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THE AMERICAN PUBLIC HEALTH ASSOCIATION INC. 

1790 BROADWAY 
NEW YORK 19, N. Y. 

November 12, 1963 
Dear Colleague: 

The Statement of 1964 dues which accompanies this letter reflects the 
increase in dues for Members and Fellows, and other APHA constitu¬ 
ents voted by the Governing Council at the 91st Annual Meeting of the 
Association in Kansas City. 

Seven years have elapsed since the Governing Council voted an increase 
in dues. This has been a period of rising prices in all commodities and 
services, and the Association has been affected as has every other or¬ 
ganization and individual. Income at a constant level would mean pro¬ 
gressively diminishing services. It is essential, then, that additional 
support come from the constituents of APHA if professional activities 
serving them, and through them the public, are to be maintained. 

It should be pointed out here that even with the rise in individual dues, 
Members and Fellows will be receiving roughly $5 in services for every 
dollar they pay in membership dues. The four additional dollars that 
cover these services, come from the grants of foundations, government 
and industry. The services in these cases are special projects and 
studies which enrich the profession and public health in general. 

The Governing Council feels assured that all Members and Fellows will 
recognize that the increase in dues at the present time is reasonable. 
Indeed it hopes that each Member and Fellow will resolve to bring one 
other Member into APHA during 1964, thus assuring the Association of 
the means for increasing its influence and therefore its capacity to serve 
you, your own public health team and through you the people at large. 

Kind regards. 
Sincerely yours, 

Berwyn F. Mattison, M.D. 
Executive Director 

P. S. Please make sure that your duplicate bill is returned with your 
membership dues. Thank you. 

The American Journal of Public Health is the Official Publication of this Association 



THE AMERICAN PUBLIC HEALTH ASSOCIATION, ,NC 

J. W. R. NORTON, M.D. 
President 

CHARLES GLEN KING, Ph.D. 
Chairman of Executive Board 

D. JOHN LAUER, M.D, 
Treasurer 

BERWYN F. MATTISON, M.D. 
Executive Director 

1790 BROADWAY 
NEW YORK 19, N, Y. 

Please note 

Distribution of the minutes of the Technical Development Board is 

regularly made to: 

Members of the Technical Development Board 
Members of the Executive Board 
Members of Section Councils 
Secretaries of Affiliated Societies and Regional Branches 

The minutes are intended to help you keep abreast of activities and 

interests of the Technical Development Board and related committees. You are 

invited to react to the attached and to correspond freely with me if it is 

believed that the Board should undertake some new or additional action not 

reported in these minutes, or if there are comments on the work of the Board 

or relevant APHA activities. A two-way communication channel is essential. 

These minutes are sent at your request! 

Malcolm H. Merrill, M. D. 
Chairman 
Technical Development Board 

August 1963 

91st Annual Meeting of the American Public Health Association 
end meetings of Related Organizations, Kansas City, Missouri, November 11-15, 1963 

The American Journal of Public Health is the Official Publication of this Association 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

Minutes of the Twentieth Meeting 

of the 

TECHNICAL DEVELOPMENT BOARD 

April 22-23, 1963 Barbizon-Plaza Hotel New York City 

Present: 

Malcolm H. Merrill, M. D., Chairman 
Forrest E. Linder, Ph.D, 
Henrik L. Blum, M. D. 
Anne Burns, R. N. 
Theron H. Butterworth, Ph.D, 
Morton S. Hilbert, C. E, 
A. C. Hollister, Jr,, M. D, 
Elias J. Marsh, M. D. 
Karl M. Mason, M.P.H. 

James K. Shafer, M. D. 
Charles E. Smith, M. D. 
Helen M. Wallace, M. D. 
Charles L. Wilbar, Jr., M. D. 
Paul M. Densen, D.Sc. (April 22, 1963) 

Jonas N. Muller, M. D. 
Edward Press, M. D. 
P. W. Purdom, P. E. 

Absent: 

Cecil G. Sheps, M. D. 

Guest: 

Dean Roberts, M. D. 

Staff: 

Berwyn F. Mattison, M. D. 
Thomas R. Hood, M. D, 
George Kupchik, Dr, Eng, 

APPROVAL OF MINUTES OF MEETING HELD ON JANUARY 10-11. 1963 

The minutes of the last meeting of the Technical Development Board held 
January 10-11, 1963 stand approved. 

RESUME OF SELECTED PROFESSIONAL PROGRAM ACTIVITIES OF APHA 

A. National Commission on Community Health Services - (Sponsored by American Public 
Health Association and National Health Council) 

It is assumed that members are generally familiar with this Commission and hence 
progress notes only are offered. 



1. The Community Studies Project has developed criteria for selection 
of study communities and has designated Cape May, New Jersey and 
Knoxville, Tennessee as the first to be studied. A study 
instrument has been devised for Community Health Study for its 
content. 

2. Task Force Charges have been delineated. The task forces on 
Environmental Health and Community Assessment Planning and 
Action have been appointed and are at work. A Chairman has 
been appointed for the Task Force on Organization. Preliminary 
work has been completed for selection of Chairman and members 
of remaining task forces including Personal Health Services, 
Personnel, Finance and Facilities. 

Discussion followed bringing to light the following points: 

Members expressed considerable interest in the activities of the Commission 
and asked specific questions about interrelationships between the Commission 
and Committees of the Association. In response it was mentioned that 
Doctor Mattison is an ex officio member of the Commission and that 
Doctor Hood is a staff associate carrying the general responsibility 
for coordination of committee work with activities of the Commission. 
It was mentioned that an interim report on Commission activities will 
be found on the program at Kansas City and that the Task Force on 
Environmental Health will make a report during the Annual Meeting. 

B. Vital and Health Statistics Monographs - (Committee of the Statistics Section) 

This is a progress report on an activity which is already vigorously underway. 
It involves preparation of a series of monographs from Health and Health 
Related subjects which will present critical analysis of current statistical 
information, trends indicated by Vital and Health data over the years, and 
pertinent findings from special morbidity surveys and clinical studies. This 
project will operate over a five-year period of 1961 to 1966. 

Discussion of the Vital and Health Statistics Monographs brought to light 
the following: 

1. Support for this project is in the form of a grant from the 
National Institutes of Health. The major part of the 
tabulation will be completed by June. Authors are not paid 
for their efforts but money is used to defray the cost of 
clerical work. It was agreed to invite Doctor Spiegleman 
to attend the Technical Development Board meeting in Kansas 
City. 

C. Family and Population Planning - (Maternal and Child Health Section) 

This committee is conducting several activities intended to implement the APHA 
resolution. Most specific activities are study of hospital practices relating 
to Family and Population Planning and development of an exhibit on the same 
subject. 

Discussion on Family and Population Planning brought up the following: 
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1. Two grants have been received for support of this activity, 
with this activity centered at the University of Michigan 
under the Chairmanship of Dr. Johan Eliot. 

2. Measurement - There was considerable discussion of the need 
to measure effectiveness of family planning attempts and to 
assist this purpose it was suggested that a statistician 
should be added to the membership subcommittee. The 
development of measurement methods is important since such 
methods would also be applicable for other activities. 
There has been little or no attempt to measure the 
effectiveness cf the program in North Carolina. This has 
been studied in connection with activities in Puerto Rico. 

3. A study of health department practices paralleling hospital 
practices will be desirable. 

4. Population pressures constitute a public health problem and 
family planning should be a vigorously pursued public health 
activity. 

D. Conference on Public Health and Rehabilitation - (APHA with the National 
Rehabilitation Association) 

It is planned to conduct a series of regional workshops on Public Health and 
Rehabilitation to develop issues and agenda for a National Conference to be 
held on the same subject. In general these conferences will be based on the 
APHA statement, "Rehabilitation--Everyone's Concern." 

Discussion of this subject was very brief. Mr. Oscar Kurren was suggested as 
possible director. 

E. Conference on Teaching of Maternal and Child Health in Graduate Schools of Public 
Health - (MCH Section) 

The conference was held at the University of Minnesota. A conference report has 
been published and distributed selectively--there are a few additional copies in 
the possession of the Children's Bureau. 

Discussion ensued bringing to light the following points: 

1. Conferences held with Commissioner Ellen Winston and attended by 
Doctors William Schmidt, Helen Wallace, Thomas Hood covering the 
following points: 

i. expression of support for principles embodied in 
HR 3386 

ii. MCH Career Development Program proposed by the 
Conference (verbal commitment of interest made 
by Mrs. Winston) 

iii. discussion of problems relating to medical care of 
mothers and children and the needs for standards of 
care for children in day care facilities. 
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iv. increase in the appropriations to the Children's 
Bureau 

F. Study of Graduate Education in Public Health - (Association Schools of Public Health; 
Association State and Territorial Health Offices; APHA) 

A comprehensive study of the objectives of schools of Public Health, their 
organization, financing, study of curricula development, and an analysis of 
the faculty, staff and student body, and other types of fact-finding indicative 
of the ability of schools of Public Health to meet the needs of Public Health 
in general for administration, teachers and researchers. 

Discussion of this matter followed: 

1. Liaison between this study and the Committee on Professional 
Education has been arranged through the appointment of Dr. 
Fred Mayes. Dr. William Shepherd attends meetings of CPE as 
an observer. 

2. Five major sections will be included in the report: 

i. research training 
ii. research 

iii. graduate training 
iv. attempt to identify needs for and potential for 

graduate programs 
v. three special areas of concern in training 

problems and personnel needs including health 
educators, nurses and environmental health 
personnel 

3. Conference on teaching preventive medicine in medical schools 
will be at Saratoga in June under the Chairmanship of Dr, Tom 
Whayne. The possible relationship of subjects considered at 
this conference to the study of graduate education in public 
health was discussed. 

G. Research in Local Health Departments - (Health Officers Section) 

Plan involves use of a mail questionnaire to local health departments through 
state health departments to determine the amount and type of research being 
conducted by local health departments in 1963 and comparing this to the amount 
performed approximately four years ago. The purpose, among other things, is 
to assess the direct and indirect effects of Federal Grants on the number and 
type of research projects conducted by local departments. 

Discussion of the following points ensued: 

1. The need to clarify the activities listed as research; 

2. the need to discover why local health departments will not 
be involved in research; 

3. it is hoped that the study would include research financed 
by non-federal funds; 
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4. mention was made on the conference on research in local 
departments of health held at the New York Academy of 
Sciences under chairmanship of Dr. Leonard Schuman and 
the desirability of incorporating material from that 
conference in the forthcoming report. 

H. Doctor Hood presented a brief summary of information in connection with a proposed 
study of state and local food, drug, device, cosmetic and hazardous substances 
laws, programs and facilities, (see attached). Doctor Hood mentioned that the 
Food and Drug Administration would receive applications from various interested 
parties which include; universities, non-profit organizations and management 
consultant firms. Study to commence July 1st running for 18 months. It is 
thought to be a highly desirable study with wide-spread interest. 

Discussion followed bringing out the following points: 

1. There was general agreement that the American Public Health 
Association should vigorously pursue activities relating to 
administration of Food and Drug control programs. 

2. It was suggested that an Ad Hoc Committee on food and drug 
administration problems be appointed with a charge to develop 
recommendations regarding Association activities and devices for 
liaison with other interested organizations. 

3. Interest of the Evaluations and Standards Committee in 
development of standards for clinical field trials. 

4. Interest of the Committee on Child Health in the development 
of standards for field trial of drugs with the recommendation 
that TDB set up a Task Force to study the following points 
related to such testing: 

i. is there a need to inform state and local health 
departments when drugs are being tested in their 
area 

ii. is there a need for policies regarding advertising 
in the "American Journal of Public Health" 

iii. what should be the policy of the Association and 
how should it be implemented? 

iv. what are the problems regarding consent when drug 
testing is done in children 

v. what surveillance system should be established in 
regard to recording of congenital malformations 

5. Implementation of steps recommended by TDB require definitive study 
since some steps would require action by the American Journal of 
Public Health, some by the Food and Drug Administration, some by 
other units. Some unit within the American Public Health Association 
should study these facets and develop recommendations. 
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6. What is local health officer to expect in the way of 
controls and field trials of drugs in his own local 
area? 

7. Information should be carried in respect to the standards now 
in effect and more investigation to discover what is being 
done by other organizations such as American Medical 
Association, American Veterinarian Association. 

8. The staff of the American Public Health Association was 
urged to proceed with the Food and Drug Administration 
study proposal. 

SUMMARY OF PROFESSIONAL PROGRAM GRANTS TO APHA 

Budget 
Estimated 

Existing: for 1963 

Chronic Disease Program Manual - planning grant $ 1,700 

Mental Health Section - Policy and Resolution Development 2,500 

Teaching Epidemiology to Professors of Preventive Medicine 3,532 

Program Area Committee on Mental Health 5,400 

Committee on Family Population and Planning 10,500 

Educational Program - Western Regional Office 13,500 

Manual on Legal Aspects of Public Health Administration 13,800 

Laboratory Section Publications 15,000 

A Study of Factors Influencing Recruitment to Physicians of 
Public Health 19,020 

Manual of Methods for Ambient Air Sampling and Analysis 35,247 

Conference on Public Health and Rehabilitation 40,000 

P. H. Aspects of Alcoholism (Effective June 1) 45,462 

Monograph Series on Vital and Health Statistics 180,900 

National Commission on Community Health Services 275,000 

PENDING: 

Inventory - Research on Local Health Departments 5,000 

Revision of Nutrition Practices 6,000 

460,820 Study of the Food and Drug Administration 
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The following discussion ensued: 

1. There was comment that support is being sought for a 
second national conference on public health law. 

2. Individuals who have an interest in public health aspects 
of alcoholism include: Ruth Romes, George McCray, Nevin 
Sanford 

REPORT OF EXECUTIVE BOARD ACTIONS RELATING TO TDB 

A. Received report of the Program Area Committee on Public Health Administration 
relative to the administration of the Community projects grant program by the 
Public Health Service. Doctor Mattison has been asked to write to the 
Surgeon General of the Public Health Service transmitting one or more copies 
of the report and pointing out that this preliminary survey has revealed some 
evidence of dissatisfaction with previous administrative procedure which has 
made copies of local applications available to state health departments only 
after the applications had been received by the Public Health Service and 
further to note that we are pleased with the change requiring that the local 
health departments send a duplicate of the project request for state health 
department at the same time that it goes to Washington. The Executive Board 
voted to ask the Technical Development Board to look into ways in which state 
health departments can contribute more leadership and play a more effective 
role in respect to project application. 

Discussion of the above followed: 

1. It was noted that Community Project grant requests are not 
going through state health departments; federal tendency to 
increase the number of activities financed by project grants 
gives this protocol increasing importance. 

2. Difficulty providing for continued financing of projects was 
mentioned as a special concern. 

B. MEDICAL CARE AND HEALTH OF THE NATION 

a. The Executive Board voted to request the Technical Development 
Board to bring the Program Area Committee on Medical Care 
Administration and on Public Health Administration together 
to develop a statement reflecting discussion at Board meeting 
in regard to similarities between the statement and the PAC 
Public Health Administration statement on Health Centers. 

b. Deferred further consideration of the resolution on 
comprehensive medical care received from the Governing 
Council until the result of the attempt to prepare a 
statement on Medical Care and Health of the Nation is 
known. 

Discussion of the following points followed: 
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1. Action of the Executive Board resulted from noted 
similarities between the statement on Medical Care and 
Health of the Nation and community actions implicit in the 
statement on Health Centers. 

2. Specific attention was drawn to the Executive Board's 
instruction to develop one statement. 

3. The PAC on Medical Care Administration has received a large 
number of written comments and will use these in developing 
further drafts. 

4. Liaison with the PAC on Medical Care Administration has been 
arranged in the persons of Doctor Bucove from ASTHO and 
Doctor Dwork from the PAC on Public Health Administration. 

5. PAC on Medical Care Administration has urged that additional 
opportunities be afforded for wide distribution and discussion 
of the statement by public health groups such as state public 
health associations. The document has been principally 
critized as excluding by inference the solo practice of 
medicine. 

6. It was suggested that the documents could be unified by making 
certain that no conflicting statements occur; with emphasis on 
the fact that one document relates to structuring, the other 
functioning; there should be adequate cross referencing. 

7. It was voted to refer "Medical Care and Health of the Nation" 
back to the PAC on Medical Care Administration for further 
revision. 

8. It was voted to request the two PAC's to work together to be 
sure that the respective statements are not in conflict but 
compliment each other and if necessary to develop additional 
material to correlate the two statements. 

9. It was suggested that the developed documents should be 
processed and ready for Governing Council action this fall. 

10. After discussion it was voted to determine whether the 
resulting documents should be regarded as committee 
documents or as Association documents. 

AMERICAN PUBLIC HEALTH ASSOCIATION STANDARDS--PROCEDURES 

Mr. Hilbert presented the problem which confronted the Evaluations and Standards 
Committee as a result of formation of proposed American Public Health Association 
Standard by a joint committee formed by the Engineering and Sanitation Section with 
other organizations. He also mentioned that there was incomplete agreement within 
the committee regarding desirable content. He asked for advice from the Board on how 
to avoid problems occurring in respect to this proposed ordinance. 
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Discussion was as follows: 

1. Does this problem arise because of the system used or would 
it arise irrespective of the system? 

2. Should Executive Board approval be required for establishment 
of committees? 

3. Might the current arrangement result in the report which 
abrogated a standard approved by the Governing Council. 

4. Should there be attempts to jointly formulate standards 
with other organizations or would it be more practical 
to develop and publish an APHA standard with endorsement by 
other organizations. 

5. It was agreed to request Mr. Hilbert and Doctor Butterworth 
to give this problem additional consideration and bring 
specific recommendations to the Board at its next meeting. 

INTERIM COMMITTEE REPORTS 

A. PAC Medical Care Report 

A written report was received from Doctor Sheps noting that the Committee 
has not met this year because of delay in completing its committee 
appointments. The agenda for its first meeting includes consideration 
of the following items: 

1. Revision of Medical Care and Health of the Nation (see earlier 
material re Doctor Bucove and Doctor Dwork) 

2. Further development of the program guide on Medical Care 
Administration. 

3. Consideration of possible revision of joint statement of APHA 
and APWA on "Tax Supported Health and Welfare Services—the 
Essentials of Interdepartmental Relationship." 

4. Next steps in the preparation of a statement on "Medical 
Care and the Health of the Aged." 

B. Committee on Research Policy 

The Committee met on April 5th and discussed several matters including desirable 
methods for following up the national conference (National Academy of Sciences) 
in a manner to promote health departments. The committee believes that the 
conference dealt more with results than with methodology and did not effectively 
present methods which might be used to stimulate health departments to 
effectively undertake research. It was the committee's belief that there is 
considerable need for education in health departments to clearly state the 
research questions which they wish to answer and to draw up a good research design 
which will produce answers. 
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The committee believed that some organized group effort was needed in order to 
efficiently deal with this need and suggested that a selected group of six to 
eight individuals representing health departments desiring to commence research 
programs be brought together for group training. If the Public Health Service 
permitted, applications for research funds received by the Service, could be 
used to assist with this instruction. Likewise, the bibliography of community 
health research evolved by NIH would be helpful. The committee believes that 
the amount of money necessary to carry out such an activity is small. It was 
suggested that such activity is consistent with APHA past efforts to assist 
individual health departments develop their programs. Staff persons or funds 
for support of the effort might be made available from the Public Health Service. 

The research committee would like to continue liaison with the Public Health 
Service and others by including in its meetings, individuals like Doctors 
Frechette, Dyat, Mayes and Miss Evelyn Flook. The name of the Committee was 
discussed and is viewed as a hampering title. The committee voted to invite 
the Public Health Service to send suitable individuals to attend the committee 
meeting in Kansas City to discuss the possibility of a block grant for support 
of research activities in the Association. 

Discussion of the following points ensued: 

1. It was suggested that there be a study of matters of particular 
pertinance in obtaining block grants and it was suggested that 
program development grants in research are intended to provide 
broad basic research and long-term research. 

2. It might be possible for the committee to develop suggestions 
about the types of people that should receive research 
training and assess whether shcools of public health are 
giving suitable training. 

3. It might be useful to review research training as it relates 
to community health services in the United States. 

C. PAC Public Health Administration 

A brief progress report was given to the effect that a new manual on supervision 
of TB cases and contacts has been completed. A problem exists in relationship 
to revision of Nutrition Practices, its' desired content and its relationship to 
the proposed handbook on chronic diseases. Action was that following discussion 
it was agreed to explore the possibility of combining Nutrition Practices and 
Control of Malnutrition in Man with references to the handbook on Chronic Diseases. 

D. Health Services in Disaster 

It was reported that policy adopted by APHA had been reproduced and widely 
distributed. A problem has arisen because of misunderstanding in relationship 
to federal emergency hospitals assigned to various states inasmuch as these do 
not become state property. Guidelines for community disaster planning would be 
facilitated if fully supported by APHA. 
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E PAC Control of Mental Disorders 

The Committee plans to produce a handbook on Control of Mental Disorders. Focus 
of the manual will be directed toward the facilities and services necessary to 
assist individuals in adequate social functioning. 

F. Chronic Disease and Rehabilitation 

Success was reported in obtaining funds to finance a series of regional and 
national conferences in public health and rehabilitation. These conferences 
are jointly sponsored by APHA and NRA and financed by Public Health Service 
and Vocational Rehabilitation Administration. Progress has been made in 
developing a new approach for devising a systematic schedule for periodic health 
appraisals with representation and great interest from health agencies, 
industries, life insurance companies. Proposed booklet on Control of Chronic 
Diseases and an outline for development of this was presented to members of the 
Board. This manual will consist of two parts. The first focused on individuals 
and community action and the second on specific disease categories. It'is intended 
to provide cross references with other APHA manuals. It was agreed that there 
will not be extensive use of charts and tables but that the manual will consist 
of a well organized narrative. 

G. PAC Accident Prevention 

This committee has interested itself in the competence of ambulance attendance in 
rendering emergency care. The committee calls attention to H.R. 1333 for 
development of a National Accident Research Center. The committee has been 
investigating flammable and flame retardent fabrics and interested itself in 
a considerable number of fatalities traceable to flammable fabrics. The 
possibility was mentioned that APHA might become actively involved in programs 
for safety testing and clearance for manufacturing various articles. 

H. PAC Environmental Health 

Status or Radiological Health activity was reviewed and the Board was reminded 
that its recommendation for discontinuance of the PAC on Radiological Health 
had been acted on by Executive Board. This action was followed by renewed 
interest and activity in Radiological Health Activities. This will include 
considerable program content at the next annual meeting in Kansas City. The 
Committee is interested in the development of a subcommittee on Pesticides 
and drafting of a proposed Association statement of policies on Pesticides. 
It was noted that previous action of the Technical Development Board had 
authorized such a subcommittee and that the membership should be selected by 
the Chairman and should include persons interested in agriculture, toxicology, 
food and nutrition. The subcommittee on Occupational Health is developing 
a guide for local health officers. 

Discussion of the following points ensued. 

1. It was mentioned that names and charge of subcommittees should 
be quite clear. 

2. Agreement has been developed as to the areas of interest of the 
Subcommittee on Environmental Health so that these will supplement 
rather than conflict with each other. 

-11- 



3. It was agreed to invite the Chairman of the subcommittee on 
Radiological Health to attend the next meeting of the 
Technical Development Board. 

I. PAC Committee on Professional Education 

A paper is already being developed for Governing Council action on the basis for 
accreditation of schools of public health. The committee is considering the 
problem of accrediting other related programs in other institutions and definite 
steps are being taken with the National Commission on Accrediting to settle any 
resulting jurisdictional questions. It is hoped that the committee can 
concentrate accreditation of programs not already accredited by other 
organizations. 

J. PAC Evaluations and Standards 

The committee will discuss the following items at its next meeting: 

1. Clinical field trials and drugs 
2. Disposition of disposables 
3. Directory of Environmental Health Standards 
4. Microbiological standards in foods 
5. Model ordinance for public swimming pools 

It is expected to review the scope and control of the committee and to discuss 
problems and policies in relationship to joint committees. 

Discussion of the following points ensued: 

1. The Association project for development of methods for ambient 
air sampling was mentioned and the need for standards emphasized. 

2. Interest was expressed in the development of standards for care 
of laboratory animals and its importance in relationship to 
bills pending in Congress. 

K. PAC Communicable Diseases 

This committee is still in steps of organization and completion of this is 
dependent upon decision regarding placement of activities currently performed 
under other committees. 

L. Fragmentation of Health Services 

Discussion was opened with remarks from the Chairman in respect to the increasing 
fragmentation of health services. 

Points discussed were as follows: 

1. It was suggested that APHA might serve as an example of the values 
of unity by making certain that it serves as a suitable home for 
all professional persons reasonably interested in organized health 
services. 
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2. It was suggested that in order to carry out this pattern 
special attention be given to persons interested in medical 
care; FDA; and in implementation of Sanitation Programs. 

3. The problem of fragmentation was viewed seriously. It was 
suggested that if present trends continue for more than five 
years that there will be no Environmental Health program as 
we know it today. 

OTHER BUSINESS 

Section Liaison 

Members discussed desirability of developing organized methods for liaison 
with section during the Kansas City meeting and it was agreed to invite 
Section Secretaries to attend the Technical Development Board meeting as 
observers. 

Plans for next meeting. Suggested agenda items included review of 
procedures for processing policy statements and development of annual 
report. 

It was agreed to have a one-day meeting on Wednesday, September 4, 1963. 
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SUMMARY 0? INFORMATION REGARDING PROPOSED STUDY OF STATE AND LOCAL FOOD, DRUG, DEVICE, 
COSMETIC AND HAZARDOUS SUBSTANCES LAWS, PROGRAMS AND FACILITIES_ 

(This relates to discussions at the last TDB Meeting and might affect 
decisions about Association activities) 

Introductory 

U. S. Food and Drug Administration is soliciting a submission of plans and bids for a 
thoroughgoing study of State and Local activities paralleling the functions of the Federal 
Food and Drug Administration. The Study is to be conducted on the basis of a contract 
with FDA preferably by an organization familiar with the operations of Government at 
Federal, State and Local levels. It is expected that the study will be made in close 
cooperation with a wide variety of interested groups and that a sufficient number of state 
and municipalities will be studied intensively to the extent necessary to assure attainment 
of the basic study objectives. The study organization will be responsible for all findings 
and recommendations and a highly usable document is expected. 

Scope and Character of the Study 

The Study is expected to include only those areas pertaining to foods (including animal 
feed), drugs, devices, cosmetics, hazardous household substances in which the state and 
local governments and FDA have comparable responsibilities. Among other items to be 
reviewed are, including work loads, statutes, organization, personnel, facilities, programs 
policies, and funds. 

Four basic objectives are listed as follows: 

1. To identify what the state and local governments are providing consumers 
in terms of food and drug protection; 

2. to identify and analyze similarities, variations, inconsistencies, and 
duplications affecting the workload, legislative, organizational, 
personnel, facilities, program, policies, budgetary and other problems 
confronting state and local agencies; 

3. to identify areas which could be improved by better state and local 
laws, organization, personnel, facilities, programs, policies, budgets, 
Federal programs, or by improved coordination between Federal, State, 
and local programs, and provide recommendations to accomplish 
improvements in each identified area; 

4. to provide goals, guidelines as to means of approach, and timetables 
to attain any improvements and modifications deemed necessary. 

An outline for a prospectus prepared by the Food and Drug Administration contains numerous 
specific suggestions in regard to the type of information which might be sought under each 
of the listed basic objectives. 

A final report is requested to the Commissioner and it is contemplated that all data 
records and papers accumulated during the course of the STudy be turned over to the FDA. 

APHA intends to submit a Contract Proposal TRH 4-17-63 
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I. INTRODUCTION 

This is the fourth annual report dealing with'certain1features and 

activities of the Schools of Public Health of the United States and 

Canada. <Trends in development of these features or in changes in these 
activities are1''now in evidence, and comments on them are made as warranted. 

This paper is made possible only through the generous cooperation of 

each institution. The schools have;, filled out ,a general’questionnaire 

at the end of...each ateidfetnic year, in addition to supplying information on 

Faculty members and Students. 

The general questionnaire asks for information on organization, 

library facilities, finances, admission of students, course offerings, 

field training, and continuation education. In addition, a list of all 

graduates receiving their diplomas during the current year (July 1 to 

June 30) is requested, and an nopen end" question asks for comments on 

any points that seem important to the Dean. The resulting replies have 

been summarized, and form a large, though scattered, part of this paper. 

Data on Faculty members are derived from a permanent foster on indi¬ 

vidual IBM cards in the A.P.H.A. headquarters. An annual listing is 

prepared from this roster (by subjects and titles) and each school is 

asked to make corrections on its list. The IBM cards are then modified 

accordingly and the tabulations made, therefrom. 

Student census cards are filed at the time of registration, usually 

in September.. Each student fills out a card giving facts about sex, age, 

state or province or country, prior degrees, sponsorship, major subject, 

and professional category, and all the information is transferred to IBM 

cards when the student census., cards are received in A.P.H.A. headquarters. 

When the graduation lists are received in the spring or summer, the cards 

are processed accordingly, and tabulations of graduates then made. 

' ; ‘ . ■ .r 
II. ADMINISTRATION 

The pattern of administrative position of schools of public health 

has remained unchanged; Each is part of a University, which feature is 

in contrast with some schools in other countries, where such an institu¬ 

tion may be owned and operated by a Ministry of Health. Of the fourteen 

schools in the United' States .and Canada, three are part of the medical 

school and the Director Of'the School of Public Health is responsible tp 

the Bean of the Medical School. In the other eleven instances, the 

Director .of:the School of .Public Health is responsible to the President 

of the University or one of the other central administfators, such as 

Vice-Presi'dent, 'Chancellor, Vice-Chancellor, etc." - and in’ one University 

directly to the Board of Governors. Four of these eleven schools are 

related administratively to other schools of the health professions under 

a co-ordinator of health affairs. 
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Each school is organized into a number of major teaching and re¬ 
search units (called departments or divisions) ranging from three to 
fourteen, with an average of 8.5 per school. This distribution is 
shown in Table 1. 

Table 1--^Organizational Units in Schools of Public Health 

Number of 
Departments 
(or Divisions) 

14...- _1 
:,,.V . 14 

* * * * * * * * * * * * 

Number of 
Schools with 

each 

The 119 major units are distributed among their various titles as 
shown in Table 2. Two schools have listed "Library” as a major unit, 
and these have been included in the above. One point of interest is that 
of Continuation Education, which is the only major unit dealing with a 
means of performing a function rather than, as in all the others, with 
the substance of a body of knowledge. A Department of Research has been 
created this year, dealing with a process, also. 

In the few instances where departments in another school have been 
reported as "jointly used for teaching purposes", they were not counted, 
since we are here concerned with an administrative breakdown of the com¬ 
ponents of the public health institution, not a picture of subjects taught 
or faculty used for teaching, Similarly, the designation of a subject as 
a major unit in only a few schools does not mean it is not taught in all 
of them, merely that there is administrative variation. 



- 3 - 

Table 2--Major Organizational Units in Schools of Public Health 

Community Health Services; Health Administration; Public Health; 
Public Health Administration; Public Health Practice- - - - - ----- 13 

Biometry; Biostatistics- ------ — 12 
Environmental Health; Environmental Hygiene; Environmental Sanitation; 

Environmental Sciences and Engineering; Public Health Engineering*; 
Sanitary Engineering; Sanitary Science*- -------------- - - 12 

Epidemiology ------- - - - --------------------11 

Parasitology**; Pathobiology: Tropical Medicine**; Tropical Public Health- • 7 

Health Education; Public Health Education- - -- -- -- -- - - - 6 
Industrial Hygiene; Occupational Health; Occupational Medicine ------- 6 
Maternal and.Child Health- ~ - - - - - - ------ - - - - - - - - - -. 6 

Nutrition; Public Health Nutrition - - - - - - ----- - - - - - - .- 5 
Public Health Nursing; Public Health Nursing Administration-;t - - -v r -- - “ 5 

Hospital Administration- --------------- -.- - - - - - - ■- - 4 
Microbiology; Public Health Laboratory -------------------- 4 

Community Psychiatry; Mental Health; Mental Hygiene- ------------ 3 
Physiological Hygiene; Physiology- --------------------- 3 

Continuation Education; Continuing Education - - * ------------- 2 
Epidemiology and Biometrics; Statistics and Biometry and Epidemiology- - - - 2 
Individual and Community Health; Personal Health -------------- 2 
Library- - - - -- ------- - ■- - :-v- - -: •- - - - 2 

Biochemistry ---------------- - -i - -? - - - - - - - -.,.r 1 
Biochemistry and Nutrition ------------------------ j 1 
Chronic Diseases - - - - - -- - - - - - - - - - - - - - - - - - 1 
Demography and Human Ecology ------------------- -- - - - 1, 
Environmental'Medicine - - -- -- -- -- -- -- -- - - - - -.- - -,,1;,.. 
Epidemiology and Microbiology- - - - - - - - - - - - - - - - -7 - - - - - - il 
Health Development - - - - — ------- 1, 
Health and Physical Education and Recreation - - - - - - - - - .4 , 
Industrial Hygiene and Air Pollution ----- ■- ------- ^ 1 
Medical Care Administration- - r t-^ 1 v 
Public Health and .Medical Administration - -- -- -- -- -- -- -- -- - 1 
Radiological Science ----- - - - - - - > - - - - - - - - r - - - - - 1 
Research - - - - - sir- _ - -j 
Social Welfare - - - - - - - c -•■<. - - - - -: - - - --.CT -0*0 l,»r 

0 : • . 119 

* One school has a Department of Public Health Engineering and also a 
Department of Sanitary Science. Both are counted here. 

** One school has a Department of Parasitology and also a Department of 
Tropical Medicine. Both are counted here. 



The use of several names for what is essentially the same area of sub¬ 

ject content does not contribute to a better understanding of public health 

among University people, legislators, and the general public. An important 

step in.jthe development of schools of public health would be the adoption 

by the schools of a uniform system of nomenclature. 

Several other points are worthy of note.. One school has established 

a Department of Demography and Human Ecology, to bridge - presumably - the 

area between the already existing Department of Biostatistics and the De- ir 

partment of Epidemiology. In another school, there is a Bureau in addition 

to a full complement of Departments, so organized to aid in the' relationships 

with agencies and units outside the school of public health. This Bureau 

has not been included in Table 2. 

Another organizational feature relates to the existence of an academic 

council or executive committee, composed usually of heads of departments, 

which has as its function advice to the Director in policy matters. The 

size and-extent of authority of such a group-vary widely among the schools 

of public health. In addition, the schools have special function committees 

with variable composition. Among these are: Admissions; Curriculum; Library 

Student Welfare; etc. 

III. PHYSICAL PLANT-''” 

The acceleration of building programs in schools of public health 

has continued. Six of the fourteen schools are planning or actually 

beginning new construction. In several instances this represents the 
acquisition of a new building to be occupied by the school of public n 

health alone (as achieved by the University of North Carolina, which 

dedicated its new building in 1963) or in partnership with a research 

establishment. Four other schools already occupy their own buildings, 
while the remaining three are located in premises which are assigned by, 

and shared, with, the medical school. In practically every case, regard¬ 

less of its other arrangements, schools of public health are short of 

space land have-resorted to the use of rented quarters for some of their 

expanded-activities. 

A summary-of the number of square feet of space in each school of 

public health is shown in Table 3. The range extends from 15,000 to 

167,000, with an average of approximately 69,000. This represents an 

increase: over last year’s average figure of 56,350. 





6 

IV. .FINANCES 

The collection of information on finances has been more difficult 

than on other aspects of a school's activities, because each uni¬ 

versity has its own method of counting and recording its receipts 

and expenditures of money. The hope has been expressed in many 

circles that a uniform accounting.system will be developed (at least 

for reporting purposes) so that figures could be combined for all 

the schools and could thus provide a factual.'basis for further analysis 

Steps are being taken in this direction by one or more interested 

groups, but, pending an accepted format, the.'same items were outlined 

in the questionnaire as in prior years. 
t t 

Regardless of the accounting system used, financial reports in¬ 

variably show that all the money received is expended in some way 

(perhaps part of it reported as a "reserve", or a "deficit"), so that 

the totals of income and expenditures are equal. Only ten of the 

schools submitted financial statements that were balanced in this way, 

and these have been summarized in Tables 4 and 5. Their average 

income (and expenditures) is $2,509,000 which is higher than that 

reported for last year for seven schools ($2,127,000). Other comments 

here are recognized as being.applicable only to these ten schools, -and' 

comparison with bast year's figures may not be valid, though inter- 

esting. - ■ 

The “ifeome derived from research grants is 46% of the total this ’ 

year. Last year 43% was reported, and the previous year 40%. Whether 

these figures represent an alarming trend remains, to be seen. The per- 
. .-. '• ’ i 1 ‘ _ ' ‘ • *. * :*i * .     ... 

centage derived from teaching grants remains about.;the same (28%), as ‘ 

does that representing University appropriations: about i4%* 

For these ten schools, the percentage of expenditures for pro¬ 

fessional salaries is increased slightly over the figure reported 

last year. On the other hand, overhead gxpenses.have returned'this01 

year to the‘level of 9.5%, as,compared to 6.0% last-year and 8,3 and:4V:; 

10.9% in previous years. > v’ 
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Table 4--Ten Schools of Public Health 

Income 

■ '■ . . • percent- .last year's 

. .l> ■'■ ■ ■ amount age . . percentage 

Appropriated by University . . .,i .j . $ 3,704,117 14.8 14.5 

Income from Endowments ......... 1,182,033 4.7 7.7 

Tuition Fees.- • .., 502,283 2.0 3.3 

Teaching and Training Grants . ... . . 7,251,233 - : 28.9 28.1 

Research Grants' 4.• .r;.. • . • • .• • ♦ iG.'{ a 11,577,760 46.1 43.2 

Income from Services and Contracts . . • 625,416 2.5 2.8 

Other Income..245,847 1.0 0.4 

JL-: ;t. .$25,088,689 ,100.0 100,0 

Table 5--Ten Schools of Public Health 
<*. V /> ' 

_Expenditures_ 

\ 

Professional Salaries* • .. 

Non-Professional Salaries. 

Travel Allowances and Expense Accounts • 

Equipment and Supplies . 

’ c.* ■* * ‘ ° - * ■ ' 

Administrative and Maintenance Expenses* 

Other Expenditures » •* ... ., nr . . . 

amount 

$ 8,506,606 

5,617,863 

614,306 

3,466,343 

; 2,390,091, 

< ;.: .• re-- 

4,493,480 
$25,088,689 

percent- last year's 

age percentage 

33,9 .32.3 

22.4 26.2 

2.5 2.4 

13.8 16.6 

: 9.5 J. . 6.0 

...17,9 . 16.5 

100.0' ■ 100.0 



- 8 - 

V. FACULTY 

Through modification of the permanent roster of faculty members, 
done by the schools themselves, the total number has increased to 1736. 
This includes "part-time teachers and preceptors, as well as teaching 
assistants, teaching fellows, and the like. A comparison of median 
ages for this year and last may be of interest, as shown in Table 6. 
The distribution by age, sex, and title is shown in Table 7. 

Table 6--Schools of Public Health 

Median Ages of Male and Female Faculty Members, by Title1- 

Male Female 

this year last year this year last year 

Professors 53 52 59 60 

Associate 45 44 51 52 
Professors 

Assistant 39 38 45 44 
Professors . V.':. .. .... . 

Lecturers and 48 48 47 47 
5 instructors ; : ' 

Others 35 34 39 • ; & 

****** 

In Table 8, the faculty members are presented by age and subject 
taught. When compared to last year's figures, it will be seen that the 
number of teachers in most subjects has increased. It should be noted 
.that.subjects taught does not necessarily correspond to organizational 
units, though in many instances they are the same. 



- 9 - 

Table 7--Schools of Publie. Health--Age 

_ } by. Title . 

and Sex of Faculty Members 

Male 

Age 
Associate, Assistant 

Professors Professors Professors 

•Lecturers 

:Ins.trtrctors -Other Total’ 

Not stated 

Under 30 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60 and over 

Total: Male 

5 

29 

42 

54 

52 

65 

251 

Not stated 

Under 30 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60 and over 

Total: Female 

1 

4 

8 

2 

15 

30 

4 

1 

11 

28 

70 

57 

34 

14 

17 

236 

7 

9 

13 

9 

_8 

46 

1: 

5 

33 

68 x 

40 e 

19 

15. 

8 - 

_5 

194 

Female 

S •' 
2 

12 i 

14 

14 . 

13 

5 

; 3 . 

68 

3 

13 

42 

61 t 

62 - 

72 

66 

64 

62 

445 •, 

5 

8 

13 

10 

22 

17 

22 

21 

12 

130 

4 

47 
c\ 

49 

53 

30 

13 

13 

8 

5 

222 

3 

19 

20 

21 

13 

15 

13 

5 

' 5 

114 

16 

66 

135 

215 

231 

203 

182 

146 

o! 154 

J ‘ '1348 

iiri; ■- 

13 
f > • 

27 

35 

43 

■’ 57 

59 

69 

42 

43 

388 

TOTAL: 
Both sexes 281 282 262 575 336 1736 
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. Table 8r,-Schools of Public Health--Age of Faculty Members, 
__ by Subject Taught ..... 

___ Age_ 
..30 35 AO 45 .50 55.-.60 __ 

not under to to to to to to and 
Subject stated 30 j 34 39 44 49 J4..;59. x over Total 

Administration or prac¬ 
tice of public health 

12 21 22 22 27 18 33 165 

Behavioral and social 
sciences 

Biostatistics 

Chronic Diseases 

Dental Public Health: 

Environmental Health 

Epidemiology 

Health Education 

Hospital Administration 

Maternal and Child Health 

Medical Care 

( \ ■ 
Mental Health 

Microbiology & Laboratory 
Public Health 

Nutrition* Biochemistry 

Occupational Health 

Physiological Hygiene j 

Public Health Nursing 

Radiation Health 

Tropical Medicine; Entomol¬ 
ogy; Parasitology 

.All 
Other Subjects 

TOTAL;,; r r 4 Vi 

4 

3 22 

1 

2 17 

3 

1 

6 4 

3 

2 1 9 

- 2 

1 7 

3 2 

- • 3 

2 ri 3 

}d 

.3 

29 93 

7 11 

14 21 

2 4 

2 

15 23 

19 32 

4 8 

11 23 

6 8 

3 3 

8 4 

10 16 

14 20 

7 12 

5 7 

3 3 

10 14 

14 16 

6 8 

170 258 

9 9 

24 17 

5 8 

2 1 

14 30 

28 2i 

7 13 

24 22 

23 18 

15 15 

14 11 

19 10 

21 15 

21 18 

8 4 

8 9 

6 4 

17 11 

•f . 

.1 4 

288 261 

6 2- 

16 7 5 

4 5 6 

5 9 

12 14 22 

15 20 15 

14 4 8 

32 18 17 

14 13 10 

8 6 8 

14 14 5 

15 9 9 

16 8 12 

18 13 15 

8 3 6 

14 145 7 

2 

10 9 6 

_6 _4 

251 188 197 

48* 
-V - 

129 

34 

20* 

149 ' ; <: 

153 

59*! ':'v' 

157 

95 

65 

70 : 

92* 

117 

106* 

49 ' 

63 

39 

88* 

• :5 ’ 

38 

1736 

* This number is smaller than the corresponding figure for last year. 
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The numbers of teachers in the several academic ranks are shown in 

Table 9 by full.-time/part-time, status. While the numbers in the several 

categories have increased, the proportions have changed only slightly*. A 
small shift in favor of more full-time teachers may be noted* 

Table 9--Schools of Public Health-- 

Faculty Titles by Full-Time: Part-Time Status 

Professors 

Full-Time 

169 

Part-Time 

Primarily 
in 

University 

51 

Primarily 

outside 

University 
34 

Emeritus 
27 

Total1 

28! 

Associate Professors 172 

Assistant Professors 164 

Lecturers and Instructors 106 

Others 228 

48 

38 

95 

31 

56 

59 

373 

77 

6 282 

1 262 

1 575 

336 

TOTAL 839 263 599 35 1736 

(percentage) (48.3) (15.2) (34.5) (2*0) (100.0) 

(last year's 

percentage) (47.6) (15.6) (36.0) (0.7) (100*0) 

******** 

Full-time/part-time status, by the several subjects, is shown in Table 10. 

The total number of full-time faculty-members in most subjects has increased 

since last year, and it would be interesting to compare these changes with those 
in the total number for each subject (Table 8). 

