Pennsylvania ol 249 4,810 12, 556, 000 2,610 554, 000
Puerto Rico__ E 18 460 452, 000 980 19, 800
Rhode Island... 21 380 886, 000 2,330 39, 100
South Carolina. 3 46 800 1, 520, 000 1, 900 , 000
South Dakota._ = 16 240 477,000 1, 990 19, 600
Tennesseo. . = 75 1,270 2, 513, 000 1, 980 110, 100
Texas.... 2 223 3, 540 7, 558, 000 2,140 330, 900
Utah. ... = 17 340 736, 000 2,160 32, 300
Vermont. * 11 150 314,000 2,000 13, 700
Virginia_ ... . B6 1,380 2,811, 000 2,040 , 600
Virgin Islands_. 7 1 10 13, 1, 300 500
Washington. ... - 05 1, 160 2, 854, 000 2,460 124, 900
West Virginia - 37 600 1, 645, 000 2, 380 72, 700
Wisconsin.... - B0 1, 580 3, 955, 000 2, 500 171, 900
‘Wyoming. l '] 150 298, 000 1, 900 12, 900
Foreign®_______ o ey 90 214, 000 2,380 9, 500
Qcean-borne vessels. . .o coocemcecmccemeeacammacaa—a- 140 305, 2,820 17, 800
Uniformed services (on basic PaY) -ccocuc|ocacomaaaaas 3, 510 5,372, 000 1, 530 241, 700

I Btate data represent number of employers reporting taxable wages by the State of their reporting head-

uarters. An employer is a legal entity such as a corporation, partuership, or single ownership for which a
single tax return is filed. Excludes agricultural employers.

% Includes salf-employment.

1 State data represent workers employed In the State at some time during the year. Workers employed
in more than 1 State are counted once in each of the States in which employed.

i Rep:;sf-'ants taxable earnings In the State in which workers were employed. Averages are rounded to
nearest $10.

# Contributions based on a worker's annual taxable earnings, not more than $4,200 in 1857. Contribution
rate was 244 percent each for employees and employers, and 334 percent for sell-employed persons.

* Refers to employment of United States citizens outside listed States or other areas by Amerlcan
employers and their foreign subsidiaries.
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Table 6.—0ld-age, survivors, and disability insurance: Selected data on ben-
efits, employers, workers, and taxable earnings for specified periods, 1958—-60

[In thousands, except for average manthly benefit and average taxable earnings; corrected to Sept. 29, 1960]

Item

Benefits in eurrent-payment
Number (OASI and DI)
Number (0OAS1)
Number (DI)
Old-age (retired-worker) . .
Disability (disabled-worker)
‘Wifle's or husband’s (OASI and DI)
Wife's or hushand’s (O ASI)
Wife's or husband’s (DI
Child’s (OABI and DI)?__
Child’s (OASI)2 _
Child’s (DI)?
Widow's or widower's
Mother's_
Parent’s__
Total monthly nt (O an
Total monthly amount (O ASI).
Total monthly amount (DI)__
Old-age (retired-worker)......
Disability (disabled-worker)_..___
Wife's or husoand’s (OASI and DI).
Wife’s or hushand’s (OASI)._.
Wife's or hughand’s (DI). .
Child's (OAST and DI} .
Child’s (OASD?. __
Child’s (D)2
Widow's or widower's
Mother's___.
Parent’s__._____.
Average monthly am -
Old-are (retired-worker)
Disability (disabled-worker)...___.__
Wife's or husband’s (OAST and DI) ____
Wife's or hushand’s (OASI)._
Wife's or husband’s (DI)
Child’s (DABT and DI)3.
Child’s (OASI)?
Child's (DT)2__
Widow's or widower's
Mother's. __
L e e S R R ey
Benefit payments during period:
Monthly benefits (OAST and DI). ..
Monthly henefits (0 ASI)
Monthly benefits (DI)..
Old-age (retired-worker).
Disability (disabled-worker)______.
Supplementary (OAST and DI).
Supplementary (OASD
Supplementary (DI)..__.
Survivor
Lump-sum death payments _ _
Insured workers (midpoint of period—Jan. 1):
Fully insured
Currently but not fully insured . _ L
Estimated number of employers reporting taxable w ages,
quarter of fiscal year.____.

status (end of period):
1

1st

Estimated number of workers with taxable earnings. ____.____

Estimated amonnt of tarable earnings
Average taxableearntngs®. _____. .. ____ T

960 | 105 1058
Fiscal year
14,261.8 13,181.4 11, 905. 3
13, 740. 3 12,820.2 11,704.9
521.6 361.2 200. 4

il 7,813, 0 7,295. 6 6, 638, 5

= 370.8 75.2 200. 4

£ 2,279.9 2,141.8 1,047. 4

H 2 2235 2,108, 5 1,017. 4

z 6. 4 g o e

AL 1, %08. 5 1,747.7 1,5671.9

g 1, 809.1 1,604. 8 1,571.9

1 04, 4 [T ) PRl s

1,471.3 1,322.0 1,172.8
387.9 a66. 5 344.9
35.5 32.7 20. 4
£880, 863 $805, 545 $659, 84
$351, 791 $778. 404 $644, 773
£38.071 $27, 141 $14. 911
$575. 205 £520, 701 $4360, 244
$33,1 $24, 324 314, 911
$87, 701 $81, 205 $67, 821
$85, 676 $80. 096 $67, 821
$2,025 5190 |
$84, 780 $76, 209 $61, 471
$81, 865 $74, 591 $61, 471
$2, 924 SEBIS fo o T
$84, 220 $74, 350 $60, 457
$22. 609 $20, 760 $17, 241
$2, 117 $1, 806 §1,

5 $73.63 $72.19 $65.71
$80. 33 $88. 40 $74 42
$38. 47 $37.96 £34.
$38. 53 £37.99 $34. 83

3 $35.92 53000 N s
$44. 54 $43. 61 $£39.11
$45. 25 $44.01 $39.11
$30. 98 SO0 02 | it

= 57,25 £56. 25 $51. 85
$58. 20 $50. 65 $40.99

A $59. 67 $58, 02 $52.34

-| $10, 632, 223 £9, 238, 753 £7, 000, 638

-| $10,103. 919 £8, 800, 522 $7,732, 218

$528, an4 £339, 231 $168, 420
$6, 803, 466 $6,041, 417 $5, 245, 777

5 $450, 114 $311, 105 $1608, 420

'l $1, 183, 515 $1,007, 142 §860, 488

% $1, 105, 325 $070, 016 $860, 488

. $78, 190 08 1M | ooy

$2, 105, 128 $1, 879, 089 $1, 625, 053

$165, 772 $149, 625 $142, 714

44,140 44,090 4 4,000
Calendar vear

75, 000 73, 000 70, 000

$213, 000, 000 | $202, 000, 000 $181, 000, 000

= $2,840 $2, 770 $2, 500

! Renefits under the old-age and survivors insurance (OA 80
insurance program are pavahl
and their dependents and to survivors of deceased workers.
part of the program are payable from the DI trust fund to disab
and their dependents.

e from the O ART trust fund to old-age insurance (retired

parts of the old-age, survivors, and disability
-worker) heneficiaries
Benefits nunder the disabi'ity insuranes (DT)

{lity insurance (disabled-worker) beneflciaries

! Includes benefits payable to disabled persons aged 18 or over—dependent children of disabled, deceased,

or retired workers—whose disability hegan before age 18,
1 Estimates of insured workers h
(1) provisions that eoordinate th

o old-age, survivors, and disahi

ave not been adjusted to reflect changes in Insnrance statns arlsing froms:

Mty insurance and railroad retirement pro-

grams and (2) wage eredits for military service. Estimates are only partially adjnsted to eliminats duplicate

eount of persons with taxable earnings reported on more than
¢ Excludes agricnltural employers.
! Rounded to nesrest $10.

1 account number.
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20 Department of Health, Education, and Welfare, 1960

Table 9.—Maternal and child health and welfare services: Grants to States for
maternal and child health services, services for crippled children, and child
welfare services under the Social Security Act, by program and State, fiscal

year 1960 **
[In thousands]
Maternal and| Crippled [Child welfare
State child health | children’s services
services services
_____ $17,442.5 $17,088.1 $12,9002.0
................................................. 544.9 546. 4 349. 7
[ 138.6 196. 6 60. 2
............ O e 125.8
........... 282. 6 260.1 4.9
..... 806. 6 950.0 580.9
..................... 355, 8 214. 4 147.7
i 250, 3 232.7 118.2
........ 106. 3 9.2 64,2
_______________ 222.9 200. 2 70.3
Florida._. i 520.7 342.8 287.3
Lo I = T A el WYy 5 P 25 S 491.9 538.2 3012
Hawaii P 156. 2 148. 4 8L.8
Idaho 155. & 115.4 77.0
462.3 592.7 437.8
336.7 368.2 814.9
251.9 356.2 260.6
202.8 245.8 183.6
370.0 478.0 350.3
370, 6 406.2 288. 4
146. 5 120.7 106.0
429.2 313, 4 192. 5
3718 342.7 150. 5
663. 3 615. 5 458.3
388.0 540. 4 280. 4
............. 302.0 308. 4 315.3
348.1 331.8 280.8
120.0 170. 8 101, 6
130.9 91.8 149.0
..... 160. 6 90.9 43.0
102.2 105.2 75.0
253.2 247.8 2118
108. 6 151.2 114.0
773.8 638, 9 (26, 5
695.1 643.2 530, 6
113.4 111.0 114. 8
670.8 548.8 402.3
240. 7 258.8 211.5
160.8 191. 1 164. 3
830. 7 714.9 504. 4
.......... 155.4 110.0 85.6
369, 6 384.7 314.2
.......... 56.2 106.7 110.5
531.7 457.8 358. 4
......... 715. 5 953.3 (53, 3
........... 73.7 06,8 108.0
miloa
' 488, . k
W%sgihington .......................... 269, 7 206. 6 192.2
West Virginia. 230. 8 278.9 252.9
WHBOONEITE - ot s s n i 322.5 361.0 301.1
Wyoming lggA g g ? 65.0
R S e L e e et 1 72 5] (L
Puerto Rico.. 37L.6 416.3 .8
IV TR AR s S L L e ST iis 93.0 £9.0 45.1

! On checks issued basis.

1 Includes $1,215, 200 derived from $1. 5 million supplemental appropriation to be used only for children

with congenital heart diseases to remain available until June

30, 1960,
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Table 10.—Federal credit unions: Assets and liabilities, Dec. 31, 1959, and

Dec. 31, 1958

Amount Percentage
distribution
Assets and labilities
Change Dec. 31, | Dec. 81,
Dee. 31, 1958 | Dec. 31, 1958 during 1959 1958
year
Number of operating Federal eredit

3 {01 e e S N T S 9, 447 9,030 L ] Pt P s
Total assets- .- ..-...-..-_...| $2,352, 813,400 | $2,034, 865,575 | $317, 047,825 |  100.0 100.0

Loans to members. .. _.-..._._.._.... 1, 666, 525, 512 | 1,379,723,727 | 286, 801,785 70.9 7.
o M ey 137, 677, 971 154, 257, 791 | —16, 579, 820 b.8 7.6
United States bonds.___ 110, 328, 752 4, 807, 15, 431, 260 4.7 4.7
Savings and loan shares__ 363, 003, 574 347,411, 329 15, 6592, 245 15.5 17.1
Loans to other eredit unions. 50, 217, 364 35,073, 048 15, 143, 416 2.1 1.7
Land and buildings_.__._ E 7,778,138 6, 084, 555 1, 693, 583 B B
Otherassets. . oo 17, 282, 089 17, 416. 742 —134, 653 B .8
Total liabilities.....__.___.__...| 2,352 813,400 | 2,034,865, 575 317,947,825 100.0 100.0
MNotes DAYADIE. . oo e e 58,427,188 37, 481, 165 20, 9486, 023 2.5 1.8
Bhares . ... -| 2,075,055, 019 1,812,017, 273 263, 037, 746 88.2 5.1
Regular reserve_. 91, 733, 369 75, 810, 826 15, 962, 543 3.9 8.7
Special reserve for delinquent loans__ 4,674,782 4, 579, 416 45, 366 2 .2
Otherreserves Voo o . ... 4, 620, 088 3,881,182 747, 906 =] 2
Undivided earnings. 106, 250, 883 93, 922, (39 12, 337, 844 4.5 4.0
Other Habilities_.__.________ 11, 994, 071 7,173, 674 4, 820, 397 .5 -4

I Reserve for contingencies and special reserve for losses.

Table 11.—Federal ecredit unions: Number of members, amount of assets,
amount of shares, and amount of loans outstanding, Dec. 31, 1934-59*

Number of
operating | Number of Loans out-
Year “gderal members Assets Shares standing
credit
unions

10 e e 39 3,240 $23. 300 £23, 100 $15, 400
03 T2 119, 420 2,372, 100 2, 228, 400 1, 834, 200
1,751 308, 700 9, 158, 100 © 510, 900 7, 343, 800

2,313 483, 920 19, 264, 700 17, 649, 700 15, 696, 300

2, 760 632, 050 20, 629, 000 26, 876, 100 23, 830, 100
3,182 850, 770 47, B10, 600 43, 826, 900 37, 673, 000

3. 756 1,127, 940 72, 530, 200 65, 805, 800 55, 818, 300

4, 228 1, 408, 8RO 106, (052, 400 97, 208 900 69, 484, 700

4, 145 1,356, 940 119, 591, 400 109, 822, 200 43, 0562, 500

3, 938 1, 311, 620 127, 329. 200 117, 339 100 35, 376, 200
3,815 1, 306, 000 144, 365, 400 133, 677. 400 34, 438, 400

3, 757 1, 216, 625 153, 103, 120 140, 613, 962 35, 155,414

3 781 1,302, 132 173, 166, 459 159, 718, (M0 586, B00, 937
3,845 1, 445, 915 210, 375, 571 192, 410, 043 91,872, 187

4, 058 1, 628, 330 258, 411, 736 235, 008, 368 137, 642, 327
4,495 1, 819, f06 3416, 362, 604 285, 000, 934 186, 218, 022

4. 984 2,128,823 405, 834. 976 361, 924, 778 263, 735, 838

5, 308 2, 463, 898 504, 714, 580 457,402, 124 200, 755, T76

b, 825 2, 853, 241 662, 408, 869 597,374, 117 415, 062, 315

6, 578 3, 255, 422 854, 232, 007 767,571, 002 573, 973, 529

7,227 3, 598, 790 1,033, 170, 042 031, 407. 456 681, 970, 336

7, 806 4,032, 220 1, 267, 427, 045 1, 135, 164, 876 863, 042, 040

8. 850 4, 502, 210 1, 529 201. 927 1. 865, 258, 073 1, 049, 18K, 549

B, 735 4, 897, 689 1, 788, 768, 332 1, 580, 190. 585 1. 257, 319, 328

9, 030 5, 209, 912 2, 034, 865, 575 1,812,017, 273 1,379, 723, 727

9, 447 §, 643, 248 2, 352, 813, 400 2, 075, 065, 019 1, 666, 525, 512

! Data for 1934-44 on membership, assets, shares, and loans outstanding are partly estimated.
1 First charter approved October 1, 1934.
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Health of the Nation

Tan aeauta of the American people continued at a high level during
1960. The utmost vigilanee, however, is required not only to maintain
personal and community health at this relatively high degree but also
to meet the needs that stem from our rapidly changing and in-
creasingly complex society.

In this latter respect, problems which have always been serious
have become intensified. This is particularly true in the fields of
water and air pollution, sewage treatment requirements, and the chal-
lenges presented by the Atomic Age.

Paradoxically, progress in solving old problems has given rise to
a multitude of more resistant new problems. For example, medical
science and publie health action, by the very act of saving lives, have
prolonged the span of life and, thus, have contributed to the steady
growth in the number of aged persons in our population. In the
years preceding the conquest of the lethal diseases of childhood, a
large proportion of aged persons now living would not have survived
the first decade of life. Now, in the closing years of their lives, they
present a complex pattern of chronic disease problems that have
usurped the erstwhile supremacy of the infectious diseases.

Although these and other conditions constitute health portents of no
minor moment for the future, there is every reason to expect that
public health and medical science, if consistently sanctioned by the
people, strengthened by voluntary groups of health-minded citizens,
and responsively supported by funds and legislation, will be enabled
to sustain currently favorable health trends and project them into

the future.
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HEALTH RECORD

In recent years, reported births, sickness, and death rates have
presented markedly changed conditions for the two extremes of life.
Great gains in life expectancy for the young have been accompanied
by increases in death rates among aged persons.

The death rates for infants * under 1 year and for mothers in child-
birth, for example, have declined in the last decade. The infant death
rate dropped 10 percent, from 29.2 deaths per 1,000 live births in
1950 to 26.4 in 1959. The maternal mortality rate for 1959 was 3.7
per 10,000 live births compared with 8.3 in 1950—a 55 percent drop.

Deaths from childhood diseases declined sharply. Scarlet fever
and streptococcal sore throat, diphtheria, whooping cough, and measles
caused about 5 deaths for every 100,000 youngsters under 15 years of
age in 1950. In 1959, however, these diseases were responsible for
only about 1 death per 100,000 population in this age group.

The death rates for a number of infectious diseases which affect the
young and the old alike have also dropped since 1950. Thus, the death
rate for tuberculosis was 22.5 per 100,000 population in 1950, com-
pared with 7.1 in 1958, and 6.5 in 1959, There have also been propor-
tionately fewer deaths from syphilis, particularly among infants.

The seasonal influences of influenza were mild in 1959 compared
with 1958. The influenza and pneumonia death rate (except for pneu-
monia of the newborn) dropped from 33.2 per 100,000 population in
1958 to 31.2 in 1959. A similar decline was noted in the number
of deaths in older people with cardiovascular disease.

Death rates for suicide, homicide, and accidents have decreased
since 1950. After increasing to age 65, the suicide rate levels off.
The homicide rate is highest among young adults. Most fatal acci-
dents, except for motor-vehicle accidents, tend to occur at the two
ends of life. No definite trend has been apparent for motor-vehicle
accidents, but the death rate has remained at a high level. It was
23.1 per 100,000 in 1950 and 21.5 in 1959. For all other accidents,
however, the death rate dropped from 37.5 in 1950 to 30.7 in 1959.

In contrast to the generally favorable trend of the infectious dis-
eases, the chronic maladies characteristic of the latter part of life
continued to exact a heavy toll of lives. Together, diseases of the
heart and blood vessels and cancer accounted for 70 percent of all
deaths in 1959. The death rate for the major cardiovascular-renal
diseases was 516.2 per 100,000 in 1959, compared with 510.8 in 1950.
The 1959 cancer death rate was 147.4, substantially higher than the
139.8 rate of 1950.

The trend in the Nation’s health is summed up in the life ex-
pectancy figure. Over the last few years this indicator has changed

L All vital data are for calendar years. The marriage, divorce, and death figures for
1950 are final, Other figures are provisional.
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only slightly, in contrast to the rapid increase in life expectancy in
the first half of the century.

The average length of life for the entire population increased from
66.8 years in 1947 to 69.6 years in 1954, but the figure has remained
practically unchanged since then. It was 69.6 years in 1956 and 69.4
years in 1958, and a provisional table for 1959, the latest year for
which average length of life has been calculated, yields a figure of
69.7 years. The average length of life in 1958 was 67.2 for white
males, 73.7 for white females, 60.6 for nonwhite males, and 65.5 for
nonwhite females. The average length of life for women has been
increasing more rapidly than for men, and the gap between the white
and nonwhite population has continued to decrease.

BIRTHS, MARRIAGES, AND DIVORCES

The Nation’s birth rate has remained at a high level since the end
of World War II, while the death rate has declined slightly. In
1959 there were 4,292,000 live births in the United States—0.9 percent
above the total for 1958 and close to the past record (4,308,000) in
1957. These figures include an adjustment for underregistration.
The crude birth rate was 24.3 per 1,000 population, compared with
rates of 24.6 and 25.3 for 1958 and 1957, respectively. Since there
were 9.4 registered deaths per 1,000 people in 1959, the rate of natural
increase (the excess of the birth rate over the death rate) came to 14.9
per 1,000 population—nearly the same as the 1958 rate of 15.1. The
1959 figures include Alaska for the first time.

The estimated number of marriages performed in 1959 was 1,414,000
or 3.0 percent more than the figure for 1958. The rate per 1,000 pop-
ulation was 8.5, compared with 8.4 in 1958.

The estimated number of divorces, including reported annulments,
granted in 1959 was 395,000, 7.3 percent above the figure for 1958.
The divorce rate per 1,000 population was 2.2, compared with a rate
of 2.1 in 1958.

Funds and Personnel

In 1960, the total funds available to the Public Health Service
amounted to $1,013.6 million (see table 1, page 172), Of this amount,
about $840.8 million were appropriations and authorizations. The
balance was ‘made up of repayments for services given other agencies
and of unobligated balances from previous years.

Approximately 70 percent of the total funds available was disbursed
to the States and to agencies and institutions outside the Federal Gov-
ernment, for disease control, general health services, construction of
health facilities, environmental sanitation installations, and for med-
ical and dental research. The remainder was expended to support
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Public Health Service hospitals, foreign and interstate quarantine
activities, Indian health services, and the direct services specified in
Federal law as responsibilities of the Service.

The Public Health Service had 26,430 full-time employees at the
close of fiscal year 1960. The total staff included 1,666 members of
the regular Commissioned Corps of the Service, 2,034 members of the
Reserve Corps on active duty, 116 members of the Commissioned Re-
serve on temporary training duty, and 22,614 full-time Civil Service
personnel.

National Library of Medicine

Substantial increases were achieved in the Library’s accessions
through development of new bibliographical selection sources and in-
stitutions offering exchange items. The collection increased to 1,049,
261 items as of June 30, 1960.

BOARD OF REGENTS

The Board of Regents met twice during the year, on November 13,
1959, and April 11, 1960. At the first meeting the Board examined
and approved the proposed budget for fiscal year 1961, and inspected
the new machine processing system used in publishing the /ndex
Medicus. At the second meeting, the Board observed a demonstra-
tion of the working prototype of a mobile camera, discussed the ques-
tion of using automatic data processing techniques, and reviewed
preliminary estimates of the budget for fiscal year 1962.

THE NEW BUILDING

Only 31 percent of the Library’s new building, begun June 17, 1959, -
had been constructed by the end of the fiscal year. The building sched-
ule had specified 54 percent completion by that time. Unexpected
blasting operations necessitated by extensive rock formations were
principally responsible for this retarded progress.

INDEXING SERVICES

Mechanization of copy preparation for publication of the Library’s
monthly index of medical literature was completed. With the Janu-
ary 1960 issue, the old Current List of Medical Literature became the
new Index Medicus. In 1961, the Index Medicus is expected to in-
clude 136,000 journal articles, an increase of almost 15 percent over the
number indexed in 1959.

ORGANIZATIONAL CHANGES

Two major organizational changes were made, so as to accelerate
the processing of library materials and to improve services to users.
Acquisitioning and cataloging, formerly performed in separate units,
were combined in a Technical Services Division. The interlibrary
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loan program was strengthened by merging functions previously per-
formed by three separate divisions and giving responsibility for them
to a new Circulation Division.
INTERLIBRARY LOANS

Interlibrary loans increased 80 percent in fiscal year 1960, rising to
95,505 compared to 72,728 for the prior year. This added burden
on the Library’s facilities prompted the initiation of a study designed
to provide data on which to base the development of more efficient
procedures in the servicing and the use of the Library’s collections.
PROGRAM STATISTICS

During fiscal year 1960 the Library acquired 16,028 books, 69,103
serial pieces, and added 1,090 new serial titles. Four hundred and
twenty old and rare items were purchased for the History of Medicine
collections. The staff cataloged 22,395 titles, and 2,302 pictures and
portraits were added to the art collection. There were 135,366 vol-
umes circulated; 9,046 reference questions were answered; and 151
bibliographies were prepared on special subjects. A total of 18,168
main entries were published in the 1959 segment of the quinquennial
National Library of Medicine Catalog; 112,304 items were published
in the Current List of Medical Literature and the Index Medicus
from 1,626 journal titles.

In response to 90,984 requests, more than 2 million pages of medical
literature were microfilmed. For preservation purposes, an addi-
tional 1.2 million pages were microfilmed.

Public Health Methods

The Division of Public Health Methods provides staff services to the
Surgeon General, develops and conducts research studies directed
toward evaluation of health and related problems in the population,
and participates in public health planning activities to meet current
and foreseeable needs. The Division edits and publishes the monthly
Public Health Reports, the official technical journal of the Public
Health Service, and conducts the National Health Survey.

FUTURE NEEDS FOR PHYSICIANS

The Surgeon General’s Consultant Group on Medical Education,
appointed in December 1958 to study the question of how the United
States is to be supplied with an adequate number of well-qualified phy-
sicians, submitted its report to the Surgeon General in September 1959.
The basic finding is that the United States faces a growing shortage
of physicians. Among the consultant group’s recommendations are
the establishment of some 20 to 24 new 2-year and 4-year medical
schools, expansion of existing schools, and financial aid for both the
schools and medical students.
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NATIONAL HEALTH SURVEY

During the year, the National Health Survey made progress toward
all three of its major goals; The Health Interview Survey, the Health
Examination Survey, and developmental and evaluation studies.
Data from the continuing nationwide health interviewing provided
the basis for reports on disability days; limitation of activity and
mobility; chronic respiratory conditions; heart conditions and high
blood pressure; types of injuries; and volume, interval, and frequency
of dental visits.

A new series of reports for population groups, the first three of
which deal with children and youth, veterans, and Hawaii also made
use of these data.

Questions on types of accidents causing injuries and on health in-
surance coverage were added to the interview. The Health Examina-
tion Survey team, using specially designed mobile equipment, con-
ducted two “stands” (at Philadelphia, Pennsylvania, and Valdosta,
Georgia) of the first cycle of the Health Examination Survey.

ENVIRONMENTAL HEALTH STUDY

At the request of both Appropriations Committees of the Congress,
the Public Health Service conducted a study of environmental health
problems and the organization of facilities to meet them. Among the
recommendations of the report of the study, which was submitted to
the Congress in January 1960, was the more effective integration of
environmental health activities at all levels of government, including
the activities of the Public Health Service. The study was centered
in the Division, with assistance given by other units of the Service and
by a special panel of outside advisors.

HOMEMAKER SERVICES

The Division prepared and published Homemaker Services—Report
of the 1959 Conference. That conference was sponsored by eight
constituent units of the Department of Health, Education, and Wel-
fare and twenty-six national voluntary agencies. In addition, the
Division participated in the planning and conduct of two follow-up
meetings called by the National Health Council on recommendation
of the executive committee of the 1959 conference. The report of the
first meeting, which dealt with “Personal Care in Homemalker Service
Programs,” was prepared in the Division and published in the July
1960 issue of the American Medical Association’s Homemaker Services
Bulletin. The second meeting dealt with the “Role of Voluntary
Health Agencies in Homemaker Service Programs.”
STUDIES AND REPORTS

A new publication in the Health Manpower Source Book series, pre-
senting basic data pertinent to three health professions—physicians,
dentists, and professional nurses—was prepared in cooperation with
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the Division of Dental Resources and the Division of Nursing Re-
sources. The data were selected to provide information to persons en-
gaged in administering health services or in planning educational
programs for the large number of health personnel that now are and
will be needed to meet the demands of our expanding population.

The seventh listing of the Clearinghouse on Morbidity Projects was
published. These listings are designed primarily to inform research
workers of research projects underway and studies not yet published
which may have bearing on their work.

Other studies completed during the year include long-term trends
in illness levels; the economic effects of public health programs in un-
derdeveloped countries; hospital use in Hagerstown, Maryland ; State
and local government expenditures for health and hospitals; and
health manpower 1930-75. The Division also provided technical as-
sistance and consultation as requested by State, regional, and profes-
sional organizations.

WORK IN PROGRESS

Work underway includes a national survey of medical group prac-
tice; work with the Division of Hospital and Medical Facilities and a
committee of the Association of American Medical Colleges on the
development of guides for the construction of medical schools; com-
pilation of a textbook on the administration of community health serv-
ices in cooperation with the City Managers Association and the Ameri-
can Public Health Association; a study of trends in medical practice;
a study of social welfare manpower; a study of practical nurse educa-
tion in cooperation with the National League for Nursing and the
American Nurses’ Association; a study of the baccalaureate origins of
physicians; the tenth in the Health Manpower Source Book series,
which will present data on physicians; dentists, and veterinarians by
county; and development of a guide for community surveys of long-
term patients and resources for their care.

The National Institutes of Health

Medical research throughout the Nation continued to expand
during fiscal year 1960, with Government supporting a little more than
half. The National Institutes of Health, research arm of the Public
Health Service at Bethesda, Maryland, awarded 80 percent of its $430
million total appropriation to aid research projects, training, and
construction in non-Federal institutions. In approving the grants, the
Surgeon General followed the recommendations of distinguished
private citizens composing the National Advisory Councils. NIH pro-
grams emphasize research on the chronic diseases, which have become
increasingly significant as infectious diseases decline.
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Substantive highlights of the NIH program included collaborative
studies of perinatal disease, the cancer chemotherapy program, collab-
orative research in psychopharmacology, the field of viruses and
cancer, the development of a program in mathematics and physical
biology, activities concerning the development of a live-virus polio
vaceine, new construction at Bethesda, programs to support research
in other countries and exchange of scientists and scientific informa-
tion, establishment of programs for training in basic sciences, and
the program of grants for construction of health research facilities.

Grants and training awards were made in unprecedented number—
18,624. Criteria established by the President with a view to assuring
program quality despite rapid growth were applied to new grant
applications, and the ratio of approvals to applications was about 1
to 2. Totals of all grants and training awards approved for payment
from 1960 funds are tabulated (table 3) on page 175.

Increased responsibilities have necessitated reorganization of the
Office of the Director. As approved by the Surgeon General, the new
organizational plan (1) establishes the position of Deputy Director,
NIH, with special responsibility for the coordination of policy for
extramural programs; (2) broadens the scope of the associate director
for intramural research under the new title Director of Laboratories
and Clinics; and (3) provides for five top-level staff positions with
titles of Associate Director—four covering extramural activities (re-
search grants, training, institutional relations, and collaborative re-
search) and one for the intramural area of clinical care administra-
tion. Offices for program planning, research information, adminis-
trative management (headed by the Executive Officer of NIH), and
international research activities complete the Director’s Office. The
Director is also aided by the Advisory Policy Committee of Institute
Directors.

Clinical, laboratory, and office facilities are under construction at
Bethesda. A four-story surgical wing at the Clinical Center, started
in August 1959, will incorporate many innovations for the advance-
ment of surgery on the heart and nervous system. A two-wing gen-
eral office building with space for 1,000 employees was started in
October 1959. H-shaped, it will consist of a south wing with 11
stories and a north wing with 5. Buildings to house the National
Library of Medicine, National Institute of Dental Research, and Di-
vision of Biologics Standards progressed through the fiscal year.
The DBS building was dedicated June 30 by his Majesty Bhumibol
Adulyadej, King of Thailand. Other projects included purchase of
a 513-acre site near Poolsville, Md., for an animal farm.

In light of its expanding extramural programs, NIH recognizes a
growing obligation to help grantee institutions sustain initiative.
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Institutional strength and stability are goals in a strong program of
training awards, grants enabling schools to develop ways of producing
medical scientists, development of extramural research centers and
primate colonies, and a trend toward larger grants for more broadly
defined objectives.

In addition to the appraisals of the NIH program implicit in the
participation of its hundreds of non-Federal advisors, several special
appraisals were made by non-Federal groups. For the Senate Ap-
propriations Committee, consultants under the chairmanship of Dr.
Boisfeuillet Jones rendered a comprehensive assessment entitled Fed-
eral Support of Medical Research. An NIH task force studied the
impact of NIH grant programs on medical schools. Forces that may
be expected to shape future trends in NIH programs include the need
for balanced development of research resources and the opportunities
afforded by new techniques and specialties for probing deeper into
the unknown.

The following reports on the seven Institutes, Clinical Center, and
four Divisions represent significant advances in program development
as well as in knowledge of health and disease.

Division of Biologics Standards

The Division is responsible for administering the control require-
ments with respect to the safety and potency of biological products
that are entered into interstate and foreign commerce. The regula-
tory function is carried out through issuance of establishment and
product licenses, following determination that preseribed standards
of safety, purity, and potency have been met. At the end of the
year, 182 establishment licenses and 1,252 product licenses were in
effect.

Tests are performed at the rate of approximately 3,400 a year. In
addition, approximately 4,000 vials of physical reference standards
prepared by the Division are distributed annually to manufacturers
and to laboratories engaged in biological standardization.

The flexibility of the Division’s research program has made it
possible to keep pace with the accelerated production of biological
products. The production of inactivated poliomyelitis vaccine con-
tinued to be closely monitored, but increasing interest in the develop-
ment of a live attenuated poliovirus vaceine called for intensive study
of the three sets of T'ype 1, 2, and 3 poliovirus strains used in world-
wide field trials. The Division’s safety testing program, which over
the past 4 years has involved the use of 20,000 monkeys, provided
invaluable experience in inoculation methods as well as interpreta-
tion of data on the neurovirulence for monkeys. These data enabled
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the PHS Committee on Live Poliovirus Vaccine to recommend virus
strains that could be considered as thé most satisfactory for the pro-
duction of such vaccines.

The Division’s expanded laboratory facilities have made possible a
broader program of investigation in the field of rickettsial diseases,
including development of specific requirements for rickettsial antigens.
Basie research on the physical and chemical factors that determine the
biological properties of bacteria, rickettsia, and viruses, as well as their
host cells, has become an integral part of the Division’s research
program.

A program for the investigation of the immunological and physico-
chemical properties of blood proteins, including coagulation systems,
provides essential information to support control functions in the
area of blood and blood products.

Biophysical studies in progress include an investigation of the
mechanism of thermal inactivation of viruses, determinations of the
relative susceptibility of animal viruses to photodynamic inactivation,
development of methods for differential inactivation of simian viruses
in suspensions of live attenuated polioviruses, and the study of the
effects of various physical and chemical stresses upon metabolism of
tissue culture cells.

Division of General Medical Sciences

Established in July 1958, the Division administers NIH grant pro-
grams for research in the sciences basic to medicine and biology, in
environmental and public health, and in certain clinical sciences. The
Division also administers the grant programs for training investiga-
tors in the basic biomedical sciences, provides fellowships for general
research training, and directs the NIH Center for Aging Research.
There was a total increase of more than 21 percent in the research pro-
gram over the previous year, with particularly noteworthy increments
in studies of the chemistry of life processes, biology of human develop-
ment, and environmental health,

A number of important research advances have resulted from the
Division’s grant programs. These include new knowledge on the role
of ribonucleic acid in defending the body against disease—potentially
another step forward in understanding the importance of genetics in
man’s health. Another DGMS-supported scientist has found that the
juvenile hormone, once thought to exist only in insects, occurs also in
human tissue, raising questions about its importance in the biological
process of aging.

Other recent scientific achievements promoted by the Division’s
work relate to the value of folic acid in treating megaloblastic anemia;
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new findings in connection with galactosemia; the importance of es-
sential fatty acids in preventing disease; the mechanism by which
reserpine promotes gastric ulcers; the nature of damage caused by
chronic lead poisoning to female reproductive functions; new data on
the controlling mechanism of mitosis; the effects of certain drugs on
pregnant women ; the way the unborn child is nourished by the mother;
and the function of the larynx.

During the past year the DGMS training programs, which include
support for graduate research training and also research fellowships
at several levels, were enlarged sharply to help meet national needs.
The graduate training program, under which funds are provided to
medical schools, universities, and other institutions for the training of
investigators in the basic biomedical sciences, increased 75 percent
over fiscal year 1959, with relatively great increases in the number of
fellowships.

At the end of fiscal 1960 these programs were providing various
levels of basic training for more than 3,500 persons across the Nation.
Since July 1958, when the Division was providing support for gradu-
ate research training in two areas, Epidemiology and Biometry, the
Division has established full-time, regular programs in nine addi-
tional fields—the Anatomical Sciences, Biochemistry, Developmental
Biology, Genetics, Microbiology, Pathology, Pharmacology, Physi-
ology, and Physical Biology.

Three new activities added to the Division’s responsibilities during
fiscal 1960 were the Clinical Research Center Program, the Russian
Scientific Translation Program, and the Foreign Grants and Awards
Program.

Establishment of the Clinical Research Center Program by NIH
was directed by the Senate Committee on Appropriations (Report
425, 86th Congress, First Session). The purpose of the program is to
help meet national needs for specialized facilities in support of clinical
research in a broad spectrum of diseases. Grant funds are made avail-
able to local sponsoring institutions across the country, such as medical
schools and research hospitals, for the establishment of special re-
search facilities, centers, or units. The funds pay for the renovation
and equipping of facilities, the major costs of patient care, supporting
laboratories, and staff salaries. Grants were made to eight institutions.

The Russian Scientific Translation Program, transferred to this
Division during the year from the Division of Research Grants, has
the assignment of translating, through contracts or grants, Russian
documents in the fields of medicine and biology, and distributing them
among appropriate groups in the American scientific community.

The Foreign Grants and Awards Program, also transferred to
DGMS from DRG, has the prime NIH administrative responsibility
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for those grants and awards, in research and training, involving for-
eign nationals. The program also provides the means for outstanding
scientists and recent postdoctorates from U.S. and foreign institu-
tions to work at NIH for training purposes for specified periods of
time.

CENTER FOR AGING RESEARCH

Scientific interest in research in aging, as measured by the NIH pro-
grams, reached a new level during fiscal 1960. The dollar value of all
grants for research in aging on January 31, 1960, was approximately
$12.5 million.

The Center for Aging Research, a component of DGMS, fosters
research and research training projects in aging and serves as the NITH
focal point for information on the grants and programs in geron-
tology. In July 1960 the Center pubhshed “Research Highlights in
Aging” (Public Health Service Publication No. 779), which is a re-
view of more than 500 selected scientific papers reporting on research
projects in aging under support by NIH.

Division of Research Grants

The Division of Research Grants served as the administrative center
of the $302-million extramural grant and award programs of the
National Institutes of Health. This dollar total represents the largest
inerease in funds for medical research in the history of the extramural
program. In fiscal 1960 this responsibility included the administra-
tion of the research grant and fellowship programs, newly assigned
functions in the area of research training, and direct management of
the $30-million-a-year Health Research Facilities Construction Pro-
gram. Because the need for research facilities was still acute in
1958, the 86th Congress extended the original three-year Health Re-
search Facilities program to include fiscal years 1959 through 1961. ;

The Division was assigned in 1960 the administration of the NIH
training grant and traineeship awards, in view of the expansion and
complexity of supportive training of research manpower. Respon-
sibilities in this area parallel those of the Division in the research
grant program: receiving and assigning applications, reviewing
budget requests of applications, establishing policies and procedures
for payment and management of grants and awards, maintaining
central records, providing information on these programs, and estab-
lishing review committees.

To maintain the high standards of review for the growing number
of research grant applications, the Division increased the number of
study sections from 32 to 36. These study sections, whose primary
function is technical review of applications, have also continued their
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program activities by stimulating and planning an increased number
of meetings and seminars to exchange, gather, and publish informa-
tion on specific health problems and needs.

Division of Research Services

An increase in the number of mathematicians on the staff of the
Division of Research Services led to a rapid expansion in electronic
data processing. As a result, the number, kinds, and complexity of
research studies programed on the electronic computer have increased
greatly, and the use of the computer approximates the saturation
level of three shifts a day. Studies of computer equipment require-
ments were begun in relation to forecasts of expanded NIH computa-
tion and data processing needs.

The Division expanded its range of services in other areas including
scientific instrumentation design, and in the design and planning of
laboratory facilities. A master site plan developed for the new animal
farm will become the basis for architectural design and construection
of research facilities to be located there. The plan is essentially a
projection of the building and terrain requirements for studies of
animals in their natural environment as well as for long-term holding
of large animals, such as cows, horses, and swine, and the production
of selected laboratory animals.

Clinical Center

The Clinical Center continued to fulfill its mission of providing
hospital and laboratory research facilities to the seven National In-
stitutes of Health. Optimal utilization of research beds was main-
tained for the second year. Physician referrals continued to come
from all sections of the United States and many foreign countries,

Construction of the new surgical wing, started early in 1959, was
about half completed by the end of the fiscal year, and is scheduled
for occupancy early in 1961.

Intensified efforts were made to expand the sources of recruiting
“normal control” patients. A new contract was activated with one
university, an expanded contract with another; and special arrange-
ments with Federal prisons were initiated. Consequently the volun-
teer admissions of normal controls were increased by 20 percent over
the previous year.

Many well-qualified young physicians continued to seek appoint-
ments as Clinical Associates or Fellows in the Center’s advanced
clinical research training program. During fiscal 1960 approvals
were gained from American Boards for two new residency programs,
Dermatology and Periodontal Disease.

573826—61——8




—— =

106 Department of Health, Education, and Welfare, 1960

The NIH visitor program, conducted by the Clinical Center since
1958, continues to reflect the widespread interest in basic medical re-
search and the rapidly increasing volume of clinical research through-
out the country. During the past year eleven major lectures, medical
meetings, and scientific symposia were held. Many distinguished pro-
fessional and scientific visitors were registered from foreign countries.
In addition to the regular annual lectures and symposia, a number of
closed-circuit television programs were presented to visitor groups.

Institute of Allergy andInfectious Diseases

Studies by Institute scientists and grantees during the year chal-
lenged old concepts, established new knowledge, and gave hope for
effective therapy against several infectious diseases.

An experimental feat performed in the Institute’s Laboratory of
Parasite Chemotherapy—the transmission for the first time of monkey
malaria to man through the bite of an infected mosquito—has demon-
strated the need for re-examining long-established knowledge on the
transmission cycle of this disease. Heretofore, malaria investigators
throughout the world held that types of malaria which infect animals
cannot be transmitted to man by the bite of the infected mosquito. No
one can yet say whether this finding will have any practical effect on
present worldwide malaria eradication programs.

Experimental animal studies have yielded promising results in the
treatment of schistosomiasis, a parasitic disease widespread in many
parts of the world. The effectiveness of tartar emetic or stibophen,
combined with glycerin, against experimental infection of Schistosoma
mansoni in mice indicated that glycerin as an adjuvant of heavy-metal
compounds could also be tested profitably against other schistosome
infections.

Investigations by scientists of the Institute, University of Mary-
land, and the Communicable Disease Center added weight to the thesis
that viruses may be an important cause of the respiratory disease in
cattle known as shipping fever, and suggest that domestic animals may
serve as reservoirs of the parainfluenza 3 virus. The three-year re-
search program resulted in the recovery of parainfluenza virus from
specimens not only from different parts of the United States but from
Tahiti and Japan.

In the area of diagnosis, Institute scientists developed a simple and
rapid test for lupus erythematosus, a connective tissue disease related
to rheumatoid arthritis. The new flocculation test seems to be more
specific than the widely used cell test.

Institute scientists discovered that filarial worms may be visualized
by a simple fluorescent method in a patient receiving tetracycline. The
finding offers diagnostic and therapeutic possibilities.
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An investigation by the Institute’s Rocky Mountain Laboratory of
outbreaks of Asian influenza on St. Paul and St. Lawrence Islands in
the Bering Sea emphasized the value of infectious disease studies in
remote communities as a source of epidemiological information. More
than 80 percent of the population of each island was infected, and in
each case the researchers were able to identify the source of infection
and the precise time limits of virus activity.

Research by an Institute scientist and a grantee may provide infor-
mation for future analysis, improvement, and standardization of house
dust extracts widely used in allergy diagnosis and desensitization.
They reported on a purified polysaccharide fraction that gives a char-
acteristic skin reaction in specifically sensitive individuals.

Bacteriological and virological studies by the Institute’s Middle
America Research Unit, Gorgas Hospital, and U.S. Army scientists
resulted in the first description of a natural infection of swine with the
encephalomyocarditis virus. Further study of the agent, which has
been implicated as a cause of human disease, is under way.
GRANT-SUPPORTED RESEARCH

An Institute grantee at Harvard University developed a simple and
reliable test for the detection of early cases of pyelonephritis, a disease
which occurs widely in pregnant women and persons suffering from
obstructive diseases of the urinary tract. The test, coupled with
known therapy, clears the way for the virtual elimination of pyelo-
nephritis among pregnant women,

A study by grantees at the New York Hospital-Cornell Medical
Center demonstrated that experimental staphylococcus infections pre-
viously thought to be penicillin-resistant can be effectively treated by
the antibiotic if therapy is begun promptly and administered in suffi-
cient dosage. Their laboratory experiments significantly reduced the
mortality of mice exposed to a highly virulent strain of staphylococcus.

Grant-supported investigations at the California State Department
of Public Health disclosed that mumps virus may mimic paralytic
poliomyelitis. The disclosure resulted from the clinical testing of
patients previously diagnosed as having the latter disease.

Grantees at Yale University School of Medicine isolated eastern
equine encephalitis virus for the first time from the Aedes vewans
mosquito. Their findings help clarify the epidemiological significance
of this mosquito which feeds readily on man and animals.

Institute of Arthritis and Metabolic Diseases

In celebrating its tenth anniversary this year, the Arthritis Institute
could reflect upon a decade of substantial progress in the fields of
arthritis, diabetes, and other fields of interest.
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ARTHRITIC DISEASES

The physician has been provided with a whole spectrum of new anti-
inflammatory drugs for treating rheumatoid arthritis. These new
drugs, which are much more potent than cortisone and produce fewer
side effects, received intensive clinical testing at the Institute and other -l
research centers. Although they cannot cure the disease, they provide
relief from pain and swelling for thousands of patients.

Strong clues to the basic cause of rheumatoid arthritis have been
uncovered through intensive laboratory studies. This year, for ex-
ample, Institute grantees at the Hospital for Special Surgery in New
York City were able for the first time to find the rheumatoid factor in
tissue cells. Although considerable research has been done on this
factor, and its presence in the blood is considered diagnostic of rheu-
matoid arthritis, the role it plays in the disease is not fully understood.
The rheumatoid factor has many of the characteristics of an antibody,
a protein substance which in some cases provides immunity to a par-
ticular disease, such as diphtheria or measles, and in others is the
basis for a hypersensitive state such as hay fever or asthma. In
rheumatoid arthritis, such antibodylike material suggests the presence
of an antigen, or some substance of a deleterious nature to which the
body is abnormally sensitive.

This theory has now received further support from the discovery of
rheumatoid factor in the plasma cells and germinal-center cells of the
body, since both of these cell types are usually engaged in antibody
production. In addition, in another disease closely related to rheu-
matoid arthritis, called Sjogren’s syndrome, Institute scientists have
found evidence of a basic disorder in antibody production.

In studies of gout, Institute scientists have found that an experi-
mental drug, DON, synthesized by a private pharmaceutical labora-
tory, can slow the body’s overproduction of uric acid, a common
feature of the disease. Although the dimg produces undesirable side
effects and has little practical value, it points the way toward the
development of similar compounds that will slow uric acid production
without toxicity.

DIABETES

Of major research interest to the Institute is diabetes, probably the
best known and most important of the metabolic diseases. One of the
most dramatic developments in this field has been the recent and wide-
spread use of oral antidiabetic drugs, which have enabled thousands
of diabetics to substitute a tablet for their regular injections of insulin.

Three years of experience with these new blood-sugar-lowering com-
pounds has made it clear that they are not “miracle drugs.” They
cannot cure diabetes. They are most valuable in cases of mild, re-
cently acquired diabetes, and least effective in young patients. One
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promising application of the oral drugsis in diabetes prevention. Re-
search results are still inconclusive, but Institute grantees at the Uni-
versity of Michigan have found indications that these compounds
cause some improvement in “pre-diabetic” persons who are susceptible
to diabetes and may develop the disease later in life.

A diabetes study by grantees at Yale University indicated that striet
low-fat diets can lower the amount of fatty substances in the patient’s
blood, increase the body’s ability to handle excess sugar, and benefit the
eye complications that often accompany diabetes and lead to blindness.
Other diabetes researchers at Harvard Medical School and Peter Bent
Brigham Hospital have found that adipose (fat) tissue, far from being
merely a storage place for body fat, may well be a major site of insulin
action in the body.

OTHER METABOLIC DISEASES, BASIC RESEARCH

This year the Institute strengthened its research programs in two
other areas, gastroenterology and cystic fibrosis. A new gastroentero-
logical unit has been established to carry out intensive studies of the
diseases grouped under the term “malabsorption syndrome”—dis-
orders in which the absorptive capacity of the small intestine has been
affected. A new pediatric metabolism branch has also been estab-
lished at the Institute and is concentrating on metabolic studies of
cystic fibrosis, an often fatal disease of childhood.

During the past year accomplishments in basic research were high-
lighted by the awar ding of the Nobel Prize in Medicine for work done
on the synthesis of nucleic acids. This year’s recipients were Dr.
Arthur Kornberg, a former chief of one of the Institute’s laboratories
and now at Stanford University, and Dr. Severo Ochoa, an Institute
grantee at New York University.

Other developments in basic research included the discovery of
the first eight-carbon sugar to be found in nature.

The pharmaceutical industry began to market the new Institute-
developed pain killer, phenazocine, which is many times more power-
ful than morphine. Patent rights to this synthetic analgesic have
been assigned by its discoverers to the U.S. Government, which in
turn has made them available to all countries of the world.

Cancer Institute

Cancer is one of the major health problems of our time. Annually
over 500,000 Americans acquire the disease and about 260,000 die of it.
Over $12 billion is lost to the Nation each year because of cancer.

To meet this growing problem, the National Cancer Institute has
continued to explore the major research areas of prevention, detection,
and treatment. Advances in fundamental knowledge of biochem-
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istry, tumor-host relationships, and the nature of cellular growth
give promise of still greater gains in the attack on malignant dis-
ease,

Research into the causes of cancer may lead to more effective pre-
vention. Recent studies have centered on viruses as possible causa-
tive agents in some human malignancies. The National Cancer Insti-
tute has expanded its virus-cancer program and attracted leading
virologists, both here and abroad, to the field.

In its new diagnostic research program, the Institute is seeking
methods of detecting cancer at the earliest possible stage. Blood
and other body fluids from cancer patients and well persons are being
studied in an effort to find consistent patterns that will reveal the
presence of early malignant disease. Research with exfoliative
cytology, the microscopic examination of cells that collect in body
fluids, may lead to more prompt detection of cancer of many sites.
This technique has been successfully used for several years in the
detection of uterine cancer.

In the area of treatment, hope for the cancer patient who is beyond
the reach of surgery and radiotherapy lies in research to develop new
anticancer drugs and improve techniques of administering them.
Under the national cancer chemotherapy program, new drugs are
being tested at the rate of 50,000 per year, and about 110 drugs are
being evaluated in studies involving 8,000 patients.

National Cancer Institute scientists continued studies of the polyoma
virus, which produces some 23 different forms of cancer in mice and
also induces tumors in rats and hamsters. Studies of resistance to
the development of tumors in mice showed that mothers exposed to
an environment contaminated by the virus conferred greater immu-
nity to their offspring than did mothers in an uncontaminated
environment.

Since viruses live and reproduce only within cells, one of the most
useful ways of studying them is in tissue culture. For many years
blood serum has served as an excellent nutrient for cells cultured in
glass. But serum contains inhibitors of viral growth and therefore
is not satisfactory as a medium for the culture of viral materials. In
an effort to overcome this obstacle, an Institute pathologist developed
a medium in which serum is replaced by fat-free milk, which pre-
sumably does not contain virus inhibitors. Use of this medium may
permit more detailed studies of the effects of viruses upon cells, par-
ticularly the role of viruses in the production of cancer.

The use of an alkylating agent, cyclophosphamide, in the treat-
ment. of mice with advanced leukemia increased their average survival
time up to 200 percent. The investigations showed that cyclophospha-
mide gives better results than either of two well-known anticancer
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drugs, methotrexate and nitrogen mustard. The new drug is being
tested in cancer patients, and preliminary results appear encouraging.

Malignancies within the central nervous system are not easily acces-
sible to treatment with anticancer drugs, because no such drug will
pass from the blood to the cerebrospinal fluid. Institute scientists
have investigated the so-called “blood-brain barrier,” and have de-
veloped a method that will quantitatively determine to what degree
drugs will pass through it. In these studies, it was found that the
blood-brain barrier is not as specific as was once thought and appears
to have properties very similar to other biological membranes. With
better understanding of the problem and utilization of the new method,
it may be possible to develop anticancer drugs that will penetrate the
barrier when administered into the blood stream.

Normal serum from human and other species was found to exert
a lethal effect on mouse tumor cells in the test tube. Tumor cells
mixed with human serum failed to grow when injected into mice,
while control cells gave rise to progressive growth of tumors within
8 to 12 days after inoculation. A natural antibody from normal
serum seemed to be responsible. The investigators conclude that such
an antibody may serve as a barrier against invasion by foreign cells.

The significance of cancer cells circulating in the blood was further
studied. A greater frequency of cancer cells in both peripheral and
tumor-area blood was found in patients with inoperable cancer than
in patients whose disease could be treated surgically. Research is now
aimed at learning how this finding can be useful in the management
of malignant disease.

An epidemiological study of patients with uterine cancer revealed
that the survival rate today is substantially better than it was 25 years
ago. The improvement is associated with increased use of surgery
and possibly the more widespread use of the cytologic test. The in-
vestigators showed that the five-year survival rate among patients
treated surgically for localized uterine cancer is almost 90 percent.
They also pointed out, however, that the mortality rate for breast
cancer has not declined in the past quarter-century. They suggested
that increased survival rates for breast cancer patients will come from
the development of new techniques rather than refinement of those
now in use.

GRANT-SUPPORTED RESEARCH

National Cancer Institute grantees at the University of Southern
California reported studies of the irritating effect of cigarette smoke
on the lining of the lung. Such irritation is not produced by cigarette
smoking alone, but is traceable to other environmental agents as well.
The investigators suggested that the actual harm and possible car-
cinogenic effect of smoking come from the deposition of irritating
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particles, resulting in impairment of the normal cleaning action of the
lungs.

Grantees at Harvard University and the Children’s Medical Center
showed that administration of the antibiotic, actinomycin D, en-
hances the effects of radiation treatment. Smaller dosage of radiation
can be used in combination with this drug, and hence less damage is
done to normal tissue. In addition, favorable results of longer dura-
tion were achieved by this combination of treatments.

Grantees at Tulane University, Charity Hospital, and the U.S. Pub-
lic Health Service Hospital in New Orleans reported results of an
investigation involving isolation-perfusion chemotherapy. This pro-
cedure involves isolating the tumor-bearing area from the rest of the
circulatory system and introducing into it high concentrations of anti-
cancer drugs. Of 73 patients with various forms of cancer treated in
this study, 60 responded favorably and 22 showed complete disap-
pearance of their disease.

Institute of Dental Research .

