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RegionalMedical Programs:

Increaseor
(b) Direct operations 1971 Estimate _1972 Estimate Decrease—-

Pos. Amount Pos, Amount Pos. Amount

Personnel compensation
and benefits,....... 91 $1,345,000 91 $1,444,000 -- +$99,000

Other expenses........ -- 454,000 -- 407,000 -- - 47,000

Total..,t..,...... 91 $1,799,000 91 $1,851,000 -- + 52,000

This activity supports staff for revie~~ing,processing,a~~ardingand
administrationof grants; provideshealth data requiredby the 55 local
RegionalMedical Programs in the implementationof their activities;
develops and maintainsappropriaterelationshipswith governmentand private
agenciesconcernedwith improvingthe organizationand delivery of health
services.
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l’echn~.calAssistance and l)ise:]seControl

.%

——
Increaseor

1971 Estimate 1972 Estimate Decrease—-.---.—
Pos, Amount Pos. Amount Pos. Amount-

Personnelcompensationand
benefits................ 117,$2,303,000 117 $2,441,000 -- +$138,000

Other Expenses............ -- 6,508,000 -- 6,442,000 -- - 66,000

Total.............. 117 8,811,000 117 8,883,000 -- + 72,000

Subactivities:

Regionalization
activities,........... 50 2,543,000 “ 50 2,576,000 -- + 33,000

Smoking and health...... 29 2,172,000 29 2,189,000 -- + 17,000
Kidney disease.......... 38 4,096,000 38 ~,118~0 -- + 22,000—

Total............... 117 8,811,000 117 8,883,000 -- + 72,000

Technicalassistanceand disease control activitiesprovideassistancein
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planning,developmentand operationof.the 55 RegionalMedical Programs;develop,
test, evaluate,and demonstrateimprovedmethods in the prevention>control~and
treatmentof kidney disease;help reduce death and disabilityresultingfrom
cigarettesmoking through researchand through educational,il~formationaland
communityprograms.

RegionalizationActivities

The task of the RegionalizationActivity is to provide localhealth planning
and service agencieswith means of resolving the issues and dilemmas of their
complex task. The continuinggrowth of knowledge about conceptsof health care
problems createsmany options and issues for providersand consumersof health
care, Choices of medical proceduresand processes,organizationfor delivery of
service,and needs for prioritydeterminationsurround every new opportunityto
improve the effectivenessof health care. The RegionalMedical Programs Service
seeks to reduce the burden of assessing these problems for the individualregions.

Centrallydevelopedassessmentsof the lowest common denominatorsof these
problemsare made available to all regionalmedical progran~s,so that it will not
be necessary for each to repeat all the basic work. An outstandingcurrent
example is a statementof the requirementsfor up-to-datecare of cancer, pre-
pared with RegionalMedical ProgramsService staff consultationby an organiza-
tion developed for that purpose in the American College of Surgeons. Another is
a similarvolume setting forth professionalconsensuson the care of diseases of
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the heart and circulatorysystem, preparedby an Inter-SocietyCommissionfor
Heart Disease Resources,whose initial publicationin scientificjournalsis well
under way in the current fiscalyear. A similar joint effort to articulatea
professionalconsensuson stroke is in its early stages.



Durj.ngthe next 18 months each of these
.

findings wi11 be distributedto the
regiona I medica1 prc~grams~ comprehensi.vehca]:thP].anning agQTICi.es and others. As
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their impIernentation begins, problemsof I.lti1ization.,deployment,professi.ona1
acceptance, and pub1i,c eclucation wi.11 defille tl~elils e.1.ves . ‘rhe aspects of these
probler~lsthat are common.to a11 Ic)ca1i.ties wi11 t])en rec{ui,re tileattentionof the
cenera1 Regiona1 Med~ca1 ProgramsService. At the same time new developmentsin
medica1 know1edge and t(?chniqueswi11 be gai.llingpractice-readiness, and wi11 have
to be integrated into the basic statementsof recluirements.