Table 11 gives the titles of faculty members in the several subjects* 

In Table 12, the various professional categories of faculty members are 
presented by title. Although increases in numbers may be noted in; most pro¬ 

fessional categories, several have decreased since last year. 

The subjects taught by faculty members in a number of professional cate¬ 

gories are listed in Table 13. It is interesting to note that physicians and 

behavioral scientists are found teaching the largest number of subjects, 

omitting only two and three subjects, respectively. 

Current preoccupation with research, together with the relatively ready 

availability of grants for this purpose, has tended to distort the picture of 

teaching staffs in educational institutions. Many grant projects operating in 

schools of public health.support persons of faculty rank who are paid ■ 
entirely out of research funds. In some instances, these "soft money" faculty 

'.members contribute little to the teaching of students, though in published list¬ 

ings they are usually indistinguishable from their "regular" colleagues. Better- 

methods for calculating the "teaching strength" of a school of public health, 

therefore, need to be developed. 
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Table 10--Schools of Public Health--Faculty Members by 
Full-Time: Part-Time Status and Subject Taught a 

Subject 

Administration or prac— 
«. tice of. public ..health. 

Behavioral and social 
sciences 

Biohtatistics 

Chronic Diseases 

Dental Public Health 

Environmental Health 

Epidemiology 

Health- Education 

Hospital Administration 

Matetnai and Child Health 

Medical Care 

Mental .Health,, ;Ji 

Microbiology & Laboratory 
Public Health 

Nutrition, Biochemistry 

Occupational Health 

Physiological Hygiene 

Public ,Health Nursing , 

Radiation Health 

Tropical Medicipe; Entomol¬ 
ogy ;Parasi tology t 

Other Sub j ects [L .. ff 

TOTAL 

Full-Time 

63 

25* 

82* 

15 

5 

73 

93 

33 

25 

44 

36* 

22* 

: 44* : 

' 76 

40 

29 

36 
J : 

20 

62* 

•5 

16 

839 

& Part-Time 1 ' 1 J,~,JTT" 
Primarily? ’ Primarily 

in outside 
University, University 

' ■ • .! ' * 7 

17 

9 

13 

1 

6 

18 

14 

,.3 

24'■:f 

25 - 

3 

23 

29 

13 

15 

13 

5 

, 14 -- 

7 

11 

263 

. ‘ x>: 

83 

14 

31 

18 

8 

53 

42 

21 

107 

22 

25 

25 

17 

27 

49 

7 

19 

5 . 

15 

11 

599 

Emeritus 

2 

vi J, 1 

5 ; 

4 

2-1 • ‘ L 

1- &'■"'! ■ 

4 ir.fn 

1 

■ 41 

' ' 2\ 

Total 

165 

48 

f 129 V 

• •" —'34 v» 

Jf 20- 

149 i 

153-1 

59 

157 ' 
i'.n U 

v. i; 95 

65 

70 

92 

117 

106 ■ { 

49 

63 

39 

88 

38 

35 1736 

* These numbers are smaller than the 
for last year. 

corresponding figures 
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Table ll--Schools of Public Health--Faculty Members by Title and 
_ ,_Subject Taught _ 

Subject 

Administration or prac¬ 
tice of public health 

Behavioral and social 
sciences 

Biostatistics 

Chronic Diseases 

Dental Public Health 

Environmental Health 

Epidemiology 

Health Education 

Hospital Administration 

Maternal and Child Health 

Medical Care 

Mental Health, Community 
Psychiatry 

Microbiology & Laboratory 
Public Health 

Nutrition, Biochemistry 

Occupational Health 

Physiological Hyg., Env. 
Med., Personal Health 

Public Health Nursing 

Radiation Health 

Tropical Medicine; Entomol¬ 
ogy; Paras.; Pathobiology 

Other Subjects 

TOTAL 

Pro- Associate Assistant Lecturers; 
fessors Professors Professors Instructors Others Total 

32 29 

30 

2 

6 

20 

36 

11 

11 

18 

9 

9 

16 

19 

14 

10 

7 

3 

22 

4 

281 

18 

7 

2 

28 

18 

11 

16 

9 

12 

13 

16 

19 

16 

11 

11 

11 

19 

7 

282 

23 

11 

20 

4 

16 

27 

7 

10 

16 

11 

16 

10 

19 

21 

6 

14 

10 

11 

10 

262 

67 

17 

27 

18 

12 

48 

34 

22 

89 

40 

16 

28 

22 

21 

39 

8 

29 

8 

17 

13 

575 

14 

34 

3 

37 

38 

8 

31 

12 

17 

4 

28 

39 

16 

14 

2 

7 

19 

4 

336 

165 

48 

129 

34 

20 

149 

153 

CO 

157 

95 

65 

70 

92 

117 

106 

49 

39 

88 

38 

1736 
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Table 12--Schools of Public Health-- 

Faculty Members by Title and Professional Category 

Pro- 

Professional Category fessors 

physicians 151 

mathematicians; sta- 26 

tisticians 

administrators; hos- 6 

pital administrators 

bacteriologists; lab- 15 

oratory scientists; 

parasitologists 

engineers 23 

nurses 7 

anthropologists; psy- 4 

chologists; sociologists 
chemists; biochemists 12 

educators; health 9 

educators 

biologists; entomologists; 8 

zoologists 

sanitarians 

dietitians; nutritionists 1 

social workers 

dentists 7 

physicists; health 2 

physicists 

physiologists 5 

lawyers 

• i 

veterinarians 4 

economists 1 

industrial hygienists 

accountant 

additional**  z 

TOTAL 281 

Associate Assistant Lecturers; 

Professors Professors Instructors 
108 91 220 

16 13 21 

Others Total 

37 102 

},i 33’ 

1736 

* this number is smaller than the corresponding figure for last year. 

** additional includes: 2 architects; 2 pharmacists; 2 physical therapists; 

and 37 others. . — 
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Table 13--Schools of Public Health-- 
Faculty Members by Subject Taught and Professional Category 

Pro¬ 
fessional 

Category 

9! 

3. 

w 

<8 

33 *8 33 

33 

physicians 117 

mathemat.; 1 
statist, 

admin.;hos- 5 
pital adm. 

bacteriol.; 
lab.scient.; 
parasitol. 
engineers 2 

nurses 6 

10 - 1 104 4 31 69 28 47 27 

- 103 - 

37 56 1 11 38 58 639 

5 128 

6 13 - 51 

1 114 

- 25 1 102 

- - 68 

5 3 18 

anthro.; psy 9 33 4 1 1 
chol „;sociol. 

chem.; biochem. - - - 12 

2 24 

1 19 

1 - 

23 

educa.;hlth. 3 1 
educators 

biol.;entom.; - 
zoologists 

sanitarians 

dietit.;nutr. 1 

soc. workers 5 11 

dentists 2 
phys.;hlth. 
physicists 

physiolog. - 1 

lawyer 3---1 - - 9 - - - - - - -- -6 19 

veterinarian l - - - 2 3 - - - 1 - 6 1 - - - - 3 17 

economists 4 2--- --4-3--1-----14 

indust.hyg. 1 - - - - 1 - - - - - . - - 5 - - - 7 

accountant - - - - - - 3 - 1 - - 4 

additional  5_  8  9_  3_  5 _l JL _1 _L  L  L -  9_ 43 

TOTAL 165 48 129 20 149 153 59 157 95 65 70 92 117 106 63 39 88 121 17°' 



VI. CURRICULUM 

The only changes in required courses for the M.P.H. were those of 

catalog number dr title modifications in a few instances. In the re¬ 

quirements for other degrees, “such as M. S. Hygand M. S. , there is a 

tendency to add more scientific and technical courses in the particular 

specialty. Qne school repdrCad'that in its Master'^ degree curriculum 

in Parasitology, a Biostatistics course is now required. 

As the curricula in the Doctor’s degrees are individualized for 

the student, no changes were reported. 

The schools were asked to list courses, not given in the previous 

year,, which were added to their offerings in the current year. A 

similar question referred to courses previously offered which were now 

dropped. Table 14 summarizes these listings, by subject. The net gain 

of 65 courses reflects -- increased numbers of faculty members, the 

availability of additional space and facilities, and above all the ac¬ 

cretion of knowledge and techniques in the various.subjects as well as 

demands for further training. 

Field training, following the academic year, is required by most 

schools, though there is nq uniform pattern of-such requirements. The 

most consistent is that for Hospital Administration, where a student 

must complete twelve months as "administrative intern" before he is 

awarded the degree. In the M.P.H. curriculum, several schools state 

that a student's prior experience in public health will determine his 

field work (in one instance taken before the academic year). In 

general, however,- the. specialist in one of the public health subjects 
is required to take from six to twelve weeks, during the summer, imme¬ 

diately after the academic year. The specialists mentioned in this 

group are: Administrators, Epidemiologists, Health Educators, Nutritionists, 

Public Health Nurses, Radiation Health-Workers, Sanitarians, and Statis¬ 

ticians. * 

VII. STUDENTS 
• i • 

A total of 1464 students was reported as registered in the fourteen 

schools of public health in the year 1962-63. This included only graduate 

students, almost all of whom were in full-time attendance. A few of this 

number were registered primarily in another part of the university and 
followed part of their studies in the school of public health. Further¬ 

more, some students were slated for a one-year curriculum, others for two 

or more, so that figures presented on the basis of registration would not 

be meaningful. Instead all. the.ensuing data refer to the 851 students who 

received graduate degrees between July 1, 1962 and June 30, 1963. 
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Table 14--Schools of Public Health-- 
Courses added and dropped in 1962-63, by Subject 

Administration or prac¬ 
tice of public health 

Behavioral and social 
sciences 

Biostatistics 

Chronic Diseases 

Dental Public Health 

Environmental Health 

Epidemiology 

Health Education 

Hospital Administration 

International Health 

Maternal and Child Health 

Medical Care 

Mental Health 

Microbiology 

Nutrition, Biochemistry 

Occupational Health 

Public Health Nursing 

Radiation Health 

Tropical Medicine; 
Parasitology 

no. of courses 
added 

10 

4 

7 

1 

2 

4 

9 

1 

1 

3 

2 

3 

5 

2 

6 

3 

6 

10 

3 

_5 
87 

ho. of courses 
dropped 

5 

1 

1 

1 

2 

2 

2 

2 

1 

3 

1 

Other 
TOTAL 

__1 
22 
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First, a look at the admissions arid acceptances would be in order. 

Table 15 presents f±':guij£s..fro'iii- thirteen':s'chobls...who supplied information 

on applications and acceptances for several professional categories. 

Comparisons with last year's figures (for twelve schools) show that the 

"acceptance"'fate" has fluctuated considerably in some categories, but 

has remained remarkably constant in other's-. -Any identification of a 

trend in this respect is not possible yet, nor is it possible to formu¬ 
late the relationship between "supply" and "demand" of public health ; • 

personnel in the several professional categories. One comment that was ; 

repeated several times referred to the inadequate background (academic 

and otherwise) of applicants, which might indicate that the "supply" of 

suitable candidates does not yet strain the schools' facilities. On the 

other hand, some schools say they limit the student body in accordance 

with the size of their faculty and other facilities. At any rate, the 

need for additional schools of public health is not yet clearly in 

evidence. .- •' =" 

In Table 16, the degrees awarded by the fourteen schools ardlisted' 

for both graduate and undergraduate students. Only the former are analyzed 

in the remainder of the tables in this section. Table 17 compares the 

degrees awarded in the past four years. 

The geographic distribution for the past four years is shown in 

Table 18, with percentages for comparative purposes. Table 19 lists the 

States, Provinces, and countries from which the 851 graduates have come. 

For the several professional categories, physicians, as in previous yriars, 

are the most numerous, accounting for 34.3% of all those receiving graduate 

degrees. A comparable figure for last year is 37.8%. 

In Table 20, degrees obtained, age, and sex are shown. ^ The prop or •i 

tion of women has increased from 22.7% (last year) to 26.3%. The median 

age for women graduates is 36 years and for men 33 years. 

Table 21 shows the major subjects by degrees awarded. While it is 

difficult to draw detailed inferences from this table, there is a sugges¬ 

tion in it that a careful study of the degree structure in public health' 

is indicated. The fact that an M.P.H., degree may be earned in any field 

may dilute the true meaning of an M.P.H. (if such a meaning has ever been 

defined). At the opposite end of the spectrum, the creation of a special 

degree for Hospital Administration has’ isolated that group from other 

public health workers, though an equal, number have received a less "specific" 
degree. ' •* ; ■ 

In Table '22, the sponsoring agencies and professional categories are 

listed. One of the important points to be noted is the increasing assist¬ 

ance given to students in public health by the traineeship program of the 

U. S. Public Health Service. An appreciable increase is likewise seen in 

the proportion of graduates sponsored by their own employing agencies. 

Table 23 ;shows the professional categories of graduates by major 
subject. No imp-ortan-t- Ghanges - seem to have ■oc-e-ur-red in the internal "cells" 

of this table. 
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Table 15--Schools of Public Health-- 

Applications and Acceptances in several Professional Categories 

number 
Applied 

Engineers 100 

Veterinarians 53 

Physicians 485 

Statisticians 97 

Nutritionists 62 

Bacteriologists, Entomol- 83 
ogists, Laboratory Per¬ 
sonnel, etc. 

Sanitarians, Radiation 235 
Health Workers 

Health Educators 294 

Dentists 77 

Nurses 274 

Chemists, Biochemists 28 

Hospital Administrators 394 

Others 194 

All groups 2376 

number 
Accepted 

86 

43 

391- -' 

75 

46 

61 

165 

203 

53 

173 

15 

122 

112 

1545 

Accepted 

86.0 

81.1 

80.6 

77.3 

74.2 

73.5 

70.2 

69.0 

68.8 

63.1 

53.6 

31.0 

57.7 

65.0 

last year's 
% Accepted 

68.1 

55.1 

76.9 

77.2 

73.9 

60.2 

61.8 

68.9 

62.0 

69.9 

54.3 

30.3 

68.6 

64.4 
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J u: 

otfC1 i&*£»var. .. 
Table 16--Schools of” Publ£cf~HeaIth in the United States and Canada-- 

__Degrees Awarded during the year ending June 30, 1963_ 

M.P.H. M.S.p.H. 

D.P.H. M.S.Hyg. 

M.I.H. M.H.Ed. 

M.P.H.& C.P.H. 

T.M. 

California 

Michigan 

North Carolina 

Columbia 

Harvard y r. 

Toronto 

Johns Hopkins 

Pittsburgh 

Minnesota 

Tulane 

Puerto Rico 

U.C.L.A. 

Yale 

Montreal 

TOTAL 

125 

122 

66 

23 

35 

43 

46 

25 

12 

34 

13 

16 

23 

9 

592 

M.S.S. 

26 

60 

23 sT 

2 

3 

21 

19 

3 

157 

p tother 

M.H.A. Mas- 

D.H.A.j> ter1s 

11 

26 

10 

47 

2 

10 

1 

Dr. 
Dr. Sc. 

P.H. Hyg. 

3 

3 

ifS.7 

25 12 14 

other 

Doc¬ 

tor’s Total 

128 

125 

92 

84 

65 

1 60 

57 

50 

48 

1 37 

32 

1 27 

1 24 

22 

4 851 

(under 

gra- 

duate) 

(37) 

(13) 

(14) 

(44) 

(12) 

(17) 

(109) 

(246) 
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Table 17--Schools of Public Health-- 

Graduate Degrees Awarded in Past Four Years 

M.P.H. 
D.P.H. 

Year 
ending 
June: 

1960 

1961 

1962 

1963 

535 

562 

562 

592 

Other 
M.S.P.H. M.H.A. Mas- 
M.S.Hyg. D.H. A. ter's 

52 

93 

135 

157 

31 

23 

47 

47 

56 

58 

28 

25 

Dr. Sc.D. 
P.H. Hyg. 

14 

20 

14 

12 

15 

11 
i. 

10 

14 

Other 
Dr's. 

5 

3 

6 

4 

Total 
Grad. 

Degrees 

708 

770 

802 

851 

Table 18--Schools of Public Health— 

Graduates from U.S.A., Canada, and other countries, 
_for past four years________ 

__U.S.A. 
Year 
ending 
June: 

no. _% 

1960 488 (68.9) 

1961 532 (69.1) 

1962 559 (69.7) 

1963 584 (68.6) 

other 
Canada _countries _Total 

no. % 

63 (8.9) 

68 (8.8) 

70 (8.7) 

58 (6.8) 

no. % 

157 (22.2) 

170 (22.1) 

173 (21.6) 

209 (24.6) 

no. 

708 

770 

802 

851 
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Table 19--Geographic Distribution of Graduates from Schools of Public Health: 
_1962-1963 by Professional Category_ 

States, 
Provinces, 

and 
Countries 

Alabama 
Alaska 
Arizona 
Arkansas 
California 19 8 

1 
1 

5 8 

Colorado 3112 
Connecticut ,34 1 
Dist. of Col. - - 1 - 
Florida 4. 33 
Georgia 3 4-- 

Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 

1 
9 2 

1 
2 1 
- 1 
1 3 
1 1 

1 1 
1 
1 

I 
1 
1 1 

1 

1 

1 - 

2 
- 1 
-V'' 2 ■ 
13 
7 77 

12 
- u14 

2 
- ‘20 
1 18 

1 
1 

14 
6 
6 

Kansas 2 2 11 • 7!Vii’«l 1 2 - - - - - - - 10 
Kentucky -2-1122---- - 1 - 9 
Louisiana 1 - 2 •.£•;■ * 1 ~ .... - ./■ i - - - 5 
Maine - - - - - - v 1 , j-i - - ...... - - 1 
Maryland 5 1 -.- - -11 - - 1 1 - - - 15 

Massachusetts 7 
Michigan 5 
Minnesota 2 
Mississippi ' 2 
Missouri 2 

Montana ,t! - 
Nebraska ‘ 1 
New Hampshire. - 
New Jersey 3 
New Mexico 

New York 15 
North Carolina 1 
North Dakota •. ,> 
Ohio 5 
Oklahoma 2 

11-1 
3 8.2 “T 

12 3 - la. 
' -.-.2 ' - 

2 

1 1 
1 - - 

3 - - - 
1 - - i 1 

8 10 2 
2 3-3 

5 5 1- 
-_ ^ 1 _ - 

12-1- 
2 1 2 - 1 

2 1 - -. 

1 1 

; - 1 ,1 

1-1-1 
1 - ■ : - - - 

.- 5 4 - 3 
2 2 2 - 

*" '" 
- 3 
1 - 

- .-..1..,.1 
1 - 3 

: 2 - . 

1 
1 - - - 

-1. 1 

1-11 
- :- - 1 

111. 
2 - - - 

- I 

2 1 - - 

- 1 -.17 
3 32 

• * - 23- 
5 

1 - - 8 

- 4 

- -, - .3. 
- - i 

1.2 
. . 4 

1 1 5 61 

1 - - 23 
— • ’ 4 

(continued) 



1-------- - 1.1 3 
6355173112 21 5-113 47 
63156--11 .1-2 —.26 
1...1 2 
1 - 1 2.- - t " 

4 -----21-1 -1 - - - - 1 10 
8122- -11 -- 31.19 
13.'.: - 4 
1-1 - - 1 - - - -   3 
4 3 4 2 --~1.- " - 14 

Washington 4__2--- -- - _ _ _ _ _ g 
West Virginia 2 _ 4 
Wisconsin 111-----11 - - 1-1- - 7 
Wyoming _ _ 1 _ _ _ _ _ _ _ _ _ _ ]_ 

Total- . 127 78 70 47 39 27 31 28- 18- 21 IT 12 , 16 10 IF ~4 25 584 
U.S.A. .. 
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(Table 19--Continued) 

Other 
Countries 

Argentina 2 - - - J 
Australia 1- - -- -- -- -- -- -- - - 1 
Austria 1- - -- -- -- -- -- -- - - 1 
Belgium 4 - - -- -- -- -- - - -- - - 4 

Bolivia 2 - ~ ~ - 2.4 ; • 

Brazil 1- - -- -- -- -- -- -- - - 1 
Burma 2 - - -- -- -- -- -- -- - - 2 
Ceylon - - _____---l---- - - 1 

Chile - - ------ 1 ..1 
China 2 1 t - 1 - - - - 1 1 “ - 6 

Colombia 8- 2 - - - - 1 - ” “ " " " H 
Cuba 2 - ' - - - _ - - ■ " - , - , - - ■ - 2 
Denmark - - - -- -- --1----- - -1 
Domin. Rep. 3 - - -- -- -- -- -- -- - - 3 
Ecuador - - - -l---------- - 1 2 

El Salvador 1- - -- -- -- -- -- -- - - 1 
Ethiopia - - - _- i- -- -- -- -- - - 1 
France 4 - - -- -- -- - - -- -- - - 4 
Germany 2 - - -- -- -- -- -- -- - - 2 

Guatemala 1- -1 “ 2 

Hong Kong - - ___--l-------- 
India 16 - --2-1. 11----31- - 25 
Indonesia 3 - - -- -- -- ------- - - 3 
Iran 31 -1.1 - - - - 1 - 7 
Iraq 2 - - -. 4 - - - - - -V - , - " 2 

Israel - - - -- -1-------- - - 1 
Japan 1- - -1------1--- - - 3 
Korea 4 - - -- -1-------- - 1 6 
Lebanon 2 - - - - - - 1 - c - ------ - 3 
Malaya - - - -- -- --11---- - - 2 

Mauritania 1- - -- -- -- -- -- -- - - 1 
Mexico 1- - -- -- -- -- -- -- - - 1 
Nepal 1- - -- -- -- -- -- -- - - 1 
Netherlands 2 - - --1 - -- -- -- -- - - 3 
Nigeria 2 - - - 2 

(continued) 
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(Table 19--Continued) 

Pakistan 12--- - - 21 1 ----- - - - 16 
Panama 3---- -- - 1 ----- - - - 4 
Paraguay 3--- - - - _______ _ _ 3 
Philippines 5 - - - - - -- 4211,-- - 1 1 15 
Spain 1 - - - - - __ _______ _ _ 1 

Surinam 2 - ___ _______ _ _ 2 
Sweden , 1 ____ ___ ________ _ - 1 
Switzerland 1 - - - - ___ _ ______ _ _ 1 
Syria 1 - -- - - -- ----- - 1 
Thailand 4 _ - - - - - - 2 1- -- -- 1 - 8 

Turkey 11-- - ___ _______ _ _ 2 
Uganda 2--- - - - ____ ___ _ _ 2 
Un. Arab Rep. 5--- - - 1 - 3 - 9 
Un. Kingdom 10 1 - - 1 - - - - - - - - - 12 
Venezuela 6---- 5- - ------- - - 11 

VietNam 1 - -1 - - - -.2 
Yugoslavia 3 - - - - - - _ 3 
Africa, other- ( . 
wise not 
specified _2 _Z _1 _Z. ------ - - 2 

Total-other 137 4 - .2 8 10 6 4 10 7 7 4 - 3 1 ; 3 
Countries 

TOTAL-All 
Countries 292 *96 73 49 48 38 37 36 32 29 29 17 16 13 11 7 

3 209 

28 851 

* The 28 "additional" includes: six biologists, six industrial hygienists, 
six physical therapists, three dental ^hygienists, three economists, 
two lawyers, anti two-others.— ■ .* ■ 
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Table 20--Graduates of Schools of Public Health- 

by Age and Sex and by Degree Granted 

{1 

DEGREES 

M.P.H. M.S.P.H. M.Hosp. Other Dr. Sc.D 

D.P.H. M.Sc.Hyg. Adm. Master's P.H. Hyg. 
Sex and 

Age 

Other 
Dr's. Total 

Under 25 8 12 

25-29 82 38 

30-34 134 38 

35-39 85 15 

40-44 64 10 

45-49 31 9 

50-54 14 2 

55 and over  4 1 

Total-.Male 422 125 

7 

17 

6 

8 

2 

2 

1 

43 

3 

5 

2 

3 

1 

1 

5 

4 

1 

1 

6 

3 

14 11 11 

30 

144 

191 

119 

78 

43 

17 

5 

627 

Under 25 3 

25-29 35 

30-34 40 

35-39 29 

40-44 31 

45-49 21 

50-54 7 

55 and over _4 

TotalrFemale 170 

5 

10 

4 

5 

4 

3 

1 

32 

1 

2 

1 

1 

3 

1 

2 

4 

11 

1 

2 

9 

48 

49 

41 

40 

25 

7 

5 

224 

TOTAL: MALE 

& FEMALE 592 157 47 25 12 14 851 
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Major Subject - 

Admin, or prac¬ 
tice of p.h. 

Aviation Med. 

Behavioral and 
Social Sciences 

Biostatistics 

Chronic Diseases 

Dental P.H. 

Environ. Health 

Epidemiology 

Health Education 

Hospital Admin. 

Mat.& Child Hlth. 

Medical Care 

Mental Health 

Microb.& Lab.P.H. 

Nutr., Biochem. 

Occupational Hlth. 

P.H. Nursing 

Radiation Healths 
■.; f ^ ", . 

Teaching of 
Prev. Medicine 

Tropical Med.; 
Entomology; 
Parasitology 

Veterinary P.H. 

Other Subjects 

TOTAL 

Table 21--Graduates from Schools of Public Health-- 
_by Major Subject and Degree Granted_ 

__ DEGREES_£2_ 
M.P.H. M.S.P.H. M.Hosp. Other Dr. Sc.D. Other 
D.P.H; 1; M.S.Hyg. ■ ■ Adm. -LMaster's '.PriH.‘i.Hyg. Dr's. 

117 9 - 2 1 - - 

18 

9 1 

Total 

129 

18 

10 

12 

592 157 47 25 

12 

— -i _L _i 

12 14 4 851 
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Table 22--Schools of Public Health-- 

Graduates by Sponsoring Agency and Professional Category 

' -■■'■A 

PROFESSIONAL CATEGORY 

Sponsor- 
ship 

to 
c 
« 
•rI 
O 
•H 
03 

£ 
Cu 

03 
U 
o 
4J 
«0 
u 
u 
03 

a 
•H 

03 
03 
03 
U 

3 

cd 
•H 
CO 
4J 
•H 
a 
cO 
03 

03 
S-« 
O 4J 
cO 
O 
3 
to 
a) 

03 
u 
<u 
<u 
c 

•H 
toO 
d 
<o 

03 
a 
CO 

•H 
a 
u 
03 

03 

03 
U 
03 

«H 
toO 
O 

u 
<D 
O 
cO 
XI 

03 
•r4 
d 
o 
•H 
4J 
•H 
4J 

03 
4J 
03 

8 -d 

03 

g 
•rl 
u 
CO 
d 
•rl 

<U 
4J 
<0 
> 

03 ■U 
03 
•H 

xs 
„ a 

w 
■u 
03 
•H 
a 
•H 
03 

X!* 
a 

CO 
4J 
03 
•r< 
00 
o 
H 
o 
a 
o 
u 
x 
u 
a 
a) 

to 
M 
<U 
IS 

to 
•M 
O 
o 
co 

CO ■u 
CO 
*rl 
O 
<3 

cO 
X 
(X 

s 
o 

•H 

Jrl 
T) 
TO 
CO 

Own:Employing 79 
Agency 

U.S.P.H.S. 71 

A-I.D. 30 

Other U.S. 12 
Gov1t. 
Agencies 

W.H.O. 17 

Fund or 20 
Foundation 

Self-Sponsored 47 

Other 16 

TOTAL 292 

19 11 9 9 12 

23 49 29 24 14 

- 2 4 3 

13-1 

- - 1 

2 

51 9 8 5 

_i JL _i 
96 73 49- 48 

5 7 5 5 

21 15 10 12 

- - 1 1 

- 14 2 

5 1 - - 1 

- 3 12- 

3 5 11 84 

i Jk JL JL Jt 
38 37 36 32 29 

6 3 3 1 

12 8 10 8 

1 - - - 

3 3 2 - 

- 2 - - 

- 1-3 

3-11 

^ * • 

29 17 16 13 

32 2 181 

6 1 14 327 

1 1 44 

- - 1 33 

.• 27 

1 - - 33 

13 8 168 

• — 2 38 

U 7 28 851 

* The 28 "additional" includes: six biologists, six industrial hygienists, 
six physical therapists, three dental hygienists, three economists, two lawyers, 

; and two others. 
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Table 23--Schools of Public Health-- 
Graduates by Major Subject and Professional Category 

___;_PROFESSIONAL CATEGORY_ 
to «* to 4J W to 

H to to to to to M 
o (3 -h C ft a> 
•u to 13 ao to to ao js to 

toto c • vt O -rt to O M W 
CH tS 10 W O r-t G M O » Cg co +-> •HGn-Hootacetotoo&'^fC •rt to U o «>'•« 44 -H *»'C « *rt O. « O u -ri to to u q> to u u to -m to o ® *-« «a -h 
•rt C tu 4J to C -rt fl) *rl *rt Vl *H v-i U tO S « r-l 

„ . to -rt to -rt O >i-l W 4J - W 4J 4) g ’ (0 J2 vl 
Mai or >,Bnfl3ooto-’0'-**e4Jo»>.*Jort3 *■> , js'oa S'ocwfoototojsjsco "J3 to p Subject _o.to c to to q> to .o g *o > o o. to to o. to_H 

[i t- , • • 

Adminis. or 92 16 5 - 2 2 1 - - 5 3 . 3 129 
practice,p.h. 

Aviation Med. 18 - - - - - - - - - - - - - - 18 

BehaV*.- and 1 — - - - • - - - - - - 2 7 - - 10 
social sc. 

Biostatistics 6 1 1- 1-36 - . - - - - - - Is - - 46 
Xt. ' v • 

Chrodic Dis. 5 - - - -- -- - - -- -1* *1 7 
:■ ‘si" .■■■■. 

De>ntal P.H. - - - - - - - - -21 - - - ' : -< - l 22 

Environ.Hlth. 6 - - 44 - 28 - 2 - - - 6 l - - - 1 88 

Epidemiology 45 3 - 27 --1 - 2 60 

Health Educ. 10 131 42 - -- -- -- -4115 68 

Hosp.Admin. 10 71 4 - — - ■■■■- — . * 1 - - - 1 - 3 5 95 

Mat. ficChild H« 26 - 4 — - - - - — — - - - — - - - 30 

Meditial Care 6 6 - - l - - - - - - - - 2 - 1 16 

Mental Health 8 - 1 - - - - - - - 4 - - - 13 

Mieirob. & Lab. 9 - 1 - - - - 25 - - 5 1 - - - 1 42 
P.H. 

Nutr. ,Biochem. 15 - - - 1 - — - 32 - 1 5 - ’ - - 1 - 55 

Occup. Health 12 -417.3 1’ - - - 5 33 
•iXF.H. Nursing - - 54 - - - - - - - ------ 54 

' Radiation Hlth. 2 1 - - - 1 - - - - l‘ 1 14 - - 1 1 22 
"’n" Teaching of 

Ptev, Medicine 1 - - - - - ; * - - - 1 
Trop.Med.,Entom., 
Parasitology 20 - - - - 6 - - - 1 - - - 2 29 

Veterinary P.H, - - : - . - ,, - - 12 - - » . - - 12 
' •<- "I 

Other Subjects __l __1 _l _z. _L ~JL - - 1 _1^ 

TOTAL 292 96 73 49 48 38 37 36 32 29 29 17 16 13 11 7 28 851 
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For purposes of this inquiry, continuation education refers: to post¬ 

graduate or refresher courses, conducted on ia short-ierm basis, whether 

...given at the school or extramural ly under school;- auspices. Not included 

are. extension courses given tfor graduate credit or those which are orga¬ 

nized through a ..central Continuation Education unit of the University. 

. It is obvious, of course^ that "a large block' of~educational activities is 
thus omitted, and that the information presented here does not pretend to 

encompass all continuation education in public health and related subjects, 

nor even all that is done by. universities. 

Eight schools reported that they had conducted -78 such courses. The 

subjects covered the entire range of public health, including such related 

fields as Alcohol, Nursing Home Administration, international Health/- Re¬ 

habilitation, Population Problems, Communications. The number of hours 

for each course varied over a wide range (up-to 300)-> and the number of ; 1 

students was between 10 and almost 250. Physicians, nurses, administrators, 

sanitarians, health educators, and the other., prof ess-ional groups identified 

with public health programs formed a large proportion of the student groups, 

but voluntary health agency personnel, owners and operators of nursing homes, 

teachers, union leaders, and others participated as well. 

IX. SUMMARY. AND.. COMMENTS 

In response to an "open end" question, the Directors of the schools 

presented brief statements regarding outstanding needs and future plans. 

These responses are summarized here, under the same headings and in the 

same order as, the material in the body of. this report. ; 

Administration: One school mentioned that it foresaw- the' creation of<new 

Divisions” out of some of the present Departments. Another reported that it 

had established the position of Assistant Dean and five Vice Chairmen-Of 

Departments. 

Physical Plant: The most frequently mentioned item was that of space shortages 

and, in some instances, the fact of new space acquisition. Rented quarters, 

and new premises (sometimes borrowed from sister institutions within the Uni¬ 

versity) have bean used tq "decompress" (as one school stated). In some com-- 

munities,"the"school of public health is located in areas where suitable 

buildings for rental purposes.are.difficult or impossible to find.' Several 

schools are planning to build new facilities or enlarge the existing ones, 

with the aid of funds based on H.R. 12,. . - - - • ■ • 



Finances: Most schools state that their budgetary situation is improving 
gradually, though ode (a State school) points out that its Legislature 
has recently said that appropriation increases-wouldiflot.be forthcoming 
in the next year or two,. On the other hand, there are.-,m£ny sources of 
outside funds reported, from government agencies, labor unions, and 
foundations. While most cf che money thus derived is earmarked for 
special purposes (research) some helps to defray overhead.expenses and 

' thus contributed' to the school in general. One school mentions that 
the restrictions on much of its income hampers an orderly growth in 
both teaching and research. However, another says that the development' 
of special purpose traineeships h^s been helpful in supporting needed 
modifications of the curriculum. 

Faculty: Several schools reported additions to their faculty. Among the 
areas in which faculty strengthening has occurred or is contemplated 
are: Public Health Administration, Medical Care, Behavioral Sciences, 
Rehabilitation, Demography and Human Ecology, Radiological Health, and 
Public Health Social Work.. r 

.'•i 

Curriculum: While most schools are constantly reviewing their curriculum, 
changes are generally gradual and cumulative. However, several curriculum 
departures are now under way: one school has inaugurated several degree 
programs in connection with its University's Graduate -School; another is 
contemplating a change in its system of elective subjects; programs in 
connection with' other schools of the University are also announced (Social 
Work, Architecture). One school has enlarged and improved its field 
training facilities, and another has concentrated on orientation courses 
(prior to the 'academic year) for overseas students. 

Students: All schools are attempting to increase their total number of 
students, but sdvefal have mentioned specifically that they are interested 
in enlarging the Doctoral candidate group. Another school has decided to 
discontinue its baccalaureate program. 
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Schools of Public Health 
accredited by the American Public Health Association 

CALIFORNIA, UNIVERSITY OF -.3., ,e ‘ ■ '• • 

School of Public Health, Berkeley 4, Calif. C. G. Smith, M.D,, Dean ’£.1 

CALIFORNIA AT LOS ANGELES, UNIVERSITY OF ! 
School of Public Health, L>A. 24,, Calif. Lenor S. Goerke, M.D., Associate D6an 

• •"*" iy ....... • •. ’■ ’ 

COLUMBIA UNIVERSITY / ‘ 
School of Public Health and Ray E. Trussell, M.D., Executive Officer 

Administrative Medicine, New York 32, N.Y. 

HARVARD UNIVERSITY „ : ’ 
School of Public Health, Boston 15, Mass. John C. Snyder, M.D., Dean 

JOHNS HOPKINS UNIVERSITY' - ; > 

School of Hygiene and E. L. Stebbins, M.D., Dean ~ 

Public Health, Baltimore 5, Md. ! ; 

MICHIGAN, UNIVERSITY OF . 3 
School of Public Health, Ann Arbor, Mich. Myron E. Wegman, M.D., Dean 

MINNESOTA, UNIVERSITY OF • 4- 
School of Public Health, Minneapolis 14, Minn, G. W. Anderson, M.D.. Director ' 

MONTREAL, UNIVERSITY OF (Teaching in French) 

School of Hygiene, Montreal, Quebec, Canada Armand Frappier, M.D,, Dean 

NORTH CAROLINA, UNIVERSITY OF 

School of Public Health, Chapel Hill, N.C. W. Fred Mayes, M.D,, Dean J 

PITTSBURGH’,- UNIVERSITY OFi 

Graduate School of Public James A. Crabtree, M.D., Dean 
Health, Pittsburgh 13, Pa. 

PUERTO RICO, UNIVERSITY OF (Teaching in Spanish) 

Department of Preventive Medicine and Jose R. Nine-Curt, M.D., Head 

Public Health, San Juan 22, Puerto Rico 

TORONTO, UNIVERSITY OF 

School of Hygiene, Toronto 5, Ontario, Canada Andrew J. Rhodes, M.D., Director 

TULANE UNIVERSITY 

Division of Hygiene and John C. S. Paterson, M.D., Director 
Tropical Medicine, New Orleans 12, La. 

YALE UNIVERSITY 

Department of Epidemiology and 

Public Health, New Haven, Conn 
Anthony M. -M. Payne, M.D., Chairman 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

Minutes of the Nineteenth Meeting 

of the 

Technical Development Board 

January 10-11, 1963 Henry Hudson Hotel New York City 

Present Absent 
Malcolm H. Merrill, M.D., Chairman Forrest E. Linder, Ph.D., Vice-Chairman 
Henrik L. Blum, M.D. Paul M. Densen, D.Sc. 
Anne Burns, R.N. William H. Stewart, M.D. 
Theron H. Butterworth, Ph.D. 
Morton S. Hilbert 
A. C. Hollister, Jr., M.D. 
Elias J. Marsh, M.D. 
Karl Mason 
Edward Press, M.D. 
P. W. Purdom 
James K. Shafer, M.D. 
Charles E. Smith, M.D. 
Helen M. Wallace, M.D. 
C. L. Wilbar, Jr., M.D. (January 11 only) 
Jonas N. Muller, M.D. 

Guests 
Dean W. Roberts, M.D. (January 11 only) 

Staff 
Berwyn F. Mattison, M.D. 

APPROVAL OF MINUTES OF MEETING HELD ON OCTOBER 17, 1962 

It was VOTED to approve these minutes with the following corrections: 
page 2, report on PAC on Environmental Health, the name Burton LaRouch should 
be replaced by Berton Roueche; and page 3, line 3, the word "meaning" substituted 
for "wording". 

INTRODUCTION 

Doctor Merrill introduced the new and old members of the Board, visitors and 
staff. He indicated that the present meeting was designed to provide an orienta¬ 
tion of new members and a review for continuing members of the past and present 
activities and future plans of the standing committees and program area committees 
of the APHA. The summaries used for this purpose are attached as part of these 
minutes. 



2. 

In accordance with this plan, Doctor Merrill reviewed the origin of TDB 
quoting from the Arden House report and the constitution and bylaws. Reference 
was made to the excellent compilation of documents that had been assembled for 
Board members by APHA staff. Highlights of each of the annual reports of TDB 
were noted together with statements of operating procedures and intra-APHA 
relationships of the Board. 

There was'extensive discussion of the Board's mission and functions and its 
place in the APHA organization. 

In connection with the discussion of the document, "Suggested Criteria for 
Program Area Committee", it was pointed out that a correction should be made in 
the wording: the wording should be "does adequate development of the subject re¬ 
quire skills 'transcending' any one Association Section", not "'transecting' any 
one Association section". 

There was considerable discussion, again, of the relation of TDB and the 
program area committee to the Sections of the Association. A MOTION was made 
that TDB reaffirms its policy of desiring to work with the Section Councils by 
indicating the availability (your request) of at least one member of the TDB 
for liaison. 

Mention was made of an article "Investment in Human Capital" from the Journal 
of Political Economy published by the University of Chicago, supplement to 
December 3rd issue. An editorial review of the article is forthcoming. 

REPORT OF STANDING COMMITTEE ON EVALUATION AND STANDARDS (Resume attached) 

Mr. Hilbert submitted a resume of the Committee's progress. 
Some suggestions made for establishing liaison with WHO (A-13 of resume) 

were: 

1. to have a delegate (possibly from APHA) attend the assembly 
2. learn from U.S. committee member the committee structure of WHO 
3. utilize American arm in WHO organization (PAHO) 

With reference to (B-9): 

1. A part time or full time staff worker is needed. 

Further information will be given at the next TDB meeting. A suggestion was 
made that someone from the Council on Drugs from the American Medical Association 
assist in implementation. The Committee will be glad to receive names of 
individuals who might work with Dr. Mindel Sheps, who has been approached as 
Chairman of the Subcommittee on Evaluation of Prophylactic and Therapeutic 
Procedures, plus someone who could be their legal representative. 

A MOTION was made that TDB takes note of the fact that the Evaluation & 
Standards Committee, through one of its subcommittees, is initiating the work on 
criteria for quality of community ambient air and it suggests that the sub¬ 
committee move forward as expeditiously as possible. 
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The possibility of an ordinance for control of air pollution was discussed, 
and it was decided that this kind of guide be considered by all concerned before 
any further action be taken for a Model Ordinance for Air Pollution. The 
technical aspects have to be considered. 

A suggestion was made that E&S prepare a glossary of terms and language used 
in its reports in order to coordinate the terminology between E&S and the PAC 
on Public Health Administration. 

REPORT OF STANDING COMMITTEE ON PROFESSIONAL EDUCATION 

A subcommittee on Accreditation of the Committee on Professional Education 
is now at work to prepare a new set of criteria for Schools of Public Health. The 
old set was established in 1946 and revised in 1955. However, the question of 
expanding accreditation beyond the Schools of public Health to other educational 
institutions which prepare the specifications for public health workers not 
already accredited, e.g„, nurses, is of pressing concern to the Subcommittee. 

Dr. Smith stated that the Subcommittee is studying four considerations of 
accreditation: 

1. the general philosophy of why, where, and what to accredit 
2. objectives of APHA accreditation 
3. how to evaluate 
4. criteria and procedures 

The Subcommittee will report to the Committee on Professional Education at 
its April meeting and the progress will be reported at the next meeting of the 
Technical Development Board. 

Three national events of critical importance to the Committee on Professional 
Education will be: 

1. National Conference on Training in Public Health, which is being 
planned by the Public Health Service (August, 1963) 

2. Conference of the Professors of Preventive Medicine on training 
in preventive medicine on graduate level and for research 

3. Report of the Joint Committee on Graduate Education in Public 
Health (Shepard study) 

COMMITTEE ON RESEARCH POLICY (Resume attached) 

In the absence of Dr. Paul Densen, Dr. Mattison distributed a brief listing 
of the Committee’s accomplishments from 1957 to date, plus pending and proposed 
matters. 

In the consideration of this report, questions arose as to how TDB could be 
kept better advised of the plans of the various sections. As a step in 
strengthening this TDB section relationship, a MOTION was adopted that in order 
to facilitate coordinating functions of the TDB, we recommend to the Governing 
Council that steps be taken by the Association to activate the BY-Laws which re¬ 
quires a Section to report the plan, scope and policy of the Section in writing 
annually for the succeeding year.. 
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PROGRAM AREA COMMITTEE ON ACCIDENT PREVENTION (Resume attached) 

Dr. Press distributed a list of activities of his committee and spoke about 
the problem of driving accidents. The main points to be covered by the committee 
are to summarize existing legislation on this subject and explore methods of en¬ 
couraging extensive research projects to develop facts on which later revisions 
of legislation may be based. Suggested future topics to be investigated include 
narcolepsy, epilepsy, firearms, and hunting licenses. 

PROGRAM AREA COMMITTEE ON CHILD HEALTH (Resume attached) 

Dr. Wallace distributed her list of committee activities, plus a draft of 
a proposed policy statement on certain matters relating to mothers and children. 

Concerning development of new statements, they will be done in conjunction 
with other committees and organizations such as: 

1. tuberculin testing of children, with PHS 
2. genetics and genetic counseling with geneticists 
3. medical care of children with PAC MCA 

It was suggested that in view of the thalidomide situation, an APHA drug 
committee or Task Force be set up and a policy statement developed. Among the 
points of interest to be included in the policy statement were: 

1. surveillance for congenital malformations 
2. need for ground rules regarding testing of drugs 
3. plan for notification of State and local health departments when 

physicians in their State are testing new drugs 

A recommendation was made that TDB set up a special work party to work out 
APHA's role in monitoring drugs in relation to health. A suggestion for Chairman 
of this Task Force was Morton Hilbert with Dr. Jonas Muller as liaison from TDB. 
The rest of the members of the work party to be appointed by the Chairman. 