The discovery of a means of significantly controlling dental decay
by fluoridation does not alter the fact that the causes of this widespread
disease are still obscure. Research therefore continues to provide new
knowledge to augment or challenge existing concepts of etiology and
control of caries and other principal oral diseases.

Dental decay has been produced in germfree animals by inoculating
their mouths with a single strain of streptococcus bacteria. Moreover,
in conventional animals with a presumed hereditary resistance, it
has been possible to initiate carious lesions by exposure to specific bac-
teria recovered from a caries-susceptible strain. These studies have
stimulated interest in the possible transmissible nature of the disease.

Investigations using the electron microscope have provided further
basic information on the formation and calcification of bones and
teeth and on their ultimate structure in the fully mature state.

A better understanding of the essential role of connective tissue -
in periodontal disease has been gained from the development of highly
useful histochemical stains. These have made possible the identifica-
tion of a heretofore unknown connective tissue fiber, observation of
previously unrecognized connective tissue changes in a degenerative
neurological disease, and diagnostic differentiation between tissue ad-
jacent to malignant and nonmalignant tumors.

Epidemiological studies of oral disease in relation to nutrition have
been completed in Alaska, Ethiopia, Peru, Ecuador, Vietnam, and
Chile. Results showed caries levels to be generally low by U.S. stand-
ards, but periodontal disease to be more prevalent and severe. Prom-
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ising leads suggest correlations of these findings and general oral
health with nutritional status.

GRANTS AND AWARDS

The Institute increased its support of dental research projects,
particularly in the broad fields of periodontal disease, oral congenital
anomalies, and dental caries. For example, grantees at the Harvard
School of Dental Medicine reported on significant electron microscopy
studies of caleulus, a material associated with periodontal disease.
Gains made in the field of cleft lip and palate research were identified
with an expanded research program at New York University. And
virtually all of the Nation’s dental schools contributed new knowledge
in studies of dental and other oral diseases.

Progress in the area of training was seen in the establishment of
additional research training centers and in supplemental support
to current training programs,

Heart Institute

The National Heart Institute vigorously pursued the conduct and
support of research on cardiovascular disease, the leading cause of
death in the United States.

Arteriosclerosis, the most prevalent form of heart disease, and one
of the most difficult to approach because of its gradual onset and com-
plex physiology, received the greatest research emphasis. In this
disease, deposits of fatty materials slowly accumulate on the walls of
arteries, impeding blood flow. The year’s progress against arterio-
sclerosis has been in the understanding of hormones, protein struc-
tures, enzymes, and physiological mechanisms involved in the storage,
transport, and utilization of these fatty substances.

For example, previous NHI work had led to the realization that
the well-known hormone, adrenalin, is involved in the normal mobili-
zation of stored fats into the blood to sustain life processes during
emergencies. The studies have now shown that excess adrenalin,
acting in concert with cortisone, another adrenal hormone, can cause
a striking increase in the cholesterol-bearing lipoproteins in the blood.
Since secretion of both hormones increases in subjects exposed to
physical and emotional stresses, the finding suggests plausible links
between high-tension living, high blood cholesterol, and arterioscle-
rotic deposits.

Several methods were developed for lowering blood cholesterol levels
through alteration of diet and through certain drugs which inhibit
cholesterol synthesis in the body. Studies showed, however, that the
latter approach seems to bring about the appearance of cholesterol’s
immediate chemical precursor, which is normally absent from the
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blood. This opened to question the desirability of such practices
at the present state of knowledge.

Research in the field of hypertension, or high blood pressure, con-
tinued along two lines: clarification of the processes causing the dis-
order, and direct attempts to improve hypotensive drug therapy.
Trials of members of a new class of compounds, known as monoamine
oxidase inhibitors, produced promising results. These substances,
which act indirectly on blood-pressure-regulating hormones, enabled
scientists to uncover important new physiological information, and
offered the prospect of greatly improved drugs for treating patients.
Another group of compounds, the decarboxylase inhibitors, which
block production of aromatic amines suspected of being important in
the development of hypertension, were given clinical trials.

Among the year’s developments in the field of surgery was the
replacement of a patient’s diseased mitral valve with an artificial one
made of flexible plastic foam reinforced with dacron. Another de-
velopment was establishment of the diagnostic value of radioactive
krypton gas for detecting and locating cardiac shunts, or abnormal
openings in the partition separating the heart chambers. Other
studies showed that the use of potassium citrate for arresting heart-
beat during surgery entails too much danger of irreversible heart
failure and led to the abandonment of the drug by NHI in favor of
the anoxic method of cardiac arrest. This method interrupts blood
flow through the heart by intermittently clamping off the aorta.

Gas chromatography, already shown to be an extremely reliable
method for the quantitative and qualitative analysis of fatty com-
ponents of blood and atherosclerotic deposits, was adapted for the
separation and analysis of steroids.

Studies in the biology of aging produced the discovery that insolu-
ble solids called age pigments, long known to be present in some tis-
sues of aged persons, accumulate in the cells of the human heart
muscle at a constant rate throughout life, beginning in the second
decade. They ultimately displace as much as ten percent of the cellu-
lar volume. The accumulation appears to meet criteria set forth for
a “basic biological aging process.”

GRANT-SUPPORTED RESEARCH

Investigations of the delicate balance normally maintained in the
blood between coagulation and clot dissolution support the idea that
the balance is upset in blood-clotting diseases. Heart Institute
grantees at Wayne State University, Detroit, reported in 1960 that
they have prepared a clot-dissolving enzyme from thrombin, a blood
constituent normally involved in coagulation, and have demonstrated
its effectiveness in dogs. The work is believed to open possibilities
for human application.
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Comparison of aortic and coronary atherosclerosis in the United
States, Jamaica, Japan, and India by a group of grantees at Harvard
University showed a greater severity of intimal alteration in the
U.S. than in the other groups. The study also showed that in Japan
and Jamaica, the atherosclerosis was more severe in the aorta than in
the coronaries.

In studies at Columbia University, further evidence was found link-
ing oversecretion of the hormone, aldosterone, with malignant hyper-
tension through at least initial success in treating patients with “block-
ing” chemicals which prevent the biological action of the hormone.

A three-year study was begun in five PHS hospitals to test various
drugs for hypertension. Three hundred outpatients will participate
at Staten Island, Baltimore, Norfolk, New Orleans, and San Fran-
cisco.

At the Cleveland Clinic in Cleveland, Ohio, two artificial heart
prototypes were designed and tested in dogs and in a mock circulatory
system.

Several types of artificial heart valves, made from various plastics,
were developed by grantees at the University of Minnesota in Minne-
apolis. One valve of the “flap” type shows definite clinical promise
in severe rheumatic heart disease.

At the same institution, a portable, electric cardiac pacemaker was
reported for treating patients with complete heart block and found
capable of maintaining normal heart rhythm for periods up to fifteen
months. Complete heart block may occur as a result of heart surgery,
atherosclerosis, infection, or certain drugs. The transistorized pace-
maker maintains the heart beat until the diseased or injured tissue
regenerates and the heart’s own pacemaker can resume normal func-
tion,

A new surgical technique developed at Baylor University, Houston,
Texas, is reported to permit removal of atherosclerotic obstructions to
blood flow in small arteries. A knitted dacron patch is applied to the
incision left after removal of the obstruction. This overcomes the
problem formerly posed by constriction of the inner diameter of the
artery at the incision site during the healing process.

Institute of Mental;Health

Throughout the Institute special attention was given to problems
of current public concern. The Institute collaborated with the Chil-
dren’s Bureau in drawing up a report to Congress on what can and
should be done about juvenile delinquency. Through a grant to the
North American Association of Alcoholism Programs, it launched a
five-year study of alcoholism in the United States and Canada. The
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NIMH program also stressed mental retardation, childhood psy-
choses, and aging.

New and improved methods for the care, treatment, and rehabilita-
tion of the mentally ill continued to receive great emphasis. Evi-
dence that past efforts have borne fruit is the fact that in 1959, for
the fourth consecutive year, there were fewer patients in mental hos-
pitals at the end of the year than at the beginning.

SUPPORT OF RESEARCH

During fiscal year 1960 NIMH supported over 1,000 research
grants—in psychiatry, sociology, anthropology, biochemistry, neuro-
physiology, and more than a score of other disciplines. The breadth
and diversity of the research reflects the policy of the Institute to
leave no area unexplored that might contribute to the understand-
ing and amelioration of mental illness.

A heavy share of the grant investment was for research into the
underlying physiology of schizophrenia. With increased precision of
biochemical research, serious doubts have been cast on earlier attempts
to relate abnormal body chemistry to mental illness. New evidences
of such a relationship, however, continued to emerge from grant-sup-
ported research. Support was also given to numerous studies of the
psychiatric and socio-environmental aspects of schizophrenia.

Studies of drugs used in mental illness continued to increase under
grants from the Psychopharmacology Service Center. Investiga-
tions started earlier were beginning to yield results. Some of the
most definitive findings came from outpatient studies of the effec-
tiveness of drugs in treating relatively chronic schizophrenic patients
in the community. One such study has conclusively shown that
drugs play a very important part in preventing relapse in schizo-
phrenics released to the community after two or more years of hos-
pitalization.

Many of the grants were for studies concerned with children.
Some of them focus on childhood schizophrenia and others on less
serious but more prevalent, disorders. Juvenile delinquency was un-
der study in 47 grant-supported projects. Support was also given
to studies of nmormal growth and development, since a more ac-
curate knowledge of normal physical and psychological function-
ing at different stages is needed as a baseline against which to meas-
ure and evaluate behavioral deviations.

BASIC RESEARCH

In the Institute’s own facilities, work was going forward on a wide
variety of basic and clinical investigations. Scientists in a number
of basic laboratories are endeavoring to relate brain structure and
function to behavior. For example, the Laboratory of Animal Be-
havior is using experimental animals to study the effects of brain
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lesions on learning. In the Laboratory of Neurophysiology, scientists
are investigating the role of the limbic system (“primitive brain”) in
shaping behavior. Other neurophysiological studies have shown that
sleep is associated with an alteration of the pattern of cerebral ac-
tivity, and that normal behavior is at least partially dependent on
continuous sensory input of the brain.

Investigators at the NIMH Addiction Research Center in Lexing-
ton, Kentucky, were principally concerned with studies on the addic-
tion liabilities of new drugs. They conducted several clinical studies
on alcoholism. They also investigated psychological and behavioral
changes induced by several drugs of particular significance in mental
health research, among them LSD-25 (which produces schizophrenia-
like effects), chlorpromazine (a tranquilizer),and alcohol.

A project for testing research instruments and methods of evaluating
the effectiveness of drug use and “milieu therapy” in a mental hospi-
tal population was conducted by a group of scientists at the Neuro-
pharmacology Research Center located in Saint Elizabeth Hospital.
It showed that such studies can be pursued in a typical State hospital
setting, and mapped out a feasible way to conduct them.

The Section on Aging in the Laboratoryy of Psychology organized
and edited the “Handbook on Aging and the Individual : Psychologi-
cal and Biological Aspects.” The book is an authoritative technieal
summary of the scientific and professional literature on the psycho-
logical and social aspects of human aging. Five of the 24 chapters
were written by NIMH staff members.

CLINICAL INVESTIGATIONS

The Laboratory of Clinical Science concentrated on biochemical
research to investigate the possible relationship between some forms
of mental illness and biochemical processes in the brain and nervous
system. To date, the schizophrenic patients studied, either individu-
ally or as a group, have shown little abnormality in the research
completed.

A number of laboratories have participated in an extended study of
healthy elderly men and a companion study of men with mild diseases
(mostly vascular), which will give insight into the psychological,
physiological, psychiatric, and socio-psychological aspects of aging.
A monograph is planned to include the results of this collaborative
effort.

Scientists in the Child Development Section continued intensive
research on mother-child relationships and on the ways in which early
environmental factors affect intellectual and personality growth.
They have developed a research instrument by which they can
record and compare research data on the emotional variables that
enter into the mother-child relationship.
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A new research undertaking, known as the Bio-Social Growth Cen-
ter, is designed to investigate emotional, biological, and cultural fac-
tors as they influence personality from the earliest prenatal period of
growth through infancy and early childhood.

Scientists in the Personality Development Section have carried
forward a project for studying the behavior of competent adolescents,
and particularly in learning how they cope with the stresses of the
transition period from high school to college. They have studied the
adaptive behavior and problem-solving techniques of 20 selected stu-
dents before and during their freshman year. They are further at-
tempting to make systematic comparisons of these students with some
who broke down in the freshman year.

COMMUNITY SERVICES

Federal, State, and local funds budgeted by the States for commu-
nity mental health services reached a new peak of $65 million in fiscal
year 1960. Federal grants-in-aid of $5 million represented only 8
percent, of the total funds budgeted. Originally, Federal grants-in-
aid for community mental health services were offered the States on a
2:1 matching basis. The ratio was changed at the beginning of fiscal
1960 to a 1:1 matching basis.

The Community Services Branch expanded its program of technical
and professional assistance to the States through personnel from the
central and regional offices and by workshops and conferences con-
ducted as Technical Assistance Projects. Under the Mental Health
Projects Grants Program, NIMIH supported 132 projects to develop
and test new and improved methods for the care, treatment, and
rehabilitation of the mentally ill.

TRAINING

The Institute made some major adjustments in the timing of the
training grants awards and in administrative procedures to accommo-
date the recipient institutions in developing their programs for train-
ing students. Funds were granted to projects in several new or ex-
panded fields of professional training: graduate mental health re-
search in the biological and social sciences; the psychiatric training of
general practitioners; and the teaching of undergraduate medical stu-
dents in the field of human behavior.

Institute of Neurological Diseases and Blindness

Neurological and sensory disorders constitute the primary cause of
permanent crippling in the United States and rank third as the cause
of death. New statistics emphasize again the extent to which long-
term disability is caused by neurological disorders and the importance
of the prenatal, birth, and early life period of development.
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Because researchers are convinced that conditions existing during
the early periods of life are responsible for a large percentage of
disabilities which may continue throughout life, a major attack has
been made in this area by the Institute. The Collaborative Project
on Cerebral Palsy, Mental Retardation, and other Neurological and
Sensory Disorders of Infancy and Childhood completed its first year
of study in January 1960, after two and a half years of intensive prep-
aration. In addition to about 5,516 mothers and 4,593 babies studied
in the pretest phase of the project, about 8,029 mothers and 4,400
babies had been studied in the study series as of May 31, 1960. In the
broadest sense, the objective is to evaluate those factors influencing
the health of mothers and children throughout the Nation.

Of all the chronic neurological disorders of childhood and adoles-
cence, mental retardation and cerebral palsy affect the most lives.
In mental deficiency, the fact that galactosemia and phenylketonuria
can both be ameliorated by special diets has provided increasing in-
centives and hope in the search for other similar anomalies. A simple
mass screening test for phenylketonuria has been developed, and there
is now no reason for this cause of mental deficiency to go undetected
and bring irreparable brain damage. Technical advances have dem-
onstrated that mongolism is attributable to a chromosome abnormality
which probably develops at the time of ovulation. Up until five years
ago, kernicterus was responsible for one percent of admissions to insti-
tutions for the mentally defective. As a result of the effective cam-
paign against kernicterus, one institution now reports that over the
past three years not a single case of mental retardation or cerebral
palsy attributable to kernicterus has been admitted.

Studies in neurochemistry relating to epilepsy have revealed that
gamma-aminobutyric acid, present in relatively large amounts in the
normal brain, may regulate a portion of the available energy and affect
levels of functional activity within the brain. Investigators are at-
tempting to alter the level of this compound to determine the effect of
this change on seizure activity.

Closely connected with the study of the formation of myelin is the
evaluation of “allergic encephalomyelitis”—the inflammatory process
through which the myelin is destroyed in certain allergic conditions
which have at least superficial resemblances to multiple sclerosis. The
method of production of this disease in animals is now well estab-
lished, and this year brought further clarification of the specific chem-
ical fraction responsible for producing the destructive reaction.

In disorders of vision, an outstanding development in the cataract
program is the demonstration of minute changes in the structures and
fibers of the cataractous lens. An important cause of blindness in the
older age group is glaucoma. Investigations continue on the effects
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of various drugs such as acetazolamide on relieving the intra-ocular
pressure associated with this disorder. The Institute, in cooperation
with the Bureau of State Services, has launched a five-year coopera-
tive study to evaluate techniques currently used to detect and identify
glaucoma.

Progress continues in basic research studies of the nerve pathway by
which the brain itself controls the sensitivity of hearing. The ar-
rangement of the nerve terminals and manner of distribution within
the ear have been determined. Other connections of the cochlear
nucleus have been studied, and two new bundles of efferent nerve fibers
have been identified. In addition, the Institute’s collaborative proj-
ect includes correlations of hearing and speech disorders with events
of pregnancy and labor.

GRANT-SUPPORTED RESEARCH

In the Institute’s cooperative project on aneurysms, the surgical
approach to intracranial aneurysms is being evaluated and refined.
The initial results of the cooperative anticoagulant study have re-
vealed that the use of anticoagulants does not produce a dramatic
change in over-all mortality. This study is providing information on
certain benefits to be derived from this therapy, its limitations, the
types of cases in which therapy is desirable, and the complications
to be avoided.

This year the Institute has launched a new epidemiological pro-
gram to determine variations in the incidence and character of cere-
brovascular disease in different countries. A research grant for the
planning of this international study of the epidemiology and neuro-
pathology of strokes has been awarded by NINDB to the World
Federation of Neurology, with headquarters in Antwerp, Belgium.
This project proposes to investigate factors which cause strokes in
different national, ethnic, racial, and cultural groups throughout the
world.

Special attention is also being given. by the Institute to research
directly related to the aging process of the central and peripheral
nervous system. Colonies of aging animals are being maintained in
various centers for research on alterations in the physical and chemi-
cal structures of tissues as aging progresses.

Bureau of Medical Services

The Bureau of Medical Services provides medical and health serv-
ices to groups of citizens designated by the Congress as beneficiaries
of the Federal Government, conducts clinical research, and maintains
training programs for medical and health personnel.
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Federal beneficiaries include the American Indians and Alaska
Natives, American seamen, personnel of the U.S. Coast Guard and
Coast and Geodetic Survey, Armed Forces dependents, Federal
prisoners, and others. They receive medical care throngh Public
Health Service hospitals and clinics located on Indian reservations,
in port cities, Federal prisons and elsewhere.

The Public Health Service hospitals are prominent among the Na-
tion’s primary resources for the training of physicians, nurses, and
other health personnel. Clinical research into many aspects of medi-
cine is conducted in these hospitals, including the specific fields of
narcotic addiction and leprosy.

The Bureau of Medical Services is also responsible for protecting
the United States against quarantinable diseases from abroad, assist-
ing by means of funds, architectural planning, and expert counsel in
the construction of community hospitals and health facilities, and
for developing the Nation’s dental and nursing resources.

Hospitals and Outpatient Facilities

The Division of Hospitals operates a medical care program for an
estimated 371,000 persons who are legally entitled to care from the
Public Health Service. These include American merchant seamen,
- officers and enlisted men of the 17.S. Coast Guard, officers and crew

[ members of the U.S. Coast and Geodetic Survey, commissioned officers

of the Public Health Service, civilian employees of the Federal Gov-
ernment injured in performing their work, active and retired members
of the Federal uniformed services and their dependents, and several

R other groups. Patients with leprosy and narcotic drug addicts as
defined by Federal law, are cared for in the Division’s special hos-
pitals,

L At the end of fiscal 1960, there were 15 Public Health Service hos-

! pitals, 25 outpatient clinics, 110 outpatient offices conducted under

contract arrangenient with community physicians.
The Public Health Service tuberculosis hospital at Manhattan
Beach, Brooklyn, New York, was closed June 15, 1960, because the
number of patients had been declining for 5 years, while the operating
costs had been increasing. At year-end, Public Health Service bene-
| liciaries in the New York area who have tuberculosis were being ex-
amined by physicians of the Service hospital on Staten Island to
determine whether they would be treated in general hospitals or in
the Veterans Administration tuberculosis hospital in West Haven.
Connecticut.
VOLUME OF SERVICES

Admissions to the Public Health Service hospitals in 1960 totaled

90,485—an increase of 1.4 percent over 1959. There were 874 babies

573826—61——9
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born, compared with 720 the year before. The average daily inpatient
census declined 2.8 percent, to 4,994 ; the greatest decrease was among
tuberculosis patients. The number of outpatient visits was about the
same—nearly 1,185,800.

GENERAL HOSPITALS i

Admissions to the 12 general hospitals totaled 45,878. Included
were both male and female patients of all ages with a wide range of
health problems. These hospitals provide general, medical, and sur-
gical services, and each has an outpatient section. They are located
in major port cities—Boston, New York, Baltimore, Norfolk, New
Orleans, Galveston, Chicago, Detroit, San Francisco, Seattle—and in
Savannah and Memphis.

The patients receive care similar to that given in community hos-
pitals. Among the merchant seamen and Coast Guard members who
make up most of the patient census, the five leading causes of admis-
sion are: diseases of the digestive system, accidents, diseases of the
genito-urinary system, respiratory conditions, and diseases of the
bones and organs of movement.

NARCOTIC ADDICTION

The Public Health Service Hospital at Lexington, Kentucky, cele-
brated its 25th anniversary in May 1960. This hospital and the
Service hospital at Fort Worth, Texas, which opened in 1938, are
neuropsychiatric hospitals devoted primarily to the treatment of
narcotic addiction as defined by Federal law. They also treat persons
with mental illness who are entitled to care as beneficiaries of the
Federal Government.

In 1960, the two hospitals admitted 4,607 patients, an increase of 6.1
percent. Of these, 4,163 were addicted to the use of narcotics; this
was an increase of 4.6 percent over the previous year. The average
daily census of 1,915 was almost the same as for the previous year.
The census of drug-addiction patients was 1,315—which was 1.3 per-
cent, higher than in 1959.

Eighty-seven percent of the patients who were admitted to the two
hospitals for treatment of narcotic addiction entered voluntarily, but
voluntary patients made up only 37 percent of the average daily
patient census. This comparison shows that addict patients who are
not required to remain in the hospital usually give up their treatment
before they have derived the full benefits from it.

Staft members of both hospitals participated in conferences, work-
shops, seminars, and meetings concerned with problems of narcotic
addiction called by agencies in California, New York, Illinois, Ten-
nessee, and Washington, and gave consultative services in Texas and
Kentucky. In November 1959, mental health consultants from
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Regional Offices of the Department of Health, Education, and Wel-
fare in San Francisco, Chicago, and New York met at Lexington
with representatives of both the Lexington and Fort Worth Public
Health Service hospitals, the National Institute of Mental Health,
the Office of the Surgeon General, and the Bureau of Medical Services,
to exchange information on assistance available to narcotic addicts of
community, State, and Federal origin. The urgent need for local
post-hospital treatment and follow-up services was a major point of
discussion.

The Lexington and Fort Worth hospitals provided extensive orien-
tation and training to more than 50 professional visitors—physicians,
public officials, and others—from various States and from Puerto
Rico, Brazil, Iran, Belgium, Japan, New Zealand, Scotland, Thai-
land, and other foreign countries.

LEPROSY

The Public Health Service Hospital at Carville, Louisiana, is a
principal center for the treatment and study of leprosy (Hansen’s
Disease) and for investigation of the many social problems that
accompany it.

In 1960, there were 85 admissions to the Carville hospital compared
with 62 the previous year. The average daily inpatient census moved
slightly upward from 277 to 281.

An epidemiology branch was established and work was started on
a national leprosy register. The register will include the more than
2,000 cases admitted in Carville since establishment of the hospital
plus other cases known to physicians in the United States; also,
identification of the contacts of these cases and the physicians who
are keeping them under observation.

A clinic for leprosy patients was opened at the Service hospital in
San Francisco. A consultant in leprosy meets patients bi-monthly.
X-ray, laboratory, and other services of the hospital are available
to them. Their records are studied by the Carville staff by means
of inter-hospital communications channels. The clinic also provides
follow-up services for West-coast patients who have been discharged
from Carville.

At the request of the Secretary of the Interior, the Surgeon General
sent a medical team to American Samoa in May 1960 to investigate
leprosy. The epidemiologist from Carville and the consultant in
leprosy at the San Francisco hospital spent three weeks investigating
every known or suspected case of leprosy in American Samoa as well
as selected groups of the general population. Tissue specimens and
blood samples were still under laboratory analysis when the fiscal
year ended.
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More than 9,400 persons visited the Carville hospital during the
year, including 582 physicians and 542 nurses. They came from 15
States and from Argentina, Brazil, Canada, China, Guatemala, India,
Japan, Korea, Malaya, and Mexico. Twenty-four seminars were
attended by a total of 586 persons. An outstanding example was the
seminar for 29 missionaries of various Protestant denominations.

MEDICARE

The Dependents’ Medical Care Act of 1956 authorized the Divi-
sion’s hospitals and clinics to admit active and retired members of
the Federal uniformed services and their dependents and the depend-
ents of deceased members of these services. This program, popularly
called MEDICARE, has resulted in increased utilization of PHS
facilities by these patients each succeeding year. In 1960, MEDI-
CARE inpatient admissions in PHS hospitals increased 6 percent to
15,247 ; meanwhile their average daily census rose 2.4 percent, to 636.
Onitpatient MEDICARE visits numbered 413,393, an increase of 8.4
percent. The daily census of PHS patients in hospitals of the Depart-
ment, of Defense averaged 124, while the number of Defense Depart-
ment. beneficiaries in Public Health Service hospitals averaged 268.

TRAINING MEDICAL CARE PERSONNEL

Nearly 300 physicians, dentists, pharmacists, and dietitians took
internship or residency training in Public Health Service hospitals
in 1960. Ten of the hospitals are approved for postgraduate medical
training by the American Medical Association’s Council on Medical
Education and Hospitals. Residency training is offered in a dozen
medical specialties. Nine of the hospitals have American Dental
Association approval for internships in dentistry. In Seattle, the
hospital has a residency in prosthodontia; on Staten Island, a resi-
dency in oral surgery; in New York City, the outpatient clinic has
an approved rotating dental residency. The Staten Island hospital
provides residency training each year for one graduate student from
the Columbia University School of Public Health and Administrative
Medicine. This institution is visited annually by students in Co-
Jumbia’s course in hospital administration as the representative Fed-
eral hospital in the New York metropolitan area.

Four nurses responsible for inservice training of nurses at Public
Iealth Service hospitals conducted a two-months pilot course in
cardiovascular research methods and techniques, at the Clinical Center
of the National Institutes of Health. The experience gained was
studied to establish gnidelines for future programs of research train-
ing for nurses in other clinical specialties.

Through the hospitals’ various affiliations with colleges and tech-
nical schools, more than 100 undergraduates obtained practical ex-
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perience and clinical instruction in physical therapy, occupational
therapy, vocational therapy, social service, medical technology, and
dental hygiene. The hospital on Staten Island continued to provide
the clinical nursing portion of the training course for hospital corps-
men given by the U.S. Coast Guard.

CLINICAL INVESTIGATIONS

Clinical and basic research conducted in Public Health Service
hospitals includes both individual projects and inter-hospital inves-
tigations. A number of studies are associated with research activi-
ties of outstanding medical institutions, such as the Tulane University
and Stanford University medical schools,

Staten Island, New Orleans, and San Francisco Public Health Serv-
ice Hospitals have full-time directors of research, trained in leading
university laboratories. Four other Service officers received similar
training in 1960.

The 1960 appropriation act for the Department of Health, Educa-
tion, and Welfare authorized Public Health Service hospitals to ob-
tain research grants from the National Institutes of Health on the
same basis as non-Federal institutions.

The Baltimore, Norfolk, New Orleans, San Francisco, and Staten
Island hospitals are cooperating in a three-year study of effectiveness
of various drugs in treating essential hypertension. NIH grants
totaling $154,000 have been approved for this research.

PROGRESS IN ADMINISTRATION

Management appraisal surveys were conducted at the hospitals in
Galveston and on Staten Island. These included observation and
evaluation of current operating methods.

On the grounds of the Carville hospital ten new cottages for mar-
ried patients were built, and two dormitories were converted to apart-
ments. Ten new stafl quarters were also completed, and extensive
renovations were made to the gate house and the administration build-
ing. '

FEDERAL EMPLOYEE HEALTH PROGRAM

The Federal Employee Health Program aims to promote and main-
tain health and well-being among Federal employees. It plans and
conducts activities encompassing public health, preventive medicine,
and emergency medical care. Health units are operated on a reim-
bursible basis, for Federal agencies requesting this service. The
medical care activities of the program are carried on in cooperation
with employees’ private physicians.

In 1960 three new health units were added, bringing the total to 32;
these serve more than 53,000 empioyees located in 128 Federal agency
programs. The number of physicians in the health units was in-
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creased from 10 to 17. There were 1,763 physical examinations given
Federal employees over the age of 40, as compared with 348 in 1959.

All employees served by the 32 health units may receive poliomyelitis
and influenza immunizations at minimum cost without leaving their
offices for more than a few minutes. From January through June
1960, approximately 20,000 polio immunizations were given 11,000
individuals. In the same period, almost 3,000 influenza immuniza-
tions were given. More than 2,000 immunizations for Rocky Moun-
tain Spotted Fever were given in endemic areas, also 250 tetanus im-
munizations in places where there was unusual hazard. Vision tests
and glaucoma tests were offered through all health units. Plans were
completed to offer diabetes detection tests in 1961.

FREEDMEN’S HOSPITAL

In addition to operating the Public Health Service hospitals, clinics,
and outpatient offices, the Division of Hospitals also supervises the
administration of Freedmen’s Hospital, a general medical and surgical
hospital in Washington, D.C.

There were 13,945 patients admitted to Freedmen’s Hospital in 1960,
slightly more than in 1959. The average daily inpatient census de-
clined from 862.4 to 352.9, reflecting a small decrease in the average
stay. Outpatient department visits declined from 97,298 to 95414.
The number of long-term patients was fewer than in previous years.
Nevertheless the hospital experienced serious crowding at several
periods of the year, especially in the medical and obstetrical depart-
ments.

All training accreditations were maintained. The hospital served
as the clinical teaching center for juniors and seniors of Howard
University’s College of Medicine. It also gave approved internship
and residency training, and conducted approved teaching programs in
nursing and X-ray technology.

A total of 47 residents received advanced training in the depart-
ments of medicine, surgery, neuropsychiatry, obstetrics and gyne-
cology, and pediatrics. There were 7 medical interns, 2 dental in-
terns, and 9 research fellows.

Twenty-seven students were graduated from the Freedmen’s Hos-
pital School of Nursing, bringing the total number of graduates to
1,401. Ten dietetic interns, two pharmacy interns, and eight students
of X-ray technology completed training.

More than 50 clinical research projects were in progress at the
hospital, and some 40 scientific articles by staff members were pub-
lished or were in preparation.

The hospital’s pressing need for better facilities grows more acute
as time goes by. It has become increasingly difficult to give medical
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care and to conduct teaching programs acceptably in facilities no
longer equal to the demand for modern services.

Foreign Quarantine

So long as significant outbreaks of infectious diseases are still
occurring in other parts of the world, our Nation cannot be com-
placent about its freedom from outbreaks of quarantinable diseases.
The speed and volume of traffic to the United States from abroad
is constantly increasing. There is always a chance, therefore, that
cases of contagious disease may enter the country. To prevent this,
personnel of the Division of Foreign Quarantine stand vigilantly on
guard at all ports of entry,

The last outbreak of quarantinable disease in this country known
to have originated in international traflic was the smallpox outbreak
in New York City in 1947. Since then, a few persons infected with
this disease have been intercepted at the ports by Foreign Quarantine
personnel.

Smallpox continued to challenge international quarantine control
in 1960. It occurred in about 60 international airport and seaport
cities of 21 countries. The most serious outbreak was in Moscow
where 11 cases were reported including one brought in from the Far
East. The disease was confined to the city by means of a mass vacci-
nation program and the requirement that all persons entering Moscow
have recent vaccination. Explosive outbreaks of smallpox occurred
also in newly established countries of Africa, particularly in port
areas. Epidemics were reported by several countries of central Africa.
The disease remained endemic in countries of the Far East and a few
countries of South America. A few cases were reported aboard ships.

Yellow fever reappeared in the Sudan for the first time in several
years; more than 100 cases were reported. The disease also spread
into adjacent provinces of Ethiopia and the Belgian Congo. Another
major outbreak of yellow fever occurred in a new agricultural area
of La Paz Department, Bolivia. Sporadic cases occurred in Ghana,
Nigeria, Brazil, Colombia, Peru, and Venezuela.

Cholera epidemics continued to be confined to countries of the Far
East. Fewer cases were reported than in previous years. Most
recently cholera reappeared in Akyab, Burma. An epidemic in Thai-
land lasted 17 months, ending in October 1959.

The international seaports and airports of the world remained free
of plague. The disease was still present in rats and other rodents
in some areas of the Americas, Africa, and Asia, and spread to the
human population in several instances. Outbreaks of human plague
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were reported by Indonesia, Southern India, Vietnam, Ecuador, and
Peru. Countries of Africa reported sporadie cases.

In the United States, five cases of plague were reported. One, lab-
oratory-acquired, was in Maryland ; four were in the West and South-
west. None was significant to international traffic. Immediate field
investigations in an affected area in New Mexico revealed an epizootic
that first decimated the wood rats and then spread to rabbits and pos-
sibly other hosts. Further field investigations are being made. The
increase in cases during the year and the growth and movement of
population in the United States suggest the need for comprehensive
field studies of sylvatic plague.

Sporadic cases of louse-borne typhus were reported in several ports
of Africa, Asia, and South America. The disease was present also in
Mexico.

Louse-borne relapsing fever is endemic in Ethiopia. More than
8,000 cases were reported in calendar year 1959, nearly double the
number reported in 1958. Single cases were reported in Tunisia, the
Belgian Congo, Nigeria, Somaliland Protectorate, Bolivia, Peru,
Cyprus, Turkey, and Afghanistan.

NONQUARANTINABLE DISEASES

The Public Health Service, the U.S. Department of Agriculture,
and State and local health authorities in Texas were concerned with
protecting against introduction of anthrax from Mexico. A signifi-
cant outbreak of anthrax occurred in cattle in Matamoros, Mexico.
Five human cases were reported there; the infections were mild, re-
sponding to antibiotics. A problem was presented by the fact that
residents of Brownsville, Texas, often buy meat in Matamoros. The
Service was informed that anthrax had also occurred in 1959 in a herd
of cattle brought into Brownsville from Matamoros, and that four
persons contracted anthrax from direct contact with the infected cattle.
These cases were successfully treated.

An outbreak of Japanese B encephalitis in Korea subsided in Oec-
tober 1959, primarily because of cooler weather. Ten provinces re-
ported 1,886 cases and 521 deaths from July 30 to October 7.

Nigeria reported a major epidemic of meningitis (meningococeal )—
the first in a decade; up to April 24, 1960, there were 33,470 cases and
2,320 deaths reported. About 35 to 40 percent of the cases were in
children. The disease was controlled through treatment and isolation
of patients by mobile health teams under direction of four physicians,

INTERNATIONAL TRAFFIC

In calendar year 1959 more than 7 million persons from the United
States traveled in other countries. The risk of introduction of dis-
ease by this moving population is reduced by vaccination of travelers




Publie Health Service 129

before they leave home. Vaccinations required and recommended
for international travelers are stated in the Public Health Service
booklet “Immunization Information for International Travel.”

In the 1960 fiscal year inspections of aireraft for gquarantine or
immigration-medical purposes continued in about the same volume as
in the preceding year—70,383 in 1960 compared with 70,607 in 1959.
The increased use of jet aircraft, with greater passenger capacity, was
evidenced by a 16.4 percent increase in quarantine inspections of per-
sons arriving by air, from 1,859,843 in 1959 to 2,165,664 in 1960. In-
spections of ships decreased slightly, from 33271 in 1959 to 33,180
in 1960. Quarantine inspections of persons arriving by ship increased
from 1,955,760 to 1,967,997,

Travelers subject to quarantine inspection arriving in the United
States by all modes of travel, including land entry from the interior
of Mexico, decreased slightly, from 5,264,354 in 1959 to 5,186,789 in
1960. This change was accounted for by a decrease in inspections of
persons arriving by land from the interior of Mexico from 1,448,751
to 1,053,128. It was necessary to detain only 37 persons in isolation
in 1960, compared with 607 in 1959. The number of persons who were
allowed to continue to their destinations in the United States, but
were subject to medical supervision for a time, was 54,459 compared
with 117,310 in 1959.

MEDICAL EXAMINATIONS

General program—The downward trend during 1958 and 1959 in
number of aliens examined by medical officers abroad was reversed in
1960. The number of alien applicants for visas who were examined
increased from 155,068 in 1959 to 173,402 in 1960. Those examined
were, as before, mostly immigrants. Aliens examined on arrival at
United States ports increased 10.3 percent, from 2,669.768 in 1959 to
2,945,264 in 1960. Of the aliens examined abroad, 1,602 were found
to have diseases or conditions excludable under the immigration law.
Among those examined at ports in this country 2,331 were found to
have excludable diseases or defects; many had been so diagnosed
abroad, but were admitted under special provisions of the immigra-
tion law.

At the close of 1960, Korean orphans immigrating to the United
States under the sponsorship of a prominent agent were arriving
properly attended and in good condition. Earlier, many Korean
orphans arrived here in a poor condition of health, suffering from
malnutrition, enteritis, pnenmonitis, scabies, impetigo, or other ill-
ness; in a few instances, they died on their way to this country or
soon after they arrived. This situation has been corrected, as the
result of conferences of division personnel with the State Depart-
ment and with a physician representing the sponsoring agent, and
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by field visits of the division’s medical examiner from Hong Kong.

Dmmigration of aliens with tuberculosis—The immigration of cer-
tain aliens who have tuberculosis continued for the third year under
Public Law 86-253 (amending Public Law 85-316). Under this
law, quarantine officers abroad examined 400 aliens with confirmed
or suspected tuberculosis during the year, compared with 1,073 in
1959; 794 aliens were placed under health controls after arrival in
the U.S., compared with 1,445 in 1959.

Migratory farm labor—In the program of recruiting agricultural
workers from Mexico, 431,681 laborers were examined, with 7,033
rejections, at three migratory centers in Mexico; 477,710 examina-
tions were made, with 5,114 rejections, at five border reception centers
in the United States.

At the reception centers 438,493 serologic tests for syphilis were
made (an increase of 29.3 percent over 1959), and 21,776 positive
reactors were detected. The rate of detection of positive reactors
deereased from 61 per thousand laborers tested in 1959 to 49.7 per
thousand in 1960, indicating the result of treatment given in the
program,

YELLOW FEVER RECEPTIVE AREAS

American Samoa, the Trust Territory of the Pacific Islands, and
the Ryukyu Islands were added to the yellow fever receptive area in
territories for which the United States is responsible. Action was
begun to remove the following from the yellow fever receptive area:
Arizona, New Mexico, Oklahoma, and the part of Texas west of a line
from Del Rio to Wichita Falls; this decision was based on the fact
that no Aedes aegypti mosquitoes—which can earry the disease—have
been found in these areas in recent years.

ENTOMOLOGY PROGRAM

The program for controlling the yellow fever mosquito (Aedes
aegypti) was carried into nearly 150 international traffic areas in the
South, along the Mexican border, and in Puerto Rico and the Virgin
Islands. Results were favorable,

Insecticide resistance studies were undertaken at Miami and New
Orleans, using laboratory-reared Aedes aegypti larvae. The Miami
studies showed evidence of slight tolerance to DDT. Other insecticides
are used in the control program.

Many species of mosquitoes and other insects of medical importance
on aireraft and on ships arriving in this country were intercepted by
quarantine personnel. Tnsecticides were applied to a large number
of these conveyances.

OTHER QUARANTINE ACTIVITIES

Standard aireraft quarantine procedures were instituted, providing

for simplification of inspections at airports. Emphasis was placed on
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measures affording greatest protection against bringing in disease,
with minimum interruption of international traffic. The Air Trans-
port Association of America commented: “Your new procedures will
enable the United States to demonstrate an effective quarantine facili-
tation program essentially based on efficient management practices.”

Effective June 10, 1960, the Surgeon General added Jamaica to the
quarantine-exempt areas. This action was based on a study by per-
sonnel of the Division of Foreign Quarantine and the Communicable
Disease Center.

Measures were taken to have adequate immunity maintained by per-
sons working in airport and seaport areas whose occupation brings
them in contact with traffic from abroad. Quarantine officers asked
the cooperation of local health authorities in emphasizing the im-
portance of current immunization. Among those for whom small-
pox vaccination every 3 years was recommended are personnel of
Federal inspectional services, airline employees, taxi drivers serving
airports and seaports, and personnel of hotels and hospitals in cities
where international airports or seaports are located. Yellow fever
vaccination every 6 years was recommended for persons who may
deal with planes or ships arriving from a yellow fever infected area.

Quarantine service on the Mexican border was strengthened by ex-
tension of inspection coverage from 922 to 2,110 hours per week.
Higher standards were adopted for appointment of inspectors, and an
intensive staff training program was begun.

The position of epidemiologist for the European area was estab-
lished, and the Public Health Service medical officer stationed at the
U.S. Embassy in London was given this additional duty. The pur-
pose is to effect liaison with foreign health authorities on problems
concerning unusual occurrence of communicable disease, and to assist
in a sound approach to related quarantine measures in this country.

Principal Domestic Field Offices were established in El Paso (cen-
tralizing responsibility for activities along the entire Mexican border)
and in New York (centralizing responsibility for activities from Chi-
cago to Norfolk).

Progress in Indian Health

The first Public Health Service hospital for Indians was dedicated
on May 21, 1960, at Shiprock, New Mexico.

Shiprock Hospital signalizes the constantly improving health serv-
ices given Indians and Alaska Natives by the Public Health Service
as well as the increasing effort of American Indians to improve their
own health and living conditions.
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Major emphasis in the Indian health program in 1960 was placed
on improving the quality of health services available to the Indian
people. Medical care and preventive health services were provided
in hundreds of facilities located as close as practicable to the homes
of the widely scattered peoples.

To meet the needs of about 342,500 Indians and 37,500 Alaska Na-
tives (Aleuts, Indians and Eskimos) the Division of Indian Health
operates a far-reaching health program. This program provides es-
sential services through its 52 hospitals, 23 health centers, 20 school
health centers, and field clinics at almost 300 locations. In addition,
hospital and medical services through community sources are financed
by the division by means of contracts with private physicians, den-
tists, non-Federal hospitals, and State and local agencies.

The year 1960 was the fifth since the transfer of the Indian health
program from the Bureau of Indian Affairs to the Public Health
Service. The following accomplishments are noteworthy.

The passage of Public Law 86-121, Indian Sanitation Facilities
Act, in July 1959 and the authorization of $200,000 to put it into effect,
made possible the initiation of 39 emergency community enyiron-
mental sanitation projects. Twenty-nine of these were completed
within eight months.

A village clinic program was begun in Alaska. For the first time,
medical officers, accompanied by public health nurses or technigians
conducted regular monthly one-to-three-day clinics in 18 villages.
They also visited many other villages enroute, thereby making medi-
cal care available to about 10,000 Alaska Natives in all. In this way
the division was able to increase preventive health services, intensify
case-finding, and provide treatment for acute medical problems, in
isolated areas hitherto seldom visited.

Two eustom-made dental trailers, completely equipped and entirely
mobile “offices on wheels,” were placed in operation in the Albuquer-
que and Phoenix areas, to extend the horizon of dental health services,
particularly to children,

The ever-increasing understanding and acceptance of modern health
and medical care by Indians themselves was evident during the year.
GENERATIONS OF NEGLECT

A backlog of disease and disability accumulated through genera-
tions of neglect poses formidable problems for the staff of the Division
of Indian Health. The majority of Indians still live in isolated cir-
cumstances. Most of the reservations and villages are remote, sparsely
settled, and hard to reach. Health resources and services taken for
granted by most of the U.S. population are not readily available to
Indians.
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Death rates from such preventable diseases as gastroenteritis, in-
fluenza, pneumonia, and tuberculosis run up to eight times higher
than in the general population. Water supplies, which are often
polluted and generally are inadequate for domestic needs, frequently
must be hauled for long distances. Infant deaths have always been
excessive: deaths occur among Indian infants during the first year
of life at twice the rate of that for other babies born in the United
States. Accidents in and around the household take considerable toll.
Over-crowded, substandard housing, dietary deficiencies, lack of op-
portunity to learn or practice the simplest basics of personal hygiene
or community health protection—all contribute to poor health and
the high death rate.

IMPROVED THERAPEUTIC SERVICES

Perhaps the most impressive health success story of recent time
among Indians concerns tuberculosis. Once the principal cause of
death, tuberculosis now ranks eighth. There has been a continuous
decline in the number of deaths and a reduction in morbidity. During
1960, the average daily census of tuberculosis patients in Indian hos-
pitals fell almost 20 percent.

The upward trend in general patient admissions continued, with an
increase of nearly 5 percent over 1959. The total of almost 77,000
hospital admissions set another all-time high,

Births in Indian hospitals increased more than 500 over 1959, to
a total of 8,330. Increasing numbers of Indian mothers now seek
modern medical and hospital care.

A greater quantity and a higher quality of direct pharmacy serv-
ices were provided by 41 pharmacists assigned to 31 Indian hospitals
and 2 health centers. Well over 80 percent of the inpatients and more
than half of the outpatients served by Public Health Service Indian
health facilities benefited from this improved function.

Though the number of nurses available in 1960 was still too small
to meet all the nursing needs, improvement was made. There was a
gain of 102 professional nurses. Eighty-eight were assigned to hospi-
tals, 2 to public health field stations, and 12 to clinics, outpatient serv-
ices, and schools.

The social workers of the division devoted the greatest proportion
of their time to children’s problems and to assisting the handicapped
and chronically ill. TIncreased emphasis was placed on broader par-
ticipation in community programs and on cooperative planning with
public and private social agencies.

Bearing directly on improvement in quality of services was the
training given to young Indian people who are interested in partici-
pating as workers in the health program. In 1960 the two schools of
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practical nursing, at Albuquerque, New Mexico, and Mount Edge-
cumbe, Alaska, graduated 74 students, who were assigned to positions
to Indian health facilities. Inservice dental assistant training at
Mount Edgecumbe and the Intermountain School, Utah, was given to
20 young Indians. Two dental assistants received training at Owy-
hee, Nevada. Nineteen sanitarian aides were graduated from the basic
inservice course offered at Phoenix, Arizona; 9 received refresher
training at Fairbanks, Alaska; and 14 completed advanced training
at Window Rock, Arizona.

IMPROVED PREVENTIVE HEALTH SERVICES

A continuing cooperative research project with the National Insti-
tutes of Health is expected to provide long-needed information about
the nutritional status and dietary intakes of children. Plans were
made for additional research of this nature in 1961.

Much remains to be done in the field of mental health. The mental
health demonstration project of the Division of Indian Health and
the Bureau of Indian Affairs at the Flandreau Indian Vocational
High School in South Dakota, in which the National Institute of
Mental Health also participates, developed two major efforts during
the year. Primary effort was directed toward maintaining and ex-
panding individual and group services to emotionally disturbed stu-
dents. The second effort centered on providing basic data for a
continuing study of mental health problems at the school.

Notable progress has been made against trachoma, an eye disease
that can cause blindness. Under the direction of an internationally
recognized trachoma expert, the virus has been isolated and grown.
Since trachoma is rarely seen in medical centers, every physician
entering the Indian health program was given help in recognizing
trachoma in its early stages so that cases could be found and treated
before irreversible changes in the eyes took place. Division per-
sonnel in the Southwest reported that treatment of trachoma victims
was resulting in a cure rate of 85 to 90 percent. The Trachoma
Manual and Atlas, published by the division in 1958, was revised
in 1960 because of worldwide interest in the subject.

Closely coordinated liaison among Federal, State, and local health
agencies was responsible for improved use of community health re-
sources to serve Indians. Activities to assure continued construction
of community hospitals, under terms of Public Law 85-151, for joint
use by Indians and other patients, were strengthened. Under this
law, the Public Health Service is authorized to participate financially
in construction of such community facilities.

Because of the declining number of tuberculosis patients, hospital
services were discontinued at the PIIS Sanatorium in Tacoma, Wash-
ington. The few remaining patients from Washington, Alaska,
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Montana, Oregon, Idaho, and other States were returned to hospitals
closer to their homes. Inpatient care at the Cheyenne Agency in
South Dakota was suspended because of the flooding of all homes,
buildings and roads in the area by Army engineers developing the
Missouri River Basin project. The health facility that had been
there was replaced by a new 30-bed hospital at Eagle Butte, built
by the Corps of Engineers.

DENTAL SERVICES

Major attention in 1960 was directed toward dental services for the
children of school age and younger. The goal is to prevent or mini-
mize the accumulation of dental defects and infections such as is now
present in the adult Indian population as the result of years of neglect.

Contract dental care was expanded to provide better dental services
where direct service is less practicable. Two hundred private dentists
under contract in 1960 provided treatment for 5,180 patients. Cor-
rective dental health services were given to 72,000 persons at 78 regu-
lar clinic locations and more than 200 temporary locations. The
division’s dental staffs handled nearly 160,000 visits.

The dental trailers put into use in the Albuquerque and Phoenix
areas made it possible to bring dental services into localities where
the Indian children have never had the benefits of examination and
treatment.

In Alaska, dental service was greatly improved. Thirty-three vil-
lages were visited by dental staff teams, who stayed from a few days to
a month. Again the greater part of the service was directed toward
children ; emergency care was given for all ages. Dental health con-
ditions in villages visited were found to be deplorable. There is acute
need for further expansion of dental health services for Natives in the
Alaska villages.

IEVVIRONMENTAL SANITATION

On July 31, 1959, the President approved Public Law 86-121, the
Indian Sanitation Facilities Act, which elarified and extended the
authority of the Surgeon General of the Public Health Service with
regard to aid to Indian tribes and Alaska Natives for construction of
domestic and community sanitation facilities. An appropriation of
$200,000 was made in the fall of 1959. The Division of Indian Health
immediately programmed 27 projects to overcome emergency water
supply problems in Indian communities in ten States. Additional
emergency projects were undertaken later. Of the 39 projects started,
29 were completed by June 30, 1960. This work was accomplished
with the full cooperation of the Indian people, who contributed many
hours of volunteer labor and agreed to take responsibility for operat-
ing and maintaining the completed projeets.

= AEsTuawEa B




136 Department of Health, Education, and Welfare, 1960

The Indian Tribes cooperated more fully than ever before in the
activities of sanitarian aides. Indians trained in the basic elements of
sanitation and educational techiniques, through visits, demonstrations,
and technical assistance, helped with the education of their own people
in health and sanitation practices in the home and community. The
aides received professional guidance from engineers and sanitarians.
In Alaska, this program was carried out in 25 Native villages under
contract with the Alaska Department of Health and Welfare.

The division supported special studies, at the PHS Arctic Health
Research Center in Anchorage, Alaska, on practicable facilities for
water supply and waste disposal in Native villages and on improving
methods of curing fish and protecting food.

PROGRESS TOWARD NEW AND IMPROVED HEALTH FACILITIES

New hospitals were opened at Shiprock, New Mexico, and Eagle
Butte, South Dakota. The Shiprock hospital, dedicated in May 1960,
is a modern Th-bed health facility. Built at a cost of nearly $1.7
million, it integrates inpatient and outpatient services with all phases
of public health activities. The Eagle Butte hospital with 30 beds,
replaced an outmoded structure. It was built by the Army engineers
and opened for patients in March 1960.

Construetion of a new 200-bed regional hospital and medical center
at Gallup, New Mexico, and a new 50-bed health facility at Sells,
Arizona, neared completion. The procurement of equipment and the
selection and assignment of staffs were beginning as the fiscal year
ended.

Construction was started on new hospitals at Kotzebue, Alaska, and
Keams Canyon, Arizona.

Major modernizations of the hospitals at Rosebud and Pine Ridge,
South Dakota; Browning, Montana; and Whiteriver, Arizona, were
nearing completion. Alterations and additions were completed at
several hospitals including those at Santa Fe, New Mexico; Sacaton,
Arizona; and Fort Belknap, Harlem, Montana.

The ecritical shortage of housing for the physicians, nurses, and other
members of the staffs was being alleviated by the construction of 88
new permanent housing units, from fiscal 1960 funds totaling $2.5
million.

COOPERATION WITH STATES AND COMMUNITIES

Joint planning with State agencies was consistently the method
used to stimulate the fullest possible participation of Indians in State
and community life. Ten major meetings resulted in working agree-
ments with the departments of health concerned. It will soon be
possible for American Indians and Alaskan Natives to obtain con-
veniently located and markedly improved health services throughout
their immediate and adjacent areas.




Public Health Service 137

Hospital and Medical Facilities

Out of the recent appraisal of the Hospital and Medical Facilities
construction program—now in its 13th year—has come abundant
evidence of the need for long-range, community-wide, as well as
State and National planning.

Hospitals and other health facilities are built to serve generations
of patients. Structural durability is essential. Structural adapt-
ability is even more important. Today, when a community, or s
group of public-spirited citizens, plans a general hospital, they must
consider the changing requirements of modern medicine ; for example,
possible treatment in the general hospital for patients with tuber-
culosis or mental illness; increasing preventive medical services for
persons of all ages. In addition, consideration must be given to co-
ordination of hospitals with other community health service, such
as welfare agencies, rehabilitation and home care services.

In recognition of these factors, the Division of Hospital and Medi-
cal Facilities was instrumental in establishing several special plan-
ning committees. The guidelines and principles they lay down are
expected to (a) stimulate more aceurate planning and coordination of
health facilities, and (b) provide increased national leadership in
planning.

The committees are concerned both with medical facility planning
and with hospital research. Some are sponsored in collaboration with
other agencies and professional associations. They are at work on
such problems as planning coordinated areawide health facilities and
determining the facility needs of the mentally ill and the tuberculous.

In addition, a number of studies and surveys were conducted by the
Division covering a wide range of subjects—investigations of various
aspects of “Progressive Patient Care,” a study of representative
medical schools in conneetion with developing architectural guide
material, an examination of modernization needs of the Nation’s
health facilities, an analysis of national goals for health facility con-
struction, a study relating to the collection of uniform hospital data,
and studies leading to the development of a hospital prototype that
will give maximum protection from fall-out.

PROGRESSIVE PATIENT CARE

In ever-inereasing numbers, hospitals are adopting one or more of
the elements of “Progressive Patient Care”—a concept whereby pa-
tients are grouped according to the degree of their illness rather than
type of illness. Studies have been initiated to determine: (a) The
number of beds which should be allotted to intensive care, intermediate
care, and self-care units in hospitals: (b) the costs in the various
anits; (e) the differing organizational patterns in teaching hospitals,
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fulltime staff hospitals, and departmentalized hospitals; (d) the pa-
tient’s acceptance of the pattern of care given in intensive care units;
and (e) the effect of intensive care on the incidence of complications in
certain diseases.