During the coming year, new topics that are claiming importantprofessiona1
and pub1ic interest wi11 come under similar scrutiny, Among these are the
practice-readinessand the place in modern medica1 service for automatednlulti-
phasic heaIth testing,the predictable yields of severa1 forms of emergencycare
for coronaryheart disease,and the essentia1 elementsof the competingproposa1s
for communityprograms to control early hypertension. Each problem selected for
assessment is attached first at the leve1 of conceptua1ization at which it is most
troublesometo the local agencies. Each project is designed to support rather
than direct the local agencies.

Smoking and IIealth

It is now seven years since the Comittee appointedby the Surgeon General
of the Public 13ealthService issued its Report on Smoking and 1lealth,which
associatedcigarettesmokingwith high death rates and death at earlierages.
The Committeeconcluded chat it.was a health hazard of sufficientimportanceto
warrant remedialaction.

What was a grave problem in 1964 still exists today. Death and disease
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associatedwith cigarettesmoking continue to constitutea substantialportionof
the national burden of medical care. In 1964 there were nearly 46 thousanddeaths
from lung cancer; this year the figure is expected to be about 60 thousand. Five
years ago emphysemaand chronic bronchitiskilled 20 thousandAmericans;this year
it is estimatedthat 25 thousandwill die of these respiratorydiseases. Cig-
arette smoking can contributeto coronaryheart disease, and the incidenceof
this disease too, has risen. In 1964, there were 545 thousanddeaths from this
cause; in 1970 the number is expected to be about 600 thousand,

The effect of cigarettesmoking on illness is no less reassuring. A Public
Health Service survey has shown that the Nation’s labor forcewho smoke cigarettes
spend over one-thirdmore time away from their jobs because of illness than those
who do not smoke. This representsalmost 20 percent of all work lost in the
United States which results from illness,or the equivalentof an annual loss of
the total productiveefforts of over 300 thousandworkers.

To reduce the death rate associatedwith cigarettesmoking,we must encour-
age young people not to start and work towardsa general reductionof the number
of persons now smoking, includingthe use of less hazardouscigarettesand less
hazardousways of smoking.

The estimatednumber of adults who have given up cigarettesfrom 1966 to
1970 rose by 10.2 million. In other words, there were 18.9 million ex-amokers
in 1966; today there are 29.1 million ex-smokers. Among males 21 years old and
over 42;0 per~ent smoke cigarettesin 1970 as comparedwith 51.9 percent in 1966.

0
Thus cigarettesmoking is now clearly a minority habit. In women the decline is
less dramatic falling from 33,7 percent in 1966.to31,0 percent in 1970,

The influenceswhich are believed to have affected the aforementioned
chan~es were Public education,the coveragegiven by the media to smoking and. . . .,–
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increasill.gconcern and activities of healLh professiona].s and healLh education
in schoo1s.

The work of the Cl.earinshousewil1 be carrieclout in the fol1owing areas of
emphasis:

1.

2.

0

3.

0
4.

-CommunityProgramDevelopment

A total communityprogramwith particularcon.centration on school
children,is one method of bri.ngingabout awarenessof the llealth
problem of smokingas we11 as to promotenon-smoking. A community
laboratoryprogramwhich attemptsto involvean entire communityin the
simultaneo.usapp1ication of a Variety of apPrOacheS is now in its fourth
year of operation in San Diego. Evidencenow bei.nggathered should
allow us to accuratelypredict the national cost of similarprograms
designed to reduce cigaretteusage.

A teacher trainingproject in Berkeleywill bring teams of adminis-
tratorsand teacherstogetherfc)rtrainingin innovativemethods of
health educationwhich have been transplantedinto eight other com-
munities. Flanyother communityschool systems are interestedin partici-
pating in this program.

Work with Health Professionals

The Clearinghouseis developingan intensifiedprogram to increase
the activitiesof physiciansand other health professionals. Seventy
percent of adult cigarettesmokers say they have never spokenwith a
physicianabout smoking,yet among those who have the rate at which they
stop smoking is significantlyhigher. A particulareffortwill be made
in the area of pregnancywhere there is strong evidenceto supportthe
view that smokingmothers have a significantlygreater number of unsuc-
cessful pregnancies.