Discussion followed concerning the proposed policy statement pertaining to 
amendments to the federal MCH and CC legislation. It was VOTED that TDB approve 
of Item I of the Policy Statement with the thought that additional statements can 
be developed later. The Board approved that portion of the statement which 
recommended that the ceiling for both MCH and CC be raised to $50,000,000, with 
gradual increase of appropriation to that ceiling over a period of several years. 
It was recommended that documentation as to the need for the increase in appropria¬ 
tion should accompany the policy statement. 

It was also VOTED that TDB go on record of supporting enactment .of new 
legislation and new appropriations of funds for the support of extramural programs 
related to research in MCH and CC, to be administered at the federal level by 
the Children's Bureau. 
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PROGRAM AREA COMMITTEE ON CHRONIC DISEASE AND REHABILITATION (Resume attached) 

Dr. Blum presented the following points which were accepted or approved by 
the Technical Development Board: 

1. Home Care Services would be studied by a subcommittee. 
2. TDB will receive a committee approved position paper on narcotics 

addiction before their next meeting. 
3. Services for Aging Subcommittee continue with draft of a plan for 

clarifying needs in this field. 
4. Health Evaluation guide to be pursued with new parties in an 

attempt to revive subcommittee now bogged down. 
5. Joint NRA-APHA sponsored Rehabilitation Conferences with advice to 

include National Health Council in the planning. 
6. CD & R Guide along the lines of Control of Communicable Diseases 

be pursued and to decide if Mental Health be included. 
7. TDB asked CD & R to look into features common to whole addictive 

field and try to sum up the situation from a public health standpoint. 

PROGRAM AREA COMMITTEE ON COMMUNICABLE DISEASES (Resume attached) 

Dr. Hollister discussed the decision of the Board to initiate this PAC and 
stressed the current revision of the Association manual "Control of Communicable 
Disease in Man", which is expected to be ready in 1965 as an example of program 
work needed. He proposed developing special projects based on the manual for 
areas needing Association stimulation for implementation in the USA. He mentioned 
these as possible supplements, or "program guides" etc.pointing out that there is 
a need for more detailed information on evaluation and on the means to apply re¬ 
cent research knowledge, improved techniques and methodology. He said 
Association policies should be developed for various communicable disease pro¬ 
grams. There are about 30 committees in the Association now concerned with 
communicable diseases, Dr. Hollister expects to have the PAC extablished by 
April. The discussion of this report brought to light some problems of inter- 
committee relationships. 

It was VOTED that members of the TDB give consideration to delineation of 
responsibilities of PAC's with regard to standards and evaluation. 

It was suggested that there be a specific work party of TDB to work out 
uniform terminology to be used by different PAC's--or should this be the task of 
the PAC Public Health Administration? It was proposed to communicate our 
problems and suggestions to Public Health Administration concerning definitions 
such as: guides, standards, association policy, recommended practices, standard 
methods, standards of practices. 

It was moved, seconded, and adopted that a Task Force be set up to include a 
member of the Committee on Constitution and By-Laws, which task force can call on 
any member of TDB or the Association for any further help necessary. This was 
referred to staff for implementation. 
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PROGRAM AREA COMMITTEE ON CONTROL OF MENTAL DISORDERS (Resume attached) 

Dr. Marsh led the discussion concerning the services to be provided by the 
Community Mental Health Services. It was felt that the appropriate staff and 
personnel were most important. He pointed out that this was a combination of ef¬ 
forts including the services of occupational health, maternal and child health, 
public health nursing. He also mentioned that the manual MENTAL DISORDERS: A 
GUIDE TO CONTROL METHODS was very well received and is in its second printing. A 
question was raised concerning the prevention of mental disorders by existing 
health agencies. This topic will be explored further by the PAC on Control of 
Mental Disorders. 

PROGRAM AREA COMMITTEE ON ENVIRONMENTAL HEALTH (Resumes from Radiological Health 
also attached) 

Mr. Purdom mentioned that the former PAC on Radiological Health is now a 
subcommittee under environmental health. 

The most urgent matters now pending are the revisions of APHA publications 
dealing with housing regulations and standards, appraisal of housing and residential 
environment, and urban planning and development. These matters will be discussed 
at the National Congress on Environmental Health planned for June 3-5 in Ann Arbor. 

An outline is planned for a Guide to Health Officials for Housing Hygiene 
Programs, plus a program evaluation guide in cooperation with the PAC-PHA. 

It was suggested that time be set aside at the next TDB meeting to discuss 
further plans of the subcommittee on radiological health and to invite the Chairman 
of this subcommittee to attend and discuss the work being done. It was proposed 
that a health educator should also be included on this subcommittee, and that 
some time in the future a booklet might be prepared on this subject. 

PROGRAM AREA COMMITTEE ON HEALTH SERVICES IN DISASTER (Resume attached) 

Dr. Shafer presented his report to TDB. He mentioned that Public Law 606 
funds will be used in urging support of civil defense personnel in state and local 
health departments. Concerning an Executive Secretary for the Committee in APHA 
headquarters, it was suggested that a PHS regional office person might be used 
by APHA, Dr. Shafer is exploring this. 

PROGRAM AREA COMMITTEE ON MEDICAL CARE ADMINISTRATION 

Due to the absence of Dr, Stewart, Chairman of this committee, this report 
will be given at the next meeting, 

It was VOTED to recommend to PAC-MCA to refer "Medical Care and the Health of 
the Nation" to the Chairman of Evaluation & Standards for consultation with 
reference to the development of this statement. It was suggested that the PAC 
Chairman be invited to the next meeting of E&S. 
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PROGRAM AREA COMMITTEE ON PUBLIC HEALTH ADMINISTRATION (Resume attached) 

Dr. Wilbar presented his report to TDB. He mentioned that the revision of 

the "Guide for Medical and Public Health Nursing Supervision of Tuberculosis 

Cases and Contacts" is now completed and will be approved at the next PAC meeting. 

He also recommended a manual for health officers in public health law. Concern¬ 

ing health practices evaluation, Dr. L'ilbar invited the TDB and various subcommit¬ 

tees to submit suggestions and ideas to the Chairman, Paul Fox, of the Editing 

Committee of the subcommittee on revision of "Guide to a Community Health Study". 

NATIONAL COMMISSION ON COMMUNITY HEALTH SERVICES (Resume attached) 

Dr. Roberts stressed three points concerning the NCCHS and TDB: 

1. there should be a close relationship between the two groups 

2. there is a need to develop information for use by the Commission 

on legal facets for community health services 

3. a mutual broad concern for community health services - health 

departments, hospitals, rehabilitation, and voluntary health 

agency activities. 

Further information concerning Dr. Robert's report can be found in the AJPH, 

January, 1963, Vol. 53, No. 1, pages 85-87. 

UNFINISHED OR NEW BUSINESS 

It was recommended that we take cognizance of the service provided by staff 

in providing the listing of all committees and subcommittees with titles and 

scope and charge to the Committee which proved very helpful to TDB in carrying 

out its coordinating functions for the Association. 

Items 10 and 11 on the agenda: Resume of Professional Program Activities of 

other Units of the Association, to be given by Dr. Hood, who was absent due to 

illness in the family; and Role of APHA in Total Health Program (positive 

approaches to fragmentation), to be given by Dr. Merrill, will be held over to 

the next TDB meeting due to lack of time. It was proposed that any items to be 

brought to the interest of the TDB be sent in to headquarters office no later 

than March 15. It was also suggested that the report on the reaction of the 

Executive Board to criticisms of handling of resolutions be included in the 
agenda. 

TDB members expressed a desire to have an annual review of committee activi¬ 

ties as conducted during this meeting. It was suggested these be given insofar as 

practicable at the first meeting and that the second meeting be devoted to 

specific suggestions for development of the Board activities. It was further 

suggested that the order of committee presentations be reversed next year. 

NEXT MEETING 

The next meeting of the TDB will be April 22 and 23, 1963, in New York City. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
COMMITTEE ON EVALUATION & STANDARDS 

A. Accomplishments from 1957 to date 

1. "Guide for the Prevention and Control of Infections in Hospitals" (with 
New York State Health Dept., 1957) 

2. "Annotated Bibliography on the Effects of Atmospheric Pollution on the 
Health of Man" (with Kettering Labs., 1957) 

3. "Poultry Inspection - Official Statement of APHA" (1957) 
4. "Recommended Methods for the Microbiological Examination of Foods" (1958) 
5. "Control of Communicable Diseases in Man" (9th Ed. 1960) 
6. "Standard Methods for the Examination of Dairy Products" (11th Ed. 1960) 
7. "Standard Methods for the Examination of Water and Waste Water" (11th Ed. 1960) 
8. "Control of Malnutrition in Man" (1960) 
9. "Recommended Procedures for the Bacteriological Examination of Sea Water and 

Shellfish" (3rd Ed. 1962) 
10. "Health Officials' Guide to Air Pollution Control" (1962) 
11. Making available a Standard Milk Plating Reference Agar which can now be 

purchased thru APHA. 
12. Approval of grant application for preparation of "Manual of Methods for 

Ambient Air Sampling and Analyses". 
13. Liaison with WHO re international standards. 

B. Pending 

1. "Diagnostic Procedures and Reagents" (4th ed. 1963) 
2. "Care of Cases of Communicable Diseases in General Hospitals" (2nd Ed. 1964) 
3. "Diagnostic Procedures for Virus and Rickettsial Diseases" (3rd Ed. 1964) 
4. "Recommended Methods for the Microbiological Examination of Foods" (2nd Ed. 1964) 
5. "Control of Communicable Diseases in Man" (10th Ed. 1965) 
6. Preparation of "Manual of Methods for Ambient Air Sampling and Analyses" (1965) 
7. "Standard Methods for the Examination of Water and Waste Water" (12th Ed. 1965) 
8. "Standard Methods for the Examination of Dairy Products" (12th Ed. 1965) 
9. Development of methods for the evaluation of prophylactic and therapeutic 

procedures. 
10. Development of safe methods for the disposition of disposable syringes. 
11. Approval of "Model Ordinance for Public and Semi-public Swimming Pools" 

(Joint Committee Report, 1963) 
12. Liaison with other organizations regarding the problem of exposure to toxic 

materials. 
13. Development of a directory of environmental health standards. 

C. Proposed 

1. Standardization of diagnostic biological reagents. 
2. Development with WHO of international standards. 
3. Improvement in the protocol for productivity tests on standard milk media. 
4. Development of a synthetic standard medium for milk plating. 
5. Development of a procedure for spot-checking the quality of standard milk 

culture media. 



AMERICAN PUBLIC HEALTH ASSOCIATION 
COMMITTEE ON RESEARCH POLICY 

9. 

A. Accomplishments from 1957 to date 

1. Defined the role of the committee as stimulation of research, development 
of climate for research within the Association, and development of 
methods of evaluation (1961) 

2. Established and manned research consultation booths at Annual Meetings of 
APHA (since 1959), and of the Western Branch (since 1960) 

3. Developed a statement of the "Research Policy of the APHA" (1960) 
4. Co-sponsored several regional workshops on research in public health. 
5. Co-sponsored a workshop at Arden House to explore and define roles of 

state health departments in research as related to food and nutrition (1961) 
6. Prepared a policy statement on the utilization and care of animals in the 

advancement of medical science. (1961) 
7. Prepared resolution supporting collaborative research by USPHS & WHO (1961) 
8. Prepared resolution supporting use of federal research funds for research 

directed at problems of state or local level. 
9. Explored areas of research needs with Sections, noting opportunities for 

inter-sectional research of importance to APHA. 
10. Co-sponsored the National Conference- on Research Methodology and Potential 

in Community Health and Preventive Medicine (Dec. 1962 in N.Y.) 

B. Pending 

1. Development of a document on resources available for public health re¬ 
search and research training. 

2. Development of plans for an inventory of official health agency medical 
and health-related research. 

3. Exploration of the feasibility and practicability of a bibliographical 
system, utilizing electronic equipment. 

4. Exploration of possibility of training of public health personnel for 
research in community health services. 

5. Preparation of a document describing methods by which environmental re¬ 
search may be stimulated and research training public health engineers 
and sanitarians encouraged. 

C. Proposed 

1. Collaborative international research and research training. 
2. Application of operation research techniques to public health practice. 
3. Working conferences to explore and activate major research programs. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
ACCIDENT PREVENTION COMMITTEE 

Accomplishments (In conjunction with other agencies and individuals - at times 
with outside financial contributions) 

1. National Survey of state, local, and federal accident prevention 
personnel and activities. 

2. Publication of a Guide to Suggested Accident Prevention Activities for 
Health Departments. 

3. National Conference on Accident Prevention (with the University of 
Michigan School of Public Health). 

4. Uniform Classification of Accidents (Terminology). 
5. Formulation and Adoption of a Broad Policy Statement. 
6. Development, Editing and Publishing a Book on Accident Prevention, etc. 

Unfinished Projects 

1. Development of and assistance in model ordinances and statutes with 
safety aspects, e.g., safety belts, safety glass, safety aspects of 
swimming pool operation, ambulance attendants, etc. 

2. Physical and mental qualifications for safe driving. 
3. National Health Education Center for Prevention of Accidental 

Poisoning, etc. 

Projects Under Consideration 

1. Additional Model Ordinances and Statutes, e.g., Scuba Diving and Lead 
Poisoning. 

2. Safety Aspects of Housing and of Nursing Homes. 
3. Resurvey of Accident Prevention Personnel and Activities. 



11. 

AMERICAN PUBLIC HEALTH ASSOCIATION 
COMMITTEE ON CHILD HEALTH 

1957 - 1962 

Ac c ompIishment s 

1. Development of New Guides 

a. Services for Children with Orthopedic Handicaps - 1962 
b. Services for Children with Heart Disease and Rheumatic Fever - 1960 
c. Services for Children with Emotional Disturbances - 1961 
d. Services for Children with Epilepsy - 1958 

2. Study of MCH Trainees in Schools of Public Health 

Projects In Process 

1. Development of New Guides 

a. Services for Children with Mental Retardation 
b. Services for Children with Communicative Disorders 
c. Services for Pregnant Women 

2. Revision of Existing Guides 

a. Services for Children with Vision and Eye Problems 
b. Services for Children with Cerebral Palsy 
c. Services for Children with DentoFacial Handicaps 
d. Health Supervision of Young Children (to be expanded) 

3. Development of New Statements 

a. Tuberculin Testing of Children 
b. Genetics and Genetic Counseling 
c. Medical Care of Children 

4. Study of Maternity Care 

5. Study of Key Positions and Personnel in MCH and CC in State and Local 
Health Departments 

6. Educational and Experience Qualifications of MCH and CC Physicians 
(turned over to CPE) 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
CHRONIC DISEASE AND REHABILITATION COMMITTEE 

Activities 1957 to Date 

1960 Program Guide on Chronic Disease and Rehabilitation Completed and 
Distributed 

1962 Completed and utilized a statement on Rehabilitation to develop a 
project for a series of 6-8 regional conferences on 
Rehabilitation in 1963. 

Sponsorship shared by NRA and APHA and financing by OVR and USPHS 

Our joint Statement on Youth Fitness demolished at 1962 Annual Meeting 

UNFINISHED PROJECTS 

1. Subcommittee on Narcotics Addiction developing a public health position 
for submission to APHA. 

2. Subcommittee on Alcoholism developing a public health position for APHA 
and has submitted a project for financing to provide guidance and train¬ 
ing for people in public health to encourage alcoholism activities. 

3. Statement on Health Services for the Aging. 

4. Guide on Health Appraisals undertaken by joint APHA and AMA Committee 
but no substantial progress. 

5. Guide on Epidemiology of Chronic Disease undertaken but no substantial 
progress. 

UNDER CONSIDERATION 

1. 

2. 

Guide on Home Care Programs and Needs 

Redo Guide on Chronic Disease and Rehabilitation with a new approach 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

PROGRAM AREA COMMITTEE ON COMMUNICABLE DISEASE 

(N.B; Committee authorized November, 1962, Chairman appointed, but charge and 

Committee membership not completed.) 

Problems and Needs 

1. Magnitude of CD in United States - needs better surveillance 

2. Uneven distribution of CD - real or apparent? 

3. Uneven distribution of resources - need increased flexibility, 

increased training 

4. Readiness for elimination / eradication - need technical and administra¬ 

tive review of each disease with criteria 

High Priority Items 

1. Disease Complexes 

a. polio, tuberculosis and syphillis eradication 

b. effective control of acute respiratory disease 

2. Administration 

a. next revision of Association manual (s) 

b. special projects for implementation of manuals 

c. public policy and legislation on CD control 

Progress to Date 

1. Identification of related association activities 

2. Communication with "sensitive" areas 

3. Informal discussions with possible members of the committee and staff 

of APHA 

Plan for Short-term Development 

(By April, 1963) 

1. Complete review of Association activities and "gaps" 
2. Formalize charge 

3. Obtain nominees and appoint committee 

(By July, 1963) 

4. Plan and hold an "organizing task force" meeting for the committee 
5. Initiate selected projects 

General Approach 

Emphasize collaboration and coordination role of PAC within and without 

the Association 

Develop slowly, with attention to coopting members from existing 
Association and Section committees. 

2. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

PROGRAM AREA COMMITTEE ON THE CONTROL OF MENTAL DISORDERS 

1. Committee Accomplishments from 1957 to date: 

Preparation and publication of manual: MENTAL DISORDERS: A GUIDE TO 

CONTROL METHODS 

2. Unfinished Projects: 

Preparation of manual: FUNCTIONS AND SERVICES OF A COMMUNITY MENTAL 

HEALTH PROGRAM (Tentative title) 

The two manuals are intended to complement each other. The first "presents 

an estimate of our_tools for modifying the amount of mental disorder in a 

population..../ It/ seeks to provide answer to questions about control of mental 

disorders in terms of a technical estimate of the ability of our present tools 

to prevent, shorten, or mitigate each of the various mental disorders to which 

human beings are subject....The Guide differs from an organization manual in 

that no effort is made to come to terms with the problems of fitting this know¬ 

ledge to the administrative structure of health, welfare, and other personal 
services in the community." 

The present PAC on the Control of Mental Disorders is picking up at this 

point. It has set its task at developing a guide concerned with the two major 

questions: 

What are appropriate goals for Community Mental Health Service? 

How can services be structured to achieve these goals? 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

PROGRAM AREA COMMITTEE ON ENVIRONMENTAL HEALTH 

A. Accomplishments from 1957 to date 

1. Initial Statement of Committee philosophy and objectives (1957) 

2. Statement re "Environmental Concerns with Radiation" (1959) 

3. Co-sponsoring of Second National Congress on Environmental Health at 

Michigan (1961) 

4. Consolidation of subcommittees with Engineering & Sanitation Section 

Committees (1963) 

B. Pending 

1. Formation of Subcommittees to revise APHA publications: 

a. Housing Regulations and Standards 

b. Appraisal of Housing and Residential Environment 

c. Urban Planning and Development 

d. Guide to Health Officials for Housing Hygiene Programs 

e. Program Activities (Program Evaluation Guide) 

f. Radiological Health 

2. Preparation of a statement to serve as basis for APHA policy on the 

elements of a housing program with identification of those aspects for 

which a health department normally would have responsibility. 

C. Proposed 

1. Development of a comprehensive statement on our present knowledge of 

environmental health. 

2. Development of evaluation techniques for environmental health activities. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

PROGRAM AREA COMMITTEE ON RADIOLOGICAL HEALTH 

A. Accomplishments from 1957 to date 

1. "Model State Radiation Protection Act" (1958) 

2. "Public Health Policy on Radiological Health" (1958; revised 1960) 

3. "Radiological Health Practice - A Guide for Public Health Administrators" 
(1959) 

4. "Public Exposure to Ionizing Radiations" (1958) 

B. Pending 

1. Training program for sanitarians, health officers, etc. at University of 

Chicago with committee serving as consultants. Continued Education Center 

building, scheduled for completion in 1962, somewhat delayed. 

2. Education of public: 

a. Development of TV program without expense to APHA in the name of the 
committee. 

b. Preparation of pamphlet through the New York Scientists Committee. 

C. Proposed (as Subcommittee - PAC Environmental Health) 

1. Revision of APHA publications 

2. Liaison with Committee on Professional Education re qualifications for 
professional personnel. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

PROGRAM AREA COMMITTEE ON HEALTH SERVICES IN DISASTER 

1. Background 

Following a briefing of the TDB in June, 1958, on Public Health Aspects of 

Civil Defense, TDB recommended a Committee on Health Services in Disaster. A 

Work Party, chaired by Dr. Hiscock, was appointed and presented its report in 

March 1959. 

After consideration of Dr. Hiscock's report, the TDB recommended: 

1. That APHA assume an active role in planning for health and medical 

services in natural and man-made unintentional disasters. 

2. An appropriate unit be established and membership appointed at an early 

date and be charged with fulfillment of these functions as well as con¬ 

tinuing exploration in this area. 

3. This new unit examine on a continuing basis the state of available 

technical knowledge concerning the protection of life and health from 

thermonuclear warfare and from time to time recommend to APHA any actions 

pertinent thereto. 

4. Full-time staff be obtained to assist the appropriate Association unit and 

that funds to defray the cost of the proposed unit and staff be sought. 

2. Accomplishments to Date 

A. 1954 - Resolution on Civil Defense Responsibilities of Public Health 

Officers. 

B. 1958 - Resolution on National Water Supply Survival Plan. 

C. 1960 - Resolution on Defense Against Disaster. 

D. 1961 - Resolution on Fallout Shelter Standards. 

E. 1962 - Resolutions on Medical Self-Help Training Program; Training for 

Health Services in Disaster; and Policy Statement on the Role of 

State and Local Health Departments in Planning for Community 

Health Emergencies. 

3. Unfinished Projects 

A. Resolution to State Civil Defense Directors urging support of civil de¬ 

fense personnel in State and local health departments. 

B. Resolution urging full-time-Executive Secretary for Committee in APHA 

Headquarters. 

C. Consideration of a Joint APHA-AMA Committee on Disasters. 

D. Inclusion of health mobilization topics in all section meetings. 

4. Projects Being Considered 

1. Review of Community Planning Guide developed by Division of Health 

Mobilization. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

PROGRAM AREA COMMITTEE ON PUBLIC HEALTH ADMINISTRATION 

ACCOMPLISHMENTS 

1. Publication of "Guide to a Community Health Study" second edition, 1961 

2. Publication of "Administration of Community Health Service" with 

International City Managers' Association 

3. Preparation of report of returns of questionnaire on the Community 

Health Services and Facilities Act of 1961 

PENDING 

1. Revision of an outdated publication of "Follow-Up Standards for 
Tuberculosis Cases, Contacts and Suspects 

2. Revision of publication "The State Health Department - Services and 
Responsibilities" 

3. Revision of a publication "The Local Health Department - Services and 

Responsibilities" 

4. Revision of a publication "Nutrition Practices - A Guide for Public 

Health Administrators" 

5. Preparation of a manual on Public Health Law 

6. Consideration of fragmentation of health service. 

7. Consideration of effect of mobility on health and vestment of retirement 
rights 

8. Preparation of "Health Practice Indices" 

9. Preparation of a statement on Health Services for Metropolitan Areas in 

the U.S. 

10. Preparation of a statement on Health Centers now and in the Future. 

PROPOSED 

Hold a second Conference on Public Health Law 
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NATIONAL COMMISSION ON COMMUNITY HEALTH SERVICES 

In the first few months of its existence, the National Commission on 

Community Health Services has been developing its internal organization, shaping 

its operational structure, and communication with agencies, communities, and 

individuals who now have or will develop further functional relationship with 

the Commission and its programs. This has been done through a series of meet¬ 

ings, formal and informal, through individual conferences, and through a 
voluminous correspondence. 

Themes: In addition to the corporate business of adopting By-Laws, electing 

officers and an Executive Committee, approving a budget, and developing basic 

corporate procedures, certain themes have been developed which will be basic to 

the Commission's operation. 

1. That the Commission be concerned with developing broad principles which 

can be used by communities in assessing their specific health problems and 

in planning effective organizational approaches to them, rather than 

with the more limited technical aspects of any particular health 

problem, 

2. That the Commission concern itself with health problems and their 

solution in long-range perspective, rather than with specific agencies, 

3. That it study the interplay among private and public health agencies 

in the accomplishment of community health service objectives, 

4. That it urge the continuous testing in program of study recommendations 

as the Commission proceeds with its investigations, 

5. That it make an effort to include in the study spectrum, communities 

without known ready leadership, 

6. That, in developing its reports, the Commission utilize the results 

of recent studies, done under competent direction, rather than attempting 

to re-plow the entire field of community health service research, 

7. That ultimately the studies and their recommendations must rely for 

implementation on the extent to which they inspire communities to act 

on their own. 

Community Studies: The Executive Committee, consisting of Marion B. Folsom, 

Chairman; James E. Perkins, Vice Chairman; Joseph 1. Beesley, Treasurer; and 

Leroy E. Burney, Edwin L. Crosby, Herman E. Hilleboe, and Marion W. Sheahan, has 

met twice. Important actions have included approval in principle of a tentative 

operations plan for the Community Studies Project under which the Commission will, 

in cooperation with local agencies, conduct self-studies in 20 communities. An 
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Advisory Committee to the Project was authorized which will also function as a 
National Task Force on Community Assessment, Planning and Action. Dr. Hugh R. 
Leavell has accepted the chairmanship and members are now being appointed. The 
Task Force met in New York December 14-15. The initial community surveys will 
begin early in 1963. 

Twenty-nine cities in eighteen states from California to Vermont have indi¬ 
cated their interest in the Community Studies and they have requested information 
on criteria for selection of communities, study methods, data collecting tools, 
etc. In addition, there has been correspondence with officials in six states, 
not representing communities, but expressing concern and willingness to cooperate 
in the studies. 

Task Forces: The Executive Committee also reviewed plans for the National 
Task Forces Project and gave consideration to 12 proposed National Task Forces, 
each dealing with specific aspects of community health services. A Task Force 
on Environmental Health has been organized with Gaylord W. Anderson, M.D., as 
Chairman. Its charge is "To recommend ways for communities to assess their 
environmental health needs, and to secure for themsleves, and organize effectively, 
those services that will be necessary during the next two decades to protect man 
from environmental health hazards and to improve his environment (both rural and 
metropolitan) at home, at work, at play. 

The Task Force on Community Assessment, Planning and Action (see above) is 
charged with prescribing the principles and methods of motivating communities to 
take positive action to meet health needs. 

The Task Force Process: Prior to intensive work, several months will be de¬ 
voted to fact-finding and fact-organization by Staff. This will be followed by 
a series of three- to five-day work sessions of the Task Force and staff over a 
period of several months. During this period, a preliminary report will be 
developed for review and comment by the Commission, other Task Forces, Community 
Survey Groups, the Sponsors and other appropriate technical bodies. After the 
National Conference on Community Health Services, scheduled for 1964, there will 
be opportunity for a final revision of the Task Force Report. It is anticipated 
that in general this operational pattern will be followed by each Task Force, 
with allowance for modification as required. 

The Executive Committee also authorized a Task Force on Organizational 
Structure which will study the ways community health services are administered, 
including the interplay among health departments, other departments of 
government administering health services, voluntary agencies, hospitals, and 
planning bodies such as health and welfare councils. The chief objective will 
be to evolve a series of principles that will be useful guides to communities 
seeking to improve efficiency and effectiveness of their health services. 

Other potential Task Force subject areas which are under consideration are: 
Personnel, Finance, Health Education, Preventive Services, Medical Care, Mental 
Health, Aging, Disaster Health Services, and Special Problems of the Metroplex. 
While it is generally agreed that all of these areas will need to be covered, 
the Executive Committee and other advisors have cautioned against following a 
traditional program categorization lest the very designation of the Task Forces 
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produce a bias favoring continuation of conventional administrative jurisdic¬ 
tions. The Task Forces will be encouraged to examine present administrative 
patterns and relationships with a "friendly skepticism" in their search for more 
effective patterns. 

Dr. Ernest L. Stebbins has accepted the chairmanship of the Advisory 
Committee on the National Task Forces Project. Each Task Force chairman will be 
a member of this Committee which will assist in development of and coordination 
of the work of the Task Forces. 

Meetings: During the week of October 14 through 18, members of the 
Commission Staff attended the American Public Health Association's meeting at 
Miami Beach, Florida. They had an opportunity, while there, to discuss the 
Commission's work with individuals in the health sciences from all over the 
country and, at the invitation of special groups, to report progress. 

On October 16, the Commission was host to a luncheon group comprising such 
Commissioners as were present at the APHA meeting, along with the members of the 
Steering Committee which developed the basic concepts of the Commission, and 
other guests who had expressed interest in the Commission's work. There were 
twenty-six persons present at the luncheon: seven Commissioners, eight members 
of the former Steering Committee, three members of the Commission Staff, and 
eight guests. The discussion centered around organization of the Task Forces 
and their subject content. 

Agency Liaison: Many agencies are deeply interested in the improvement of 
Community Health Services and several are engaged in or have recently completed 
important studies with a close bearing on the Commission's program. It is im¬ 
portant that effective relationships be established with these groups providing 
a mutually useful exchange of information. The Commission will need to utilize 
the information and other resources available through these agencies to help 
accomplish its objectives. Liaison has been established with over 25 national 
agencies and organizations, including the American Public Health Association and 
the National Health Council which sponsor the Commission; the American Medical 
Association; the American Hospital Association; several voluntary health agencies 
United Community Funds and Councils; Blue Cross; and other professional groups. 

Liaison has also been established with appropriate units of the Public 
Health Service and with the Children's Bureau and Office of Vocational 
Rehabilitation. 

Communications: The Commission has developed, for purposes of discussion 
and further testing, a communications plan for internal operations of the 
Commission Staff in relation to the Commissioners, the Sponsors, the Funding 
agencies, and the Program Operations of the Commission as represented in 
Advisory Committees, Task Forces, participating study communities, consultants 
and the National Conference. The plan also includes the external relationships 
of the Commission with other interested communities, related official and non¬ 
official professional agencies, schools of public health, and the general public. 

These plans include the production of a Newsletter to appear ten times a 
year and to have as its special mission, keeping a wide spectrum of agency 
interest and other professional concerns abreast of the Commission's progress, 
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and of the events, concepts and personalities involved in community health 
services. Plans for the Newsletter include consideration of content, reader- 
ship, format, mailing and distribution. Interested agencies and individuals 
will receive the Newsletter on request. 

Publications: Although it has been in existence less than three months, 

the Commission has produced a document of questions and answers about its work, 

called "We Have Been Asked...," another document on the first meeting of the 

Commission, titled "Looking Forward... From the First Meeting," and a substantial 

review by the Commission Chairman, Marion B. Folsom, of "Today's Health Needs 

and Tomorrow's Health Services." This was an address by Mr. Folsom upon the 

occasion of the dedication of the John Schoff Mills Science Center at 

'Joseph Treloar Wearn Laboratory for Medical Research at Western Reserve University, 
October 12, 1962. 

The Commission Office: The present staff consists of: Dean W. Roberts, M.D., 

Executive Director; T. Lefoy Richman, Assistant Executive Director; Paul R. Mico, 

Director of Community Studies Project; and six administrative and clerical 

personnel. Headquarters have been established at 7815 Old Georgetown Road, 

Bethesda, Maryland. Comments and suggestions concerning the Commission program 
will be welcomed. 



AMERICAN PUBLIC HEALTH ASSOCIATION 

Minutes of the Eighteenth Meeting 

of the 

Technical Development Board 

October 17, 1962 Fontainebleau Hotel Miami Beach, Florida 

Present 
Roscoe p. Handle, M.D., Chairman 
Margaret G. Arnstein, R.N. 
Lester Breslow, M.D. 
Robert Dyar, M.D. 
Harry G. Hanson, P.E. 
Morton S. Hilbert, C.E. 
Forrest E. Linder, Ph.D. 
Edward Press, M.D. 
James K. Shafer, M.D. 
Helen M. Wallace, M.D. 
C. L. Wilbar, Jr., M.D. 

Guests 
Paul Mico 
Dean W. Roberts, M.D. 

Absent 
Philip E. Blackerby, Jr., D.D.S. 
Henrik L. Blum, M.D. 
Theron H. Butterworth, Ph.D. 
Elias J. Marsh, M.D. 
Thomas Parran, M.D. 

Staff 
Thomas R. Hood, M.D. 

NATIONAL COMMISSION ON COMMUNITY HEALTH SERVICES 

Dr. Roberts, Executive Director of the Commission, briefly explained 

the work of the Commission and asked for suggestions of ways in which the 

Commission and APHA could cooperate. It was suggested that the PAC Chairmen 

give this question consideration and submit a list of how their PACs can help. 

It was further suggested that the PACs explore the work of the Commission and 

suggest things they see .pertinent. It was agreed that the program of the 

Commission be called to the attention of all PACs and Standing Committees 

and that they be asked to examine and react to their area of interest and 

competence. It was further agreed that the Commission would attempt to 
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sharpen certain specific questions related to the PACs and ask them to react. 

It was suggested that liaison be maintained through APHA staff and Commission 

staff. 

PROGRAM AREA COMMITTEE ON ENVIRONMENTAL HEALTH 

Mr. Hanson raised the following questions with regard to Rachel Carson's 

Silent Spring: Would it be useful to have a review of this in the Journal and 

should the Association go on record with a statement referring to the kinds of 

problems posed and the kinds of statements made? The TDB recommended to the 

Executive Board and Editorial Board that there be (1) a review in the AJPH 

(possibly by Audie - Hooper Fund, DuBous, Payne, Baldwin, Darby, Wolman); 

(2) an editorial in the AJPH; (3) an article which would point up methods 

designed to protect the citizenry against the problem. It was cited that 

the Federal Pest Control Review Board has reviewed all programs of federal 

agencies. It was suggested that APHA invite articles for submission and then 

pull the sense of these together and get out a pamphlet. It was also 

suggested that Burton LaRouche's interest be attracted to this subject 

in the hope that he might write an antidote. 

ECONOMICS AND HEALTH 

It was suggested that there be exploration with Dr. Leona Baumgartner 

for a study along these lines and that a small meeting be convened which 

would outline the issues of the role of health efforts in this ecological 

problem. Persons suggested to be invited to such a meeting were A.M.-M. Payne, 

Mark Perlman, J. George Harrar, Forrest E. Linder, Abel Wolman. 



3. 

RESOLUTIONS - POLICY STATEMENTS 

Members of the Board voiced the following reactions to the procedures 

for processing these: (1) opposition to rewording of resolutions by the 

Committee on Resolutions so that wording is changed; (2) handling of 

emergency resolutions; (3) objection to screening power of the Committee 

on Resolutions. The Board felt the policy statement route through TDB is 

a sound one; that clearer ground rules were needed to assure maximum visibility 

of proposals; that they opposed the practice of the Committee on Resolutions 

constructing policy statements; that the desirable system of constructing 

policy statements is PAC through TDB to Executive Board and Governing Council 

but that other units of the Association can originate policy statements; 

that pushing submission of material back beyond the 30 days now required 

for Governing Council is not viewed with favor; that they favor the 

traditional lines of having standards approved. 

PROGRAM AREA COMMITTEE ON PUBLIC HEALTH ADMINISTRATION 

Dr. n/ilbar presented the returns of the questionnaire on the Community 

Health Services and Facilities Act. The Board suggested that a report be 

made on the basis of the returns which would (1) point out strengths and 

weaknesses; (2) show some indications for change; (3) commend procedural 

change by Surgeon General in having materials re-edited. It was also suggested 

that the details of the report be shared with the Public Health Service. 

Dr. Wilbar reported that the Subcommittee on Public Health Law 

is planning for a Second Conference on Public Health Law as an educational 

tool for lawyers and public health people. 
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PROGRAM AREA COMMITTEE ON ACCIDENT PREVENTION 

Dr. Press stated that the Committee is considering preparation of a 

model ordinance on private swimming pools. It was suggested that the 

Committee concern itself with the safety aspects and not with the environmental 

aspects of the problem. It was also suggested that communication be made 

with the Engineering and Sanitation Section Joint Committee on Swimming Pools 

which is preparing a revised document with an offer to cooperate. 
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DIRECTOR 

IS) 

STATE OF CALIFORNIA 

DEPARTMENT OF PUBLIC HEALTH 

2151 BERKELEY WAY 

BERKELEY 4. CALIFORNIA 

June 25, 1962 

H. MERRILL, M.D. 
3F PUBLIC HEALTH 

EDMUND G. BROWN 
GOVERNOR 

Berwyn F. Mattison, M.D* 
Executive Secretary 
The American Public Health Association 
1790 Broadway 
New York 19, New York 

Dear Dr. Mattisonr 

You were most kind to include in your busy West Coast schedule 
a conference on the Arden House publication. 

As promised, I have rechecked with the Wfest Coast Printing 
Company regarding publication costs. To publish a 32-page monograph 
similar in type and cover to the enclosed "Health Education Monographs", 
I have received the following quotation: 

1000 copies - $1*004*25 
2000 " - 600-650 
3000 " - Around $800 

As you are aware, these are estimates. The final figure would 
depend on the amount of type and the form in which the type is set. 

I am forwarding an assembled copy of the content of the proposed 
monograph. It includes seven sections - the list of participants and 
introduction, the four group discussions, recommendations and summary 
of the Conference by Dr. Dyar. 

Again my thanks to you, and if you and Dr. Rosen have additional 
questions please le t me hear from you. 

Sincerely, 

HEWseh 
Enclosures 

cci Mrs. Smith 
Miss Beaver 
Miss Matthews 

,/Dr. Shank 

Helen E. Walsh, Chairman 
Coranittee on Nutrition in 
Public Health, ASTPHND 
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CHARLES GLEN KING, Ph.D. JOHN D. PORTERFIELD, M.D. D. JOHN LAUER, M.D. 

Pruldenf Chairman of Executive Board Treasurer 
BERWYN F. MATTISON, M.D. 

Executive Director 

1790 BROADWAY 
NEW YORK 19, N. Y. 

Please flote 

Distribution of the minutes of the Technical Development Board is 

regularly made to: 

Members of the Technical Development Board 
Members of the Executive Board 
Members of Section Councils 
Secretaries of Affiliated Societies and Regional Branches 

The minutes are intended to help you keep abreast of activities and 

interests of the Technical Development Board and related committees. You 

are invited to react to the attached and to correspond freely with me if 

it is believed that the Board should undertake some new or additional 

action not reported in these minutes, or if there are comments on the 

work of the Board or relevant APHA activities. A two-way communication 

channel is essential. 

These minutes are sent at your request! 

Roscoe P. Kandle, M.D. 
Chairman 
Technical Development Board 

April 1962 

90th Annual Meeting of the American Public Health Association 
and meetings of Related Organizations, Miami Beach, Florida — October 15-19, 1962 

The American Journal of Public Health is the Official Publication of this Association 



AMERICAN PUBLIC HEALTH ASSOCIATION 

Minutes of the Sixteenth Meeting 

Technical Development Board 

March 15 and 16, 1962 , Henry Hudson Hotel New York City 

Present 
Roscoe P. Kandle, M.D., Chairman 
Philip E. Blackerby, Jr., D.D.S. 
Herbert M. Bosch, M.P.H. 
Lester Breslow, M.D. (March 15 only) 
Theron H. Butterworth, Ph.D. 
Robert Dyar, M.D. 
Harry G. Hanson, P.E. 
Morton S. Hilbert, P.E. 
Forrest E. Linder, Ph.D. 
Elias J. Marsh, M.D. (March 15 only) 
Thomas Parran, M.D. 
Edward Press, M.D. 
James K. Shafer, M.D. 
Helen M. Wallace, M.D. 
Charles L. Wilbar, Jr., M.D. 

Guests 
Guillermo Arbona, M.D. (March 15 only) 
Nathaniel Cooper, M.D. (March 15 only) 

Staff 
Thomas R. Hood, M.D. 
Berwyn F. Mattison, M.D. (March 15 only) 

APPROVAL OF MINUTES OF MEETING HELD ON NOVEMBER 16, 1961 

It was VOTED to approve these minutes without additions or corrections. 

Absent 
Margaret G. Arnstein, R.N. 
Henrik L. Blum, M.D. 
Albert E. Heustis, M.D. 

PRESENTATION BY DR. ARBONA 

Dr. Arbona, Secretary of Health of Puerto Rico,stated that his was a developing 

part of this country and that the provision of good health care was difficult, 

mainly because of the economy; that local health services follow the pattern 

of public health in the continental United States; that housing units under 

the same roof did not work by itself; that there had been a study of financing 

of health services by the School of Public Health at Columbia and a study was 



2 

made on ways and means of having integration of local health services and 

better coordination with public welfare. He explained the present setup as 

one which provided comprehensive integrated health services through regional 

systems; that the health center has become the headquarters for health services 

in each of five regions. He stated that the program developing in Puerto Rico 

was typical of what may develop in South America. 

The importance of what has happened with health services in Puerto Rico was 

(1) this was a good example of first-rate political action by a public health 

association; (2) that public health associations be developed in Latin America; 

(3) that APHA support the Pan American Sanitary Bureau. 

The Board discussed the currently expounded fallacious idea that if economics 

was taken care of health would take care of itself. It was felt that APHA 

should state a position on this and that there be a request from the TDB to 

the Association Committee on International Health to handle this matter. It 

was pointed out that the Association Symposium at the Annual Meeting this fall 

would be entitled Effect of Health on Social and Economic Levels; that the 

Association Symposium Committee might draft a resolution for presentation 

at the Annual Meeting; that a position statement might come out of the 

general session at Miami Beach. It was felt that public health is being de- 

emphasized in our international health program, partly because of a misinterpre¬ 

tation of the role of the uncontrolled population increase. It was pointed 

out that the Association Committee on International Health is preparing a 

project application on keeping up communication and developing world-wide 

federation of public health associations. It was also stated that the projected 

National Commission on Community Health Services will redefine public health 

and this may change the relationship between health and economic matters. 
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PROGRAM AREA COMMITTEE ON MEDICAL CARE ADMINISTRATION 

Dr. Breslow reported that his Committee had prepared a Proposed Policy Statement 

on Medical Care and the Health of the Nation. This was the first in a series 

of statements on medical care. The PAC on Medical Care Administration would 

prepare others on subjects such as medical care and the health of the aged, 

medical care and the health of children (the latter to be prepared in conjunction 

with the PAC on Child Health). 

Dr. Breslow stated that the Committee had assumed responsibility from the 

Executive Board to develop a program guide and standards for development of 

medical care. The Committee is developing an outline for the guide and hopes 

to have the first draft ready for the fall meeting of TDB. He explained that 

the guide will be similar to the APHA volumes on communicable disease, chronic 

disease and rehabilitation, and services for handicapped children. It is 

hoped that a health officer could use the proposed guide and approach problem 

of medical care in the same way as he approaches communicable disease with the 

APHA publication on communicable disease and that the guide could be used as 

a reference document. It was suggested that the PAC on Control of Mental 

Disorders might help with preparation of the psychiatric portion of the manual; 

that the guide might emphasize the APHA concern over quality of medical care. 

The Hospital Facilities Committee of the Engineering and Sanitation Section, the 

PAC on Environmental Health, the Committee on Evaluation and Standards and the 

PAC on Medical Care Administration might interchange ideas on hospital facilities 

standards for the guide. Mr. Bosch might help with a report of engineering 

aspects of health care. As a result of this discussion it was thought that 

APHA should bring to bear, wherever appropriate, our very great concern for 

quality of medical care, perhaps by a public letter. 
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The draft of the statement on Medical Care and the Health of the Nation was 

circulated to members of the Board with a request from the PAC on Medical Care 

Administration that TDB approve it for publication in the American Journal of 

Public Health as a draft statement for discussion purposes. Discussion which 

followed suggested that it might be published as requested by the Committee 

in the Journal or in This Is the News or mailed as a separate item. 

There was a question as to readiness for circulation. It was felt that TDB 

should face up to its responsibility for more deliberate consideration of 

position papers; that there were paragraphs which might provoke reaction 

and further editing would improve palatibility; that with major revision it 

could thus better become a TDB document. 