MEDICAL SCHOOL STUDY

In collaboration with the Division of Public Health Methods, the
division began a study of medical school facilities, as requested by a
committee appointed by the Association of American Medical Col- <
leges. Public Health Service representatives surveyed typical medi-
cal school facilities throughout the Nation. Findings will be used as
a basis for guide material on requirements for medical school
facilities.

MODERNIZATION NEEDS OF HOSPITALS

A nationwide survey by the division showed that $3.6 billion would
be required for needed modernization and replacement of general
hospitals, public health centers, and State-owned mental hospitals.
FALLOUT-PROTECTED HOSPITAL

Under a contract with the Office of Civil and Defense Mobilization,
the division developed a 150-bed model hospital which will offer
structural protection against fallout in case of nuclear attack. An
exhibit and a publication were prepared to show the details.
CHANGING NEEDS AND EMPHASIS OF PROGRAM

Considerable progress has been made in the construction of general
hospital beds and facilities. State agencies report that 79 percent of
the need for general hospitals was met in 1960 as compared with 77
percent during the previous year and 59 percent in 1948 when State
records first became available. On the other hand, there is still a
great shortage in long-term care facilities. The lack of chronic disease
hospitals continues to be the Nation’s greatest gap in health facilities.
Only 15 percent of the need has been met. The second greatest need is
the nursing home. Only 40 percent of the Nation’s requirements for
nursing homes has been met.

According to State plans on January 1, 1960, 845,000 additional
beds in all types of hospitals were still needed. In addition, 257,000
additional beds in nursing homes were needed for skilled nursing
care.

Population growth, the increased need for medical and nursing
care of the aging and chronically ill, the increased demand for hos-
pitalization from all age groups, and the obsolescence rate of hospitals
tend to offset the progress of new construction in narrowing the gap
between beds available and beds needed.
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SCALE OF OPERATIONS

As of June 30, 1960, some 5,200 Hill-Burton projects had been
approved for Federal assistance. The total cost was estimated at $4.4
billion, of which the Federal contribution was $1.3 billion. There
were 3,564 projects, providing 149,898 beds, complete and in operation;
and 1,350 projects, to provide 56,882 beds, under construction. The
remaining 285 projects were in the preconstruction stage; these will
provide 12,480 beds. A grand total of 219,260 hospital beds and 1,453
health units for outpatient care will be available as a result of these
projects.

The majority of applications approved in this program are for
general hospitals. As of June 30, 1960, 62 percent of the projects
were general hospitals adding 173,213 beds; 3 percent were mental hos-
pitals adding 15,558 beds; 1 percent, tuberculosis hospitals adding
7,404 beds; 3 percent, chronic disease facilities adding 10,031 beds;
5 percent, nursing homes adding 13,054 beds; and 16 percent were
public health centers and State health laboratories; 7 percent, diag-
nostic centers; and 3 percent, rehabilitation centers.

Dental Resources

The continuing decline in the number of dentists in relation to popu-
lation is a serious challenge to the Nation’s health. If the dental care
which the population of the future will demand is to be provided,
it will be necessary to halt this decline and develop an adequate num-
ber of dentists to meet the demand.

National leadership in efforts to solve the dental manpower prob-
lem has been the responsibility of the Division of Dental Resources,
and all its activities have been directed toward that goal. Statistical
studies have estimated future manpower requirements. Research and
experimentation in dental education and technology have been con-
ducted to find ways to improve the dental student’s training and
inerease his skills and productivity as a practitioner. Advisory and
information services have encouraged the development of voluntary
dental prepayment plans that enable more people to purchase regular
dental care.

ASSESSING MANPOWER REQUIREMENTS

Knowledge of the active dental force, its size and distribution is
essential in manpower planning. A series of regional surveys pub-
lished by the division to provide long-term analyses of trends in
manpower requirements and supply have stimulated programs of
dental school expansion and construction.
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“The Dental Profession in the Midwest,” the fifth regional study,
was prepared for publication in 1960. A survey of the Middle Atlantic
States, which will complete the series, was initiated. The regional
surveys form the basis for a project that will estimate national dental
manpower needs through 1980. s
INCREASING UTILIZATION OF AUXILIARY PERSONNEL

An announcement that the American Dental Association and the
American Association of Dental Schools would sponsor a conference
on utilization and training of dental assistants in the fall of 1960
brought national recognition to the division’s experimental work in
dental education.

Employment of auxiliary dental personnel, such as the chairside
assistant, is an effective method of expanding available dental services,
because it enables the dentist to treat more patients. The chairside
assistant project instituted by the division in six dental schools in
1956 seeks the most effective method of teaching dental students to
work with assistants. At an evaluation conference in January 1960,
vepresentatives of these schools unanimously recommended that the
training be given to every dental student.

Related projects undertaken during the year were directed toward
inereasing the supply of qualified dental assistants. Production was
begun on a motion picture which will be used in recruitment of dental
assistants. Experimental programs designed to establish a standard
training course for chairside assistants were planned, under agree-
ments signed with four educational institutions: University of New
Mexico: Boise (Idaho) Junior College ; Montgomery Junior College,
Takoma Park, Md.; and Kirkman Technical High School, Chatta- - I?
nooga, Tenn,

FINANCING DENTAL CARE

Establishment of voluntary prepaid dental care programs and = [
budget payment plans is effectively lowering the cost barrier that pre-
vents potential patients from obtaining the care they need. To en-
courage development of such programs, and the resulting increased
use of dental services, the division has served as an advisory and in-
formation center on dental care economics.

In 1960 the division published studies deseribing the history, operat-
ing methods, and extent of utilization of three plans: (1) A program
of dental care for public assistance beneficiaries offered by the Wash-
ington Dental Service Corporation; (2) a budget payment plan de-
veloped by the Kanawha Valley, West Virginia, Dental Society ; and
(3) the dental care program of the St. Louis Labor Health Institute
of the International Brotherhood of Teamsters. In addition, a glos-
sary of terms used in dental prepayment was compiled and widely
distributed.
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Continuing projects included the collection of data on utilization
of services in a privately operated dental clinic and in a dental mainte-
nance care program developed by a union.

TECHNOLOGICAL ACTIVITIES

Dentists of the division continued to conduct dental examinations
for the National Health Survey. The index for measuring dental
malocclusion which the division developed was among the epidemio-
logical examination procedures tested in a research project in Idaho.
A committee of representatives of the American Dental Association
and the American Association of Dental Schools was established to
work with the division in a study of space and equipment require-
ments of dental schools.

Nursing Resources

In the fall of 1959 and the spring of 1960, 13 Pennsylvania hospitals
completed studies of their nursing personnel at work. Meanwhile in
the Middle West, three hospitals in Indianapolis concluded similar
studies of their nurses’ activities. At about the same time on the
West Coast, plans began for 10 hospitals in San Franeisco to study
nurse utilization in their day-to-day operations. Several hospitals
halfway round the world in Delhi, India, made the initial move
toward conducting the first nursing activity studies in their country.

For each of these studies, a consultant of the Division of Nursing
Resources played a leading role by teaching the method of studying
nursing activities which the division has developed. Staff members
of the participating hospitals learned how to observe, record, and
analyze what professional nurses, practical nurses, and nursing aides
actually do in their specific hospital settings.

A division consultant spent three months in India under auspices of
the International Cooperation Administration, assigned to assist the
Indian Nurses Association in a survey of the nation’s nurse supply.
By invitation of the association, she also spent part of her time teach-
ing the study method to the staffs of several hospitals in Delhi.

The division’s study method continued to show its worth in dollars
saved and in increased time spent by nurses in direct care of patients.
Repeatedly, studies of this kind have clearly revealed that numerical
shortages of nurses, although still great for the Nation as a whole,
are more apparent than real in some situations. When nurses are
relieved of non-nursing duties, often there actually are enough nurses
with time enough to meet the needs of all their patients.

SCOPE OF DIVISION ACTIVITIES

To improve further and increase the kind and amount of nursing
that patients receive, the division provides consultation to States,
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hospitals, professional organizations, and other agencies and groups
working to meet community health needs. The division’s staff con-
sultants carry out studies of major problem areas in nursing. Con-
siderable effort is devoted to stimulating extramural research of
importance to nursing, and to motivating capable nurses and other
professional people to pursue careers in nursing research. The pro-
fessional nurse traineeship program has been extended and expanded.
Consequently, the number of nurses adequately trained for positions
of leadership has thus been increased.

A nurse consultant of the division served on the faculty of the
Second International Seminar on Nursing Research sponsored by
the International Council of Nurses in Delhi, India, in the spring
of 1960.

ASSESSMENT OF NURSING NEEDS

During the year Kansas completed a survey of its nurse supply,
thus joining a long list of other States that have made such surveys
with the assistance of the division. Mississippi received consultation
in a resurvey of nurse supply. Massachusetts was completing a
survey.

In Kansas, the present deficit was estimated at about 1,800 profes-
sional nurses. TFurther, it found that an inordinately large propor-
tion of nurses holding leadership positions—ranging from 42 to 100
percent in all categories of nursing—were not adequately prepared
for their jobs.

In all, more than 200 large hospitals have now received assistance
to conduct nursing activity studies. A 16mm sound filmograph,
“How to Observe Nursing Activities,” developed in 1959, has been - Y
helpful in extending the use of the activity study technique. Efforts
were continued to determine how this technique can be more effective
in hospitals of less than 50 beds.

The division attempted to provide all possible assistance with a
relatively small staff of nurse consultants. A major need is to pro-
vide more follow-up consultation on activity studies. Only by follow-
up can the assistance be provided that hospitals need in order to act
on their study findings and insure the use of professional nursing skills
at the patient’s bedside. So far, it has not been possible to meet fully
all requests for initial assistance and for follow-up consultation.

PART-TIME NURSES

In cooperation with the American Hospital Association, the divi-
sion began a study to find answers to the following questions: How
much nursing is done by professional nurses employed part-time?
Do they continue working part-time in the same hospital for many
months or years? Or do they serve part-time in first one hospital
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and then in another? How much of a contribution do they make?

The division first sought information on part-time staff nurses
from several hundred general hospitals throughout the Nation. It
then planned to obtain directly from nurses who are employed part-
time more detailed information by questionnaire.

EMOTIONAL NEEDS OF EXPECTANT MOTHERS

Public health nurses on the staffs of local health departments rou-
tinely work with young married women expecting their first babies;
they see the expectant mothers either in the health department’s pre-
natal clinies or during regular home visits. How sensitive are these
nurses to the emotional needs of young expectant mothers? Are the
nurses enough aware of the symptoms that augur present or future
emotional problems requiring specialized help ?

A nurse consultant in mental health assigned to the division has
been directing an exploratory study designed to answer these ques-
tions. The study is also intended to determine whether a relation-
ship exists between the public health nurse’s sensitivity to emotional
symptoms and selected personal characteristics of the nurse herself. |

OTHER STUDIES IN PROGRESS |

A study was being developed to find out the nursing needs of small .
hospitals. The number of small hospitals throughout the Nation has .
steadily increased ; they differ from large hospitals in various ways. |
The study is planned to be primarily descriptive in nature. It is .
expected to provide valuable information for future work with small '
hospitals and their staffs.

Progress was made on a study of the characteristics of nursing

. supervisors. Amnother deals with the career goals of high school _
students. E.

Work was completed on a study designed to measure the change of {

attitude among nurses toward their profession. Comparative data |.

were obtained on a small group of nurses during their senior year as {
students and later during their active practice of nursing. it'
RESEARCH GRANTS AND FELLOWSHIPS ,I::

The division continued to stimulate research having importance for ' E:

nursing, as part of its programming responsibilities for extramural B

nursing research projects and fellowships. Increasing emphasis was
placed on research in elinical nursing. Efforts were directed toward
stimulating the kind of training researchers need to conduct clinical
nursing studies.

Research projects approved in 1960 are concerned with various
aspects of nursing care; the changing role of nurses as scientific and
technologic advances are applied to patient care; adequacy of nursing
education for the nurse’s changing role; and other allied subjects.
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Forty-one research grants were awarded, compared with 37 in 1959.
These represented investments of $1,208,300 and $976,300, respectively,
in the improvement of nursing service.

Expansion of the research fellowship program was even greater,
making it possible for more nurses to prepare for careers in research.
Full-time fellowship awards were made to 43 nurses in the amount of
$197.700, compared with 16 fellowships totaling $70,000 in 1959.
Awards for part-time study were made to 36 nurses, the same number
as in 1959.

PROFESSIONAL NURSE TRAINEESHIPS

Jongress in 1959 approved legislation extending the professional
nurse traineeship program for an additional 5 years until June 30,
1964. The legislation also provided for the use of traineeship funds
for short-term training courses for nurses. Both 5-year extension
and short-term training were recommended in August 1958 by the
national conference for evaluation of the traineeship program.

In the 4 years since it was begun, the professional nurse trainee-
ship program has been of aid in meeting the need for nurses with
leadership and teaching talents. Several thousand nurses have re-
ceived advanced training in administration, supervision, and teaching;
the amount awarded in the traineeships was about $16.9 million.

The number of participating schools of nursing and schools of pub-
lic health sponsoring advanced programs of study has risen to 8T.
In 1960 they received grant awards totaling more than $5 million to
provide traineeships to nurses.

Policies were developed to guide the award of traineeship grants for
short-term training. These intensive courses give nurses the oppor-
tunity to update their skills in nursing administration, supervision,
and teaching. Before the year ended, 37 grants had been awarded
to sponsors of a total of 75 short-term courses; the sponsors included
the Western Interstate Commission on Higher Education, universi-
ties, general hospitals, State health departments, and State profes-
sional nursing organizations.

Medical Services for Federal Agencies

The medical care programs of the Coast Guard, the Federal Bureau
of Prisons, the Maritime Administration, and the Bureau of Em-
ployees’ Compensation were carried on by Public Health Service offi-
cers who are assigned to these agencies on a reimbursable basis.

UNITED STATES COAST GUARD, TREASURY DEPARTMENT
Health and medical services of the U.S. Coast Guard were given
by 97 Public Health Service officers, including 47 dentists, 34 physi-
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cians, and 12 nurses. Medical officers served aboard vessels engaged in
operations of ocean weather station VIOCTOR in the Pacific and sta-
tions BRAVO and COCA in the Atlantic, and with other cruise ships
as needed. Doctors and dentists served aboard the vessel making the
annual Bering Sea Patrol and the icebreaker used in operation DEEP
FREEZE V.

PHS officers were assigned to Washington headquarters of the
Coast Guard; to the Coast Guard Academy, New London, Connecti-
cut; to various shore stations: and to the vessel COURIER stationed
in the Mediterranean broadecasting Voice of America programs.

The physicians aboard the cutter on the Bering Sea Patrol, from
Seattle to Point Barrow, Alaska, and return, examined and treated
Alaska Native families gathered at health clinies in the schoolhouses |

of some 25 villages visited. The dental officer gave treatments and I
X-ray examinations, performed extractions, and put in fillings. i
BUREAU OF PRISONS, DEPARTMENT OF JUSTICE !‘;

For the thirtieth year, the Public Health Service provided medical, i
psychiatric, psychological, dental, nursing, and related health services I
for Federal prisoners. There were 22 hospitals and 8 infirmaries {o l
provide care for the 23,000 prisoners. fi

Psychiatric services were strengthened by the assignment to operar- ff
ing programs of three psychiatrists who were trained at the Menninger :J:
Clinic under sponsorship of the Bureau of Prisons and the National I
Imstitute of Mental Health. This helped to keep up with the in- |
creasing demands for psychiatric diagnostic and treatment services, b

which are required under the provisions of the Youth Corrections

3 Act, the New Sentencing Act, and the Act providing for the care and |-:
custody of insane persons charged with or convicted of offenses against 5‘
the United States. |

The staff at the reformatory for youthful offenders at Lompoc, "
Cal., which serves as a diagnostic center for the West Coast area, il
completed 87 psychiatric evalnations for Federal courts. Similar re- ti
quests were made of medical staffs of several other institutions. i

Medical staffs made some increase in the psychiatric services given : ;:
prisoners. Treatment included use of the newer psychopharmacologic i
agents. M

The number of narcotic addict offenders committed with long sen-
tences has substantially increased. In 1960 the medical staff at the
New York City Detention Headquarters treated 326 offenders for
acute symptoms of withdrawal from drugs; most of them required
hospital treatment. The medical staff at the Leavenworth penitentiary
in Kansas began a special study of addict offenders to obtain informa-
tion needed to develop future programs for the care of this group.
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New forms of group therapy were initiated becaunse the use of group
techniques enables staffs to extend their services with increased effi-
ciency. At the National Training School for Boys, Washington,
D.C., the psychologists held regular group meetings with an entire
cottage of 70 to 90 boys. This proved a valuable means of relieving
emotional and personality disturbances which often occur in newly
committed youths. At 7 institutions, group programs were in progress
to facilitate the training of personnel in the handling of emotionally
disturbed offenders. The medical officer at the Federal Correctional
Institution, Tallahassee, Florida, established a group program for
treatment of diabetic prisoners. Group techniques are used in teaching
proper diet and hygiene and in treating the psycho&omatm compli-
cations of diabetes.

At five institutions, special clinics have been set up for treatment
of acne. Observation of young prisoners with scarred and blemished
skin has shown indications of causal relationships between the in-
dividual’s inadequate personality pattern and his skin condition.

Pioneering efforts in research continued. * The staff at Ashland,
Ky., has undertaken a project to determine effectiveness of group
counseling in a correctional institution. The psychologist at the
Medical Center for Federal Prisoners in Springfield, Mo., continued
work on a multiple-approach personality inventory test. The staff
at Atlanta, Ga., cooperated with Emory University in studying
effects of various drugs in causing mental symptoms. As an out-
growth of this project, a large sample of the Atlanta prison popula-
tion is being studied to determine the incidence of symptoms of
personality and character disorders.

Requests for prisoner volunteers to participate in medical research
projects increased. Cooperation in significant research continued to
be a major concern of the prison medical service.

Preliminary studies were made, with the assistance of the Na-
tional Institute of Mental Health, looking toward the construction of
a new 600-bed psychiatric facility, which is badly needed because
of overcrowding at the Medical Center in Springfield. Among con-
struction projects completed during the year was the modernization
and renovation of the hospital at the Federal Reformatory in Chilli-
cothe, Ohio. Installation of modern dental equipment was completed
in all the institutions.

The prison hospitals provided a total of 407,709 hospital relief
days. Medical staffs performed 843 major operations and 5,849
minor operations. Qutpatient departments gave 914,700 treatments,
Physicians gave 31,498 physical examinations. The two institutions
for women reported 30 births. Deaths in all institutions totaled 52.
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MARITIME ADMINISTRATION, DEPARTMENT OF COMMERCE

Medical and dental care for the cadet midshipmen, faculty, and
staff members of the U.S. Merchant Marine Academy, Kings Point,
New York, was provided by a medical officer and two dental officers
of the Public Health Service assigned to the Maritime Administra-
tion. The medical officer in charge of the Public Health Service hos-
pital on Staten Island acted in an advisory capacity to the academy
in connection with the health program.

There were 485 admissions to the academy’s Patten Ilospital.
Emergency medical care was available at the North Shore Hospital,
a general community hospital in Manhasset, 12 miles away, where
cooperation of the stafl was excellent.

Outpatient treatments and services, including physical examinations '
and inoculations of cadets, totaled 10,233. Dental visits numbered |
3,304. |

In Washington, the Public Health Service physician serving as |
Chief Medical Officer for the Maritime Administration provided pro- |
fessional counsel to the insurance department and to the local Office l
of Seamen’s Services in preparation of elinical abstracts.

BUREAU OF EMPLOYEES’ COMPENSATION, DEPARTMENT OF LABOR

Medical officers of the Public Health Service assigned to the Bureau |
of Employees’ Compensation, U.S. Department of Labor, administer
the medical care program for the Federal Employees’ Compensation I
Act and other compensation acts. Medical care, including treatment .
for injuries and physical and vocational rehabilitation services, is pro- l
vided by medical officers and facilities of the Public Health Service, '
by other Federal medical establishments and by private physicians. :'
Medical services are provided for traumatic injuries and for all '
diseases that have work-connected causes. [

Increased attention was given during 1960 to the physical and vo- "
cational rehabilitation of injured Federal employees with emphasis 't
on aiding those having a minor physical impairment and a major |
mental or psychoneurotic involvement. Special services for ionizing i
radiation injuries, hospital staphylococcus infections, and forest fire i
injuries were also provided. i

Bureau of State Services

The major function of this Bureau is to encourage the rapid and
widespread application of health knowledge. New environmental
health hazards, resulting from industrial and population growth, and
the chronic diseases, which are mounting as the communicable diseases
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decline, have received special emphasis in Bureau programs. This
emphasis has been given without diminishing efforts in the control
of those communicable diseases which continue to be constant threats
to the health of the American people.

The Divisions operated by the Bureau of State Services in fiscal
year 1960 were: General Health Services, Special Health Services,
Public Health Nursing, Dental Public Health, International Health,
Communicable Disease Center, Engineering Services, Radiological
Health, Health Mobilization, and Water Supply and Pollution
Control.

Division of General Health Services

The programs administered by the Division of General Health
Services include the Arctic Health Research Center, the National
Office of Vital Statistics, program development, public health educa-
tion, State grants, and professional training and traineeships. In-
ternational education and exchange activities were transferred to the
Division during the year (November 1, 1959).

STATE GRANTS

For fiscal year 1960, a total of $269,475,000 was available for grants-
in-aid to States and territories to conduct public health programs and
to build hospitals and other health facilities. This total reflects an
increase over the preceding year of $2 million divided equally between
heart disease control and mental health programs, The amounts of
actual payment and the purposes for which they were made are as
follows:

General health services.- e L ——— $14, 985, 422, 00
Venereal disease special projects. o= 12,371,491. 73
Paberculosipicontreli =t o e L s o s 3, 993, 078. 00
ManE) Heal i ackivities . e L ) i L 4, 911, 490. 00
Cancer control e - 2,190, 090. 00
Heartudigseage jcontroloc oo o ol e 2, 904, 661. 00
Hospital and medical facilities construetion______________ 143, 432, 545. 87
Waste treatment works construction______________________ 40, 295, 227. 03
Water DOl ON CONELOL e o s e e s e e e i s #2900, 827. 00

I Includes §6354,086.73 supplies and services furnished in lien of cash.
2 Includes $242,255.00 paid to interstate agencies.

Other funds used to help strengthen State and local health pro-
grams were: $1,904,224.48 for traineeships for professional public
health workers; $122,465.27 for training and demonstration projects
in air pollution control; $952,497.99 for grants to schools of publie
health in the provision of public health training ; and $225,239.66 for
cancer demonstration projects, which includes $13,132.66 for personal
services furnished in lieu of cash.
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ARCTIC HEALTH RESEARCH CENTER

The Arctic Health Research Center is the only research unit of the
United States which is concerned exclusively and comprehensively
with the health problems associated with life in low temperature areas.
Although the installation is small and progress is hampered by the
absence of basic data long available for other parts of the world, the
range of research projects is extensive. The 58 papers prepared by
18 Center scientists during the year for professional groups and
journals, national and international, is indicative of substantial
progress.

In epidemiological studies, emphasis is placed on field and labora-
tory investigations of disease outbreaks and endemic diseases in
Alaska. Serology as a tool of epidemiology is being used increasingly,
with assistance from the Rocky Mountain (Montana) Laboratory. :
Serologic evidence of tularemia has been found to be widespread s
among Eskimo and Indian men from all over interior Alaska. Bru- i
cellosis is known to occur among caribou-eating groups. i

Also in collaboration with the Rocky Mountain Laboratory, a [
search has been started for Arbor viruses in Alaska. Specimens of
tissue and sera from various migratory birds will be obtained and Iy
examined for antibodies against equine encephalitides and psittacosis.

Further study of the adaptation of man to cold environments has
been implemented through arrangements with the University of i
Alaska to use electronic equipment and trained assistants in assessing tn
degree of adaptation through training and repeated exposure to mod- it
erately cold temperatures.

Recent reports from the Center have established that hereditary Ih.

$ methemoglobinemia is an enzymatic defect. A test for the enzymatic )
deficiency has also been developed that is a relatively easy and practical

—_——
~

laboratory procedure. |

In connection with eystic hydatid and alveolar hydatid diseases, i
all suspects are now given a battery of serologic tests through coopera- 't'
tive arrangements with Public Health Service hospitals in Alaska. I
A serological test has been worked out which promises to be specific N,
for alveolar hydatid disease. : i:

This year marked the first successful winter-long operation of an "

air lock system developed to prevent freezing of water supply lines

during intervals between pumping periods. Other studies in environ-

mental sanitation involve a windmill-driven generator to provide heat

for thawing, ground water reconnaissance in 15 villages, sewage stabi-

lization lagoons, experimental recirculating waste treatment units, and

inventories of food fishes and their parasites.

NATIONAL OFFICE OF VITAL STATISTICS

National vital statistics are based on reports of births, deaths, fetal
deaths, marriages, divorces, and notifiable diseases that are collected




150 Department of Health, Education, and Welfare, 1960

by non-Federal registration officials,. They are used to plan programs
in public health, medical and demographic research, education, social
welfare, business, and government.

The National Office of Vital Statistics is engaged in a continuing
program to increase the completeness and accuracy of vital data and
to make them more comparable by coordinating the registration and
statistical practices of the States and other gathering jurisdictions.
As part of this effort, the eighth national biennial meeting of the
Public Health Conference on Records and Statistics was held in June
1960. 'The Conference is an organization of study groups on problems
of interest to producers and consumers of vital statistics, inside the
Public Health Service and the Department, and elsewhere.

In addition to publishing basic annual data, the National Office of
Vital Statistics originates and supports research designed to improve
statistical methods, increase the exactitude of vital data, deepen and
extend interpretive techniques, and broaden the use of statistics as
a meaningful source of insight into the measurable values of society.

As an example of its support of important research in vital sta-
tistics, the National Office in January 1960 began serial publication
of new fundamental studies in birth statistics developed by the Scripps
Foundation for Population Research. These studies will give a more
exact and detailed picture of the fertility experience of American
families based on annual birth rates for mothers by their exact years
of age for first, second, and succeeding birth orders. After the initial
presentation has been completed, the National Office of Vital Statistics
will carry on similar researches.

In addition to giving a more precise perspective on birth rates, this
approach will identify any changes that may be occurring in the most
fertile ages for childbearing.

PROGRAM DEVELOPMENT

Within the Program Development Branch, there is clear evidence
that research in public health practice is receiving increasing attention
and support among health departments, voluntary agencies, and
schools of public health. Requests for information on research grants
in this field, and for liaison, workshop, and consultation services have
steadily mounted during the year.

The Branch also conducts intramural studies to define community
health needs and resources, health attitudes, and survey techniques.
Final reports on two such studies are nearly complete: one study was
carried out in a Great Plains county that lacked local health services;
the other explored the nature of anxieties relating to illness.

The Branch is the focal point in the Public Health Service for the
development of school health and rural and migrant health programs.
A major aim is to coordinate the interests and resources of agencies
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and groups involved in each activity. To this end, staff members par-
ticipated in many working conferences at national, State, and local
levels. A national institute was held for professors of health educa-
tion in schools of education, in co-sponsorship with the National Edu-
cation Association. A study was initiated on the health beliefs and
behavior of East Coast migrants and the intermediaries to whom they
turn for health assistance. New program aids and data were prepared
for field and interagency use.

PUBLIC HEALTH EDUCATION

Through consultation, research, and training activities, the Public
Health Education Branch assisted States and local health depart-
ments, units of the Public Health Service, educational institutions,
and other organizations in developing health education programs that
will influence health habits of the general public and special groups.
Full-time health education consultants are serving in 6 of the 8 Re-
gional Offices.

The Branch concentrated on stimulating badly needed research in
health education, partlcul(u]y by official and voluntary health agencies.
Several regional seminars were held, designed to sensitize organiza-
tions to the importance of such 1.‘05:{3:11'(:]1 as well as to develop research
competence. By the end of the fiscal year, several research projects
had been initiated in the field.

TRAINING

The public health traineeship program was extended by The Con-
gress for an additional 5 years, through June 30, 1964. During
1960, traineeships were awarded to support the graduate or specialized
public health training of 622 physicians, nurses, engineers, sani-
tarians, dentists, health educators, and other professional personnel
needed in modern public health practice. The annual appropriation
for grants to accredited schools of public health for the provision of
comprehensive professional training was increased to $1 million for
fiscal year 1960, as against $450,000 for 1959,

INTERNATIONAL EDUCATION AND EXCHANGE BRANCH

Programs of study and observation were arranged and supervised
for 640 international health students and visitors representing 89
countries during 1960.

A total of 126 training facilities were utilized including schools of
public health, medicine, and nursing; clinical institutions; and 16
Public Health Service installations.

Division of Health Mobilization

The Division of Health Mobilization has responsibility for coordi-
nating Public Health Service activities conducted under assigniment
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by the Office of Civil and Defense Mobilization, to ensure health serv-
ices for the civilian population in the event of disaster.

The health mobilization program encompasses the preparation of
national emergency plans and the development of preparedness pro-
grams covering (1) health services; (2) development, utilization, and
emergency management of health manpower; (3) availability of essen-
tial health resources through such activities as stockpiling of scarce
items and materials and stimulating increased commercial inventories;
(4) community water supplies; (5) a program of guidance and con-
sultation to public and private health services regarding disaster pre-
paredness measures; and (6) individual self-help measures.

Priority is being given to the development of an Emergency Health
Service to function during a national emergency. This organization
will provide for the coordination of personnel of the Public Health
Service, Food and Drug Administration, Office of Vocational Reha-
bilitation, medical personnel from the Children’s Bureau, and per-
sonnel from the Veterans Administration and other Federal agencies
with health capabilities.

As part of the vital function of training, three nationwide courses
were given during the year in basic concepts of health mobilization
for civil defense. Approximately 300 members of medical and health-
related professions attended. Several thousands more received mobi-
lization information through special briefing sessions and various
education media.

Research efforts were directed to the development of (1) a scale
model Civil Defense Emergency Hospital for training purposes; (2)
a self-help procedures manual; (3) standardized medical treatment
procedures for use with austere resources; (4) efficient methods for the
emergency management of health manpower.

Region ITI, DHEW, was selected as a pilot area to develop and test
procedures for regional and State operations. Fifty PHS reserve
officers were recruited and trained to serve in their local communities
to assist in the implementation of emergency operational survival
plans.

Health Mobilization Program Representatives were recruited and
assigned to each PHS regional office, each OCDM regional office and
to nine States.

Division of Public Health Nursing

The Division of Public Health Nursing has been active this past
year in four broad areas: 1) the extension of health department serv-
ices to the care of the sick at home, 2) the improvement of manage-
ment practice in public health nursing, 3) new developments in public
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health nursing education, and 4) research in public health nursing
practice.

Consultation has been given at national, State and local levels on the
first three of these subjects. Plans have been developed to examine
various methods of providing comprehensive nursing services and to
stimulate nursing care programs in every State.

Substantial progress has been made in the improvement of nursing
administrative practices and is well demonstrated by the number of
agencies instituting work measurement procedures. Since 1953 when
this program was begun in one large county health department, 32
local health departments have established these procedures and are
utilizing the resulting data to plan and analyze their programs.

The method of documenting changes in the health status of patients
has been refined and is ready for more extensive trials. Through the
use of this method in one agency it was learned that the nurses pro-
vided service for 158 public health nursing problems found among the
89 patients studied. Within three months, over 70% of these problems
showed definite improvement or were entirely eliminated.

The twentieth census of nurses employed for public health work in
the United States and its territories has been completed. This census
showed a relatively small increase, 16 percent, since 1950 in the number
of nurses employed by local official and other agencies. A sharp in-
crease of 89 percent in the number of nurses employed by boards of
education was also shown.

Division of Special Health Services

The Division of Special Health Services is responsible for the pro-
grams directed toward specific health problems or particular popula-
tion groups. Emphasis is placed on such major health problems as
chronic illness control and the health of the aged. Division programs
are: medical aspects of air pollution, accident prevention, occupa-
tional health, cancer, and control of tuberculosis, heart disease, and
other chronic diseases.

CANCER CONTROL PROGRAM

Forty-nine Community Cancer Demonstration Projects were sup-
ported from funds appropriated by Congress for the first time this
fiscal year. Public health agencies and nonprofit organizations and
educational institutions were recipients of about $1,400,000 in project
grants administered by the Cancer Control Program. The purpose of
these grants is to aid in demonstrating ways in which confirmed tech-
niques in cancer control can be applied widely in communities with a
resultant reduction in the cancer death rate. Major emphasis was
placed on projeets involving eytologic examinations. The break-

573826—61——11
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through in cytology, as an aid in finding early cases of cancer, promises
to reduce substantially the death rate from cervical cancer. Project
grant funds supplement the $2,250,000 which was granted to help
support State health department programs.

The Program, with assistance from the National Cancer Institute,
prepared a position statement on smoking and lung cancer for the
Surgeon General. The article, which concluded that “the weight of
evidence at present implicates smoking as the principal etiological
factor in the increased incidence of lung cancer,” was published in -
the November 28, 1959, issue of the Journal of the American Medical
Association. Two exhibits on the subject were displayed at national
and regional medical meetings.

In six regional meetings, the status of national, State, and local
public health efforts in cancer control was explored, and plans were
made by which technical assistance can be furthered. Two regional
meetings were also held with private practitioners to discuss potentials
in cancer control and their ideas for applying existing knowledge.

The Program’s efforts to increase cytological examinations for
cervical cancer among women who are Federal beneficiaries of public
medical care resulted in the examination of more than 40,000 women in
12 different projects.

HEART DISEASE CONTROIL PROGRAM

The Heart Disease Control Program supports and promotes wide-
spread use of the products of research in cardiovascular disease. It
stimulates joint activities among Federal, State, and local health
agencies and the health professions to reduce heart disease occurrence,
disability, and death. The work of 64 medical and other professional
officers assigned to States on request covers the broad spectrum of l
heart disease control—clinical work, applied research, and public '
health activities. |

On October 29, 1959, Secretary Flemming announced the valida- ~ 1
tion of the fluorescent antibody technique for the rapid identification !
of Group A beta hemolytic streptococei in human throat smears.

i Since that time, the Program has sponsored training in the technique |
1 for health department laboratory technicians of 27 States and Puerto
Rico and has contracted with each of the participating agencies for
validating data and other information. Full participation from the
States and territories is expected by January 1961, thus bringing the
prevention of first attacks of rheumatie fever and glomerulonephritis
a step closer to reality.

Community studies were planned which will help provide a scien-
tific basis for deciding whether the lives of moderate hypertensives
can be prolonged by early treatment. A test of a heart sounds recorder
for use in finding heart abnormalities among school children was
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continued in Chicago, under sponsorship of three local groups and
the Public Health Service. To develop a rational basis for primary
prevention of coronary heart disease, the Program supported many
projects seeking to identify and measure factors associated with the
disease in different population groups; diet, obesity, stress, and ethnic
factors are currently being investigated by epidemiological techniques.
To demonstrate ways of making the latest measures in stroke rehabili-
tation services available to communities, the Program participated
in projects with eleven State and local health departments. In these
projects, knowledge is being applied to restore stroke patients to
activities of daily living.

The program worked with cooperating groups to develop and test
new electrical and electronic aids for physicians in diagnosing heart
disease. Means by which electronic computers and observer instru-
ments can be related are being studied. The long-range goal is to
make it possible for each physician to have, at his patient’s bedside,
the equivalent of diagnostic services that are now available only in
large medical centers.

CHRONIC DISEASE CONTROL PROGRAM

Health departments in increasing numbers are being assisted by
the Chronic Disease Program in developing effective measures for
early detection and prevention of long-term disability and improve-
ment of care for the chronically ill and the aged.

Program Services

Continuous diabetes detection programs are gaining wider accept-
ance by small health departments and clinics with low budgets and
small volume screening goals. This is the result of practical pro-
cedures worked out and recommended by the Program in the use of
inexpensive, hand-operated blood testing equipment developed a year
ago.

Mobile testing equipment is being used in multiple screening pro-
grams for detecting diabetes, glaucoma, brucellosis, obesity, and heart
abnormalities. These programs are bringing detection services to
widely scattered rural population centers.

Strike Back at Arthritis, a booklet produced in collaboration with
the Arthritis and Rheumatism Foundation, provides physicians and
health agencies with a tool for preventing or minimizing the crip-
pling effects of the disease. A similar Public Health Service book-
let, produced two years ago, dealing with the crippling results of
stroke is widely used by medical and ancillary professional groups
in professional training and in disability control programs.

Programs to improve care given in nursing homes have been en-
hanced by a joint agreement with the American Red Cross and Amer-
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ican Nursing Home Association to use authorized Red Cross Nurse
instructors to train nursing home aides. The Red Cross has already
trained 3,000 nursing home aides in 33 States and the District of
Columbia in care techniques developed by the Public Health Service.

An inventory of existing home care programs in the United
States, being made in conjunction with the American Medical
Association, will be valuable to communities intending to or carry-
ing out such programs.

Operational Research

Validation of diabetes detection tests continues. Screening of
22,000 expectant mothers during a six-year study of the effects
of abnormal carbohydrate metabolism in pregnancy has been
completed. Preliminary data indicate that pregnant women with ab-
normal glucose tolerance are more likely to develop diabetes, and that
there is a greater than expected incidence of diabetes among their
children.

Screening and diagnostic tests for glaucoma are being evaluated
in collaborative studies under way at four universities. These stud-
ies, supported by 5-year grants from the Public Tlealth Service, will
help standardize early detection procedures.

TUBERCULOSIS CONTROL PROGRAM

The most significant event for the Tuberculosis Program in fiscal
1960 was the Arden House Conference on Tuberculosis, held Novem-
ber 29 to December 2, 1960, and co-sponsored with the National Tuber-
culosis Association. The Conference was called to discuss ways of
putting existing control techniques to most effective use in speeding
the consistent decline of tuberculosis as a major hazard to the public
health. The 18 conferees, men and women of national eminence in
public health and related fields, made 12 recommendations for the
improvement of tuberculosis control in the United States.

The major recommendation was for the widespread application of
chemotherapy as a public health measure. This means aggressive
effort to treat—with proper combinations of drugs over a sufficient
period of time—all persons with tuberculosis who are sources of in-
fection in the community. In many communities, treatment of tuber-
culosis patients is obstructed by insufficient or poorly utilized re-
sources. Although there may be enough hospital beds, outpatient
facilities as well as coordinated hospital and outpatient care are often
inadequate. There is a shortage of physicians trained in treating
tuberculosis, and frequently the services of those available are not
advantageously utilized. Laboratory and X-ray services in many
areas need to be expanded. In some areas, many clinic patients must
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pay for drugs—a requirement that too often either inhibits their seek-
ing care or interrupts its course, to the patient’s damage.

The major recommendation, which indicates community action
against these problems, together with the other 11 recommendations
are now guides for the Tuberculosis Program’s continuing technical
assistance to the States, and have been the subject of State and Re-
gional conferences.

In research, the Program has reported on findings in the fields of
atypical mycobacterial infections, tuberculin sensitivity, and chemo-
therapy evaluation. A concentrated effort was made to call to the
attention of the medical profession the results of a Program study
which demonstrated that the drug, isoniazid, will prevent practically
all the serious extrapulmonary complications of primary tuberculosis
in infants and young children. Research is also continuing on other
prophylactic applications of this drug.

OCCUPATIONAL HEALTH PROGRAM

In protecting the health of American workers, Occupational Health
Program personnel studied numerous operations, ranging from celery
growing to uranium mining. Through combined on-the-site studies
and laboratory research, Program dermatologists pinpointed the
cause of a troublesome skin disease among celery workers, The ura-
nium mining study, now in its 11th year, involves health hazards with
a long latent period. Although lung cancer findings are not yet con-
clusive, a vigorous educational program is underway which may
ultimately result in the adoption of recommended measures to control
exposures to radiation in the mines. Other continuing major studies
included the effects of industrial noise on hearing loss and silicosis
among metal miners,

In addition, extensive laboratory research probed into how ever-
multiplying toxic agents and conditions affect the worker’s health, how
their effects may be detected early before irreversible damage occurs,
and how they may be effectively controlled.

It has been shown that the tolerance developed by the lung tissue
of animals repeatedly exposed to ozone is increased by prior exposure
to lower doses of certain other irritating substances such as nitrogen
peroxide, thiols, and oil mists.

Also of significance are animal studies which indicate that a high-
salt diet may reduce nervous system injury from carbon disulfide, a
chemical used largely in the manufacture of wviscose rayon and
cellophane.

Developments in environmental evaluation techniques include com-
prehensive experimentation with an electronic dust counter, direct
reading devices for toxic gases, and ion exchange separation proce-
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dures. These devices are being utilized in habitability studies aboard
nuclear submarines and in industrial hygiene investigations.

Consultation was provided to official agencies, industry, and labor
in solving bafiling cases of worker illness and in developing and
strengthening occupational health programs. Training activities to
inerease technical competence in official agencies were intensified. In
addition, a prototype training course in occupational health for local
health officers was presented to indicate how health department staffs
can contribute to this field of health.

The Occupational Health Program was designated the national
center responsible for obtaining abstracts of United States literature
in the occupational health field as part of a new world-wide abstract-
ing service established by the International Labor Organization.

AIR POLLUTION MEDICAL PROGRAM

In furtherance of its three-fold objective—to determine the adverse
effects of air pollution on human health, to develop methods of mini-
mizing such effects, and to help health authorities in applying these
findings—the Program benefited during FY-1960 by its 1959 reor-
ganization. Two new sections, Laboratory Investigations and Com-
munity Investigations, and several specialized research units con-
cerned with auto exhaust, eye irritation, and pulmonary function were
engaged in the conduct or direction of research activities, which now
utilize about 95 percent of the Program’s resources and staff.

The number of research projects under way has risen from 7 in 1956
to 44, as of July 1, 1960, and the projects completed from zero to 13.
In addition the Program maintains technical cognizance over an addi-
tional 30 research grant projects.

Highlights of the Year's Progress

FY-1960 marked the first published results of long-term studies
which combined air measurements and other engineering techniques
with statistical, epidemiological, and animal laboratory studies . . .
also the first published results of studies of the relationship of specific
air pollutants to a specific disease.

The Program rendered assistance to the State of California in set-
ting up the first legal standards for motor vehicle exhanst fumes and
for air pollutants in general. It also intensified sharply its research
on the chronic biologic effects of long-term exposures of plants, ani-
mals, and human beings to air pollution containing irradiated auto
exhaust components.

The Program’s progress was accomplished in close collaboration
with the Air Pollution Engineering Program. By year’s end, plans
were well advanced for the integration of these two Programs into a
New Air Pollution Division.
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ACCIDENT PREVENTION PROGRAM

The Accident Prevention Program continued to identify major
problem areas through research and to develop programs of preven-
tion.

Program Activities

A research project to determine the relationship of health and physi-
cal status of drivers to motor vehicle accident experience was inaugu-
rated in cooperation with the State of Connecticut. During the next
year approximately 10,000 drivers in this State will receive multiple
sereening examinations in a mobile unit. The screening results and
diagnosis of each driver will be related to his automobile accident ex-
perience since 1952 and his traffic violation experience since 1959.

An intensive nationwide effort was undertaken to trace and locate
2,000 small house trailers equipped with a gas heater produced by one
manufacturer which was found to be defective. Every means of mass
communication was used to warn trailer owners about the heater and
through the combined efforts of State and local public health depart-
ments and the manufacturer most of the trailers and heaters were
located and the owners warned of the hazard. A total of sixteen
deaths from carbon monoxide poisoning occurred as a result of the
use of this heater.

Utilizing the information obtained from the epidemiologic study
of fires and explosions in Mississippi County, Arkansas, a prevention
program was developed. The most frequent causes of fires were found
to be defective electrical equipment or wiring and defective petroleum
heating or cooking stoves.

Preliminary tabulations indicate that accident injury cases treated
in physicians’ offices and hospitals in the five-county area surrounding
Harrisonburg, Virginia, have decreased significantly since the demon-
stration project began in 1958. This project was developed to demon-
strate the effect of a broad, intensive educational program upon the
incidence of accidental injuries in a community.

In cooperation with the American Medical Association and the Na-
tional Safety Council a nationwide campaign to encourage the installa-
tion and use of automobile seat belts is being conducted. Seat belt
manufacturers report a 800-percent increase in sales over last year.

State and Local Developments

An increasing public health interest in accident prevention through-
out the country is apparent. There are now 365 local poison control
centers in 52 of the States and territories. Twenty-eight individuals
are now working full time on various aceident prevention activities
in State or local public health agencies in 17 different States.




160 Department of Health, Education, and Welfare, 1960

Division of Radiological Health

In its second year, the Division of Radiological Health made good
progress in all phases of its primary mission, which is to help develop
a nationwide Federal-State structure of radiological health programs
and facilities commensurate with the needs of the general population.
Underlying that mission is the rapid and continuing expansion in
usage of various forms of ionizing radiation sources in the healing
arts, in vitally important research, in industry, agrieculture and trans-
portation, and in national defense.

Broad public and official support of the Division’s mission and pro-
gram was evidenced by the increased funds authorized by the Con-
gress—$622,688 in fiscal year 1959 ; $2,844,900 in fiscal year 1960—and
by the cooperation received from other Federal agencies, State govern-
ments, educational, research and professional organizations, and the
public press.

Of particular significance were these closely related developments:
creation of the Federal Radiation Council by Presidential Executive
Order with a mandate to advise the President and provide guidance
to Federal agencies; a presidential order that the Department of
Health, Education, and Welfare intensify its radiological health
efforts and assume primary responsibility within the Executive De-
partment for collation, analysis, and interpretation of environmental
radiation levels; the naming of the Secretary of the Department as the
first Chairman of the Federal Radiation Council; and the delegation
by the Secretary to the Public Health Service of the principal ele-
ments of these efforts and responsibilities.

Attainment of a coordinated nationwide environmental radiation
surveillance network neared reality in fiscal year 1960, aided by the
opening of two new regional laboratories at Montgomery, Alabama,
and Las Vegas, Nevada, and the expansion of the milk sampling net-
work from 12 to 59 stations. Construction was begun on a third
laboratory, at Rockville, Maryland, to specialize in X-ray protection
studies and training. When fully operational, these new facilities will
greatly enhance research and training activities as well as surveillance.
The Service's Sanitary Engineering Center at Cincinnati continued
as the principal resource for research in methodology for the radio-
chemical analysis of air, water, milk and food samples, and for short-
term technical training.

The ability of the Division to render technical assistance to State
health agencies is steadily increasing. During the year, full-time
radiological health specialists were on assignment to 4 regional offices
and 13 States; inventories of 40 State programs were completed ; and
numerous medical or dental X-ray surveys initiated—all these activi-
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ties being pointed toward development of State capabilities in radio-
logical health.

Significant progress was made toward closing the gap in our knowl-
edge of the effects on specific population groups of chronie, low-level
radiation exposure from various sources and in various localities. The
bulk of the Division’s rapidly expanding research program—both
direct and supported—is designed for this purpose, 17 additional
studies having been initiated during the year.

Implementing the presidential directive, a comprehensive data col-
lation, analysis, and publication program was begun, and numerous
other activities either initiated or expanded. These include: a pro-
gram of public education and information; training in radiological
health techniques of 961 personnel from public health and allied pro-
fessions; and designation of 49 PHS personnel to receive specialized
university instruction. Technical advice and liaison was provided to
Federal agencies, universities, and professional and industrial groups
with an interest in radiological health.

Division of Engineering Services

The Division of Sanitary Engineering Services provides training,
technical assistance and consultation to State and local health de-
partments, industry and other groups on the engineering aspects of
environmental health problems. Division programs are: air pollu-
tion engineering, milk and food sanitation, general engineering, and
engineering resources and training. The research center for these
programs is the Robert A. Taft Sanitary Engineering Center in Cin-
cinnati. This Center also carries out research for the Divisions of
Radiological Health and Water Supply and Pollution Control.
ROBERT A. TAFT SANITARY ENGINEERING CENTER

The Robert A. Taft Sanitary Engineering Center combines in a
single installation research, training, and technical assistance on engi-
neering aspects of environmental public health problems. The Cen-
ter serves the environmental health divisions of the Public Health
Service through its facilities for research in air pollution, milk and
food sanitation, radiological health, and water supply and pollution
control. Tts research stafls also provide technical consultation and
assistance to other Federal and State governmental units and indus-
trial groups. A special training program conducts professional level
intensive short-term courses for scientists, engineers, and public health
workers from State agencies, industry, universities, and other Federal
agencies.

ENGINEERING RESOURCES AND TRAINING

The development, training, and improved professional status of

sunitary engineers both in and out of the Public Health Service
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was fostered during the year through the medium of traineeships, in-
service training, research grants and fellowships, research training
grants, and cooperation with universities, professional, and technical

organizations.
The 1960 roster of sanitary engineers was begun in cooperation with
the National Science Foundation. Arrangements for a survey of - I

future manpower needs in sanitary engineering are underway.

GENERAL ENGINEERING PROGRAM
Special Citations and Letters of Commendation for excellence in
sanitation were awarded to 9 railroads and 24 vessel companies. Two
of the vessel companies won Special Citations for the fifth consecu-
tive year. A higher level of surveillance was reflected by a 10-percent
| increase in operational inspections on railroads and a 15-percent in-
| crease on vessels engaged in interstate travel. The program was ex-
panded to handle sanitation problems related to food service and to
servicing areas for jet aircraft on commercial airlines. More than
200 new aircraft and vessels were issued Certificates of Sanitary Con-
struction. An interdepartmental Committee on Sewage and Waste
Disposal from Vessels was formed to investigate and recommend
treatment and disposal methods. Initial steps were taken to formu-
late standards on vessel sanitation for the World Health Organiza-
tion similar to those now in use on airport sanitation.

Final revisions to technical manuals dealing with sewage disposal,
| school sanitation, and mobile home parks were prepared for publica-
l tion. In cooperation with the American Public Works Association,
work began on a mew supplement to the refuse disposal practices
manual. Joint activities with industry and other agencies led to the
preparation of a supplement to the “Handbook on Sanitation of Air-
lines.” Final drafts of the revised National Plumbing Code were
submiftted for committee review. Field testing of a new gunide for
evaluation of community environmental health facilities and services B
was conducted in six metropolitan areas.

Three research projects in water supply were begun including one
to investigate the relationships of turbidity to incidence of infectious
hepatitis. A comprehensive nation-wide inventory of interstate car-
rier water supplies was completed. A program for surveying approx-
imately one-third of these supplies annually was established. The
“List of Accepted Equipment” was increased by 1,373 new items, some
324 of which required modification prior to acceptance.

MILK AND FOOD SANITATION PROGRAM

Continued growth, through increasing State and local participa-
tion in the State-Public Health Service voluntary program for the
certification of interstate milk shippers, was shown during the year by
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the certification of 80 additional shippers, making a total of 700 in
36 States, receiving milk supplies from more than 100,000 dairy farms.
In shellfish control, approximately 1,400 shippers were certified. Im-
provements in the certification program were effected through meet-
ings and seminars held in shellfish producing areas. All of the coastal
States, except Alaska, have currently endorsed State-Public Health
Service shellfish programs. Close operating contacts are being main-
tained with Capadian authorities under the terms of a bilateral
agreement.

Research at the Sanitary Engineering Center shows that the
strontium-90 and cesium-137 levels in milk decreased substantially
since the cessation of nuclear weapons testing late in 1958. Short
half-lived fallout is no longer detectable in milk. More than 50
State agencies are cooperating in a national program for standardiza-
tion of milk laboratory procedures. Recently developed assay pro-
cedures for shellfish poisons have been evaluated, standardized, and
applied to the public health control of shellfish growing areas. Im-
proved methods for the bacteriological examination of shellfish have
beeri developed.

The ordinance and code part of a proposed new Food Service Manual
to replace the 1943 Ordinance and Code Regulating Eating and Drink-
ing Establishments is expected to be published by July 1961. Par-
ticipation with national public health and sanitation organizations
and industry in the development of sanitary standards for milk and
food equipment resulted in the completion of 12 such standards. More
than 130 seminars and training courses attended by over 6,000 indi-
viduals were sponsored or participated in by the Program.

AIR POLLUTION ENGINEERING PROGRAM

During fiscal year 1960, the Ad Hoc Committee on National Goals in
Air Pollution Research—established by the Program at Secretary
Flemming’s request after the National Conference on Air Pollution in
late 1958—completed its intensive study in preparation for a final
report. This report recommends desirable national levels of support
during the next 10 years for air pollution research and delineates the
proper research responsibilities, and suggested expenditures, of the
Federal Government, States, communities, and industry.

Research continued to dominate Program activities, with major
emphasis on the auto exhaust problem; the research facility at the
Sanitary Engineering Center—one of the most comprehensive of its
kind in the country—has begun to produce findings of real signifi-
cance: on the relationships among fuel composition, engine operating
cycles, and exhaust gas composition; and on biological effects (in
cooperation with the Air Pollution Medical Program).
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Other Highlights of the Year's Progress

In collaboration with the Weather Bureau, the Program worked
out an experimental plan for forecasting air pollution potential in the
eastern half of the United States. Extensive studies were initiated
on the possible hazard to public health from air pollution as a result
of increasing the content of tetraethyl and tetramethyl lead in motor
fuel. The National Air Sampling Network was further expanded and
a good start made, with improved instruments, on sampling of gaseous
air pollutants.

Late in fiseal year 1960, P.L. 86493 was passed. It provides for
intensive PHS study (and report to Congress) on motor vehicle
exhausts. This will enlarge the scope of the Program’s work.

Division of Water Supply and Pollution Control

The increasing importance of water to an expanding population
and industry focused national attention on water quality manage-
ment. The growing stature of the Federal water pollution program,
raised in 1959 to Divisional status, is reflected in expanding activities
and increased services to the States.

To determine reliable pollution trends, the National Water Quality
Network of stream sampling stations was enlarged to 75. Continuing
data have been collected, analyzed and published on water and waste
treatment facilities and needs. Economic evaluations of water pollu-
tion continue.

Public Health Service research at the Sanitary Engineering Center
and through grants to universities has been intensified, especially in
water and waste treatment and water quality effects of pesticides, ra-
dioactive and petro-chemical wastes.

An intensive study in the Arkansas-Red River Basin to develop
plans to control brine pollution is now in its fourth year and is reach-
ing usable conclusions. Groundwork has been laid for an inventory
of Federal establishments to determine the extent of and remedial
measures for pollution coming from these installations.

Incentive grants under P.L. 660 for municipal sewage treatment
plant construetion reached $180 million at the end of fiscal year 1960.
Of 2,156 projects approved under the grant authority, 1,031 were com-
pleted and 682 under construction. Over 90 percent of the grant
funds has gone to communities of under 100,000 population.