Program Research

Epidemiologyin smokingbehavior is necessaryand will be continued.
It is difficultfor people to give up smoking and apparentlyvery easy
to begin.

Data for the Clearinghousestudy indicatethat awarenessof the
health threatsposed by cigarettesis at a high level. The task ahead
is the determinationand utilizationof other factorswhich influence
giving up smoking.

An insightdevelopmenttest has been developedwhich helps the
individualto understandhis smoking and points out methods which might
assist him in cessation.

With millions of people having changed their smokinghabits during
the past few years, it will be necessary to evaluate constantlythe
nature of the problemwhich remains.

Public Informationand Education

With the end of broadcastcigaretteadvertisingand the new con-
current decrease in anti-smokingspot announcements,new methods are
being developed to effectivelyreach large segmentsof the population.
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Efforts to conduct severa1 campaj.gnsin pri.nt ancldisplaymedia wi1.1be
directed to the genera1 public as we11 as spec.i.a1 at~cli.ences such as
elementary,~j~condary and c011e.ge studP.11tS , WQmen, industria1 groups
and medica1 audiences.

In addition the Clearinghouseis requiredby the Public H.ea1th
CigaretteSmoking Act of 1969 to report annua1ly to the Congress on
the current informationon the health COIISequencesof smoking. In
fulfi1lment of this requirementthe most recent reportwas submitted
this past January.

Kidney Disease Control

The Kidney Disease Control Program plans, develops,field tests, coordinates,
and supportsprograms to improve the quality and delivery of health care for
kidney disease patients. The Program supportsand carries out activitiesto
improve the capacity of the health care system through coordinatedefforts of
health providers. It conductsand supports studies to developnew methods and
improve existingmethods of kidney disease preventionand control includingthe
organization,delivery, financing,and cost reductionof services through
efficientuse of manpo\~er,funds, and facilities.

The Program’sprincipalobjectiveis to develop the Nation’s capacity to
provide therapy to the 8,000 to 10,000new terminalkidney disease victims each
year who are medically consideredto be good candidatesfor hemodialysisand
transplantationtherapy. Nearly 8,000,000Americansannually fall victim to
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kidney disease and diseases of the urinary tract. Approximately56,000 of these
individualsprogress to terminaluremia and die, Between 8,000 and 10,000are
consideredmedically to be good candidatesfor end-stagetreatment>while an
‘additional10,000could benefit from treatment.

In 1972, about 40 projectswill be supported directed ‘oWard ‘reproved
methods of providinghemodialysisand transplantationservices>the detection
and diagnosisof infectionsand other kidney diseases,and the disseminationof
data and guidelinesto assist health planners to develop kidney disease prevention
and control programs. This will be the final year of Program support planned
for the 12 home dialysis trainingprojectsrequiringan estimated$2,000,000as
the Program’s share of their operation. Also in 1972, a variation on the “limited
care dialysis”will be developed throughprojects estimatedat $150,000 to study
methods of providinghemodialysisservices in low density populationareas.
Another project plannedwill investigatethe efficacy of dialyzingsmall children
and will require about $50,000. Studies on the feasibilityand developmentof
kidney donor-recipientinformationand matching systemswill require an “ Y
estimated$100,000. An estimated$100,000will permit the developmelltof a broad
program to reduce high rates of infectionsand death resultingfrom”improperuse
of catheters. Two projectsare planned at about $1,000,000to developmodel
regional integrateddialysisand transplantationpatient care systems~utilizing
informationobtained through the 12 home dialysis trainingprojectsand t~~e
seven projectspreviouslyfunded to developmethods to obtain and Utilize
adequatenumbers of cadaverkidneys throughcoordinatedmetropolitanand
regional programs. Other proiectswill focus on methods
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di;ease detectionand diagnosisand techniquesto reduce
and the urinary tract.

of improvedkidney
infectionsof the kidneys
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Contractor

Research Foundation,
State Universityof
New York

San Diego County
Medical Society

Modern Talking Pic-
tures Service

ONGOING CONTRACTS

Smoking and Health

Title

Conduct survey of pertinentsmoking $140,872
knowledge,attitude and practice
among school populations.