It was VOTED to recommend to the Executive Director that the statement on 

Medical Care and the Health of the Nation be published in the next issue of 

This Is the News as a proposed policy statement from the Program Area Committee 

on Medical Care Administration with a request for comments to be returned to 

the Committee. Several suggestions by members of the TDB were formulated 

and transmitted to the Program Area Committee on Medical Care Administration 

for revision before publication. It was further suggested that there be an 

editorial in the Journal calling attention to this item in This Is the News 

and an offer to furnish copies to others on request. 

PROGRAM AREA COMMITTEE ON CHRONIC DISEASE AND REHABILITATION 

There had been recent direction to this Committee from the Executive Board to 

develop proposed legislation on chronic illness. The Committee felt that staff 

should devise and make inquiry of directors of chronic disease programs as to 

needs for such legislation and transmit responses back to the Committee, thereby 
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gaining inspiration from feedback. It was suggested that inquiry be directed 

to crippled children's directors as well. 

APPRAISAL OF COMMUNITY HEALTH SERVICES AND FACILITIES ACT 

The Chairman raised the question of how this should be done, e.g., whether 

there should be a joint effort with ASTHO; whether APHA should attempt a 

separate appraisal; whether APHA might have a special task force of TDB study 

the process and report back to the Executive Board. It was suggested that 

the Chairman of the Technical Development Board serve as the APHA representative 

to the Surgeon General's Advisory Committee and wear two hats since he was a 

member of the latter committee. It was reported that the Committee on Research 

Policy felt it desirable that APHA express concern for additional training 

facilities as part of the process as they relate to research and that this 

had been called to the attention of the Surgeon General and ASTHO by the 

Executive Director. It was suggested that the PAC on Public Health Administration 

undertake appraisal of the impact on community health services and the impact 

on federal-state-local public health relationships and report back to the 

TDB this fall. 

PROGRESS REPORT OF AD HOC COMMITTEE ON MIGRANT LABOR 

It was reported that Dr. John Atwater's committee is working and will report 

at the fall meeting of the Board; the report will include the problems of persons 

who move as well as agricultural migrants, with a white paper ready for presenta¬ 

tion. 

PROGRAM AREA COMMITTEE ON CONTROL OF MENTAL DISORDERS 

Dr. Marsh reported that this Committee is being appointed and will be concerned 

with the development of a handbook on community mental health services. He is 
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a member of the Mental Health Section Council also and with them will be 

considering the report of the Joint Commission on Mental Health. 

POLICY FUNCTIONS AND COMMITTEE ON RESOLUTIONS 

Dr. Cooper, Chairman of the Committee on Resolutions, reported that an ad hoc 

committee had recently met to review procedures. When, the report of this group 

is worked up, it is hoped that tacit approval or general consensus from the 

Executive Board could be secured. Dr. Cooper explained that the action of the 

Committee on Resolutions is not arbitrary; that the Committee membership is a 

fairly representative body of experience; that expert staff is present; and 

in making decisions about resolutions a summary of past positions is always 

at hand. Major points of the ad hoc committee's deliberations were (1) intent 

of resolutions would be presented in clear, simple language omitting whereases 

but including a narrative paragraph; (2) suggestion of presentation of resolutions 

by 25 members or more should be permitted in addition to traditional ways of 

submission of resolutions; (3) all positions for policy should go to the Governing 

Council 30 days in advance and be treated as though they were resolutions; 

(4) suggestion that the Chairman of the Committee on Resolutions should be 

ex-officio member of the Governing Council. The Technical Development Board 

recommended that action of the Committee on Resolutions at its first meeting 

(held 60 days before the Annual Meeting) be transmitted back to the sponsor of 

the resolution since he may not learn of the outcome of his submitted resolution 

before the open hearing which takes place at the time of the Annual Meeting. 

DENTAL HEALTH SECTION POLICIES 

The Board was asked for its opinion of "Principles, Objectives and Policies 

of the Dental Health Section" which it was directed to review by the Executive 
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Board. The Board joined in commendation to the Dental Health Section; felt 

that all Sections should be urged to prepare a similar document; believed that 

after comments from other units it could be recommended as Association policy. 

The Board agreed to advise the Executive Board that the document be accepted 

as views of the Dental Health Section and as not inconsitent with Association 

policy; to encourage other Sections to develop similar documents and that the 

document go to other Sections for information. They further recommended 

that the word "Policies" in the title be changed to "Views." 

AMERICAN STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
TO, AND USABLE BY, THE PHYSICALLY HANDICAPPED 

The Chairman circulated the above which was a jointly sponsored project of 

the President's Committee on Employment of the Physically Handicapped and the 

National Society for Crippled Children and Adults with the American Standards 

Association. The Board VOTED to commend this and urge the National Society 

to make data available widely and directed Dr. Butterworth to communicate with 

the Executive Director of the National Society to call this to the attention 

of the Hill-Burton people, crippled children's directors and appropriate 

educational associations, and to present the material at the Annual Meeting 

in an exhibit or by other means. 

PROGRAM AREA COMMITTEE ON PUBLIC HEALTH ADMINISTRATION 

Dr. Wilbar reported that his Committee had two task forces which were readying 

revisions of the statements on services and responsibilities of local and state 

health departments in time for consideration by the Board at the fall meeting. 

The Subcommittee on Health Practice Evaluation has available looseleaf notebooks 

containing draft materials on evaluation of community health services. These are 



8. 

available on a loan basis from the Chairman, Mr. Paul Fox, with a request for 

advice of each user on the content and usefulness of the material. It was 

suggested that the availability of this data be put in the Credit Lines portion 

of the Journal. 

Dr. Wilbar reported that the Subcommittee on Public Health Law is currently 

concerned with production of a manual on public health law; that Mr. Frank Grad 

of the Legislative Drafting Research Fund of Columbia University has outlined 

a reference manual on this subject; and that a grant is being requested for 

its preparation under auspices of the PAC on Public Health Administration. 

A recommendation concerning consideration of the Committee on Professional Educa¬ 

tion to graduate training in public health for lawyers as definitely beneficial 

was transmitted to the Chairman of the Committee on Professional Education and 

Dr. Parran agreed to call this to his Committee's attention at its meeting 

next month. 

The Committee discussed fragmentation of health services and prepared a list 

of criteria for deciding how tasks might best be performed which could be 

used by a group studying the matter. The Board felt a statement might be 

prepared dealing with fragmentation which would describe skills, personnel 

and resources needed to carry on specific programs or duties. It was suggested 

that the National Commission on Community Health Services or the Council of 

Mayors or some other dispassionate group should be involved in the preparation; 

that there should be criteria of how functions are best performed in units of 

government; that up-to-date data on how much fragmentation there is should be 

sought; that the Public Health Service should be consulted to see if there is 

a revision of the "Mountin'' document. 
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The question of vesting of retirement rights was discussed by the Committee 

as was the need for development of a suitable resolution on this subject. It 

was suggested that the question be explored with the Association of Business 

Managers in Public Health and with the Professional Examination Service. Patterns 

of the European Community Market in spreading occupational disability risk were 

suggested as possibly useful. 

The Committee had discussed the question of the effect on health of a mobile 

population and cited possible needs and services. It was suggested that these 

be transmitted to Dr. John Atwater who is working on a statement bearing on 

this subject. 

REVIEW OF PROFESSIONAL COMMITTEE STRUCTURE OF APHA 

It was suggested that once again appointed members of the Board take a good 

look at this structure as it pertains to the Program Area Committees and that 

this item be placed on the agenda for the fall meeting of the Board. It was 

VOTED to ask Standing Committee Chairmen to take a look at their subcommittees 

and task forces to see which should be continued, discontinued, combined. It 

was suggested that in making referrals specific charges should be cited. 

COMMITTEE ON PROFESSIONAL EDUCATION 

Dr. Parran reported that his Committee is concerned with setting higher minimum 

standards for accreditation; that at present APHA accredits only for M.P.H. and 

Dr.P.H. degrees but realizes that other degrees have come into the picture; that 

the Committee looks at the program as a whole not just one course; that there 

is the question of whether CPE should concern itself with other graduate education. 

PROGRAM AREA COMMITTEE ON CHILD HEALTH 

Dr. Wallace reported that the Committee had prepared ten guides and will continue 







of the National Commission on Community Health Services, Dr. William Shepard 

to make presentation on his study of graduate study in public health. 

The next meeting of the Board will be on September 6 and 7 in New York City. 
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MRS. MARION FRY 

Membership Secretary 

MEMORANDUM 

TO: SECTION SECRETARIES 

FROM: MARION FRY, MEMBERSHIP SECRETARY 

Some of you (eight new Secretaries this year) are not yet acquainted with the pro¬ 
cedure for approving new members and Section transfers. The routine is described 
in the Manual for Section Secretaries now being run off. Meanwhile, briefly it 
is this: 

- New member applicants are elected by a three-fourths vote of the 
Committee on Eligibility - as a member of the Association, 

- Periodically, we send new member lists to you with a request for 
you to obtain approval on their Section affiliation from your 
Section Council. 

- At the time we send new members, we also ask for approval on any 
requests for transfer into your Section. 

Well, the recent mailing that we did in preparation for the Membership Directory 
has brought on a deluge of transfer requests’. Ten copies of a list of those re¬ 
ceived up to last week is enclosed along with ten copies of this memo to be sent 
to your Section Council members for approval (or objection). Please return the 
tenth copy to me with the action noted on it. 

Ten copies of your Section’s new members for September and October are also 
enclosed. If we do not hear from you by January 0, 1962, may we assume that all 
is in order? 

Thank you and best v/ishes for the New Year. 

P.S. Copies of these materials are going also to the Chairmen of Section Membership 
Committees for their information (or delight or disappointment',) 

and meetings of Related Organizations, Miami Beach, Florida — October 15-19, 1962 

The American Journal of Public Health is the Official Publication of this Association 
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Please Note 

Distribution of the minutes of the Technical Development Board is 

regularly made to: 

Members of the Technical Development Board 
Members of the Executive Board 
Members of Section Councils 
Secretaries of Affiliated Societies and Regional Branches 

The minutes are intended to help you keep abreast of activities and 

interests of the Technical Development Board and related committees. You 

are invited to react to the attached and to correspond freely with me if 

it is believed that the Board should undertake some new or additional action 

not reported in these minutes, or if there are comments on the work of the 

Board or relevant APHA activities. A two-way active communication channel 

is essential. 

These minutes are sent at your request! 

Roscoe P. Kandle, M.D. 
Chairman 
Technical Development Board 

December 1961 

90th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, Miami Beach, Florida — October 15-19, 1962 

The American Journal of Public Health is the Official Publication of this Association 



AMERICAN PUBLIC HEALTH ASSOCIATION 

Minutes of the 

Fifteenth Meeting of the 

Technical Development Board 

November 16, 1961 Sheraton-Cadillac Hotel Detroit, Michigan 

Present 
Roscoe P. Kandle, M.D., Chairman 
Philip E. Blackerby, Jr., D.D.S., Vice-Chairman 
Margaret G. Arnstein, R.N. 
Theodore J. Bauer, M.D. 
Herbert M. Bosch, M.P.H. 
Lester Breslow, M.D. 
Albert E. Heustis, M.D. 
James H. Lade, M.D. 
Edward R. Schlesinger, M.D. 
Horace L. Sipple, Ph.D. 
Charles L. Wilbar, Jr., M.D. 

Guests 
John B. Atwater, M.D. 
Robert D. Grove, Ph.D. 
T. Lefoy Richman 

Staff 
Thomas R. Hood, M.D. 

APPROVAL OF MINUTES OF MEETING HELD ON SEPTEMBER 14 and 15, 1961 

Minutes of the meeting were approved with one correction: page 5, line 6, (c) 

the word "standards" was struck and replaced by the word "centers." 

Absent 
Henrik L. Blum, M.D. 
Theron H. Butterworth, Ph.D. 
A. L. Chapman, M.D. 
Robert Dyar, M.D. 
Ernest M. Gruenberg, M.D. 
Thomas Parran, M.D. 
Frank M. Stead 

NATIONAL COMMISSION ON COMMUNITY HEALTH SERVICES 

Mr. Richman made a progress report to the effect that through a planning grant 

a detailed prospectus presenting the plans, objectives, and budget for the 

National Commission had been prepared with an attractive cover and had been 

sent to a number of foundations including Kellogg, Rockefeller, New York, Ford, 

Avalon, Kresge, Kress, McGregor, U.S. Steel and to the Public Health Service. 
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Plans for financing are to seek partial support through a federal grant and 

partial support from each of the several foundations. Meanwhile proceedings 

are underway to obtain a commitment from an individual of national stature 

and ability to assume the appointment as Chairman of the Commission. 

In addition, a succinct presentation of the plans and objectives of the 

National Commission has been prepared on a series of slides with an accompanying 

script. 

BEHAVIROAL SCIENCES 

A memorandum from Dr. Wellin was presented to the Board members and discussion 

followed. Dr. Wilbar strongly recommended that APHA again seek funds for 

continuation of a joint committee and employment of a full-time behavioral 

scientist as staff for this committee and for APHA. The Board was in general 

concurrence with these recommendations and agreed to look to the Board members 

who are in and near New York City to serve as a work party to this effect. It 

was suggested that APHA should help attract younger behavioral scientists to 

public health and should provide an opportunity for such persons to come 

together within the APHA framework. It was further agreed that Drs. Handle and 

Hood would nurture the development and purposes of the aforementioned work 

party and report back to the Board. 

EXECUTIVE BOARD ACTIONS 

The name change of the PAC on Mental Health to PAC on Control of Mental 

Disorders was approved. The PAC on Radiological Health was continued in view of 

the newest charges developed by the Committee. (See Attachment I) 
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Dr. Hood reported that he had questioned the role of the TDB in carrying a 

principal responsibility for policy review and formulation of proposed policy 

and that the Executive Board had decisively requested that the TDB continue 

strongly in this role. Executive Board instructions are as follows: 

The Technical Development Board to continue review of existing 

policy and to fill gaps in this policy in the light of existing 

and anticipated public health problems, programs, legislation 

and national purpose. 

When appropriate, the TDB should refer problems of policy 

making to the Sections, to Program Area Committees or to 

other units of the Association. When the results return to 

TDB, the Board should "round it out" before it goes forward 

to the Executive Board or Committee on Resolutions. 

The Executive Board has referred the Dental Health Section 

policy statement to TDB for review and comment. 

The Executive Board suggested additional tasks: 

1) Draft proposed legislation on chronic disease; 

2) Develop standards for administration of medical care programs; 

3) Prepare program guides on medical care administration; 

4) Evaluate content, administration and programs of Community 

Health Services and Facilities Act. 

The question was asked as to the relationship between the Committee on Public 

Policy and Legislation and the TDB functions relating to policy. Dr. Handle 

responded that it was the business of the TDB as well as other Association 

units to initiate policy proposals. 
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POLICY FORMULATION REGARDING MEDICAL CARE 

On invitation, Dr. Breslow related the history of the process of the Asso¬ 

ciation's progress in formulation of policy on this subject. He reminded 

the group that the Board had formulated a resolution which had gone forward 

to the Committee on Resolutions and that this had resulted in a revision 

which was not acceptable to the PAC on Medical Care Administration. During 

this annual session, an emissary had come from the Health Officers Section 

to the Medical Care Section Council and offered to collaborate in working 

out a revision which had been subsequently presented to the Committee on 

Resolutions at its hearing. The Chairman of the Committee on Resolutions 

had then appointed an ad hoc subcommittee, consisting of representatives 

from the Committee on Resolutions, from the TDB, from the Health Officers and 

Medical Care Sections, to develop further the proposed statement. This was 

done and then was carried to the Governing Council which adopted the proposal 

with minor revisions. Dr. Breslow opined that this was a positive and 

forward step which now places the Association in a position to advance its 

influence in respect to pending legislation. (See Attachment II) 

Dr. Wilbar called attention as had Dr. Breslow to the importance of a 

standards factor in the resolution and to the fact that the resolution does 

not endorse the social security financing mechanism forthrightly but rather 

admits this as being useful among other mechanisms. 

RESOLUTION ON PHYSICAL FITNESS 

Dr. Schlesinger reported that the resolution had failed and that no substantial 

policy determination had been accomplished since the resolution as submitted 

by TDB had been changed out of recognizance by substitution of language submitted 
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by other units of the Association. He pointed out that the loss of the TDB 

resolution does not encourage the Board and the Program Area Committees in 

the development of further policy proposals. It was agreed that the resolution 

should be returned to the Executive Board with a recommendation that it be 

used as a TDB document and may serve a useful purpose in the absence of other 

adequate Association-wide policy on this subject. It was also agreed to 

refer the submitted resolution to the Committee on Chronic Disease and Rehabili¬ 

tation with a request that they add a wider view to the language of the 

resolution and return it to the TDB for further consideration. 

COMMITTEE ON EVALUATION AND STANDARDS 

Dr. Bauer reported that during the last three years the Committee had 

advanced the issue of nursing home standards to the Executive Board which 

in turn had requested this Committee to develop a white paper on this subject. 

He expressed regrets that there had been failure to achieve an Association¬ 

wide view and action on this subject. 

COMMUNITY HEALTH SERVICES AND FACILITIES ACT 

It was suggested that APEA should find a mechanism for appraising the influence 

of this bill and the effectiveness of the administrative arrangements made in 

connection with it. Secondly, the Board should develop recommendations as to 

desirable content of the community Health Services and Facilities Act in the 

light of administrative and program experience. Dr. Heustis suggested that 

this might be begun by a survey of state health officers undertaken early in 

1962, designed to investigate how many of the project proposals had state 

health department advice and guidance accompanying the submitted grant request. 
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The Public Health Service is directly receiving project grant applications and 

has established an internal committee from its own staff to process all applications. 

The ASTHO has requested a report from the Surgeon General on or before the next 

ASTHO meeting as to the success of the administrative arrangements. The 

Conference of Municipal Health Officers has also expressed an interest in 

evaluation of the process. It has been agreed that the staff of the PHS will 

assist in these evaluations through collecting and assembling suitable data. 

It was agreed that an ad hoc committee, including representatives from medical 

care, nursing, chronic disease and the health officers group, be appointed to 

appraise this situation and return recommendations to the Board. (Drs. Kandle, 

Hood, Wilbar and Blum to consult with Dr. Mattison and develop a proposal for 

Association action.) 

MIGRANT LABOR - REPORT OF AD HOC COMMITTEE OF THE TECHNICAL DEVELOPMENT BOARD 

Report was made by Dr. John Atwater. (See Attachment III) Following discussion 

it was agreed that APHA should seek inclusion of a representative on the Surgeon 

General's committee on migrant labor and that a copy of the ad hoc committee's 

report be transmitted to the Executive Board, the Committee on Public Policy 

and Legislation as an interim report from the Board. It was also agreed that 

the thought relating to the health and medical problems of a mobile twentieth 

century population be referred to the Program Area Committees on Public Health 

Administration, Chronic Disease and Rehabilitation, Child Health, Medical Care 

Administration for their brief scrutiny and reaction. It was further agreed 

that Dr. Atwater continue as consultant to the TDB on problems of migrant labor 

and to collect present knowledge on the effect of mobility on health and medical 

care and make this a part of a future report to the Board. 
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UNFINISHED BUSINESS 

On the suggestion of Dr. Heustis, it was agreed that prior to the next meeting 

of the Board a list of unfinished business before the Board and the Program 

Area Committees be prepared, presented and discussed at the next TDB meeting. 

( A bare bones outline was suggested.) 

PROGRAM AREA COMMITTEE ON PUBLIC HEALTH ADMINISTRATION 

Dr. Wiibar reported on interest of this Committee in vesting of retirement 

rights and the fact that a resolution submitted on this subject by the 

Massachusetts Public Health Association had been dropped by the Committee on 

Resolutions. He suggested that his Committee would develop a policy statement 

on this subject prior to the next Annual Meeting. 

BY-LAWS 

Some members of the Board had expressed misgivings because the Board does not 

possess a complete set of by-laws. It was suggested that there is a need for 

making procedural plans for following through on TDB materials going forward 

to the Executive Board and Governing Council (including policy statements and 

resolutions). It was agreed that Dr. Hood and other staff members would develop 

procedural recommendations and would report back to the Board. 

HEALTH STATISTICS MONOGRAPHS 

As a matter of interest to the TDB, Dr. Grove was invited to review the project 

of the Statistics Section. He reported that the idea for these monographs 

had been developed by Mr. Mortimer Spiegelman; that the monograph series is to 

be on important health subjects and based on available morbidity and mortality 

data collected from all existing sources. 
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Funds were obtained for planning and then for carrying out the proposed 

monograph series. The series is to be built around both general and specific 

titles. After the titles were agreed to, authors were appointed and two or 

more were appointed per title so as to assure continuity in case of attrition. 

The monographs will appear as a series of bound volumes over a time period of 

three to five years. The objective is to evaluate as competently as possible 

pertinent available data and trends rather than to supply "hot" information. 

The seed money was in the amount of $10,000 to $12,000. The application to 

NIH and grant was awarded for a five-year period; a current total of approximately 

$800,000 for tabulation, for clerical time and the like.(Authors are not being 

paid.) 

Tabulation requests have been developed by the authors and are under analysis 

for the purpose of consolidating these to meet the needs of the various authors 

as fully as possible without being excessively expensive. This review will be 

completed by early 1962 and be ready for programming. 

Active interest of TDB members was expressed in this proposal and good wishes 

for the future development of the series were voiced. 

MEETING WITH SECTION SECRETARIES 

Public Policy Formulation 

Dr. Kandle introduced the subject with delineation of the two principal 

mechanisms for establishment of Association policy - through resolutions and 

through policy statements; and repeated the charge of the Executive Board to 

the TDB for development of Association policy. It was suggested by Dr. Hollister 

and apparently agreed to by other Section Secretaries present that copies of 

Public Health Objectives" should be sent to members of Section Councils so 
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that they may participate more fully in formulation. (The Epidemiology Section 

Council is at work developing technical and policy materials.) It was also 

suggested that the APHA office assemble and collate news of developing policy 

formulations and use these for guidance in coordination of efforts amongst the 

various Association units. It was further suggested that the APHA office 

should develop and issue a definitive memorandum on protocol for development 

of proposed policy. 

Liaison 

The question of liaison between Sections and the TDB and its Committees was 

discussed; and various mechanisms in addition to the sharing of minutes were 

suggested. Mr. Daniels specifically commented on the useful liaison between 

the Medical Care Section and the PAC on Medical Care Administration established 

by his attendance at meetings of the PAC. He further suggested that an invitation 

be extended to a suitable Section Secretary to attend PAC meetings even at 

his own expense. 

The Public Health Nursing Section makes practice of using its members who 

belong to PACs to give reports during the Section sessions at the Annual Meeting. 

Dr. Heustis reported that the PAC on Radiological Health had been asked to 

invite a number of people as consultants to its next meeting. 



Attachment I 

PROPOSED ACTIVITIES OF THE PROGRAM AREA COMMITTEE ON RADIOLOGICAL HEALTH 

1. Seek authority for meetings for which well-prepared agenda would be 
provided in advance. 

2. Study the adequacy of surveillance systems now available in the U.S. 

3. Provide interpretation of data. 

4. Recommend on protective counter measures. The APHA should have specific 
recommendations to offer to the general public. 

5. Evaluation of the counter measures that have been proposed so far. 

6. In preparing the agenda for any meeting of the Committee, should analyze 
each item to be sure it has public health significance. 

7. When preparing for spring meetings of the Committee, should plan to 
consider only 1 or 2 items per half day. Consideration in depth should 
be the objective. Outside consultants should be invited to participate. 

8. The Committee on Professional Education should be encouraged to prepare 
criteria for the training of personnel for the radiological health field. 
(Note: CPE acted to prepare recommendations for such people. Action 
taken at the Detroit meeting.) 

9. Review codes and legislation being prepared at the national and state level. 

10. Review the actions of the NCRP. (Why isn't the APHA represented on it?) 

11. Assure proper public health balance in studies undertaken by any group. 
Nuclear power reactors are bound to become more important than they are now. 

12. Look at general subjects rather than specific ones. 

13. Try to bring uniformity between codes of the various states. 

14. Advise on attainment of adequate monitoring services: a) fallout from bomb 
tests, b) inadvertant exposure from power reactors, c) education cf public. 

15. Serve as coordinating body, possibly recommending action to specific groups. 
Encourage different groups to use the PAC as a clearinghouse of information 
and action. Establish liaison with other organizations active in radiological 
health. 

16. Serve as impartial source of information for public in interpreting the 
activities and interests of the various official and nonofficial bodies -- 
governmental, academic, commercial research, etc. -- functioning in 
radiological health. 
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17. Make available to the public guidance in proper perspective, to sources 
of information on radiological health. 

18. Should pursue its own interest in the production of the TV film already 
considered. This should be done without expense to the APHA but be 
produced in the name of the Committee. It would be a "half hour" program. 
A Committee member was asked to proceed with the assurance of the PAC 
support. He was also asked to prepare a plan outlining the way the PAC 
could be used in developing the film and also how the Committee would be 
recognized as the originator of the film. 



Attachment II 

WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 

RESOLVED, 

RESOLVED, 

RESOLVED, 

FINANCING OF HIGH QUALITY HEALTH SERVICES FOR THE AGED 

health services for the aged need further development throughout the 
nation, and 

good health care is becoming more expensive to provide for the aged 
because of their high illness and disability rates, the increasing 
complexity and rising cost of good care, the growing number of aged 
persons and their relatively small personal financial resources, and 

adequate financing is essential to support comprehensive health care 
of high quality for the aged, and 

the burdens of the cost of good care for the aged can be minimized 
for the aged, their families, contributors to voluntary insurance 
plans, charitable agencies and taxpayers through arrangements, effec¬ 
tive throughout the working lifetime, which provide paid-up insurance 
for the older years, and 

it has become evident that appropriate and feasible ways to provide 
for the sound financing of adequate health services for a growing 
proportion of older persons in the United States are essential, 
therefore be it 

that the American Public Health Association recommend that medical 
care programs financed by any mechanism, including governmental and 
voluntary insurance, be accompanied by provisions that would require 
the official health agencies to establish after consultation with 
the appropriate professional groups and enforce high quality stand¬ 
ards for facilities and services, and be it further 

that the American Public Health Association urge the utilization, 
in a program of health services for the aged, of the strong federal- 
state-local health department relationships to assure the best plan¬ 
ning and administration at the state and local level and the highest 
quality of service throughout the country, and be it further 

that the American Public Health Association support appropriate pro¬ 
posals, including social insurance mechanisms, to provide for the 
sound financing of adequate health services, to be available to the 
aged individual without a means test and on a paid-up basis without 
additional fees or payments for covered services, in institutions, 
out-patient departments and organized home care programs, and be 
it further 
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FINANCING OF HIGH QUALITY HEALTH SERVICES FOR THE AGED 

RESOLVED, that the American Public Health Association support additional 
appropriate federal, state and local efforts to improve the 
financing and adequacy of health services for needy and medi¬ 
cally needy aged persons through the supplementary public 
assistance programs and through other means such as medical 
care programs administered by health departments, and for all 
aged persons through public health and related programs. 

November 15 1961 



Attachment III 

REPORT OF THE AD HOC COMMITTEE ON MIGRANT LABOR 
TO THE TECHNICAL DEVELOPMENT BOARD OF THE 

AMERICAN PUBLIC HEALTH ASSOCIATION 

At the request of the chairman of the Technical Development Board, a 
committee was formed consisting of 18 APHA members (see attached list) who 
have had experience in working with the health problems of migrant laborers 
and their families. Members of this committee were asked to consider the 
following questions: 

1. Is the present APHA policy on agricultural migrants adequate? 

2. How can the provisions of pending Federal legislation (S. 1130), 
which would provide grants to public and private agencies for health 
services to migrants, be fully utilized? 

The Ad Hoc Committee reviewed the present policy of the American Public 
Health Association as embodied.in (1) Recommendations on Migrant Labor adopted 
by the American Public Health Association at the October 1959 meeting; (2) 
Letter from Dr. Malcolm Merrill, President, American Public Health Association, 
to Senator Harrison Williams, Chairman, Senate Subcommittee on Migratory Labor, 
April 15, 1960; and (3) Testimony presented to the Senate Subcommittee on Mi¬ 
gratory Labor by Dr. Bruce Jessup (formerly of Stanford University and now with 
the California State Department of Public Health) on behalf of the American 
Public Health Association, April 13, 1961. 

On the basis of its review of these three documents, the Ad Hoc Committee 
recommends continued support by the American Public Health Association of the 
principles embodied in S. 1130, the Migrant Farm Labor Health proposal which 
was passed without opposition by the Senate on August 25, 1961, and referred 
to the House Committee on Interstate and Foreign Commerce. The Ad Hoc Commit¬ 
tee would further urge continued efforts on the part of the Public Policy and 
Legislation Committee to get this proposal enacted by the Congress as early 
as possible after it reconvenes in January 1962. 

The Ad Hoc Committee further reviewed tentative plans of the Public Health 
Service for implementation of the provisions of S. 1130 for special project 
grants to public or private nonprofit voluntary agencies for the improvement 
of migrants' health services and conditions. These plans were developed in 
June 1961 with the concurrence of an Ad Hoc Advisory Group of 14 persons re¬ 
presenting specialized interests in the health of migrant workers and families 
from all parts of the United States. Their substance was given general approval 
by the Association of State and Territorial Health Officers at its annual con¬ 
ference in November 1961. The Ad Hoc Committee set up at the request of the 
Technical Development Board agrees with the Association of State and Territo¬ 
rial Health Officers that the tentative plans of the Public Health Service 
are professionally sound. 



2. 

The Ad Hoc Committee views the migration of seasonal farm workers 
and families as only one part of the picture of increasing mobility of 
our general population. Accordingly, the Committee suggests that the 
Technical Development Board consider the development of an appropriate 
mechanism within the American Public Health Association for critical 
evaluation of the suitability of our present methods of provision of 
health and medical care services to an increasingly mobile twentieth 
century population. 

November 16, 1961 



Attachment - Members of Ad Hoc Committee on Migrant Labor 

Dr. John B. Atwater, Chairman 
Health Officer 
City Hall, Trenton, N.J. 

Dr. S. J. Axelrod 
Professor of Public Health 
University of Michigan 
Ann Arbor, Michigan 

Dr. Georgia Perkins 
Regional Medical Director 
Children's Bureau, SSA, DHEW, Region 2 
New York 4, New York 

Miss Martha D. Adam, Director 
Dept of Public Health Nursing 
National League for Nursing 
10 Columbus Circle- New York 19, N.Y. 

Dr. Harry W. Bruce, Jr. 
Dental Public Health Consultant 
700 E. Jefferson Street 
Region III, PHS, DHEW 
Charlottesville, Va. 

Mr. J. M.Jarrett, Director 
Div. of Sanitary Engineering 
N. Carolina State Board of Hlth. 
North McDowell St. Raleigh, N.Ca. 

Dr. Edgar J. Easley, President 
Ark. State Health Assn. 
Asst. State Health Officer 
State Bd. of Health, State Hlth. Bldg. 
Little Rock, Ark. 

Dr. John Scott, Director 
Tri-County Health Dept. 
Traverse City, Michigan 

Dr. Bruce Jessup 
Bureau of Maternal & Child Health 
California State Dept, of Public Hlth. 
2151 Berkeley Way - Berkeley, Calif. 

Dr. Ruth Howard, Dir. 
Div. of Children’s Health Service 
State Dept, of Public Health 
4210 East 11th Ave. Denver 20, Colo. 

Dr. Glenn Hildebrand, Director 
Health Education Div. 
Kern County Health Dept. P.0. Box 997 
Bakersfield, California 

Miss Ovelle Thomas 
School of Social Work 
Tulane University - New Orleans 18, La. 

Dr. C. L. Brumback, Director 
Palm Beach Co. Health Dept. 
West Palm Beach, Florida 

Dr. Frank Yoder, Director 
Illinois Dept, of Public Health 
State Office Bldg. 
400 S. Spring St. Springfield, Illinois 

Mr. Joseph N. Murphy, Jr., Exec. Secretary 
Texas Pub. Health Assn. 
P.0. Box 5192 
Austin, Texas 

Dr. Charles E. Smith, Dean 
School of Public Health 
University of California 
Berkeley 4, California 

Dr. L. S. Goerke, Assoc. Dean 
School of Public Health 
University of California 
405 Hilgrad - Los Angeles 4, Calif. 

Dr. Arthur Tuuri 
Children's Health Center 
Mott Foundation 
Flint, Michigan 
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FOOD AND NUTRITION SECTION 

Newsletter No.2 - October 1961 

ROBERT E. OLSON, SECTION CHAIRMAN 

Doctor Olson began a sabbatical on 1 July 1961 and will be associated with Sir Hans Krebs 
in Oxford, England for a year. He will be missed at the Detroit Meetings. In his absence. 
Dr. Emil M. Mrak, Chairman of the Section for 1961-1962, has assumed his responsibilities 
a few months ahead of time. 

THE ANNUAL MEETING 

Opening Theme: 
Date : 

Organization for New Responsibilities in Public Health 
November 13-17, 1961 
Detroit, Michigan 
Cobo Hall 
Hall C, Cobo Hall, beginning at 8:30 a.m. Monday 
The complete preliminary program is published in the 
September issue of the American Journal of Public Health 

Place { 

Headquarters j 

Registration : 

Program : 

Luncheon Session; Tuesday, 12:00 noon, Cobo Hall, Room 3045 
Annual Business Meeting of the Section 

Social Hour; Wednesday, 5;30 to 7:00 p.m., Sky Room, Pick-Fort Shelby Hotel 

COMMENTS FROM RUTH E. BRENNAN, SECTION SECRETARY 

At the Detroit meetings, the Food and Nutrition Section will have two separate sessions; 
Trends in the World of Food and Why Do We Have a Safe Food Supply? The joint sessions 
will include: 

(1) Health and Fitness for American Youth, with Maternal and Child Health, and 
School Health Sections, and the American School Health Association 

(2) Nutrition Activities in Public Health Programs, with the Association of 
State and Territorial Public Health Nutrition Directors 

(3) Microbiological Standards for Foods, with the Laboratory Section 
(4) Current Services in Nursing Homes, with Health Officers, Public Health 

Nursing, Engineering and Sanitation Sections. 

The meeting of Section Secretaries, which was held in New York in March, is for the 
purpose of doing some preliminary program planning. At this time, each Secretary brings 
a list of possible program suggestions. These may be related to what seems to be of 
interest to the Section only or they may be suggestions for possible joint sessions with 
other Sections. When fourteen Section Secretaries bring all these lists of suggestions, 
there gets to be much interest among the whole group, and some items have interest for 
many Sections. It is difficult to sift out all the ideas, how many sessions to attempt 
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jointly with other sections, and how many to arrange separately. This eventually gets worked 

out, and hopefully to the interest of all concerned; but a program may end up being quite 

‘different from what the original suggestions would have indicated. It is most helpful to 

'.have program suggestions as early as possible before this meeting of the Secretaries. It 

is especially good to have some comment about what might be included in a program topic 

and a speaker who. would he willing and able to present a paper about the program topic 

suggested. . . > , n ■•«!«.•< 

ANNUAL MEETING EMPLOYMENT SERVICE CENTER, NOVEMBER 13-16, 1961 

Once again the Association will, provide an Employment Service Center at its Annual Meeting 

in Detroit. This year it will be operated by the Michigan Employment Security Commission 

in conjunction with the Associatidtf.1.. The Center will1-b'd.-located in the scientific exhibit 
area at Cobo Hall. 

Candidates interested in receiving assistance in finding a new position, or employers seek¬ 

ing personnel, should register with, their local State 'Employment Service offices. Persons 

attending the Annual Meeting whp. desire assistance, from .the: Employment Service Center should 

register at the Center early in the Meeting so that appointments for interviews can be 

facilitated. See the list of Scientific Exhibitors in the official, program for the exact 
location of the Center. 

NEWS THAT IS "NEWS" FOR THE SECTION, OR THE ENTIRE ASSOCIATION 

Mr. Joseph K. Lane, News Editor for the APHA Journal,~ has asked for some assistance in 

getting more information for two sections of the Journal' - "Newsi-from the Field" and 
"Credit Lines". The Editorial Committee of this NEWSLETTER haver,;been asked to help with 
this . ; | j , j, , 1 f i I ~ 

Our primary f unction is. to gather new^1:that .spepis of, interest to,, the Section membership - 

and edit the copy in a manner that .1$ :yeadab>lei-by the majority:..:.. To quote from the 
memorandum from Berwyn F. Mattison, M.D. , Executive,. Director* "We at 1790 are convinced 

through a .review of our news source materials that, the well known1 diligence of the 

American Public Health worker and his agencies is not being adequately reflected in the 

news that reaches our desk. .. .The Journal is one of., thiet>outstapid.l'ttg£ittedia for the sharing '' 
of ideas and experiences of all public health workers^. 

For this NEWSLETTER t,o. be meaningful and; stimulating, we needs..YQUotoEtM lifts about YOU and" ; 
your professional activities, your successful ventures, and changes that you know of. From 

this, we may be able to,, share with the entire Association: some-noteworthy: items which may 

make a real, contribution to increasingi-t^e■effectiveness.of the•publit-health activities 
in which we are all, involved. . j>i. ; : • 

■ >. i . : ' ' ' . ' h?'.c . 
CORRECTION 

I 'i i.. . 

In the NEWSLETTER for January 19B1, :page, 7, item. 7 should read:u;:/ . , : 

7. The name of Dr. Robert R. Williams was proposed for the Sedgwick Memorial Medal, 

HONORS. TO SECTION MEMBERS . '.. ■u.ri'.oi ■ a:; cu ‘ a .f/JJ- ' T': 

Elmep.y. McCollum,-Professor Emeritus of Biochemistry in the School of Hygiene and Public 

Health of the Johns Hopkins University has been made. Foreign Member of The Royal'Society, :: 

London, in recognition of. his contributions to knowledge of foods and nutritibn. The 

Royal Society is the oldest scientific organization in the world. ‘Election to membership 
is the highest honor which the British confer on a foreigner. 
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In February, Dr. McCollum was given a citation and medal by the New York Academy of Medicine. 
He is.the fifteenth recipient of the medal in the thirty-two years during which it has been 
given. The citation reads as follows: 

"in recognition of his basic research which ushered in the era of 
the newer knowledge of nutrition; of his fruitful efforts which 
contributed to the eradication of deficiency diseases; of his 
demonstration of the tremendous significance of nutrition for the ; 

. : promotion of health and prolongation of life; and his influence .,i: ! 

upon dietary habits of man throughout the world by his writings 
and teaching." ■ ' 

Stare . ■ ■ • r. ■' 

Frederick J. Stare, Chairman of the Department of Nutrition, School of Public Health, 
Harvard University, was the recipient of the 1961 Joseph Goldberger Award for outstanding 
work in the field of clinical nutrition. The award was presented to Dr. Stare at the 
Annual Meeting of the American Medical Association held in New York in June. 

In announcing the award, an A.M.A. official said that "as a scientist and educator, 
Dr. Stare has successfully bridged the gap between fundamental, basic clinical research 
and application of these findings to the practice of medicine and public health". 

NUTRITION DIRECTORS 

Anne R. Matthews, President of the Association of State and Territorial Public Health 
Nutrition Directors, announces that the bi-annual meeting of the Association will be held 
this year in Detroit, Michigan on November 11 and 12.:'.:: 

• • • - 

On Saturday, November 11th, the meeting will begin with a dinner to be held in the Cass 
Room in the Pick-Fort Shelby Hotel at 6:30 p.m., Sunday, November, 12th, the Workshop 
Meeting will be held at the same location, starting at 9:15 a.m. 

On Wednesday, November 15th, there will be a combined meeting of the State and Territorial 
Public Health Nutrition Directors and the Food and Nutrition Section. This meeting will be 
held in Room 3035 in Cobo Hall at 2:15 p.m. on NUTRITION ACTIVITIES IN PUBLIC HEALTH 
PROGRAMS (Speakers to be announced). ; 

ARDEN HOUSE CONFERENCE 

Through the Committee on Research Policy of the APHA and the Association of State and 
Territorial Public Health Nutrition Directors, a research grant to support a two-and-a-haIf 
day conference was obtained from the National Institutes of Health. This conference, held 
at Arden House; April 6-9, 1961; brought together twenty-seven selected public health admin¬ 
istrators, nutrition scientists, educators and public health nutritionists for the purpose 
of exploring and defining the role of State Health Departments in research. Ruth E. Brennan 
represented the Food and Nutrition Section, APHA. 

Drs. W.H. Sebrell, Jr., and James Hundley served as permanent Chairmen of the conference. 
Each day two brief keynote papers were presented followed by discussion. Dr.Charles Glen 
King introduced the topic, "Nutrition Research - What We Know!". Dr. Robert E. Shank 
followed in the afternoon with the topic, "Nutrition' Research - What We Don't Know.'". 
Friday evening, Dr. Sebrell gave an account of nutrition research in Russia from observ¬ 
ations made by him on a recent trip.; 'r' • ' ' ' 

On Saturday the topics were focused on health department programs. Dr. Malcolm H. Merrill 
of California introduced the discussion on "Nutrition Research - What a Health Department 
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can do!" Then Dr. Sebrell followed with the topic, "Nutrition Research - What is Needed 
to Get the Job Done.'" 

On Sunday, the working groups, formed of the various disciplines, brought back to the 
total conference specific suggestions for "Next Steps". 

A preliminary report of the conference will be presented at the Annual Meeting in Detroit. 
Proceedings will be published at a later date. 

NOMINATIONS FOR SECTION OFFICERS 1961 - 1962 (Ballot enclosed) 

The Nominating Committee, composed of M. Tom Bartram, Ercel Eppright, Helen E. Walsh, and 
Dorothy M. Youland, Chairman, submits the following slate of officers for the Ballot of 
the Food and Nutrition Section, APHA. 

Chairman: EMIL M, MRAK Chancellor, The University of California, 
Davis, California 
Professor of Food Technology, College of Agri¬ 
culture, and Food Technologist at the Agricultural 
Experimental Station. 

B.S., M.S., Ph.D. - University of California, Berkeley 
Co-editor, ADVANCES IN FOOD RESEARCH; Consultant to the 
Division of Grants, N.I.H.; Member, Food Protection 
Committee, N.R.C.; Panel Member, National Science Found¬ 
ation special biology facilities panel; American 
Academy of Microbiologists. 
Summer, 1961 - Consultant on foods and their preservation 

in Japan, auspices of the Rockefeller Foundation. 

Vice-Chairman: NEVIN S, SCRIMSHAW Professor of Nutrition and Head, 
Department of Nutrition, Food Science and Tech¬ 
nology, Massachusetts Institute of Technology, 
Cambridge, Mass. 

B.A. and Doctor of Public Service (Honorary) Ohio 
Wesleyan, M.A., Ph.D., M.P.H., Harvard University 
M.D., University of Rochester 
Member, American Institute of Nutrition; American 
Society for Clinical Nutrition; American Physiological 
Society; American Chemical Society; American Society for 
Tropical Medicine and Hygiene. 
Sigma Xi; Delta Omega 
Osborne-Mendel Award, 1960, American Institute of Nutri¬ 
tion, Formerly Director, Institute of Nutrition of. 
Central America .and Panama (INCAP); Consulting 
Director,1961 to present. 

HORACE L. SIPPLE Executive Secretary and Treasurer, 
the Nutrition Foundation, Inc., New York 

B.S., Ph.D., University of Pittsburgh 
Post-doctorate Fellow, Cambridge University, England 
Member, Institute of Food Technologist; American 
Chemical Society; American Board of Nutrition 
Sigma Xi; Phi Lamba Upsilon 
Chairman, Committee on Nutrition Information, Food and 
Nutrition Section, APHA. 
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Member of Section VIRGINIA BEAL Assistant Clinical Professor of 
Council (3-year term); Pediatrics, Dept, of Pediatrics, Univ. of 

Colorado School of Medicine, Denver, polo. 
Nutritionist, phild Research Council 

B.S., Simmons College,, Boston 
M.P.H., Harvard School of Public Health 

BERTLYN BOSLEY Chief, Nutrition and Dietetics 
Branch, Div. of Indian Health, U.S.P.H.S., 
Washington, D.C. 

Ph.D., Columbia University 
Member, American Board of Nutrition; American 
Dietetic Assn.; American Home Economics Assn.; 
Fellow - A.A.A.S. 
Sigma Xi 
Formerly, Chief, Nutrition Section, North Carolina 
State Board of Health. . . ‘ 

FERDINAND A, KORFF Director, Bureau of Food Control 
Baltimore City Health Dept., Baltimore, Md. 