Continued assistance to States through the enforcement provision
of P.L. 660 is resulting in measurable benefits. Thirteen actions, af-
fecting some 4,000 miles of interstate streams, have been taken. Con-
tinuing files are maintained on 2,000 problem areas. Involved in fis-
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cal year 1960 actions were: the Missouri River, St. Joseph and Kansas
City municipal areas involving the States of Kansas and Missouri;
the Animas River, Colorado-New Mexico; the Columbia, Washing-
ton-Oregon; Bear River, Idaho-Wyoming-Utah; North Fork of the
Holston River, Tennessee-Virginia. Also the largest comprehensive
water pollution cleanup yet undertaken was launched in the Colorado
River Basin, involving seven States.

Determination of water supply requirements in conjunction with
U.S. Army Corps of Engineer impoundments continued. A water use
survey of the Delaware River Basin was concluded. Special reports
were compiled for the Senate Select Committee on National Water
Resources.

CommunicableYDisease}Center

The Communicable Disease Center, Atlanta, Ga., is the national
resource for the prevention and control of infectious diseases. It
conducts epidemiological, field, and laboratory studies and provides
various types of technical assistance to the States. Because infectious
diseases are a universal problem, many are the target of international
health efforts. CDC cooperates with the World Health Organization
through representation on expert advisory panels and committees
and as a laboratory diagnostic and study center. It also provides
technical support and personnel as needed for the health programs of
our own country’s International Cooperation Administration.

At year’s end, CDC took possession of its new headquarters facilities
adjacent to the Emory University campus in suburban Atlanta. The
Center will continue to study certain diseases at strategically placed
field stations throughout the country.

EPIDEMIC AND DISASTER AID

CDC gave epidemic aid in 41 instances, most commonly in connec-
tion with outbreaks of infectious hepatitis, poliomyelitis, staphylo-
coccal infections, aseptic meningitis, encephalitis, and acute gastro-
enteritis. It also conducted several hundred field investigations of
epidemic outbreaks and individual case problems involving a wide
variety of diseases. Disaster aid was furnished to 5 States.
REPRESENTATIVE FIELD AND LABORATORY STUDIES

Venereal diseases—The incidence of venereal diseases continued to
mount throughout the country during the year, with infectious syphi-
lis and gonorrhea up 52.7 percent and 4 percent respectively over the
1959 figures. Eleven States and the District of Columbia recorded in-
creases ranging from 60 percent to 325 percent for infections syphilis.
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Slightly more than one-half of the reported 369,554 cases of venereal
disease were found in 51 of the largest cities.

A Publiec Advisory Committee on Venereal Disease Control was
established to study the current situation and suggest ways of im-
proving the technology and administrative pattern of VD control.

CDC supported epidemiologic and casefinding services in 43 States
and Territories through 85 project grants totalling $2,619,309 of Fed-
eral funds and the assignment of 226 medical and paramedical per-
sonnel to health departments. Laboratory personnel visited 19 State,
3 PHS, and 5 Latin American laboratories and held syphilis serology
workshops in 13 States for 489 participants from 261 laboratories.
All States and Territories and 5 foreign countries participated in the
serologic evaluation study.

Excellent agreement of results was obtained in a large-scale com-
parison of the Rapid Reagin diagnostic test with unheated serum and
| the VDRL slide test. The Rapid Reagin test is more economical of
| time, space, and personnel, and the New York City laboratory plans
' to use it in screening tests, following reactives with confirmatory tests.

For the first time, a rapid, cheap, effective method is within reach
for detecting gonorrhea in the female. The delayed fluorescent anti-
body method gives results equal to those of the best culture methods,
. both in the infected and carrier states.

l There is no evidence of increased sensitization of syphilitic patients
: to penicillin administered in conventional dosages. This drug appears
| to be less bactericidal to gonococci than formerly thought, and other
. antibiotics are being tried ¢n vitro.

| Poliomyelitis and aseptic meningitis—Polio epidemics oceurred
) characteristically in urban slum areas among unvacecinated preschool
children, although one, in Seattle, Wash., affected unvaccinated adult
males also. The national total of 5,200 cases of polio with 60-day
residual paralysis was 50 percent above 1958 and double the 1957
figures. In Massachusetts and several other areas, Type III outbreaks
were disturbing, but the most severe epidemic, in Des Moines, Towa,
was caused by Type I poliovirus.

A study was started on the susceptibility of newborn infants to liv-
ing, attenuated poliovirus strains which might confer immunity to
the natural, virulent strains. Clear differentiation of polio and aseptic
meningitis caused by ECHO and Coxsackie viruses is essential to
measuring the effectiveness of polio control programs. A surveillance
program was undertaken in several large cities to record variations in
incidence of the polio and other enteroviruses and to evaluate the
long-range effect of living poliovirus vaccines.
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Infectious hepatitis.—Infectious hepatitis, a disease that recurs in
long-term cycles, increased sharply, with epidemics reported and
studied in all parts of the country. IEven higher incidence is antici-
pated for the coming year.

Respiratory infections.—Asian influenza epidemics reappeared with
sharp increases in influenza-pneumonia mortality and total mortality
particularly among older age groups in all geographic areas. A na-
tional influenza program is being developed to encourage annual in-
fluenza immunization of older persons and those with chronic illness.

In the second year of study of respiratory illnesses among CDC
laboratory personnel and their dependents, the Mywovirus parain-
fluenza viruses were the most important cause of illness both in adults
and children. Previously these agents have been associated primarily
with respiratory diseases in children. Their contribution to disease
in the population at large is still uncertain.

Hospital-acquired infections—Requests from States for epidemic
aid, consultation, phage typing, and diagnostic reagents, together with
observations made during research studies in hospitals, testify to the
continued importance of the problem of staphylococcal and other hos-
pital-acquired infections. '

CDC is investigating the role of environmental factors in the spread
of these infections and the efficacy of germicides. A comprehensive
monograph on microbiological air sampling was published, covering
a decade’s work by both the Communicable Disease Center and the
Army Chemical Corps.

Laboratory studies have shown that in »éfro conversion of phage
types occurs among certain epidemie strains of staphylococei. Tong-
term epidemiologic evidence seems to support the hypothesis that
these changes also occur in nature as a result of action of phages within
the strains themselves.

Encephalitis (arthropod-borne) —In an outbreak of eastern en-
cephalitis in southeastern New Jersey, 21 of 33 human cases died.
The causative virus was isolated from birds, horses, human cases, and,
for the first time, from the mosquito, Culex restuans. CDC continued
its studies on the ecology of arthropod-borne viruses throughout the
country.

Brucellosis—An outbreak of 117 cases of brucellosis among em-
ployees of a swine slaughtering plant in Towa was the largest epi-
demic of this disease recognized and investigated in a packing plant
in this country. For the first time, Brucella organisms were isolated
from the air; contact is generally considered to be the mode of trans-
mission. Recent trends indicate that brucellosis is becoming a prob-
lem mainly among swine packing-plant workers.
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Leptospirosis—The largest outbreak of leptospirosis recognized so
far involved more than 80 cases in Towa. Exposure apparently oc-
curred in swimming holes near a river. The causative organism iso-
lated from human cases was also found to be prevalent in cattle that
had access to these streams. e

VYECTOR CONTROL

Thirty-four community vector control programs in Oklahoma and
17 in adjoining States have developed as satellites to the original g :
demonstration project begun by CDC in Oklahoma. A similar intra-
state expansion is occurring around a demonstration in Pennsylvania.

The discovery last year that vapors from closed bags of DDVP
could kill malaria mosquitoes in ventilated huts stimulated studies
on the residual fumigation technique. A formulation of DDVP in
an inert carrier has been developed which will release insect-killing
vapors from a small cartridge for a period up to three months.
f A relatively low-cost rubber orifice disk has been developed which
' reduces both the amount of insecticides needed and the exposure of
spraymen to compounds used in the control of disease-carrying insects.

Two critically ill patients with parathion poisoning recovered
within 30 minutes after a new experimental chemical, 2-PAM, was
administered.

LABORATORY SERVICES AND NEW TECHNIQUES

t More than 64,000 specimens were referred to the CDC laboratories

| by State and local health departments, Federal agencies, research

L groups, and foreign countries.

;. The Center produced and distributed, in addition to the amounts g

‘ required in its own programs, some 50,000 ml. of diagnostic reagents,
905 shipment-lots of tissue culture media, 4 mammalian cell-line seed
i cultures, and other diagnostic materials.

! The fluorescent antibody (FA) technique, which reduces the time
r and effort required for specific identification of disease organisms,
, successfully passed field tests for gonorrhea, streptococeal disease, and
abies. Tt is now ready for practical application on the Brucella or-
i ganisms and work is proceeding on other potential BW agents. It
appears to be as sensitive as conventional methods for the detection
of enteropathogenic coli. Cells of the fungus, Histoplasma capsula-
twm, have been detected in tissue smears of experimentally infected
animals and in soil samples from this country, Tanganyika, and Vene-
zuela. The soil tests were accomplished in a few hours and the re-
sults were confirmed by mouse technique—a method requiring 3
months. Studies are underway to determine the permissible ranges
of variation in technical application of the FA techniques and to dis-
cover and define optimal conditions for carrying out each important
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step, so that the method can be readied for routine application to
problems in public health laboratories generally. Development of a
chromatographic adsorption technique for the purification of fluores-
cein-labeled globulin permits staining of the plague organism in im-
pression smears of body fluids and tissues of infected laboratory and
wild rodents, without nonspecific staining.

INTERNATIONAL COOPERATION

Studies have been undertaken in collaboration with the World
Health Organization on the standardization and evaluation of sero-
logic and immunologic methods for the diagnosis of schistosomiasis.
In Puerto Rico, results obtained with the skin test were comparable
to those obtained by stool examination.

CDC continued to operate as the International Tnfluenza Center
for the Americas. During the year, 86 influenza virus strains were
submitted to the Center for antigenic analysis.

At the request of the Pan American Sanitary Bureau, a team from
CDC studied the epidemiologic, entomologic, and operational data on
malaria in El Salvador, Nicaragua, and Costa Rica.

TRAINING

More than 3,700 persons from State and local health departments,
Federal agencies, academic institutions, industry, and numerous or-
ganizations received organized training from CDC in various aspects
of communicable disease control. An additional 229 persons from
other countries also received training.

Division of Dental Public Health

The Nation’s dental health problem was attacked along a broad
front through studies of fluoridation, dental care for the chronically
11l and aged, utilization of dental assistants, defluoridation of water to
prevent fluorosis, infraoral cytological testing for the early detection
of oral cancer, and the nature and cause of periodontal disease.

The Division assisted health departments in promoting fluorida-
tion, administering dental health programs, planning and condueting
field studies, and recruiting personnel.

FLUORIDATION

About one out of every three persons using central water supplies,
or 37.1 million in 1,922 communities, was drinking water containing
fluoride added through controlled fluoridation. In fiscal year 1959,
35.6 million persons in 1,814 places drank fluoridated water. In addi-
tion, about 7 million persons in 1,903 communities used water con-
taining enough fluoride naturally to reduce tooth decay.
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STUDIES

Dental examinations at Bartlett, Texas, and Britton, South Dakota,
where the water has been defluoridated for about 8 years, showed de-
fluoridation was effective in preventing fluorosis.

A contract was negotiated for designing and testing radically new
defluoridation equipment which is expected to reduce costs and pre-
vent eyclic fluctuation of fluoride levels.

A study was begun to determine some of the factors influencing
community acceptance or rejection of water fluoridation.

Another study was begun in Minnesota to determine the value of
intraoral cytological testing for the early detection of oral cancer.
Of major interest are the usefulness of the intraoral smear as an
earlier indication of cases for biopsy, correlation of biopsy and smear
findings, and the acceptance and use of this technique by the dental
and medical professions.

As a part of the Kansas City study of dental care for institution-
alized homebound chronically ill patients, begun last year, a program
was instituted for training senior dental and dental hygiene students
in caring for the chronically ill.

Another study was begun on the nature and cause of periodontal
disease.

DEMONSTRATIONS

A pilot demonstration of the utilization of trained chairside dental
assistants was begun in Knoxville, Tennessee.

Two fluoridation demonstrations were initiated, one in Will County,
Illinois, the other in Allegheny County, Pennsylvania. These proj-
ects will demonstrate the operation and servicing of fluoride feeders
designed for individual homes. Half will be in rural homes and half
in Suburban areas.

Division of International Health

The Public Health Service, throngh the Division of International
Health, represents the United States in international health organiza-
tions; provides program and policy guidance to the Department of
State on international health matters; and provides technical aid to
the International Cooperation Administration and its overseas
missions.

Until November 1, 1959, when the Division was transferred from
the Bureau of State Services to the Office of the Surgeon General, it
was responsible for planning and supervising training programs in
the U.S. for foreign health and medical personnel. With the re-
organization, the training function was transferred to the Division
of General Health Services in the Bureau of State Services.




R Y

Public Health Service 171

During the year, Service personnel served on official U.S. delega-
tions to major international meetings, including conferences of the
World Health Organization, the Pan American Health Organiza-
tion, and the South Pacific Commission. The Surgeon General was
Chairman of the U.S. Delegation to the 13th World Health Assembly
in Geneva in May. The Division assisted the State Department in
developing official U.S. policy on questions which came before these
and other international organizations with health-related programs,
including United Nations Children’s Fund, Food and Agriculture
Organization, and International Labor Organization.

Public Health Service personnel served international organizations
in their personal technical capacities during the year, either as mem-

bers of WHO expert panels or as short-term consultants to WHO f
and PAHO. Service officers also participated in international non- .5 ¢
governmental meetings in their fields of specialty. About 130 Serv- :::; "
ice officers were assigned to International Coooperation Administra- i
tion overseas missions during the year. i
The Division played an increasingly active role in the U.S.-U.S.S.R. ik
medical exchange program, arranging for U.S. missions in pathology i
and radiobiology to go to the Soviet Union and for Soviet missions in i
microbiology, radiobiology, and metabolic diseases to visit the 1.S. iy
In November a new exchange agreement was signed, providing for di- ':';
rect negotiation between the Public Health Service and the Soviet i)
Ministry of Health for future exchanges. (Medical exchanges under E i
a previous agreement were negotiated by the Department of State e

with the assistance of the Public Health Service.) The new 2-year
agreement provides for exchange of 5 technical missions, exchange of

-} 20 individual scientists for periods of from 3 months to a year and 4
joint sponsorship of 3 scientific conferences: in poliomyelitis, heart :;
diseases, and cancer. Two of these conferences were held during the d4

t year under review: A conference on polio was held in Moscow, May o
12-16, with 13 U.S. and 15 Soviet scientists participating, and a con- '«f.f
ference on heart diseases was held in Washington, D.C., May 9-18, 11
with 4 Russian and 9 U.S. scientists participating. 4

The Division completed studies of health conditions and resources P 4
in Mexico, Nigeria, Republic of the Congo (formerly Belgian Congo), i fl

Moroceco, and Colombia, bringing to 21 the number of studies com-
pleted in the International Epidemiological Series.
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Table 1.—Statement of appropriations, authorizations, and obligations, fiscal

Funds available for obligation

Total
A ppropriations Repay- funds Amounts
m;'nts available | obligated
or
services

d b)) R e e e $34, 349 $1,013,640] $857, 256
Appropriations, PHS_ . _.___..___ 1,004, 405 848, 993
Control of tuberetlosis.. oo ceceeececaanas 6,472 6, 444
Control of venereal diseases___.___._____. 5,400 5, 337
Assistance to states, general_............. 24,902 24,728
Communiecable disease activities...._.._. 706 8, 683
Sanitary engineering activities. .. : 16,012 16, 746

Foreign quarantine activities_ _____ 4,002 g

Construction, mental health facilitics,

Tarritory of Alagka. o -ovcwasrommeamis 6, 500 6, 500
Equipment, communicable disease con-

B e e 792 792
Hospitals and medical care____ - 57,350 67, 156
Salaries and expenses, hospital construc-

T T T I S 1,650 1,612
Indian health activities__________________ 46, 439 45, 686
Construction of Indian health facilities_.. 8,153 4, 364
Grants for hospital construetion (1060-61)_ 186, 200 59, 140
Grants for hospital construction (1950-60)_ 05, 726 95, 313
General research and serviees, National

Institutes of Health . .____ . .. ________ 45, 004 45,780
National Cancer Institute. ... 91, 258 85, 031
Mental health activities 68, 130 67, 583
National Heart Institute 62, 244 61, 572
Dental health activities.__.______________ 10,022 9,971
Arthritis and metabolic disease activities 7,300 46, 620
Allergy and infectious disease activities_ . 34,062 34,034
Neurology and blindness activities....... 41,488 40, 240
Operations, National Library of Medi-

eine. . .. R 1,578 1, 549
Rescarch facilities construction and site

e L e e i (RIS 11 ] P S | 150 147
Constraetion of library facilitles- . . ooulc|-ccoo i fociiocoaj o Nl 2,241 314
Grants for waste treatment works con-

Straetion (1000-01) - oo o ol e L B 000 s et s 45, 000 39,723
Grants for waste treatment works con-

SIEReRDn- CIOR-O0 . ol s et it R8s S L e s 10, 258 8, 442
Grants for waste treatment works con-

struction (1957-60) - . o ccmcmimmom i 657 657
Construction of animal quarters, Hamil-

o, Womiging), UL UL G000 L A s P el 150 150
Construction of Biologies Standards

Laboratory Building.. ... 74 128 02
Construction of surgical facilities. ... -l o oo} ___ 308 100
(‘onstrut‘tltm of Dental Research Build- ol

______________________________________________ 1,193 7
Grants for construction of health research

I . i At e e s . 30, 040
Construction of animal quarters . 154
General office building. oo 9, 553
Retired pay of commissioned officers. | 1,682
Salaries and expenses. .o -co-ovecocenana- 5,871
National Institutes of Health Manage-

o1 Dt M S e 24, 679 24, 679
Consolidated  Working Fund, HEW,

Grants for Research_ . .- ... 71 7 6

Appropriations, special project

funds made available by other
20 [ e SRR & e T St o) PSSR SR Sy e B pre e e 8, 042 B, 0a5

Salaries and expenses, Bureau of Prisons,

(transfer to HEW, PHS).  ___._____._. e e e T e 2,071 2,070
American Sections, "International Com-

missions, State, (transfer to HEW,

i 2 s Me T IE W I T T N e (Tl N, 1T AN T | 74 73

1 Liguidation of contraet authorization obligated in fiscal year 1959,
2 Does not include amount of $150,412.60 which was reappropriated.
Does not include $43,147.75 to be deappropriated.
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Table 1.—Statement of appropriations, authorizations, and obligations, fiscal
year 1960—Continued

[In thousands]

Appropriations

Funds available for obligation

transfers
between

priations

Net

appro-

Prior
year un-
obligated
balances

Total
fundgs
available

Salaries and expenses, Office of Civil and
Defense  Mobilization (transfer to

RN B

Research and development, Oflice of
Civil and Delense Mobilization (trans-
fer to HEW, PHS)..

Farm labor sunph rvmlwng lund Bu-
rean of Employment Security, (ans—

fer to HEW, PHEY oo v s

General Administrative expenses, Sec-
tion 411, Mutual Becurity Act, execu-

tive, {transfer to HEW) . ____.._.._....

Technieal cooperation, general executive,
(transfer to HEW) (annual)

Technical cooperation, general executive,

(transfer to HEW) (no year)..

Defense  support, general executive,

(transfer to HEW)____ . _..__

Special assistance, general, omcuth‘l-,_

(transfer to HEW)________.

President’s Contingency luu:l execl-
tive, (transfer to HEW) . . _____._____.

Salaries and expenses, Office of Civil
and Defense Mobilization, (transfer
to HEW, Office of Secretary).

Gift funds donated for general and

speciflc PUrPOSeS. - - oo oo oo

Patients' benefit fund, Public Health

Service hospitals. . oo .o oe ..

Public Health Service unconditional
gt e S

Special Statistical Wark . Vital Statistics.

Public Health Serviee conditional gll‘b
fund

e i 57.8

$174.0
20. 5

86, 5
10.0

136.7 |

ARk B L e o
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Office of Education

E Responsibility for Public Education

Tae rocan scHoon pistrICT, the State, and the Federal Government
each have an important part to play in the growth of American pub-
lic education. The role each assumes today in carrying forward
this enterprise is linked to the history of the Nation from colonial
times onward.

THE ROLE OF LOCAL COMMUNITIES

In the days of the early settlers, schools were maintained by vari-
ous church congregations or were established in towns by action of
the town councils. Before the middle of the 17th century, Massa-
chusetts colonists began setting aside certain tracts of land for the
support of local schools. This practice later developed into a fairly
uniform policy throughout the New England colonies and was fol-
lowed to some extent in the other colonies.

Since the birth of the Nation the States, while possessing legal
authorization for the establishment and administration of their pub-
lic schools have, nevertheless, delegated to local communities con-
siderable responsibility, especially for the operational management
of elementary and secondary schools and community colleges. In fis-
cal 1960 Jocal agencies assumed about 56 percent of the cost of oper-
ating these schools.

THE STATE ROLE

In 1785, about 3 years before the ratification of the Constitution,
the Second Continental Congress enacted the basic land ordinance,
which regulated the disposition of public lands in the western terri-
tory and “reserved the lot No. 16, of every township, for the main-
tenance of public schools within the said township.” In 1787 the
same Congress, in one of its last acts, established the Northwest

179
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Ordinance which declared that “schools and the means of educa-
tion shall forever be encouraged™ in the new areas.

In fulfillment of this directive, the people within each State have
through their elected representatives determined the structure, the
scope, and the means for meeting the educational aspirations of the
citizens. These representatives have provided for a State depart-
ment of education to be the chief educational agency at the State
level to discharge in various degrees its major functions—leader-
ship, regulatory, and operational—for the common school system.
For higher education, there is yet no comparable agency at the State
level in most States. At the present time about 40 percent of the total
funds for the operation of public elementary and secondary schools
are derived from State sources.

THE FEDERAL ROLE

The pattern of the Federal Government’s concern for education
which had been set in the acts of 1785 and 1787 was further established
when Congress passed the Morrill Land-Grant Act of 1862. By this
act, additional public lands, or their equivalent, were given to the
States for the support of public higher education within the States.
Sinee that time, numerous Congressional acts have assisted and sup-
ported our educational structure, always operating within the well-
established policy of primary State responsibility.

The most prominent development during recent years in the field
of financing public education has been a growing conviction on the
part of a number of nationwide educational associations and organi-
zations and of a large segment of the public, that the Nation must
improve public education by increasing the school revenues.

In 1955 the White House Conference on Education recommended
a substantial increase in funds for public education. Similar recom-
mendations were urged by the President’s Committee on Education
Beyond the High School in 1957, in the Rockefeller Report on Edu-
cation in 1958, by the Problems and Policies Committee of the Ameri-
can Council on Education in the same year, by the President’s Science
Advisory Committee in 1959, by the Educational Policies Commission
of the National Education Association and the American Association
of School Administrators in 1959, and by the White House Conference
on Children and Youth in 1960.

THE UNITED STATES OFFICE OF EDUCATION

Established in 1867, the U.S. Office of Education continues to be
the only Federal agency whose total concern is education. During
the past few years as the problems of education have become more
complex and solutions to them have increasingly involved the mate-
rial and manpower resources of the Nation, the responsibilities and
activities of the Office of Education have greatly enlarged.
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This growth was the result primarily of a need to examine through
research and study the whole educational process in order to discover
new goals, new approaches, new applications, new measurements, in
line with the demands of the times, and to administer additional
legislative provisions and conduct the programs which grew out of
these laws.!

More recently, it became apparent that there were needs in educa-
tion and needs to be met through education which could be supplied
only through a nationwide pooling of resources, coordination of
efforts, and exchange of experience and research findings. As a means
toward this end, the Office of Education during this fiscal year in-
creased its field staff to facilitate carrying on the basic functions of
the Office.

Limited decentralization of certain Office activities in assigned areas
had taken place as early as 1940. In implementing the provisions of
the Lanham Act, the Office of Education provided professional con-
sultative services to the Federal Works Agency in the program of
school construction in housing areas developed for workers in national
emergency efforts. These services required that specialists be available
in an assigned geographic area on a continuous schedule, Legislation
passed in 1950, providing financial assistance for school construction
and for current school expenditures in federally affected areas, re-
quired the placing of 40 Office of Education specialists in regional
areas to assist in administering the provisions of that legislation.
Administration of the National Defense Education Act of 1958 (except
title IX) required the appointment of 14 regional staff members—
9 in the interest of higher education programs and 5 in the interest
of programs administered through the States.

With the expansion of field services through the nine regional
offices of the Department of Health, Education, and Welfare during
fiscal 1960, the Office of Education made its basic services more imme-
diately available to help meet educational needs and problems where-
ever they occur.

The Commissioner appointed a regional representative—an educa-
tional generalist with the background of an outstanding career and
demonstrated ability in public education, administration, and higher
education—to each of these nine offices. The regional representative
acts for the Commissioner in providing information within his geo-

* The U.8. Office of Education was established by Congress for the purpose of collecting
and disseminating statisties and facts, and promoting the eause of edueation. The Office
had approximately 1165 employees at the end of fiscal year 1960. Its budget for salaries
and expenses was $9,600,000. Federally appropriated amounts were administered by the
Office for the following Federal programs: Voeatlonal edueation, $40,863,393 : land-grant
colleges, $5,051,500; school assistance to federally affected areas, $247,435,000 ; coopera-
tive research, $3,200,000; 1ibrary services, $6,181,000;: and defense education activities,
$159,700,000 ; expansfon of teaching in education of the mentally retarded, $1,000,000.
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graphic region. These services, like all those offered by the Office, are
conducted in harmony with the principle of rendering assistance with-
out interference.

This administrative extension of the Office of Education makes pos-
sible a much more intimate appraisal of the problems and needs of an
area or specific locality and reduces the response interval between field
and Office to a minimum. It makes available to the Commissioner the
services of nine field representatives through which he keeps abreast
of educational needs and developments throughout the Nation. In
supplying information and counsel for the conduct of conferences,
workshops, and demonstrations, this arrangement permits better coor-
dination of effort between Department of Health, Education, and
Welfare and regional offices, State educational agencies, and private
institutions.

T he Future Role of the Office of Education—A number of develop-
ments for the improvement and extension of Office services are on
the horizon. In order to plan properly for the schools of tomorrow,
there must be a continuing supply of comparable, complete, accurate,
and up-to-date information about the conditions and progress of edu-
cational and cultural institutions and activities in our own Nation and
in other countries of the world as well. Development in cooperation
with the States of a modern nationwide intercommunicating system
for providing needed information about education is a matter of major
importance. It is necessary first of all to obtain agreement on stand-
ard definitions of needed items of information and their universal
application. Competencies in educational accounting, high-speed
machine and electronic technology for recording, storing, retrieving,
and analyzing are essential elements of such an intercommunicating
system of educational information. Thus, a truly modern Office of
Education data center, serving the needs of the Nation in cooperation
with State and local data centers, would provide a sound basis for
decision making about education.

Research and experimentation for the improvement of educational
practices must be accelerated, and the Office must stimulate ways to
bring about prompt and comprehensive extension of newly discovered,
adequately tested and improved methods and media of instruction.
Research must also probe the foundations of education in an endeavor
to discover the motivations of human behavior and the processes of
learning.

The leadership role of the Office of Education is a major function.
As coordinator of the Nation’s educational interests, the Office can,
through the experience and specialized training of its professional
staff members, identify important emerging educational issues and
problems of concern. It can stimulate study, deliberation, and plans
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for conferences, and provide demonstrations through which it can
alert the profession and the people concerning these issues and prob-
lems, and it can encourage consensus in ways to deal with them. It
can diagnose incipient educational ills or weaknesses and help to solve
those problems before they become critical. Finally, it can identify
imbalance and recommend action necessary to restore a sound balance
in the total educational structure. Only thus can educational oppor-
tunity be genuinely available to every person in the Nation.

Fiscal year 1960 was a year for stock-taking. Great issues, na-
tional and worldwide, were focused in this year. In the status of each
of these issues education, or the lack of it, had its part, and in the
outcome of each issue education will play a much larger and more
crucial part. Whatever the goals may be, education today is a para-
mount concern of every nation. Never before has education been so
linked with the personal destiny of every citizen and with the destiny
of the free world.

The past decade has witnessed the greatest revival of popular in-
terest in education in the United States since the land-grant college
movement placed the specific benefits of higher education within the
reach of more of the people. The great debate of the past 10 years
has surged around every feature of our educational structure—edu-
cational philosophy and goals; organization, administration, and
finance; housing and facilities; curriculum and methods. Nothing
has escaped the serutiny of both educator and layman.

The problems which face education today, however broad and di-
verse, may be summarized in five simple questions: (1) What are our
educational goals? (2) How shall we provide physical facilities and
equipment? (3) How shall we provide teachers and how shall they
be trained? (4) What shall we teach to insure full development of
the potential of each student? (5) IHow shall we teach—what com-
munications media shall be used ¢

These problems are the result, in general, of five underlying causes,
conditions, or forces present in our society today. They are: (1)
the population explosion and changing population structure, (2) the
expansion of knowledge, (3) the urge for quality or excellence in
education, (4) the national emergency—the threat of communism, and
(5) the need for international educational cooperation and assistance.
As we have become increasingly aware of these basic causes, the im-
portance and urgency of the problems engendered by them have
likewise increased.

Throughout the body of this report these problems and their causes
will be discussed, not by answering directly the questions enumerated
or in probing the caunses listed, but by showing, wherever appropriate,
the relationship of Office activities to them.
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In this report, these are treated in a digcussion first of elementary,
secondary, and adult education; second, of higher education; third,
of research and experimentation; fourth, of educational statistics
and information; and fifth, of international educational relations.

II. Elementary, Secondary, and Adult Education

THE ROLE OF STATE DEPARTMENTS OF EDUCATION

The emerging position of State education agencies, as primary .
leaders in the accelerating improvement of American education, is one
of the most significant phenomena of recent years. This expanding
State role may well be the key to providing edueation adequate to the
Nation’s increasing responsibilities, while preserving our traditional

and valuable decentralization of responsibility in education.

' State leadership, which was originally limited primarily to col-
lecting and reporting information, and the support of minimal stand-
ards through teacher certification, has expanded in uneven stages, in
response to public realization of increasing educational needs. Vast
economic, social, and technological changes and the enormous growth
of public education in the 20th century made new demands upon our
decentralized system of education. As public education grew in size
and complexity, people came to demand a more comprehensive reali-
zation of the democratic ideal of equality of educational opportunity,
! an essential feature of a free society.

This demand could not be met when local school units existed in
isolation. Wide differences in ability among local communities to
support educational programs, and the inadequate programs offered
in some localities, came to be looked upon as matters affecting the wel-
fare of all people in the State and all people in the Nation.

In recent years, new patterns of State support in financing of edu-
cation to guarantee every child in the State a foundation educational

program have been adopted in many States. With statewide mini-
mums set, the State agencies then assisted and encouraged local units

. to exceed the minimums and to diffuse good practices. In meeting the

: demands for more and better services required by a rapidly expanding
public education enterprise, the State departments have been elevated
to a leadership position.

To administer effectively their expanded programs, more suitable
structures were required in the State departments of education. Par-
ticular aftention has been given recently to better methods of selection,
composition, and tenure of State boards of education. The boards
have been given more authority and responsibility over the total State
educational program. There has been special concern to find more
suitable metheds for selecting the chief State school officer and his
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staff. The position of chief State school officer continued to gain in
prestige and importance during the past few years as persons of out-
standing competence and ability were selected to administer expanded
programs.

In the 1950’ every State department of education was reorganized
in some manner to promote structural unification or funectional co-
ordination. Laws were passed in eight States to give the State board
of education the power to appoint the chief State school officer.
Twenty-two States now do this. All States enacted legislation in the
1950’s to promote functional coordination of State department of edu-
cation operations. This was accomplished mainly through a more
precise delineation of the duties and responsibilities of State boards
of education and chief State school officers. The trend has been toward
increasing the authority of the State board of education to determine
the broad policy and direction of the State public educational enter-
prise; concurrently, the chief State school officers have been given more
authority as professional leaders and administrators.

With State and local educational goals set at higher levels, the peo-
ple in the States want to see tangible results that justify the increased
expenditures. They want to know what kind of educational pro-
grams they should have, how they can get good teachers, how instruc-
tion can be improved. The State departments are, therefore, increas-
ingly emphasizing quality factors in their leadership and research
programs.

An outstanding recent example is the progress made by the States
in providing leadership services to enable local schools to improve
their science, mathematics, and foreign language instruction. In this
they were aided by provisions of title ITI of the National Defense Edu-
cation Act. Two years ago there were only 33 State specialists in
the fields of science, ]n.IIhCIIIJthQ, and foreign language; now there
are 194, The significance of this increase is mdlmted by L}m activities
of these specialists. These supervisors are developing State standards
for equipment and minor remodeling of classrooms, assisting in de-
termining teacher qualifications, conducting local and regional work-
shops for teachers working on local eurricular projects, demonstrating
equipment and effective teaching techniques, undertaking research in
the fields concerned, and developing curriculum guides. Aided by title
V(A) of the NDEA, State departments of education increased the
number of their guidance and counseling personnel from 76 to 177
during the past 2 fiscal years.

The State educational agency can give better leadership and service
when it has the facilities, personnel, and know-how to assess the status
of the educational program within the State at any given time.
States have been making substantial progress toward a more rapid

n13826 —61 13
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and uniform system of gathering, analyzing, interpreting, and dis-
seminating information about education. Federal financial assistance
authorized in title X of the NDEA has greatly intensified and ampli-
fied activities for providing more adequate information about educa-
tion. Working closely with the local educational agencies and the .
Office of Education, State educational agencies are improving record-
keeping procedures and are adopting standard educational termi-
nology and units of measure. During the year, the Office of Educa-
tion published handbooks with standardized definitions on financial
accounting for school activities and on property accounting for State
and local school systems. These handbooks supplement two others
recently developed, one on basic items of educational information at
the State level and the other on financial accounting.

Timely and reliable facts and figures will further advance the in-
creasingly important research function of the State departments of
education. This research function promises to become central to all
departmental activities.

State leadership is being directed toward the full and best use of ~
all available resources, including the findings of research. It has
fostered improvements through the development of local initiative and ‘
experimentation. Though State departments have been strengthened
with more money and with more power and authority, they are exert- \
ing their greatest influence by the increasing excellence of their
leadership. |
QUALITY EDUCATION FOR ALL

Identifying talents of all children and youth and providing quality
education for all are recognized to be increasingly important in a -
rapidly changing and highly interdependent, complex world. Pro-
viding educational opportunities that will help each individual become
as effective and as productive as his ability permits is essential, not
only for his own well-being, but for the good of the whole society, k
because quality education for each fosters the continuous improve-
ment of democracy for the benefit of all.

IDENTIFYING TALENT OF ALL YOUTH

By 1975, according to U.S. Department of Labor estimates, this

country will have need for more than twice as many scientists, en-
gineering workers, technicians, and college workers as it now has.
The number of teachers needed in elementary and secondary schools
is expected to increase by approximately 25 percent, and a rise of 30
percent is expected in the number of physicians. Job opportunities
for skilled workers and clerical workers will increase by about 25
percent—while little or no growth is expected in the number of
needed unskilled workers,
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National manpower needs in the years ahead call for the full utili-
zation of the talents of all citizens. Modern society requires the
special skills of the scientist, the physician, the linguist, the teacher,
the technician, the creative artist, and the operator of complex
machinery. It is, therefore, imperative for the Nation and the in-
dividual that every youngster have the education appropriate for his
special talents and needs.

During the past year many school systems throughout the United
States took steps to insure the full development of all children. To
identify the strengths of children, educators used a variety of meth-
ods and techniques. In particular, guidance and testing programs
during the past year received added attention as a means of finding,
conserving, and developing all types of talent. The underachiever,
the school dropout, the student following a course of study not suited
to his abilities and aptitudes, the slow learner, the culturally deprived
youngster—all represent an incalculable loss to themselves and to the
Nation. A trained guidance counselor, working in cooperation with
teachers and parents, can assist the student in understanding himself,
his environment, and his educational and vocational opportunities and
requirements. The counselor thus helps the student to achieve self-
motivation—one of the prime objectives of the guidance process.
Organized programs for the identification of abilities, aptitudes, and
skills of secondary school students are now available to about 75 per-
cent of the Nation’s public and nonpublic secondary schools.

Although an equivalent of 15,800 full-time guidance counselors
were employed in 1959, there was still need for an estimated 20,000
additional secondary school counselors to raise the existing ratio of
1 counselor for every 600 students to the desired ratio of 1 for every
300 students. Qualification standards for counselors vary, but there
is a definite trend to require a master’s degree, or the equivalent with
a guidance major for full-time counselors.

The importance of early identification of a child’s potential is now
generally recognized. However, the methods and techniques used in
working with elementary school children must be adapted to their
age and level of maturity. Attempts are now being made to define
the problems of training specialists on this level. As yet, only a few
colleges are offering adequate training programs for elementary school
guidance workers. Essentially the elementary school teacher should
serve as counselor with appropriate assistance from guidance
specialists.

Academic abilities and aptitudes on both elementary and secondary
levels can be measured with more confidence than those in the social
and esthetic areas. However, abilities in music, art, creative writing,
the dance, and social participation can be identified by teachers through
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records and observation of present performance. Evaluation based
on these records and observations can be used to some degree in coun-
seling the students.

The passage of the National Defense Education Act of 1958, which
made special provisions for State-administered programs of counsel-
ing, guidance, and testing, has contributed not only to the identifica-
tion of talent in mathematics, science, and foreign languages (areas
initially receiving the greatest attention), but also to the discovery of
students talented in other areas,

QUALITY EDUCATION AND SCHOOL LIBRARIES

School administrators, in working toward quality education, are
concerned with the improvement of school library services. Recent
publications of various national educational organizations reflect re-
newed interest in the potentialities of the school library for strength-
ening elementary and secondary schools. Elementary School Build-
ings—Designs for Learning, published in 1959 by the Department
of Elementary School Principals, NEA, in a discussion of functional
design, states on page 146: “Elementary school libraries will soon be
conceived as teaching materials centers rather than static book col-
lections. Expanding elementary school library services will soon re-
quire suites of rooms to accommodate not only book collections and
reading tables but also larger informal reading and browsing areas,
librarian work offices, inactive material storage space, professional
teacher libraries, student typing and writing cubicles, recording and
listening tables, and science equipment areas.” In the November 1959
issue of 7he Bulletin of the National Association of Secondary School
Principals, Paul E. Elicker, then executive secretary of the Associa-
tion, states, “Today the school library is an essential part of the teach-
mng-learning situation in all effective secondary-school programs.”
Standards for School Library Programs published in March 1960, by
the American Library Association was prepared by the American
Association of School Librarians in cooperation with 19 national edu-
cational and lay organizations and is based on research in school li-
braries of superior schools. These standards reflect, therefore, two
strong trends in school library service—cooperation of school libra-
rians with other educators, and research for school library develop-
ment.

However, a post card statistical survey of centralized school libraries
and librarians for 1958-59 in all school districts of 150 or more pupils,
recently completed by the U.S. Office of Education, showed wide gaps
between averages for the schools in the survey and the new national
standards of the American Library Association for school libraries.
Only 34 percent of elementary schools in the survey had centralized
school libraries, and only 65 percent of the school librarians serving
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public schools met minimum standards for professional education. In
1958-59, there were over 10 million pupils enrolled in elementary
schools without libraries, and over 600,000 pupils enrolled in second-
ary schools and combined elementary-secondary schools without li-

. braries. The average expenditure during 1958-59 for books even in
schools with centralized libraries was only $1.60 per pupil, whereas
the national A.L.A. standard is $4 to $6 per pupil. The average num-
ber of volumes per pupil in total centralized school libraries was 5.3;
the new standards recommend 10 books per student. These statistics
give evidence of the need for augmented developmental services and
research in problem areas for the school library field.

Several major research studies of national scope concerned with
school libraries have been undertaken. Under the Cooperative Re-
search Program of the U.S. Office of Education, phase I of a study
was made by Rutgers University, to develop instruments to measure
the effectiveness of elementary school libraries, and determine the |
relationship of scores on these instruments to other factors in the { |
school and community situation. In phase IT, not yet undertalen, 14
these instruments will be applied in a large and representative group
of elementary schools. State Department of Education Responsilili- i
ties for School Libraries, a survey conducted by the U.S. Office of ;
Education, at the request of the Council of Chief State School Officers, |
was published in June 1960. It is a status study of State department {

|

of education services to school libraries in the 50 States of the United |
States. The Study Commission of the Council of Chief State School | &
Officers is developing a policy statement on State department of edu- '
cation responsibilities for school libraries, based on this status study.
The project is an example of cooperative endeavor by administrators
and school library supervisors to improve the quality and scope of
school service through State department of education leadership.

4 " BALANCE IN THE CURRICULUM

Concurrent with the attention being paid to the identification of
the abilities of all youth is an insistence upon curricular balance. For
three years prior to 1959-60, the education of the academically talented
student, received particular emphasis and the curriculum was shaped
to some extent to his needs. This emphasis continues, but during
the past year additional efforts were made to secure a balance in the
curriculum through increased attention to the talents of all youth.
The trend toward curricular balance can be discerned in efforts to
improve instruction for each pupil through experimentation, inservice
education of teachers, and research in curricular organization and
content.

In many schools the process of identifying the pupil’s abilities and
needs begins as early as the first grade and continues until the pupil
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leaves school. Cumulative record cards which show a pupil’s mental
and achievement test scores, his grades, personal interests, hobbies,
and various personal characteristics are being used by more and more
teachers as a resource to improve the quality of instruction and to
achieve a balanced education for each pupil. These cumulative rec-
ords are usually maintained by teachers and guidance counselors who
may gather additional information about a student’s home and school
problems and activities.

The trend toward a more balanced curriculum is evident also in
the general improvement of instructional offerings in the various
subject matter areas. A better balance in the areas of science, mathe-
matics, and modern foreign languages is being achieved through the
use of up-to-date laboratory equipment, made possible under the pro-
visions of title III of the National Defense Education Act. By ex-
tending the teaching of these subjects to the full range of elementary
and secondary grades, a greater number of our youth are receiving
balanced, quality instruction in these areas of knowledge.

In the English language arts, the teachers are currently concerned
with each pupil’s special aptitudes and problems in speaking, writing,
and literary appreciation; his strengths and weaknesses in reading
and in the use of oral and written language; his reading interests and
level of literary appreciation ; and the works of literature read by the
pupil as well as his reaction to each selection. Through such means
as these, a highly individualized program of English language arts
is being made available to the pupil.

In the social studies area greater emphasis is also being placed on
citizenship education for its exercise in our own Nation and for world
understanding. Through the study of geography and associated
information concerning the background and customs of the peoples of
other lands, through international exchange correspondence and proj-
ects, and through the study of a wider range of modern foreign lan-
guages (now begun in the elementary grades more frequently than in
the past), students are becoming better equipped for social and politi-
cal responsibility in today’s world. From kindergarten and ele-
mentary grades through secondary school levels, social studies pro-
grams are giving priority to citizenship education.

The Office of Education assisted in the promotion of efforts to make
health and safety teaching more effective than ever before, with the
idea of helping all youth, academically talented and otherwise, to
profit fully from their program of studies.

Many educators now believe that the different forms of creativity
whether they occur in scientific invention, industrial design, business
management, astronomy, mathematics, education, housekeeping, art,
music, drama, and dance, or the dynamics of personal relationships,
are all facets of the same basic phenomenon of creativity.
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The promotion of arts experiences in the curriculum is one way to
help educate for creativity. Realizing that the arts as well as the
sciences can be explored as parts of the same reality, study of the
various arts is important in balancing the curriculum experiences in
our schools.

Teachers must help children and young people appraise their abili-
ties, search out their talents, and know of the opportunities available
to them in our technological society. Industrial arts enable students
to express themselves concretely, think in special relationships, manip-
ulate materials toward definite goals, control tools and machinery,
develop pride in personal work. To be liberally educated in today’s
world, the individual needs technical understanding.

The trend toward better curricular balance is but one indication of
the effort now being made in schools throughout the Nation to assure
a quality education for every individual. This abiding concern for
the individual was reflected in the theme of the Golden Anniversary
White House Conference on Children and Youth held in fiseal 1960—
“a creative life in freedom and dignity.” The 7,600 conference par-
ticipants, representing all age groups and all walks of life, recognized
the vital importance of making special educational efforts for the
individual in the decade ahead. Additional evidence of this concern
is the emphasis now being placed on vocational education and special
education for exceptional children and youth.

The achievement of balance in the curriculum is a difficult and con-
tinuing problem. If schools are to maintain the wholesomeness of
experience, all aspects of learning must be adequately represented. A
curriculum has to be so designed that general needs of all are met
at the same time that special needs of the talented are provided for.
The single most significant development of our aerospace age is the
inereased rate of change. Schools keep this fact in mind as they strive
for a balanced curriculum for American children and youth.

MEETING VOCATIONAL EDUCATION NEEDS

Many youth desire to prepare for various occupations by pursuing
secondary school courses which are designed to fit persons for useful
employment. This vocational preparation is a Federal-State pro-
gram of cooperation which has, from its beginning in 1917, been based
upon the fundamental idea that vocational education is essential
to the national welfare. Although its curriculum is designed to pro-
duce well-rounded citizens, its special purpose is to provide education
to prepare workers for occupations in the fields of agriculture, dis-
tribution, home making, trades and industry, practical nursing, and
for occupations requiring highly skilled technicians.

In recent years vocational education programs have been directed
toward a larger segment of the secondary school enrollment. For ex-
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ample, home-making teachers, school administrators, and supervisors,
working toward the goal of strengthening family life, have sought to
redirect their programs to reach more high school students—the col-
lege bound, those who marry soon after graduation, and those who go
immediately into a wage-earning occupation.

The Office of Education has recently stimulated action and aided
the States in the development of research, especially through coordi-
nating cooperative research projects, to provide sound bases for im-
proving and revising secondary school programs for serving a larger
number of students in vocational education fields.

Many well-prepared teachers of home economics are needed to meet
the growing needs. The States have made an effort to recruit and
prepare more teachers and to evaluate teacher preparation programs
to meet present-day needs. Foremost is the teacher’s need for a liberal
education and a professional education that will best fit her for broad
responsibilities.

Enrollments in trade and industrial education for high school youth
have increased annually for more than a decade. It is expected that
enrollments will grow steadily as the need for additional skilled
workers increases, as programs are organized in areas not now being
served and ags additional States encourage the establishment of larger
units of school administration. Industry continues to decentralize,
moving to expanding population areas.

Because trade and industrial education is generally offered in the
more populous centers, many youth living in rural areas have had no
opportunity to pursue courses in this field which lead to useful em-
ployment. Investigations are being made to determine ways by which
youth in rural areas can acquire learning experiences which will pre-
pare them for work in industry.

Recent technological innovations have caused great changes in job
requirements of industry. Schools are recognizing the increasing need
for curriculum review and revision to assure np-to-date course offer-
ings for students who would seek employment in industry.

Conducted as a part of the program of trade and industrial educa-
tion are an increasing number of courses in practical nurse education.
Hospitals and other health agencies have cooperated in the develop-
ment of new programs which provide, under professional supervision,
both inschool instruction and hospital clinical experience. Improved
teaching practices and curriculum materials have resulted from the
combined effort of the States and local school authorities and the pro-
fessional groups concerned with nursing and nurse education.

While the number of people engaged in farming is decreasing, the
agricultural product today is constantly increasing. This fact, com-
bined with the rapid increase in population and the increasing need




Office of Education 193

for able individuals with farm experience backgrounds, constitutes a
vital problem for those who are responsible for vocational agriculture
programs for farm youth. The successful farmer of today must con-
tinually keep up to date technically and mechanically; he must be
able to make correct managerial decisions and successful business
transactions. In this period of rapid social, economic, and techno-
logical change, some adjustment of the curriculum, therefore, will no
doubt be necessary. The need for well-qualified teachers of vocational
agriculture continues.

Distributive education in the secondary schools is a cooperative part-
time inschool program and at-work experience to provide young per-
sons interested in distribution with the required skills and knowledge.
The curriculum has been strengthened to include a study of distribu-
tive organizations; of m'n'koi:ing, including wholesaling, retailing,
buying, selling, and pricing; of factors affecting market in;:, including
advertising, display }nmuom, and lay-out; and of the consumer in
the marketing process.

The Area Vocational Education program, providing for the train-
ing of highly skilled technicians under authority granted by title VIII
of the National Defense B ducation Act, has now been in operation
for two years. In fiscal 1960, every b[.tte. participated in the pro-
gram. Preparatory courses were available to secondary school stu-
dents in the upper levels of their classes, to high school graduates who
wished to pursue technical training in their thirteenth and fourteenth
years of schooling, and to adults of any age who were able to meet
admission qualifications.

Rigorous preparatory training programs, usually 2 years in length,
were organized for a number of technician occupations, including
electronics, mechanical drafting and design, instrumentation, engi-
neering aids, industrial chemistry, data programing, and metallurgy.
Short extension training courses involving the applications of science
and mathematics were offered in the fields of communications, data
processing, electronic drafting and design, industrial p]annmg n-
strument control, power operation and distribution, jet and rocket
propulsion, and airframe structure.

Large enrollments continued in the various Area Voeational Edu-
cation programs during 1960. Thus, the Area Vocational Education
program is providing new opportunities for the training of many
youth and adults who were previously unable to obtain training be-
cause they did not live in or near a center where training was available.

Vocational Education for Adults—Vocational education for adults
plays an essential role in maintaining America’s high rate of produc-
tion and consumption and, as a consequence, its high standard of
living. Adult workers in any field, through training in skills and
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knowledge related to their occupations, can adapt themselves to tech-
nological changes and other developments in their occupations, become
more productive, prepare themselves for advancement, and increase
their earning capacity. Vocational education programs provide in-
struction for out-of-school youth and adults both employed and tem-
porarily unemployed in part-time schools and extension classes con-
ducted at hours of the day or evening when they are free to attend.
More than half of all persons enrolled in programs of vocational
education are adults or youth who have left the full-time school.
The needs of special groups are more and more recognized—mobile
families, aging family members, young homemalkers, and handicapped
homemakers.

The general character of several occupations is changing. The need
for related technical knowledge by workers in many occupations is
reflected by a continuing demand for trade extension training and
the reevaluation of course content in several programs. KEvening
trade extension programs have expanded to accommodate employed
workers who need skills and related knowledge to retain their present
jobs or to prepare themselves for promotional opportunities. The
nature of the instruction is flexible so as to adapt to the changing tech-
nological needs of the employed worker.

Distributive education focuses directly on distributive personnel
within the framework of their careers. About 88 percent of the total
enrollment in distributive education is accounted for by extension
classes, which encompass training for broad or specialized career
objectives and for problem solving at high levels of distributive
businesses.

The States have recently devoted considerable attention to the prob-
lems of young men who are striving to become established in the busi-
ness of farming. The pressure of continuing to remain on the farm
in the face of progressive narrowing of the margin of profit derived
from farm products is great. In view of these problems and pres-
sures, there has been a substantial increase in the number of students
who have enrolled in vocational agricultural education classes during
the past few years. Adults who are established in farming have
attended classes in relatively large numbers.

In Area Vocational Education programs in fiscal 1960 the number
of short unit extension courses (on-the-job training courses) for work-
ers employed in technical pursuits was larger than the number attend-
ing preparatory (inschool) courses. Some unique courses such as
electronic data programing, and vacuum tube technology were
organized to meet the specific employment needs of students who had
left the full-time school.
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Industry, distribution, and agriculture require men and women with
a high degree of manipulative skill, technical knowledge, and adapt-
ability. The percentage of unskilled workers in our labor force is
steadily declining ; the percentage of semiskilled and skilled operatives
1s increasing. Technological advances will continue to increase the
demand for highly skilled technical workers. Vocational education
programs, which serve both youth and adults, will therefore be of
increasing importance to our social and economic life in the years
ahead.

MEETING SPECIAL EDUCATION NEEDS

Special education, within the framework of American education, is
dedicated to providing suitable educational opportunity to every ex-
ceptional child who can benefit. Included are those who have marked
physical handicaps, severe mental limitations, serious social and emo-
tional problems, as well as those with remarkable gifts and talents.
To open the doors of opportunity the school systems must make many
adjustments and add special features to the usual school program.
Some children and youth can progress best in special schools, others
in special classes in regular schools. Some need only part-time special
education services. For other children, the school must go to the hos-
pital, the institution, the convalescent home, or under certain condi-
tions to the child’s own home.

A comprehensive program includes careful evaluation and place-
ment of children, adjustments in curriculum, specially prepared teach-
ers, adapted school honsing and equipment, and coordination with
other related professional services. Few American communities have
reached this ideal for all of their exceptional children, but it is a goal
toward which the Nation as a whole is moving at an accelerated pace.

A quarter of a century ago, only about 750 local public school sys-
tems reported enrollments of exceptional children and youth in special
education programs. By 1948, that number had doubled, and 10 years
later it had reached a total of nearly 3,700. The 1958 survey revealed
that many of these school systems were located in less populated sec-
tions of the country and that some draw into their programs handi-
capped or gifted children from as many as 10 or 20 of the neighboring
towns and villages.

Another indication of progress in this segment of American educa-
tion is the rapid rise in the number of handicapped and gifted chil-
dren in various types of special education programs. Enrollments in
special schools and classes of the public day schools alone increased
about 130 percent in the decade 1948-58. This is more than three
times the rate at which the fotal public elementary and secondary
school enrollments increased during the same 10-year period.
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The special education enrollments for each area of exceptionality
for 1958 as reported by the local public school systems in 48 States
are given below:

Number

Area of Exceptionality of Pupils
Total. . — 860, 814

Blind e e B R LT 2 = el 2042
Partially seeing e e Cong - e 8200
Deaf__ e ol 6, 162
Hard of hearing. S g 3 13, 037
Speech impaired.-. e S S e e et e e e e S S 474, 643
Crippled == s e S 28, 355
Special health problems o - 21,714
Socially and emotionally maladjusted AT o) £ W I A TY T 27, 447
B e e e e 52, 005
Mentally retarded (upper range)__ s 196, 785
Mentally retarded (middle range) o= = 18617
Other ' —____ & i e P s LSRN S S 13, 041

1 40ther” ineludes the following puplls reported in combined categories of exception-
ality : Blind and partially seeing, 119 ; deaf and hard of hearing, 1,993 ; speech impaired
and hard of hearing, 4,493; crippled and special health problems, 4,686 ; special health
problem and socially maladjusted, 22; upper and middle range mentally retarded, 1,403 ;
and multi-handicapped, 325.

‘When public and private residential school enrollments (based on
preliminary tabulations of the 1958 survey) and estimates of private
day school enrollments are added, the total number of handicapped
and gifted pupils receiving special education may well reach a million
and a quarter. Nevertheless, special education programs are lagging
far behind actual needs. While the arrears vary somewhat from one
type of exceptionality to another, it is estimated that at present over
the total program, not more than 1 child in 4 is receiving specialized
education suitable to his needs. In the field of mental retardation,
for example, of the estimated number of more than 1 million children
of school age needing special educational services, approximately
243,000 were reported in special classes in both day and residential
schools in 1958,

Although there are many reasons for this lag—for example, the
fact that many exceptional children live in areas which are remote
from centers where programs of special education have been de-
veloped—the principal deterrent to growth at present is lack of quali-
fied personnel. In recognition of this need, the Office of Education,
in collaboration with leaders throughout the Nation, has conducted
a nationwide study and published a series of reports on the compe-
tencies which are desirable for teachers and other special educators
in the various areas of exceptionality. State departments of educa-
tion are continuing to develop and improve certification standards
for teachers in the specialized areas.