CommunityLaboratoryProject on 206,000
Smokingand Health in San Diego
County, California.

Promotionand distributionof color 25,000
and sound motion picture prints of
“The Mark Waters Story.”

Professionaland TechnicalDevelopment -

American Neurological
Association

Medical Care Develop-
ment Incorporated

Michigan State University

American Heart Association

MontefioreHospital

MontgomeryCounty Heart
Association

Funds

Developmentof Guidelinesfor 345,600
FacilitiesProvidingTraining in
the Field of Stroke.
(OrganizationalLiasion)

Problem-OrientedMedical Records 80,467
in AmbulatoryCare TrainingPrograms.
(ContinuingEducation& Training)

Training Educationand Communica- 155,196
tion Specialistsfor the Health
Sciences.
(ContinuingEducation& Training)

Developmentof Guidelinesand 145,215
Criteriafor PreventiveDiagnostic
and TherapeuticServices.
(OrganizationalLiasion)

Conduct National Conferenceof 15,937
Hospital House Staffs - Interns
and Residents. (Fundedjointly
with CHS)
(Planning& Evaluation)

Operationof Mobile Coronary Care 90,000
Unit
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ONGOING CONTWCTS

Professionaland TechnicalDevelopment

Contractor Title Funds

San JoaquinMedical Care Plan and Conduct TrainingOrien- 12,825

Foundation tation Seminarson Ways of Estab-
lishingFoundationsfor Medical
Care. (Fundedjointly with CHS)

Kidney Disease Control

Mayo Foundation Home trainingDialysis 224,805

pete~BrentBrigham Home trainingDialysis 179,279

Hospital



*

March 24, 1971

STATUS OF CONTRACTFUNDS

H ’71 Contract Funds Available

Obligated to date:

ResearchFoundation,State Universityof New York
San Diego CountyMedical Society
Modern Talking Pictures Service
American NeurologicalAssociation
Medical Care DevelopmentIncorporated
Michigan State University
AmericanHeart Association
MontefioreHospital
San Joaquin Medical Care Foundation
Mayo Foundation
Peter Brent Brigham Hospital
MontgomeryCountyHeart Association

Total Obligated

Contractsin Process:
Kidney Disease Control

Home trainingdialysis
Universityof Texas Medical Branch
Universityof Miami (Florida)
WestchesterCountyDepartmentof Hospitals
Dallas County HospitalDistrict ,

ColoradoUniversityMedical Center
Universityof Missouri, School of Medicine
MethodistHospitalof Indiana

Other
Albert EinsteinCollege of Medicine - International
Symposiumon Radionucleidesin Nephrology

Case Western Reserve University- Study of Epidemic
Chronic Nephritis in Yugoslavia

Smoking and Health

NationalMedical Association- Assist NationalMedical
Associationto develop a nationwidesmoking & health
program.

Chilton Research Services- Analysis of adult smoking
habits

American College of Radiology- Control of smoking in
health care facilities.

AmericanAssociationfor
Recreation- Education
educatorsin schools &

Health, Physical Education&
about smokingpreventionfor
colleges.

$6,098,0

$140,872
206,000
25,000
345,600
80,467
155,196
145,215
15,937
12,825
224,805
379,279
90,000

1,621,1

200,000
200,000
600,000
295,000
150,000
290,000
475,000

6,000

6,700

50,000

25,000

98,764

48,000
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STATUSOF CONTWCT FUNDS
/.

Contractsin Process: -.~-

Smoking and Health (Continued) *

National Congressof Parents & TeachersAssocia- $55,000
tion - Developmenton information/education
program on smoki,ng& health for parents & teachers.

Professional& TechnicalDevelopment
ContinuingEducation& Training Branch

Universityof Illinois,College of Medicine 136,000
Graduate fellowshipsfor a national resource in
evaluationand educationof the health professions.

Planning & Evaluation

Universityof Washingto;- Developmentof a reporting
system for evaluation 80,000

Total in Process 2,715,46

Contractsto reprocessed 1,761,34

Total Planned Obligations $6,098,00
,
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