B.S., University of Maryland 
Member, Institute of Food Technologists; Assn, of 
Food and Drug Off iciaps National Assn, of Sani¬ 
tarians; Board of Consultants of the National 
Sanitation Foundation; Royal Society of Health; 
Past-President, Maryland Public Health Assn. 

MARY H. ROURKE Nutrition Consultant, California 
Dept, of Public Health,. Berkeley,, Calif, , 

B.S., University, of Arizona ..... 
Dietetic Internship, Medical College of Virginia,. 
M.S. , University of California i. , . 
Formerly .-. Dietition, Stanford Univ. Hospital and 
St. Mary's Hospital, San Francisco. 

SOPHIA M. PODGORSKI Director, Div. of Nutrition, 
Pennsylvania Dept, of Health, Harrisburg,Pa. 

B.S., Marywood College, Scranton,,Pa. 
M.S., University of Tennessee 
Member, American Dietetic Assn. ; American Home 
Economics Assn.; Pennsylvania Public Health Assn,; 
Past-President, Pennsylvania,Dietetic Assn. 

HELEN E. WALSH,Chief, Public Health Nutrition Bureau, 
Dept, of Public Health, Berkeley, Calif., 

Past-Chairman, Vice-Chairman, Secretary, and Coun¬ 
cilor, Food and Nutrition Section, APHA. 

FIRST NATIONAL CONGRESS ON MEDICAL QUACKERY . 

The American Medical Association and the Food and. Drug Administration sponsored a National 
Congress on Medical Quackery, on October 6 and 7, at the Sheratpn-Park Hotel, Washington, 
D.C. Those attending represented medical, governmental, and private organizations concerned 
with the problem of medical and nutritional quackery. State and county medical societies 
sent representatives who are expected to report back to their local groups on the plans for 

Member of Association 
Nominating Committee for 
Elective Councilors 
(1-year term);. 
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cooperation with enforcement agencies and a step-up of public education for an accelerated 
campaign against quacks. The purposes of the Congress were to (1) exchange information on 
the present extent and nature of quackery, (2) direct public attention to the problem and 
thereby help to alert consumers against medical frauds and misinformation, (3) discuss 
adequacy of existing educational resources and enforcement procedures in an effort to 
stimulate action by enforcement agencies, voluntary health organizations, education insti¬ 
tutions, and others able to help promote the cause of rational treatment as opposed to 
pseudo-science and quackery. 

The Congress was divided into three sessions which included discussions by representatives 
of federal enforcement agencies, non-governmental health organizations, and other private 
groups, State or Local law enforcement agencies or medical boards, and other outstanding 
authorities in the field of medical and nutritional quackery. 

CIVIL DEFENSE - NEW YORK STATE 

(Editor's note: Because of a prior commitment for publication, John H. Browe, M.D., 
Director, Bureau of Nutrition, New York State Dept, of Health, has requested that the 
dissemination of this material be limited to the Newsletter of this Section). 

In November of 1959 the Bureau of Nutrition of the New York State Dept, of Health was asked 
for suggestions for a fallout shelter ration which could be obtained in large quantities, 
would require little or no preparation, have a shelf life of at least five years, be 
palatable, below in cost, use foods in federal surplus if feasible, and be sufficient for 
efficient survival for periods up to 14 days. In view of the likelihood of water shortages 
in many shelters, the additional criterion that it keep water needs to a minimum was added 
to the list. 

In June 1960, the New York State Civil Defense Commission requested specific suggestions 
for stockpiling food in the proposed fallout shelter for 1000 people in the basement of 
the State Capitol in Albany, with a deadline of January 1, 1961. Meanwhile, the National 
Buscuit Company had developed jointly with the Bureau of Nutrition a suitable experimental 
product,, using wheat, corn and soya flours, sugar, corn sugar, salt, partially hydrogenated 
cottonseed oil, ammonium bicarbonate and sodium bicarbonate. It contained 7 to 8 percent 
of calories from protein, 4.25 grams of sodium chloride and 20 calories per cracker, 100 
crackers making 1.03 pounds or 2000 calories. : 

Therefore, it was proposed that 14,420 pounds of this product, enough to provide 1000 
persons with 2000 calories a day for 14 days, be ordered. In addition, 700 pounds of 
instant coffee, 700 pounds of instant tea, 900 pounds of sugar and 175 pounds of instant 
non-fat dry milk was also suggested. These would furnish each person daily with 2 cups of 
coffee, 2 cups of tea, 1 ounce of sugar and 2 ounces of reconstituted skim milk, and an 
additional 140 calories per day. These additional items were obtained through ordinary 
commercial channels and would be rotated. 

The basic problem resolved itself into finding a suitable container for the crackers so 
that they would keep for at least five years. A very intensive effort by the National 
Biscuit Company, in conjunction with other companies, enabled this experimental order to 
be packed in 5-gallon tins, each holding 11^ pounds of the product. After packing, a 
vacuum was drawn and an inert gas injected into the tin and a sanitary cover seamed on ..by 
use of a seaming machine. The entire shipment of over 7 tons was delivered in mid-February. 
The crackers are deliberately low in protein and salt to minimize water consumption and. Are 
mildly fortified with thiamine to 1 mg. per pound. They provide a food supply for one to. 
two weeks when nothing else might be available. 1 * i 
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as Director of Nutrition Services for the past four years. On accepting this position with 
the Children's Bureau, she has resigned as President of the Association of State and 
^Territorial Public Health Nutrition Directors. 

In May, forty-five nutritionists and dietitians from the D.C. area completed a USDA Graduate 
School Course, ADVANCES IN NUTRITION, taught by Dr. Olaf Mickelsen, Chief of the Laboratory 
of Nutrition and Endocrinology of the National Institutes of Arthritis and Metabolic Diseases 
In September, Dr, Mickelsen discussed "Nutrition and Metabolic Diseases" at a meeting of the 
Philadelphia Medical and Dental Societies. He will present a paper on "Nutrition and Dental 
Caries" at the American Dietetic Association in St.Louis this month. 

Dr. S. Krishnamurthy, from the All-India Institute of Medical Sciences in New Delhi, and 
Dr. John M. Noronha, from the Atomic Energy Establishment in Bombay, are working in 
Dr. Mickelsen's laboratory as Visiting Scientists. 

In July, Bertlyn Bosley, Chief, Nutrition and Dietetic Branch, Div. of Indian Health, was 
in Guatemala as a member of the Technical Consultant Committee for INCAP. In October, she 
will be going to Mexico City as a consultant and program participant at the FAO Seminar on 
Nutrition Education. From Mexico City, she will return to Guatemala on detail from Public 
Health Service - Div. of Indian Health as a consultant to the Pan American Office of WHO 
at a conference on program planning for nutrition education. This two-week conference will 
be held at INCAP for FAO and WHO nutrition experts in the Latin American countries. 

Have you seen "THE ROLE OF NUTRITION IN INTERNATIONAL PROGRAMS",' a brochure which deals with 
public health, food for peace, agriculture, education, economic development and foreign aid? 
It is available without charge from Printing and Publishing Office, National Academy of 
Sciences, National Research Council, 2101 Constitution Avenue, Washington 25, D.C. 

The International Conference on Fish in Nutrition was held in Washington, D.C. on September 
19-27. The Dept, of State was host to the meeting sponsored by FAO. Fifty nations were 
represented by approximately 400 delegates. The Bureau of Commercial Fisheries, Fish and 
Wildlife Service, was in charge of the arrangements for the meeting. Travel funds for 
foreign researchers was provided by a Public Health Service grant. Representatives of the 
fishing industry in the United States pledged their support of the meeting by providing 
varied entertainment for the guests and tours in certain key industries and areas. The 
agenda included discussions of the role of fish in world nutrition, the chemical composition 
of fish and fishery products, contributions of fish and fishery products to the diets of 
various nations, fishery products in animal nutrition, and the possibilities of increasing 
fish consumption. 

SOUTHERN BRANCH - Jana Jones 

An Institute on "Nutrition in Chronic Disease and in Relation to Aging and Care of the Aged" 
was presented by the School of Public Health, University of North Carolina, at Chapel Hill, 
August 28 to September 1. This was jointly sponsored by the school, the North Carolina State 
Board of Health, and the Division of Chronic Diseases, USPHS. Approximately forty-five 
hutritionists participated in the Institute. 

In Alabama, F. Inistore Godfrey has returned to her home state as nutritionist with the 
Extension Service and will hold a faculty appointment at the University of Alabama. 

Mayton Zickefoose, in Delaware, participated in an institute for nursing home operators and 
assisted the public health nurses in a survey of cooking facilities and eating habits in 
Kent County. 
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Dr. R. K. Arnett, Chairman of the Committee on School Health of the Texas Medical Association, 
moderated the panel. 

Mrs. Mabel Todd Towell, Director for Nutrition Services for Virginia, was married in August. 
Elizabeth Jefferson has recently been appointed nutrition consultant for the Richmond City 
Health Department. The Virginia Council on Health and Medical Care has presented an 
annual nutrition forum. Sponsored jointly by Thalhimers Department Store, the 1961 forum 
has as its theme, "Personal Fitness for Youth in Virginia". W. H. Sebrell, Jr. and E. 
Neige Todhunter were the keynote speakers. The Sixth Annual Nutrition Forum will be held 
on March 14, 1962 and will have as its theme "Food and Today's Health". William J. Darby 
will be the featured speaker. 

MIDWESTERN NEWS - Ruth Stief, Minnesota Department of Health 

Mary Macomber reports that the final revision of the second edition of the Simplified Diet 
Manual, for use in small hospitals in Iowa, has been completed. This manual is now being 
used in nursing homes. It has had wide acceptance nationally and is being used by public 
health nutritionists in many other states. Mrs. Anna K. Jernigan, dietary consultant for 
small hospitals, organized a one-day institute for 19 of the 23 home economists and 
dietitians who are serving 26 hospitals in Iowa as part-time or shared dietitians. The 
objective of the institute was to strengthen the knowledge of these women as to what others 
are doing in this important undertaking and, as one part-time dietitian said, "to gain 
support and encouragement”. For two years, Mary Macomber has been writing a newspaper 
column, "Food and Nutrition Notes", which is distributed through the Iowa Daily Press 
Association to 23 of their 38 papers. She says, "This column has proved a satisfying bit 
of creativity for me. It has been a way to get messages into the hinterland, regularly and 
with repetition which we all know is supposed to have educational value. County nurses 
have told me that they have used the column as a source of useful information; one psy¬ 
chologist wrote that she uses it in her classwork. It has been an exciting- yes,exciting 
method for teaching nutrition. I have tried to apply in my own way the many, many methods 
we:.so often give only lip service to. When questioned whether any recent nutrition 
activities had seemed inescapably routine, she answered, "Routine, are you kidding? This 
is the greatest appeal of public health y its lack of routine, and the opportunity to 
be flexible;! 

Before Margaret Dunham left the Indiana State Board of Health, she reported that her 
Division of Nutrition had been spending a great deal of time in developing and strengthening 
the nutrition services to homes for the aged. One of the outcomes of this activity has 
been to set-up a project in cooperation with the Indiana Dietetic Association to offer part- 
time dietary consultation for facilities caring for the chronically ill and the aged. 

From Pontiac, Michigan, Barbara Tingley reports on her participation in classes for 
diabetics and their families and demonstrations of the use of surplus commodities for low- 
income families, in cooperation with the county department of social welfare and the 
county agricultural extension division. Each series of classes for the diabetics con¬ 
sisted of five lessons - two taught by the public health nurse and three by the nutritionist. 
The County Health Department had the approval and excellent cooperation of the local medical 
society, hospitals, and other professional groups involved. The cooperative project in 
demonstrating the use of donable foods involved the training of 39 workers recruited from 
extension clubs, to prepare and serve food at the 39 demonstration centers in March. In 
May, they acted as "hostess-teachers" at the centers and gave out recipes. It was planned 
to have one food stressed each month. Approximately 9000 families have received commodities 
since the project started. Besides being involved in ationaf meetings, Alice H. Smith re¬ 
ports continued emphasis on recruitment. 
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The Middle States Public Health Association does not have a nutrition section - but Nutri- > 

tion, Dental Health, and Maternal and Child Care are a combined section,. At the Spring -xl-. 

meeting, the following officers were elected for 1961-62: : , ..Yu , . : ;e 

Chairman - Edward PreSs, MID., Health Officer; Evanston, Illinois ,j : j 
Vice-Chairman - Barbara Tingley, Nutrition Consultant, Oakland County Health Dept. 

Pontiac, Michigan 

Secretary - John Frankel, D.D.S., Public Health Service, Regional Office, Chicago cM 

The theme of the 1961 meeting was "Manpower and Training to Meet Public Health Emergencies". 

Vera Thorp, Illinois Dept, of Public Welfare, participated in a discussion on "Disaster 

Feeding". The 1962 meeting Of the Middle States Branch of APHA will be held, June 7 to 9:. 

in Minneapolis, Minnesota. 

NEW YORK AREA NEWS - Maryrose J. Baiano, Westchester County Health Department 

Dr. Norman Jolliffe, Director of the Bureau of Nutrition, died on August 1, 1961 from com- . 

plications due to diabetes. He had been Director of the Bureau since its inception in 1949. 

He was w4ll known for his work in obesity, diet, and coronary heart disease, aind for his 

studies in international nutrition. 

The Bureau's!staff now includes its first male nutritionist, Mr. Ettore Mita, His back- . 

ground includes ah M.S. degree from Hunter'College and experience as a hospital dietitian. 

The Bureau of Nutrition of the New York State Dept, of Health and the College of Home 

Economics, Syracuse University, sponsored the Community Nutrition Institute, June 12 

through 23, for the 15th consecutive year. Thirty three students - nutritionists, dieti¬ 

tians, nutrition teachers, nurses, physicians, and a home conomist - participated in the 

Institute. Jean Mayer, Ph.D., Harvard School of Public Health, coordinated the first 

week's program, which was focused on the subject of energy metabolism. The theme of the 

second week was keynoted by a discussion of some physical, psycological, and social aspects 

of chronic disease by Dr. George Warner, Director, Bureau of Adult Health and Geriatrics, 

Div. of Chronic Disease Services, New York State Dept, of Health. Gretchen Collins and 

Geraldine Piper, U.S.Public Health Service, served as Visiting Consultants during the 
Institute. onj ■ ... , ... 

"Nutrition and Industry" was the theme of the 22nd Institute of the New York State Nutrition 

Council held at Sterling-Winthrop Research Institute, Rensselaer in July, Dr. Robert S. 

Goodhart, Scientific Director, National Vitamin Foundation, gave the:keynote address and 

moderated a panel discussion at the second session. The discussion indicated that the 

nutrition education program in industry and their implications for health and welfare 

workers, and for the benefit of industry itself have been neglected areas in practically 

all but the largest individual organizations.. , 

At the 57th Annual Health Conference held in Rochester, the Food and Nutrition Section of 

the New York State Public Health Association joined the Sanitation Section in presenting, 

under the broad topic of "Toxicology", a discussion of the use and misuse of pesticides, 

trends in poison control, and the Hazardous Substance Labeling Act of 1960Y- Thfe second 

program, presented joxntly with the Behaviorial Sciences and Health Education Sections of 

the Association, explored the multiple problems of understanding and working with, teen-agers, 

but more specifically, what do we know and how do we feel about: teen-agers? Andy•how;this 
knowledge can be applied in the practice of public health. :.j . 

NEW ENGLAND AREA- Dorothea Nicoil 

Helen Hinman, Director of Nutrition Services in New Hampshire, retired in May. Theresa 

DePippo, Therapeutic Nutrition Consultant in the Massachusetts State Health Dept, is the 
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Civil Defense Chairman of the Massachusetts Dietetic Association. For next April, they 
are planning a C.D. meeting which will include an emergency meal. There are plans to 
survey all hospitals, nursing homes and similar public medical facilities (more than 1200!) 
to determine their plans for disaster feeding. This was done in 1955 but needs to be 
brought up-to-date. 

Mrs. Margaret Ellison, Northeastern District of Massachusetts, has retired after 20 years 
service, first with the TB Clinic Program and then as District Nutritionist. 

Dorothea Nicoll will represent the American Home Economics Association at a UNESCO 
Conference on Africa South of the Sahara at Boston University, October 23 to 27, 1961. 
A letter from Helen Mitchell, exchange professor from the University of Massachusetts in 
Sapporo, Japan: "Although the ICA contract under which I came to Hokkaido is terminating 
in August, 1961, I now plan to stay until March of 1962 as a volunteer consultant because 
I hate to leave a job scarcely started as would be the case if I left this summer. Since 
I have already retired I am something of a free lance and have a friend from Amherst here 
with me for the last six months, so it will not be so lonely. We have two Japanese parti¬ 
cipants in the United States now and they will be returning in the fall and this will give 
me a chance to work with them." 

Elda Robb attended the International Congress on Dietetics in London. She returned to 
New Delhi for one.more year after a short vacation in the United States helping to settle 
her father's estate. 

MEMO TO: Fellows and Members, Food and Nutrition Section 

SUBJECT: Program Ideas for 1962 

There is always a need for program suggestions and ideas 
for planning an Annual Meeting. Even before the Detroit 
Meeting becomes history, your Section Secretary and the 
Program Planning Committee will be needing ideas for the 
1962 meeting in Miami. 

Give some thought to this right now. If you will be in 
Detroit - express your ideas in person. If you are stay¬ 
ing home, write them down and send your ideas and sugges¬ 
tions to Ruth Brennan so that she will have them in time 
to use them effectively for the 1962 meeting. We want 
our program to include what you want and need!!.'.' 

VOTING TIME IS NOW !!!! 

Again we are using a mail ballot - for the entire membership. This means that the 
Secretary of the Section will be authorized to cast a proxy vote for all the ballots 
mailed to the Chairman, Committee of Tellers, at least two weeks before the business 
meeting of the Section. 
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Right now-before you file this away in some forgotten spot - check your ballot and return 
it to Viola Fisher, Chairman, Committee of Tellers. SIGN YOUR NAME - proxies unsigned, 
or illegibly signed, will be voided. 

Your full name and address must appear on the outside of the addressed envelope for the 
necessary processing of the proxy. Mark the envelope "PROXY". 

Fellows and Members of the Section are reminded that Section 2-c of Article XIII of the 
APHA Constitution, Articles and By-Laws, states that "the Section Committee on Nominations 
shall present to the first meeting of the Section at each Annual Meeting of the Association 
its list on nominees; provided that if the name of any Fellow be transmitted to the Section 
Committee on Nominations over the signature of ten Fellows and Members of the Section prior 
to the first meeting of the Section, the Section Committee on Nominations shall add the 
name of such Fellow to its own list of nomineesv. 

As we are urging you to use your privilege of voting as one way of being active in your 
Section, may we also call your attention to the Association elections. The official 
ballot has been mailed to all Fellows and Members in good standing. Dr. Aiicel Keys, a 
Fellow in the Food and Nutrition Section, is included in the list of nominees. Support 
him - it is important that we have Elective Councilors to represent us on the Governing 
Council - the policy making arm of the Association. 

Whether or not you will be in Detroit, THE VOTING TIME IS NOW I .'.' ! 

VOTE - and return your Section ballot, in the enclosed addressed envelope, 
BY OCTOBER 31, 1961. 

Mail to: Miss Viola Fisher, Chairman, Committee of Tellers 
Food and Nutrition Section, A.P.H.A. 
University of Michigan School of Public Health 
Ann Arbor, Michigan 

Ruth E. Brennan, Secretary 
Food and Nutrition Section 



FOOD AND NUTRITION SECTION 
American Public Health Association 

PROXY AND PROPOSED BALLOT 

1961 

RETURN BY: OCTOBER 31, 1961 (Please use the enclosed addressed envelope) 

TO: Miss Viola Fisher, Chairman, Committee of Tellers 
Food and Nutrition Section, A.P.H.A. 
School of Public Health, University of Michigan 
Ann Arbor, Michigan 

I hereby deliver to you my proxy to be used in the election of Section Officers at the 
89th Annual Meeting, Detroit, Michigan - 1961. This proxy is to be used only in casting 
votes for the candidates listed below where an "x" appears in the box next to the name. 

Signature of Fellow or Member 

Chairman: 

Vice-Chairman: 

/_/ Emil M. Mrak, Ph.D. 

/_/ Nevin S. Scrimshaw, M.D.,Ph.D. 

/_/ Horace L. Sipple, Ph.D. 

VOTE FOR TWO 

Members of the Section 
Council (3-year term): /_/ Virginia A. Beal, M.P.H. 

/_/ Bertlyn Bosley, Ph.D. 

/ / Ferdinand A. Korff 

/_/ Mary H. Rourke, M.S. 

VOTE FOR ONE 

Member of Association _ 
Nominating Committee for / / Sophia M. Podgorski, M.D. 
Elective Councilors: 

/ / Helen E. Walsh 

THIS IS ONE OF YOUR CHANCES TO PARTICIPATE IN SECTION ACTIVITIES - USE YOUR PRIVILEGE 



Control of Malnutrition in Man 

This volume, prepared by internationally recognized experts in the field of 
nutrition, has been designed and written primarily for the information and con¬ 
venience of the practicing physician, nurse, food and nutrition consultant and 
others involved in the community control of malnutrition. The recognition of the 
public health significance of the nutritional diseases grows steadily. Against 
these disorders high economic levels and living standards are not necessarily pre¬ 
ventive bulwarks, as they are against certain communicable diseases. Lack of 
dietary information, misinformation, fads, and food taboos can and do produce 
malnutrition in the midst of wealth and plenty. One serious nutritional public 
health problem, obesity, is indeed actually fostered by high living standards. 

Thirty different malnutrition conditions are considered, each in the following 
general pattern: 

Identification, including clinical and laboratory 
Etiology 
Occurrence, both as to age and sex, and geographical distribution 
Methods of control-—prevention and treatment 

The volume is divided into 5 sections which, beside an Introduction, include: 

Protein and Caloric Malnutrition 
Vitamin Deficiencies 
Mineral Deficiencies 
Other Factors 

The chapters in each Section have been prepared by individual experts and include 
authors from various parts of the world including South Africa, India, Philippines, 
Jamaica, B.W.I., Guatemala and the United States of America- W. Henry Sebrell, 
Jr., M.D. served as Chairman. 

The volume should be valuable on a world-wide basis, with particular application 
to developing parts of the world. Paper bound; pocket size; 140 pages; 1960; $1.50. 

Published by: 
American Public Health Association, Inc. 
179.0 Broadway New York 19, N.Y. 

American Public Health Association 
1790 Broadway 
New York 19, New York 

Please send me _ copies of The Control of Malnutrition in Man. Remittance 
enclosed or bill me 

Name_ 

Address 



improve 
your community’s 
health program . ..with 

ADMINISTRATION 
OF COMMUNITY 
HEALTH SERVICES 

FIRST EDITION, 1961 
This book is designed to guide top administrators in the develop¬ 

ment and direction of community health programs. An authorita¬ 

tive and complete review of public health practices and procedures. 

published by 

THE INTERNATIONAL 
CITY MANAGERS’ 

ASSOCIATION 



A PRACTICAL GUIDE TO PUBLIC HEALTH 
ADMINISTRATION FOR BUSY OFFICIALS 

A DAILY REFERENCE 
Use it as a daily reference in making 

decisions and guiding planning activities. 

Read it through for a balanced, 

comprehensive, and thorough review of 

all aspects of public health administration. 

TABLE OF CONTENTS 

Show it to your key employees. 

Train public officials through 

the correspondence course based 

on this volume. 

THIS BOOK WILL 
• Outline the scope and methods of 

public health administration. 

• Review the organization of 
community health services. 

• Help organize a local health 
department. 

• Aid in making planning and evaluation 
studies. 

• Suggest desirable standards for 
rehabilitation, environmental health, 
dental health, public health nursing, 
and mental health programs. 

• Help you plan financing and priorities 
for needed improvements and 
expansion of your health program. 

• Present material for use in public 
health education programs. 

CHAPTER 

1. THE SCOPE OF COMMUNITY 
HEALTH SERVICES 
Objectives of Community Health 

Services 

The Complex of Responsibility 

State and National Health Agencies 

State and National Voluntary 
Agencies 

2. ORGANIZATION OF COM¬ 
MUNITY HEALTH SERVICES 

Organization of Official Agencies 

Metropolitan Organization 

The Local Health Department 

3. PERSONNEL MANAGEMENT 

The Central Personnel Agency 

Elements of Personnel Management 

Recruitment & Retention of Personnel 

4. FINANCIAL MANAGEMENT 
Organization for Financial 

Management 

The Budgetary Process 

Synchronized Financing of Health 
Services 

5. ADMINISTRATIVE REPORTING 

Content of Reporting System 

Particular Administrative Reports 

Reporting to Executive Authority 

CHAPTER 

7. VITAL RECORDS AND HEALTH 
STATISTICS 

Vital and Health Statistics 

Compilation and Analysis 

Management of Vital Statistics 
Office 

8. ENVIRONMENTAL HEALTH 

Environmental Health Problems 

Role of the Health Department 

9. ACCIDENT PREVENTION AND 
POISON CONTROL 
Patterns of Organization 

Techniques for Public Information 

Cooperating Community Agencies 

10. CHRONIC DISEASES 
Extent of the Problem 

Community Programs 

Planning and Coordinating Com¬ 
munity Services 

11. MEDICAL CARE 
ADMINISTRATION 

Elements of Medical Care 
Administration 

Public Medical Care 

Patterns of Providing Medical Care 

12. REHABILITATION 

Community Facilities and Services 

Role of Cooperating Agencies 

Financial and Personnel Aspects 

6. PLANNING AND EVALUATION 13. HOSPITALS AND THE 
OF HEALTH PROGRAMS 
Planning Health Programs 

Identifying Needs, Resources, and 
Attitudes 

Defining Purpose and Objectives 

COMMUNITY 

Classification of Hospitals 

Administration and Personnel 

The Hospital's Role in the 
Community 

This is a book with practical, daily applications. It gives thorough and 

realistic coverage to actual problems of public health administration. 

This first edition (1961) is a joint undertaking of the American Public 

Health Association and the ICMA with the cooperation of the U. S. 

Public Health Service. The chapters were prepared by leading au¬ 

thorities in public health administration. The entire book has been 

CHAPTER 

14. PUBLIC HEALTH NURSING 
Organization and Administration 

Types of Service 

Qualifications and Training 

15. MATERNAL AND CHILD 
HEALTH 

Patterns of Local Administration 

Identification of Health Problems 

Cost of Services 

16. COMMUNICABLE DISEASES 

Nature and Extent of Problem 

Types of General Administrative 
Control 

The Communicable Disease Center 

17. VENEREAL DISEASES 

Scope of Control Program 

Organization and Administration 

Public, Professional, and Patient 
Education 

Program Evaluation 

18. TUBERCULOSIS 
Techniques of Control 

Levels of Participation 

Economic Costs 

19. DENTAL HEALTH 

Dental Diseases 

Organization of Dental Health 
Services 

20. MENTAL HEALTH 

Background of Public Psychiatric 
Care 

Organization and Administration of 
Local Mental Health Services 

Types of Local Mental Health 
Services 

CHAPTER 

21. OCCUPATIONAL HEALTH 

Organization and Administration 

The Local Health Department 

Private Occupational Health 
Programs 

22. HEALTH EDUCATION 

Objectives of Program 

Methods of Information 

Public Relations 

23. NUTRITION 

Definition and Scope 

Role in the Community 

Organization and Administration 

24. LABORATORY SERVICES 

Nature and Scope of Laboratories 

Organization of a Public Health 
Laboratory 

The Laboratory and the Community 

25. HEALTH SERVICES IN 
DISASTERS 
Civil Defense 

Peacetime Disasters 

Wartime Disasters 

26. TRENDS IN COMMUNITY 
HEALTH SERVICES 

Trends in Organization of Health 
Services 

Trends in Management of Health 
Services 

Trends in Health Programs 

edited by Eugene Confrey, Public Health Advisor, U. S. Public Health 

Service. The public health problems are approached from the point 

of view of the administrator—the city manager, the mayor, and health 

administrator. No other single book for chief administrators in cities 

or counties and for health officers contains the wealth of informa¬ 

tion on public health programs and methods found in this volume. 

THE TRAINING COURSE 
An in-service training course for municipal 

officials is available by correspondence— 

FOR INDIVIDUALS 
& FOR GROUPS 
Written answers to lesson questions are 

reviewed by instructors with years of 

experience in public health. 

FOR INDIVIDUALS 
Fee covers textbook, lesson questions, 

individual lesson comment, and a 

certificate upon satisfactory completion 

of the work. 

FOR GROUPS 
Fee covers lesson questions, one copy of 

text, and comments by instructor on each 

lesson. The city usually obtains a copy of 

the text for each member in the group. 

Certificates are available upon satisfactory 

completion of a final examination. 

Groups range in size from four persons to 

more than twenty. Discussion leaders are 

recruited locally by the city. 

ICMA instructors are public health 

administrators who by education, 

experience, and talent are qualified to 

offer wise and constructive comment on 

the written lessons. 

Use the order form on this folder for 

further information about individual or 

group training. 



PRACTICAL MANUAL 
FOR 

PUBLIC OFFICIALS 

ADMINISTRATION OF 

COMMUNITY HEALTH 

SERVICES 

FIRST EDITION, 1961, 560 pp. 

CLOTHBOUND 

• Prepared by leading authorities 

in public health. 

• Sets forth recommended practices 

and procedures and illustrates them with 

charts and figures. 

• Includes a selected bibliography and 

a complete index. 

You may put this book to work at once by using this convenient order form today 

CUT ON DOTTED LINE AND MAIL NOW 

ORDER FORM 

International City Managers' Association 
1313 East 60th Street Date. 
Chicago 37, Illinois 

Please send me a copy of ADMINISTRATION OF COMMUNITY HEALTH SERVICES. 

Price $7.50 postpaid. 

□ Remittance enclosed □ Bill me □ Bill organization 

□ Please send information on group training course 

□ Please send information on individual training enrollment 

Name_Title_ 

Address_ 



THE AMERICAN PUBLIC HEALTH ASSOCIATION, me. 
1790 BROADWAY 
NEW YORK 19, N. Y. 

MARION W. SHEAHAN, R.N. JOHN D. PORTERFIELD, M.D. D. JOHN LAUER, M.D. BERWYN F. MATTISON, M.D. 
President Chairman of Executive Board Treasurer Executive Director 

October 12, 1961 

MEMORANDUM TO: Members of the Section Councils 

FROM: George Rosen, M. D., Editor, American Journal of 
Public Health 

It will be remembered that some of the discussion at the meeting 
of the Section Councils with the Editorial Board on the last day of the 
Annual Meeting in San Francisco involved the grading form. Some of the 
persons present regarded it as inadequate and made suggestions. 
Subsequently, some members of the Editorial Board put their thoughts on 
paper and Mr. Carl Erhardt and Mr. Mortimer Spiegelman submitted a form 
which seemed to bring together most of the points raised at the meeting 
and also in previous similar sessions. 

With some slight revision, it is our purpose to experiment with 
this form at the Detroit Annual Meeting. I enclose a sample. 

Copies in quantity will be enclosed with the material section 
secretaries are requested to pick up at the registration desk on Monday 
morning. There will also be copies available in the Association office 
which, like registration, is located in Cobo Hall. If section secretaries 
want their supply in advance, for possible distribution at the breakfasts 
of section councils on Monday morning, that too can be arranged on request. 

We shall see how this works out and expect expressions of opinion 
when we all get together at luncheon on Friday, November 17. 

89th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, Detroit, Michigan — November 13-17, 1961 

The American Journal of Public Health is the Official Publication of this Association 



AMERICAN PUBLIC HEALTH ASSOCIATION 

FORM FOR GRADING PAPERS AND REPORTS READ AT ANNUAL MEETING 

(To Be Filled Out According to Action of Section Council, Signed by 
Section Secretary, and Attached to Manuscript to Which it Refers) 

PLEASE DO NOT PUT ANY COMMENTS ON MANUSCRIPT 

Author Program Page Number _ 

(Indicate number of page in official 
program upon which title is given) 

PART I: Ratings to Form Impressions for Recommendations in Part II, 
Place a check in applicable box for each line; if none apply, indicate so 
under "Comment" 

Quality 

Rating 

Comment 
Ex¬ 
cellent 

Very 
good Good Fair Poor 

Originality 

New concept 

Old concept but new data 

Presentation of text 

Clarity 

Logical development 

Conciseness 

Presentation of data 

Tables well-designed 

Graphs simple and clear 

Part I. Remarks (any other comments on the quality of the paper): 

PART II: Recommendations for Publication. Be sure to check only one line in each of 
A, B, and C . 

A. With regard to Journal of the APHA (check only one of following) 

Early publication as is _ 

Early publication in condensed form _ 

Eventual publication as is _ 

Eventual publication in condensed form _ 

Not suited for publication __ 

B. With regard to other publications 

Suited for (specify) ___ 

C. With regard to Public Health Reports (check one of following) 

Suited for abstracting _ 

Not suited for abstracting _ 

Part II Remarks regarding publication: _ 

Date: 

Signature of Section secretary 



Reprinted from American Journal of Public Health, Vol. 51, No. 2, February, 1961 

Copyright by the American Public Health Association, Inc., 1790 Broadway, New York, N. Y. 

Readers are urged to interpret and use this report imaginatively as a real 

conceptual tool, for in this spirit it was developed. 

A BROADENED SPECTRUM OF HEALTH AND MORBIDITY 

A report prepared by a Work Party of the Technical Development 

Board under the chairmanship of Dr. Samuel M. Wishik. 

This troubled world cannot afford to 
be passive or merely reactive to each 
new problem. It must take the offensive 
with some universal or compatible ethics 
of human behavior and conduct. In a 
segment of the larger problem, public 
health cannot sit back and wait for the 
extermination of mankind. It must, 
despite the pessimisms of the moment, 
aim for the ultimate ideal of optimum 
health for all people. 

Holding an ultimate goal does not 
preclude giving attention to the things 
that are needed now. Different parts 
of the world face different types and 
amounts of health problems. Each must, 
at the moment, attack first things first. 
But all must constantly bear in mind 
that the limitation of effort to the pro¬ 
grams of highest priority is a limita¬ 
tion and should be temporary. In the 
meantime, what other efforts can be 
initiated? What lesser attention can be 
given simultaneously to other activities 
which carry a lower priority? Which of 
these other activities might help attain 
the more immediate and pressing goals, 
by relating to them and helping to 
round them out? 

In oversimplified fashion, four levels 
of public health concern and effort can 
be delineated. 

1. Mortality 
2. Serious morbidity 
3. Minor morbidity 
4. Positive health 

The levels are accretive; as a public 
health program moves progressively 
from Level 1 to Level 4, it adds new con¬ 
cerns and efforts, does not displace the 
previous ones. 

Level I—Mortality 

The first essential of public health is to 
conserve life. In desperately underprivileged 
areas of the world, the meager public health 
resources may be overtaxed merely in fighting 
deadly plagues and famine. 

Level 2—Serious Morbidity 

In the United States and many other coun¬ 
tries, public health has long ago gone far 
beyond mere concern with death-dealing 
diseases, but has sought to prevent, control, 
and treat diseases and conditions that disable, 
cripple, or produce chronic illness. The treat¬ 
ment of streptococcal diseases for prevention 
of rheumatic fever is an older example. Acci¬ 
dent prevention and control programs are 
newer efforts. Unhappily, the prevention and 
management of even serious morbidity are 
still infeasible in some areas. The country 
struggling to save its babies from dying of 
kwashiorkor cannot stop or have the resources 
to be concerned about rehabilitating the 
child who had a leg bitten off by a shark. 

Level 3—Minor Morbidity 

Some countries are fortunate enough to 
have been able to keep pace with the develop¬ 
ment of new knowledge by its effective and 
wide application in public health programs 
and still have the potential to do more. If 
they have a social concern for meeting human 
needs at a less crude level than mortality and 
serious morbidity alone, it is practicable for 



them to look seriously at the matter of minor 
illnesses. Examples would be the common 
cold, digestive disturbances, and other minor 
infections that cause inconvenience and eco¬ 
nomic loss, environmental conditions such as 
smog and poor housing, and states of personal 
tension, annoyance, and impairment of social 
relations. 

Level 4—Positive Health 

Only when Level 3 has been met success¬ 
fully could a people expect to be within reach 
of Level 4, positive health. Society’s stand¬ 
ards and expectations for all men must be 
such that public health, together with other 
social efforts, would naturally be concerned 
with helping all persons toward attaining a 
full sense of physical vigor and mental well¬ 
being and maintaining a constructive and 
wholesome relation with others in a safe and 
pleasant environment that promotes longevity 
and happiness. 

We see the United States in 1960 
as ready for Level 3 work. The present 
statement makes suggestions for public 
health workers to tackle Level 3 in 
terms of our present know-how, re¬ 
sources, and readiness. In addition, 
this statement makes some recapitulation 
of aspects of Level 2 that public health 
workers have been attacking and need 
to continue to fight in order to bring 
Level 3 within closer reach for more 
people. 

Together, the two sets of recommen¬ 
dations aim to broaden the spectrum of 
morbidity, as defined by public health 
workers, in two different ways; one, 
horizontal or qualitative, and the other 
vertical or quantitative. The qualitative 
broadening would come from giving 
greater attention to what are now con¬ 
sidered minor aspects of serious illness; 
the quantitative broadening from lower¬ 
ing the threshold of public health defi¬ 
nition of morbidity to include minor 
conditions for which we heretofore had 
little time or inclination. 

I. Qualitative broadening of the spec¬ 
trum of morbidity (adding aspects to 
the current handling of morbidity) 

A. Take a “24-hour look” when as¬ 

sessing the health problems and needs 
of an individual or group. 
An occupational health program for factory 

workers cannot be oblivious of home and 
transit factors. 

A school health program should give atten¬ 
tion to the after-hours part-time jobs held 
by the pupils. 

B. Take “a group look.” The public 
health worker should look not only at 
the individual with presenting symptoms 
but also at the groups of which he is a 
member and from which he comes. The 
individual’s group may be his family, 
his fellow workers, his neighborhood, 
his subethnic group, his community. 
What types of respiratory or other illnesses 

are the members of the group having? What 
are their dietary patterns and eating habits? 

What is expected of the worker by his group? 
What is the status consciousness in the 
group? What are the intensities of flow of 
positive and negative emotions among mem¬ 
bers of the group? What is the identifica¬ 
tion with the group—the feeling of group 
belonging or its absence—anomie? 

C. Take “a bearing” on the indi- 
vidual’s important goals, immediate and 
ultimate, such as education, vocation, 
marriage, parenthood. 

In a program of rehabilitation for crippled 
children, the administrator will try to get 
a hearing aid for the deaf child as early 
as possible, because one of the child’s most 
important goals and demands at this stage 
of life is education. 

The tuberculosis control program may offer 
ambulatory treatment and vocational coun¬ 
seling to help the patient stay on the job 
or find a new one. 

The three “looks” described above 
give additional meaning to “case find¬ 
ing.” The usual definition of this term 
is identification of a person with a diag¬ 
nosis that has not been recognized, that 
has not been referred to appropriate 
treatment agents or that is not receiving 
care. Is it not important that the defi¬ 
nition of case finding be extended to 
include patients with a diagnosis, re¬ 
ferred to a treatment agent and under 
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care for the condition, but not receiving 
complete care in the sense of the broad¬ 
ened look at his needs? 

The health worker concentrates his search 
for new cases of a disease where there is 
greatest likelihood of their occurrence. 
Similarly, after the patients have been placed 
under care, he should be able to character¬ 
ize the different types of patient and types 
of service so that he can focus upon those 
with the most unmet needs and most in¬ 
complete management. 

The three “looks” lend additional 
coloring to “epidemiologic study,” es¬ 
pecially in efforts to identify stressful 
environmental factors that may be as¬ 
sociated with health impairment. 

Geographic and social mobility is a con¬ 
spicuous feature of American society, 
compared with other parts of the world. 
Transition is usually stressful. Special 
attention needs to be given to recognizing 
and measuring the needs of individuals or 
groups caught in the process of transition; 
and public health programs should be 
focused accordingly. Communities send out 
a “welcome wagon” to sell commercial 
products to the newcomer. Should not 
health departments send the “welcoming 
public health worker” to the newcomer in 
the community? Might the school health 
program identify more problems in the 
child who has just been transferred from 
another school? 

Prolonged separation of the young child 
from his mother is believed to be psy¬ 
chologically traumatic. When the separa¬ 
tion is unavoidable, what special steps 
should local health departments or other 
health workers take to try to minimize the 
traumatic effects? 

Studies of stressful factors in the 
environment should bring public health 
workers closer to thinking about what is 
“healthful living,” in terms of family, 
education, economy, job, etc. Studies 
of such questions cannot and should 
not be made by public health workers 
independently. They need to collaborate 
with other disciplines. Answers that are 
found would not lie in health measures 
alone, which public health workers could 
effect. Public health workers and others 

might point out needs for general social 
action which would lead to better health, 
among other larger gains. 

II. Quantitative broadening of the 
spectrum of morbidity (lowering the 
threshold of the definition of morbidity) 

A. Minor illness. 

Each season of the year, communities find 
themselves afflicted with outbreaks of minor 
health conditions, unnamed or called flu, 
intestinal grippe, virus “X,” etc. The 
physicians find that the clinical syndromes 
are repeated with striking regularity in 
patient after patient. Why cannot a local 
health officer establish a “reconnaissance 
team” of a half-dozen busy private prac¬ 
titioners plus one or more outpatient clinics 
to report to him as soon as they begin to 
notice the repetition of a syndrome? At 
an early stage in the outbreak, the health 
officer could alert the rest of the health 
community to the minor illness that is 
rampant and to some of its apparent char¬ 
acteristics, such as infectiousness, age of 
predilection and incubation period, and im¬ 
pressions concerning its sensitivity to one 
or another particular medication. For ex¬ 
ample, an outbreak of German measles was 
characterized by symptoms of meningeal 
irritation, simulating meningitis. An out¬ 
break of relatively mild sore throat was 
followed in an unusually high proportion 
of cases by severe kidney damage. 

B. Minor impairment in health, per¬ 
formance, or comfort (fatigue, job ab¬ 
senteeism, pain, anxiety). Each type of 
health impairment by itself may seem 
quite minor. The combination of several 
effects may assume significant propor¬ 
tions. Only by keeping them in mind 
can further studies demonstrate their 
importance and suggest steps for their 
recognition, prevention, or elimination. 

C. Individual differences. Within what 
we usually consider the normal range 
of characteristics and health attributes 
of people there are great individual 
differences. Individuals who find them¬ 
selves nearer the extreme than the 
mean in one or another characteristic 
of their physique, health, or personality 
may encounter difficulties which affect 
them, their personalities, their adjust- 





TIE AMERICAN PUBLIC HEALTH ASSOCIATION, rac 
1790 BROADWAY 
HEW YORK 19, N. Y. 

MARION W. SHEAHAN, R.N. JOHN D. PORTERFIELD, M.D. D. JOHN IAUER, M.D. BERWYN F. MATTISON, M.D. 
President Chairman at Executive Board Treasurer Executive Director 

August 3, 1961 

TO: Presidents of Affiliated Societies, APHA 
Members of Section Councils, APHA 
Deans of Schools of Public Health 
Officers of Association of Teachers of Preventive Medicine 
Officers of American Association for Vital Records and Public Health 

Statistics 
Officers of Conference of State and Territorial Epidemiologists 
Officers of Society of Public Health Educators 
National League for Nursing 

FROM: Roscoe P. Handle, M.D., Chairman, Technical Development Board 

Members of the Technical Development Board join me in inviting you to 
examine the attached report on "A Broadened Spectrum of Health and Morbidity" 
and to react critically to the content and the thoughts and ideas expressed 
therein. We would like to have your comments after you attempt to use the 
report as a conceptual tool in reassessing the labors you perform both at 
your regular place of work and in discharge of your responsibilities to the 
Association. 

We believe that the report represents a series of new viewpoints which will 
be useful for program review and planning; that it provides several new 
spotlights for the use of public health workers in reexamining the adequacy 
of their current efforts and the direction of future programs. We hope 
that this document will be useful in helping public health workers to be a 
vital step or two ahead in envisioning public health needs, trends and 
research needs. The contents of this report might readily be used for a 
teaching situation or as a basis for beginning sessions on brainstorming 
for new ideas in public health. Reprints are available from the American 
Public Health Association at $.15 per copy. 