—— ———— T T T R
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To assist in relieving the critical shortage in qualified personnel,
a graduate fellowship program has been developed in one of the areas
of exceptionality under the provisions of Public Law 85-926. Grants
for fellowships are allocated to colleges and universities for the prepa-
ration of college instructors to conduet programs for the training of
- teachers of the mentally retarded. Grants for fellowships are also
made available to State educational agencies for the preparation of
leadership personnel to direct and supervise educational programs for
the mentally retarded.
A third aspect of the program being developed under provisions of
Public Law 85-926 will be initiated in fiscal year 1961. Grants will
then become available to stimulate the development of graduate pro-
grams in the education of the mentally retarded in those parts of the
Nation where opportunity for professional preparation in this field
is either nonexistent or inadequate. :
During 1960, which was the first year of this program, grants were |
made for 17714 fellowships, at an average individual cost of about
$5.600 and a total cost of about $994,800. Of these, 8414 were used by
19 institutions of higher learning (under sec. 1), and 9315 were used
by State educational agencies (under sec. 2). All but 7 States par-
ticipated in the first year of the program. As these figures indicate,
there has been a vigorous response from all parts of the Nation to this
opportunity for advanced study in the field of education of the men-
tally retarded. Experience indicates that not only will the demand tafN
for these fellowships continue, but that in the years ahead there will be "
keen competition for the fellowships.
Progress toward the goal of securing sufficient numbers of qualified I

R R

= special educators has, in recent years, gone hand in hand with progress L
in attaining new knowledge and new insight into some of the crucial {!
problems confronting educators of the various types of exceptional {1 H
e children. The contribution of the Federal Government, particularly 1
through the cooperative research program of the Office of Education, I ,I__f
has been a significant one. From the inception of this program in (1
July 1956 to the present time, contracts have been drawn with colleges, )
universities, and State education agencies for somewhat more than 100 {10
research projects in the field of special education. L

Nearly two-thirds of these studies focus on the education of men- |

tally retarded children. The remaining one-third center around cru-
cial problems in the education of children who are blind, deaf, hard
of hearing, speech impaired, socially maladjusted, or gifted. TFind-
ings from a large number of these research projects are already avail-
able for use in making improvements of existing programs or as a
basis for planning new programs for handicapped and gifted
children.
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Chief among the byproducts of this relatively new nationwide
focus on research in the education of exceptional children has been
an intensified interest among teachers in the findings of experimental
studies. With this activated interest, supported by continued inter-
pretation and communication of findings, it is anticipated that to-
day’s research will be effectively translated into tomorrow’s educa-
tional programs for exceptional children and youth.

MEETING LIFELONG-LEARNING NEEDS
Lifelong learning is rapidly becoming a recognized and legitimate
concept in American education. The rapidity of technological de-
velopment and the complexity of present-day social, economic, and
international problems has made it necessary for education to become
a process of lifelong learning to enable each citizen to function ef-
ficiently as an individual and to contribute effectively as a citizen.
During the past year a leading educational periodical, 7'he Ower-
view, cited statistics which indicated there were more adults in the
United States engaged in formal programs of education than there
were students enrolled in schools from kindergarten through graduate
school. The Bureau of the Census in the October 1957 Current
Population Survey estimated that about 9 million adults were at-
tending formal classes which met three or more times. Additional
millions are attending educational programs of an informal nature.
Organized lifelong learning is encouraged, sponsored and operated
by many types of institutions, agencies and organizations. Among
these are our public school districts, public and private community or
junior colleges, public and private colleges and universities, private
schools specializing in programs such as trade or business oriented
enterprises, labor organizations, businesses and industrial establish-
ments, public and school libraries, the Agricultural Extension Serv-
ice, hospitals, museums, various government, agencies, and the many
clubs, associations, and voluntary groups which provide a planned
educational program for their members or for the general public.
The various programs of adult education are as numerous as are
the bodies of knowledge known to man. These programs include civic
and public affairs, general education (including most of the common
areas of study), home and family living, Americanization or training
for future citizenship, technical education for the development of
occupational or business skills, agriculturally oriented training pro-
grams, education for the worthy use of leisure time, personal and
eroup relationship training, remedial education, health and safety
education, religious training, depth education in professional or man-
agerial skills, and competencies and training oriented to the func-
tions of our armed forces.
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Methodological approaches to the education of adults are quite
different from those used on other levels of education. Studies may
be carried on through formal classes, discussion groups, forums, tele-
vision and radio edueation, correspondence or home study, conferences
and institutes.

Technical education for adults has been stimulated through grants
and leadership provided under title VIIT of the National Defense
Education Act. In the past year, four State departments of educa-
tion have added personnel who are responsible for adult education
programs,

Because adult education programs have a variety of sponsors and
because the importance of lifelong learning has only recently been
recognized, there is great need for the cooperative development of
standardized terminology and definitions through the creation of a
handbook of basic items on adult education. Until this is done, it will
be impossible to describe satisfactorily the magnitude and status of
adult education or to collect adequate and consistent data. The Office
of Education has proposed that such a document be developed.

The demand for leadership personnel educated specifically for adult
education roles has been increasing. Heretofore, many of the adminis-
trators and teachers in adult education, of necessity have had to obtain
their training and experience outside the field. Today, however, 15
universities provide graduate education through the doctorate in the
field, and many others offer one or more courses at the graduate level.
Many universities are now studying the development and/or expansion
of their graduate training programs in adult education. The Office of
Education has provided consultative leadership to the Commission of
Professors of Adult Education in an effort to clarify and systematize
graduate education programs. Under title IV of the NDEA (Na-
tional Defense Fellowships), the Commissioner of Education has ap-
proved at one university a graduate program of study in adult educa-
tion for the training of doctoral candidates and has awarded five
fellowships for study in this field.

There is urgent need to establish a clearinghouse for the nationwide
collection and dissemination of information on all aspects of adult
education, including a bibliography of published and unpublished re-
search studies. During fiscal 1960 a committee representing all
national-level organizations serving adult education met to develop a
plan for such a facility, including the coordination of services from
organizations now serving as clearinghouses in specific areas of adult
education.

An expanded program of research relating to adult education is
being stimulated by the Office of Education. A Cooperative Research
project, entitled “Attitudes Toward Adult Education by Social Class”

e
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is currently being conducted at the University of California at Berke-
ley. An exploratory conference of persons engaged in adult educa-
tion research was held during this year to discuss, among other topics,
research completed, in progress, or projected. During the past year,
one issue of the Review of Educational Research was devoted to adult
education.

The education of the migrant is another area of particular concern
to those in adult education. Adult educators and other citizens are
working vigorously to solve the problems related to cultural depriva-
tion, lack of occupational training, and apathy toward citizenship
responsibilities.

Adult educators are also concerned with the education of older citi-
zens. The forthcoming White House Conference on Aging has stimu-
Jated interest in education for older citizens. In addition, every State
is conducting research in this area; and, on the local level, many public
school systems are experimenting with programs for aging citizens.

Adult education is concerned with individuals’ needs, and many of
. these needs are of a highly specialized nature. The growing awareness

and acceptance of the principle of lifelong learning indicate the neces-

sity of a greater allocation of America’s pdumtlon al resources to this
. task. Of the total enrollment in programs of vocational education for
i which grant funds were used, about 50 percent were persons who had
) left the full-time day school. Most of them were employed workers.
' Discussion of these programs may be found on pages 193-195.

Lifelong Learning and the Public Library.—Opportunities for con-
tinuing education beyond formal schooling represent a fast growing
need in these rapidly changing times.

Throughout the Nation, the American public library is helping to
meet this educational and cultural need of the community it serves. In
its individualized services, the public library recognizes no age or
educational barrier, but provides resources and guidance alike to the T
business executive, the professional man, the farmer, the mechanic,
the senior citizen, the teenager, the housewife, the immigrant, the
. schoolchild, the college student, and to the citizen studying local, na-
tional, and world problems. To all, the public library is a continuing

source of aid in self-education, in cultural appreciation, in increased
voeational competence, and in the constructive use of leisure time—
truly a “university of the people.”

Basic to the fulfillment of these and related responsibilities is the
public library’s collection, a collection which today goes beyond books
to include other informational media such as films, slides, pictures and
prints, maps, recordings, documents, newspapers and magazines.
These materials are selected and classified not only according to subject
areas covered but also according to reading levels. Readers’ advisory
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services are provided to direct those who wish assistance in pursuing
their studies.

In addition to this very personalized service to the individual, the
public library also initiates, supports and participates in educational,
civie, and cultural activities of the community. Program-planning
guidance is provided to a variety of civie, service, cultural, and pro-
fessional groups and organizations. Discussion programs, lectures,
forums, exhibits, and film programs are sponsored. Many public
libraries are engaged in radio and television activities such as book
talks, story hours, and a presentation of highlights of the library’s
many resources and services,

Through a network of central libraries and neighboring branches,
public libraries extend their resources throughout their area of service.
Where branch libraries or stations cannot be established, bookmobiles
provide public library service—in housing centers, recreation camps,
at the village crossroads, at farm meetings, at nursing and convalescent
homes, and at shopping centers.

The Library Services Act (Public Law 597, 84th Congress) author-
izes an appropriation of $7.5 million annually for 5 years for grants
to States for the extension of public library service to rural areas ft
without such service or with inadequate service. Since this act was
passed in 1956, significant developments have taken place throughout i
the Nation.? Some of these developments, after 3 years, are listed ‘:
below : i

Thirty million rural people enjoy new or improved publie library services. I

State funds for the development of rural publie library service have inereased b
54 percent, and local appropriations for rural public libraries have increased 45

percent.

County and regional library developments have brought publie library service |
for the first time to over 1 million rural children and adults and substantially {1
improved service to 7.6 million more. .,
¥ Over 65 rural counties and an equal number of New England towns formerly I

without any public libraries are now receiving library service. I
Approximately 200 new bookmobiles have been placed in operation in rural |
areas, |

More than 5 million books and other informational materials have been added
to the resources of rural communities.

Over 400 counties and 645 New Ingland towns are participating in the demon-
stration and development of county and regional library systems by either intro-
ducing library service where it has never been available or by improving inade-
(quate book and information sérvices.

The library needs of rural areas are great. At the close of fiseal
1960 there were still approximately 25 million people in rural areas

2The Library Services Act was extended by President Eisenhower's signing of Publie

TLaw 86-679 on August 31, 1960, therehy extending the act for 5 years beyond June 30,
1961.

D73826—61- 14
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without public library services. There were about 21 million more
who had not benefited by cooperative State-local-Federal library de-
velopment projects under the Library Services Act. There were
roughly 250 counties in the United States still with no publie library
services within their borders.
ORGANIZATION AND ADMINISTRATION

The upsurge of interest in improving and upgrading the public
schools has led to an acute realization that quality education for every
boy and girl is dependent upon sound local school system organiza-
tion and administration. Efficiently organized school districts and
more effective utilization of staff per c,onnel are essential if the public
schools are to be strengthened.

SCHOOL DISTRICT REORGANIZATION

In the American pattern of administering public education, good

schools are dependent upon soundly organized local school systems.

Experience has shown that small school districts usually have limited
financial resources and, therefore, cannot provide a varied curriculum,
adequate school f(1c111t1(.\ s, comprehensive pupil personnel services, and
competent, teaching and staff personnel.

Of the Nation’s 42,000 school districts (including nonoperating dis-
tricts), 7 out of 8 have fewer than 1,200 pupils; only 3 States have no
school systems enrolling fewer than 1,200 pupils.

In addition, school districts with fewer than 1,200 pupils average
nearly 1 more teacher per 100 pupils than chstrlcts with more ihan
1,200; and districts with fewer than 300 pupils average nearly 2 more.
These figures suggest the poor use of manpower by small districts, a
waste which the Nation, faced with a continuing teacher shortage, can
ill afford.

The number of school districts has been reduced from 95,000 in
1948 to 53,000 in 1957 and 42,000 in 1960. Most of the decrease since
1957 took place among districts enrolling fewer than 1,200 pupils.
The decrease was most pronounced in systems enrolling fewer than 150
pupils. However, despite this trend, nearly half of all school systems
still have fewer than 50 pupils.

The Office of Education through the consultative services offered by
its specialists has aided State and local school officials and local plan-
ning groups in stimulating efforts toward reorganization of inefficient
and inadequate school districts. The need for studies in local school
system organization and administration becomes more urgent in the
face of rising school enrollments, shortage of teaching staff, and in-
creasing strain on local school finance sources. In carrying out these
broad purposes, three exploratory studies relating to organizational
characteristics of medium- to large-size school systems were completed
in 1960.
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STAFFING

America’s program to provide a system of free public education for
some 36 million children is founded upon the teacher as the basic
unit of instruction. It is through this basic teacher unit that all other
efforts in education—administration, housing, instructional services—
are directed. It is only through the continued interest in and support
of programs directed at improving the quality of teacher performance
that organizations external to the classroom can influence significantly
the educational program received by America’s youth.

The growth in the school population has created a marked increase
in the demands for teacher personnel. Furthermore, the changing
nature of our society has, with new demands and expectations for the
schools, created the need for certain specialized personnel offering
supporting services to the classroom teacher,

During fiscal 1960, the Office studied the need for an increasing
number of professionally qualified and competent teachers for Amer-
ica’s public elementary and secondary schools. Related problems of
improved staff salaries, teacher selection procedures, and of preservice
and inservice teacher education were also explored. These studies will
be of great benefit to those who plan and administer the programs
in our public schools during the coming years.

Several factors have contributed to the development of programs
directed at improving the quality of the instructional program. One,
of course, is the combination of a great national interest in our schools
and the increased lay involvement in school policy development.

An additional stimulation has come from national groups, either
privately or publicly supported, concerned with special areas of the
curriculum. Changes in methods of instruction, utilizing technologi-
cal aids, and changes in organization for learning, such as team teach-
ing, have profound implications for staff selection and assignment as
well as for staff preservice and inservice programs.

Parallel to this concern for improving the quality of the instrue-
tional program is the need to attract a sufficient number of competent
individuals into the teaching profession. Current estimates indicate
a need for approximately 50,000 teachers annually merely to meet the
projected increase in pupil enrollment. The past year has seen con-
siderable interest, and acceptance, of the use of teacher aids, theme
readers, and other paraprofessionals. However, even by making the
most optimistic evaluation possible of such programs, there is every
indication that education will be short in available staff, and at a salary
disadvantage when competing with other professions for staff
selection.

In order to fulfill the urgent needs in strengthening local school sys-
tems, the Office of Education plans to intensify its efforts in conduct-
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ing studies on school board organization and practices; the external
relationships existing between school and community ; procedures and
practices for attracting, developing, and holding competent staff per-
sonnel; and procedures involved in establishing soundly organized
school districts. |

HOUSING AND FACILITIES
It is generally recognized and often asserted that both teachers and

pupils need proper tools if pupils are to be given an opportunity to

develop their abilities—whether abstract, artistic, mechanical, or so-

cial—to a maximum level. The school plant, one of the tools essential

to education, includes all physical facilities and equipment required

for implementing an instructional program that will make this de-

velopment possible. The significance of this concept is illustrated by

the fact that, during the 10-year period from 1949-50 through 1958-59,

the people of the United States approved the construction of approxi-

o mately 565,000 public elementary and secondary classrooms for their

children. Nevertheless, there was a reported shortage of 132,400 class-

rooms in the fall of 1959. In an effort to reduce this shortage, local

school districts reported plans for the construction of 62,700 additional

rooms during 1959-60.

Current trends and predictions indicate that, for the decade from

195960 through 1968-69, there will be a need for 607,600 classrooms

and related facilities, of which 416,600 will be required during the

first half of the decade (1959-60 through 1963-64). Assuming that

the construction schedule for 1959-60 is met, the need would then be

544,900 classrooms for the remaining 9 years in the decade, of which

353,900 would be required for the first 4 years. If this schedule is %

met, it seems probable that, for the 5-year period from 1964-65

through 1968-69, a total of 191,000 additional classrooms will meet

the anticipated requirements.

| The amount of all capital-outlay expenditures for public education

. currently exceeds $3 billion per year. Now at an all-time high, these

" expenditures will need to rise sharply during the next 10 years. Pres-
ent capital-outlay expenditures, plus interest payments, account for
nearly one-fourth of the total annual expenditure for public educa-
tion. Other school plant services account for about 10 percent of the
total annual expenditure—3 percent for maintenance and 7 percent
for school plant operation.

The size of current annual expenditures for public education plus
the fact that about one-fourth of the country’s population spend their
working days in schools, either as pupils or as employees, make public
education the Nation’s largest enterprise. Those who are responsible
for planning, constructing, equipping, and operating our schools must
have information, equated to dollais-and-cents costs, that will enable
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them to make wise decisions concerning the health, safety, intellectual
development, and physical welfare of pupils as well as others who use
school facilities.

The Office of Education has a responsibility at the national level
for collecting and disseminating accurate information on all phases
and aspects of the school facilities program. Traditionally, it has
provided this information through consultative services and through
published reports to State and local school officials and other organized
regional groups. These services should be expanded and continued,
but the total effort should not stop here.

Recognizing the importance of research and experimentation relat-
ing to school sites, buildings, and equipment, the Office of Education
recently initiated a project which could make it the center of informa-
tion on research and related material on school facilities, Beginning
on a small scale, the Office has undertaken, among other things, to
collect and disseminate information regarding (1) existing research
and related materials, (2) topics which represent problem areas in
this field, (3) sources of information about such research, and (4) or-
ganizations which are or may be engaged in research or studies in this
field.

A number of recent technological studies and experiments may
influence decisions regarding school facilities. The adoption of a
standard module for school construction, for example, could cut school
construction costs and at the same time permit greater flexibility by
allowing a building to be put together in any number of different and
appropriate architectural arrangements. Coordination of the devel-
opment of new construction materials and experiments with new con-
struction techniques may reduce both the construction cost and the
amount of time required for construction. Cost studies of various
types of heating, ventilating, and cooling systems may influence de-
sign patterns, improve health conditions, and remove certain safety
hazards. Results of studies on the physical characteristics of children
have already brought about improvements in design, fabrication, and
flexibility of school furniture and equipment. Data produced by
studies on the interrelationship of light and color may produce sig-
nificant changes for the improvement of visual conditions in class-
rooms.

There are other factors and emerging concepts which influence the
planning of school facilities. The concept that gifted children require
special learning experience has definite implications for both space
arrangement and types of equipment. A wider use of special pro-
visions for children with mental, emotional, and physical handicaps
creates a need for special equipment and diversified types and arrange-
ments of space. Expanded school offerings have become important
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factors in planning school facilities. The enrichment of science, math-
ematics, and language programs under the provisions of the National
Defense Education Act has stimulated interest in the design of in-
structional rooms and in the quantity and types of instructional
equipment used for these subject areas. Experiments with reading
groups indicate that a revision in room sizes is needed. Ixpansion
of the educational program to include summer sessions, extracur-
ricular seminars, before- and after-school sessions, and Saturday
classes must be considered when new facilities are planned.

Newer instructional methods may also influence school plant needs.
Special space arrangements are required for the satisfactory use of
mechanical and electronic teaching aids. Large-group instruction,
now deemed feasible for some subject areas, requires more space than
the conventional type class. Facilities for closed-circuit television, a
recent innovation in instructional method, must be planned with spe-
cial care.

Another trend which influences school facility planning is the in-
creasing use of school facilities by community groups. In this in-
stance, decisions must be made with respect to frequency of use, group
sizes to be served, and types of equipment which will be required by
these groups.

In addition to providing leadership and consultative services in the
areas of long-range planning, functional planning, school plant ad-
ministration, building technology, and school equipment, the Office
of Education provides similar services in the area of property man-
agement. With an estimated current investment of $30 billion in
public school property—sites, buildings, and equipment—increasing
emphasis is being given to its management. Adequate training, super-
vision, and work standards for maintenance personnel is now consid-
ered essential to a properly functioning educational program. The
services performed by them can prevent undue depreciation of school
property ; protect it against misuse, vandalism, and other damaging
activities; eliminate numerous fire hazards and prevent others from
developing; contribute to the health and safety of pupils and school
employees; and create an environment that is conducive to educational
efficiency.

IIl. Higher Education in the United States

Higher education in the United States began with the establishment
in the American Colonies, primarily under religious auspices, of nine
colleges patterned after the British colleges of Oxford and Cambridge
Universities, but without university organization relating the colleges
to each other. In all, 182 permanent colleges were founded in the
United States before the Civil War. The 1959-60 Zducation Direc-



Office of Education 207

tory (Part 3: Higher Education) lists 2,011 institutions of higher
education.
ANALYSIS OF INSTITUTIONS

Several factors have combined to make education beyond the high
school in the United States a veritable patch-work quilt of institutions
differing widely in size, in quality, and in kind. First, the educational
pyramid tapers very slowly, as a direct result of the V ition’s commit-
ment to the ideal that every American boy and girl shall be not only
permitted but encouraged to develop individual capacities to the full-
est. Of each 1,000 pupils who entered the fifth grade in the fall of
1950, 885 entered high school (9th grade) in the fall of 1954; 584
graduated from high school in the spring of 1958; and 308 (or more
than half those completing high school) entered college during the
academic year 1958-59.

The second factor in the diversity of the Nation’s institutions of
higher education is their disparate origins—most were initiated under
various private or religious auspices and still reflect a correspondingly
varied assortment of objectives, methods, and policies.

A third factor in institutional diversity is the fact that the tax-
supported institutions, which accommodate 59 percent of the students,
are themselves supported and controlled by different agencies and
groups. The 50 States, and in many cases the counties within these,
the local school districts, and even individual municipalities have their
own colleges for which they or their constituted officials select boards
- of control.

Of the 2,011 institutions of higher education listed in the Directory,
1,313 operate under private or denominational control, and 686 under
State, county, district, or municipal control. Twelve are under the
control of the Federal Government.

Enrollments of degree credit students in 1,952 of the 2,011 institu-
tions totaled 3,402,297 in the fall of 1959, a 4.4-percent increase over
the preceding year. In addition to the degree-credit students were an
estimated 250,000 in college-level terminal-occupational curricula. Of
the total de;gree -credit enrollment, 41.1 percent was in private or
church-controlled institutions, and 58.9 percent in tax-supported insti-
tutions. More than 460,000 degrees were awarded by the Nation’s in-
stitutions of higher education during 1958-59: 9,360 at the doctoral
level, 69,497 at the second level (master’s except first professional),
and 385,151 at the bachelor’s and first-professional degree level.

For the Nation’s colleges and universities the 1959-60 academic
year was marked by an awareness of the broadening dimensions of
impending problems, and a deepening sense of urgency regarding
them. In large measure this was due to anticipation of the effects
of the tidal wave of enrollments which has moved slowly through
the elementary schools during the last decade and has now en-

_
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oulfed the high schools as well. Every area of planning for higher
education—organization, facilities, staffing, curriculum, finances—
was dominated during 1960 by the sober realization that there re-
mained little more time in which to prepare for the rise in en-
rollments which has just begun to make itself felt in the colleges.
Enrollments will probably achieve maximum rate of rise about
1965, but will probably not reach their crest before 1968 or even
Jater. Chart 1 shows for comparison, the total degree-credit enroll-
ments of the Nation’s colleges and the population aged 18-21 years,
as recorded for 1989 and 1946-59, and as projected for 1960-70.

Chart 1.—TOTAL DEGREE-CREDIT ENROLLMENT IN RELATION TO POPULATION AGED 18-21:
CONTIGUOUS UNITED STATES, FALL 1939 AND FALL 1946 THROUGH FALL 1959, WITH
PROJECTIONS TO FALL 1970
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In the fall of 1959 the Nation’s 512 2-year colleges enrolled a total
of 411,495 degree-credit students, a 6.5 percent increase over the pre-
ceding year, and accommodated in addition nearly 500,000 students in
organized occupational curricula, adult education, extension and other
special categories. Not included in these junior college totals are the
enrollments of approximately one hundred separately organized 2-
year units of university systems, which should be considered in any
assessment of the junior college movement as a whole.

The most dramatic development in the 2-year college movement in
the United States continues to be the rapid increase in the number
of public junior colleges, particularly in the eastern part of the coun-
try. Florida, Maryland, New York, and Virginia are moving ahead
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rapidly in organizing new 2-year colleges. Evidence of an awakened
interest in this type of institution is also seen in New Jersey, Rhode
Island, and Massachusetts. Massachusetts established its first State
supported junior college in 1960, and Rhode Island enacted legislation
to launch a system of 2-year colleges beginning in 1962. There is thus
considerable evidence that the movement toward establishment of
2-year colleges in communities anticipating large increases in student
population, as was recommended by the President’s Committee on
Education Beyond the High School in 1957, will be a significant
factor in the Nation’s efforts to accommodate increasing enrollments
in higher education.

During 1960 the Office moved rapidly to sketch in bold outlines
the crisis that will confront the Nation’s colleges and universities in
the middle and late 60’s. In 1959 it had published the first of five
parts of the comprehensive national survey of higher education facil-
ities, Part 1: Cost and Financing of College and University Building,
1951-1955. In 1960 it completed Part 2: Planning for College and
University Physical Expansion, and proceeded with Part 3: Inven-
tory of College and University Physical Facilities. Utilizing both the
completed and ongoing portions of this survey, the Office projected
during 1960 a realistic and challenging estimate of the physical plant
needs for the decade just beginning, as follows:

(1) $2.1 billion for replacement and rehabilitation of buildings which are now,
or will become during the decade, unsatisfactory, unsafe, or obsolete;

(2) $13.7 billion for expansion of facilities to accommodate increased en-
rollments ; and

(3) $3.3 billion for increased and improved facilities for research and pro-
fessional training,

The total facilities requirements, as projected year by year for the
next decade, are shown in chart 2.

Chart 2.—ANNUAL NEED FOR PHYSICAL PLANT EXPENDITURES FOR HIGHER EDUCATION,
BY FUNCTION, 1960-70
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On the basis of its survey of institutional plans for construction
of new facilities (and rehabilitation of those in existence), the Office
compared the projected facilities needs and the projected institutional
expenditures for 1960-70, year by year, as shown in chart 3. In
chart 4 the cumulative projected expenditures are compared with
cumulative total need, showing that by 1965 a cumulative gap of $2.9
billion, and by 1970 a gap of $5.2 billion, will have widened between
expenditures for facilities and actual need, unless ways are found
to increase expenditures beyond present institutional plans.

Tdentified as far more serious than the need of $19 billion in ten
years for facilities is the anticipated necessary increase of annual
expenditures for current operation of institutions of higher education,
from $5 billion in 1960 to at least $1214 billion in 1970. For the bene-

Chart 3.—ANNUAL NEED FOR PHYSICAL PLANT EXPENDITURES COMPARED WITH PROJECTED
INSTITUTIONAL EXPENDITURES, 1960-70
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fit of those who will have to deal with this problem at institutional,
State, and national levels, the Office published in 1960 detailed
analyses of institutional income and expenses for current operations,
in its Biennial Survey of Education, and in other reports.

Timing its efforts to coincide with a significant upsurge in higher
education planning at State, regional and institutional levels, the Office
accelerated and expanded its services to those engaged in planning
activities. Materials published in this effort included the annual
Review of State Legislation Relating to Higher E ducation, the survey
and analysis of State Boards Responsible for Higher Education, and
the annual compilation, Higher Education Planning and Management
Data. The Office assisted in the development of coordinating mech-
anisms within both public and private agencies for higher education,
prepared for publication a report on Criteria for the Establishment
of Two-Year Colleges, and provided extensive consultive services to
institutions, boards of control, and State and other higher education
officials.

The Office’s goal in all this effort was to promote the quality and
efficiency of higher education in general through the establishment of
patterns for collective action within the bounds of freedom and flexi-
bility. In conducting surveys such as Higher Education in the Tide-
water Area of Virginia (completed in 1960), and Higher Education in
South Dalkota (in progress during 1960), the Office has provided sig-
nificant service in interpreting, to those responsible for higher educa-
tion planning, the needs and potentialities of institutions and areas.
In particular, the Office has found itself in a position to ease the stress
between institutional and organizational leaders and the representa-
tives of public agencies in matters affecting budget and program
planning.

STAFFING AND UPGRADING OF PERSONNEL

Having experienced increasing difficulty in the recruitment of pro-
fessional staff, college and university administrators became aware
during 1960 that the staffing of the Nation’s colleges will become at
least as serious a problem as the provision of facilities in the decade
just begun. The Office’s most recent report on # aculty and Other
Professional Stajff in Institutions of Higher Education indicates that
in 1957-58 the Nation’s institutions of higher education employed ap-
proximately 835,000 professional staff members in teaching (of
degree-credit courses), administration, and research, full-time and
part-time—the total constituting the equivalent of approximately
250,000 full-time professional staff members. From the report and
existing trends, plus the enrollments projected for the decade, it is
anticipated that full-time equivalent professional staff will rise from
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approximately 280,000 in 1960 to 400,000 in 1970. When to the yearly
increments required by increasing enrollment are added the numbers
necessary to replace those lost by death, retirement, or change of pro-
fession, it is estimated that during the decade it will be necessary to
employ about 336,000 new professional staff members for the Nation’s
colleges.

The qualitative aspects of this need for new professional staff mem-
bers are as serious as its magnitude. Assuming that half the yearly
supply of doctorates take positions in higher education (at the present
rate of production of 9,360 per year), only about 46,800 of the
336,000 new professional staff members, or 13.9 percent, will have
doctor’s degrees at the time they enter the profession. The extent to
which doctoral production must be increased in order to maintain
even the present quality of entering staff can be judged by comparing
the figure of 13.9 percent with corresponding ones of 31.4 percent
(with doctor’s degrees) for entering teachers in 1953-54, 26.7 percent
for 1955-56, and 23.8 percent for 1958-59.

In the brief period of time since the conclusion of World War I1I,
the Nation’s universities have become a major research enterprise.
In 1957-58 approximately 30,000, or about 13 percent, of all full-time-
equivalent professional staff in the Nation’s colleges and universities
were engaged full time in the pursuit of organized (or separately
budgeted) research; by 1959-60, the estimated full-time-equivalent
had advanced to approximately 40,000, or about 15 percent of the
total. The projection of total professional staff to 1970 given above
assumes that the full-time-equivalent total of personnel engaged in
research will increase from 40,000 in 1959-60 to 80,000 in 1970.
Annual expenditures for organized research in colleges and univer-
sities are now close to the $1 billion mark.

During fiscal 1960 the Office also analyzed and interpreted the
problems relating to stafling the Nation’s colleges and began the diffi-
cult task of establishing guidelines and goals in the production of
needed members of new professional staff. These services will be
especially valuable to those responsible for planning expansion of
graduate programs, the administration of financial aid to graduate
students, and the expansion and maintenance of professional stafl
for undergraduate programs. In addition the Office reported exten-
sively on the slow rise of faculty and staff salaries in the Nation’s
institutions, calling attention to the fact that unless the salaries were
increased more rapidly than those in other occupations (to offset a
trend in the reverse direction over several decades), the problem of
recruiting higher education staff from among the persons who become
suitably qualified in the next decade will be increasingly difficult.
From the 1930s to 1956-57, the pay, in stable dollars, of a full pro-
fessor at Yale, Columbia, Johns Hopkins or Harvard decreased about
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20 percent; in the same period the salary of an average member of
the labor market rose 50 percent in stable dollars.®

Average salaries for full-time faculty members in all 4-year under-
graduate colleges rose from $6,160 in 1957-58 to $6,810 in 1959-60,
an increase of 10.6 percent in two years. This is far less than sufficient
to produce doubled faculty salaries in the decade which began in
1957, as recommended by the President’s Committee on Education
Beyond the High School. Average salaries in private institutions
($6,510 for 1959-60), which are lower than in public institutions
(87,040), showed the larger increase, 14.2 percent in two years, com-
pared with 8.8 percent in public institutions.

MANPOWER—GRADUATE AND PROFESSIONAL EDUCATION

The staff requirements of institutions of higher education in the
present decade constitute one of several factors which will greatly
increase the load on the Nation’s graduate and professional schools.
There can be no doubt about the imminent upsurge in college enroll-
ments at the undergraduate level. The implications for graduate
and professional education, though not quite so obvious, are equally
certain when viewed in the light of the unfolding pattern of American
manpower.

The Department of Labor has called attention to three factors which
will alter the distribution and character of American manpower
during the 1960’s. First, a larger number of people will be seeking
work in the labor market. Second, there will be a continuation of
the trend toward white collar occupations. Third, there will be a rise
in training and educational requirements of jobs of almost all kinds.*
During the 1960’s the number of workers in the country will rise by
about 14 million, an increase of nearly 20 percent. The number of
professional, technical and kindred workers for whom special train-
ing is required, however, is expected to increase almost 60 percent be-
tween 1957 and 1970. But according to the projections there will be
a slight decline in the total number of workers in the 35-44 age group,
as a result of the low birth rates of the 1930’s. For all these reasons
it is urgent that every effort be made to increase the number of young
people who equip themselves, academically and professionally, for
the many types of jobs that will require more education and more
training than ever before.® Recognizing this need, the Office has pre-
pared periodic reports on enrollments in organized occupational eur-
riculums, on professional and graduate education and other subjects
relating to the problem of trained manpower. Looking to the future,
the Office in 1960 included in a reexamination of its program of educa-

3 Financing Higher Hducation, 1960-70, McGraw-Hill Book Company, 1959.

t Higher Education, December 1959.

® Newell Brown, “Manpower and Higher Education In the 60's," Higher Education,
December 1950.
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tional data-gathering a consideration for a comprehensive analysis
of the oncoming manpower supply as it moves through the educational
system. In connection with its NDEA Counseling and Guidance In-
stitutes, the Office also began to develop a long range approach to the
problem of guidance of American youth in a way consistent with the
national pattern of opportunity and manpower needs. Likewise, in
view of the anticipated load on the Nation’s graduate and professional
schools in the middle and late 1960’s, the Office accelerated its study of
eraduate and professional programs, giving particular attention to
their capacities and potential for expansion.

STUDENT ASSISTANCE

The rapid rise of tuition and fees in the Nation’s colleges and uni-
versities during the last few years has become a matter of increasing
concern—and of debate. Many educators and business leaders, citing
the American ideal of equal opportunity and the evidence that higher
education has become a social and economic necessity for able youth,
hold that tuition, fees, and other costs should be kept low, particu-
larly in the public colleges and universities. Others argue that costs
of attending college have increased less rapidly than has disposable
income over the last two decades, and that the families of students can
afford to pay a substantial share of the cost of higher education. A
few persons have gone so far as to say that the colleges should charge
the student the full cost of his education—that he should borrow what
his family and he cannot pay at the time.

A study of 196 representative institutions of higher education, 1939-
58,5 shows that between 1939 and 1949 tuition and fees rose 44 percent
in public institutions and 50 percent in private institutions. During
1949-58, these charges rose 60 percent in public and 75 percent in
private institutions. The cost of living index rose 71 percent from
1939 to 1949, but only 21 percent from 1949 to 1958. In contrast,
median family income in families with heads 35 to 54 years of age
rose 132 percent from 1939 to 1949, and 64 percent from 1949 to 1957.

Despite disagreement on what proportion of the income of institu-
tions of higher education should be derived from charges to the stu-
dents, there seems to be almost universal agreement on the desirability
of scholarships and other forms of aid to college students. The pat-
tern of such aid has altered significantly in the last few years. The
number of scholarships and fellowships awarded by individuals, foun-
dations and corporations has increased. The institutions have greatly
increased the number of their scholarship grants, both funded and un-
funded. The most significant developments in the student assistance
area, however, have been the Student Loan and Graduate Fellowship
programs set up under the NDEA, and the rapid increase in State

® Lanora Lewis, College and University Business, December 1959,
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scholarship and loan guarantee programs. The preliminary report of
a 1960 Office study of State programs of financial assistance for college
and university students discloses 148 such programs in 44 States.
Data obtained on 73, or fewer than half of these, list 42,791 students
benefited by a total expenditure of nearly $16 million.

IV. Research and Experimentation in Education

THE SETTING OF RESEARCH IN EDUCATION

The complexities of modern-day life have led to the development
of educational needs which the pioneers in this field could scarcely have
anticipated. Problems associated with the increase in population, the
expanding amount of knowledge, and the movement of hitherto un-
known nations into world prominence, all combine to make the tasks
of today’s educators the most challenging in world history. If educa-
tion is to face the challenge, master the difficulties, and assume the
role of leadership, the increased performance and utilization of re-
search and experimentation is essential.

Educators have long sought for better ways to use existing knowl-
edge. They have also sought new knowledge in subject matter fields
and in the realm of pedagogy itself. Yet, not until recent decades
has the field of research in education begun to approach the stature
which it must attain. During those years, research in education has
moved from man’s attempt to solve his problems by merely rearrang-
ing old knowledge into new thought patterns, to the intensive descrip-
tion, systematic analysis, and experimentation which results in
strengthening the substantive areas of knowledge and improving the
processes of instruction, organization, guidance, and administration
in our schools.

Measured in terms of employment, annual expenditures, rate of
expansion, capital facilities, and clientele, education is one of the
Nation’s largest “growth industries.”” Many successful American
industries spend from 3 percent to as much as 9 percent of their sales
dollar in research and development. Nevertheless, despite the expan-
sion and growth potential of education, it has been one of the slowest
“industries” to profit by research, experimentation, and development,
especially when a change involved abandoning of old methods, old
processes, and old products to which people had become attached.

SUPPORT OF RESEARCH AND EXPERIMENTATION IN EDUCATION
On the other hand, it is encouraging to see that increased expendi-
tures for research in education are being used by many sources as a
tool for improving education. Private philanthropic foundations,
voluntary health and welfare agencies, academies of science, scientific
and professional agencies, local and national research institutes,
private business and industry, and the Federal Government are pro-
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viding an ever-increasing flow of funds, varying from a few thousand
to millions of dollars, for educational 1'ese‘1rch and experlmentatlon.
Some organizations pmvlde support for research on basic issues only,
others support only the applications of research, and still others
support programs between these two extremes. Some agencies support
research in any field of education, while others limit their support to
chosen areas.

During the last decade Federal contributions to research in edu-
cational institutions have been increasing rapidly. During the fiscal
year of 1951, Federal contributions for research in all educational in-
stitutions totalled $64 million. While the exact figures are not yet
wailable for the fiscal year covered by this report, the figure for fiscal
yvear 1959 was $223 million. The size of the increase in this last
decade is certainly a strong indication of the growing concern for
and support of research in educational institutions. However, pro-
viding funds for the support of research in educational institutions is
not necessarily the same as providing funds for research in education.
An important way to improve education is through the expenditure
of funds for research in education as a field of study itself. The Office
of Education is now engaged in supporting this type of activity, Cer-
tain phases of 1e&,earch in education are being furthered by the staff
specialists who conduct various types of status and information studies.
However, research activities administered but not performed by the
Office of Education are supported through the National Defense
Education Act of 1958, and the Cooperative Research Program, au-
thorized by Congress in 1954,

Under the provisions of the National Defense Education Act of
1958, a number of educational research programs have been carried on
during the past 2 years. Under title VI, the Office of Education ap-
proved 115 projects involving research, experimentation, development
of specialized instructional materials, and studies and surveys relating
to the improvement of modern foreign language teaching. One hun-
dred twenty-three contracts were negotiated in support of these pro-
jects. During the first 2 years of the act, a total of $6,455,086 was
designated for research and studies contracts. For fiscal years 1961
and 1962, continuation costs for some of these contracts total $2,035,355.
Title VI authorizes a contract program only, with no provision for
grants-in-aid.

In the development of this research program the Office of Education
sought the advice and counsel of more than 250 leading scholars and
specialists. Additional individuals and groups have worked under
contract to carry out a broad range of studies and surveys such as
evaluation of language institutes, inventory of resources and prac-
lices at language and area centers, development of archives dealing
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with all the languages of the world, and collection of statistics on the
status and trends of language study.

Entire new experimental courses of study are being developed for
the secondary schools. Covering 6-year sequences and oriented to the
audiolingual approach, the first-year materials in Spanish, French,
German, Russian, and Italian are receiving field trials in more than
100 school field centers in 1960-61. More than a dozen colleges are
under contract to experiment with new methods and programs for
training more proficient future language teachers. Other research
deals with the use of special equipment and devices such as films, film-
strips, language laboratories, and teaching machines.

The ability of American education to teach effectively many of the
so-called neglected but significant languages of the world depends upon
the availability of adequate instructional materials. To fill this need,
a vast materials-development program has been initiated in T8
languages not commonly taught in the United States, from major
world languages such as Hindi, Arabie, and Chinese to lesser but
strategic tongues such as Swahili, Tibetan, and Thai. This program
will go a long way toward filling the present gaps in instructional
manuals, grammars, dictionaries, readers, and other teaching
materials.

Under title VII of the NDEA the Office of Education is assisting
and fostering through grants or contracts, research and experimenta-
tion in the uses of new educational media such as motion pictures,
radio, and television; and is disseminating information, directly or
through contracts, concerning the educational uses of these media.
During fiscal years 1959 and 1960 the Advisory Committee on New
Educational Media approved 116 project proposals for grants totaling
$7.5 million to bring the projects to completion.

Research projects funded under title VII are being carried on pri-
marily in colleges and universities. The research relates to every
instructional level from kindergarten to university, and concerns
all of the broad content areas of learning. These projects reflect
especially the emerging interest in the possibilities of television for
large-group instruction and of teaching machines for individualized
learning. Over half of the grants awarded to date focus upon these
two methods of instruction.

The Cooperative Research Program of the Office of Education was
developed with the purpose of seeking new knowledge and new appli-
cations for existing knowledge in the field of education. Therefore,
no limits have been established on the nature or topic of the studies
which can be supported under this program. Rather than establishing
rigidly limiting categories under which all research proposals must
be subsumed, the Clooperative Research Program receives all proposals

073826 —61—15
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which relate to the field of education, and evaluates them for approval
on the basis of their significance to education, the quality of research
design, the quality and promise of the staff and facilities at the insti-
tution proposing the study, and the economic efliciency of the proposed
research. From the time the program began operation on July 1, 1956,
through June 30, 1960, the Research Adwsory Committee of thIS pro-
aram has 1‘0(‘0111111@11(19(1 a total of 373 projects out of a total of 1,091
recelved. For these 373 approved projects, the total estimated Fed-
eral obligations, including those contracts for which negotiation was ~
yet pending at the close of fiscal 1960, will reach $15.8 million. Again,
the success of this program in encouraging colleges, universities, and
State departments of education to increase the scope of their research
activities indicates a realization that research is the key to tomorrow’s
growth, that the future of education depends on learning new facts
about education and better ways to utilize the knowledge we already
POssess.

THE POTENTIAL OF RESEARCH IN EDUCATION
Research in education as a key to tomorrow can be demonstrated in
| many ways. However, one of the most graphic methods is a rather
| simple statement of questions which now concern educators, and for
which research is now seeking the answers. An analysis of the 46 re-
search proposals recommended by the Cooperative Research Pro
gram’s Advisory Committee in May 1960 reveals some of the questions
for which answers are currently being sought. TIllustrative areas of
study and questions follow :

Creativity and Giftedness:
How can the identification of gifted students be improved?
Edueation of the Handicapped Child :
Can the comprehension level and knowledge of blind children be inereased
through the use of recordings to supplement their Braille reading? How
should this material be presented so as to achieve maximum learning?
Elementary Education:
b To what extent are pupils in the primary grades capable of learning the
b basic abstract mathematical conccpts"
' Vocational Education :
How are talent and giftedness being identified among students in voca-
tional schools?
Higher Education :
How do the academic and student subeultures on a campus—for example,
fraternities, academie clubs, dormitories—influence pupil achievement in
college?
School Administration :
Can persons who have potential abilities to serve effectively as public
school administrators be identified systematically ?
Guidance and Counseling :
What are the causes of indecision in career decision-making and how ecan
they be alleviated?
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School Finance :

What are the relationships and the implications of the relationships be-
tween tax payments and benefits received in school districts?

International Education:

Can, and is, education being used in other countries to contribute to the
achievement of national development goals?

These are some of the key questions which should be answered if
educational programs and emphases are to be wisely planned, and if
a satisfactory measure of success in our educational efforts is to be
realized. Yet even if all of these questions are answered through the
research and experimentation now in progress, we will have inves-
tigated only a few of many problems which continue to face our
educational leaders and the citizens whose future depends on education.

The United States of America has long been recognized as a leader
in the field of education as well as other fields of human activity.
Today, that leadership is being challenged. We must no longer pro-
crastinate in developing educational programs which will assure the
continuation of our leadership. In developing these programs, re-
search and experimentation must light the way to the progress that is
necessary.

V. Educational Statistics and Information

For many years, various groups have sought to identify the types
of educational information needed by government agencies at the
national, State, and local levels; by the general public; and by the
educational community. The U.S. Commissioner of Education has
from time to time appointed advisory groups of national leaders to
examine the Office’s program of statistics and other information on
education. The most recent of these groups, the Advisory Committee
of Users of Educational Statistics, which has met periodically for
the last 2 years to review the program of the Office, completed its
final report in May of 1960. Groups of professional statisticians also
have examined the procedures and program of the Office in this area
several times in the last few years.

There is general agreement among all qualified individuals who
have reviewed the Office’s informational program that several major
shortcomings currently exist: (1) lack of information on many ques-
tions bearing on national educational policy, (2) limited dependability
and compatibility of present educational data from different sources,
(3) lack of currency in the information available, (4) the high unit
cost of available items of national information, and (5) incomplete
dissemination of existing knowledge.

For some time the Office of Education has been actively engaged
in effecting improvements in its statistical and other informational
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services. Through the joint efforts of its management staff, subject
matter specialists, and statistical personnel, a new procedure for the
unification of survey planning has been initiated. This coordinated
planning should result in earlier identification of gaps in knowledge,
in elimination of overlap in projects undertaken, in a more effective
schedule of operations, and in the improvement of statistical standards.

Important progress has been made in several areas within the last
year. First, a study of the feasibility of use by the Office of different
and more speedy types of statistical processing equipment has been
completed. Investigation of the capabilities of recently developed
electronic data processing equipment leads to the conclusion that the
availability of such equipment has implications for the statistical
program of the Office.

Second, under the authority of title X of the National Defense
Education Act, the Office made steady progress during fiscal 1960 in
developing cooperative relationships with State education agencies,
and in improving statistical procedures in State education offices.
Communication between the Office and the field is increasing and is
becoming constantly more efficient. Progress was also made in the
assembly of information on the use of Office-sponsored handbooks
for setting up records in and making reports by local school dis-
tricts, and in gathering information on the extent of use of machine
processing procedures in local school districts and institutions of
higher learning.

Standard terminology and definitions of items of educational in-
formation, contained in such Office of Eduecation handbooks and
manuals as the Common Core of State Educational Information, Fi-
naneial Accounting for Local and State School Systems, and A ccount-
ing for School Activity Funds, were adopted by additional States
as a result of this program. Many States began a systematic collec-
tion of basic items of information and indicated a desire to share
such information with the Office. Preparation by the Office of a
handbook on school personnel was underway during the year.

Although not under title X authority, similar cooperative activi-
ties are being carried on with higher education leaders in institutions
and professional organizations. During the fiscal year, the Office
took a more active leadership role in working with such institutions
toward the development of a cooperative program of information
about higher education.

Third, a procedure has been initiated whereby the Office’s statistical
program is being unified so as to prevent duplication of effort, over-
lapping of surveys, and obtaining the same items of information on
more than one questionnaire.

An important accompanying activity was the development of item
analyses of all Office periodic survey forms so that an authoritative
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list of such items will be available for use by those who need to know
what items are now being collected or have been collected in the past.
The basic items needed to produce the derived items now obtained are
also being ascertained so as to eliminate as far as possible the con-
tinued collection of derived items on the traditional type of question-
naire.

During the closing months of fiscal year 1960 a special Office-wide
task force began the work of investigating the need for and the feasi-
bility of developing a nationwide cooperative system of educational
information. The work of this task force was supported by the
services of consultants with expert knowledge of the educational sys-
tem of the Nation and of recent technological advances in information
storage and retrieval.

VI. International Education

INTERNATIONAL EDUCATION AND NATIONAL POLICY

There is a growing belief that the future of mankind may depend
upon the outcome of a race between the accomplishments and goals of
education in the free world and in the totalitarian states, and that if
education for a free society does not win, the world may experience a
disaster, the nature and extent of which are unknown. In one year,
thirteen new nations in Africa, all eritically lacking in trained man-
power, are achieving independence. The success or failure of any one
of these nations, or of similar emerging nations in Asia, or Latin
America, may have repercussions involving the whole world.

The great need of the new nations is to develop their human re-
sources to enable them to make use of their natural wealth, to establish
stable and effective governments, and to take their place as equals in
the community of nations. The development of human resources is a
function of education. Thus education becomes a major instrument
of international as well as national policy.

It is national policy among the developing nations, who comprise
about half of humanity, to give education a top priority as a tool to
develop among their people the capacity to survive and to build a good
life. It is national policy for many of the older nations to offer edu-
cational assistance to the younger peoples, The Soviet Union is
offering educational assistance as a manifestation of communist policy,
and the free world is providing educational assistance as a demonstra-
tion of democratic principle. Thus the classroom in Africa, parts of
Latin America, and of Asia, becomes a battleground of ideas. Here
the nature of man’s future may be determined by the contest between
demoeratic and totalitarian concepts.

American education has today major responsibilities not known a
few years ago. Inatime of increasing scarcity of competent teachers,
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we must share many of our best teachers with those whose need is
greater. At a time when plans for the future education of American
children tax anticipated fiscal and academic resources, we must also
plan for the growing needs of our friends among the new nations.
American education is no longer only American ; as an instrument for
the creation of a free world, American education is also international
education. These developments have placed serious new responsibil-
ities on the Office of Education.
There is a growing need for research in educational trends and
developments abroad, both behind the curtains and in the free world.
Each year the publications of the Office in the international area grow
in quality and numbers. Since 1955 the Office has published more than
. 400 titles in comparative and international education.
l But the largest international responsibility of the Office is to help
' Americans. The Office provides a variety of traditional services, by
' collecting and disseminating information on foreign education, by
,l coordinating American educational representation with international
' organizations, and by analyzing foreign academic credentials. The
l} Office also helps States and communities to broaden the foundations
| of American education by including in our schools information about
E the non-Western world. There is a keen and growing awareness that
! if Americans are to win in the educational race, and are to give the
{ help needed by the new nations, Americans must be better, more
! intensively, and more broadly educated than ever before.
| Americans have felt for some time that if they are to give maximum
educational and technical assistance to the peoples of other countries
i and if they are to possess maximum understanding of these peoples,
| they must in greater numbers be familiar with the languages and
_ cultural backgrounds of the countries in which they are serving either
i as oflicial representatives of the United States or in a private capacity.
i The Language Development Program, authorized under title VI -
of the NDEA, came into being because of this need. Under this pro-
gram, language proficiencies, teaching materials, and materials con-
i cerning historical and cultural backgrounds of the areas where the
languages are used, are being developed in many languages not com-
monly taught in the United States. These languages range from ]
major languages of the world to many of the lesser but strategic
tongues. A fuller account of this program is given on pages 216-217. ‘

INTERNATIONAL EDUCATIONAL EXCHANGE |

The Office continued to conduct three major programs under agree-
ments with the Office of Educational Exchange (formerly the Interna-
tional Educational Exchange Service) and the International Co-
operation Administration of the Department of State: the Teacher
Exchange Program, the Teacher Development Program, and the Tech-
nical Assistance Training Program in Education. The total number
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of participants in the three major programs was 1,998. In addition, it
provided extensive services to other yisitors.

T'he Teacher Exchange Prog?'am —The Teacher Exchange Program
continued to expand, both in the number of participants and in the
number of participating geographic areas. In 1959-60, the total num-
ber of participants was 619, distributed as follows: teacher inter-
changes, 150 pairs (300 teachers); other United States teachers
assigned abroad, 133; other foreign teachers assigned in the United
States, 81; seminars '1h1 oad for United States toachem and adminis-
trators, 155.

Because of the great interest in the seminar for school administra-
tors, first initiated in 1959 when over 500 applications were received
for 20 vacancies, two seminars were offered in 1960, each one accommo-
dating 20 participants. One was held in France and Finland, the
other in Norway and Italy. A new summer seminar was introduced
in Brazil for teachers of the history and geography of the Americas
and teachers of Portuguese.

T'he International Teacher Development Program.—Programs were
conducted for 486 visiting educators from 65 countries. Of these, 310
participated in the regular six-month program. Seventy-nine at-
tended two workshops dumlﬁed by the Office at the University of
Puerto Rico. The remainder participated in summer programs or in
individualized special projects.

The seminar in Puerto Rico, initiated in 1956 to provide study op-
portunities for Latin Americans who do not have an Jd(‘f]l!gt[e knowl-
edge of English to participate in the regular program in the United
Stn.t.es, has become so popular that two seminars were offered for the
first time. Participants in the second seminar were brought to the
mainland for brief visits to New York, Philadelphia, and Washington.

The University phase of the regular six-month program was con-
ducted at 11 institutions in 9 States. In January and February, these
participants spent six weeks in intensive observation of school systems
in 23 States. The combined number of visits to different communities
by participants in the total program reached 1,040.

The T'echnical Assistance Training Program.—The number of par-
ticipants in this program increased from 647 in 1958-59 to 893 in
1959-60. Especially noteworthy was the sharp increase in the Near
East and Africa area, from 182 to 830. A substantial increase was
also shown in the F.xr East, from 274 to 338. Countries with 50 or
more participants included Imlon%m, the Philippines, Thailand, Viet-
nam, The United Arab Republic, Iraq, and Turkey. A total of 50
countries were represented. Training was provided in approximately
60 different fields at almost 150 training centers. In addition, par-
ticipants visited many other educational institutions and industries for

brief periods.
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Services to “Secondary” and “Nonprogram” Visitors.—Inherent in
its position as the agency which represents education in the Federal
Government, the Office has a responsibility to provide services in its
field to visitors not assigned to the three budgeted programs described
above. ‘Secondary” visitors are grantees under United States Gov-
ernment-sponsored exchange programs who are assigned to other
agencies for training, but who come to the Office for brief periods;
“nonprogram” visitors are those not on United States Government-
sponsored programs who receive assistance from the Office in planning
and conducting their educational activities in the United States. In
1959-60, the number of ‘“secondary™ and “nonprogram” visitors
reached 448, an increase of 138 over the previous year. Services to

i these visitors were provided primarily by staff assigned full-time to
other programs.

Exchange of Materials—Materials pertaining to the international
and comparative study of education are collected from many sources,
and are placed on exhibition in the Educational Materials Laboratory
' at the U.S. Office of Education. They are intended for use by inter-
] ested specialists and wvisitors. Office publications are also sent to
' other countries in accordance with official arrangements.

As Office specialists visit other countries they (1) bring back ex-
amples of educational materials used in schools abroad, official pub-
lications, programs of study, and university and school catalogs; and
(2) arrange for direct exchange of informational and service pnhlu a-
b tions with materials centers in other countries.

Oredential FEvaluation—The Office of Education provides an
advisory service for evaluating foreign academic credentials in
terms of approximate equivalent levels of education in the United
States. The purpose of this service is mainly to assist educational
) officials in American schools, colleges, universities, State education |
agencies, and other institutions and organizations in making creden- "
tial evaluations. About 4437 sets of foreign academic credentials
) were handled in fiscal 1960. Several types of publications helpful to
3 persons dealing with such credentials are regularly developed by the
i Office.

AMERICAN SPECIALISTS ABROAD

The United States Government endeavors to share our vast human
and professional resources with less fortunate peoples of the world.
Edueation is an essential aspect of the technical assistance made avail-
able by the United States in most of the countries of South America,
the Near East and Africa, the Middle East, and the Far East. This
program and a similar but largely complementary technical assistance
program of the United Nations require approximately 900 direct-hire
educational technicians. There are also a number of foundations in
the United States which conduct educational programs in foreign
countries.
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The Office of Education has responsibility for recruiting educa-
tional specialists for the technical assistance programs of the Inter-
national Cooperation Administration and UNESCO. Approximately
100 technicians are recommended to ICA each year. Two or more
candidates are recommended to UNESCO for each vacancy, since
American educators must compete for selection with candidates from
other CGUHtl‘iQ—S.

INTERNATIONAL BUREAU OF EDUCATION

The admission of the United States into membership in the Inter-
national Bureau of Education in July 1958 was the culmination of
more than 20 years of United States cooperation with this oldest
international educational organization. Following are a few per-
tinent facts concerning this organization.

History.—The International Bureau of Education whose headquarters are in
seneva was first established as a private organization in 1925. Its purpose was
to serve as a center for the exchange of information on educational matters.
After operating for 3 years on a private basis, it was reestablished in 1929 as an
organization to which governments might belong directly or through their min-
istries of education.

Organization.—The IBE is governed by & council which meets annually in July,
and by a smaller executive committee which meets in Febrnary. The President
of the couneil is traditionally from France, and customarily the chairman of the
Executive Committee is from Switzerland. The IBE Secrefariat is dedicated
to furthering IBE's purpose as a “centre of information and research in connec-
tion with all matters concerning education.”

International Conference—In 1932 and 1933, the Bureau invited nonmember
governments to send observers to the Council's annual meeting. The interest
thus aroused among educators in various parts of the world led to the establish-
ment of an annual International Conference on Public Education. Between 50
and 60 countries prepare reports on the status of education in these countries,
and on educational topics selected for discussion at the Conference. IBE and
UNESCO have jointly sponsored the Conference since 1947.

Membership—In 1960, 44 nations from all parts of the world were members
of the IBE, The United States, which joined in July 1958, was the first English-
speaking country to assume membership. Inecreasingly English is being used by
participants in the Conference although simultaneous interpretation in French,
Spanish, Russian, and English is regularly provided.

Other Activities—IBE has served since its inception as a clearing house of in-
formation on edueation. It maintains a library of over 100,000 volumes on
education, and possesses a unigue collection of materials on school legislation,
approximately 15,000 textbooks, and more than 14,000 volumes of children's
literature from many parts of the world.

The Bureau has published more than 200 volumes. These publications include
the Imternational Yearbook of Education which contains a world survey of edu-
cational developments in 60 or more countries. A quarterly Bulletin, issued by
the IBE alone, contains information on education in various parts of the world
and reviews of recent educational publications.

Funetion of the Office of Education.—The Office of Education serves as secre-
tariat for United States membership to the International Burean of Education
and assumes responsibility each year for preparing the yearly reports. It also
designs an exhibit interpreting aspects of education in this conntry. In the
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selection of delegates to attend the conference and in the coordination of United
States efforts both in the United States and in Geneva, the Office provides serv-
ices of its own specialists and enlists the cooperation of persons and agencies
both within and outside government.

OFFICE RELATIONS WITH OTHER INTERNATIONAL ORGANIZATIONS

Increased activity and interest regarding international organiza-

tions marked the work of the Office during the year. Among the
major efforts in this area were the following:

The Commissioner of Education attended the Seventh National .

Conference of the United States National Commission for UNESCO.
He was also chairman of the United States delegation and a working
member of a regional seminar on education held in Brisbane, Aus-
tralia, by the South Pacific Commission.

The Office nominated United States educators to participate in a
| number of international meetings. Among these were a training
: course on Over-All Educational Planning, held by the Organization of
American States in Bogota, Colombia, and a seminar on educational
materials sponsored by the New Zealand Commission for UNESCO.

Major projects completed during fiscal 1960 included the United
States Chapter for the UNESCO World Survey of Education, Vol.
111, Secondary and Vocational Education; material for a report to
UNESCO on international programs in Education, Science, and Cul-
. ture; and a chapter on education for the United Nations Economie
! and Social Council to be included in the Report of Ewxperience in the
! Field of Social Development of Potential Assistance to Under-
' Developed Countries.

COMPARATIVE EDUCATION
.‘ The perspective gained from examining the educational systems of
other countries has always been important and is especially so at the
) present time as the United States marshals its resources to maintain
i its position of world leadership. Basic research in the field of com- i -
parative education has been carried on for many years by the Office of
Education, and with increasing vigor in the last few years as addi-
1 tional funds and staff have been devoted to this purpose.
The Office in recent, years has sent a growing number of people to
| various countries to study foreign educational systems, and has held
conferences on various aspects of foreign education.
Comparative education, involving as it does comparisons between
countries, must be conducted with a great deal of care. An educa-
tional system has meaning chiefly when considered within the cultural
setting of a particular country. A comparative education study brings
us a greater understanding of a foreign educational system and a
glimpse of the essential character of the country itself. Most im-
portant of all, comparative education gives us insight into the work-
ings of our own education system and the goals and aspirations of
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our society. It opens our eyes to new possibilities, to the universality
of certain basic educational problems, and to the close relationship of
education and the forces at work in a society.

In the fiscal year 1960 the Office published major bulletins on teacher
training in the Netherlands, Belgium, and Luxembourg, and on educa-
tion in Brazil, Haiti, and the Soviet Zone of East Germany. There
were, moreover, less comprehensive publications on education in 13 of
the West European countries, 9 of the countries of the Near East and
North Africa, and 2 countries of East Europe. Publications concern-
ing various aspects of education in the Soviet Union and Communist
China totaled 4. A general bibliography on education in most of the
major countries of the world and more detailed bibliographies on
education in Poland and the Soviet Union were also published.

Comparative education specialists were sent to Africa (9 countries),
to the Far East (Japan, Taiwan, Hong Kong), and to Afghanistan
and Iran for the purpose of gathering materials for future publica-
tions on education in these areas. In conjunction with the East-West
contacts program, the Office of Education sponsored two visits to the
Soviet Union by teams of American specialists, one for the teaching
of foreign languages and the other to study educational research
procedures used in the Soviet Union.

Two major conferences were sponsored by the Office during the year,
one on education in England and the other on how American education
is interpreted abroad. Comparative education specialists presented
papers or served as panelists for meetings relating to foreign edu-
cation sponsored by the Organization of Arab Students in the United
States, the University of Florida’s Annual Conference on the Carib-
bean, the Ibero-American Institute, a special subcommittee of the
Organization of American States, the Institute of International Edu-
cation, the National Association of Foreign Student Advisers, the
American Association of Collegiate Registrars, and the Council on
Evaluation of Foreign Student Credentials.

This year the Office also embarked on a project of systematic
analysis of the educational system in Communist China. The pre-
viously mentioned trip to the Far East is part of this endeavor as is
a forthcoming conference on Chinese Communist education (August
1960).

More detailed reports of activities for fiscal 1960 will be published separately
for the following Federal programs administered by the U.8. Office of Education :
1. Financial Assistance for Areas Affected by Federal Activities, and School

sonstruction in Areas Affected by Federal Activities
. National Defense Education Act of 1958
. Cooperative Research
. Vocational Education (including Practical Nurse Training)
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Table 1.—Enrollment in 50 States and District of Columbia, 1958-59 and
1959-60

[Office of Edueation estimates]

Grade level and type of school 1958-59 1950-60
Kindergarten through grade 8;
Public school system (regular full-time) ... .. _______ 26, 700, 000 27, 800, (00
Nonpublie schools (regular full-time) . 5, 000, 000 5, 400, 000
L e [ (o R e e R S r o T Py N A S O TSP T 180, 000 180, 000
Total, kindergarten through grade 8. ... . ._... 31, 880, 000 33, 380, 000
Grades 8 through 12: l S A
Publie school system (regular full-time). ... _.________ 8,300, 000 8, 400, 000
Nonpublic schools (regular full-time)__ . i 1, 000, 000 1, 100, DO
T T L o 90, D00 90, 000
Total, grades 9 through 12_ ... ___. i L e 9, 300, 000 9, 500, 000
Kindergarten through grade 18: - P
i Publie school system (regular full-time) 35, 000, 000 36, 200, 000
Nonpublie schools (regular full-time) . ; 6, 000, 000 6, 500, 000
I Otlerdahtnles ) 3 L0 L e T 270, 000 270, (00
b Total, kindergarten throughgrade 12. . (o o o .. 41,270, 000 42,970, 000
I- Higher education: Universitles, colleges, professional schools, junior eol-
|II leges, normal schools, and teachers eolleges (degree-credit enrollment).._ 3, 600, 000 3, 750, 000
{ Total, elementary, secondary, and higher edueation. . ... .....__ 44, 870, 000 46, 720, 000
4]
| ! Includes Federal schools for Indlans, federally operated elementary-secondary schools on posts, model
! and practice sehools in teacher training institutions, subeollegiate departments of colleges, and resident ial
K\ schools for exceptional ehildren.
]
]
L] 3
¥ Table 2.—Supply and demand for elementary and secondary public and non-
Al public school teachers: Continental United States (excluding Alaska),
o 1959-60
] [Office of Education estimates]
" Elemen- Elemen-
! Item tary and Item tary and
1 secondary secondary
™ Fometia]
Supply Demand
_' Total elassroom teachers 1958-59. . . 1,493,000 || Total classroom teachers 1968-50_ .. ___. 1, 483, 0600
)t Less teachers with substandard creden- Total classroom teachers needed to meet
o tials in publie schools preceding year enrollment increases in 1650-00________ 70, 000
t ! o] B I I S| 92, 300 —
L ———— || Total classroom teachers needed 1950-60. | 1, 563, 000
" Qualified classroom teachers, preceding Less qualified teachers from regular
i e e e B 1, 400, 700 sources in elassroom serviece, 1959-60__ | 1, 388, 000
I8 Less qualified teachers not returning to —_—
il classroom service in 1956-060 1 ___.____ 152,700 || Supply meeded from other sources,
A — L s g e L 195, 000
. Qualified teachers of the preceding vear To be met by the re-entrance of former
N returning to classroom  service in teachers into the profession, employ-
£ O L L e s i b et o A el 1, 248, 000 ment of teachers with substandard
4 Newly trained teachers entering class- credentials, further overcrowding of
sTeteg o g Lo ST S R L 97, 000 classes, or curtailment of curriculum.
Teachers with substandard credentials (The corresponding figure for 1958-50,
becoming fully certificated ®. . ... .. 23, 000 nsing the same dropout rate, is 182,-
000 1),
Total qualified teachers from regular
sources in elassroom service, 1959-60...| 1, 368, 000

1 This figure for the number of qualified teachers not returning to classrooms is estimated on the basis
of a 10.9 percent dropout rate, The total is approximately 60,000 higher than would be obtained by using
the dropout rate of 7.5 pereent employed in previous gPﬁrs. The advisability of using the new rate was
indicated by the resnlts of a survey conducted by the Office of Education,

? Derived from The 1859 Teacher Supply and Demand Report, National Educatlon Associntion, Research
Division., Computed as 83.3 percent of newly certificated inexperienced elementary teachers, and 67.8
percent for high school teachers.

! One-quarter of the teachers with substandard ecredentials the preceding year, probably a generous
estimate. No data available.
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Table 3.—Grants and other financial assistance to States, Office of Education,
Jor fiscal year 1960 *

States and outlying
{nu‘ts of the
United States

Colleges r

for agri- | Coopera-

culture
and the |v
1

tive
ocational

ic)e
arts

Total 3. _______|5, 051, 500/3

ducation|

Mainte-
nance and
operation
of schools

(Public
Law 874)

Echool
construe-
tion
(Public
Law 815)

Library |educational

Defense

services

activities

Men-
tall
retarded

Total

9, 140, 4342

166, 660, 734

70, 553, 1707, 036, 720/

08, 500, 824

71, 827(357, 020, 719

Alabama__.__.____
Alaska. __.
Arizona___
Arkansas....
Qalifornia. =t
Colorado. ... -
Connecticat_..______
Delaware..

District of Columbia_|- _

Florida... ...

Goorgla:. oo
Hawal

Indiana
Iowa. __
Kansas ...
Kentucky. .. E
Louisiana. ... ...
Maine:.......

Maryland. ...
Massachusett 2

Missouri .
Montan
Nebrask
Nevada.__ _ =
New Hampshire...__

New Jersey-.o..--..
New Mexico. :
New York.. <
North Carolina..___.
North Dakota..._.__
Ohlo. ... Lol

Oklahoma_.. ... ___
Oregon._._._. =l
Pennsylvania________
Rhode Island....

South Carolina. ..
South Dakota. ______
Tennessee. ...

'I‘l' X

Virginia =
Wi

ashington_____._._
West Virginia. __

Wisconsin. 2
Wyoming -4

Coanmd....oooc o]
Puerto Rico....._._.
Virgin Islands..__.

100, 5411 1,063, 459
71,283 5, 078
7,477 204, 863
89,047 780, 559

175, 500 2,083, 982
83, 218] 340, 791
90,0221 352, 160
73,172 185 836

ey 117, 625
07,644 641,558

104, 360 1, 094, 212
74, 085| 180, 891
75,871 231, 670

156, 805] 1, 682, 459

109, 244] 963, 233
96, 145 840,945
80,005 577,300
99, 3741 1, 065, 690
96, 768| 871,870
79,115 231, 634
03, 371

116, 78§

43 55

i)

75,319
118, 233

2,482,102

| 388, 7
2, 118, 46

961, 493
1, 084, 681
205, 305/
441, 703
179, 589
173, 264

76T, 848

235, 433
1, 500, 204

288, 687
1, 670, 42

173, 149

732, 732}
287, 001
: 83

542,274
628, 224
DA, 903
170, 986

64, 069
742,086
42, 730

4, 134, 169
4, 437,070

3, 010, 640/ 3

053, 655

26, 023, 090
4, 657, 958
1, 504, 810
641, 028

4, 650, 651
058, 511
1,313, 116
2,911, 440
862, 161
507, 624
4, 527,154
1.113, 299
844, 507
1, 400, 588

5,487, 449

6, 615, 389

851, 685
5, 166, 227
1, 607, 652

2, 890, 143
1, 698, 838
1, 801, 600
11, 049, 365
1, 645, 421

64, 664 .

13, 007, 273
7, 100, 201
115, 532

556, 663 .

G0, 542

1, 178, 556

1, 482, 603
360, 626

1,577,900

1, 3064, 942
2, 330, 961

1, 467, 086
205, 963
268, 053
367, 808

485, 835
124, 835

963,315
4,420, 888
1, 586, 921

703, 350

845,927
1,048, 253
3,006, 253|

266, 000

242, 489

525, 502

958, 222

226, 395
4, 575, 261

207, 576
46, 657
73, 485

164, 544

146, 259
223,578
55. 087
85,934
230,178

213,719

158, 010
61,052

72, 000
80, (00
221, 976
172, 203
193, 061
198, 893

07, 403
73,042
240, 152
302, 331
2, 146

127, 018
82, 462
219, 097
284, 142
74, 658

50, 201|

15, 495
220, 000
11,079

I On a checks-issued
? Inasmn

1, 024, 246 ___

78,720
130, 601
B83, 240

054
230, 289
2,025,014

820, 728
283, 033

587, 751 .

1, 186, 055
1, 945, 636,
957, 220

486, 667 ..
1, 054, 541

1, 978, 204
322, 391

484, 574
1, 050,
2,950,174
1, 678, 280

2,068, 017). ..

1, 641, -.'19[
356, 026

a3, 118

1, 756, 621

63, 370

4, 761, 827
3, 223, 303
08
503

1,

1, 345, 086
848, 036

4, 662, To0| -
352, 105(_.

567, 630

1. 751, 043|
6, 591, 644
363, ROS
218, 507
2,107, 408

1,588, 351( ..

1, 788, 849
2, 328, 611

303, 203).

65, 058(__

84, 400|_

&, 132|
i 9, 000

2, 650

3,532
3 o5

8, 608, 552
7,402, 073
7, 765, 676
3, 531, 233
42, 780, 412
7,823, 726
2, 692, 535
1, 057, 488
347, 014
9,262, 718

8, 258, 473
3, 884, 370
2, 806, 786
7, 243, 650
5, 318, 646
4, 033, 531
7,223, 854
3, 760, 073
4,222,102
2, 465, 039

10, 835, 350

fi, 016, 035
3, 644, 596
3, 188, 832
1, 755, 5643
1, 676, 519

6, 788, 000
9, 515. 050
12, 717, 647
7, 852, 48
2,021,072
9, 237, 922
11, 955, 297
2, 531, 006
12, 379, 235
2, 512, 690

4, 037, 694
3, 371, 863
5, 317, 888

60 24, 697, 762

3. 040, 395
607, 690
20, 920, 009
10, 803, 087
2, 790, 286
4,147, 257
1, 456, 812

basls. Does not necessarily agree with allotments or expenditures for a given year.

the total given for that column.
# Does not include payments made to Army, $5,274,916.85; Navy, $1,367,808.36; Air Force, $1,482,502.00,
{ Does not inelude amounts paid for loans and repayable advances or amounts paid to institutions under
the National Defense Education Act, $60,264,003.12,

15 the cents have been dropped from this table, a totaling of any column may or may not equal
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Food and Drug

Administration

Tue roop and Drug Administration is in a period of transition, of
growth from a small organization to one adequate to meet the hmvy
responsibilities recognized by a committee of distinguished citizens
appointed in 1955 to appraise its operations. Laws enacted since then
for better public protection have required substantial additional per-
sonnel and facilities.

A management consultant firm employed to review field operations,
in a report issued early in 1960, recognized the growing demands being
made upon FDA by the development of new products and manufac-
turing processes. It affirmed the recommendations for additional
manpower made in 1955 by the Citizens Advisory Committes. The
report recommended continuing the present system of FDA Districts,
and increasing the number and staff of Resident Inspection Posts. Tt
also called for additional measurements of workload and work accom-
plishment to ascertain how well the consumer is being protected.

Program planning is being conducted on a long-range basis. The
groundwork is being laid for systematic reporting of statistical data
that can be used for program Immulatlon, direction, and evaluation.
Plans for the coming year include securing more information concern-
ing the firms whose operations are subject to the Food, Drug, and
Coemet'ic Act, and their products. Plans also call for increasing from

7 to 130 the number of carefully designed regulatory programs that
W 1]1 be given major emphasis.

Further planning is directed toward setting the goals of industry
compliance to be sought from year to year in view of increased enforce-
ment and educational facilities available. To accomplish this, and the
other program-planning activities, advanced data-processing tech-
niques must be employed.

Training programs during the year were largely devoted to the field
force. Supervisory personnel have a serious responsibility in training

231
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the new inspectors and chemists in the specialized techniques required
for modern regulatory work. They must also keep experienced mem-
bers of the staff informed on new developments in microanalysis,

radiological instrumentation, and new chemical and bacteriological
methods required in pesticide, food additive, and antibiotic detection
and measurement.

A series of newsworthy events about FDA programs and activities
during the year caused a flood of inquiries concerning the safety of the
food supply, and of lipsticks. Each development is covered in more
detail later in this report. The largest food sampling and testing pro-
gram in FDA history began in November 1959 when shipments of
cranberries were found to be contaminated by a weedkiller known to
cause cancer in test animals. The public needed assurance that the

L testing and labeling practices put into effect for the entire crop would
& make it safe to serve the traditional holiday menu.

b Not long afterwards, findings that a hormone (stilbestrol), to capon-
!; ize poulfry artificially, remained in some parts of the treated birds
e required negotiation and announcement of industry agreements to
1 discontinne such treatments and withdraw treated birds from the
i market.

b Concern likewise arose about the safety of lipsticks after proposals
Y were published to ban most of the coal-tar colors that could be certi-
0 fied for use in them. This was necessary because the law, subsequently
o amended, prohibited certification of such colors as safe and suitable
i for use if they were harmful in any quantity, without regard to the
concentration normally used.

i Accurate press reports about these regulatory and administrative .
- actions had to compete with sensational magazine articles and books

charging that poisons are rampant in the Nation’s food supply. Some

1 consumers were alarmed, others became aware for the first time of

il the complex problems involved in the use of chemicals to produce, A i
b process, package, and transport food crops. Thousands of consumer

': inquiries came to the Division of Public Information, each letter eall-

{ ing for an answer as to FDA’s views, and assurance that every possible

i precaution is being taken to protect public welfare.

o A Consumer Inquiries Branch was established in the Division to

answer such correspondence informatively and more efficiently. New
publications were developed covering major topics of inferest. A
booklet, “What Consumers Should Know About Food Additives”
and a cireular, “Food Facts vs. Food Fallacies” were reprinted by
industry organizations and widely distributed to libraries, schools,
and other edneational institutions.

Millions of growers and processors also received FDA edneational
material through organizations that could reach specific groups.
Efforts were made particularly to reach growers who do mnot ship
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their products directly in interstate commerce, but whose products
eventually move interstate. Agrieultural teachers received copies of
“Grain Sanitation,” “Clean Corn,” “Milk and Cream—How to Comply
with the Federal Food, Drug, and Cosmetic Aet,” and “Protecting
Crops and Consumers,” and requested thousands of copies for use in
their classes. Milk and dairy associations distributed over a million
copies of a message to farmers entitled “Keep Residues of Drugs and
Pesticides Out of Milk.” The first million was used so quickly that
an immediate reorder was required. This was the first time FDA
had ever attempted to place an official notice about the law into the
hands of every member of such a large indust ry group.

The program of interpretive releases for the trade and publie press
has been expanded in order to explain the many new regulations and
policy statements that have been issued, and to promote better public
understanding of complex issues.

The Consumer Consultant program was reactivated by appointing
a Consumer Programming Officer to plan and coordinate the activi-
ties of 20 consumer consultants located in the Districts. The function
of the consultants is to provide planning personnel with information
needed to appraise the effectiveness of consumer protection. The con-
sultants also help to disseminate FDA information to consumer groups
through talks and meetings and by radio and television appearances,
to the end that informed public opinion will be the basis of recomn-
mendations for better protection.

The basic 1961 fiscal year appropriation is $16.8 million, a $3 million
increase over that for 1960. In addition, $100,000 was appropriated
for preliminary planning of an animal research facility. A supple-
mentary appropriation of $1.2 million was enacted to implement new
laws signed July 12, 1960—the Color Additive Amendments and the
Hazardous Substances Labeling Act.

The 1961 appropriation provides for 2,199 positions in FDA, in-
cluding 451 in programs resulting from legislation enacted after the
Citizens Advisory Committee study was made in 1955. On the basis of
a projected 15-percent annual increase from the 1956 total of 877, the
Citizens Committee goal for 1961 is 1,763, or 15 positions more than
the 1,748 actually provided for work covered by their recommenda-
tions, and not counting personnel provided for the new programs,

Seventy-five percent of the increase in basic funds is budgeted for
improved field operations, including an increase in inspectors whicl
will permit inspecting plants at a rate of once in 414 years in com-
parison with about once in 514 years in fiseal 1960. The 1961 budget
provides funds for the continuation of a planned program of reno-
vating FDA’s District office facilities, on a 2-year schedule. Funds
are requested for fixed equipment during the first year, and for
special items of portable scientific and administrative equipment

573826—61——16
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during the second year. The 1961 budget provides funds to complete

Los Angeles and Buffalo District offices begun in 1960, to begin the

first-year renovation of Boston, Cincinnati, Kansas City, and Min-

neapolis Districts, and for the partial financing of first-year costs

to renovate New York District. With a new building for Detroit =
opened a year ago, new quarters for Atlanta dedicated in June 1960,
and the new Dallas District to be opened in January 1961, 10 of the
18 Districts will be modernly and efficiently housed by 1962.

Congress appropriated $15.1 million for construction of an FDA
headquarters in Washington. This will alleviate the acute shortage
of laboratory and office space which the Citizens Advisory Committee
had pointed to in 1955. The expansion program it recommended, and
which won the support of the Administration, Congress, and the public
at large, has now made headquarters space even more inadequate.
The staff has been dispersed into scattered locations at the expense
of efficiency. Existing antiquated facilities are not suitable for the
advanced experimentation required today to keep up with the tech-
nological advances of the regulated industries. Therefore, the fa-
cilities planned, both in Washington and the field, are not luxuries,
but are necessities to meet the demands of increasing responsibilities,
numerical growth, and scientific progress.

An adequate animal research facility is imperative. Experimental
animals have been required for decades in conducting drug bioassays
for compliance with U.S. Pharmacopeia standards. By 1935, phar-
macology had become so important to FDA evaluations of safety that
a new Division was formed and staffed with experts. The 1938 Act,
with its provisions for control of safety of new drugs before market-
» ing, materially added to the responsibilities of this Division and
required an increase in the number of experimental animals to be
housed. Antibiotics certification tests further expanded the animal
colony. The Pesticides Chemicals Amendment of 1954, and, more
extensively, the Food Additives Amendment of 1958, made the housing
problem for necessary research animals even more acute. Every effort
is being exerted to provide better housing for the animals.

The 25-percent increase for headquarters operations will be utilized
to improve basic and applied research on food additives and pesti-
cides, to obtain the results of experience with new drugs after they are
in widespread use, and to give increased attention to food standards.
Funds are also provided for the study of radiological contamination
of foods, drugs, and cosmetics. Specific problems that also will be
studied will include bacterial contamination of frozen foods, the
possibility of earcinogens finding their way into foods, and toxic prop-
erties of fatty acids, all of which are under intensive investigation by
industry scientists,
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Efforts to improve public understanding of regulatory programs
and thereby promote voluntary compliance will also be stepped up
under the provisions of the 1961 budget.

Food, Drug, and Cosmetic Act

ON THE FOOD FRONT

One of the major disasters of the year in its effect on interstate sup-
plies of foods and drugs was the explosion in the downtown area of
Rosenberg, Oreg., of a truck loaded with 2 tons of dynamite and 41/
tons of ammonium nitrate. Two grain elevators, a soft-drink bottling
plant, some drugstores, and a drive-in ice cream establishment were
among the establishments wrecked with glass particles contaminating
the foods and drugs. FDA assisted State and local health and food
officials in segregating contaminated lots, which were destroyed under
the supervision of these officials.

The Montana earthquake in August caused great injury to vacation-
ers but there were few food and drug establishments in the disaster
area requiring attention.

Potential Health Hazards

Radiation and Civil Defense—~In August the President established
the Radiation Health Council and designated the Secretary of Health,
Education, and Welfare as its chairman. Under this program FDA
has been given the responsibility for determining, establishing, and
enforcing permissible levels of radioactivity in foods, drugs, and
cosmetics; monitoring such products to determine levels of radio-
activity; conducting research for identification and evaluation of
radioactivity in foods, drugs, and cosmetics, and decontamination
techniques for affected products, and for the training of Federal, State,
and local food and drug officers and professional and technical em-
ployees of regulated industries in such methodology and techniques;
approving radioactive drugs used in diagnosis and treatment ; conduct-
ing regulatory work to combat “radioactive” quackery; and for
disseminating information about these activities.

Twenty-six persons were assigned to the radiological program for
this fiscal year 1960; it will be augmented in 1961 with a budgeted
staff of 116. The 11 civil defense positions are financed by funds
appropriated for the Office of Civil and Defense Mobilization.

During the year a number of reports were made of samples col-
lected from various parts of the country and tested for total beta
radiation, as a check on fallout contamination. This program covered
about 6,000 samples of 50 different foods, including some imported
articles. Although tabulations have not been completed, there appears
to be a general decline in total radioactivity except for tea, alfalfa, and
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spinach. Brewing of the tea and processing of the spinach significantly
reduced the levels of radioactivity in those commodities as consumed.

With the cessation of large-scale nuclear weapons testing in October
1958 the shorter-lived isotopes from fallout apparently have decreased
considerably and new methods to isolate individual isotopes must o |
replace the “total beta” measurements which have been used for fall-
ont comparisons.

Tests were begun for Strontium 90 in wheat, cabbage, and potatoes
grown in 12 States and soybeans from one of them. Examination of
individual samples showed levels within the limits recommended by
the National Committee on Radiation Protection as permissible for
lifetime exposure.

The FDA Civil Defense Training Program for Federal, State, and
loeal food and drug officials, designed to help them S:lf&"“ildld the
food and drug supplies of the Nation in case of enemy attack, was
reactivated in 1960. Basic changes were made in the original course
to conform to new developments in chemical, biological, and radio-
logical weapons since 1957. More time was given to practical exercises
and less to the more technical aspects of the course. The revised train-
ing courses held at 10 field Districts and in Washington, D.C., were
attended by 337 people, including new FDA mnpluwea, Ste m- and
local food and drug officials, and members of regulated industries.
The remaining Districts will be covered in 1961. The course presented
the effects of theoretical chemical, biological, and radiological attacks
on food and drugs, procedures for testing exposed food and drugs,
and the decontamination or destruction of contaminated food and
drugs.

The Biological Warfare Research Program was limited to building
I an organization necessary to perform the research operations, and
; acquiring a thorough understanding of the problem. A Biological
Warfare Research Branch has been created. The program being de-
veloped is designed to study the vulnerability of wholesale packages
| of foods and drugs to bacter iological agents introduced during overt
or covert attacks, and to dev e]op simple procedures that will be crit-
ically needed following any enemy attack for decontamination of
affected products. It is hoped that this program may be expanded
by similar studies of products in retail containers and by the deter-
mination of the longevity of potential agents m various foods held
under usual storage conditions.

Food additives—Regulations promulgated under the Food Addi-
tives Amendment to the Act are discussed under “Changes in the Law
and Regulations.” Some industry groups were at first surprised to
learn that the term “food additives” covers much more than the mere
deliberate addition of substances to foods in the process of manufac-
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ture, where the manufacturer knows exactly what he is putting in, how
much isinvolved, and whether or not its safety has been established.

Tlustrations of such possibilities and problems include compounds
formed by chemical reaction during the process of manufacture: resi-
dues of insecticides and eleaning materials used in food plants and
processing equipment; compounds to prevent corrosion in boilers,
which may be carried by steam into the food ; substances which migrate
to the food from packaging materials, printing ink, and mold inhibi-
tors used on fruit containers; and drugs added to animal feeds either
to treat disease or promote growth.

FDA stafl members gave talks to industry associations throughout
the year to promote better understanding of the specialized problems
confronting them. In contrast to the food industry which had long
experience in operating under the Food, Drug, and Cosmetic Act,
many of these groups were facing Federal regulatory procedures for
the first time, some with apprehension.

The use of stilbestrol for the artificial caponizing of poultry was
authorized in 1947, after a 2-year study of new-drug applications
showing that no significant residues of the drug would remain in
the edible tissues of treated birds. Since it was known that this hor-
mone could cause cancer in experimental animals, a policy statement
was issued in May 1959 that under the Food Additives Amendment
provisions, no further new-drug applications could be made effective
for such substances and that all sanctions then in effect would be
reviewed. An extensive reexamination of the use of stilbestrol in
the raising of beef cattle, sheep, and poultry showed no detectable
residues in meat from treated animals but small residues were found
in the skins, livers, and kidneys of treated poultry.

Authorized manufacturers were requested to suspend production
of stilbestrol for use in poultry immediately, and representatives of
the poultry industry and the retail food industry were requested
to arrange for the immediate discontinuance of the sale of treated birds
to consumers. Their agreements to do so were announced on December
10, 1959. Approximately 1 percent of the poultry crop was involved.
(See also “New Drugs.”)

Consumers, too, need to know more about food additives. Writers
of sensational articles and books are frightening many people with
false conclusions about the safety of the food supply, as mentioned
in the introductory chapter. FDA published a booklet in January
entitled “What Consumers Should Know About Food Additives” to
explain to the public that food additives are an integral part of the
tremendous progress being made in modern food technology and that
the new law establishes safeguards to prevent the use of new, untested
substances.
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The Food Additives Amendment became fully effective on March 6,

1960. Attention was given to food additives during 3,700 factory

inspections, with referral to FDA headquarters of any findings re-

quiring administrative or scientific review.

Pesticides—The enforcement of the 1954 Pesticide Chemicals : ;

Amendment is one of FDA’s major problems. Approximately 2

million growers are using several hundred million pounds of pesticides

yearly in the production of our foods. Approximately 23 percent
more field time was spent on this project than in the previous year
in surveillance of pesticide practices of growers, the collection and
examination of samples, educational work, and the development and
, improvement of analytical methods.
i Sixty seizures totaling 1,377 tons were made during the year of raw
i agricultural commodities containing unpermitted pesticide chemicals
' or residues in excess of established tolerances, and processed foods
having unpermitted pesticide chemical residues. In volume, the
largest seizures involved 738 tons of apple pomace stored in farm
silos. This pomace consists largely of the skin and extracted pulp of
apples, the byproduct of the manufacture of vinegar, cider, apple-
sauce, and other apple products. It contains a concentrate of pesti-
cide residues much greater than the apples from which it is derived.
| FDA investigations showed that when cattle were fed apple pomace
' DDT appeared in the milk and meat, and a policy statement was
issued that articles containing such residues were in violation of the
Food, Drug, and Cosmetic Act. Most of the apple-processing plants
arranged to have the pomace hauled to dumps but some of it found
its way into the silos of dairy farmers. After the seizures were
adjudicated, the pomace was taken from the silos, spread on the fields,
and plowed under.

In its impact on the public as well as the industry, the action taken
involving cranberries containing aminotriazole by far dominated all
of the other enforcement work. Although the tonnage destroyed

O after seizure was approximately one fifth of that of the apple pomace,
more than 3 million pounds of the 1957 crop, which had been held until
the residue status was cleared, were in the process of being destroyed
voluntarily when contamination was discovered in the 1959 crop going
to market.

The use of aminotriazole as a weed killer on cranberry bogs began
in the 1957 growing season before it was registered with the U.S. De-
partment of Agriculture on a no-residue basis, with directions calling
for use not later than 7 to 10 days after harvest. These directions were
widely disseminated after the registration in January 1958, and a large
volume of the 1957 crop known to have had application of the weed
killer during the growing season was set aside in freezer storage pend-
ing an expected establishment of a residue tolerance. Petitions for

"
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such a tolerance were withdrawn when evidence developed that amino-
triazole caused thyroid tumors in experimental animals. When there
were rumors that the chemical was being misused, FDA chemists be-
gan working to perfect methods to detect it in the cranberries. When
the method was finally available in the fall of 1959, samples of eran-
berries were examined for aminotriazole and interstate shipments
found contaminated were seized and the facts were announced to the
publie.

Because of the approaching holiday season, FDA launched into the
most, extensive sampling and testing program it had ever undertaken
for a single commodity. Press, radio, and television kept the public
informed of day-by-day progress on the clearance program—some pa-
pers even going into detail as to the procedures of the time-consuming
tests and the elaborate equipment required. Agreement was reached
with the industry on a plan for labeling cranberries tested and found
free of aminotriazole so that the buying publie could identify these
cranberries and buy them with confidence.

In October 1959 it was announced at a milk industry meeting that
FDA was starting to sample milk with a view to regulatory action on
shipments containing residues of antibiotics and pesticides. This fol-
lowed a 5-year period of FDA investigational surveys and an educa-
tional program in which agricultural and industry groups had
participated. After this announcement schools were set up to teach
the methods involved in detecting and measuring drug and pesticide
residues. State and local officials attended 12 antibiotics and 13 pesti-
cide methods schools, and there was also participation by key industry
technologists who could train other industry control people in their
use.

State and local agencies examined more than 50,000 samples for
antibiotic residues, issued warnings when they were found, and in
some cases refused to permit deliveries until the milk was found free
of contamination. They were also active in tracing sources of con-
tamination in the eight shipments of dairy products that were seized
by Federal action because of pesticide residues. These consisted of
six lots of evaporated milk, one of condensed milk, and one of butter.

Eight carloads (346 tons) of mercury-treated grain diverted from
seed use to food channels were seized. Other pesticide residue seizures
mcluded celery to which Parathion was applied in many times the
recommended amounts, Bibb lettuce, spinach, and dried beans. The
lettuce was produced in greenhouses where it was protected from ont-
door conditions and a fungicide (PCNB) which was registered on a
“no-residue” basis was applied. The firm, when notified by FDA that
the lettuce contained an unpermitted residue, persisted in shipping it
and advised dealers not to hold it pending Government analysis. The
Department of Agriculture then issued a notice that the labeling of
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pesticides is approved only for normal outdoor use, and should not be
followed for greenhouse growing unless specific directions appear on
the label for such use.

Food poisoning—Forty-five outbreaks of suspected food poisoning
involving approximately 3,600 persons were investigated by FDA dur-
ing the year. Insanitary handling or prolonged holding under in-
adequate refrigeration continued to be the underlying cause of a
majority of the outbreaks.

In two outbreaks, foods in interstate commerce appeared to be in-
volved, one of these was associated with a product in an apparently
defective container. Investigation revealed that the remainder of
the lot was satisfactory. Whipped oleomargarine held without re-
frigeration in retail stores was responsible for the illness of 36 per-
sons. Investigation revealed the presence of enterotoxic Staphy-
lococei in samples of the product. Lots involved were not of recent
production and no outstanding lots were found on the market.

Botulinus in home-canned foods was responsible for 4 outbreaks
involving 10 persons with 3 deaths.

To Keep Food Clean

Although first attention must be given to keeping potentially dan-
gerous food from reaching consumers, 75 percent of the food seizures
were based on filth and decomposition. A total of 6,898 tons were
seized in 571 actions. Of these, 336 seizures involved merchandise
that became unfit after interstate shipment.

As the result of FDA inspections disclosing merchandise that
would be subject to seizure if shipped, owners voluntarily destroyed
an additional 6,913 tons of unfit food in 1,133 actions. They also
reported 251 plant improvements costing nearly 3 million dollars in
structural changes, repairs, new equipment to contribute to sanitary
operations, and hiring of new sanitarians. Many other firms are
continuously improving their plants and operations without reporting
details and costs to inspectors, or suggestions being required. In
either case, such actions provide long-range consumer protection.

One of the largest voluntary recalls and destructions followed na-
fional press publicity given to seizure in Hawaii of a small lot of
spaghetti in tomato sauce following a factory inspection indicating
that the spaghetti used had been prepared and held under insanitary
conditions permitting insect contamination. The home office in the
Fast sent top management representatives to the California branch
to correct the situation. The manager was relieved and the plant
shut down for cleaning. About $100,000 worth of the product was
recalled from the market and destroyed, and approximately 120,000
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pounds of spaghetti ingredients that had been held under insanitary
conditions were converted to animal feed.

In general, warehouse conditions have improved as a result of con-
stant pressure and legal actions. Inspections made at food-storage
warehouses, including wholesale grocers, chainstore warehouses, cold-
storage warehouses, and other establishments where food is stored for
subsequent distribution, totaled 3,653, a slight increase over the 3,218
warehouse inspections made in 1959.

Seizures were made of 146 lots found contaminated with filth, 13
prosecution actions were filed, and 3 injunctions were requested to pre-
vent the distribution of food that had become contaminated while held
for sale. In two of these cases improper use of a toxic rodenticide was
also a factor. In another case where injunction was under considera-
tion the firm and the building owner made extensive repairs of the
warehouse, destroyed rodent-contaminated and insect-infested mer-
chandise, and thoroughly cleaned the premises, thus attaining the ob-
jectives of an injunetion without formal action.

The largest warehouse seizure involved a million pounds of rodent-
contaminated sugar in the spring of 1960. A few months earlier a
relatively small portion of this large lot was found contaminated and
seized but the owner did not take the necessary steps to keep rodents
from defiling the remainder of the lot.

A warehouse owner fined $3,000 for insanitary storage conditions
resulting in the contamination of cereals and ready-mixes had been
convicted on the same charges within a year. The Federal judge, at
sentencing, said he would be fully justified in imposing a prison sen-

Table 1.—Actions on foods during the fiscal year 1960

Criminal | Injunetion
Projects Seizures | Prosecutions | petitions
instituted
b e Ry e e e g P e T 757 @1 10
Beverages and beverage materials.________ JMAS N 13 0|
Bakery, ready to eat cereal, and maearoni i‘.lrodurfh ......... S 9 12
Cereals and grain products:
B MR e e o e 101 2 {
P8 e T R v UL R L I T L B 7 2
Chocolates, sugars, and related produets_______ .. _________ oA 20 4 1
Dairy produets:
Butter-and churning eream. . . 19
Cheese and other dairy produets. ...~ _ | 12 | (
Mg and eg@ hrodn i it s, S ol a5 s i ke 21 4 1
Flavors, spices and condiments. .. __.____ . ____...__ : 16 | 3
Fruits and froit produets. - oo et ) e | (i3 1 1
Meat produetsand poultry_______ .- ___ . __ __ ! 1] ]
Nutsandaotproduots. .. o . . ool 1 {
Odls, fats, and oleomargarine. .. e ——— 7 1
L e e e e S e A S D A = 65 2 1
Vegetables and vegetable prndnrm VT T o LR 102 8 1
Misee sous foods (mixed Iots)o-- oo ] [ s -
Warehouse foods.. ... 5 147 13 3
Food for special dietary e e o 48 0
Food adiunets_ ... = e e e e e 1 1 e =t

! Ineludes vitamin produets intended as food supplements.
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tence, and warned the defendant that he must choose between keeping
his warehouse clean or getting out of the food business.

During the educational campaign to keep pesticides and antibiotics
out of the milk supply the message of clean milk and cream was con-
tinued. A trend from farm-separated to creamery-separated cream,
with collections in bulk tank trucks is creating a problem for the milk
station in identifying the farmers who are not following recommended
practices of protecting milk from filth and decomposition, In deliv-
eries in cans from individual farms the collecting stations could deter-
mine objectionable lots by sediment tests and reject them. Shrinkage
in the volume of production, consolidation to larger manufacturers
with better quality control concepts, and a marked switch from sour
to sweet cream for butter making have resulted in a decrease in regula-
tory actions, from 18 seizures of filthy butter and churning cream in
1959 to 8 in 1960.

One firm that had continued the manufacture of sour cream butter
was prosecuted for the shipment of adulterated cream and with its
officers, was fined $9,000, the heaviest fine of the year, and the heaviest
meted out to a creamery in recent years. The firm has announced
that it will discontinue manufacturing sour eream butter.

The clean grain program was continued through talks at meetings
and discussions with many members of the trade, participation in grain
association schools, distribution of sanitation leaflets, and inspections
of elevators and bulk shipments. The program was furthered by
inspectors of the Commodity Stabilization Service who followed up
on FDA'’s reports of violative elevators storing CSS grain, and issued
warnings that licenses would be suspended for elevators that did not
protect the grain from rodents and insects. Their actions stimulated
repairs and diversion of contaminated grain to feed use before it
conld contaminate incoming clean grain.

Four injunction petitions were forwarded to the Department of
Justice to prevent the shipment for human consumption of adulterated
wheat held under insanitary conditions. Seizures of bulk lots of
grain contaminated by rodents were made in 27 aetions involving
1,395 tons.

Continued sanitary improvement was noted in most processing
plants, but one large candy factory was enjoined from shipping con-
taminated products from a factory heavily infested by insects and
rodents. Two large lots of contaminated cocoa beans had been seized
at this factory, and factory inspections in October, December, and
January disclosed intensive infestation of the plant’s equipment as
well as in raw materials and finished chocolate products, despite previ-
ous warnings. The injunction restrained the firm from shipping ap-
proximately 300,000 pounds of products manufactured under these
msanitary conditions,
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Improved sanitary conditions were found in the crab-picking plants
of the Chesapeake Bay area. A South Carolina crabmeat packer was
fined $500, given a 1-year suspended sentence, and placed on probation
by a judge who commented that crabmeat, usually consumed without

g further cooking, should be produced under the very best conditions.
Rodents, insects, and insanitary personal habits are intolerable, he
added, and those who cannot produce crabmeat under the best of con-
ditions should get out of the business.

The problem of diversion of incubator reject eggs to human food
channels by an organized group of bootleg-type racketeers has been
discussed in previous reports. In the Southeast, a permanent in-
junction was granted to prevent the interstate shipment of lots lo-
cated last year, fines were levied against another firm and its operator,
and additional seizures were made. At Nashville, three key individu-
als in the racket were sentenced to 4-month prison terms for shipping
frozen candling rejects for food use. They had been involved in
Federal jurisdictions elsewhere and had had their cases transferred
to the Federal court at Nashville, expecting lighter penalties. A
convicted principal in the East Coast diversion of rotten incubator
reject eggs into foods, pleaded guilty to violating terms of a 5-year
probationary sentence and was sentenced in November 1959 to 3 months
in jail, for shipping reject eggs from Connecticut to New York for
breaking out and packing in 30-pound cans to be frozen and dis-
tributed to New York and New Jersey food processors.

Fines were also imposed against operators in Florida and Texas.
The ringleaders of this group apparently have diverted their activities
to other enterprises, but such a profitable racket is difficult to suppress
and others will continue to attempt it. For example, a new bootleg
incubator reject enterprise was uncovered as a result of information
received from Michigan authorities that some hatcheries were making
shipments from that State. J\o

Surveillance was established and a truckload of more than 600 cases
was seized while in transit in northern Indiana. This type of en-
forcement requires extensive time, unusual hours, and coordinated
efforts of Federal, State, and local officials.

Pocketbook Protection

The 1959 report described a nationwide check of the net weight of

packaged foods and announced the initiation of a seizure program
when significant shortages are encountered and attention to net con-
tents practices of food packers as a part of each food-plant inspection.
Products seized for short weight or volume during the fiscal year
included popcorn, candy, spices, frozen strawberries, stuffed olives,
nuts and nut products, cooking oil, canned peppers, tomato sauce,
and soup mix.

i R R e e



244 Department of Health, Education, and Welfare, 1960

Among the products seized for failure to comply with official stand-
ards were various “chocolate” items made with cocoa, and others low
in chocolate, cocoa containing cocoa shell, enriched flour deficient in
enrichment and failing to bear mmdatorv labeling information as
to its vitamin and mineral properties, low-fat butter, cheese made
from unpasteurized milk and not held the required 60 days, tuna
failing to meet fill-of-container standards, canned peaches containing
mixed pieces of irregular size, jams low in fruit content, margarine
masquerading as butter and other margarine failing to bear manda-
tory labeling, canned beans with excessive fiber, and canned peas not
labeled to show that they had been prepared from dried peas.

Another type of violation affecting the family food budget is
failure of unstandardized items to meet the ingredient statements on
. their labels—through substitution of cheaper ingredients than the pur-
& chaser is led to expect. Seizures for such violations included coffee
' with dextrose and undeclared artificial flavoring, cream pies without

the whipped cream they were declared to contain, fish fillets unlabeled

as to species or packer, shrimp with broken pieces substituted for

i whole, whiting not fully dressed as labeled, vanilla containing artificial

vanilla, monosodium glutaminate “extended” with salt, choke cherry

preserves with artificial coloring, imitation lemon juice, watered

orange juice, poultry falsely labeled “pheasants and guinea hens,”

blended oils low in or without the olive oil claimed, and unlabeled

pizza sauce. Among the deceptive animal feeds seized were meat

scraps containing bristle, horn, hoof, and other non-edible animal
parts, and cottonseed meal low in declared protein.

DRUGS AND DEVICES
) Recalls—Thirty-five defective or misbranded drugs were recalled
ol by manufacturers during the year, 11 at the request of FDA\ Eighteen
were defective in composition bucanbe of low potency, deterioration,
lack of sterility, ete. Six were recalled because they caused injuries—
three earwax removers that caused inflammation in some users, an
arthritis ointment that caused burns, and two veterinary preparations
, that were toxic to pigs. Another recall was made by an importer of
j I an injection drug when studies in England indicated that large doses
caused cancer in experimental animals.

Nine of the recalls were made to correct labeling—five were labeled
with the names of other drugs, three required changes in ingredient
statements, and one was labeled for over-the-counter sale, whereas it
was limited to preseription dispensing by the terms of its new-drug
application.

Hlegal Sales of Prescription Drugs
A tragic episode in Arizona just before Christmas dramatized anew
that drivers using amphetamines endanger our highw: a cattle
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truck speeding down the wrong side of the highway collided with a
bus, killing 9 people, injuring 31, and causing more than $100,000
worth of property damage. Amphetamine tablets were found in the
demolished cab of the truck and the drug was found in the blood of
the dead driver, who had been on the road 48 hours without sleep.

A step-up in enforcement against illegal sales of amphetamines and
barbiturates by persons unlicensed to dispense prescription drugs and
untrained in the responsibilities attendant to such sales, is reflected in
the fact that more court prosecution cases involved unauthorized
sources than licensed pharmacists and drug stores, 82 and 80,
respectively.

Although many cases were brought against truckstops, cafes, small
peddlers, etc., the primary objective was to uncover their suppliers.
Large quantities of amphetamines were seized after arrests of whole-
sale peddlers who had agreed to deliver the drugs to FDA inspectors
they believed to be middlemen for truckstops.

In volume the largest case involved more than 786,000 tablets seized
from the dwelling and car of partners who have been charged with
conspiracy to violate the Food, Drug, and Cosmetic Act. Such whole-
sale operators are the keymen in the situation; many of them have
criminal records for other underground activities.

Five cases were brought against medical practitioners, frequently |
tied up with truck-driver peddlers, on the charge of dispensing drugs
without the physician-patient relationship so essential to good medical
practice. Of 187 criminal actions charging drug violations 167 were
based on illegal sales. Individuals and firms involved totaled 276.
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Adulterated and Misbranded Drugs and!Devices
A serious threat to the production of prescription drugs of standard
purity and potency was an independent testing laboratory which was
giving faked data on the drugs it tested for small drug manufacturers.
The firm offered complete drug analytical work, including chemieal, |
bacteriological, and animal testing. 15
FDA investigators found that the firm lacked the facilities to per-
form the work. FDA laboratory scientists prepared samples for anal-
ysis known to have different purity and composition than those de- i
clared on the label; the testing firm reported that they complied with
the label statements. The fictitious information the firm supplied its
customers included data for establishing the safety of a new drug.
Prosecution resulted in fines, a 1-year suspended jail sentence for the
president of the firm, and a 3-year probation under strict supervision
by FDA.
Of equal danger to public health is the apparently widespread coun-
terfeiting and repacking of potent drugs by bootleg-type operators
who do not hold effective new-drug applications or have adequate con-
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trol systems. Just as the fiscal year ended, FDA Districts were work-
ing with State drug officials and private investigators in developing
evidence of large-scale distribution of counterfeits of trademarked
new drugs, including some still in the stage of clinical investigation by
the originators.

The 1959 report described two cases based on counterfeits of well-
known brands of tranquilizers. The head of one firm then under in-
dictment received a 6-month suspended jail sentence and is now work-
ing as a salaried employee of another drug firm; his former firm is
out of business and his associate in the venture, who received a fine,
has abandoned the drug business.

Inadequate manufacturing controls were found in a number of
| cases, resulting in nonsterile injection drugs or drugs below or above
! their labeled potency. In one prosecution case in which the firm and
its president were fined $3,500 a prescription drug was 214 times its
labeled strength. The firm had a long history of failure to control
the potency of its products, and had been previously fined for sub-
potency of vitamins. Charges were filed in 20 drug and device and
4 vitamin seizures that the items involved failed to meet standards
') set forth in official standards or their own labeling.

L False and misleading claims were charged in 158 seizures of drugs,
il vitamin and dietary items, and therapeutic devices. Thirty-six of
: these were based principally on unfounded claims of weight reduc-
tion, and in many of the 38 vitamin and food supplement. seizures
: such claims were prominent. Many of the purported reducers de-
i pended upon the supposed benefits of appetite depressants whose
{ effectiveness has been disproved by controlled clinical tests conducted
iR | by a research group which included an FDA physician. In April a
S circuit court, in rejecting an injunction appeal by the distributors of
o a widely advertised product of this type, accepted the affidavits of
e medical experts that this drug (phenylpropanolamine) does not

A | possess significant appetite-depressing properties as claimed.
Another “appetite suppressant” offered for weight reduction was
tartaric acid in cigarettes promoted by such slogans as “puff your
pounds away” and “watch your weight go up in smoke.” A Federal
(L court affirmed the Government’s view that these cigarettes were not
effective for weight reduction, and upheld the seizure in November

1959.

Other so-called weight reducers seized were supplements to low-
caloric diets which would alone, if followed, result in weight reduction.

The devices seized because of unfounded claims for weight reduc-
tion were largely mechanical vibrators and massagers, usually promis-
ing “spot reduction.”

Among the purported cancer “cures” each also offered for various
other serious conditions were colored lamps sold as do-it-yourself

|
|
|
|
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assembly kits, consisting of a lamp base, electrical fixtures and wiring,
and five colored plastic slides. In addition to claims for cancer, this
lamp was promoted in accompanying literature for glaucoma, arthri-
tis, tuberculosis, scarlet fever, measles, influenza, and among others,
“all diseases which may afflict the body of man.” On June 7 a Fed-
eral court in Los Angeles issned a condemnation order for the seized
lamp units and a permanent injunction against further distribution.
Another “cancer cure” consisted of tape-recorded organ music of
“Smoke Gets In Your Eyes” priced at $500, including a “sound thera-
peutic vibrator” that could be made from widely available parts for
$35. The patient could get the “message” and “treatment” by listen-
ing to the music with earphones and through electrical energy
supplied by two wire-connected pads, with current pulses varying |
in voltage with loud or soft musie. Tt was offered not only for cancer,
but for diagnosing and treating pathological conditions of the head,
lungs, heart, stomach, gall bladder, spleen, appendix, spine, cataracts
of the eyes, and germ diseases.