I hope that your response will be received in time for consideration by the 
Board at its meeting in November. 

89th Annual Meeting of the ican Public Health Association 
and meetings of Related Organizations, IA fro if, Michigan — November 13-17, 1961 

The American Journal of Public Health if the Official Publication of this Association 
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THE AMERICAN PUBLIC HEALTH ASSOCIATION, inc. 

1790 BROADWAY 
NEW YORK 19, N. Y. 

MARION W. SHEAHAN, R.N. JOHN D. PORTERFIELD, M.D. D. JOHN LAUER, M.D. BERWYN F. MATTISON, M.D. 
President Chairman of Executive Board Treasurer Executive Director 

July 20, 1961 

MEMO B A » D U M 

TO: Section Officers and Section Council Members 

FROM: Mrs. Marion Fry 
Membership Secretary 

Last year at this time, we advised the Section Councils of the 
number of Fellowship applications that had been received to be 
acted on at the Annual Meeting. We do so again this year with 
the hope that the number can be increased as it was last year. 

Attached you will find three Fellowship applications, one reprint from 
the Journal about election to Fellowship and a list of the present 
Fellows of your Section. 

The following have submitted applications so far this year; 

Elsie Gowans Watt, Haiti, west Indies 

The ’’official" deadline for filing is August 1st, but we will extend this 
to August 21st if it will mean more Fellowships for your Section. 

89th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, Detroit, Michigan — November 13-17, 1961 

The American Journal of Public Health is the Official Publication of this Association 
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January 1961 
FELLOWS OF THE FOOD AND NUTRITION SECTION 

of the 
AMERICAN PUBLIC HEALTH ASSOCIATION 

Marjorie G. Abel, Honolulu, Hawaii 

Mary E. Aiken, Pitts., Pa. 

Edward A. Anderson, Ph.D., Cambridge, Mass. 

Evelyn L. Anderson, Chapel Hill,N.C. 

Linnea Anderson, Syracuse, N.Y. 

Richmond K. Anderson, M.D., Princeton,N.J. 

Morris Ant, M.D., New York, N.Y. 

Gertrude E. Austin, Los Angeles, Calif. 

Conrado F. Asenjo, Ph.D., San Juan, P.R. 

Maryrose J. Baiano, White Plains, N.Y. 

Ansta Barr, Dallas, Tex. 

Mildred B. Barry, Okla.City, Okla. 

M. Thomas Bartram, Ph.D., Wash.,D.C. 

Fred C. Baselt, New York, N.Y. 

Esther L. Batchelder, Ph.D., Silver Spring,Md. 

Virginia A. Beal, Denver, Colo. 

Beryl G. Becker, Ann Arbor, Mich. 

Adelia M. Beeuwkes, Ann Arbor, Mich. 

Sister Maude Behrman, Atlantic City, N.J. 

Nan Bernstein, Seattle, Wash. 

Franklin C. Bing, Ph.D., Chicago, Ill. 

Fred C. Blanck, Ph.D., Baltimore, Md. 

Bertlyn Bosley, Ph.D., Wash.,D.C. 

Anne Bourquin, Ph.D., Liberia, W.Africa 

Anne DePlanter Bowes, Syracuse, N.Y. 

Ruth E. Brennan, Clayton, Mo. 

Trandailer Brewer, Los Angeles, Calif. 

A. June Bricker, Wash., D.C. 

Rebecca A. Broach, Chapel Hill, N.C. 

John H. Browe, M.D., Troy, N.Y. 

Josef Brozek, Ph.D., Bethlehem, Pa. 

A. Hughes Bryan, M.D., Chapel Hill, N.C. 

Helen B. Burch, Ph.D., Univ.City, Mo. 

Bertha Burke, Boston, Mass. 

Pearl S. Camstra, Raleigh, N.C. 

Marjorie Cantoni, Wash., D.C. 

Elizabeth K. Caso, Jamaica Plain, Mass. 

Gretchen E. Collins, Pitts., Pa. 

Callie Mae Coons, Ph.D., Wash.,D.C. 

Catherine Cowell, New York, N.Y. 

George R. Cowgill, Ph.D., Pasadena, Calif 

William J. Darby, M.D., Nashville, Tenn. 

Harry G. Day, Sc.D., Bloomington, Ind. 

Mary B. Deaver, Jacksonville, Fla. 

Jane G. DeBuse, Nelsonville, Ohio 

Nicholas Dietz,Jr., Ph.D., Omaha, Nebr. 

Marjorie M. Donnelly, Raleigh, N.C. 

Margaret A. Dunham, Indianapolis, Ind. 

Cecil G. Dunn, Ph.D., Cambridge, Mass. 

Miriam G. Eads, W. Lafayette, Ind. 

Juanita A. Eagles, Ed.D., Pitts., Pa. 

Lois B. Earl, Alexandria, Va. 

Jane C. Ebbs, Silver Spring, Md. 

Mary C. Egan, Wash., D.C. 

Conrad A. Elvehjem, Ph.D., Madison, Wis. 

Ercel S. Eppright, Ph.D., Ames, Iowa 
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William B. Esselen.Jr., Ph.D., Amherst, Mass. 

Frederick W. Fabian, Ph.D., E.Lansing, Mich. 

Betrice Finkelstein, Dayton, Ohio 

Viola Fisher, Ann Arbor, Mich. 

Lillian N. Fitzsimmons, Evanston, Ill. 

Nestor W. Flodin, Ph.D., Wilmington, Del. 

Margaret S. Follstad, Evanston, Ill. 

Yaro Ribeiro Gandra,M.D., Brazil, S.A. 

J. C. Geiger, M.D., San Fran., Calif. 

Grace A. Goldsmith, M.D., New Orleans, La. 

Robert S. Goodhart, M.D., New York, N.Y. 

Harry E. Goresline, Ph.D., Chicago, Ill. 

Wendell H. Griffith, Ph.D., Los Angeles,Calif. 

Mary H. Hagaman, Blountville, Tenn. 

Jean H. Hankin, Providence, R.I. 

Minerva Harbage, Columbus, Ohio 

H. A. Harding, Ph.D., N.Bay, Wis. 

G. Jane Hartman, Baltimore, Md. 

Hazel M. Hauck, Ph.D., Ithaca, N.Y. 

David M. Hegsted, Ph.D., Boston, Mass. 

Elizabeth Henry, Rochester, N.Y. 

Marjorie M. Heseltine, Wash., D.C. 

Robert C. Hockett, Ph.D., Larchmont, N.Y. 

Edward L. Holmes, Ph.D., St.Louis, Mo. 

Paul E. Howe, Ph.D., Wash., D.C. 

Ruth L. Huenemann, D.Sc., Berkeley, Calif. 

James M. Hundley, M.D., Bethesda, Md. 

Helen A. Hunscher, Ph.D., Cleveland, Ohio 

Lawrence H. James, Ph.D., Chicago, Ill. 

Virginia C. Jauch, Chicago, Ill. 

Doris Johnson, Ph.D., New Haven, Conn. 

Norman Jolliffe, M.D., New York, N.Y. 

Edith A. Jones, Bethesda, Md. 

Ivan D. Jones, Ph.D., Raleigh, N.C. 

Jana W. Jones, Little Rock, Ark. 

Ruth M. Kahn, Santa Monica, Calif. 

Emanuel Kaplan, Sc.D., Baltimore, Md. 

Mildred Kaufman, Wash., D.C. 

Alice G. Keaton, Sanatorium, Tex. 

Ancel Keys, Ph.D., Minneapolis, Minn. 

Charles Glen King, Ph.D., Scarsdale.N.Y. 

Ferdinand A. Korff, Baltimore, Md. 

Willard A. Krehl, Ph.D., Milwaukee, Wis. 

Harry D. Kruse, M.D., Bronxville, N.Y. 

Victor E. Levine, M.D., Omaha, Nebr. 

Herbert E. Longenecker, Ph.D., New Orleans,La. 

Doris P. Longman, Albuquerque, N.Mex. 

Earl A. Louder, Ph.D., Greenville, Ill. 

Miriam E. Lowenberg, Ph.D., State Coll.Pa. 

Frank W. Lowenstein, M.D., Geneva, Switz. 

Pauline B. Mack, Ph.D., Denton, Tex. 

Frances MacKinnon, Santiago,Chile, S.A. 

Max J. Mackler, Tampa, Fla. 

Lucy M. Maltby, Ph.D., Corning, N.Y. 

Anne R. Matthews, Baltimore, Md. 

Elizabeth L. Maughs, Jeff.City, Mo. 

E. V. McCollum, Baltimore, Md. 

Ernestine McCollum, Baltimore, Md. 
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Edna M. McIntosh, Fremont, Mich. 

Eleanor L. McKnight, Baltimore, Md. 

Jean W. McNaughton, Victoria, Australia 

Allan P. Meredith, Wash., D.C. 

Helen S. Mitchell, Ph.D., APO-San Fran.,Calif. 

Margaret C. Moore, New Orleans, La. 

Fred W. Morse,Jr., M.D., Amherst, Mass. 

Emil M. Mrak, Ph.D., Davis, Calif. 

Mildred E. Neff, Frankfort, Ky. 

Milla E. Newland, Burlington, Va. 

John T.R.Nicherson, Ph.D., Cambridge,Mass. 

Dorothea E. Nicoll, Arlington Hts.,Mass. 

Frfedrick W. Nordsiek, New York, N.Y. 

Jessie C. Obert, Ph.D., Los Angeles, Calif. 

Margaret A. Ohlson, Ph.D., Iowa City, Iowa 

Helen Ger Olson, Wash., D.C. 

Robert E. Olson, Ph.D., Pitts., Pa. 

Clare W. Osborn, Anchorage, Alaska 

3ernard L. Oser, Ph.D., Maspeth, N.Y. 

Milton E. Parker, Chicago, Ill. 

M. Isabel Patterson, Boston, Mass. 

Camen R. Paynter, M.D., Rockford, Ill. 

Carl S. Pederson, Ph.D., Geneva, N.Y. 

Lionel B. Pett, M.D., Ottawa,Ont.,Can. 

Geraldine M. Piper, Wash., D.C. 

Jane S. Pirkey, Sacramento, Calif. 

Sophia M. Podgorski, Harrisburg, Pa. 

Herbert Pollack, M.D., New York, N.Y. 

Ramona E. Powers, Miami, Fla. 

Samuel C. Prescott, Cambridge, Mass. 

Paul S. Prickett, Ph.D., Evansville, Ind. 

Orrea F. Pye, Ph.D., New York, N.Y. 

Marguerite J. Queneau, Boston, Mass. 

Myra Reagan, Atlanta, Ga. 

Rachel Reed, New York, N.Y. 

Mary Reeves, Chicago, Ill. 

Ann 0. Reimer, Bethesda, Md. 

Jean Ritchie, Rome, Italy 

Pearl Rorabaugh, Topeka, Kans. 

Mary A. Ross, Rome, Italy 

Mary H. Rourke, Berkeley, Calif. 

Elsie W. Russell, Los Angeles, Calif. 

J. Raymond Sanborn, Ph.D., Chicago, Ill. 

Frederick Sargent II, M.D., Urbana, Ill. 

Marion N. Scarborough, Jacksonville, Fla. 

Arnold E. Schaefer, Ph.D., Bethesda, Md. 

Cecilia Schuck, Ph.D., Brookings, S.D. 

Henry T. Scott, Ph.D., Madison, Wis. 

Nevin S. Scrimshaw, M.D., Guatemala, C.A. 

William H. Sebrell,Jr.,M.D., Manhasset, N.Y 

Elmer L. Severinghaus, M.D., Montclair,N.J. 

Edwin L. Sexton, Ph.D., Bayonne, N.J. 

Robert E. Shank, M.D., Kirkwood, Mo. 

John M. Sharf, Ph.D., Lancaster, Pa. 

Ann E. Shea, Albany, N.Y. 

Reginald C. Sherwood, Ph.D., New York, N.Y. 

Maurice E. Shils, Sc.D., Teaneck, N.J. 
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Frances N. Shoun, Nashville, Tenn. Samuel Weiss, M.D., New York, N.Y. 

James H. Shrader, Ph.D,, Waterville, Vt. Elizabeth Whipple, Cleveland, Ohio 

William D. Simmons, El Cerrito, Calif. Philip L. White, Sc.D., Chicago, Ill. 

Horace L. Sipple, Ph.D., New York, N.Y Floy Eugenia Whitehead,D.Sc., Iowa City,Iowa 

Andromache Sismanidis, Wash., D.C. Izola F. Williams, Michoacan.Mex. 

Glenn G. Slocum, Ph.D., Washington,D.C. Dorothy M. Youland, Billings, Mont. 

Alice H. Smith, Lansing, Mich. Charlotte M. Young, Ph.D., Ithaca, N.Y 

Helen Stacey, Atlanta, Ga. Mayton 0. Zickefoose, Dover, Del. 

Fredrick J. Stare, M.D., Boston, Mass. 

Mervyn B. Starnes, D.V.M., Dallas, Tex. 

Jessie J. Stein, Seattle, Wash. 

Hulda Stettler, Fountain City, Wis. 

LeRoy V. Strasburger, Baltimore, Md. 

Dorothy H. Strong, Ph.D., Madison, Wis. 

Mary B. Symmes, Dalles, Tex. 

Lt.Col. Albert A. Taylor, Wash.,D.C. 

Clara M. Taylor,Ph.D., New York, N.Y. 

Lester J. Teply, Ph.D., New York, N.Y. 

Martha J. Thomason, Lansing, Mich. 

James C. Thomson, Ph.D., Swathmore, Pa. 

James A. Tobey, Dr.P.H., W.Palm Bch.,Fla. 

Mabel Todd, Richmond, Va. 

Paul H. Tracy, Ph.D., Deland, Fla. 

Donald K. Tressler, Ph.D., Westport, Conn. 

Roger W. Truesdail, Ph.D., Los Angeles,Calif. 

Martha Trulson, D.Sc., Boston, Mass. 

Ruth E. Tucker, Ph.D., Kingston, R.I. 

Helen E. Walsh, Berkeley, Calif. 
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APHA ANNUAL MEETINGS 

1961—November 13-November 17—Detroit, Mich. 

1962—October 15-19—Miami Beach, Fla. 

FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH ASSOCIATION 

The grade of Fellowship was estab¬ 
lished in the American Public Health 
Association in 1922. Professional work¬ 
ers in public health are eligible for 
election as Fellows under certain con¬ 
ditions and as an indication that they 
have achieved a recognized professional 
standing. The purpose of Fellowship is 
to recognize in each field a superior 
professional stature and performance. 
Criteria for selecting the individual are 
by comparison within his own public 
health specialty. As of January 1, 1961, 
the total membership of the Association 
was 13,155, including 3,635 Fellows, or 
27.6 per cent of the total. 

Questions are frequently asked re¬ 
garding the requirements for Fellowship 
and the following statement outlines the 
provisions of the current By-Laws gov¬ 
erning qualification and election. 

Professional public health workers 
who have been members of the Asso¬ 
ciation for at least two years, and who 
are of established professional standing 
in the field of public health, either em¬ 
ployed by public or private organiza¬ 
tions, or in independent private practice, 
are eligible for election as Fellows, upon 
their own initiative or upon invitation 
issued by the Council of the Section 
with which they are affiliated, or by the 
Executive Board acting in place of the 
Section Council when they are not 
affiliated with a Section. Persons in the 
following categories are considered to 

have an established professional stand¬ 
ing in public health for this purpose: 

(a) A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least one 
year of graduate study in public health in a 
university, Master of Public Health, Diploma 
in Public Health or other equivalent degrees, 
according to standards approved by the Execu¬ 
tive Board. 

(b) A person who has been awarded in 
course an academic or professional degree 
involving training in public health and who 
has been regularly engaged in health work 
for at least five years, having rendered meri¬ 
torious service as a health officer or in re¬ 
sponsible charge of work in either a public or 
private health agency. 

(c) A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized 
standing. 

(d) A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at¬ 
tained a recognized standing. 

(e) A teacher of public health or one of its 
constituent sciences who has attained distinc¬ 
tion as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub¬ 
jects. Any years of experience as defined in 
paragraphs (b) and (d) that the applicant 
may have had shall be considered the equiva¬ 
lent of the same number of years’ experience 
as a “teacher.” 

(f) A person not covered by the above, who 
has made substantial contributions to public 



health work in his chosen branch and who 
has attained a recognized professional standing. 

Persons wishing to apply should re¬ 
quest a Fellowship application blank 
from the American Public Health Asso¬ 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli¬ 
cations are accepted up to August 1 
each year for consideration by the Gov¬ 
erning Council at the fall meeting. It 
is important to make clear that mem¬ 
bers themselves should take the initia¬ 
tive in submitting such application. Al¬ 
though several thousand persons have 
been elected to Fellowship since 1922, 
there are other persons well qualified 
who have never initiated the process. 
Members should not await action by 
others if they wish to attain Fellowship. 
It is proper for them to take the first 
step. 

An application for Fellowship must 
include the names of five references, at 
least two of whom are Fellows of the 
Section with which affiliation is desired. 
The APHA office will assist, on request, 
in determining the Section with which 
prospective references are affiliated. Ap¬ 
plications from persons not wishing to 
be identified with a particular Section 
and requesting unaffiliated Fellowship 
should include the names of any two 
Fellows of the Association among the 
five references. 

When properly completed, the appli¬ 
cation is sent to the APHA office. An 
established routine is followed for review 
by the Section Councils (unaffiliated ap¬ 
plications are reviewed by the Execu¬ 
tive Board) and by the Committee on 
Eligibility. This Standing Committee of 

the Association is made up of one 
Fellow from each of the 14 Sections, 
plus a chairman elected by the Execu¬ 
tive Board. This group is under instruc¬ 
tions from the Governing Council to 
examine each application in accordance 
with the provisions of the clause of the 
By-Laws chosen by the applicant, and 
to apply the criteria with precision in 
each case. Final election is by the 
Governing Council at the second meet¬ 
ing at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or of one of the Sections, 
chairman of an Association or Section 
Committee (over one hundred in num¬ 
ber), or of the Technical Development 
Board, a member of one of the seven 
Standing Committees, a member of the 
Governing Council or Executive Board. 
Some Civil Service and merit system 
records depend upon Fellowship in the 
American Public Health Association as 
an achievement deserving recognition 
in applicants. 

The dues of Fellows are $20 annually 
and include a subscription to the Ameri¬ 
can Journal of Public Health and other 
services to which members are eligible. 
Life membership is available at $200 
covering all future annual dues. 

Applications for Fellowship to be con¬ 
sidered at the 89th Annual Meeting in 
Detroit, Mich., November 13-17, 1961, 
should be filed with the Association as 
soon as they are completed, and in any 
case not later than August 1. For 
further information address the Member¬ 
ship Department, American Public 
Health Association. 



APPLICATION FOR FELLOWSHIP 

IN 

THE AMERICAN PUBLIC HEALTH ASSOCIATION 

{Excerpts from the By-Laws governing Fellowship are given on page 3. 

Please read, them carefully before filling in this application.) 

(Please type or print) 

Name in full. 

Present official title .Organization. 

Present official address. 
(street) (city) (state) 

Place and date of birth. 

Education and Training (academic, professional, postgraduate, special study) 

Institution City State Dates Degrees, if any 

Experience (list earliest position first) 

Title Organization City State Dates of 
Employment 

Full Time or 
Part Time 

How many years have you been engaged in public health work?, 

Professional Society Memberships .. 

If you are a Diplomate of any Speciality Board, please give the name of the Board and year of certification 



By-Law provision under which you deem yourself eligible to apply for Fellowship (choose one — see page 
3, “a” through “f”.) 

In the following space please provide information about yourself not mentioned elsewhere which will assist in 
determining your eligibility. State any distinctions received. List books or articles on public health of which you 
are author. 

Section in which Fellowship affiliation is desired (choose one) . 

PUBLIC HEALTH EDUCATION 
PUBLIC HEALTH NURSING 
SCHOOL HEALTH 
STATISTICS 
UNAFFILIATED 

DENTAL HEALTH 
ENGINEERING AND SANITATION 
EPIDEMIOLOGY 
FOOD AND NUTRITION 
HEALTH OFFICERS 

LABORATORY 
MATERNAL AND CHILD HEALTH 
MEDICAL CARE 
MENTAL HEALTH 
OCCUPATIONAL HEALTH 

REFERENCES 

Give the names and addresses of five references, at least two of whom shall be names of Fellows of the Section 
with which affiliation is desired. If application is for Unaffiliated Fellowship, include the names of any two Fellows 
in the Association. (Signatures are not desired.) 

Name Address 

Name Address 

Name Address 

Name Address 

Name Address 

Date.Signature of applicant . 

Note: It will be appreciated if a small photograph of the applicant is attached to the final page. 

THE CONSTITUTION AND BY-LAWS OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 
CONTAIN THE FOLLOWING PROVISIONS PERTAINING TO FELLOWSHIP 

The significance of Fellowship in the Association is a recognition of attainment of professional status by the 
individual. The intent of Fellowship is to recognize in each field a superior professional stature and perform¬ 
ance. Criteria for selecting the individual as a Fellow shall be by comparison within his own public health 
specialty. 

Professional health workers who have been Members of the Association for at least two years, and who are 
of established professional standing in the field of public health, whether employed by public or private organ¬ 
izations or in independent private practice, shall be eligible for election as Fellows upon their own initiative 
or upon invitation issued by the Council of the Section with which they are affiliated, or by the Executive Board 
acting in place of the Section Council when they are not affiliated with a Section, and subject to the further 
conditions of this Article. 

The following persons shall be considered to have an established professional standing in public health for this 
purpose: 

a. A person who has rendered acceptable service for two or more years in a responsible public health position and who has 
been awarded in course a degree of Doctor of Public Health, Doctor of Science in Public Health, Doctor of Philosophy 
in Public Health, Doctor of Medicine with at least one year of graduate study in public health in a university, Master 
of Public Health, Diploma in Public Health or other equivalent degrees, according to standards approved by the Execu¬ 
tive Board. 

b. A person who has been awarded in course an academic or professional degree involving training in public health and 
who has been regularly engaged in health work for at least five years, having rendered meritorious service as a health 
officer or in responsible charge of work in either a public or private health agency. 

c. A person who has done notable original work in public health or preventive medicine of a character to give him a 
recognized standing. 

d. A person regularly engaged in health work for at least five years, who has given evidence of special proficiency, who 
has attained a recognized standing. 

e. A teacher of public health or one of its constituent sciences who has attained distinction as an expounder of the prin¬ 
ciples of public health or its constituent sciences. Such a teacher shall have had at least five years’ experience as a 
teacher of public health subjects. Any years of experience as defined in paragraphs “b” and “d” that the applicant 
may have had shall be considered the equivalent of the same number of years’ experience as a “teacher-” 

f. A person not covered by the above, who has made substantial contributions to public health work in his chosen branch 
and who has attained a recognized professional standing. 

To be eligible for election, individuals applying for Fellowship under the provisions of sections “a” or “b” shall require for 
approval a majority vote of the Section Council, or of the Executive Board acting on unaffiliated Fellowship applications. 
All other applicants shall require for approval a two-thirds vote of the Section Council or the Executive Board. Applications 
requiring a majority vote of the Section Council or Executive Board shall require for approval a majority vote of the Com¬ 
mittee on Eligibility. All other applications shall require a two-thirds vote of the Committee on Eligibility. All applicants 
must be approved by three-fourths of the vote cast by the Governing Council for final election to Fellowship. 

The right to hold office, except the office of Vice-President, or to serve as a member of the Governing Council, the 
Executive Board, or of a Section Council, or of a standing committee, or as the chairman of a committee of the 
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April 17, 1961 

Hiss Willimina S. Walsh 
Associate Director 
American Public Health Association, Inc. 
1790 Broadway 
New York 19, N. Y. 

Dear Miss Walsh: 

I am enclosing a statement of my travel expense incurred 
in attending the Arden House Conference on Nutrition Re¬ 
search in State Health Departments on April 6 to 9. 

Since my trip East involved other duties, I have requested 
payment for only one way of the round trip from St. Louis to 
New York by air. I hope that this is satisfactory and under¬ 
standable in my reporting. 

In my opinion, the Arden House Conference was one with good 
exchange of opinion and information and I would be hopeful 
that significant developments might follow. 

With kind personal regards. 

Sincerely yours, 

Robert E. Shank, M.D. 



TRAVELING EXPENSE VOUCHER 
AMERICAN PUBLIC HEALTH ASSOCIATION 

April 17, 1961 

April 6, 1961 April 9, 1961 

Air Lines 

8© 4/6/61 Kirkwood (liome)St .Louis 

4/6/61 St.Louis New York 
port East Side 

4/6/61 Idlewild Air/ Air Terminal 
last Side Popt Authority 

4/6/61 Air Terminal Bus Station 
Poist Authority 

4/6/61 Bus Station Harriman,N.Y. 

72 82 

Meals 

3 00 

?s 

4/8/61 3 50 

|To attend Arden House Meeting on Nutrition 
Research in State Health _ _ . 

Departments. Totals 72 82 6 50 6 85 

Robert E. Shank, M.D. 

Dept, of Preventive Medicine 
Washington University Med. School 

501 S. Euclid 
St. Louis 10, Mo. 



THE AMERICAN PUBLIC HEALTH ASSOCIATION INC. 

MARION W. SHEAHAN, R.N. JOHN D. PORTERFIELD, M.D. 
President Chairman of Executive Board 

D. JOHN LAUER, M.D. 
Treasurer 

BERWYN F. MATTISON, M.D. 
Executive Director 

1790 BROADWAY 
NEW YORK 19, N. Y. 

March 14, 1961 
MRS. WILLIMINA R. WALSH 

Associate Director 

Dr. Robert E. Shank, Professor of Preventive 
Medicine and Public Health 

Washington University School of Medicine 
Euclid Avenue and Kingshighway 
St. Louis, Missouri 

Dear Dr. Shank: 

At the request of Miss Helen Walsh, we enclose motor coach schedules 
of the Hudson Transit Lines and the Inter-City Transportation Company 
showing scheduled service to Harriman, New York, from the New York 
Port Authority Bus Terminal at 41st Street and 8th Avenue, New York 
City. On arrival at Harriman, the procedure is for you to telephone 
Arden House, Elmwood 1-2171, Tuxedo, New York, and a limousine will 
be sent for you. 

Miss Walsh asks us to tell you how pleased she is that you will 
participate in the Arden House Conference and to convey to you the 
following information: 

You may arrive at Arden House anytime after 3:00 P.M. 
on Thursday, April 6. 

There will be social get-together at 6:00 P.M.; dinner 
will be served at 6:30 P.M.; and an informal session 
at 8:00 P.M. will acquaint participants with the details 
of the conference. 

The daily conference schedule will be: 

Breakfast 
Sessions 
Luncheon 
Sessions 
Social Hour 
Dinner 

7/:30 A.M. 
9:00 A.M. to 12:00 Noon 
12:30 P.M. 
2:00 P.M. to 5:00 P.M. 
6:00 P.M. 
6:30 P.M. 

Friday evening Dr. Sebrell will show slides taken on 
his recent trip to Russia. 

89th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, Detroit, Michigan — November 13-17, 1961 

The American Journal of Public Health is the Official Publication of this Association 
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The conference will close on Sunday following luncheon. 
You will be taken by limousine to the bus station in 
Harriman. 

Men will be comfortable at Arden House in slacks and sports 
jackets or sweaters; ladies in skirts and sweaters or other 
sports attire. The atmosphere is very informal and there 
is no dressing for dinner. Because the terrain is high, it 
is likely to be chilly in the evening. 

Persons coming by air to New York are requested to use 
coach flights if convenient and available. 

Finally, Miss Walsh asks us to say that you will be receiving the list of 
participants, the program and working papers later this month. 

Sincerely yours 

Willimina R. Walsh 
Associate Director 

WRW/ng 



Hudson Transit Lines 

(Short Line System) 

-Condensed Schedule- 

* 

Between Port Authority Bus Terminal and Harriman 

Note: 

Short Line Tickets Sold Only at Windows 5, 6, 7 and 8 

on the Main Concourse of the Port Authority Bus Terminal * 

lv 

arr 

From Port 

12:40PM 

2:00PM 

Authority to Harriman 

2:40PM 3:15PM 4:30PM 

4:00PM 4:35PM 5;50PM 

lv 8:30PM 

5:00PM 

6:20PM 

5:15PM 

6:30PM 

arr 9:50PM. 

5:30PM 6:15PM 

6:50PM 7:35PM 

lv 

arr 

From Harriman to Port Authority 

11:50AM 1:25PM 3:35PM 5:35PM 

1:20PM 2:45PM 4:55PM 6:55PM 

6:40PM 

8:00PM 

* 41st Street and 8th Avenue 
PEnnsylvania 6-1300 or 1301 



Malcolm H. Merrill, M.D., M.P.H. 
Director of Public Health 
State of California 

Remarks before: 

Arden House Conference - April 6-9, 1961 
"Role of State Health Departments in Nutrition Research" 

NUTRITION RESEARCH - WHAT HEALTH DEPARTMENTS CAN DO! 

Before my introductory remarks regarding what health departments can do in 

nutrition research, I wish to comment on the change in attitude of legislative 

bodies concerning research in the California State Department of Public Health - 

a change which undoubtedly is taking place elsewhere in the nation. At least I 

hope so. 

When I entered the field of public health in 1937 it was taboo to mention 

research as a function of the department. WhenI was Chief of the Division of 

Laboratories any funds acquired to carry on investigative work were obtained 

through indirection. 

In 1945 a survey was made of the health department in which no mention of 

research can be found. But in 1957 the State Department of Finance took a close 

look at the organizational structure in terms of the job to be done. It is 

interesting to note the emphasis placed on research, and the recommendation for 

establishment of an administrative unit to coordinate the many research activities 

of the department. This was done in 1959 with creation of a Division of Research. 

Research in public health is the platform upon which is constructed programs 

of prevention, control and service. One of the means of prevention is epidemi¬ 

ology, the science which provides the direction for programs of prevention and 

the measures to be taken to conquer or control. 

In California, our research has been centered upon epidemiologic studies as 

a means of establishing the relationship of mode of life to coronary heart disease 

to certain sites of cancer, to alcoholism and to other chronic conditions. It is 
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evident that nutrition is an integral part of all these projects and as method¬ 

ology for assessing dietary practices of individuals living in their natural 

habitat is developed, it is reasonable to expect that health departments will 

assume a more active role in supplying and testing hypotheses as well as in offer¬ 

ing productive leads for laboratory and clinical research. It is well to remember 

that the classic epidemiologic study was made by Goldberger in your own field of 

endeavor. 

Study and evaluation are certainly recognized today by health departments as 

being integral parts of program operation. For those departments having legal 

responsibility for programs such as crippled children, licensure of nursing homes 

and hospitals, there is considerable opportunity and perhaps responsibility to 

initiate studies in the areas of inborn errors of metabolism and nutrition in 

long-term illness and senescence. 

Another area of responsibility that health departments can undertake as they 

move forward in nutrition research is to provide practical experience in the field 

and in the laboratory for graduate physicians, nutritionists, dietitians, bio¬ 

chemists and social scientists. Such training will provide opportunities for 

practical research; orientation to and formulation of epidemiologic concepts in 

relation to newer areas of public health interest; participation in interdiscipli¬ 

nary study of public health problems in an operating agency. 

No matter what our field of professional work, we all are aware of the 

recruitment problem. It haunts us all, I am sure. Several health departments, 

including California, now have summer programs for students in medical schools. 

If field research programs were set up in nutrition, these students, as well as 

students of biochemistry, nutrition and the behavioral sciences would have an 

excellent opportunity to become acquainted with the field of public health nutri¬ 

tion. This orientation might well provide the stimulus for the pursuit of nutri- 



tion field research as a career or as a supplementary skill to other professional 

interests. 

Because of staff and financial limitations, many of the smaller health depart¬ 

ments cannot engage in independent programs of research. This does not mean, 

however, that they are erased from the picture for there are many steps local 

health agencies can take to bring needed research and study to their community. 

For example, cooperative effort on the part of many agencies - cooperation 

generated by the local health department - provided a real service to one 

California community. About ten years ago the California Agricultural Experiment 

Station, in cooperation with the United States Department of Agriculture, the 

United State Public Health Service, the San Mateo County Health Department and the 

State Health Department, conducted a joint study of the nutritional status of the 

aging. In this study each agency contributed a vital part to the whole, either by 

personnel, laboratory, financial support, or as the liaison with the community. 

The role of liaison in the community is a most important one and is a contribution 

the small health jurisdictions can make to community studies. In addition, the 

smaller health department can render assistance to research projects by: providing 

morbidity and mortality statistics; serving on advisory committees; providing 

housing for investigative units; or doing the follow-up of a study group on a 

long-term basis. 

Every agency, organization and profession interested in the health and well¬ 

being of the citizens of a community, interested in the prevention of disease, its 

treatment and care, can contribute to the research function. In my brief intro¬ 

ductory remarks I have focused on health departments and mentioned the three areas 

in which we can and must assume more responsibility; e.g,, epidemiologic studies, 

practical experience in the field and laboratory for professional workers and 

recruitment of various disciplines to the field of nutrition. 

BPHN-SDPH-4/3/61 
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THE ROLE OF THE HEALTH DEPARTMENT IN NUTRITION RESEARCH* 

Nutrition Research - What We Know 

In nutrition, as in other fields of science, research personnel are under the 

perplexing discipline of teaching with an appropriate degree of confidence and 

recommending action programs on the basis of what they regard as "known" ("highly 

probable") while continuing to chart pathways into the unknown. 

In a rapidly moving science like nutrition that impinges constantly on the 

voluntary practices and health of laymen everywhere, this element of adjustment 

to change creates an intense need for training and skill in working with the 

public. The word "need" in this case can be translated as "opportunity" for 

personnel in departments of health. As they work with people and gather facts 

to support impressions about their health and their modes of living, they are in 

a unique position to lay the groundwork for research. Their own experience can 

make them very sensitive to health situations where they are in a good position 

to "ask the right questions" in staff reports and discussions - "Why has this 

happened?" 

To the social psychologist: "Why do these people not understand?" 

or, "with some understanding, why do 

they act so poorly?" 

To the physician: "Why does this community have its 

current record of diseases, X, Y and 

Z - coronary heart disease, tooth 

decay, mental ills?" 

To the chemist: "How certain are we that the food and 

feed supplies are adequately protected 

from injurious contaminants?" 

•“'Opening paper by Charles Glen King, Executive Director of the Nutrition Founda¬ 

tion, Arden House Conference, April 6-9, 1961. 



To the legislator: "Here is a health problem that no 

one can answer satisfactorily - can 

you help us?" 

The public health field staff and those who evaluate field reports in admin¬ 

istrative offices are in a favorable position to advise realistically with medical, 

agricultural, food processing and educational staff personnel. Their information 

and broad perspective can enable them to stimulate and in many cases participate 

in research that is cogent to their own responsibility. I think it is clear that 

efficient guidance and research studies of certain types of food and nutrition 

problems can be developed to best advantage for the public, when the work is 

housed and administered within a health department's own organization. This is 

particularly true of chemical and biological problems, but the opportunities for 

research should in no way be narrowly limited. Clinical and metabolic studies 

should be within the scope of research privileges, supported by such ancillary 

facilities and personnel as may be necessary for efficient progress. 

Community education by staff personnel in nutrition requires a high degree 

of training and skill. In a general sense, instruction to meet the immediate 

problems of home and institutional food preparation and service can be presented 

effectively and with confidence on the basis of well established information. 

Nevertheless, there are areas of working with the medical profession and in con¬ 

ducting field studies that critically need the services of a physician who has 

had intensive, specialized training and experience in nutrition and who has a 

designated responsibility for work of this nature. It is a recognized medical 

specialty with excellent opportunities. This aspect of a nutrition program is 

important in direct service and is doubly important for the development of research 

in which field staff nutritionists and biochemists in a central laboratory can 

participate. 



A balance between confidence in well established nutritional principles and 

an alert adjustment to changing views based on new evidence, is difficult to main¬ 

tain - especially as we get older or too engrossed in the routine of life. Those 

who have worked on such tasks as preparing the National Research Council booklets 

on Recommended Dietary Allowances (publication 589), or on The Role of Dietary Fat 

in Human Health (publication 575) know how difficult it is sometimes to reach 

agreement or to keep the data revised in the light of new observations. On the 

whole, these accomplishments of public agreement are an important part of making 

progress. They impose a discipline on our thinking and teaching that is con¬ 

structive. They also encourage research of high quality to settle points of 

dispute. 

A similar objective, but on a more contemporary basis and covering more 

broadly research in all areas of nutrition, is the basis for publishing Nutrition 

Reviews. The problems are similar, though perhaps on a more empirical basis in 

the preparation of monographs such as the American Dietetic Association's "Handbook 

of Diet Therapy", and the American Public Health Association's "Guide to Nutrition 

Practices". 

Departments of health have a unique role in developing practices that are 

often classified as preventive medicine or health protection. Perhaps a term 

such as "health conservation" could be more widely used to advantage in educating 

the public. We are rapidly moving into a situation where the greatest injuries 

to health are not the sudden, dramatic kinds of experience that formerly charac¬ 

terized both lay and professional concepts of health and medicine. This strong 

trend of emphasis on long-range concepts of health and personal accomplishment 

will steadily increase the responsibility of health departments to participate 

both in education and in direct services of health conservation. Accordingly, I 

believe increased emphasis on research is more urgent and will follow as a logical 

development. Direct research participation by public health personnel will not 



only assist the medical profession and the public, but will also make careers in 

public health agencies more interesting, more attractive, and more productive in 

community service. 

In conclusion, I would like to commend especially Dr. Merrill and his 

associates in California, and Dr. Hilleboe and his associates in Mew York, for the 

diligence with which they have studied the problems now before this conference. 

They have shown rare insight in appraising both the importance and the complexity 

of the public health nutrition service that is needed in the public interest. 

Their pioneering efforts have established an important part of what we know can 

be done, on the basis of experience. We have the privilege now of sharing with 

them in charting programs of action for the future. 
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Certainly one of the most significant and potentially important contributions 

of medical science to human welfare in the past fifty years has been the 

recognition, isolation and identification of the group of essential nutrients 

____-—t) 
which have become known as vitamins,, a name proposed "by Funk in 1911 y 

These materials were found in very small amounts to be protective against 

the occurrence of a variety of physical defects in man and experimental 

animals. Accordingly the concept of nutritional deficiency disease arose. 

In intervening years rapidly expanding frontiers of biochemical knowledge 

have assigned to many of the vitamins key roles in metabolism and the utiliza¬ 

tion of energy in physiologic processes. This knowledge is by no means 

complete, however, and it remains for future investigators to add other 

information concerning the role of the vitamins in biochemical regulatory 

mechanisms and in maintainence of the structural integrity of body tissues. 

Two varieties of "accessory food factors" or vitamins were identified 

tJ 9 3 
by the early work of Osborne and Meflel^ and McCollum and Davis . The first 

of these was called "fat soluble A" and was found in butter, egg yolk and 

cod liver oil. The second was designated as "water soluble B" and was,detected 

in whey, yeast and rice polishings. The materials preventive of the scourges 

of classic forms of the nutritional deficiency diseases, beri-beri and pellagra, 

were associated with "water soluble B". Subsequent investigations have 

isolated and identified no less than 11 different materials which comprise 

this group - the vitamin B complex. Knowledge of each is important to an 

understanding of human nutrition but not all have established usefulness in 

clinical practice. This presentation cannot concern itself with all of the 

B vitamins. Therefore, only the most important of these in relation to 

clinical medicine will be discussed. Consideration will be given to thiamine, 
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niacin, riboflavin, vitamin B& (pyridoxine), and vitamin B12. ^Discussion 

will not deal with roles of these vitamins in blood formation, a subject 

which has been clearly and admirably discussed by Dr. Richard Vilter in his 

T&JUtru Ot* w- ^ 
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the discovery and identification of thiamine was the fact 

that beri-beri occurred most frequently among rice eating peoples of the 

4 
Orient and the chance observation by the Dutch physician, Eijkman in 1897 , 

that a disorder resembling beri-beri could be induced in pigeons by feeding 

polished rice and could be cured by feeding rice polishings. The responsible 

factor was not isolated until 1926 and synthesis was achieved in 1936 by 

R.R. Williams^. Subsequent investigations have demonstrated that thiamine 

functions within the body as thiamine pyrophosphate, a coenzyme of carboxylase, 

an enzyme concerned with decarboxylation and oxidation of pyruvic acid. 

Accordingly, in induced deficiency in experimental animals and man pyruvic 

acid accumulates in blood. Since thiamine is concerned with a stage in the 

breakdown of carbohydrate, there is explanation for the fact that manifesta¬ 

tions of deficiency develop most rapidly in animals fed diets rich in 

carbohydrate. It should be noted, also, that beri-beri in the Orient occurs 

usually in persons without limitation of calories and with major calorie 

contributions from the carbohydrates of rice. The accumulation of pyruvic 

acid in blood following carbohydrate loading has also afforded a clinical 

Joseph Goldberger 

Important to 

i test for thiamine deficiency. The quantity of thiamine stored in tissues 
' KfJ T l/J 

of the normal human is small and approximates 25 mg. This amount is about 

20 times the daily requirement for the vitamin. The body has no capacity 

for storage of additional quantities. Excess amounts consumed are lost 

rapidly in the urine. Determination of concentrations in urine afford a 
Sui)£p± 

measure of recent intake. 
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It should be recalled that thiamine although widely distributed in 

small amounts in most foods, is contained in significant quantity only in 

unmilled cereals, pork, beans, nuts and yeast. The milling of cereals and 

distillation in the manufacture of alcoholic beverages removes the vitamin. 

Moreover, it is heat and alkali labile, so that the methods of preparation 

of foods greatly influence the dietary intake. 

Clinical manifestations of beri-beri are known to all of you. I would 

like only to remind you that in the so-called "wet" form of the disease, 

there is edema, cardiac dilatation and peripheral vasodilation. The disorder 

is, on occasion, still seen within the United States in patients whose diets 
vril/MJC.E Vo>>Q CtL&rOMs O'1- 

have been severely limited by^^ad?or associated disease. Differentiation 

from other forms of high-output cardiac failure may be difficult but adminis¬ 

tration of 20-30 mgs. of thiamine daily may be life saving and response may 

be very prompt and rewarding. 

The "dry'* form of beri-beri is predominantly a polyneuropathy of 

nutritional origin with objective signs of involvement of peripheral nerves 

bilaterally and symetrically. Manifestations include muscle weakness, 
FL 

hyperesthesia, loss of position and vibration sense, and loss of tendon reflexes. 

The disease is slowly progressive. It is seen in association with cardio¬ 

vascular beri-beri in the Orient. In the United States the disorder is noted 

most frequently in chronic alcoholics and occurs on rare occasions in 

pregnant women who have had persistent and prolonged vomiting. Experience 

of the past 18 years in clinics for alcoholic patients has demonstrated a 
Oecsruse o i the vc ~ri 0 0 o? 

decrease in the incidence of polyneuropathy presumably resulting from 

enrichment of flour and bread, making significantly larger quantities of 

thiamin, riboflavin and niacin available for their protective action. It 

would be presumptuous to deduct that the neurologic manifestations of this 

disorder are the result of a single nutrient deficiency. Determination of 
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blood pyruvate may fail to demonstrate this biochemical defect (associated with 

thiamine deficiency/. Moreover, response to treatment with thiamine often 

is disappointing and should not be relied upon. The most important aspect 

of therapy is prompt provision of a diet which is adequate in quantity and 

quality of all essential nutrients. It must be apparent, therefore, that 

A 
beri-beri appearing in classic forms cannot be safely assumed to be deficiency 

of a single nutrient but rather is more likely to represent the effects of 

deficiency of several jjufcrients. 

Various clinical classifications of the nutritional neuropathies have 

been proposed. One of these which was proposed by Cruickshank^ would seem 

to be in accord with existing knowledge of these disorders. Of the peripheral 

neuropathies in addition to that associated with beri-beri and alcoholism is 

the "burning foot" syndrome. This disorder has been observed in persons 

throughout the world or in prisoners of war persisting for long periods of 

time on diets deficient in protein and B vitamins. Chief manifestations 

include burning throbbing feet and paroxysms of sharp shooting pains in the 

lower extremities. Objective signs of neuropathy may be minimal or lacking. 