Another device that was seized and distribution of which was halted
provided two to three times the amount of radioactivity in a radium
watch dial contained in eight quartz tubes imbedded in a plastic barrel.
Another quartz tube containing blood taken from the patient was
placed in the barrel, refrigerated for 24 hours, and reinjected into
the patient in order “to establish the normal chemistry” of the body.
It was recommended for cancer, diabetes, arthritis, anemia, and bone
ailments and was used extensively in the treatment of mentally re-
tarded children. At the end of the year it was under a temporary
restraining order.

Most of the devices seized were innocuous apart from claims that
turned people away from competent medical treatment, but danger to
health was charged in seizures of nine shipments of a breast developer

. with a mechanical pump suction, best described as a modified milking i
machine, and in an injunction case involving a gynecological device. ‘

False representations are still being made that vitamins, minerals,
organically grown items, and various nutritional supplements are
required to prevent or cure diseases caused by diets alleged to be
universally deficient in nutritive value. FDA has continued its cam-
paign to educate the public in the true value of nutritional advance-
ments on the one hand, and the falsity of certain types of claims on
the other. Typical are claims that the average American has a
severe dietary problem because foods grown on depleted soil, or proc-
essed in accordance with our modern custom, lack essential nutrients
that must be supplemented to prevent, cure, and alleviate many
disease conditions.

A press conference by the Secretary of Health, Education, and
Welfare, calling public attention to such misrepresentation, brought
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one firm nationwide attention by release of a series of correspondence
between the firm and the Secretary. When the prosecution case
against the firm was tried there was no contest and a $1,500 fine was
assessecd. Five other actions were brought for illegal sales promotion
of nutritional items with unfounded medical claims.

Another firm and its officers, enjoined in 1950 from making claims
through literature or house-to-house salesmen, for its vitamin-mineral
preparation in violation of the Federal Food, Drug, and Cosmetic Act,
were ordered by the Federal Trade Commission to cease and desist
from making false claims, including: That the decree of injunction
amounted to an endorsement of their product by the U.S. district
court and the Food and Drug Administration; that the allowable
elaims listed in the injunction applied only to the product and to no
competitive product; and that no other seller of vitamin and mineral
products has the right to submit its promotional literature to the
Food and Drug Administration for inspection and comment.

In a policy statement published in December, FDA warned that any
claim, direct or implied, in the labeling of fatty substances offered to
the general public that they will prevent, mitigate, or cure diseases of
the heart or arteries is false and misleading, and will cause such sub-
stances to be misbranded. Many firms had been attempting to capi-
talize on the widespread interest in the possible relationship between
blood cholesterol levels and heart and artery diseases. Legitimate
research and clinical evaluation of unsaturated fats is under way, but
the present data are incomplete and contradictory and promotion based
on them is misleading. A number of seizures were based on false
claims that the articles would lower blood cholesterol.

A best seller on folk medicine by a New England physician, was
given wide publicity in popular magazines. In it he attributed
miraculous curative powers to a combination of honey and vinegar.
A local woman devised a “recipe” for the mixture and it was pur-
chased by a national distributor of miscellaneous household products
other than foods. A big publicity campaign was launched, with a
tie-in to the book. Seizures were made as soon as interstate shipments
began. The manufacturer is now attempting to devise labeling that
will not misbrand the product.

Other products seized for false and misleading claims were not con-
centrated in any specific category, but included tonics, ointments,
herbs, and other products with misleading claims for lay treatmeni
of arthritis, respiratory troubles, canker sores, sexual maladjustments,
and “that tired feeling.”

New Drugs
During the fiscal year 480 new drug applications were received, 112
of which were for veterinary drugs. Within the same period 268
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applications became effective, which includes 46 for veterinary drugs.
Eight hundred and nineteen supplements, providing for changes in
effective applications, and including 115 for veterinary drugs, were
given favorable action.
y Two effective applications were suspended without contest, and
notice of hearing with respect to refusal of an application was given
in one instance which resulted in its voluntary withdrawal. Requests
for the voluntary suspension of 10 applications providing for the use
of diethylstilbestrol as implants or injections in poultry were made to
the respective firms. Notices of hearing issued to three of these firms
which did not consent to suspension.
Among the new products introduced during the year were three
antibiotics, one administered orally for fungus infections of the skin,
scalp and nails, one for amoebic and bacillary dysentery and one for
fungus infections of the vagina; a new anticancer agent: seven |
diuretics for the treatment of edema ; a new anti-inflammatory cortico-
steroid and three steroids for enhancing the building-up processes of
the body ; & progesteronelike steroid, as an oral contraceptive agent;
seven agents useful in the therapy of psychiatric conditions, five of
which have a tranquilizing action and two of which are essentially
stimulating. The list of new drugs for the year also includes a muscle
relaxant, an antiepileptic, three products for the treatment of Park- :
inson’s disease, two antihistamines, one narcotic for the control of
pain, a barbiturate for general anesthesia by intravenous injection, a
local anesthetic, a drug for lowering blood cholesterol, one for decreas-
ing blood coagulation, an anticholine-sterase for the treatment of
glaucoma, an enzyme to assist in the surgical removal of cataracts, an
appetite depressant, a drug for the treatment of pinworms, three drugs
to decrease nasal congestion, and an antiseptic gargle. One of the
drugs introduced for veterinary medicine was a tranquilizer for use
S in chicken and turkey feed to combat “stressful environmental con- |
ditions” and aortic rupture in turkeys. !
COSMETICS AND COLORS
A recall of a home-permanent kit was made by a cosmetic manu-
facturer when injury complaints were received of painful irritation
when the neutralizer it contained inadvertently got into the eyes of
some users. The firm notified retailers to stop selling the home-
permanent kit and set it aside until the neutralizer solution was
replaced.
A product labeled “Oil of Bergamot Synthetic” was seized because
it consisted of imitation oil of bergamot and olive oil. A second cos-
metic was misbranded by claims in an accompanying leaflet in vio-
lation of the drug provisions of the law. It was falsely represented
to improve the hair and skin, help build blood, curb the appetite and

b78526-—61—17
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aid in losing weight, and to contain the amino acid necessary for
tissue growth.

No court actions were taken against violative colors.

CERTIFICATION SERVICES

Coal-tar colors—All coal-tar colors used in foods, drugs, and cos-
metics (except hair dyes) must be from batches certified by FDA as
harmless. In 1960, 5,588 batches representing 7,806,139 pounds were
certified, and 40 batches representing 38.812 pounds, rejected.

Insulin—All batches of insulin must be tested and certified before
distribution. Examination of 350 samples resulted in the certification
of 285 batches of 7 insulin drugs and 58 batches of materials for use
in making insulin-containing drugs.

Antibiotics—The predistribution testing and certification of certain
antibiotics is also provided by amendments to the act. Examinations
were made of 16,601 batches of penicillin, chlortetracycline, bacitracin,
chloramphenicol, streptomycin, dihydrostreptomycin, tetracycline,
neomycin, nystatin, novobiocin, erythromicin, polymyxin B, oleando-
mycin, and amphotericin B during the fiscal year. The last seven
antibiotics are not included in the certification amendments, but are
tested when they are mixed with those requiring certification. Seventy
batches were found to be unsatisfactory by either FDA or the manu-
facturer for failing to meet the following standards: Potency (43),
sterility (10), streptomycin content (5), pharmaceutical attractive-
ness (4), moisture (4), pyrogens (2), and solubility (2).

Enforcement of Other Acts

A total of 114,174,657 pounds of tea was examined under the Tea
Importation Act. Rejections for failure to measure up to the stand-
ards set by the U.S. Board of Tea Experts totaled 222,736 pounds,
or less than 0.2 percent. Five rejections were appealed to the U.S.
Board of Tea Appeals, which upheld the decision of the FDA exam-
iner in four cases and sustained the appeal in one.

A bowl cleaner was seized for failure to bear the word “poison” as
required by the Caustic Poison Act.

No permits were issued for importations of milk from foreign coun-
tries, nor were any actions instituted under the Filled Milk Act.

New Court Interpretations

Two petitions for certiorari were filed with the Supreme Court dur-
ing the fiscal year.

The Supreme Court denied the petition for review of a color case,
thus upholding the Secretary’s order delisting yellow colors No. 3
and No. 4 for use in foods.

_
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Following their convictions for selling amphetamine drugs in viola-
tion of the Durham-Humphrey Amendment, which had been upheld
by the Circuit Court of Appeals, a medical doctor and his wife filed
petitions with the Supreme Court requesting review of their convic-
A tions. Certiorari was denied and the defendants are now serving their
sentences.
A district court found for the Government in a case involving a
manufacturer’s request for a declaratory judgment that sodium nitrite
and sodium nitrate at 200 p.p.m. or less in fish is generally recognized
as safe. The court declined to substitute its scientific judgment for
that of the Food and Drug Administration and held that the declara-
tory judgment procedure is not the proper way to handle questions
under the Food Additive Amendment to the Federal Food, Drug, and
Cosmetic Act but rather they should be handled under the Adminis- _
trative Procedures Act. ‘.
In a seizure against chocolate mint candy alleged to be deceptively '
packaged, the district court found against the Government on the
grounds that the package label bore an accurate statement of the
quantity of contents and the type of package used was necessary to
protect the mints during shipment. The Government has appealed.
A part-time pharmacist and drug salesman was convieted and sen-
tenced under the Food, Drug, and Cosmetic Act to 8 years for the i
unauthorized sale of prescription drugs, including narcotics, without |
prescription. He appealed the conviction on the grounds that the
Food and Drug Inspectors to whom he sold the drugs had used unfair
means to induce the sales or, in other words, had entrapped him.
Since the conduct of the inspectors was well within the permissible
limits spelled out in the decisions covering the law of entrapment,
the Court of Appeals for the 8th Circuit upheld the district court.
The U.S. Court of Appeals for the 5th Circuit upheld FDA’s
X3 ballistic-type evidence proving the shipment of prescription drugs
from an out-of-State manufacturer on the basis of their identity.
A microanalyst identified them by means of punchmarks and other
microscopic findings.
A district court ruled in a case involving seizure of cigarettes in-
tended for reducing body weight that the product was a drug within
the meaning of the act, and that it was misbranded with false and
misleading claims. The Government charged in part that the product
was a new drug and since there were conflicting views among the
experts as to the safety of the product, the court upheld the Govern-
ment’s new-drug charge.
A district court dismissed a seizure case involving a device which
in its assembled form had not moved in interstate commerce, but
whose component parts had been received in interstate commerce,
prior to their assembly, holding that the device was not within the
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jurisdictional purview of the act. This decision did not follow the
reasoning of other courts in earlier cases of a similar nature.

Changes in the Law and Regulations

Public Law 86-139, signed August 7, 1959, declares nematodes,
plant regulators, defoliants, and desiccants economic poisons for the
purposes of the Insecticide, Fungicide, and Rodenticide Act. This
makes them subject to the tolerance procedures of the Pesticides
Amendment when registered for use on raw agricultural commodi-
ties. It became eflective on March 6, 1960, for substances in use prior
to January 1, 1958, with 1-year extensions permitted for specific
produets, where there is no undue risk to the public health.

Public Law 86-537, signed June 29, 1960, amended the Food, Drug,
and Cosmetic Act by requiring raw agricultural commodities which
are products of the soil to bear labeling on shipping containers de-
claring the presence of preservative chemicals added after harvest,
but exempts them from such declaration after they have been removed
from such containers and are on display for retail sale.

Public Law 86-546, also signed June 29, provides for the centrali-
zation of food additives appeals on a single issue in one circuit court.

Two bills under active consideration during the year were not
signed until July 12, 1960, but are included in this report because
they require immediate regulation-making programs.

The Color Additive Amendments to the Food, Drug, and Cosmetic
Act will replace original provisions of the act regulating coal-tar
colors for use in foods, drugs, and cosmetics. Before the amendment,
the law called for certification of such colors where it could be shown
that they were harmless, but had no provisions for limiting the amount
used. This made it necessary to ban the use of certain colors even
though they were found injurious only in much greater amounts
than customarily employed. There had been incidents where too
much color had been used and illnesses had resulted.

The new amendment deals with all colors, whether or not derived
from coal-tar, provides for batch certification where necessary, and
authorizes tolerances where necessary to ensure safe use of colors.
It will also require the retesting of all previously permitted colors
where there is any doubt as to safety. It contains a cancer clause,
similar to that of the Food Additives Amendment prohibiting the
establishment of any tolerance for an additive shown by suitable
tests to induce cancer.

The amendment became effective on its enactment, but an interim
period of 214 years is provided, during which commercially estak-
lished colors may be provisionally listed while testing is carried on
with a view to securing permanent status.

_
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The Federal Hazardous Substances Labeling Act is not an amend-
ment of the Food, Drug, and Cosmetic Act but largely a replacement
of the Caustic Poison Act of 1927, which was outdated and limited
in coverage to 12 specific caustics and corrosives. The new law applies
to household substances which are toxic, corrosive, irritant, strong
sensitizers, flammable, radioactive (if named by regulation), or pres-
sure generators, if such articles may cause injury or illness from
customary or reasonably foreseeable use, including ingestion by
children.

Labeling requirements include the signal word “DANGER” on sub-
stances which are flammable, corrosive, or highly toxic, as defined in
the act, and “WARNING” or “CAUTION?” on all other hazardous
substances. Aflirmative statements, such as “Causes Burns” or “Vapor
Harmful” or similar wording descriptive of the hazard are required,
as well as “POISON?” if the product is highly toxic. Instructions
are required for first-aid treatment when appropriate and for han-
dling and storage of packages which need special precautions.

Penalties include fines up to $500, imprisonment up to 90 days, or
where there is intent to defraud and mislead $3,000 and 1 year,
respectively. The law also provides for injunctions. It is similar
to the Food, Drug, and Cosmetic Act in its provisions for factory
inspection, sample collection, publicity, and coverage of imports.
It becomes effective immediately, but no seizure or criminal penalty
may be enforced until February 1961, with provision for extension
up to 1 additional year for specific products.

Early in June at a Senate hearing on drugs, the Secretary of Health,
[iducation, and Welfare made a number of recommendations to
strengthen the drug provisions of the Food, Drug, and Cosmetic Act.
On July 2, 1960, the Chairman of the Labor and Welfare Committee
of the Senate introduced S. 3815, entitled “A Bill to protect the public
health by amending the Federal Food, Drug, and Cosmetic Act so as
to clarify and strengthen existing inspection authority thereunder;
require manufacturers of new drugs to keep records of, and make re-
ports on, clinical experience and other relevant data bearing on the
permissibility of such drugs; require that drugs be prepared or packed
under adequate controls to insure proper identity, strength, purity,
and quality, and otherwise insure their compliance with the Act; and
extend to all antibiotics the certification provisions of the Act now
limited to certain antibiotics.” Congress did not hold hearings on this
bill nor did it complete action on the following bills which had been
mtroduced earlier: Regulation of habit-forming barbiturate and
amphetamine drugs, premarketing testing of cosmetics for safety, and
making assanlt on FDA inspectors a Federal offense.

573826—61——18
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REGULATIONS

Drugs—An interpretive statement was published in the Federal
Register of March 25, 1960, bringing together in part 131 of the regu-
lations warning statements on drugs and devices which had previously
appeared in the act and published regulations and recommendations
by FDA in trade correspondence. This is intended to help the trade
in designing labeling in compliance with the requirements of the law
that drugs and devices for over-the-counter sale must bear adequate
warning statements for safe use.

Three drugs previously limited by their new-drug applications to
preseription use were exempted from this requirement by regulation,
on the basis of evidence submitted by their manufacturers that they
were safe for over-the-counter sale under proposed labeling. Two
were for oral use in the temporary relief of the symptoms of hay fever
or other minor conditions. The third is a broncho-dilator for oral
use in the temporary relief of cough due to minor conditions.

Section 130.9 of the new-drug regulations was amended to provide
that a supplemental new-drug application is not required for a minor
change which is not significant from the standpoint of safety. The
applicant must, however, submit full details of the change and will be
notified by FDA whether a supplemental application is required.

A proposal under study at the close of the fiscal year and published
on July 22 would require manufacturers to make complete and re-
liable information for the use of prescription drugs available to
physicians, and would also prevent the marketing of a new drug
until the adequacy of the methods, facilities, and controls employed
in its production were verified by establishment inspections when
deemed necessary.

Forty-one new monographs and 1,431 amendments were added to
the antibiotic regulations.

Food additives.—The 1958 Food Additives Amendment became ef-
fective on March 6, 1960, with provisions for 1-year extensions for
specific substances when there was need for such extensions and no
undue risk to public health would incur. More than 900 requests
for such extensions were received and about 800 were granted before
June 30, 1960. Most of them concerned substances for use in the
manufacture of food packaging, processing, and storage materials.
Publication was also made proposing or concluding that approxi-
mately 700 substances be generally recognized as safe for use in food,
and therefore exempt from food additive controls.

One-hundred and seventy-six food additives petitions were re-
ceived since the amendment was enacted, of which 27 did not require
regulations. Eighteen regulations establishing tolerances were is-
sued, 63 petitions were withheld from filing pending receipt of fur-

I
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ther data from the petitioner or were voluntarily withdrawn. The
remainder were in process at the end of the year.

A group specializing in the administrative handling of these peti-
tions was established in the Office of the Commissioner to process
the petitions and coordinate scientific advice from staff Bureaus.
A new branch was also established in the Division of Food to review
petitions and to confer with members of the industry concerning de-
velopment of the required information, and with the field Districts
concerning testing of proposed analytical methods. Accelerated pro-
grams of toxicity testing were put into effect in the Division of Phar-
macology.

Coal-tar colors.—An October 21 proposal to withdraw FDA’s out-
standing certificates of harmlessness and suitability for use of seven
coal-tar colors primarily used in food met industry requests for a
hearing. On January 8 the hearing was denied, on the basis that the
objections filed present legal questions that could not be resolved by
a public hearing, and would have to be decided by the courts. One
objection was not legally valid because a previous FDA action in
the removal of two colors from the list of permitted colors had already
been reviewed and upheld by the Court of Appeals for the Eighth
Circuit. The colors involved are FD&C Orange Nos. 1, 3, and 4,
and all batches of FD&C Red No. 1 that do not comply with specifi-
cations for that color established July 16, 1959. The effective date
of the order was extended to April 6, 1960.

On October 6,1959, action banning the use of 17 coal-tar colors used
primarily in lipsticks was proposed and scheduled to become effective
on January 6, 1960. On the filing of industry objections and a request
for a public hearing, the effective date of the order was postponed.
The hearing began on February 17 and lasted 11 days. The delisting
of 3 of the colors (D & C Red Nos. 11, 12, and 13) was canceled after
concluding that they should receive further study.

On June 15 on the basis of evidence presented at the hearing, a
tentative decision was announced to remove the other 14 colors from
the list for certification for unrestricted use in foods, drugs, and
cosmetics, and allow their use for external drug and cosmetic use only.
(This excludes use in lipsticks, wherein the article is partly ingested.)
The colors involved are D & C Orange Nos. 5, 6, 7, and 17; D & C
Red Nos. 8, 9, 10,19, 20, 33, and 37; and D & C Yellow Nos. 7, 8, and 9.

The Color Additive Amendments, which were subsequently enacted
before the delisting action became final, pave the way for establish-
ment of safe tolerances for these colors whenever scientific evidence
of their safety can be established.

Pesticides.—Ninety-six pesticide tolerances or exemptions were
established for raw agricultural commodities, involving 15 pesticides.
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In addition, tolerance levels were changed for 2 pesticides involving
43 commodities, and temporary tolerances were established for 2
pesticides involving 15 commodities. Since the enactment of the
Pesticide Chemicals Amendment, 2,166 tolerances or exemptions have
been established for 112 pesticide chemicals.

It was necessary to reseind the tolerance of 0.1 part per million for
heptachlor when it was discovered that the pesticide undergoes a
chemical change after it is sprayed on plants resulting in conversion
into a new compound, heptachlor epoxide. Residues of the epoxide
sarry through in milk and meat from forage, on which heptachlor was
widely used for controlling the alfalfa weevil. When the original
tolerance was established, it was on the basis that the residues would
consist of heptachlor and that such residues would not deposit in the
milk of cows consuming treated grain or forage.

Exemption from the requirement of a tolerance for residues of the
microbial pesticide bacillus 7'huringiensis Berliner on certain food
crops was established on the basis of evidence that the micro-organism
would not be pathogenic to man or other warmblooded animals,
though lethal to certain species of insects.

Food standards—New standards were established for canned
prunes, seedless grapes, berries, and plums. An order was published
setting standards for orange juice and orange juice products, but
objections were filed requiring a public hearing and the standards
were stayed.

A number of amendments were made in existing standards. Pepsin
or papain enzymes were permitted in enriched farina to facilitate
quicker cooking. Butylated hydroxytoluene was permitted in par-
boiled enriched rice to retard flavor deterioration. Edible oils were
permitted to be rubbed on the rind of blue and Gorgonzola cheese
to improve adherence of foil wrappers. Sorbic acid was permitted in
consumer-size packages of spiced, club, and cold-pack cheese to retard
mold development. Methylcellulose was added to the list of permitted
emulsifiers of French and salad dressings. Spices, natural flavorings,
and vinegar were added to permitted optional ingredients of canned
pineapple. Additional vegetable seasoning ingredients were permitted
in canned peas. Calcium salts were permitted for firming canned
peppers. The designation of optional forms for label declaration of
canned sweet potatoes was enlarged to provide for the names “halves,”
“halved,” and “cuts.” Tomato puree was permitted to be labeled as
“concentrated tomato juice” when produced from whole tomatoes and
concentrated to 21-25 percent solids.

Standards for artificially sweetened fruit jams and jellies for people
on sugar-restricted diets were stayed on going into effect on January 28
because of objections requiring a formal hearing.
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Two industry proposals—to permit flavoring fruit preserves with
cherry liqueur and rum, and to permit adding citric acid to canned
tomatoes—were denied without hearings.

Scientific Investigations

Constant research is necessary if FDA scientists are to keep abreast
of the problems and responsibilities of food law enforcement. New
problems of analysis, nutrition, toxicology, bacteriology, and pharma-
cology continually arise. Fortunately, new analytical tools and tech-
niques have also become available, The seven Divisions which com-
prise the Bureau of Biological and Physical Sciences have made good
use of many of them and have displayed considerable ingenuity in
adapting them to the problems at hand. Increasing use is being made
of paper and gas chromatography, polarography, mass spectrometry,
spectrophotometry, bioassay, and radiochemistry. The use of many
of the newer techniques requires special training and it has often been
necessary to conduct special training programs and seminars.

During fiscal 1960 the Bureau was strengthened by the addition of
75 scientific personnel, technical assistants, and clerks.

Fifteen projects relating to the development of new methods or
improvement of present methods for the assay of antibiotics were
completed. Among them were development of tests for the new semi-
synthetic potassium penicillin 152, and methods for assaying dairy
products (cheese, butter, ice cream, powdered milk, ete.) for anti-
biotic residues. Twelve clinical studies in man, relating to the testing,
action, and mode of administration of antibiotics, were concluded. A
new powder for oral suspension, containing penicillin G plus triple
sulfonamides, was tested; also a mechanical device, “hypospray,”
used to inject antibiotics. Five miscellaneous antibiotic research
projects were completed. Ninety-one regulatory samples of cosmetics
were collected and analyzed, most of them as a result of consumer
complaints. New methods of analysis were developed for certain
cosmetic preparations. A manual of cosmetic analysis was prepared
and awaits publication. Work continues on the chemical structure
and occurrence of intermediates of certifiable coal-tar colors.

Specifications for mineral oil, proposed as a food additive for many
purposes, have been devised to ensure the absence of carcinogenic
hydrocarbons. Development and improvement of methods for the
detection and determination of pesticides and food additives are im-
portant continuing projects. A method which allows the analysis of
milk for residues of DDT within 1 day’s time was developed. Paper
chromatographic methods for the detection of residues of six of
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the more common pesticides were perfected and are in routine
field use.

For some years FDA scientists have worked to replace the slow
and costly chick bioassay for vitamin D with simpler methods.
Chemical methods employing infrared spectrophotometry or fluores-
cence have now been developed. An official method for determining
vitamin A in oleomargarine has been adopted. A tissue culture labora-
tory has been established ; this technique allows the growth and repro-
duction of human and animal cells in artificial media. The effect on
growth of suspect chemicals (additives, etc.) can then be studied in
what is essentially a fest tube manner. Sometimes effects too subtle
to be observed in the intact animal can be noted.

Efforts to isolate and identify the toxic agent, associated with by-
product fats, which causes edema and death in poultry have been
continued.

Results of bacteriological examination of some 3,000 samples of
frozen precooked foods, representing 81 separate items, were compiled
during the year. As reflected by bacterial content, there is no doubt
that sanitary practices of many frozen precooked food plants could
be improved. Surveillance of the industry will be continued with
major emphasis at the plant level.

Living staphylococei were found in 12 percent of 314 market milk
samples. The organisms are now being typed and their resistance to
various antibiotics is being checked. The concern is whether or not
potentially dangerous antibiotics-resistant strains of staphylococcus
are developing in milk and dairy products as a result of treating cows
for mastitis with antibiotic preparations.

Development of methods for the detection of filth and decomposi-
tion in foods continues, with emphasis on fish, cocoa, cheese, fig paste,
frozen strawberries, canned tomatoes, coffee, and grape products.
Application of starch gel zone electrophoresis has been used in the
species identification of fish and red meats.

Revisions of the U.S. Pharmacopeia and the National Formulary
have appeared and their standards for drugs will become official on
October 1, 1960. The Food, Drug, and Cosmetic Act designates the
methods and standards of these compendia as official. FDA chemists
have assisted in these revisions and have contributed new methods.

Work continues on the stability of insulin, digitalis, thyreid, and
posterior pituitary preparations. Toxicity and cumulation studies
were conducted on a number of pesticides. Various materials sus-
pected of being carcinogenic were investigated. Studies, both bio-
logical and chemical, of the persistence and distribution of stilbestrol
in the tissues of treated poultry, were conducted. Various additives
and coal-tar colors are being checked for toxicity by means of long-
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term feeding tests with animals, and gross and microscopic pathology
of affected organs is being studied.

The pilot program for reporting unusual or adverse reactions to
drugs was expanded, on a contract basis, to include more, but, still
a limited number of, hospitals representing a cross section of medical
specialties. It is an outgrowth of a 4-year voluntary pilot study
designed to develop information promptly on the untoward effects of
the newer drugs. The information will be used in the resolution of
medical problems associated with the safety of new drugs. Although
such drugs have had most careful clinical tests in controlled experi-
mental use, wide use in general medical practice sometimes brings to
light effects not anticipated from the investigational studies. Such
disclosures prompt measures for better public health protection, such
as label changes as to dosage, warnings to physicians, formula changes,
or, in extreme cases, withdrawal of the product from the market.

Veterinary medical research studies, some conducted on contract
with State universities, included investigations of antibiotics in milk,
efficacy of injectable iron products for swine, efficacy of drugs used
in the treatment of poultry diseases, milk-level studies of sulfonamides
in dairy cattle, and residues of stilbestrol in eggs from broody hens.

The one objective criterion in the oyster standard limits the amount
of drained liquid or free liquor to 5 percent when tested in a specified
manner within 15 minutes after packing. This has proved unenforce-
able through results obtained after interstate shipment. In its search
for tests to correlate packing practices with examinations of shipped
lots, the Government Industry Cooperative Research Project has de-
veloped 18 methods of which 3 in combination have given promising
results with oysters produced in Chesapeake Bay. They must be
tested with oysters produced on the Gulf Coast and West Coast before
they can be considered in the formulation of new standards.

Enforcement Statistics

FDA inspections during the year consisted of 20,513 of inventoried
factory and warehouse establishments, 2,098 of pesticide practices,
3,700 of food additives being employed, 3,594 of public eating places
to check on the notification of the serving of oleomargarine, and 183
involving illegal sales of drugs. Of 32,788 domestic samples collected,
22,744 represented foods, 9,697 drugs and devices, 259 cosmetics and
colors, and 259 miscellaneous.

In the 237 criminal actions terminated (or terminated for some
defendants) in the Federal courts during 1960, fines assessed totaled
$186,004. Jail sentences ranging from 1 hour to 2 years were imposed
in 48 cases involving 56 defendants. Twenty-three individuals were
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required to serve imposed sentences, averaging 8 months; they were
suspended for 33 on condition that violative practices be discontinued.
Records of actions terminated in the courts were published in 1,755
notices of judgment.

Table 2.—Number of samples on which criminal prosecutions and seizures were
based and number of court actions instituted during the fiscal year 1960

Total Criminal prosecu- | Seizures  accom-
tions instituted plishe
Item Injunctions
requested
Violative | Actions | Violative | Actions | Viclative| Actions
samples samples ! samples

2] ) PR R B S o) 2,893 1,274 1,279 248 1,614 1,002 24
§ s s S s 1,443 828 251 61 1,192 757 10
Drugs and Devices .. ... 1,442 443 1,028 187 414 242 14
Cosmetics & colors. ... b - SRS et S i ) et
Caustic polSONS.cceacccanaaaa 3 | ] RS BR 3 j 55 PR n et e

1 The number of samples on which the actions are based always exceeds the number of actions; in seizures
a variety of articles may be contained in a single shipment, while in criminal actions each sample usually
represents a single shipment which forms one count of action,

Table 3.—Import samples collected, examinations made, and lots detained
during the fiscal year 1960

Ttem Samples | Examina- Lots
collected | tions made | detained

3] TR s s i SR SRR R SR T i e 13,217 15,475 4, 784
B e e L SR 10, 045 14, 683 2,613
e g g (TR U RN L TSmOl DR I e b SRR (ol et 4 LY 2,764 584 1, 951
Cosmeties, colors; miscellaneons - — o - = o Lol L 418 208 220
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Vocational Rehabilitation

Advances in Research, Training, Centers,
and Workshops Give Program New Incentives

IN THE FISCAL YEAR that ended June 30, 1960, the number of dis-
abled persons who were helped to overcome their handicaps and find
employment through the State-Federal program of vocational re-
habilitation reached a new high of 88,275.

In addition to removing the prospect of dependency for this number
of handicapped persons, there was substantial progress during the
year toward new objectives that have come with expansion of the
public program of vocational rehabilitation under provisions of Public
Law 565, enacted in 1954,

There was a tremendous upswing in rehabilitation research during
1960. A considerably greater number of new projects seeking new
knowledge or to test the validity of an idea or method were initiated
than in any previous year. And there was continuing emphasis on
the rehabilitation of those with severe disabilities, which produced
a substantial increase in the number of special demonstration projects,
as compared with 1955, to help those handicapped by mental illness,
mental retardation, deafness, hearing loss and speech defects, cardiac
diseases, epilepsy, blindness and visual handicaps, and orthopedic
handicaps.

The training of workers in various aspects of rehabilitation received
new impetus because more funds were available to expand support for
training of professional personnel in all fields related to rehabilitation,

! Unless otherwise indicated, all subsequent reference to 1960 will be to the fiseal year,
that is to say, the period between July 1, 1859 and June 30, 1960. Data on charne-
teristies of those rehabilitated In fiscal year 1960 are estimated.

261




262 Department of Health, Education, and Welfare, 1960

but especially in medicine, counseling, speech pathology and audiol-
ogy, and prosthetics and orthotics.

Creation and operation of rehabilitation centers, workshops, and
other facilities received noteworthy attention in communities and
States in response to the demand for an increasing variety of settings
in which intensive or specialized services can be adminstered. There
was an increasing trend toward operation of rehabilitation facilities
by State rehabilitation agencies. The number of rehabilitation facili-
ties approved for construction under provisions of Hill-Burton legis-
lation during the year was 41—seven more than in the previous year,
and more than twice the number approved in 1958. And the increased
importance of centers and workshops to the program is inherent in
the total of 46 research and demonstration projects that are concerned
with rehabilitation in these kinds of establishments.

REHABILITATIONS IN 1960 .

The new record in the number of persons rehabilitated into employ-
ment was nine percent more than in the previous year. Gains were
made in all of the States but six, and in the District of Columbia,
Puerto Rico, Guam and the Virgin Islands.

The preponderance of disability referrals continued to be among
those with orthopedic disabilities—amputations and other crippling
conditions. About 41 percent (36,000) referrals arose out of these
conditions, and, of these, about three-fifths resulted from accidental
injuries, about one-fifth were from poliomyelitis, osteomyelitis, or
arthritis, and the remainder from other orthopedic impairments.

Referrals came from many sources, but the largest proportion (34
percent) came from physicians, health agencies, or hospitals. Another
14 percent was referred by public welfare agencies, and 7 per-
cent by State employment service offices. About 12 percent applied
for services on their own initiative. The remainder came from such
sources as educational institutions, employers, and unions. Nearly
half of the rehabilitants had dependents, and 63 percent were male.

The occupations in which rehabilitants of 1960 were placed in-
cluded nearly all types of work, including more than 4 percent who
went into such short supply professions as teaching, engineering, and
medicine. The proportions employed in other major occupational
groups remain similar to those in previous years—skilled and semi-
skilled, 26 percent: clerical and sales, 17 percent; service workers,
19 percent; family workers and housewives, 14 percent; profes-
sional, semi-professional, and managerial, 8 percent; agriculture,
9 percent ; and unskilled, 7 percent.

At the close of the fiscal year, 180,000 other disabled people were
receiving services from State rehabilitation agencies, against a total
of 171,000 in 1959,

" -



263

Office of Vocational Rehabilitation

%L1
S31vS ANV TVII1¥310

%L
GITTINSNN
%92
031TIASIWIS
aNVv a3niiNs

%61
301A¥3S

%8
V1839 YNYW
T¥YNOISS3IJ08dIWIs
1¥YNOISS3I40¥4d

]

%6
JYNLINI 1YY

%P1
SIAIMISNOH
‘SHINYOM
ATIWYA

SNOLLVJNOD0 HOLvVI

%1€
INIWYIVdWI

%11
TYNSIA

Y0 TVINIW

WILSAS SNOAY3IN

%SG

®
el
-
(5]
(=]
el
o
[=]
=
v
o
o

NOILYINdWY

%02
43HI0 1V

%01

SHLLITIIVSIA
096T 4vafi 1008y ‘2.m8010 v dnoul jpuonpdnosso Jofvi fiq pun sounidoodn v Mppqvsip fo sadfiy fiq ‘spupiqDYaL [0 U040

SdNOYD TVYNOILYINIIO HOrvw ANV S3ILIIgVsia—'L #bys

A AN R g



W
W

D ——————— T

264 Department of Health, Education, and Welfare, 1960

ECONOMIC VALUE OF THE PROGRAM

The extent to which the public vocational rehabilitation program
can improve the economic status of handicapped persons, increase
the Nation’s productive potential, and relieve some of the dependency
upon public assistance was strikingly shown in 1960.

About 66,000 of the 88,275 handicapped persons prepared for and
placed in employment during 1960 were unemployed when their re-
habilitation began. The group that had been working at the time
they were accepted for service were earning at a rate of about $61
million a year and generally were employed in unsafe, unsuitable,
or part-time work. In the first full year of employment for the entire
group after rehabilitation, it is estimated that they will have earnings
at the rate of $171 million.

Nearly 18,000 of those who were rehabilitated received public assist-
ance at some time during the process, at the estimated rate of $17
million a year. The estimated total cost of the rehabilitation of these
persons was about $16 million, a one time outlay.

It is estimated further that those who were established or placed
in employment through the public rehabilitation program will pay,
during the remainder of their working lives, from seven to ten dol-
lars in Federal income taxes for every Federal dollar invested in their
rehabilitation, so that the conversion of so many persons from tax
consumers to taxpayers is of pronounced economic benefit to the
Nation.

Research Projects Set New Record

One hundred and one new projects for research and demonstration
in vocational rehabilitation were approved during 1960, the largest
number of awards made in any year since they were inaugurated in
1955. Eighty of the grants were for research and demonstration
purposes. Twenty-one were selected demonstrations, in which knowl-
edge and techniques emerging from research are applied in appro-
priate settings over wide geographical areas, to attain the widest and
most. rapid benefits for those persons within several categories of
severe disability.

The 1960 grants amounted to $2,911,482. With $3,478,026 granted
for continuance of 134 projects approved in previous years, expendi-
tures for the year were $6,389,508. There were 344 projects com-
pleted, in operation, or approved in the first six years of the research
program, and the total expenditures for all projects were just over $18
million at the end of the fiscal year.

Grants for projects are made to a wide variety of public and private
nonprofit groups including universities, colleges, medical schools,
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hospitals, rehabilitation centers, State vocational rehabilitation agen-
cies, sheltered workshops and homebound programs, and many types
of voluntary-private organizations. In general, these projects have
as their objectives one or more of the following: a) Development of
new techniques for treating, evaluating, training and vocational place-
ment of disabled persons not previously helped because of lack of per-
tinent knowledge; b) Sharpening the effectiveness of existing methods
by further study and testing of results derived from their application ;
¢) Increasing the effectiveness of existing public and private programs
by establishing special facilities and services to overcome inadequa-
cies in vocational rehabilitation services which prevail on a regional
basis; and d) Creating new job opportunities for demonstrating the
capacity of disabled individuals to perform under competitive condi-
tions in jobs previously closed to those with certain disabilities.

A National Advisory Council on Vocational Rehabilitation—a
statutory body—reviews all project applications and makes recom-
mendations to the Director of the Office of Vocational Rehabilitation
in making grant awards. The Council is composed of twelve mem-
bers appointed by the Secretary. They are leaders in the scientific,
educational, or public affairs fields which contribute to the vocational
rehabilitation of disabled individuals. Miss Mary IE. Switzer, Di-
rector, Office of Vocational Rehabilitation, is Chairman of the Council.

Within the year there was a sharp increase in the number of se-
lected demonstration projects. In 1959, there were 42 such projects
in 29 States, but at the end of 1960 there were 64 projects in 37 States.

Selected Demonstrations in 1960

Occupational centers for mentally retarded_ - ____ 21
Work elassification and evaluation centers for cerebral palsied ... ___._ T
Work adjustment centers for disabled persons with emotional problems____. 6
Ocecupational adjustment services for epilepties._______ . .. 2

Services for the homebound :
Industrisl Romework. i e R ne e e e i e 3
Vocational adjustment in 4 community home-care program.___ - 1
Blind and visually handicapped : Optical aids elinies. . _____ 15
Work evaluation of older disabled Workers oo 4
Rehabilitation of the ehronfeally A1l oo 2
Servieos o pind T rhiarsi o s L e e T 1
Rehabilitation of the mentally- - e e e 2
4137, § DS A i et b e ety b O R e e p e S e e e e 64

To the categories existent in 1959, three new ones were added during
1960. One was “halfway houses” for persons newly discharged from
mental hospitals (based on State experience in this field) to provide
group living for selected patients and so ease their transition back to
the community. The second was based on experience gained in a
project for demonstration of methods of evaluation, training and
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placement of a group of men and women whose median age was 64
years. The third type of project was one for the training of blind
persons in agricultural practices to prepare them for farm ownership
or tenant operation.

MENTAL RETARDATION

A new national pattern of specific services to the mentally retarded
is emerging from studies of this disability. A great deal of new
knowledge is coming out of research projects supported by OVR
grants, and is being applied through occupational training centers for
the retarded that now number 21 in 18 States, with seven new ones
that were added in 1960.

These centers are highly important in the rehabilitation of those
who are mentally retarded. The approximately 3,000 such persons
per 100,000 of our population is a high proportion compared to other
severe disabilities. No medical treatment is known that reduces the
severity of intellectual deficit in a person, so that this disability is
lifelong. The greatest benefit to be expected for a retarded person
. is within social and vocational training, followed by carefully selected
placement in highly selective jobs. For these reasons the new pattern
:!::' of services for the mentally retarded is highly important.

il Some of the projects that are expected to fill in this pattern are

o studies in such peripheral areas as evaluating the effectiveness of speci-

: fic training in different lines of work and the value of varying the
length of stay in training to fit individual needs; development of a
standardized scale to assess individual training potential, and assess-
ment of needs of certain States and appropriate services to meet them. .
The total number of grants related to mental retardation reached 3€
by the end of the year.

% 53 3T ==3 =

il MENTAL AND PERSONALITY DISORDERS " B

The nationwide attack on mental illness, spurred by the knowledge
that on any given day about 600,000 mentally ill persons are in hospi-
tals, has led to increased activity in research pertaining to their voca-
tional rehabilitation. Eleven new projects—including “halfway
houses” for the adjustment of discharged mental patients to commu-
nity living—were approved during the year, to research and demon-
strate several aspects of rehabilitation for the mentally ill.

Some of the projects are investigating the rehabilitation of alco-
holies. Others are looking into methods of employability prediction,
developing new patterns of psychiatric and vocational services for
emotionally disturbed young people, or for clinical treatment and
home economics training for homemakers recovering from mental
illness.

T TS . &
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Most of the projects are aimed at the growing concept of organiza-
tion of the mental hospital as a therapeutic community, in which all
of the personnel are trained and conditioned to the special problems
met in working with the mentally ill, to foster and sustain delicately
balanced relationships that are created.

CHRONIC ILLNESS

Five new projects were approved in the areas of chronic illness or
aging during 1960. It is difficult to estimate the number of chronically
ill, aged-disabled, or long term patients in this country. Current
estimates indicate that there may be more than 5 million persons in
the United States between 45 and 64 years of age who have been
disabled by serious illness or impairing conditions. Of these, this
Office has estimated that 1.5 million are feasible for vocational re-
habilitation. The remaining 3.5 million persons include many who
could be returned to some degree of self-care and independence
through appropriate services.

Other estimates show that there are also about 5 million persons
with consequential chronie diseases in the age group over 65,

New and previously approved projects in these areas have demon-
strated that with proper evaluation, training and other rehabilitation
services many of the chronically ill may be returned to work or may
achieve greater independence. One project serving older disabled
clients during the two-year period ending in 1960 placed 224 persons
with a median age of 64. Another project approved in 1960 has found
a relatively high degree of rehabilitation potential among severely
disabled homebound persons as compared to other groups such as those
cared for in nursing homes.

The total number of projects approved in this area is now in excess
of 80. The impact of these projects on reorientation of hospitals,
nursing homes, and other institutions engaged in rehabilitation, and
the creation of services in the community for post-institutional care
and employment continues to increase throughout the Nation,

BLINDNESS

Thirteen new projects in areas relating to the rehabilitation of blind
persons were approved during 1960. Seven were research projects—
investigation of auditory cues used by blind persons during travel;
development of methods to train blind persons as piano tuners; a pilot
training project in a medical center for ophthalmologists working on
rehabilitation of the blind; collection and exchange of information
on technical devices and aids for blind persons; training of blind per-
gons as language translators; identification of problems inherent in
rehabilitation of the rural blind ; and a grant to the American Founda-
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tion for the Blind for development of a nationwide program to attract
gualified persons for work in the rehabilitation of blind persons.

One of the six selected demonstration projects was concerned with
correlation of public and private services for blind farmers to help
them to become owners or operators of farms. The rest were for estab-
lishment of optical aids clinics for persons with low visual acuity.
There are now 15 such clinics in 14 States. The disabled persons who
use these optical centers not only have new occupational opportunities
open to them by removal of their classification as legally blind persons,
but there is also frequent removal of barriers to education and other
activities that are part of a normal life.

In one clinie situated in a university medical school, 148 of the first
180 patients examined had aids or glasses preseribed. Only 18 were
beyond help of the clinic, and 14 more did not need or could not adjust
to optical devices.

CEREBRAL PALSY

Two additional selected demonstrations providing work classifica-
tion and evaluation services for persons disabled by cerebral palsy
were approved in 1960. There are now eight of these projects.

More project activity is anticipated in this area in which it is esti-
mated that there are between one-half and three-fourths of a million
disabled, with an annual increase of approximately 10,000 births.

NEW VISTAS IN RESEARCH

Advances in the medical sciences have brought new demands for
research, not only to keep pace with current developments, but to meet
new challenges. Notable examples are the rehabilitation prospects
for persons with such widely separated disabilities as hemophilia
and spinal bifida. Both of these disabilities are so susceptible to treat-
ment that persons with these conditions may now make plans for their
future vocational life. Accordingly, research grants have been made
for systematic exploration of the educational, social, and medical prob-
lems associated with both disabilities. There are 40,000 persons in
the country known to have hemophilia, so that this disability alone
is of considerable concern in future plans for vocational rehabilitation.

Advancements in modern engineering have produced a storehouse
of miniaturized electronie, pneumatic and hydraulic mechanisms that
may be adaptable through research to functional and sensory needs of
the severely amputated or paralyzed. Two projects concerned with
the application of external power in bracing were approved during
the year and grants were awarded to five additional projects in the
area of orthopedics.

New job opportunities are emerging for the handicapped, through
research. For example, a project conducted by Georgetown Uni-
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versity will develop methods for training blind students, selected
nationally, to become Russian language translators to meet a growing
national need for simultaneous translation services in research and
intelligence fields.

Another project is studying the interplay of deafness and emotional
disturbance, to learn how each affects the other, and to find the best
procedure of dealing with both problems in the same patient. Pre-
viously the needs of emotionally disturbed deaf people have often
been completely ignored in terms of their mental health because of
their more obvious problems in communication which often completely
masked the much more destroying effects of their psychic illness. On
the basis of findings from this project it is expected that additional
clinical demonstrations will be established to train professional work-
ers in better ways to serve those patients.

Training Expanded to Cover
Specialists in Several F' telds

The sixth year of operation of the training program reflected con-
tinued progress in alleviating the serious deficiency of personnel
trained in the various aspects of vocational rehabilitation.

An increase of 22 percent in available funds, from $4,800,000 in
1959 to $6,200,000 in 1960, made possible an expansion of support for
training personnel in fields to which the highest priority had been
assigned—medicine, rehabilitation counseling, speech pathology and
andiology, and prosthetics and orthotics. There was also continued
support of training in other professions with severe manpower short-
ages, especially physical therapy, occupational therapy, nursing, social
work, and psychology. Gains were made in new programs for the
training of specialists in rehabilitation of the deaf and the blind ; and,
as most of the medically related professions were represented, it was
possible to continue several inter-disciplinary projects.

The number of teaching grants to educational institutions for basic
or advanced professional training increased from 143 in 1959 to 186 in
1960. The amount granted for teaching was slightly in excess of the
amount granted for traineeships, a reversal of a previous trend. This
may be attributed to new teaching grants for programs designed
primarily to strengthen and improve curricula in the area of rehabili-
tation concepts and techniques, a necessary first step before students
can be trained effectively.

Teaching grants are made to educational institutions to enlarge and
strengthen these curricula with a bearing upon rehabilitation and,
where necessary, to employ additional faculty for classroom teaching

573826—61——19
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or supervision of clinical practice. Traineeships are granted to further
the expressed interests of students in careers in rehabilitation.

MEDICINE

Programs for the training of undergraduate medical students in
rehabilitation medicine have been established in 35 of the 86 ap-
proved schools of medicine and osteopathic medicine, as compared
with 25 in 1959. Since physical restoration is frequently a prerequisite
for effective vocational rehabilitation and the number of specialists in
physical medicine and rehabilitation is far below that needed to meet
the demands by medical schools, teaching hospitals, and rehabilitation
centers, physicians are receiving traineeships for study during their
residency training.

On June 30, 1960, there were 127 physicians with OVR stipends
enrolled in residency training programs, an increase of 20 percent
over the enrollment at the end of 1959, when 105 physicians were re-
ceiving traineeships. In order to stimulate interest in rehabilitation
and to encourage their future specialization, fellowships were granted
to about 60 undergraduate medical students for research or for clinical
service in rehabilitation during their vacation period.

REHABILITATION COUNSELING

Rehabilitation counseling courses continued to receive a large pro-
portion of funds allotted for training. A minimum of 600 trained
counselors per year is required to meet the growing need in State voca-
tional rehabilitation agencies and community rehabilitation programs.

The number of universities with rehabilitation counselor training
programs in actual operation has grown from 11 in 1955 to 29 in 1960.
Two others initiated active planning in 1960 with a view to admitting
the first students in the 1960-1 school year.

Full-time enrollment in the 29 programs numbered about 535. The
number of students ranged from five to 45, with 17 as the median.

Rehabilitation counselor training programs have graduated about
875 since 1955.

Intensive work has been started on curriculum content in the
rehabilitation counselor training programs, the majority of which are
two-year courses leading to a master’s degree or to an advanced cer-
tificate in rehabilitation counseling.

SPEECH PATHOLOGY AND AUDIOLOGY

The critical shortage of speech and hearing therapists qualified to
provide services to the approximately 6,000,000 persons above school
age with significant speech and hearing problems, prompted grants
to 22 of the approximately 70 universities with graduate training pro-
grams in speech pathology and audiology, as compared with 12 in
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1959; and traineeships were granted for 90 students in 1960, more
than double the amount in 1959. Although the 400 students currently
enrolled is producing far less than a recognized need of 1,500 graduates
a year, OVR grants are making it possible for more training programs
to include specific content on rehabilitation of adults with communica-
tion disorders and for more students to secure essential graduate
training.

PROSTHETICS AND ORTHOTICS

Since 1957, OVR has provided support to three university training
centers, one in California, one in New York and one in the midwest,
for short-term courses for physicians, therapists, prosthetists, ortho-
tists and rehabilitation counselors in various aspects of the fabrication,
fitting and training in the use of prosthetic and orthotic devices. In
1960 such courses reached over 1,300 persons, the largest number since
initiation of the program.

OTHER PROFESSIONAL FIELDS

An insuflicient supply of teachers for schools of occupational ther-
apy and of physical therapy has for years delayed their expansion.
Grants for traineeships for graduate study have made it possible for
a small number of experienced therapists to secure advanced prepara-
tion, and so improve the quality of teaching.

In 1958-9, fifteen physical therapists did graduate work under
OVR traineeships which enabled five of them to be employed in 1960
as physical therapy instructors. Three of these five are in new schools
established in geographical areas which had great need for them.

The shortage of personnel, qualified by training and interest, to
work with the 200,000 to 300,000 deaf persons in the United States
brought establishment of an ad hoc committee of leaders of the deaf
in February 1960, to plan for the training of personnel involved in
rehabilitation of deaf persons. Short-term courses were held to
orient personnel to the social and vocational aspects of deafness, on
the development of rehabilitation facilities for the deaf, and on psy-
chological assessment of deaf persons.

REHABILITATION OF THE BLIND

Courses for rehabilitation counselors on placement of blind persons
in competitive occupations have been continued and now have reached
about one-half of the 200 rehabilitation comnselors in State agencies
who carry responsibility for placement of blind persons. A new
training program for mobility instructors of the blind, peripatology,
has been established and has envolled eight students interested in a
career of teaching blind persons physical orientation and independent
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travel. This is the first such course under university auspices and
leads to a master’s degree in peripatology.

MENTALLY ILL AND THE MENTALLY RETARDED

Ten institutes of workshops specifically related to training courses B
for rehabilitation counselors and others concerned with the mentally
ill or retarded were in operation during the year. FEmphasis is on
the hospitalized patient and his return to the community, including
job placements in the face of prejudicial attitudes on the part of pros-
pective employers, and on mental retardates for whom there is a
more optimistic outlook. Remunerative employment possibilities are
now being discovered for the mentally retarded through sheltered
workshops, properly planned training programs and increased under-
standing of their needs, educability and other potentials.

EPILEPSY
The first national institute on the Total Rehabilitation of Epi-
leptics was held during the year. An OVR grant enabled 50 leaders
in rehabilitation of epileptics to meet as a pilot project for regional,
| State, and local workshops where counselors and selective placement
specialists can be trained in the unique vocational needs of epileptic
persons. Surveys show that new methods of treatment and new medi-
cines provide ways for at least 80 percent of epileptic adults, when
I properly placed, to become capable of productive employment in a
I broad category of jobs.

Specialized Facilities in Demand
Jor Treatment of Severely Disabled

Rehabilitation facilities in increasing variety are needed as the .
attack on disability widens and deepens. The principal types of
facilities are rehabilitation centers and rehabilitation workshops, but
there is increasing demand for specialized facilities for those who are
mentally retarded, deaf, blind, or emotionally disturbed. Integrated
planning for the development and use of facilities is based upon the
Vocational Rehabilitation Act and provisions of the Medical Facilities
Survey and Construction Act of 1954 (Iill-Burton) authorizing
Federal assistance in construction of rehabilitation facilities.
ESTABLISHMENT OF FACILITIES

In fiseal year 1960, 29 States spent funds for establishing rehabili-
tation facilities and workshops under basic support and the exten-
sion and improvement provisions of the 1954 amendments. Sixty-
five State agencies now include provisions in their State plans per-

RN
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mitting them to establish either rehabilitation facilities or workshops.

In fiscal year 1960, these State rehabilitation agencies expended for
rehabilitation facilities and workshops from State and Federal funds
a total of $2,400,000—approximately the same amount as in 1959—
with the Federal share amounting to $1,600,00.

Forty-one new facilities under the Medical Facilities Survey and
Construction Act of 1954 were jointly approved in 1960 by the Surgeon
General of the Public Health Service and the Director of the Office of
Vocational Rehabilitation. Their total cost was $21,026,096, of which
the Federal share was $7,569,971. Expenditures under this Act for
rehabilitation facilities since its enactment in 1954 amount to
$100,742,783, of which sum the Federal share was $28,716,686. Assist-
ance was given to 147 different rehabilitation facilities in 46 States.
Federal allotments to the other four States were transferred to adjoin-
ing States where citizens of the transferring States could be served.
Most of these facilities are medically oriented but legislation is pend-
ing in the Congress to provide additional authority for Federal
assistance in constructing vocationally oriented facilities as well, to
permit establishment under the Hill-Burton act of less than compre-
hensive medical rehabilitation facilities of the physical medicine type
in hospitals.

OPERATION AND USE OF FACILITIES

At the close of fiscal year 1959 1,480 disabled clients of State agencies
were employed in sheltered workshops, 75.4 percent more than in 1954.

In the 1960 fiscal year, State vocational rehabilitation agencies
purchased services from rehabilitation facilities for 10,700 clients, as
compared with 2,400 in fiscal year 1955. The State agencies cxpended
$4,800,000 for these services in 1960 as compared with $900,000 in
Ilr:(,d] year 1955.

ENCOURAGING NEW METHODS AND TECHNIQUES

The operators of rehabilitation facilities and those who purchased
their services were aided extensively in 1960 through research and
demonstrations and short-term intensive training programs.

A total of 46 research and demonstration projects have been ap-
proved which are immediately related to rehabilitation in a hcility
In addition, 39 special demonstrations are underway, all but one in
a workshop setting.

An authoritative guide for architectural design of rehabilitation
centers, developed cooperatively by the Conference of Rehabilitation
Centers and Facilities, the American Institute of Architects, and the
Pennsylvania State University School of Architecture, has been made
available, and is receiving wide acceptance.

B N s o
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There is ever-increasing interest in activities concerned with the
evaluation phase of the work potential of the disabled. A relatively
new service in rehabilitation facilities is pre-vocational evaluation to
determine the potential of handicapped people receiving service in re-
habilitation centers and workshops. Under sponsorship of the State
University of Towa, widespread current research and experimentation
along those lines was summarized in 1960 and made available to all
centers.