Patients improve when provided foods or supplements rich in the vitamin B 

complex. There is no evidence that thiamine, niacin or riboflavin given 

alone effects improvement, although claim has been made that patitiothenic 

acid, another member of the vitamin B group, may afford more specific relief 

or protection. 

Wernicke's encephalopathy is of interest because it seems to be comparable 

to the encephalopathy produced in animals by acute deprivation of thiamine. 

Most of the patients exhibiting this disorder have been alcoholics, although 

it has been seen in others with prolonged vomiting or diarrhea and in 

association with beri-beri. Chief manifestations are those of vomiting, 
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diplopia, nystagmus, ataxia, and mental changes. Complete ophthalmoplegia 

may occur. Phillips, Victor, Adams and Davidson^ who studied the effect of 

various vitamins on the manifestations of this disorder found prompt response 

of the ophthalmoplegia to thiamine but not to other members of the vitamin B 

complex. Other manifestations responded less impressively to the administra¬ 

tion of thiamine although some improvement was noted. At this point in the 

evolution of our knowledge concerning nutritional neuropathies, Wernicke’s 

' ' syndrome would seem to relate most specifically to thiamine deficiency. 

, Another important clinical consideration in relationship to thiamine 

^ f is the fact that diets planned for weight reduction of obese patients are 

f'4*' likely to contain inadequate amounts of this vitamin. This is particularly 

At* 
IaW'-\ true when the diet provides less than 1200 calories daily. The human 

K& 
requirement for thiamine is about 0.25 mg. per 1000 calories and the national 

O 

food standard, Recommended Dietary Allowances , proposes that thiamine 

„ intakes should not be less than 1.0 mg. per day. 

^ S ‘is of interest that niacin was identified and recognized as having 
t ' 

an important role in intermediary metabolism prior to the discovery that it 

is the pellagra preventing member of the vitamin B complex. Three groups 

of investigators working independently demonstrated in 1935 that niacin 

amide comprised a portion of the molecule of the coenzyme, diphosphopyridine 

nucleotide (DPN), which functions in dehydrogenase systems of tissue 

oxidation. Two years later Elvehjem and his associates^ found that niacin 

amide would cure black tongue, the experimental form of pellagra in dogs. 

Very shortly thereafter the dramatic effects of niacin in treatment of human 

pellagra were described by several clinical investigators. It is of interest 

to note that Goldberger who did much to eradicate pellagra in southern states 

had, years earlier, developed the concept that pellagra was due to protein 
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deficiency and perhaps most importantly because of deficiency in the amino 

acid, tryptophan. Subsequent investigations have demonstrated that trypto¬ 

phan is a precursor of niacin. Horwitt^ has estimated that in human nutrition 

60 mg. of dietary tryptophan will afford 1.0 mg. of niacin activity. Estimates 

of the niacin content of diets must, therefore, consider the quantity of 

tryptophan afforded as well. Niacin deficiency or pellagra is observed most 

importantly in population groups who consume relatively large quantities of 

corn. Corn contains little niacin and as importantly-its protein, zein, 

contributes but small quantities of tryptophan to the diet. Although the 

possibility remains that corn also possesses a factor which is inhibitory to 

niacin, this would seem to be but a minor factor in the production of pellagra. 

Niacin is widely distributed in small amounts in plant and animal foods. 

Whole wheat is a good source but milling reduces the content in flour to low 

levels. Unlike thiamine, niacin is stable to heat and storage but some loss 

does occur in waters used in cooking. 

The manifestations of pellagra include the typical bilaterally symmetrical 

dermatitis appearing in areas of the skin exposed to sunlight and progressing 

from erythema, vesiculation, and exudation to eventual dryness, scaling and 

brown pigmentation. Present knowledge of niacin metabolism affords no 

satisfactory explanation of the peculiar susceptibility of niacin-deficient 

individuals to this characteristic type of skin lesion. The disease also is 

associated with sore swollen tongue often invaded with Vincent's organisms, 

diarrhea,, angular stomatitis, cheilosis, epigastric burning and diarrhea. 

Mental changes vary from anxiety to full blown delirium. In late and chronic 

cases there may be physical signs indicative of disease of the posterior and 

lateral columns of the spinal cord. Administration of niacin amide often 

affords rather dramatic relief of skin and tongue manifestations as well as 
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the diarrhea. There may also be striking improvement in the patient's 

behavior. Despite these effects thereapy with niacin amide may not bring 

about total return to health, probably because the disease usually occurs 

in association with other deficiencies of protein and vitamin B complex. 

Therefore, an essential consideration in therapy must be the early provision 

of a diet totally adequate in all nutrients. Diagnosis ordinarily depends 

on clinical acumen since serum levels of DPN and urinary excretion of 

metabolic products of niacin are not uniformly reduced in niacin deficiency. 

Niacin has found other uses in clinical medicine. These relate to its 

function as a drug rather than as an essential nutrient. The potent 

vasodilator properties of niacin but not of the amide have been utilized in 

V-- ‘ treatment of disorientation and manifestations of cerebral arteriosclerosis K 
unassociated with Other signs of pellagra. Ordinarily such therapy, if 

r effective, affords but temporary benefit. 

11 12 
Numerous publications ’ have appeared in recent years attesting to 

the effect of large doses of niacin (3.0 to 6.0 gms. daily) in reducing serum 

cholesterol levels in patients with hypercholesterolemia. This reduction 

does not occur uniformly and the mechanism of this action is incompletely 

explained. 

Riboflavin, like niacin a relatively heat stable component of the 

vitamin B complex, has been established as a very important essential 

•Fi-Ai/lWf -AOiSUlUC - 

nutrient which functions in hydrogen transport as a coenzyme. Manifestations 
A 

of deficiency induced in human subjects include cheilosis, angular stomatitis, 

seborrheic dermatitis, vascularization of the cornea and scrotal dermatitis. 
P 
These manifestations are relatively non-specific, since all of them have 

11 „j been observed in other forms of deficiency disease.. However, administration 

SLIDES 

5CMCTfHSji 
of the vitamin as a therapeutic test will often be followed by prompt 

regression of certain of the lesions and attests to likely origin in 

t-j 

0 % 
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ariboflavinosis. Undoubtedly, future research will contribute-additional 

' ( —-   -ftjvb " _ 
information coneeruing.. the eseentiaTnature of this vitamin for man. 

Of particular current interest among the B vitamins is pyridoxine or 

vitamin B This vitamin, as pyridoxal phosphate, is a coenzyme with important 

roles in metabolic processes. The coenzyme is involved in the utilization of 

ie, 
amino acids by processes of ehecarboxylation, transamination, and desulfura¬ 

tion. Through these reactions energy sources are provided for the body, 

new amino acids are formed, and sulfhydryl groups are transferred from one 

compound to another. Moreover, vitamin B^ is important in tryptophan metabolism 

and conversion of the amino acid to niacin. In addition, the vitamin has a 

It 
role in the interconversion of unsaturated or essential fatty acids. This 

vitamin is widely distributed in nature and therefore, in foods. Meat, 

liver, vegetables and whole grain cereals are good sources. 

The early attempts to produce vitamin B^ deficiency in man were not 

uniformly successful and gave discordant results. However, it was determined 

that subjects on deficient diets when given tryptophan excreted an abnormal 

metabolite, xanthurenic acid, in the urine*-*. Subsequently, Mueller and 

14 
Vilter utilizing the approach of feeding an antagonist of the vitamin, 

4-desoxypyridoxine to human subjects, induced manifestations of apparent 

deficiency. This included seborrheic skin lesions, glossitis and lymphocyto¬ 

penia. Two infants fed a pyridoxine-deficient diet by Snyderman and her 

15 16 
associates ’ failed to gain weight and convulsive seizures occurred in 

one and hypochronic anemia in the other. Each of these manifestations were 

relieved promptly after administration of pyridoxine. Later by chance 

observation it was noted that convulsive seizures occurred in several 

infants who had been fed a commercially prepared infant formula in which 

the vitamin Bg had been destroyed inadvertantly through methods of preparation*-*^. 

This accidental event afforded convincing evidence of the important role of 
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pyridoxine in the function and metabolism of neural tissues of man. 

A number of reports have indicated that the requirements of the pregnant 

woman for pyridoxine are enhanced and that abnormally large quantities of 

18 19 
xanthurenic acid are excreted in the urine after a test dose of tryptophane 5 

Administration of pyridoxine produced reversion of the abnormal tryptophan 

metabolism in these wpmen. It has been suggested that relative deficiency 

occurs in pregnant woiyen because of dietary inadequacies, vomiting and demands 

■p? * a ^ iT\ 
of the fetus, but 'there has been no description of the occurrence of clinical 

signs and symptoms of pyridoxine deficiency. Perhaps it should be recalled, 

however, that the vitamin has been administered on an empiric basis in the 

_hr 
')> -i- ■-> § 

hL 

sciat v U 
^ Tit*/ 

treatment of hyperemesis gravidarum for many years. 

Other evidence that vitamin possesses a metabolic role within neural 

tissues derives from recent observations that pyridoxine protects against ~ 

and is effective in treatment of the peripheral neuropathy resulting from 

20 21 
isoniazid therapy ’ . This neuropathy is first manifest by sensory changes 

of symmetrical numbness and tingling of fingers and toes which progress to 

paresthesia, hypeiithesia, hyperesthesia, diminution of vibratory and position 

sense, reduced response of tendon relfexes, ataxia and muscle weakness or 

paralysis. The disorder occurs more commonly and in more severe form^ when 

largest dosage of isoniazid is employed. Approximately two per cent of 

patients receiving a dose of 300 mg. of isoniazid daily develop neurologic 

abnormalities while there is increase to about 40 per cent of patients 

OO 
receiving 20 mg/kg/day of isoniazid. Biehl and Vilter have demonstrated 

that patients receiving isoniazid excrete an excess of vitamin B^ in the 

urine. Some patients also excrete abnormally large amounts of xanthurenic 

A© moctttmc*. «- 

acid following the administration of tryptophane. These, eiffects are most 

marked in patients im highest dosage of the drug. Several reports demonstrate 

X MH 
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the effectiveness of pyridoxine in the relatively large doses of 25 to 300 mg 

daily given with isoniazid therapy^, 24 in preventing the occurrence of 

peripheral neuropathy. To achieve this purpose 10 mg of pyridoxine per 100 

mg. of isoniazid seems to be effective. Prophylactic administration of the 

vitamin does not interfere with the antituberculous action of isoniazid. 

Present opinion and evidence supports the view that isoniazid is not a 

metabolic antagonist of pyridoxine in the usual sense but induces manifesta- 

A 
tions of deficiency through chemical reaction forming a hydr^zone and 

excretion of the vitamin . 

Still other avenues of research indicate clinical significance of vitamin 

far beyond original implications .deriving from the difficulties in producing 

and recognizing specific manifestations of deficiency in man. It is perhaps 

K. 
a fortunate characteristic of our environment that thi-s vitamin is so widely 

distributed in foods. 

Vitamin B is, of course, most important clinically in relationship to 

the anemias. However, there are other actions which are worthy of note. 

In experimental animals vitamin B^ has been shown to have a remarkably 

stimulating effect on growth. It is not surprising, therefore, that there 

have been attempts to study the influence on the growth of children, and 

to demonstrate that growth retardation occurs either because of insufficient 

intake or increased requirement of certain individuals for vitamin B.^* 

Results of published studies are, however, divergent and inconclusive. 

Howe^ has reviewed th£s subject and has concluded that additional carefully 

controlled clinical studies are required to provide an unequivocal answer 

to the questions raised concerning a possible influence of vitamin B^2 on 

the growth and development of children. 



Since vitamin B 
12 

frequently effects relief from the neurologic 

manifestations of pernicious anemia, it was to be expected that attempts 

would be made to secure similar response in other neurologic disorders. 

Claims have been made for beneficial effects when the vitamin is administered 

in large dosage to patients with the pain of trigeminal neuritis, herpes 

zoster and tabes dorsalis. The results are inconstant^-and ax~e equivocal, 

however. If the vitamin is effective under such circumstances it would seem 

to be more likely a drug effect rather than that of the specific nutrient 

STUtC vC-Ylf '4 
because -of the large dosage required. 

A 

No discussion of the vitamin B complex would be complete without mention 

of pantothenic acid. The importance of this vitamin is indicated by the 

fact that it comprises a portion of the molecule of coenzyme A, which occupies 

a central position in body metabolism. Like vitamin Bfi, pantothenic acid 
* 

is widely distributed in nature and spontaneously occurring deficiency states 

0/1 

in man have not been described. Bean and his coworkersz° have fed an 
/»' 

antagonist, omega methyl pantothenic acid, to young men and observed the 

occurrence of torpor, apathy, paresthesias, burning sensations, cardiovascular 

instability and muscle weakness. However, the evidence is not adequate to 

warrant the view that these are specific manifestations of deficiency. 

Because of the metabolic importance of coenzyme A it may be expected that 

future developments in research will demonstrate roles of pantothenic acid 

in clinical medicine which are not currently in view. 

It should be apparent from the foregoing discussion that the members 

of the vitamin B complex are metabolically very important and related 

essential nutrients which are involved as coenzymes in key metabolic processes. 

It is perhaps not surprising that the manifestations of the classic forms 

of nutritional deficiency disease, such as pellagra and beri-beri, are not 
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all the result of a single deficiency but most frequently involve multiple 

deficiencies. Similarly, there is in the close relationship in function, an 

fkC 

explanation for the fact that certain physical signs, such as^tongue changes, 

cheilosis, and angular dermatitis, result when any one of several of these 

vitamins are removed from the diet. Current and future research will 

undoubtedly bring further clarification of vitamin interrelationships and 

their significance for the physician. 

The clinician must be constantly alert to the occurrence of nutrient 

deficiency in his patients because of faulty diet. Contributing to its 
CA W lit ET FBCTli/et)/ 

occurrence are recurrently popular food fads which must-be contramanded by 

advice of the physician. Diets used in therapy may be deficient in certain 

of the B vitamins. This is especially true of weight reduction diets 

affording less than 1200 calories and the diets prescribed in certain forms 

of allergic disorders. For instance the soy milk formulas given infants 

allergic to cow's milk have produced deficiencies of thiamine and niacin. 

Of more frequent occurrence are deficiencies associated with other illnesses 

and physiologic defects. For example, these may occur in association with 

recurrent and persistent vomiting, absorptive disorders, alcoholism, and 

disorders of the liver. If a deficiency of the vitamins B is suspected, 

clinical trial with supplements of synthetic vitamins or sources rich in 

these vitamins, such as brewers yeast, is warranted. 

In all of his dealings with patients the physician has responsibility 

for review of dietary practices and the provision of information which will 

permit the consumption of diets adequate in the vitamin B complex as well as 

all other essential nutrients. This requires a knowledge of nutrition 

which is authoritative and up-to-date. The clinician must be equally 

informed concerning the motivations which influence the consumption of 
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inadequate and poorly balanced diets. These may reta-te to emotional 

problems in the home, costs of foods and cultural patterns. 

Of particular importance are the additional nutrient requirements 

of growth, pregnancy and lactation. In areas of the world where pellagra 

is endemic, children are particularly susceptible to development of 

manifestations of deficiency probably because the active growth phases 

of childhood enhance the needs for all nutrients including the B vitamins. 

Pregnancy and lactation, although physiologic conditions, place added 

demands on metabolic systems which are still further enhanced when 

vomiting and nausea accompanies pregnancy. Experimental observations 

in animals have adequately demonstrated that deficiency of the vitamins B 

27 
lead to developmental anomalies in offspring . Although incontrovertible 

evidence has not been brought to demonstrate that nutrient deficiency is 

a cause of malformation in the human fetus, this remains a very likely 

possibility. The changes induced in needs for vitamin Bg in pregnancy 

which have been previously discussed, are only indicative of the added 

requirements associated with this state. The physician and obstetrician 

may be tempted to limit food intake in pregnancy to avoid excessive gains 

in body weight. It should be recognized that this can be a metabolically 

and nutritionally hazardous undertaking and should not be done without 

careful appraisal of the diet afforded, making certain that it provides 

adequate quantities of the essential minerals and vitamins. 

Aged individuals who are edentulous, inactive and lonely often assume 

practices of diet that compound and accelerate the processes of debili¬ 

tation. These can be difficult problems of management but there should 

be continued surveillance and every effort should be taken to avoid 

malnutrition and vitamin deficiency. 
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In many acute and chronic conditions parenteral administration of 

fluids and nutrients is required. If these procedures are necessary 

for periods of more than several days, preparations of vitamin B,should 

be added to the parenteral fluids in the effort to avoid delays in 

convalescence and tissue depletions of these vitamins. 

Fortunately, most of the members of the vitamin B complex are 

widely distributed in nature. In the United States where a large variety 

of foods is available throughout the seasons of the year, deficiency 

disease is readily and easily avoided. The enrichment of flour, bread 

and corn meal with thiamine, niacin and riboflavin required by law in 

many states and widely practiced, add to the diet supplies of the B 

vitamins which are most likely to be in short supply. This procedure 

alone has done much to reduce the incidence of clinical signs of vitamin 

B deficiency in patients who are alcoholics or have nutritional cirrhosis 

of the liver. In diet planning and in the appraisal of the diets of his 

patients, the physician may want to make reference to the national food 

standard, Recommended Dietary Allowances, which is revised and published 

28 
at frequent intervals by the National Research Council . This represents 

the considered opinion of authorities in human nutrition concerning 

nutrient intake planned to assure health, normal growth, and avoidance 

of deficiency. Allowances are afforded for all sex, age and stature groups. 

In conclusion, I would like to recapitulate by stating that basic 

research of recent decades has established the B vitamins as essential 

food materials which function as coenzymes in key metabolic systems. 

Concurrently, there has been large scale reduction in the incidence of 

spontaneously occurring nutritional deficiency disease. However, the 

clinician must recognize that sporadic cases do occur in association with 

poor dietary practices and associated disease. It remains for the 
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physician to be alert to the food needs and habits of his patients and 

to assist in planning so that adequate quantities of the B vitamins are 

provided. 



¥. Ho Sebrell, Jr., M.D. 
Director., Institute of Nutrition Sciences 
Columbia University, New York 

Remarks before: 

Arden House Conference - April 6-9, 1961 
"Role of State Health Departments in Nutrition Research" 

WHAT IS NEEDED TO SET TIE JOB DONE 

Summary 

There have been many reports on the need for research in nutrition in health 

departments and the kinds of research that health departments are peculiarly 

qualified to doD I shall mention only two of these. In 19U7 the Milbank 

Memorial Fund published a report entitled "A New Approach to Nutrition Services 

in State Health Departments." This comprehensive report of nutrition activities 

points out the need for more knowledge and research. In 1950 a subcommittee of 

the Food and Nutrition Board published a report entitled "Nutrition Programs in 

State Health Departments" (PHR 65:Hll(1950) in which a section is devoted to 

investigations and research which cites several types of research on nutrition 

that should be done by health departments. 

In spite of such urging from authoritative sources there is still very little 

research in nutrition being done in health departments with a few notable ex¬ 

ceptions. There are many reasons for this situation and here are some of the 

things that are needed to get the job done: 

1o Recognition that health departments have a research responsibility in 

nutrition. Legislators and administrators are recognizing that research 

is a health department function as they grasp the point that the results 

of research save money in the long run, that it is cheaper and better to 

prevent disease than to treat it, and that professional personnel perform 

better if they do some research. These broad concepts need to be extended 

to cover nutrition and the nutritional aspects of public health. Adminis- 



-2- 

trators want to turn to the areas of public health that represent the 

greatest mortality and morbidity-Cardiovascular disease, cancer, mental. 

health and virus diseases. It is difficult to convince the administrators 

that malnutrition is serious enough to deserve the money required to do a 

job. This has always been a problem with public health nutrition* 

2. The need for trained professional personnel. If the proper authorities 

are convinced of the need for and value of a nutrition research program in 

a health department, the next problem is that of finding suitably trained 

personnel. I think it can be said that every public health nutrition re¬ 

search program in the world is handicapped by a lack of adequately trained 

nutritionists. This Is partly because neither the functions nor the train¬ 

ing of nutritionists have been clearly defined. Their research activities 

vary from those of a physician doing physical examinations to a biochemist 

doing analytical work or a dietitian making special research diets. The 

training also varies widely from those trained with a background of animal 

husbandry to the home economist, the physician, dentist, nurse, chemist 

or pathologist. It is astonishing that people with such varied backgrounds 

have been able to cope with public health problems. There is a serious 

need for more comprehensive training. Public health nutrition research 

problems usually require people to work together as teams. This requires 

a team leader and the team leader should have some knowledge of the total 

problem and the functions of each team member. There are few schools set 

up to train people in this way, and with no clear indication of the 

importance of the problems, of the problems we want to solve and how we 

intend to solve them; students are not anxious to take the training, and 

schools are reluctant to organize to train students for non-existent jobs 

in areas of fuzzy motivation, I think it is fair to say that in this 

country the prospects are deteriorating rather than improving because the 
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popular impression is being created that everybody gets enough vitamins in 

an adequate diet, that there is more than enough food for everyone and that 

America’s only public health nutrition problem is one of eating too much 

butter, cream, eggs and sugar. We know, of course, that this is wrong but 

it does not create an atmosphere for stimulating young minds to undertake 

a career in this area when atomic physics and cancer are much more 

glamorous* 

3. More students and new training programs. Ways need to be found to get more 

students interested in nutrition. This is not difficult if they come from 

underdeveloped areas where they can see the deleterious effects of serious 

deficiency and the magnitude of the problems of nutrition in relation to 

health. Prospective students should be exposed to more of this type of 

information and experience. 

Most present training courses were originally designed for a different 

purpose and are not planned to meet the requirements of nutrition in pre¬ 

ventive medicine. The schools of home economics and the agricultural 

colleges have different aims. The biochemist and food technologist are 

differently trained, and the physician is as a rule poorly trained in 

nutrition. The schools of public health give the subject little attention,. 

The great inadequacy is that no one has provided training that gives 

a total grasp of the public health nutrition problem from the basic cause 

of malnutrition in food production, land usage and food habits through 

food technology, the biochemistry of nutrition, the recognition of 

deficiency disease, the nutritional value of foods, health education, 

epidemiology, social work and the problems of food distribution. 

Such training in the classroom and laboratory needs to be supplemented 

with practical field work under trained supervision before the individual 

can have the background necessary to attack a public health nutrition 



research problem in a way that will lead to useful new knowledge and 

practical application. 

h» Nutrition Research Projects. There are a host of research possibilities 

available. Many of these are particularly suited to study by health 

departments because they require facilities for getting groups of people 

together, or they require study of vital statistics, or clients in various 

clinics offer exceptional possibilities for group observations. The 

prestige and authority of the health department permit the organization 

of projects that otherwise could not be done. A few examples of broad 

studies which could be expected to yield new knowledge of public health 

interests are as follows: 

a. Studies of obese school children, especially psychological studies 

as well as food habits, to determine the best methods of meeting this 

problem.. 

b. Studies of the food habits of old people living alone in relation to 

their physical condition. 

c. Studies of underweight children and their food habits, 

d. Studies of food habits of school children in relation to physical and 

mental performance. 

e. Relation of food habits to cardiovascular disease. 

f. Studies on the relation between obesity and various diseases. 

g. Studies of the formation of dietary habits and effective ways of 

changing them. 

h. Studies of the effectiveness of various means of nutrition education, 

i© The relation of numerous biochemical determinations to the nutritional 

status of the individual. 

j. Means of assessing nutritional status, especially means for detecting 

the early stages of malnutrition. 
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k. Studies of the nutritional status of individuals on known food intakes 

under various conditions of stress such as pregnancy, hard physical 

exercise, excessive heat, etc. 

l. Studies of institution feeding practices, methods of food preparation 

and nutritional studies of inmates. 

m. Relation of antibody production and resistance to disease. There is 

no lack of research that needs doing in the field of public health 

nutrition. It is easy to produce a plethora of problems. It is more 

difficult to reduce these ideas to workable, detailed, controlled 

projects. Adequate research planning is the first necessity and one 

which too often does not receive sufficient consideration. Once the 

project has been properly planned, an estimate of time and personnel 

required and the total cost can be made. 

5. Financing. This is usually the most difficult part of a public health 

nutrition research program. It is very difficult to finance on a short¬ 

term project basis and is undesirable. A good research team, once assembled, 

should be available for a continuing series of projects. They must be 

assured of a future by the health department having an established con¬ 

tinuing research budget and program. The members of the team should have 

some routine duties as well as research responsibilities and should be 

full-time members of the health department staff. Fundamentally, the 

legislators and administrators should give budgetary recognition to nutri¬ 

tion research as a permanent part of the health departments’ activities. 

If such a budget item can be established, this provides a base for securing 

grants from foundations and private or governmental sources for enlarging 

the research as it begins to demonstrate its productiveness and worth. 

There is much important nutrition research to be done by health depart¬ 

ments. What is needed to get the job done is; 
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- an awareness of the opportunities and need 

- programs 

- trained personnel to do the job, and training programs 

to provide new personnel. 

BPHN-SDPH-U/3/61 



Summary by Dr. Wegman 
Saturday morning 

First, Mr. Chairman, I want to give particular 

thanks to the committee for their energy in being sure that no 

important points were left out, and thanks to Dr. Mayes for getting 

it written down, because writing on the board has been of consid¬ 

erable help in organizing this. 

In trying to summarize this morning's discussion, I 

thought possibly the first basic point to make was the recognition 

that the health departmentis basically a service organization and 

that research is a corrolary rather than a primary task. Neverthe¬ 

less, the combination of resources and techniques which are avail¬ 

able to helath departments make implementation of the research 

role vital to the advancement of knowledge and to the improvement 

of the service phase of the health department's responsibility. 

As a matter of fact, the health department has a 

uniqu'r role here, particularly in regard to practical problems. 

The research may or may not have immediate service implications. 

The health department role may be in relation to collaboration 

with other units in various degrees and kinds of activities. The 

collaboration may be auxiliary through record-keeping or provid¬ 

ing basic records andinformation. It may be intermediate meaning 

getting at certain groups particularly. It may be very active 

participation of health departments that are in the work. 

The other major division of the role of the health 

department is that in direct responsibility for research studies 
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in collectionof data for prospective studies on the part of the 

health department, problems of just what material would be asked 

for, how the data would be collated, how it would be stored. There 

was a feeling, however, that these problems in the collection of 

data were in no sense insuperable and should not deter you in itself 

from undertaking prospective studies. 

At this point, in regard: to the purely technical 

phases, there was distinct emphasis on the need for more studies 

in regard to nutrition as related to dentistry. 

A second major division of the kinds of problems 

were those of attitudinal, motivational studies, the studies involv¬ 

ing social scientists and the behavioral sciences in regard to 

nutrition. Unfortunately, this was not elaborated as much as the 

group would have liked, we nevertheless wish to give it con¬ 

siderable emphasis at this point. 

And the third ma,.or grouping are the administrative 

studies in health departmentoperation from the very obvious ones 

of recordkeeping and record integration -- emphasized in the dis¬ 

cussion yesterday -- the problems of staffing of health departments 

that is, the use of nutritionists in the best form both in 

providing service and in the carrying out of research. There was 

also emphasis on the need for developing evaluated techniques and 

of doing research in proper evaluation of nutritional activities. 

In deciding on the specific health department role 

in regard to research problems, there isneed, first, to recall 
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the special advantages that health departments nave in regard to 

research. They have available a population. While this popula¬ 

tion may be considered ’’wild,” it may often be particularly suit¬ 

ed for some special studies more than a captive population. 

The health department has existing lines of service. 

It has a multi-disciplinary staff, it has almost automatically 

available supporting services in the way of laboratories, statis¬ 

tical services, and so forth. 

It usually has the combination of attitudes and 

motivations of staff, of curiosity, experience, and established 

reputation in the community, the backing of more and established 

channels of operations. 

The health department has available data. The 

avail&bl§? data may come either from mortality reports or from the 

possibility of making nutritional diseases reportable diseases. 

In this connection, emphasis was made on the limitation of 

data obtained from such sources, but although these data may be 

limited in so far as nutrition becomes of greater importance in 

the community, the reporting will improve and the data will acquire 

greater significance. 

A final point inregard to the special resources of 

the health department is that a health department, because of its 

position in the national sciene, has easy access, both centrally 

and peripherally; no matter where you start, if youstart at a 
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state health department, it has an automatic channel out to the field, 

to local health departments and to local health centers, or, 

nationally, ithas access and communication to the Federal Govern¬ 

ment in its various aspects and interests research. 

Contrasting with the advantages of health departments 

with regard to research, there are also some special problems that 

neid to be recognized. There may not always be available the spe¬ 

cific data that are needed, and rearrangement of health department 

records to get the necessary data may be quite a chore. It is 

exceedingly important to preserve the confidentiality of data avail¬ 

able to health departments and to protect the health department 

workers against accusation of lack of discretion in making this 

material available. 

It is important to recognize that research activities 

may interfere excessively with theprimary service function. In 

this connection, it is important that there be additional resources 

available if you are going to carry out the research properly. 

It was then pointed out that, considering these 

special advantages and the special problems, the health department 

had a responsib ility for an active role in seeking the btfst 

place to get the job done in the areas in which it recognized the 

need for solution and to seek the most effective role the health 

department may play. In connection with this, it was pointed 

out that it involves showing others what the health department may 

do andhow the health departmentmay collaborate^ well as in finding 
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out what others may contribute to research that the health depart1-:: 

ment is interested in. 

It was emphasized that it was necessary in any kind 

of plann3_ng in relation to research problems for health depart¬ 

ment participation, that one needed to know what is t?nd what is 

not going on in other agencies, official and voluntary, in uni¬ 

versities, agricultural experiment stations, etc. This was not 

necessarily limited to the state or the immediate jurisdiction of 

the health department, but could extend to the country and, for 

that matter, to the whole world. 

The purpose of this kind of preliminary review of this 

situation was not only to avoid duplication but to disclose ways 

in which a minor modification in the planning of the study might 

result in the accumulation of data of a much wider significance 

than if you thought only within your own horizon. 

There were several points made with regard to the 

methodology of planning by health departments. Great emphasis was 

placed on the need for preliminary joint discussions with everybody 

involved -- medical societies, dental societies, universities and 

others. There was emphasis made that the techniques of getting 

information which would liekly be used by a health department might 

be very difficulty. For example, there Is a great gap in our 

knowledge about the best ways to do dietary surveys. 

At this point, I interrupt for a commercial, to tell 

you that the University of M chigan is engaged in a research study 
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in this problem. End of commercial. 

But I should point out that the health department 

is no more limited in its problem in relation to accuracy of 

methodology than any other research unit that might be undertaking 

studies. 

The health department should not fall into the trap 

of using 'simpleter methods'1 just because these may be quicker or 

less expensive. It is just as necessary to establish the validity, 

reliability and reproducibility, within proper limits of methods 

used by health departments as in any research studies carried on 

by universities, research foundations or others. 

Finally, there was some emphasis -- actually at the 

outset of our discussion -- on the prerequisites for a research 

job. To a certain extent, this goes into our discussion this after¬ 

noon but I thought I might summarize here by saying that in order 

for the health department to carry out this research there needed 

to be the proper climate of research both in the department and in 

the state government, there there needed to be the proper organi¬ 

zational structure, that there needed to be financing with recog¬ 

nition that research was going to cost more than just carrying out 

survice, that there needed to be the relationships that were im¬ 

portant. And finally -- I think this is an important note on which 

to close this summary -- there was repeated emphasis on the need 

for a key person who would be responsible for the job. 
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It was emphasized this key person did not necessar¬ 

ily have to be one who could carry out research himself, but it had 

to be somebody who would be interested in research, sympathetic 

and understanding of what was needed to carry it out and whowould 

have the time to carry out this role. 

That is all, Mr. Chairman. 



Robert E. Shank, M.D, 
Danforth Professor of Preventive Medicine 
Washington University, St. Louis, Missouri 

Remarks before: 

Arden House Conference - April 6-9, 1961 
"Role of State Health Departments in Nutrition Research" 

THE OPPORTUNITY AND CHALLENGE 

The role of the Health Departments in planning for the maintenance and pre¬ 

servation of health is changing at an ever accelerating rate. From the relatively 

passive role of providing a repository for health information and data concerning 

the health performance of the populations served, health departments are moving 

to the development of action programs which are directed at provision of new and 

pertinent information concerning conditions and manners of living which influence 

health. An ever present objective is to identify compromises of health or the 

occurrence of disease which may be influenced by a variety of factors and then to 

find means of intervention. In this sense the health personnel of these depart¬ 

ments are the practitioners of the science of epidemiology. Pertinent to many 

if not most of these efforts in epidemiology are those concerns which relate to 

food supplies and to diet practices. 

The current period in terms of public health can readily be considered the 

era of chronic disease and of an aging population. The disease problems which 

loom largest as causes of death and disability are being attacked by a variety 

of experimental methods but perhaps most promising are those which examine large 

groups of individuals living in complex environments. No group of medical or 

health personnel are better placed or qualified for this type of evaluation than 

are those who make up the staffs of state health departments. The proficiencies 

required are of great variety and of special importance are those brought by the 

nutritionist. The challenge remains, therefore, for the nutritionist to find 

his or her full role and the means to make the contribution expected of them by 

their confreres. 



Particular problems of current high concern are those of diseases of the 

heart, obesity, diabetes mellitus, cirrhosis of the liver and alcoholism. How 

well are these disorders characterized in their occurrence in the populations of 

any of the states we serve? How many and how effective are the programs which 

have been evolved to control these disorders? Certainly the opportunity is 

large and means must be found to effect the kind of collaboration which will 

bring new knowledge and more effective means of control. 

In terms of food and diet practices this is also a time of rapid change with 

introduction of new methods for the preparation and preservation of foods. It 

has meant a large and ever increasing variety of food products prepared by new 

procedures and marketed with the view of convenience and easy preparation. To 

achieve these objectives foods are modified in a great variety of ways and non¬ 

nutrient substances are added to afford desired qualities. What have these 

changes meant to food practices of segments of our populations? The nutritionists 

in state health departments are in an ideal position to determine the significance 

of such changes. 

With the high development of mass media for dissemination of information, 

advertising, and the views of the partisans of food and health fads, other in¬ 

fluences are undoubtedly affecting dietary practices. But how important are these 

as measures of health or, contrariwise, what health deficits are being produced 

through these methods? The means are available to find answers to these questions. 

The great challenge, it seems to me, is for development of full awareness of 

the large opportunities confronting health departments in these regards. Means 

must be found to bring nutrition services within the health department into full 

and effective collaboration with medical and other services so that the largest 

possible contribution can be made. 
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PLEASE REPLY TOi 

RUTH E. BRENNAN, M. S. 
COUNTY HEALTH DEPARTMENT 

801 sest BRENTWOOD BLVD. 
Clayton 5, Mo. 

TO: Program Committee and Food and Nutrition Section Council Members 

FROM: Ruth Brennan, Secretary 

At the program planning meeting in New York on March 9 and 10 
program topics were presented by all of the Section Secretaries and by 
a representative from the American School Health Association and from 
the National Tuberculosis Association. As subjects were presented by a 
Section Secretary any other Secretary could express interest in the sub¬ 
ject and suggest possible joint sponsorship by Sections. Mrs. Walsh in 
the A.P.H.A. Headquarters Office recorded the discussion and she will com¬ 
pile a list of topics in which there has been some indication of joint 
sponsorship. Although a Section is listed as a possible sponsor the 
interest by that Section may be quite tentative at this time. The program 
topics are to be presented to the Section Councils before the final com“ 
mittments are made. 

You will receive the list of topics from Mrs. Walsh within the next 
few days. Will you please send me your suggestions about the possible 
joint sessions which are listed. Also if you have speakers to suggest 
for any of the topics I would be glad to have the names. 

I am attaching a list of suggestions which I received earlier from 
several of you which can be considered as single papers or independent 
sessions for the Food and Nutrition Section. These are not listed with 
the topics sent to you by Mrs. Walsh since no other sections expressed 
interest in joint sponsorship. 

It has been customary to have a Food and Nutrition Section Luncheon 
and to have a social hour 5:30 to 7:00 P.M. one evening during the week 
of A.P.H.A. meetings. We need to decide whether or not we would like to 
continue these two functions. 

The Section Secretaries are asked to send program arrangements to 
the A.P.H.A. Headquarters Office by May 10. For that reason I would like 
to have your suggestions as soon as possible regarding the following: 

1. Joint Sessions as tentatively listed on memo from Mrs. Walsh. 
2. Independent Sessions - as listed on attached sheet or any 

additional ones you suggest now. 
3. Section Luncheon - should one be planned? 
4. Social Hour - should one be planned? 

89th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, Detroit, Michigan — November 13-17, 1961 

The American Journal of Public Health is the Official Publication of this Association 



P. S. The list from Mrs. Walsh has just arrived and I see two errors 
as follows: 

1. Item 6. - it was discussed that a general topic in 
relation to radiological health would be proposed 
and there would be interest in a paper on studies to 
assess radiological contamination levels in U. S. diets. 

2. Item 38 - Food and Nutrition Section proposed this topic 
not Epidemiology as underlined. I think there was also 
an error in listing American School Health Association 
interest in this topic. 



TOPICS 

Subsistance and Humanity 

When will the U.S. be food deficient 
Demographical data on world population 

and food 

International Dietary Survey Techniques 

Progress in Irradiation of Foods 

Processed Foods 

Nutritive content; health safety; 
and the economic aspects of such food 
how much do we pay for ease ? 

SPEAKERS 
SUGGESTED 

SUGGESTED BY 

Dr. Mrak 

E. M. Parrott - ICNND Miss Jane Ebbs 
NIH, Wash. 25, D. C. 

Lt. Col. Wm. Levin Miss Jane Ebbs 
Radiation Officer, OQMG 
Wash. 25, D. C. 

Mrs. Alice Smith 
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1790 BROADWAY 
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Associate Director 

March 15, 1961 

m_e_m_o_r_a_n_d_u_m 

TO: Members of Section Councils 

FROM; Willimina R. Walsh, Associate Director 

At the request of your Section Secretary, the enclosed 

list of Annual Meeting program topics discussed at a meet¬ 

ing of the Program Committee last week is sent to you. 

You will be receiving a letter about it from your 

Section Secretary in the very near future. 

89th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, Detroit, Michigan — November 13-17, 1961 

The American Journal of Public Health is the Official Publication of this Association 



TITLE OF JOINT SESSION (See supplementary listing SECTIONS INDICATING INTEREST 
on page 4 for references not included here.) SECTION PROPOSING UNDERLINED 

1. Medical care for the aged (incl. No.'s 105 &106) DH, PHN, MC, HO, SH 
(possibility for a symposium) (Dr. Goldman) 

4. Evaluation of health education DH, PHE, SH, ASHA 

5. Adult health education DH-, PHE, SH 
(may not be a full session) 

6. Dental radiological hygiene programs DH, E&S, F&N, OH, 
PAC on Rad Health 

7. Dental treatment needs of cerebral palsy 
children DH, MCH 

8. Business administration in dental public DH, ABMPH 
health (Wed. p.m. or Thurs. a.m.) 

9. Evaluation of dental public health programs DH, STAT 
(Stats interested only if Evaluation Conference 
results to broaden the session) (Dr, Wilbar) 

17. Accidents 
(NHC Forum 1962 on Accidents noted) (Hirsch) 
Inc. No's. 76, 77, 78, 79, 94. 

E&S, EP, DH, HO, OH, PHE, 
PHN, SH, ASHA, CMPHE, CSSE, 
NAS, MH, MCH, STAT, PAC on 
Accid. Prev. 

18. Air pollution (Dr. Katz, Ottawa) 
(incl. no's. 73, 74, 75, 149) 

E&S, LAB, OH, EP, STAT, CMPHE, 
CSSE, NAS 

20. Coordination of environmental health services E&S, MCH, HO, ABMPH, CSSE, 
in metropolitan areas CMPHE, NAS 
(Mr. Connor, Councilman for Detroit) 

21. Where are we going in international health 
(possible general session)(Hospital Ship Hope 
suggested) (Clair Turner) 

22. Swimming pools 
(Wed. p.m. or Thurs. a.m.) 

E&S, SH, ASHA, CMPHE, CSSE, 
NAS 

E&S, CMPHE, CSSE, NAS, Comm, 
on Eval. & Stds. 

23. "Smorgasbord" new or significant developments in E&S, CMPHE, CSSE, NAS 
a number of environmental programs 

24. Cancer epidemiology EP, STAT, OH 
(Gilliam to org.) (as a forum or symposium) 

25. Multiple antigens (incl. no's. 51 & 61) EP, M&CH, LAB, DH 
(C. D. Barrett; Detroit has information)(Parke 
Davis 4-way vaccine) 

26. Problems of the viral laboratory in supporting 
epidemiological studies (incl. no. 53) 

27. The concept of disease eradication 

28. Live attenuated measles vaccine 
(Hilleman to organize) 

29. Coronary heart disease 
(Wed. p.m. or Thurs. a.m.) 

31. Staphylococcal infections 
(incl. no. 54) 

EP, LAB 

EP, HO, PHN 

EP, LAB, MCH 

EP, OH, AHA, AHeart Assn. 

£P, LAB, MCH 

32. Zoonoses 

(chiefly bacterial)(Steele to organize) 

33. Respiratory viral infections, other than flu 
(Rhodes, Connaught Labs., Canada) 

35. Recent developments in epidemiological methods 
(MacMahon to organize) 

EP, LAB, CPHV 

EP, LAB 

EP, OH, PHN 



2 SECTIONS INDICATING INTEREST 
TITLE OF JOINT SESSION__ SECTION PROPOSING UNDERLINED 
38. Role of research in public health nutrition EP, F&N, ASHA 

(related to results of Arden House conference 
in April) 

39. Teenage nutrition F&N. MCH, PHN, SH, DH, 
(MCH interest only if "pregnant girls included") 

41. Rehabilitation to self care--considering F&N. HO, MC, NRA 
particularly medical, nursing, and nutri¬ 
tion personnel 

42. Frauds in health - the role of public health F&N, PHE, DH 
in law interpretation and enforcement 

43. Nursing homes F&N, E&S, PHN 
(symposium subject) (Goldman)(incl.no's.103&104) 
(also see no's. 138, 159, 181) 

44. Overnutrition F&N, DH, MCH 

48. Statistical procedures for establishing quality F&N, STATS 
control in food 

49. Chemicals and the safety of foods 

55. Millipore filter technics 

59. Cancer screening programs 

62. New laboratory tests in collagen diseases 
(incl. no. 72) 

70. Food epidemiology and bacteriology to include 
e-re.*! concept of the values of food standards 

77. Children receiving medical care under public 
programs 

78. Health problems of mothers and children in urban 
areas 

F&N, E&S, OH 

LAB, E&S, OH 

LAB, EP, DH, OH 

LAB, EP 

LAB, E&S 

MCH, DH, PHN 

MCH, DH 

79. Athletic injuries 
(if not included with No. 17 Accidents, may be 
combined with no. 81 and 112.) 

81. Fitness of American youth (incl. no. 112) 

82. Learning problems in adolescents 

83. Follow-up studies of prematurely born children 
(incl. no. 86) 

MCH, DH, SH, PHE, PHN 

MCH, SH, PHE, PHN, DH, ASHA 

MCH, SH, PHN, ASHA, PHE 

MCH, PHN, DH 

87. Natural history of behavior problems in children MCH, SH 
and families (incl. no. 116) 

89. Follow=up of children with heart disease MCH, ASHA 
(Dr. Whitmore, New Haven Hospital) 

93. Prehospital services MH, PHN 
(3 workshops 40 to 50 each) 

95. Vocational rehabilitation of mentally ill MH OH PHN NAMH 
(-irn-ir: 114)- 

96. School examination of mental health; non-tradi- 
tional mental health services (incl. no. 99) y 

(Howell; Burke) s) 

101. Public clinic waiting lists; their care and 
treatment (workshop) 

MH, SH, PHN, ASHA 

MH, PHN 

102. Manpower and resources 

(symposium subject) (Jnt. Comm, on Ed. & Training 
PHN, PHE, DH, HO 

in Public Health) 
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51. Immunizing reagents 

53. Tissue culture technics 

54. Staphylococcal phage typing 

61. Multiple antigens for immunization 

72. Immunological technics 

73. Air pollution and industrial hygiene 

74. Auto vehicle exhaust and air pollution (James Lodge of Taft Engineering Center 
might be a leader of this session) 

75. Toxicological studies of hazardous materials in industries 

76. Accidents in children and families 

86. Congenital malformations including genetic aspects of maternal and child health 

94. Demography and epidemiology of accidents 

99. Alternative mental health services in public mental health programs 
patient 

103. Follow-up of discharged patients from mental hospitals (Continuity of/care in 
this field? Rehabilitation of mentally ill; prevention programs in mental health) 

104. Nursing homes 

105. Medical assistance programs; their administration and development 

106. Hill Burton programs and their implications in developing and planning for 
community medical care programs 

112. The new frontier for health and fitness 

114. Mental health aspects of health exams for students and teachers 

116. Medical and psychological aspects of juvenile delinquency 

149. Comparative pulmonary assessment of two communities—Seward-New Florence, Pa. 
These are homogenous communities with highly contrasting levels of air pollution. 
The pulmonary assessment includes: (1) an elaborate battery of pulmonary function 
tests; (2) questionnaire on respiratory symptoms; and (3) 14 x 17 chest x-rays. 