As the number of facilities increase and as more insurance com-
panies, State rehabilitation agencies, and others purchase service from
them for handicapped people, there is more demand for recognized
standards for such facilities by which all who use them may judge the
quality of the services they offer. Major efforts are underway, with
financial assistance from the Office of Vocational Rehabilitation, to
develop such standards.

A National Institute on Workshop Standards is the vehicle es-
tablished to carry out the purposes of a grant made through the Office
to the National Rehabilitation Association and the National Associa-
tion of Sheltered Workshops and Homebound Programs for strength-
ening standards of workshop practices.

Educational Opportunities for
Mentally Retarded Accelerated

A new viewpoint on mental retardation within recent years has
brought accelerated action toward improving educational opportuni-
ties for this group, and new research into the causes and prevention
of this disability. Activities of the National Association for Re-
tarded Children have helped greatly to focus national attention on
mental retardation, and to combat a prevalent attitude that a mentally
retarded person has little hope for the future. In keeping with a
public awakening to this disability, and a noted tendency of families
to seek services for these handicapped persons (rather than keeping
them in the background) the demands for vocational services have
increased markedly.

In attempting to train retardates for industry and to place them,
both the Office and State vocational rehabilitation agencies recognized
the need to greatly augment the number of vocational training fa-
cilities. It was also readily apparent that greater consideration
should be given to the skills which might be acquired at various levels
of retardation and the extent of social adaptation which might be
expected through a training experience.

The number of research and demonstration projects relating to
mental retardation was increased by 14 during 1960, making a total of
36 that have inquired into this aspect of vocational rehabilitation since
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the advent of rehabilitation research. Seven of the new projects were
special demonstrations, supported in part by the OVR to put to
practical use over a broad geographical area, the knowledge gained
through research. The other seven projects were in new areas of re-
search and demonstration.

Most of the States now assign vocational rehabilitation counselors
to work with the State training schools. Many schools, in addition
to their special education programs, provide opportunities for voca-
tional training. Since only five percent of the estimated three and
one-half million mentally retarded persons in this country are insti-
tutionalized, and many of them will never be able to care for them-
selves, a much greater problem lies in locating and providing appro-
priate services for those outside of institutions. Toward this end
State vocational rehabilitation agencies are increasing efforts to pro-
vide special counselors to work with the public school system. In
this way early counseling and guidance is available for the retarded
youth who might otherwise become lost in the community upon comple-
tion of his required schooling, or for those who drop out of school.

With this increasing emphasis on-work with the retarded it has be-
come evident that counselors carrying these caseloads are in need of
some special preparation. Last spring the Office of Vocational Re-
habilitation called together a group of experts in this field to assist
the planning of a long-range program for intensive short-term train-
ing of personnel concerned with mental retardation. Plans are now
under way in several regions for workshops based in universities and
utilizing faculty particularly knowledgeable in this area of disability.
During the past year training grants were made to four universities
for such workshops.

MENTAL ILLNESS

Opportunities for rehabilitation of the mentally ill have greatly
increased in recent years, through more effective use of established
facilities and the addition of new ones, in which more precise and more
productive rehabilitation procedures emerge from research.

Ten research projects relating to mental illness have been completed
since initiation of rehabilitation research, several of which have been
incorporated in State programs. ISighteen projects are currently ac-
tive. Grants have been made fo three States for operation of “half-
way houses,” modeled after the three established earlier by one State
agency. Several other State agencies are operating facilities in State
mental hospitals to provide pre-voeational and voeational training.

Several States have increased staffs assigned to work with the men-
tally ill. Training grants were made during 1960 to two educational
institutions for short term training of workers with the mentally ill,
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Several regionwide workshops during the year—some with univer-
sities and the National Institute of Mental Health as co-sponsors—
helped to orient community and State agency staff in new aspects of
helping the mentally handicapped, and it is to be noted that out of
such workshops has come inspiration for several research projects in
mental health.

Services Expanded for Those With Communicative
Disorders

The nationwide emphasis on improvement of vocational rehabilita-
tion services for persons who are deaf or who are hard of hearing was
marked by two significant trends in 1960, both with considerable
promise for the future. There was an awakening of interest in the
rehabilitation of deaf persons on the part of professional workers in
disciplines other than those concerned primarily with the field of deaf-
ness. There was also greater participation in this phase of vocational
rehabilitation by persons who are deaf and engaged in professional
pursuits, who bring fresh viewpoints on the ways that vocational re-
habilitation services can be made more effective to meet the needs of
this handicapped group.

A noteworthy step was taken in April 1960 when staff from the
OVR participated in the annual meeting of the Conference of Execu-
tives of American Schools for the Deaf. The OVR group brought
into sharper focus some concepts and needs of deaf people which are
not always appreciated, but are basic to their success in rehabilitation.
After stating the prime need for effective communication leading to
the full exchange of thought, the symposium concluded that there
should be emphasis on the concept of persons with communicative dis-
orders as individuals rather than a labeling of them as “the deaf,” a
categorical designation which often hampers their employment op-
portunities and social acceptance. It was also held that there should
be the same standards of performance for deaf persons as for persons
with normal hearing, to eradicate existing patterns of paternalism. It
was also stressed that deaf people should have opportunity to receive
special services, as required, in rehabilitation facilities staffed with
personnel trained in work with deaf people and with programs de-
signed to meet their special needs.

A conference of outstanding research workers at Gallaudet College
in June 1960, identified some important researchable problems on
voeational rehabilitation of the deaf and indicated their relative
priorities, to call these needs to the attention of research workers in
many disciplines.

T T aE—_————————————— U %
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In July 1960, a demonstration rehabilitation counseling center was
established at Gallaudet College, aided by a grant from OVR. This
center, staffed by psychologists interested in working with the deaf,
is designed to serve as a model for others over this Nation, and to
become a source for research in the counseling and guidance of the
deaf.

Services to the Blind

Some of the more imperative needs of blind people and of those
with impaired vision came closer to fulfillment during the year
through the training of persons in key professions and specialties.

A study of the doctor-patient relationship when blindness occurs
was initiated through a grant to support a seminar on blindness for
ophthalmologists in the Georgetown University Medical School. This
is the first course of this kind ever given by an institution of higher
learning.

Another course activated for the first time in a graduate school, and
made possible by a grant, is a training course for sighted instructors
of the blind in mobility. This gives fourteen months training depth
not merely of physical problems of blindness, but of associated mo-
tivational ones.

The placement of blind persons in industry requires special knowl-
edge of the problems involved. A training grant to Southern Illinois
University is supporting a project for development of new techniques
in finding suitable employment and in placing blind people in various
kinds of jobs.

Further advancement in the rehabilitation of blind persons into
agricultural pursuits was made with the completion of a project by
the Alabama Institute for Deaf and Blind, with respect to the needs
of the blind farmer. The project was supplemented with a film and a
brochure, to be used for explanation of the project’s results to other
State agencies and organizations.

An educational experiment for the blind was initiated with a re-
search grant to Georgetown University to support an effort to teach
aural Russian to blind persons, with the ultimate purpose of training
them as Russian-English translators.

VENDING STANDS FOR THE BLIND

New records were made in the vending stand program in 1960.
At the end of the fiscal year a total of 2,078 stands operated by blind
persons for the full or for part-time periods had been reached. Ap-
proximately a third of them were on Federal property, and the rest
on State, local, or private property. Some, operated in such places
as national parks, were seasonal. The stands had a gross business
of $38,219,340, or ten percent more than the year before; they returned
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$7,541,304 in net profits to 2,216 operators; and the average profit
for all operators—full and part time—was $3,688.

Services for Elderly Disabled Expanded

The steady growth in the number of persons of 45 years or more in
the population is accompanied by a growing number of rehabilitations
of the disabled among them. This is a reflection of increased attention
to this group, growing research into methods and techniques for
serving older persons, and the expenditure of more available State
funds for their rehabilitation.

In 10 years the percentage of rehabilitations of disabled persons of
45 years or more, as a part of the total number for the year, grew
from 24 percent in 1950 to an estimated 30 percent in 1960, more
than 28,000 of the total of 88,275.

State expenditures have swung upward steadily for rehabilitation
services to the aging. In 1955, about $9 million, or close to a quarter
of total expenditures of State agencies for the year, were for disabled
persons of 45 years or more. In 1959, this figure was an estimated
$20 million, and rose to an estimated $24 million in 1960, or approxi-
mately 30 percent of total expenditures.

Research into problems of rehabilitation for the aging was expanded
during the year to about 30 projects. One of the demonstration proj-
ects completed during the year was among aged persons confined fo
a county institution. One accomplishment of the project was the
case of a T2-year-old woman who hadn’t walked in years, and became
ambulatory after appropriate services. Another was that of a man
77 years old, believed to be incurably deaf, who regained power of
communication. The methods developed in this project are now
being used in similar demonstrations in other parts of the country.

Medical Aspects of Program ArelExpanded

There was intensification of the medical aspects of vocational re-
habilitation during the year. Appointment of an Assistant Director
for Health and Medical Activities and an additional medical officer,
and establishment of a Medical Advisory Committee for the program
were in response to indicated needs for widening of the medical phases
of vocational rehabilitation.

A principal objective of these actions was the greater provision of
medical consultative services for State rehabilitation counselors, so
that better evaluations could be made of disabilities and work poten-
tialities of persons referred to the State agencies, and for the planning
of realistic vocational goals. Four more regions are receiving medical
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consultation through services provided by Public Health Service
medical officers servicing both OVR and PHS programs at the regional
level. Through efforts of the Central Office, States are being stimu-
lated to use medical consultation on a person-to-person basis between
. physicians and counselors for the discussion of individual cases.

The huge need for physicians trained in physical medicine and re-
habilitation is urgent and continuous. An advisory panel for the
medical training program was named during the year to establish
training criteria and to plan the enlargement of the medical training
activities.

Small Business

State agencies are intensifying efforts to find rehabilitation oppor-
tunities for the disabled through self-employment, small business,
industrial subcontracting, and the manufacture of products by the
handicapped, including homebound.

About 10 percent of the 88,275 disabled persons rehabilitated
through the State-Federal vocational rehabilitation program in 1960
became self-employed, with the aid of their State agencies. In addi-
tion, about 1 percent of all rehabilitants were employed in a State
agency-managed business enterprise.

Additional opportunities are expected from a new program entered
cooperatively by the Office of Vocational Rehabilitation, several State
agencies and the Office of Education to determine how educational
programs in distribution services can be utilized for small business
enterprises.

Expenditures for State Programs

Funds available to State rehabilitation agencies for their basic
programs have more than doubled since 1954. States and the Con-
gress both have increased available funds by more than 100 percent
in that period.

The total of Federal funds that was granted to States in 1960 for
support of their basic programs was $49,072,022, about eight percent
more than in 1959. Nineteen States—Alabama, Arizona, Arkansas,
Connecticut, Delaware, Georgia, Iowa, Kentucky, Massachusetts,
Nevada, New York, North Dakota, Oklahoma, Pennsylvania, Rhode
Island, South Dakota, Vermont, Washington, West Virginia, with the
District of Columbia, Guam and the Virgin Islands—acquired all of
the Federal allotments available to them by making available sufficient
matching amounts. Five States acquired more than 95 percent but
less than 100 percent; two States, 90 to 95 percent; six States, 80 to
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90 percent; seven States and an island possession, 70 to 80 percent;
six States, 60 to 70 percent; three States, 50 to 60 percent; and two
States, less than 50 percent.

Eight States, the District of Columbia and Guam spent more of
their own money on rehabilitation objectives in 1960 than was required
to gain their full allotments, making an aggregate additional expendi-
ture of more than $1 million for rehabilitation objectives.

Extension and Improvement Grants

A total of 99 projects were initiated by 57 rehabilitation agencies
in 43 States during 1960, aided by Federal funds granted under exten-
sion and improvement provisions of the Vocational Rehabilitation
Act. These grants were used for establishment of rehabilitation facil-
ities or workshops, improvement of specialized services to disability
groups, or improvement of program and administration.

Federal funds for these purposes totaled $987,171 in 1960.

State Plans

State rehabilitation agencies are in greater degree making use of
the provisions of the Vocational Rehabilitation Act under which they
may establish facilities or workshops. Each State agency—they total
54 general agencies and 36 serving only the blind—must have plans
outlining their administrative and program courses. Fifty-eight of
the 90 agencies—40 general and 18 for the blind—mow have in their
plans provisions for establishment of rehabilitation facilities. Fifty-
four agencies—35 general and 19 for the blind—have provisions for
workshops.

Since 1955, provisions for facilities have been added to the Plans
for 31 agencies, and those for workshops have been added to 21 Plans.

The States have spent $10,500,000 for establishing facilities and
workshops under these provisions.

OASI Disability Determinations

All persons applying to the Bureau of Old Age and Survivors
Insurance for disability insurance benefits under 1956 amendments
to the Social Security Act are, as a matter of government policy, con-
sidered for possible rehabilitation services.

During 1960, State rehabilitation agencies made approximately
300,000 initial determinations of disability among these applicants,
screened about 350,000 applicants for rehabilitation potential, and
accepted 35,000 of them for services,

Three research and demonstration projects have been initiated that
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relate to the improvement of methods for determining disability
among these applicants and for assessing their rehabilitation potential.

REHABILITATION AND LABOR HEALTH SERVICES

Increasing opportunities have arisen in recent years for collabora-
tive effort among OVR and many groups with interests in rehabilita-
tion. Organized labor, for instance, is represented on the National
Advisory Council for Voeational Rehabilitation, and AFL~CIO com-
munity councils are active over the country in projects for improve-
ment and extension of rehabilitation services.

In furtherance of this activity, an institute was held in December
1959, with the help of an OVR grant, in which representatives of
labor, health, and rehabilitation services participated. Out of the
institute came guidelines of particular usefulness to State rehabilita-
tion agencies and counselors in developing statewide working relation-
ships with labor and similar groups for more effective rehabilitation
measures. Additional State and local meetings have been planned
for the coming year.

International Activities

Research into rehabilitation is to be extended to or expanded in nine
countries through the use of counterpart funds which have aceumu-
lated to the credit of the United States in those countries in recent
years. During the year the Congress was requested, and acceded,
to appropriate a total of $930,000 for the purchase of foreign curren-
cies in Brazil, Burma, India, Indonesia, Israel, Pakistan, Poland,
UAR-Egypt, and Yugoslavia, for rehabilitation research, with the
required expenditures within these countries.

The International Unit has assembled a considerable volume of ma-
terials describing the possible areas of research in each of the nine
: countries, and discussed them with the State Department, along with

the general policies of administration that will govern the programs.

Additional opportunities for international research will become
available with activation of the principles to be initiated under the
International Health Research Act passed by the Congress and signed
into law during the year.

FOREIGN TRAINEES

Visitors from 39 foreign countries came to the United States during
the year for study and observation of rehabilitation practices. Of
the 104 who came, 31 were long-term trainees for whom detailed pro-
grams of study in universities and agencies were prepared. Seventy-
three short term trainees were referred to OVR by voluntary agencies,
universities, departments of the Federal government and international
organizations for whom visits to installations and courses of observa-
tion were arranged.
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Table 1.—Number of referrals and cases, by agency, fiscal year 1960

Referrals Cases
During fiseal year During fiscal year
Closed from active load
Agency ! Re- Re-
Not main- | Total main-
Accept- | accept- | ing at | active A{lm Ifgﬁore ing at
Total | ed for | ed for | end of | load reha- a- | end of
Serv- serv- year * | (receiv- | Reha- | bilita~ | bilita- | year ¢
ices fces ? ingserv-| bilita- | tion tion
ices) ted E]ij lan
- niti-
ated ¢ | ated &
United States,
total. . ..... --| 879,650 | 126,839 | 130,637 | 122,174 | 297,050 | 88,275 | 10,396 | 18,701 | 180, 488
Alnbama._ .. .......-.] 8,342 8,827 1, 622 2,893 9,324 | 2,563 338 481 5, 042
AIREIA e 526 164 200 T2 417 54 57 108 198
Arizona;
578 558 433 1,205 455 85 72 703
54 87 26 172 30 12 7 123
2,044 3, 337 , 502 5,456 | 2,368 184 161 2,743
8,166 | 183,536 4,656 | 15111 | 2,882 827 | 2,687 9,215
1, 740 821 1,840 3,173 908 163 114 1,
1, 538 407 597 4,023 | 1,014 209 331 2, 460
94 57 48 207 63 14 0 130
660 500 250 1,349 604 10 116 719
Pind:, Mt 28 21 9 47 19 4 18
Distriet of Columbia..| 4,269 884 2, 656 729 2,081 488 92 234 1,267
4, 608 6, 263 3,368 9,600 | 3,382 452 572 5, 208
404 2,050 1, 209 1,053 280 56 47 670
6, 676 6,458 7,955 | 12,614 | 5014 3810 44 5,040
32 14 125 82 0 76
328 478 602 688 220 45 12 411
4 13 67 17 9 0 41
393 868 697 958 256 33 25 544
14 10 10 45 10 1 3 31
6,007 4,453 2,787 | 14,537 | 4,219 444 | 1,172 8, 702
1,620 720 649 4,025 | 1,232 83 202 2,508
86 57 45 230 40 18 22 152
1, 535 1, 558 2,107 8,747 | 1,219 156 180 2,183
93 121 66 192 40 & 13 134
1,413 1,017 1,358 3,051 BAG o1 146 1, 9256
03 76 162 251 0 f 8 177
1,643 2,525 2, 396 3,007 | 1,313 157 240 2,188
3,015 978 1,041 7722 | 1,814 307 409 5,102
203 213 433 659 115 17 19 508
547 517 872 1,334 375 64 123 772
78 54 37 151 32 9 19 a1
2,201 1,351 1,818 5,743 | 1,413 136 573 3, 621
2,250 1, 663 2,605 5115 | 1,656 131 279 3,049
150 93 121 424 81 a3 a7 278
3,785 1,998 3,449 | 10,000 | 3,216 503 161 6,090
218 87 80 484 106 41 49 288
QGeneral............ 7,185 1,741 2, 466 2,978 5,051 1,251 226 Bo 3,475
Blid ou i 959 140 349 470 438 86 11 23 318
Mississippi:
General.....-.....-_| 8104 1, 856 514 1,024 3,426 | 1,284 2 142 1,028
Blind. oo 925 352 387 186 023 287 27 19 500
Missouri:
General ... --.... 7,684 2,283 8,110 2, 261 4,776 | 1,544 214 221 2,707
BN ey 718 175 242 301 539 174 19 2 323
Montana:
QGeneral.........---_ 1, 902 474 624 804 1,371 385 32 31 023
BN 356 19 295 42 56 18 4 3 a1
Nebraska:
Generali..cccoaoaai 1, 588 27 256 606 2, 205 536 46 8 1,545
B0 e 199 48 91 60 143 &l 0 3 i)
Bee footnotes atlend of table.
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Table 1.—Number of referrals and cases, by agency, fiscal year 1960—Con.

} Referrals Cases
| During fiscal year During fiscal year
T Closed from active load
Agency | . Re- Re-
Not main- | Total main-
Accept- | accept- | ing at | active After | Before | ing at
Total | ed for | ed for | end of | load reha- | reha- | end of
serv- - year ? | (receiv- | Reha- | bilita- | bilita- | year
£ ices fces 2 ing serv- | bilita- | tion tion
ices) ted lan lan
niti- | initi-
ated 4 | ated s
1,069 199 778 92 346 116 31 15 184
b L] 5 20 40 [i] 0 ] 32
878 241 632 ] T 185 89 14 481
Blad o i 36 19 8 9 73 13 3 40
&, 6656 1,972 1,972 1,721 4,488 | 1,362 261 404 461
873 228 283 2 525 177 24 9 & 315
|
1,574 301 822 361 636 27 24 10 331
203 40 51 112 o7 26 7 2 G2
New York:
General..con-..----| 28,745.| 9,143 | 10,920 8,682 | 19,251 | 6,204 559 | 1,180 | 11,218
Blind...- 1,104 492 252 450 1,003 271 82 80 611
North Carolina:
| G & 5, 014 3,470 1,153 | 13,544 | 4,821 303 578 7, 757
Blind...- 553 605 253 1, 518 403 35 106 974
gﬂ{w Dakota.....—-- 520 536 854 1,236 366 a6 43 701
o:
General....o—o—...| 7,678 2, T80 1,901 2, 508 5,738 | 1,624 151 244 3,79
Blind.__ i 1,188 274 716 198 822 160 45 43 4
| gklalwum_ - 4,971 2,830 1,201 940 8,019 | 1,680 226 699 5,414
Tegon:
| General... 6072| no22| 28mB| 21| 27 7! 112 185 | 1,666
Blind.. 234 49 82 103 158 41 i1 2 110
i Pennsylvania:
8,538 | 7,499 | 9,032 20,297 | 5, 764 960 | 1,474 | 12,000
| 332 600 041 1,052 250 66 102 634
Puerto Rico_. - 8,817 1, 756 1,370 5,191 4,932 | 1,023 79 224 3, 606
Rhode Island:
2,281 981 346 054 2,253 721 111 8 1,413
3 e Bl 110 94 1 15 252 51 10 10 181
Soath Carolina:
General..... --| no2| 2119| 2,262| 2647| 5172| 1,58 137 157 3,280
Blind 340 140 145 56 321 103 (i1 23 189
351 340 525 1,007 253 a1 0 723
32 179 132 107 30 4 | 72
»
3,084 | 3,809 3288 7,030 2500 210 347 | 3,064
305 307 841 238 14 38 551
Texas:
3,778 | 8§68 5,640 | 10,986 | 2,478 166 602 7, 850
413 381 333 820 an 10 21 418
801 T 5687 1,916 617 50 43 1,207
260 286 450 768 182 69 41 476
19 30 9 62 21 5 2 B 71
4,304 7,193 3,680 8,770 | 827 216 683 4, 663
Blind 44 84 106 257 243 67 18 4 154
Virgin Islands......... 110 46 2 62 99 42 3 0 b4
Washington:
General.__ 1,554 1,463 1,516 4,079 H00 163 413 2,513
Blind.... ) 7 59 217 fil 12 7 137
West Virginia. ... ... 4,840 4,135 6,064 | 11,157 | 3,023 96 926 7,12
Wisconsin:
General..--—--—-——- 7,024 1,997 2, 484 2,543 5,647 | 1,481 138 80 3,048
| Blind._. 120 74 23 32 216 65 11 11 129
Wy OmiNE e oo oo eoee 690 180 246 264 432 177 24 9 222

I In States with 2 agencies, the State division of vocational rehabilitation is designated as* ;;mlera]." and
the agency under the State commission or other agenecy for the blind is designated as *“blind.”
1 Services declined, services not needed, individual not eligible, individoal needing services other than
vocational rehabilitation, referred to other agencies, migratory shifting of the individual, ete.
# Eligibility for rehabilitation not yet determined.
1 Closed after rehabilitation plan was initiated; recelved rehabilitation service but never reached the point
| of employment because of personal factors, illness, aggravated disability, ete,
¢ 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, 1060,
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Table 2.—Vocational rehabilitation grants, 1960, State divisions of vocational

rehabilitation

Btate or territory Support Total
grants
iy Mo AR MR R 0 oo LR e o e $43, 501, 816 $44, 400, 576
Alabama 1, 982, 496 1,082, 684
Alaglen. . =l 113, 510 118, 510
Arizong. . —coiiioiiil 337, 344, 031
Arkansas.. 1,262, 873 1,277,678
Qalifornia. - 2,774, 359 2, 804, 549
Clolgradn s s S ilen_ o Lo 554, 794 569, 137
328, 360 343, 901
130, 486 144, 486
232, 887 232, B8T
........ 1,819,128 1,319,128
e el Mamer o] L o s Lo i, BTl , 264, ¢ 2,207,003
(233 TV Pt e e e 2 48, 575 53, 6576
184, 246 187, 320
164, 162 164, 162
1,973,074 2,022,115
463, 486,
671,221 690, 393
460, 196 473, 855
Kentucky-....oo.-oc e e et o1 400, 888 516, 708
Louisiana_ et 1,036, 904 1,036, 904
7 £y TR [ A AN A =" 222,704 30, B85
Maryland__ . 606, 650 606, 650
asmehnopbea- o f B L o e Nl 712,007 744, 275
Michigan. - oooo.oooooo. £2 | 1,334, 331
B O L e L e e Seeres 895, 842 019, 507
Mississippi-. 596, 358 506, ¢
(o hE SRy IS S TS T S L e AN T N 652, 200 677,991
Montana = < 171, 663 177,431
L I e e o e A o s e o o 4 278,179 281,821
Nevada, .- _._.__ O R Lo e v S s R 45, 653 50,
New Hampshire...______ e T 84, 184 84,184
Doy, A e A o bR S e e L e e et 0952, 36 002, 145
New Mexico 190, 066 197,125
New York.. 2, 840, 544 2, 800, 952
North Carolina. 1, 636, 128 1, 646, 722
North Dakota__ 307, 840 313, 280
iy T s e S e T e S DS 797,736 856,
Oklahoma. 1,172,382 1,101, 538
Oregon. ... w 514,138 510, 674
Pennsylvania 3,361,742 3, 800, 127
Puerto Rico._ el 6, 716, 667
Rhode Island. 250, 795
IR T R SR L e R e e 777, 850
South Dakota_. 223, 356
1,265,183
1,454,243
, 873 308, 624
162,777 152, 777
1,193,476 1,193,475
19, 429 19, 429
B04, 954 828, 114
West Virginia__ 1,126, 152 1, 142, 650
Wi 1 e R S T D A X 1,066, 450 1,088, 850
Wyoming. 08, 103, 056
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Table 3.—V ocational rehabilitation grants, 1960, State commissions or agencies
for the blind

Support Extension
State or Territory grants and improve- Total
ment grants

¥ i E s, M oer. s LA — ol
R e o e M I e e A e s R i A $5, 570, 206 $88, 411 $5, 658, 617
ATIROMR s o s e e 84,454 1,914 86, 368
Connecticat. 41, 950 3, 840 45, 790
Delaware. : 36, 380
f » Florida. 439,000
Hawail 32, 286
L RS e R S S R R e 14,724
IANR e LG 55, 545
Towa. 208, 615
Kansas 136, 763
Louisis lTl‘\ 171,979
Maine...- Al 74, 062
Massachusetts. _ 1.1 060 8, 508 179, 568
M AT e e e e e e 118, 229 118, 220
Minnesota, 154, 722 22

ssippi 304, 603

239, 004

Montana. . 47,418
NebraskR o e 7,289 81, 360
Wevadai s roa il g L T R e 12, 448
New Hampshire 24,215 1,250 25,465
New Jersey..._.. 204, 075 8,400 212,475
New Mexico DD 1 ] oas e i aa s 54, 547
New York_ _____ 410, 738 20,131 430, 869
Naorth Crrollna: s e D T e 481,170 . 481,170
Ohio._-.. 327,495 334, 388
Oregon.. - 87,177 87,177
Pennsylv 389, 090 BO8, 806
Rhode M..md = 52, f4d 52, b4
South Carolina. 60, 511 60, 511
B Rt s s e 56, 213 57, 385
T BIPRERG . - e o e o LR PR 430, 546
Texas.. 286, 702 10, 206 206, 008
Vermon e 41, 450
Virginia 86, 880
Washingto 7 i 87,724
Wisconsin 97, 818 3,000 100, 818

v
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Saint Elizabeths Hospital

DuriNG THE YEAR just closed, problems of understaffing and over-
crowding have persisted, the admission rate has increased substan-
tially, and a number of vacancies have existed on the medical staft.
Nevertheless, thanks to the devotion and industry of the entire person-
nel of the hospital, the care of the patients has continued to be
satisfactory, and the various activities of the hospital have been
carried on to the best of everyone’s ability. Ivery attempt has been
made to achieve the high standard of care to which the hospital is
dedicated. The so-called tranquilizing drugs which are coming on the
market in ever-increasing numbers have been utilized to a very sub-
stantial extent and have proved themselves valuable in the institu-
tional care of mental patients. The program of open wards and
patient self-government has been extended and the results have been
decidedly beneficial in accomplishing the aim of resocializing and
rehabilitating the patients. The load of aged and infirm patients,
however, continues to increase, and raises ever-new problems as to
the role of the mental hospital in caring for this particular group.

In the last annual report comment was made upon the growing
competition of the States for psychiatric personnel. Many of the
States offer far greater inducements to trained personnel than does
the Federal Government, not only in the line of salaries but of what
may be termed “fringe benefits,” such as housing, food, and protection
from suits for malpractice. During a large part of the year there
have been as many as ten vacant medical staff positions, so it is
encouraging to report that the prospects for the coming year are
brightening. Nearly all of the third-year residents have elected to
remain on the staff, and several other well-trained physicians have
been recruited. It is our hope that this situation indicates a possible
change in the tide.
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One of the risks of prediction appears in the statement of last year’s
annual report, “It appears that some stability of discharges and ad-
missions is being achieved.” At the time that statement was made
the statistics justified it. However, during the past year, although
the number of discharges to the community showed a very slight in-
crease, the number of admissions increased startlingly to 1,894. This
represented an increase of 287, and was the largest number of ad-
missions in a single year since 1945. Of these admissions, 540 or 20.8
percent had previously been patients in Saint Elizabeths Hospital or
similar institutions. During the past few years an increase in the
readmission rate has been noted, but it is not clear that this represents
the total reason for the tremendous rise in admissions.

‘We have mentioned previously what appears to be an abuse of the
writ of habeas corpus. In fiscal year 1959, for example, there were
133 cases in which the hospital either had to show cause why a writ
should not be issued or produce the patient in court. During the year
just closed this number has more than doubled. One hundred and
fifty-three orders to show cause were issued and 121 writs, a total of
274, The fact that the vast bulk of these petitions was unfounded
is suggested by the fact that only three patients were discharged and
two conditionally released. The amount of time involved by the
physicians and employees who are required to accompany the patient
to court or to testify is inordinate, and constitutes a great burden on
the horipltal During the month of June 1960, for example, the three
physicians in the John Howard Pavilion spent 119 hours in court,
that is an average of one work-week each.

It is a pleasure to report that in September 1959 the new John
Howard Pavilion, the maximum security section of the hospital, was
put into operation. The move of the prisoner patients from the old
Howard Hall was accomplished without incident, with the great
assistance of the United States Marshal’s Office and the District of
Columbia Department of Corrections. FEleven of the wards have
been put into operation since the opening of the building, and the
last one will be opened shortly after the first of July. This has
relieved entirely, at least for the moment, the necessity of establishing
a waiting list. The existence of this waiting list has been a source
of great concern to the hospital and to the courts of the District and
the latter have been most understanding and tolerant of the demands
of our lack of space. One cannot predict how long the happy state of
prompt admission will last, as the number of prisoner patients being
sent to the hospital either for observation, found incompetent for trial,
or found not guilty by reason of insanity seems to be showing a
steady rise.

Various other agencies of the Government, notably the Health De-
partment, the Public Welfare Department, and the Rehabilitation
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Division of the District have been most helpful, as have the Veterans
Administration and the Department of Justice. Further plans for
even closer cooperation are being worked out. During the year a
great deal of time and energy have been consumed by attempting to
carry out the demand of the Bureau of the Budget that more patients
be transferred from Saint Elizabeths Hospital to other agencies,
notably D.C. Village and Gilenn Dale of the District of Columbia, the
Public Health Service and the Veterans Administration. The policy
of the hospital for years has been to transfer to the D.C. Village
those patients who are willing to go and who show a reasonable pros-
pect of conforming to the various requirements of that institution.
There have been numerous conferences and visits to the respective
institutions already mentioned, but numerous obstacles have been
encountered, so that in spite of the labors of the mountain hardly
more than a mouse has so far been produced. The work will continue,
but it should be borne in mind that human values as well as mere
statistical logistics enter into consideration in a problem of this sort.

During the year visitors from no less than 24 foreign countries
honored the hospital. Such visits are always a source of stimulation
and gratification to the staff.

Throughout its history the hospital has been acutely aware of the
fact that although the care of the patient must always come first, the
institution has an obligation as well in the lines of education, both of
personnel and of the community, and of research. These programs
have been prosecuted vigorously during the year. In the field of psy-
chiatry the George Washington University and Howard University
Medical Schools have utilized the facilities of the hospital for the
training of their medical students. The hospital is likewise approved
for a three-year residency in psychiatry. In the field of general medi-
cine the institution is the only public mental hospital in the country
which is approved for rotating internship. It is likewise fully ac-
credited by the Joint Commission on the Accreditation of Hospitals.
Training proceeds in general medicine, surgery, pathology, and ra-
diology. There are also internships, residencies, and planned field
work in psychology, social work, occupational therapy, and clinical
pastoral work. Instruction in nursing is carried on, on both the un-
dergraduate (by affiliation with training schools) and graduate levels.

In the field of research the hospital is happy to report progress in
the work of the Joint National Institute of Mental Health—Saint
Elizabeths Hospital Clinical Neuropharmacology Center. A large
exhibit of the work done in this Center was shown at the meeting of
the American Psychiatric Association in Atlantic City in May. Un-
der the auspices and advice of the Hospital Research Committee, 20
projects were commenced during the year.
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Division of Clinical Services

CLINICAL BRANCHES

The general care and treatment of the patients is carried on by
three clinical branches, each of them subdivided into services. In
addition a Medical and Surgical Branch is charged with the acute
medical and surgical treatment of all patients and emergency attention
to employees. There are three admission services. Civilian patients
under 64 years of age are admitted directly to the Dix Pavilion.
Those over 64 are admitted directly to the Geriatric Building. Sex
psychopaths and male prisoners under charges or sentence, or found
not guilty by reason of insanity are admitted directly to the John
Howard Pavilion. There is a steady increase in the number of elderly
and infirm patients, and there seems to be no reason to expect this to
diminish unless other suitable facilities of a non-psychiatric nature
can be found in the community. With the transfer of the patients
from the old Howard Hall to the new John Howard Pavilion, the
West Side Service was abolished, at least temporarily, with the other
wards being assigned between the West Lodge and Detached Services.
As a result those two services are altogether too large, and as soon as
possible the West Side Service will be reinstituted. The number of
voluntary admissions continues without much change—191 during the
year just closed. It is unfortunate that this provision of law is not
used more, as the present laws relating to the commitment of mental
patients are unduly cumbersome and unfair to the patient. During
the year, indeed, a decision of the Court of Appeals has made the
procedure even more complicated by providing that every patient
whose commitment is contemplated may appear in court to contest
his commitment. This is in addition to the right of jury trial and the
use of habeas corpus proceedings. It is to be hoped that some time in
the future the District of Columbia may have commitment laws which
are at least as humane as those of most of the other States. The
tranquilizing drugs have been used copiously. It is almost impossible
to contemplate a reversion to the “good old days” before tranquilizers
were known. In addition, some of the so-called psychic energizer
drugs have been utilized, but as yet there is much to be desired in the
drug treatment of the depressions. Electro-shock continues to be used
sparingly. Group therapy is used widely and individual psycho-
therapy wherever possible in selected cases. The requirements of time
obviously limit the use of this latter modality. As a result of the
increased admissions the number of patients actually in the hospital
showed an increase at the end of the fiscal year of 97, the total being
7,120. A large number of volunteer groups have been very faithful in
visiting the wards and providing entertainment for the patients there
as well as at the Red Cross House and Hitchcock Hall. There has
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been increasing cooperation with the various community agencies in
this regard.

MEDICAL AND SURGICAL BRANCH

The work of this Branch as in the past continues to be unusually
varied and of high efficiency. The neurological service has been ex-
panded, and it is expected that in the near future the employee health
service will materialize through contract with the Public Health Serv-
ice. During the year a total of 2,377 patients were treated in the
Medical and Surgical Service, with a total of 85,578 hospital days.
In addition over 55,000 clinic visits were recorded. A radiation officer
and a sanitary engineering officer have been appointed.

NURSING BRANCH

This Branch, in spite of shortages, notably in the graduate nurse
field, has rendered yeoman service to the care of patients. An active
program of in-service training in all types of ward personnel is earried
on, and 13 schools of nursing and the Navy Hospital Corps affiliate
with the Hospital. Training on a postgraduate level is provided for
graduate students from Catholic University. The general shortage
of graduate nurses throughout the country is reflected in the figures
of the hospital, but the number has held steady since last year, gradu-
ate nurses totaling 252. No male graduate nurses have been available
for employment since 1956. It is to be hoped that this shortage may
be remedied before long.

PSYCHOTHERAPY BRANCH

This Branch embraces individual and group psychotherapy, psycho-
drama, dance and art therapy. The Director of this Branch is also
the coordinator of professional training. The various types of pro-
fessional training have been expanded during the year, and the work
has brought a closer relationship among the various professional
groups.

PSYCHOLOGY BRANCH

Four research projects are under way. During the year one doctors’
thesis was completed under the supervision of the Branch. Speech
therapy has been added to the armamentarium of the Psychology
Branch. There were 111 teaching sessions, and 3,777 tests were given
by the Branch during the year.

RECREATIONAL THERAPY BRANCH

The program of this Branch continues to be very active, providing
ward parties and entertainments, the latter being held on the wards,
in the Red Cross Building, and in Hitchcock Hall. Patients have
been given the courtesy of using the swimming pool at Bolling Air
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Force Base. The Branch has recently been assigned the duty of un-
dertaking coordination of ward parties in order to avoid unnecessary
duplication. Community participation in the whole program has
been most gratifying.

»
s

OCCUPATIONAL THERAPY BRANCH

The expansion and organization of this Branch have continued and
widened. An educational program for patients carried on by volun-
teers is a notable activity. In addition, pre-vocational testing and
pre-industrial therapy have been developed and carried out. All of
these forms of therapy are conducted by the referral of physicians.
Thirteen student interns were under instruction during the year.

YOLUNTEER SERVICES BRANCH

Four hundred and fifty-seven volunteers per month contributed a
total of 21,687 hours of service during the fiscal year—a most astonish-
ing record, and a gratifying testimonial to the interest which the com-
munity exhibits in the welfare of the patients at the hospital. The
variety of groups and individuals is too wide to enumerate. The
American Red Cross, various church groups, and community service
groups have been most generous in their attendance and in their
interest in the patients. The hospital is deeply appreciative of what
they have done.

SOCIAL SERVICE BRANCH

Considerable expansion of the Branch has taken place during the
year. One thousand four hundred and seventy-eight patients were
served, and a total of over 21,000 interviews were held by the social
workers. A nursing follow-up project of the D.C. Health Depart-
ment is being conducted under a grant from the National Institute
of Mental Health, and 47 patients have been referred. The Voca- a8
tional Rehabilitation Division of the District of Columbia Govern-
ment is planning to increase to six its total number of rehabilitation
counsellors, who work in close cooperation with the Social Service
Branch. One aspect of the work of sending patients to the District
of Columbia Welfare and Health Departments has been emphasized
during the year, namely, the need of the District for a larger number
of available foster and nursing homes especially for older patients
and for adequate support of such patients as may be placed there.

CHAPLAIN SERVICE BRANCH

This Branch, under Jewish, Protestant, and Roman Catholic chap-
lains, carries out religious ministry to the patients, both in chapel serv-
ices and on the wards. New patients are visited, and such other pa-
tients as request the services of the chaplains of their faith. Training
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is carried on both for Protestant and Roman Catholic clergy and for
theological students. The community clergy have been most helpful
in participating in special services. The Director of Protestant Chap-
lain activities during the year served as the Chairman of the Mental
Health Week Committee early in May. During that week probably
at least 5,000 or more persons visited the hospital, thus increasing
their understanding of the aims and activities of the institution and
of mental illness in general.

MEDICAL RECORDS BRANCH

No hospital is complete without adequate records. Indeed, some
of the more cynical are inclined to think that the accrediting bodies
are more interested in records than they are in the care of the pa-
tients. The Branch has functioned efficiently and during the year
installed open-shelf filing with terminal digit numbering.

LIBRARY SERVICES

The Medical Library provides library service to the medical staff,
both by making accessible volumes in the hospital library and obtain-
ing others through inter-library loan. The library gained 1,363 ac-
cessions during the year, the total number of accessioned volumes
now amounting to 21,000, besides over 18,000 pamphlets. Some com-
ment was made last year about the amount of “red tape” involved in
obtaining inter-library loans. Particular thanks, however, are due to
the Veterans Administration for their very generous and continuing
cooperation. It is expected that eventually the proposed wings to
be added to the Administration Building will provide further space,
even though that too may not be entirely adequate. The Patients’
Circulating Library now has over 64,000 volumes and gained nearly
4,000 during the year, largely by donations. In addition there are
numerous classes in bookbinding, typing, shorthand, and languages.

LABORATORY BRANCH

This Branch continues to grow in activity and efficiency. An isotope
unit is now being installed, and much new equipment has been ob-
tained, much of it on Government surplus. Over 180,000 tests were
carried out during the year, an increase of 10,000 from 1959. Autop-
sies continue at a reasonable rate, the rate during 1960 being 40.8 per-
cent, that is 201 autopsies.

Division of Administration

It would be gratifying if space permitted an enumeration of the
various accomplishments of the branches and sections in this Division,
such as financial, personnel, construction, engineering, grounds,
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laundry, dietary, and maintenance. With the increasing number of

patients and with the increasing complexity of governmental opera-

tions all of these sections have been more than busy. They have, at

the same time, been highly efficient in their accomplishments. Much

is involved in the day-to-day maintenance of an institution of this size, o <
but in addition various improvements have been carried out and some
reconstruction. Detailed plans have been developed for the proposed

Continued Treatment Building No. 9 and a very considerable amount

of preliminary work has been done for the development of the Re-

habilitation Building which is contemplated.

Needs of the Hospital

Some of the buildings are old and replacements are needed.
Whether eventually the increasing demands of the patient load will
demand an expansion of the hospital is at the moment an open ques-
tion. Even more important, however, than buildings is the need of
revising the salary scale and the perquisites for professional personnel.
This is essential if the Federal Government is to approach meeting
the competition of the various States. The support of the Secretary
has been deeply appreciated in securing further recognition of the vital
Federal role of the hospital.

Table 1.—Movement of patient population, fiscal year 1960

Male Female
Total
‘White | Colored| Total | White |Colored| Total : {
Total number under care and tmato
ment, fiscal year 1960........ --| 9,451 | 2,621 | 2,008 | 4719 | 2,713 | 2,019 4,732
Remaining on rolls, June 30, 1959.... —=a| 7,567 | 2,114 | 1,609 | 8,713 | 2,205 1,639 3,844 P
Admitted during fiscal year 1960 . oo cceeenae 1,804 507 490 | 1,006 508 380 888 -
Total discharged and died.......—.-._. 1, 606 491 337 828 477 300 (ki
Discharged.. - 1,101 330 246 576 316 200 5256
Conditions on discharge:
Recovered 72 15 24 39 13 20 33
Soclal recovery. 352 60 54 114 128 110 238
mproved 452 161 96 257 132 63 1956
mpmved 181 78 48 126 42 13 55
0 0 0 0 0 0 0
'Nc menta‘l b S DR RS N, 42 14 24 a8 1 3 4
Unknown 2 2 0 2 0 0 0
edle. o . - 504 161 a1 252 161 o1 252
Remaining on rolls, June 30, 1960 7,846 | 2,130 | 1,761 | 3,801 | 2,236 | 1,719 3, 855
Change In sex and color. .- —oocmeeaem- 0 +4 =1 +3 -2 -1 -3
Adjusted on rolls, June 30, 1960._.. | 7,846 | 2,134 | 1,760 | 3,804 | 2,234 | 1,TI8 8,052
Absent on visit or elopement.__. - 726 114 132 246 263 27 480
In hospital, June 30, 1960 - ccecneeomcmeen 7,120 | 2,020 | 1,628 | 3,648 | 1,971 1, 501 3,472
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American Printing

House for the Blind

As taE orrroiaL schoolbook printery for the blind in the United
States, one of the principal functions of the American Printing House
for the Blind, in Louisville, Kentucky, is the provision of special educa-
tional books and supplies for the blind school children throughout the
country through the Federal Act “To Promote the Education of the
Blind.” This act, originally passed in 1879, authorizes an annual
appropriation to the Printing 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 as follows: “Central visual 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,
Talking Books, recorded tapes, Braille music publications, large-type
texts, and tangible apparatus. A rich collection of educational ma-
terial is thereby provided for the kindergarten through the high school
grades. A total of 6,656 blind pupils was enrolled in the residential
schools for the blind and 6,835 in public schools—a total of 13,491
blind pupils being served by the Printing House—for the fiscal year
ending June 30, 1960.

During the 1960 fiscal year, Braille books, educational periodicals,
and music made up approximately 42.5 percent of the materials re-
quired by the schools; Braille slates, Braillewriters, maps, and other
mechanical devices about 22 percent; Talking Books about 3.5 per-
cent ; recorded educational tapes about 1 percent ; and large-type books
about 28 percent. Approximately T percent was used for miscella-
neous items.
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Gallaudet College

Gavnavper Coruec is devoted to the education of deaf persons who
because of their handicap would have difficulty in schools and colleges
for hearing students. The college, located in Washington, D.C., is
the world’s only college for the deaf. It was accredited in May 1957
by the Middle States Association of Colleges and Secondary Schools.
In addition to education, it conducts research into the educational
problems of deafness. It consists of the Kendall School and the
college proper.

KENDALL SCHOOL

Primary and secondary schooling is provided for deaf children in
the Kendall School, which also serves as a laboratory school for teach-
ers training in the college. The oral method of instruction is used
for all pupils except those who make no progress under it. Enroll-
ment last year was 90 of which 60 came from the District of Columbia.

GALLAUDET COLLEGE

The college, established in 1864 by act of Congress, offers the asso-
clate’s degree after 2 years of study, and a bachelor’s degree in the
liberal arts and sciences. The Preparatory Department provides the
senior year of high school for students who are unable to obtain it in
the State schools for the deaf. The Graduate Department of Educa-
tion offers a master’s degree and a professional diploma in the educa-
tion of the deaf to students with normal hearing, and offers a 4-week
training course to vocational counselors who wish to acquire a deeper
understanding of deaf persons. Total enrollment in the college last
year was 385, with students from 45 States, the District of Columbia,
and 6 foreign countries. In addition, there were in attendance
throughout a part of the school year 73 students enrolled in (a) sum-
mer school graduate courses, and (b) courses in “orientation to the
deaf” for vocational rehabilitation counselors, welfare workers, etc.
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Howard University

Howarp UxNtversrry, located in the District of Columbia, was char-
tered by act of Congress on March 2, 1867. The university offers
programs of higher education on the undergraduate, graduate, and
professional levels. Undergraduate students are registered in the
college of liberal arts; graduate students seeking the master’s and
doctor of philosophy degrees are registered in the graduate school;
professional students are registered in the colleges of medicine, den-
tistry, pharmacy, and the schools of engineering and architecture,
musie, social work, law, and religion. (The school of religion receives
no support from Federal funds.)

The educational program of Howard University is conducted in
keeping with the democratic purposes of the land-grant colleges and
State universities with the low tuition fees and living costs which
characterize these State institutions and with an educational program
resting upon and permeated by the content and spirit of a general or
liberal education. The university admits students of both sexes, from
every race, creed, and national origin, but it accepts and undertakes
to discharge a special responsibility for the admission and training
of Negro students.

In June 1960 President Mordecai W. Johnson retired after 34 years
as President of the University. The Board of Trustees elected as
his successor Dr. James M. Nabrit, Jr., Dean of the Law School and
Secretary of the University. Dr. Nabrit had been a member of the
faculty at Howard University for 24 years.

ENROLLMENT OF STUDENTS

During the school year 1959-60, the university served a total of
7,402 students as follows: 5,653 during the regular academic year and
1,749 in the summer session of 1959. The total net enrollment, ex-
cluding all duplicates, was 6,507, distributed in the 10 schools and

573826—61—21 301
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u)lleges as follows: liberal arts, 3,122; graduate school, 726; engi-
neering and architecture, 898 ; music, 309; social work, 129; dent;stry,
644 ; medlcme, 355; pharmacy, 161; law, 106 and lehglon, 57. This
anrollment mcluded a larger body of Negm professional students
than in all universities of public support in all the Southern States
combined.

GEOGRAPHICAL DISTRIBUTION OF STUDENTS

Of a total of 6,003 students seeking degrees, 5,142 or 85.6 percent
came from 45 States and the District of Columbia, while 861 students
or 14.4 percent came from outside the continental United States
including 2 possessions of the United States, 48 foreign countries
and 17 island possessions of the British, French, and Dutech West
Indies.

The 5,142 students from the United States were dlstubnted as
follow.s. New England States, 82; Middle Atlantic States, 825; East
North Central States, 294; West North Central States, 88; South
Atlantic States, 3,122; East South Central States, 384; West South
Clentral States, 291; Mountain States, 14; and Pacific States, 41.

The 861 students from outside the continental United States came
from 48 foreign conntnea, including Canada, 2 countries in the West
Indies, 3 countries in Central America, 2 countries in South Amemca,
10 countries in Europe, 14 countries in Africa, 16 countries in Asia,
and 17 island possessions of the British, French, and Dutch West
Indies.

VETERANS

There were 633 veterans enrolled at the University during the
1959-60 school year. They were distributed among the 10 schools
and col]egec; as follows: 221 in liberal arts, 50 in the graduate school,
8 in music, 123 in engineering and architecture, 25 in phal macy, 96 in
medicine, 62 in dentistry, 13 in social work, 30 in law, and 5 in religion.

ARMY AND AIR FORCE ROTC

Army ROTC—There were 440 students enrolled in Army ROTC
during the school year 1959-60. Of this number, 202 were in the
first year course, 142 were in the second year, 61 were in the third
year, and 35 were in the fourth year. During the year, 31 students
were commissioned as reserve officers in the Army.

Air Force ROTC—There were 388 students enrolled in Air Force
ROTC. Of this number, 215 were in the first year course, 142 were
in the second year, 12 were in the third year, and 18 were in the
fourth year. During the year, 9 students received commissions as
reserve officers in the Air Force, In addition, seven students who
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were enrolled in five-year academic programs, completed all of their
ROTC work and were scheduled to be commissioned upon graduation.

THE FACULTY

During the 195960 school year, a total of 653 teachers served the
university. Of this number, there were 374 full-time teachers and
279 part-time teachers. The full-time equivalent of the teaching staff
was 443.80. Of this number, 390.85 were teaching in the rank of
instructor and above.

From its establishment in 1867, the university has had on its faculty
learned and able men and women, selected on the basis of their
competence and character, without regard to sex, race, creed, color,
or national origin. It was a major purpose of the founders of the
university, however, to employ Negro teachers, among others, on
every faculty. The Negro members of these faculties constitute a
larger group of professional teachers than all the Negroes so employed
in all other American universities combined. Many of the outstand-
ing Negroes in the public life of America have served in the past on
faculties of the university. Such persons include the founder and
operator of the first blood plasma bank, the first Negro governor of
an American possession, the first Negro in the Secretariat of the
United Nations, and the first Negro member of the United States
Jourt of Appeals.

THE BUILDING PROGRAM

Construction was continued on the new auditorium-fine arts build-
ing, which was scheduled to be completed during the fall of 1960 and
put into operation at the beginning of the second semester in the
1960-61 school year. This building will provide an auditorium for
1,500 persons, a laboratory little theater having a capacity of 320 per-
sons, classrooms, and other facilities for the entire school of musie, the
department of art, and the department of drama.

Plans were completed for the construction of the home economics
building, preparatory to beginning construction during the 1960-61
school year.

GRADUATES

During the 1959-60 school year, there were 680 graduates from the
ten schools and colleges of the university. These graduates came from
31 States, the District of Columbia, the Virgin Islands, Puerto Rico, 22
foreign countries, and 12 island possessions of the British and Dutch
West Indies. These 22 foreign countries included Canada, Panama,
British Guiana, Cuba, 7 countries in Africa, 6 countries in Asia, and
5 countries in Europe.
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The 680 graduates were distributed among the 10 schools and col-
leges as follows: liberal arts, 329; engineering and architecture, 61;
music, 19 ; the graduate school, 50; social work, 48 ; medicine, 69; den-
tistry, 49; dental hygiene, 7; pharmacy, 17; law, 26; and religion, 5.
Three honorary degrees were also conferred.

Since its establishment in 1867, Howard University has graduated
21,770 persons. The large majority by far of these graduates have
been Negroes. Their number includes a larger body of graduates in
medicine, dentistry, pharmacy, engineering, music, law, and social
work than the entire output of Negro professional graduates in all the
publicly supported colleges and universities in the South.

The largest number of graduates have entered the field of teaching,
primarily in the Southern States. Three thousand and eighty-four
have entered the practice of medicine; 2,426 have entered the practice
of dentistry and dental hygiene; 2,409 have entered the field of law;
797 have entered the ministry ; 875 have entered the field of pharmacy;
784 have gone into engineering and architecture ; and 479 have entered
the field of social work. A large but undetermined number is engaged
in government activities.

SERVICE IN FOREIGN COUNTRIES

Teachers and students from Howard University continued to render
distinguished service in foreign countries. The countries where they
liave gone include Burma, Brazil, Ceylon, Egypt, Ethiopia, West Ger-
many, India, Indonesia, Israel, Traq, Italy, Kenya, Liberia, British
Guiana, the Sudan, Japan, and Vietnam. Fulbright scholars from
Howard University have served in Egypt, Ghana, Iraq, Japan, Nor-
way, Sweden, Denmark, Italy, France, Greece, England, and India.

Government officials both in the United States and in foreign coun-
tries have frequently indicated that they found the services of mem-
bers of the faculties and students to be of great value to their country
and its interests abroad.

During the 1959-60 year a number of members of the staff served in
various capacities. A member of the staff of the Department of Gov-
ernment was engaged in a research mission on Communist infiltration
for the Southeast Asia Treaty Organization. The head of the Depart-
ment of Home Economics was a delegate to the United Nations Con-
ference on Human Rights in Geneva. A member of the staff of the
Department of Architecture served on the staff of the United States
Operations Mission to the Sudan.

The Dean of the School of Law, for the second successive year, was
a member of the United States delegation to the International Labor
Organization Conference in Switzerland. With regard to Dr.
Nabrit’s services there, the Assistant Secretary of Labor wrote as
follows: “He represented the United States on the substantive com-
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mittee of the Conference concerned with the question of Consultation
and Cooperation Between Public Authorities and Employers and
Workers Organizations at the Industrial and National Levels. Dr.
Nabrit did an outstanding job in this committee, where he was most
effective in presentinig and explaining the United States viewpoint.
In addition, he made a very favorable impression on his colleagues,
and all of this redounded to the credit of the delegation as a whole.”

It is also to be noted that at the invitation of the Department of
State, the Howard University Choir, in June 1960, began an 80-day
tour of 18 Latin American nations, under the auspices of the Interna-
tional Cultural Exchange Service.

These technical and professional services not only contribute spe-
cifically to the success of programs of our Government in foreign
lands, but the spiritual and good-will effects of these representatives
from Howard are major assets in our relationships with Asian and
African peoples. They serve the cause of democracy around the
world.
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