154. Morbidity surveys as measures of prevalence of disease in a population 

156. Some problems in follow-up studies anchored to birth records 

157. Impacts of computer technology on health information 

159. Statistical problems peculiar to chronic diseases and gerontology 

181. Estimates of prospective costs and estimates of days of hospital care per insured 
person in elder-care programs 
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February 24, 1961 

Robert E. Shank, M.D. 
Professor of Preventive Medicine and 

Public Health 
Washington University School of Meflicine 
Euclid Avenue and Kingshighway 
St. Louis, Missouri 

Dear Dr. Shank: 

We regret that we neglected to tell you, as Miss Walsh instructed 
us, that your expenses will be paid to the Arden House Conference, 
April 6 to 9. This is to assure you that they will be. 

It is good to see from your returned card that you will attend. 

Sincerely yours 

Willimina R. Walsh 
Associate Director 

WRW/ng 
cc: Miss Helen E. Walsh 

89th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, Detroit, Michigan — November 13-17, 1961 

The American Journal of Public Health is the Official Publication of this Association 



Room 517, 2151 Berkeley Way 
Berkeley 1*, California 
February 20, l?6l 

r 

New York 19, New York 

Bear Mrs. Walsh, 

This morning I received a carbon of the 
letter of Invitation to Dr. Shank. I note that 
the paragraph Indicating travel and other 
expenses incidental to the Conference will be 
covered by a grant from the National Institutes 
of Health, was not included. Br. Shank* s way is 
to be paid. Would you ask the girl who typed the 
letters to notify Dr. Shank of this error? 

Thank youl 

Sincerely, 

Helen E. Walsh, Chairman 
Committee on Nutrition in 

HEW,eh Public Health 

bcc: Dr. Shank 
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February 15, 1961 

Robert E. Shank, M.D. 
Professor of Preventive Medicine & Public Health 
Washington University School of Medicine 
Euclid Avenue & Kingshighway 
St. Louis, Missouri 

Dear Dr. Shank: 

A two-and-a-half day working Conference, designed to bring together 
twenty-five to thirty leaders in public health administration, graduate 
education, nutrition research, research in behavioral sciences and 
applied nutrition, will be held at Arden House, Harriman, New York, 
April 6-9, 1961. The purpose of the Conference is to explore the 
opportunities and responsibilities of State Health Departments in 
nutrition research. The Research Policy Committee of the American 
Public Health Association and the Committee on Nutrition in Public Health 
of the Association of State and Territorial Public Health Nutrition 
Directors are co-sponsors of the Conference. 

The Planning Committee extends a cordial invitation to you to participate 
in this Conference. It is planned to structure the Conference around 
these four topics: 

I. Review of Current Nutrition Research - Public Health 
Implications. 

II. Areas of Nutrition in Which We Need More Knowledge - Can 
Public Health Agencies Contribute? 

III. Administration of Nutrition Research - Organization, Staffing, 
Legal and Financial Aspects. 

IV. Plans for Action - What Are the Next Steps? 

William J. Darby, M.D., Vanderbilt University, will serve as General Chairman 
of the Conference. Each session will open with the presentation of a ten- 
minute prepared statement on the topic to be considered. Free discussion by 
all participants will then follow. Members of the committee feel that you 
will make a unique contribution to these discussions. 

89th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, Detroit, Michigan — November 13-17, 1961 

The American Journal of Public Health is the Official Publication of this Association 



Dr. Robert E. Shank 2 February 15, 1961 

Because of the nature of the Conference we are asking that participants 
plan to attend all sessions. The Conference will open with dinner on 
Thursday, April 6, and close with lunch on Sunday, April 9. 

In order for the committee to complete arrangements for the Conference, 
will you be kind enough to fill in and return the attached card by 
February 24, 1961. We hope you will join us. 

Early in March you will receive a copy of the program, a list of partici¬ 
pants, and transportation schedules from New York City to Arden House 
(48 miles). 

r 

Berwyn F. Mattison, M.D. 
Executive Director 
American Public Health Association 

Helen E. Walsh, Chairman 
Committee on Nutrition in Public Health 
Association of State and Territorial 

Public Health Nutrition Directors 

Attachments: 
Arden House Brochure 
Air Mail Post Card 



Arden House 

Harnman Campus of 

Columbia University 

HARRIMAN 

NEW YORK 



Arden House 

Arden house and the property on which it is located were given to 
Columbia University by W. Averell Harriman in 1950 in memory of 
his parents, Edward Henry Harriman and Mary Averell Harriman. 
His brother, E. Roland Harriman, joined him in providing for the 
refurnishing and adaptation of the house for University use. 

Arden House is the home of the American Assembly, a national con¬ 
ference and discussion program founded at Columbia by President 
Eisenhower in 1950, aimed at providing the public with sound, non¬ 
partisan information on complex national problems. 

Between American Assembly meetings, Arden House provides a set¬ 
ting for other University programs and, in addition, it may be made 
available as a center for educational conferences in the public interest 
conducted by non-Columbia groups. 

The House is situated on a ridge (1300 feet elevation) of the Ramapo 
Mountains about 48 miles north of New York and 12 miles west of the 
Hudson River at Bear Mountain. Access from the village of Harriman 
is provided by private road up the mountain. 

There are 43 bedrooms in Arden House pro¬ 
viding accommodations for 75 to 100 guests. 
It contains several conference rooms of vari¬ 
ous sizes, the largest of which seats 200 
persons. The dining room and dining terrace 
accommodate about 96 persons, with addi¬ 
tional dining space available if needed. 
For diversion, conference participants enjoy 
bowling, fishing, swimming (outdoor pool), 
tennis and other recreational facilities on the 
property. 

Under the administrative supervision of the 
Graduate School of Business, Arden House 
is managed by Treadway Inns. 

For further information write to: 
Walter D. Smith 
Graduate School of Business 
Columbia University, New York 27, N. Y. 

Telephone: UNiversity 5-4000 • Extension 2532 
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COMMENTS FROM ROBERT E. OLSON, M.D., SECTION CHAIRMAN 

I am most appreciative of this opportunity to communicate with the Members of the Food 
and Nutrition Section through this NEWSLETTER and express my thanks to the Section for 
the confidence they have expressed in me as a leader of this Section. I should like 
to give all the Members my assurance that I shall do my best to provide the leadership 
they expect during the year ahead. I am sure I express the gratitude of the entire 
Section to Dr. Bing and other Council members who have served the Section so ably during 
the past year. Allow me also to extend my congratulations to the NEWSLETTER Editor, 
Miss Eleanor L. McKnight, for the excellent work which she has done in the past and to 
thank her for consenting to continue as Editor during the coming year. 

It is with certain reservations that I present this inaugural message. Although I 
welcome the opportunity for presenting some ideas for your consideration, I should like 
to remind you that I view the field of public health nutrition from the vantage point of 
a University professorship where the emphasis is on teaching and research, rather than 
service. I am sure that you will recognize this point of view in my comments. 

The investigator tends to view the past as a chronicle of evolution of his science taking 
note, of course, of the extent to which this scientific progress has affected the revelant 
professions. I think it is fair, to say, on the other hand, that those professions which 
have been influenced by scientific discoveries and have been attuned to changing knowledge, 
have been the most vigorous. They have matched the contributions in the laboratory by 
equally important ones in the field. 

It seems to me axiomatic that the professional public health nutritionist and food tech¬ 
nologist must remain alert to developments in research that influence practice. Obso- 
lenscence in the practices of a profession based upon failure to keep abreast of research 
in the underlying disciplines is incompatible with good service. 

The new year period is a time for stock taking, and I should like to ask you to look with 
me at the past, present and probable future of public health nutrition in our country. 

Our Section was organized in 1917, one year after Gold)?erger and his associates in the 
Public Health Service had concluded their classic epidemiologic study of pellagra in the 
villages of South Carolina. From these studies, hypotheses were formed which were tested 
in clinical investigations and established the fact that pellagra was a dietary deficiency 
disease which could be prevented by supplementing the diet with foods containing niacin 
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or tryptophan. In a relatively short time pellagra was nearly eradicated from the 

southern United States. This achievement was accomplished because Goldberger saw a 

challenge in the pellagra problem and carried out investigations which led to effective 

preventive programs in public health practice. 

Gradually, nutrition found a place in public health through the realization that diet 

could be controlled in part by food fortification, by nutrition education, and by consult¬ 

ation with needy families. Innumerable nutrition surveys have been carried out in the 

United States by various teams and more recently by the I.C.N.N.D. in various parts of 

the world to obtain specific information upon nutritional status of large populations. 

From such evidence, public health programs have been developed. The objective of most of 

these programs has been the repair of undernutrition which, in America, has become less 
of a problem. 

At the present time in our country, in fact, we observe that nutritionists trained to see 

only the problems of undernutrition are largely out of work. It is true that important 

programs exist to counsel vulnerable segments of the population during periods of stress, 
but these are now largely routine. Further, the extent to which these programs are 

effective is not measured, and there is a growing feeling in health departments that 

nutritionists are superfluous personnel. There is very little, if any, challenge in 

their work and many of them spend much of their time attempting to bolster their status 

in their organizations through various devices. Members of other professional groups are 

attached for not being cognizant of the goals of nutrition programs and poor communication 

if.: cited as a special problem within and between agencies. It appears to me that the 

reason for this situation is that the problem for which public health nutritionists have 

been trained has largely been solved and that they are not cognizant of the new challenges 

which exist in their profession. 

Challenges do abound in our field at this time. Nutrition has been implicated as etiologic 

in a variety of chronic diseases in which the threat appears to be overnutritiori rather 

than: undernutrition. These diseases include obesity, diabetes, coronary artery disease, 

and certain types of neoplasms. The particular role of nutrition in the causation of 

these diseases is not entirely deary but certainly no less clear than was the etiology 

of pellagra when Goldberger carried out hisi classic studies. I should like to suggest to 

cur Section that we look to these new problems as being the real challenges in public 

health nutrition, that suitable investigations be developed to define the extent to which 

.-yptjrit ion. plays a role, and to take measures to combat this new form of malnutrition. The 

legend has grown up that investigations of problems is not the duty of1 health departments. 

This legend is being destroyed through increasing, research activities in public health 

departments, but I think that it is urgent that all health officers and their nutrition¬ 

ists review this problem and adopt the point of view that was adopted when infectious 

diseases and deficiency diseases were a challenge to public health. Only with this pro¬ 

gram centered motivation-can the health worker develop a true perspective about the 

importance of public health nutrition in the program of any health department! 

Rather paradoxically many health officers complain that- public health nutritionists are 

not available. I think that it is important that the attractiveness of this profession 

be presented more effectively to dietitians and to others who may be undertaking graduate 

training which will equip them for jobs in the field. More vigorous apprenticeship train¬ 

ing is also desirable and the need is enormous. It is complicated by the fact that many 

physicians have not received adequate training in nutrition. The point Of view that the 

public health nutritionist must at times be in the "firing: line" is another important 

concept which should be implemented. The practice has developed that it is somehow un¬ 

orthodox, even improper, to engage in "direct service". It is true that the talent of 

the public health nutritionist can be spent in large measure by advising others, but in 



Food and Nutrition Section Newsletter 3 

order to maintain a fresh point of view regarding the problems in the field, it is useful 
for all nutritionists, I believe, to participate in some field activity. 

Nutrition is not an independent descipline. As a science, it may be considered part of 
ecology. It defines the relationship of man to his biochemical environment. It is also 
strongly rooted in the basic medical sciences such as biochemistry, physiology, and 
pathology. Clinically, nutrition may be considered a sub-specialty of internal medicine. 
In the public health organization, nutrition is a preventive service and nutritionists 
are basic staff which should be advisory in many activities. The practitioner of nutri¬ 
tion must understand these relationships and thus be keenly aware of the dependency he 
or she has upon the other disciplines in medicine and public health and upon the basic 
scientist's work in the laboratory. 

The public health nutritionist's job is to synthesize information and the develop programs 
in association with the health officer. Certainly the problems facing the profession in 
1961 are no less challenging than at any previous time. It is hoped that the Food and 
Nutrition Section of the American Public Health Association will accept these and con¬ 
tribute in an important way to the invigoration of public health nutrition activities in 
local, state, and national health departments. 

SECTION OFFICERS - 1960-61 

Congratulations, and a pledge of cooperation, 

Chairman: Robert E. 
G.S.P.H., 

to our newly elected Section Officers. 

Olson, M.D., University of Pittsburgh, 
Pittsburgh, Pa. 

Vice-Chairman: Emil M. Mrak, Ph.D., Chancellor, University of 
California, Davis, Calif. 

Secretary: Ruth E. Brennan, St.Louis County Health Department, 
801 South Brentwood Blvd., Clayton 5, Mo. 

Members of Section Council 

1961 

1962 

Jane C. Ebbs, 8 Devon Road, Silver Spring, Md. 
Horace Sipple, Ph.D., The Nutrition Foundation, Inc., 

99 Park Ave., New York 16, N.Y. 

Ruth L. Huenemann, D.Sc., Univ. of California, School of Public Health, 
Berkeley 4, Calif. 

James M. Hundley, M.D., National Institutes of Health, Bethesda 14, Md. 

1963 - Robert E. Shank, M.D., 4 Garden Lane, Kirkwood, Mo. 
- Martha F. Trulson, D.Sc.,, Harvard School of Public Health, One Shattuck 

, Street, Boston 15, Mass. 

Member of Association;Nominating 
Committee for Elective Councilors 

Dorothy M. Youland, M.S., P.0. Box 2143, Billings, Mont. 

Member of Association Standing 
Committee on Eligibility_ 

.Clara Mae Taylor, Ph.D., Teachers College, Columbia Univ., New York,N.Y. 
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The Committee of Tellers, Nan Bernstein, Leona Shapiro, and Helen Walsh, Chairman, report 

that the mail ballot of this last election probably produced a record vote - 285 ballots 

were returned, 9 of which were invalid because they were not signed. 'This is approximately 

46 per cent of the Section membership. 

The one thing that every Member and Fellow of the Section can do is vote. Let's aim at 

being much closer to 100 per cent in our elections next Fall. 

COMMITTEE CHAIRMEN - 1960 - 61 

Although the February APHA Journal will publish to Committee appointments, may we give 

added emphasis to the Committee Chairmen of YOUR Section: 

Nominating: 

Resolutions: 

Membership & Fellowship : 

Dorothy M. Youland, Indian Health Area Office 

P.O.Box 2143, Billings, Mont. 

• " ‘ • .. i. • • 
Fred C Baselt, American Can Company 

100 Park Avenue, New York 17, N.Y. , 

Clara M. Taylor, Ph.D., Teachers College, Columbia 

University, New York 27, N.Y. 

Strengthen the Section: Rebecca Broach, School of Public Health, University 

of North Carolina, Chapel Hill, N,C. 

Nutrition Information: Horace L. Sipple, Ph.D., The Nutrition .Foundation, Inc. 

99 Park’Avenue, New York 16, N.Y. 

Newsletter: Eleanor L. McKnight, Baltimore. City Health Dept., 
620 North Caroline Street, Baltimore 5, Md. 

Food Additives: to be announced 

Ad Hoc Committee 

Study need for Manual on 

Laboratory Methods to 

Determine Nutritional 

Status• 

A.P.H.A. Liaison Representative, Eleanor L. McKnight, Baltimore City Health 

Food and Nutrition Board., Dept. , 62Q North Caroline Street, 

National Research Council 1 ’ Baltimore 5, Md. 

Robert E. Shank, M,D., Washington University 

School of Medicine, St. Louis, Missouri 

ANNUAL REPORT OF THE FOOD AND NUTRITION SECTION, 1959-60 , 

During the 88th Annual Meetings October 31 - November 4, 1960, in San Francisco, the Food 

and Nutrition Section held two independent and three joint sessions. 

Independent Sessions 

The Food Additive Picture - 1960 

Recent Work in Infant'Nutrition 

iApproximate attendance 

100 

■ • 75 
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Joint Sessions Approximate attendance 

Services for Patients in the Home 

with Medical Care and P.II.Nursing 

Sections 

175 

Adolescent Development and Problems, 

with Maternal and Child Health 

Section and American School Health 

Association 

125 

Interdisciplinary Communication Problems 

in Public Health, with Dental Health, P.H. 

Education, and School Health Section, and 

American School Health Association. 

150 

Thirty-five Members, Fellows, and friends of the Section gathered for luncheon on 

Thursday noon in the California Room, Sheraton-Palace Hotel. Dr. Salvatore P. Lucia, 

University of California School of Medicine, was our guest and spoke on "Wine as Food 
and Medicine." 

Following the independent session on Tuesday morning, a business meeting was held. The 

Section Chairman, Dr Franklin C. Bing, presided. Approximately 50 members and Fellows 

attended. A brief report of the Membership and Fellowship Committee was made by the 

Secretary. The Nominating Committee report was read by a Member of the Committee, 

Mrs. Gertrude Austin. Members were advised that all committee reports or summaries thereof 
would appear in the next Newsletter. 

About 35 members and friends gathered for the social hour at the Sheraton-Palace Hotel 
on Wednesday evening. 

The Section Council Meetings were held on Monday morning and Tuesday afternoon. Dr. Bing 

presided at both gatherings which were attended by the following persons: 

.Monday 

Franklin C. Bing 

Dorothy M. You.land 

Ruth E. Brennan 

Ruth E„ Huenemann 

Helen E. Walsh 

Ereel Eppright 

Juanita A. Eagles, representing 

Tuesday 

Franklin C. Bing 

Dorothy M. Youland 

Ruth E. Brennan 

Ruth E. Huenemann 

Helen E. Walsh 

Ercel Eppright 
Juahita A, Eagles, representing 

Robert Olson, M.D. 

James M. Hundley 

Roscoe P. Handle, Chairman, 

Technical Development Board 

Robert Olson, M.D, 

Fred C. Baselt 

Horace L. Sipple 

Tom Bartram, representative of C'omm'itta 

of interest to the Section 

The following is a resume of the discussions and decisions made at the meetings: 

1. Fellowship applications - A record number of twenty Fellows were endorsed and 

recommended to the Committee on Eligibility for approx’al. Subsequently, all were 

elected to Fellowship. 
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2. Committee Reports - All reports were accepted (see attached copies) and the following 
actions taken: 

(a) The Council agreed that publication of the report submitted by the Joint Committee 
on Economy and Efficiency in the Preparation of Infant Feeding would be useful, 
though revisions of some portions probably would be desirable. Suggestions for 
publication were made and the Secretary was instructed to pass them on to the 
Committee Chairman. The Committee will be discharged as requested, with thanks 
for a difficult job completed. 

(b) The Committee on Membership and Fellowship was commended on its accomplishments. 
It was voted to recommend that the Committee invite to Section membership State 
Nutrition Specialists associated with the Agricultural Extension programs. 

(c) The Council agreed with the recommendation of the Committee on Nutrition 
Information that its activities be extended and that attempts be made to cooperate 
with dental schools regarding positive, faccual nutrition information. It was 
agreed that some nutrition articles in the Journal would be desirable and that 
this would be one way to be sure that members of the APHA have reliable inform- 
at ion available.: A ; ' 

(d) The Council voted that the Committee to Strengthen the Section be continued. The 
Council urged that the Committee seek further ways to improve communications between 
the Food and Nutrition groups in the Branches and Affiliated Societies. Having 
a Food and Nutrition Section Council.member attend F&N meetings of Southern and 
Western Branches in an "official" capacity was suggested as one possible way to' 
improve, communications between these groups. 

(e) The Resolutions Committee prepared no resolutions and there is no written report 
this year. The Council suggested that the Resolutions Committee and che Committee 
on Nutrition Information work together to prepare a policy statement regarding the 
U.S. food supply, its high quality and the importance of food to health. 

■ .(f) The Cbairnian of the Committee on Nutrition Practice's advised that a supplementary 
report would be available after the Annual Meeting. The Council voted to disband 
this Committee as recommended by its Chairman. 

3. Association Committees of interest to thfe Section 

(a) The Chairman read a letter of resignation from Dr. Darby, Chairman of tho Committee 
on Laboratory Methods of Determining Nutritional Status. The Council accepted 
Dr. Darby's resignation with reluctance. It voted that because .the task of this 
Committee is an important one, an "ad hoc" committee be appointed to report on: 

1. The need for a manual on laboratory,methods 
2. The group that should be invited to work on the.; manual 
3. Specific suggestions as to how the manual may be undertaken 

Dr?>. Robert.Shank;', is tp head this ad hoc;-, group... 

(b) Dr. Huenemann reported that the Subcommittee on Educational Qualifications of 
Nutritionists in Health Agencies had_g meeting scheduled during, the Annual Meeting 
and that it hoped to have a final report ready for publication at the end of the 

ySar- .. ... U. 

(c) Dr. Bartram reported on two new APHA handbooks of interest.to the Section 
"Standard Methods for the Examination of Dairy Products" and "Recommended Pro¬ 
cedures for the Bacteriological Examination of Sea Water and Shellfish." 
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4. The Council voted to express thanks and congratulations to the NEWSLETTER Editor, 

Eleanor L. McKnight, for the continuing excellence of the Newsletter. It voted 

unanimously to encourage her to retain the Editorship for the next year. 

Publication of all Section committee reports in the NEWSLETTER was recommended again 

by the Council as an excellent means of keeping members informed of the Section's 
activities. 

5. Miss Helen Walsh reported on a proposed Arden House Conference in April, 1961 by the 

Association of State and Territorial Nutrition Directors for the purpose of exploring 

the role of State Health Departments in nutrition research. 

6. Dr. Roscoe Handle, Chairman, Technical Development Board, met with the Council to 

discuss the T.D.B. proposal that the Section appoint a standby committee on Food 

Additives. This group is to provide surveillance regarding issues in the food 

additive field and to call such issues to the attention of the Association through 

T.D.B. The Council agreed to recommend that this committee be appointed by the new 
Section Chairman, Dr. Olson. 

7. The name of Dr. Roger R. Williams, D.Sc., was proposed for the Sedgwick Memorial Medal. 

The Editorial Board Luncheon on Friday was attended by the following Council Members: 

Franklin C. Bing, Ruth Brennan, Dr. Ruth Huenemann, and Dorothy Youland. All papers 

presented at the independent and joint sessions were graded by the Council Members present. 

In addition, papers had been graded previously by Council Members who were unable to attend 

the meeting. Several papers were recommended for Journal publication. 

This year, as in the past, the Secretary has had the willing assistance and fine cooper¬ 

ation from the members of the Council and from many of.the Section Members whenever help 

has been requested. Particular thanks are due the Chairman, Dr. Franklin C. Bing, and 

also to Dr:;:* RuthrHuenemann and Dr. H.W. Schultz, both of whom gave special assistance in 
arranging some of the sessions in San Francisco. 

On behalf of the entire Section, sincere thanks is expressed to the Association Staff for 

help, understanding and guidance with Section activities during 1959-60. 

Respectfully submitted, 

Dorothy M. Youland, Secretary 

COMMITTEE REPORTS - 1959-60 

Strengthen the Section - Helen E. Walsh, Chairman, Beth Duncan 

The Committee would like to recommend that an official structure be established between 

the Section and Branches and Affiliated Societies so • that - 

(a) An official nutrition delegate from the Branches and Affiliated Societies would 

attend the Food and Nutrition Section meeting of the APHA. 

(b) That Food and Nutrition Section of APHA appoint official nutrition delegates to 

attend the Branch and Affiliated Societies meetings. 

(c) Members of the Branches and Affiliated Societies be appointed on APHA Food and 

Nutrition Section Committees. 
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(d) Members of the Food and Nutrition Section Committees residing in the geographic 
■areas: osB the Branches and Affiliated Societies be appointed on Branch and 
Affiliated Societies Committees. 

(e) The Branches and Affiliated Societies appoint official representatives to work 
with the:editor of the NEWSLETTER of the Food and Nutrition Section of APHA. 

(f) The Program Chairman of the Food and Nutrition Section of APHA and the program 
Chairmen of the Branches and Affiliated Societies work closely together in planning 
the program sponsored by the Branches, Affiliated Societies and Food and Nutrition 
Section for the Annual Meeting of APHA. 

We feel that if the above recommendations are carried out it would be a major step in the 
strengthening of the Food and Nutrition Section of APHA. 

Membership and Fellowship - Adelia M. Beeuwkes, Chairman, Frances Shoun, R.C. Sherwood, 
and Reese H. Vaughn 

The membership of the Food and Nutrition Section as of October 1,1960, is reported by 
Headquarters Office to be 193 Fellows and 420 Members, or a total of 613 Members. The 
rank (15 sections, including unaffiliated) of the Food and Nutrition Section as of 
September 1, 1958, 1959, and 1960 is presented: 

1958 

By total of Members and Fellows 9 
By number of Fellows ‘ 8 
By number of new members 12 
By number of Fellowship applicants 15 

A summary report of the Section membership for six years as of September 1, in each year, 
is presentedr 

Fellows 
Members 

TOTAL 

1955 

195 
420 

615 

1956 

193 
426 

619 

1957 

200 

415 

615 

1958 

195 
432 

627 

1959 

189 
421 

610 

1960 

193 
422 

615 

New Members 
Fellowship applications 

50 42 40 48 
1 15 6 4 

43 
11 

46 
20 

The Committee has carried out an active recruitment program for both membership and Fellow¬ 
ship in the Section but the summary indicates' that our total section membership is 615 - 
the same total shown for the year 1955. Mrs Marion Fry, Membership Secretary for the APHA, 
has indicated that next year, the Section will have summary information regarding resig¬ 
nations, lapsed memberships, and deaths. Perhaps this type of information will help us 
diagnose the reasons for membership in our Section remaining almost static in spite of 
serious effort on the part of the Committee on Membership to provide evidence of. growth.. 

Mrs, Fry has provided us with membership figures for the APHA for the current and past 
two years. This summary indicates how the national association suffers from losses each 
year and re-emphasizes the need to encourage members to retain membership as a professional 
opportunity and responsibility. 
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Gains.: 
New Members 
Reinstatements 

1958 

1137 
127 

1264 

1959 

1084 
120 

1204 

1960 

1169 
205 

1374 

Losses: 
Resignations 
Deaths 
Lapsed 

414 
81 

569 
1064 

294 
83 

984 
1361 

259 
94 

815 
1168 

Net increase or 
decrease: 4 200 —157 -t 206 

The Committee wishes to express appreciation to Mrs. Fry for her guidance and assistance. 

WELCOME: NEW FELLOWS 

Evelyn L. Anderson, M.P.H., Univ. of North Carolina, Chapel Hill, N.C. 
Beryl G. Becker, M.P.H., School of Public Health, Univ. of Michigan, Ann Arbor, Mich. 
Sister Maude Behrman, M.S., Director, Mercer Memorial House, Atlantic City, N.J. 
Nan Bernstein, M.S., Dept.of Home Economics, Univ. of Washington, Seattle, Wash. 
Catherine Cowell, M.S., Nutritionist, N.Y.City Dept, of Health, Bronx, N.Y, 
Viola Fisher, M.A. , School of Public Health, Univ. of Michigan, Ann Arbor, Mich. 
Nestor W. Flodin, Ph.D., Lysine Div., E.I.DuPont de NeMours & Co., Wilmington, Del, 
Elizabeth Henry, M.P.H., Visiting Nurse Service of Rochester & Monroe Co., Rochester, N.Y. 
Virginia C. Jauch, Nutritionist, Chicago Board of Health, Chicago, Ill. 
Doris Johnson, Ph.D., Yale Medical School Hospital, New Haven, Conn. 
Ivan Dunlavy Jones, Ph.D., North Carolina State College, Raleigh, N.C. 
Camen Russell Paynter, M.D., private practice, Rockford, Ill. 
Sophia M. Podgorski, M.S., Nutrition Director, State Dept, of Health, Harrisburg, Pa. 
RamonaEE. Powers, M.P.H., Regional Nutritionist, State Board of Health, Miami, Fla. 
Ann 0. Reimer. M.S., Chief, Patient Dietetic Services, N.I.H., Bethesda, Md. 
Mary H. Rourke, M.P.H., Nutritionist, State Dept, of Public Health, Berkeley, Calif. 
Arnold E. Schaefer, Ph.D., Executive Director, I.C.N.N.D., Bethesda, Md. 
Elmer L. Severinghaus, M.D., Professor of Public Health Nutrition, Columbia Univ., New York 
Ann Elizabeth Shea, M.P.H., Associate Nutritionist, N.Y.State Dept.of Health, Albany, N.Y. 
Philip L. White, Sc.D., Secretary, Council of Food and Nutrition, A.M.A., Chicago, Ill. 

Nutrition Information - Horace Sipple, Chairman, H.E.0. Heinman, Mary Horton, R.E.Shank, 
Alice H. Smith 

1. The session entitled, 'Combatting Health Fads and Frauds," arranged as a part of the APHA 
1959 meeting was carried out successfully. 

The planned publication and reprint distribution of the papers presented has not been 
effected. The two papers accepted by the APHA Journal have not been published'and 
apparently have not been assigned a publication date. This situation arises from the 
Journal's policy which, we understand, gives minimum priority for papers other than 
invited contributions, seems to block this channel of communication insofar as use by 
oUr Committee is concerned. 

2... The Committee again recommends that members of the Section continue to make use of 
nutrition education materials applicable in offsetting food fads, quackery, and mis¬ 
information that are available through the A.M.A., F.D.A., the National Better Business 
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Bureau, and other well recognized and reliable sources. 

3. The Committee suggests that Section members make use of current or recent materials 

bearing on the important point of establishing and maintaining public confidence in the 

safety and high nutritive quality of our food supply. 

The following publications available through the Nutrition Foundation, 99 Park Ave., 

New York, N.Y. or the Manufacturing Chemists' Association are specifically suggested: 

(a) WHAT CONSUMERS SHOULD KNOW ABOUT FOOD ADDITIVES, U.S.Dept. of Health 

Education, and Welfare, Food and Drug Administration 

(b) REPORT OF THE PANEL ON FOOD ADDITIVES, The President's Science Advisory 

Committee, made public by the White House, 14 May 1960 

(c) THE GOOD IN YOUR FOOD, reprint of a symposium presented at the 1960 

meeting of the Supermarket Institute, under the Chairmanship of 

Dr. Detlev W. Bronk, President, National Academy of Sciences. 

4. In consideration of the importance of good nutrition for teen-agers, the Committee 

recommends to the attention of Section Members Public Affairs Committee pamphlet. #299, - 

"Personality.'.PLUS! Through Diet - Foodlore for Teen-agers", by Dr. Charles G. King, 

and Owen Lam, available from Public Affairs pamphlets, 22 East 38 th St.,- New York 16 ,N.Y. 

5. It is again recommended that the Section, either through, ,this Committee or an equivalent 

committee, continue to work with the organizations represented in the meeting described 

in our 1957 report and with other professional organizations interested in combatting 

misinformation through a positive program of disseminating sound nutrition information. 

6. As suggested in previous reports, it is suggested that the Section continue to have : 

■ ' a committee dealing with the subject of nutrition information. It is further suggested 

that the scope of the work of the committee be interpreted as including possible study 

of the nature and extent of instruction in nutrition.now prevailing in professional 

schools such as dental schools and medical schools. - 

Nutrition Practices - Ruth Brennan, Chairman, Mary Reeves,, Margaret A. .Dunham 

Questionnaires were mailed to thirty-three nutritionists in local health departments, 

requesting a list of current activities both within the health department, and with other 

community agencies. Twenty-seven replies were received. Twenty-^one of the questionnaires 
were completed. Six questionnaires were returned not completed because ,positions*:were 
vacant at the time. 

Information from the questionnaires is. being used to develop an instrument that can give 

some measurement of the ways that nutritionists work and. what, people are reached by .-their 

services'. The Committee is receiving assistance from a research consultant. 

At the last meeting of the Committee in October I960, it was learned that the-Committee on 

Nutrition of the Association of the State and Territorial Nutrition Directors has not com¬ 

pleted its study on nutrition practices in State Health Departments. Committee members 

decided that the Nutrition Practices Committee should be inactivated until the time that 
the information from the Association of Nutrition Directors is available for coordinated 
effort in the Committee. Further work with local health departments should also continue j.l 

at that; time. - r : 

; ■ -" f :■' ... 

The information that could be complied at present from questionnaires from the twenty-one 
local health departments is of interest: ; v ; .. . 1 .i 
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Positions budgeted 
Filled 

Vacancies 

Full-time Part-time 

34 1 

32 1 

2 

Educational level of 

current employees 

Doctorate 

Masters Degree 

Bachelors Degree 
No degree 

1 
28 

3 

1 

(one was working on Masters Degree) 

Efficiency and Economy in Infant Feeding - (with MCH Section) - Marjorie Heseltine,Chairman 

Some progress has been made along the main lines of action agreed upon at the 1959 meeting. 

1. A School of Public Health has expressed interest in using the questionnaire developed 

by the Committee on RECOMMENDATIONS AS TO HOME FEEDING PRACTICES OF HEALTHY NON-BREAST 

FED INFANTS in a survey. Definite plans are being drawn up for such a study covering 

a sample of the medical profession in one of the more populous States and also schools 

of medicine and public health throughout the country. 

2. The review article considered in draft at the time of the 1959 meeting was completed and 

approved by the members of the Joint Committee. As both Sections had agreed with the 

suggestion that the best medium of publication would be a pediatric journal, it was sub- 

.remitted by the Co-Chairman from the Maternal and Child Health Section to one of the four- 

major journals in the field. The Editorial Board did not consider it suitable, for pub¬ 

lication. Among the comments of the reviewers appeared this statement: "Even the poor 

waste more money than could possibly be saved by extra attention to the feeding of an 

infant. One parent could give up cigarettes, save himself from lung cancer, and save 

more money than economies in infant feeding could achieve". 

Since the staff members of the APHA Committee on Child Health had expressed interest in 

the review, the manuscript was sent to her with a request that she suggest possible uses 

of the material. Her reply gives her personal opinion and suggestions for possible,pub¬ 

lication. » , 

Between the date of filing this report and the Annual Meeting, further explorations.-.will be 

carried on. In the event that likely possibilities for publication have not been found, 

the Co-Cha.irman for the Food and Nutrition Section recommends that the manuscript be 

turned over to the Section Councils for disposition and that the Committee be dismissed. 

FOOD AND NUTRITION BOARD 

The 58th meeting of the Food and Nutrition Board was held at the Academy of Sciences 

Research Building, Washington, D.C., November 4-5. Grace A, Goldsmith, Chairman, presided. 

Dr. Ruben W. Engle, Department of Biochemistry and Nutrition, Agricultural Experiment 

Station, Blackburg, Virginia and Dr. Robert L. Jackson, School of Medicine, University of 

Missouri, Columbia, Missouri,, have replaced Dr. R.R.Williams and Dr, Harry H, Gordon who 

have resigned. Foreign guests included Dr. V. Bukin, USSR; Dr. J. Sc.hen, Taiwan, and 

Dr. Poorwo, Soedarno, Indonesia. 

Reports and announcements of committee changes were made by several committee chairmen. 
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Committee on Dietary Allowances u Dr, W, J. Griffith 
It is anticipated that a revision of the allowances will be published late in 1963. 

Food Protection Committee - Dr. W. J. Darby- 

Attention was called to the statement of the F.N.B. on Tolerances for Pesticide Residues 
in Milk. This statement has been submitted to the Food and Drug Administration. It 
recognized that "Small quantities of pesticides occur in milk primarily as the result of 
mammary secretions of the pesticides ingested, or taken into the body by other routes e.g., 
absorption through the skin." --"Every effort should be made to eliminate incidental con¬ 
tamination of feed crops and the dairy farms with pesticides which accumulate in body fat 
and are transmitted to milk. It is realized, however, that neither the producer nor 
processor of milk has complete control over the environment in which the milk is produced" 
-- The criterion of safety is of course the greatest :importance, out residues of pesticides 
in milk are not per se more hazardous than residues of the same pesticides in other foods". 
The Food and Nutrition Board, therefore, consider that zero tolerances for pesticide 
residues in milk are neither possible nor justifiable. A copy of that statement is avail¬ 
able from the National Academy of Sciences, the National Research Council, Food and 
Nutrition Board. 

The Food Protection Committee has agreed to accept a long term project of maintaining and 
developing a food additive codex when funds are available. 

Sub-Committee - Food Technology - Dr. D.B. Hand 

There are about 1600 individual chemical additives currently in use. About 1000 synthetic 
chemicals, used prior to January, 1958 in making synthetic flavors, need to be reviewed 
to determine their safety for human consumption. 

Zero tolerances in foods other than milk has not been studied much beyond 1958. The 1959 
statement of the Principles and Procedures of Food Additives gives what information is now 
available. 

Committee on Milk - Dr. H.E.O. Heineman ‘ - -i. 

Referring again-to pesticides in milk,Dr. Heineman reported a zero residue in milk1is:un¬ 
attainable. The dairy industry has created a committee on Pesticides in Milk. Data 
collected from all parts of the country on milk and milk contents show that contamination 
is highest during the summer season when crops are being dusted and when flies are more 
prevalent. 35 - 50% of all milk samples are contaminated by residue; however, the levels 
are low being around 0.05 ppm. Other foods hive tolerance levels from 7 to 14 ppm. 

..... , ‘ i 

Fifth International Congress on Nutrition 
—— ■ • < / > . 

Dr. King reviewed the history of the establishment of the International Congress and gave 
a post congress report. There were 2258 registrants of which 526 were" foreign guests 
representing 57 foreign countries excluding Canada at the September meetings. '- 

Conference on Protein Needs - Dr. W. H. Sebroil ’ ' 

This conference was held prior to the International Nutrition Congress concerned primarily 
with the protein needs of children. In many countries of the world the greatest problem 
appears to be protein nutrition, where its lack results in the high infant mortality rates 
following the weaning period. Food protein sources such as cottonseed flour, peanut flour, 
soy bean flour, and vegetable protein mixtures are no longer considered unsuitable for' ^ 
infants. There is need, however, for more information on leaf protein and legumes. The 
major problems now are technological. Little is known of the possible damaging of biological 
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values in the processing of the various forms of protein. Proceedings of this conference 
will be published as a report of the Food and Nutrition Board. 

Other Reports and Comments - Agricultural Marketing Outlook - Dr. 0. V. Wells, Administrate?, 
Agricultural Marketing Service, U.S.D.A., summarized the U.S. food situation as follows: 

1. The food supply seems to be stable 
2. The composition of the American diet is about the same as in the past 
3. It appears there will be an upward trend in beef consumption to about 90 pounds 

per capita next year, and a slight per capita decrease in dairy products and 
fruit juice. 

4. A 1 per cent increase over last year in food prices at retail will remain stable 
throughout the year 

5. Two trends of last year will continue: 
(a) Reduced consumption of dairy products to 25 pounds per capita as compared 

with 32 pounds per capita in 1940. Non-fat milk solids increased to 
about 48 pounds per capita. There is about a 5 pound increase in the 
use of margarine with a comparable decrease in the use of butter 

(b) Per capita consumption of eggs will be about 325 as compared with 347 last 
year, and about 400 at the end of the war. It is of interest to note 
that in the late 30's the per capita egg consumption was about 300 per 
annum. 

Legislation on the Special School Milk Program will develop in the next Congress. Authority 
for the program expires next June 30. The program has increased a little more than 10 'p>br 
cent annually. It is being considered to put this program on a permanent basis rather 
than to continue it on the credit commodity apportionment. This will create new admin¬ 
istrative problems. 

Currently, the supplies of non-fat milk solids exceed the ability of agencies to use them. 

Tenth Pacific Science Conference - August, 1961 

Dr. Maynard, who will represent the Board, discussed the program. The 40-year old Congress 
is supported by the countries bordering the Pacific. It has a standing committee bn 
Nutrition. 

Other Reports 

Dr. M.K. Horwitt gave a,progress report on the vitamin E studies Carried on at Elgin State 
Hospital. He believes the studies will be important in further work in mental health and 
gerontology. The studies show that the tocopherol levels depend in part on the amount of 
poly-unsaturated fatty acids in the tissue. It. take§ a long time to deplete tocopherol 
stores of the individual but it takes a long time to replace these. A hundred milligrams 
of tocopherol per day is not enough to replete the tissues in 7 months when the content of 
the tissue is high in linoleic acid. 

Dr. Irwin Ship reported on the progress of the study of dietary phosphate and dental caries 
being conducted in eight boarding schools. At the close of the first year of the study it 
was found that the calcium phosphate intake was not as high as expected and the wide 
variations occurred between schools. Efforts will be made to correct these variations 
during the second year. 

Karlsruke Conference - ■ 

Dr. Gyorgy and Dr. Engle reported on this conference on classification of nutrition 
literature. 
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Research Activities in the Bureau of Commercial Fisheries, Department of the Interior - 
Dr. Jack Holson, using slides, discussed the activities of the Bureau. At the present 
time the U.S. has the third largest fish industry in the world, with :2-| million tons of 
fish being processed annually. Japan has the largest fishery industry, with Russia second 
In the U.S., 0.12 million tons are used for industrial purposes, 1.2 million tons for food 
and 1.18 million tons for agricultural products. 

Reference was made to the seven day conference on the marine resources to be held in 
September, 1961. The Food and Nutrition Board, the Nutrition Section of N.I.H., and FAO 
are included in the planning of this conference. Discussions will cover the marine 
resources as they exist today, ways of increasing these resources, current progress of 
marine resources for human and animal nutrition, and food technology in processing. 

Interdepartmental Committee on Nutrition for National Defense - Dr. Arnold Schaefer 
At the present time, 17 countries have been or are being surveyed. The 13th country to 
be completed was Chile. Columbia., Tiawan re-survey and a survey of Thailand are in pro¬ 
gress. The Thailand study will include a special study of infantile beriberi and bladder 
stones. Lebanon will be surveyed in March and April.. 

American Medical Association 

Multi-vitamin fortification of milk is being permitted in 37 states. Eleven of these 
states have regulations on the amount and kinds of vitamins. Twenty-six states have no 
recommendations. Mention was made of the interest of A.M.A. in the improvement in the 
teaching of nutrition in medical schools. 

F. A. 0. 

FAO reported that their technical projects were being expanded. Reference was made to the 
WHO-FAO-UNICEF survey of the needs of children and to the survey of the training of needs 
in nutrition in selected countries. The Freedom From Hunger Campaign is now in progress. 

Scheduled Conferences and Meetings 

November 14-16 

April 1961 
May 1961 

-Conference on Cotton Seed Flour, New Orleans 
-Symposium: Nutritional inadequacies. Clinical and dietary techniques 

and the management of nutritional inadequacies, Washington,D.C. 
Sponsored by the A.M.A. 

-Joint Expert Committee meeting FAO-WHO-UNICEF, Geneva 
-FAO-WHO Committee meeting on calcium requirements, Rome 

At the dinner.meeting on November 4, Dr. Floyd S. Daft, Director of the Institute of 
Arthritis and Metabolic Diseases of N.I.H., discussed his recent visit to Russia and 
showed slides taken while there, . ' 

Adelia Beeuwkes resigned as representative of the Food and Nutrition Section, APHA to 
this Board. For this particular session, Bertlyn Bosley was the representative. 

NEWS FROM THE BRANCHES AND AFFILIATED STATES AND AREAS 

Western Round-up 

A hot-from-the-Conference Rbom bulletin from Mary Rourke, Chairman of the Western Branch 
Nutrition Section, provides some early information on this year's program.During the 
June 26-29 meeting which this year will be held jointly with the United States-Mexico 
Border Public Health Association in San Diego, the Food and Nutrition Section will hold 
a major joint session with the Maternal and Child Health Section on phenylketonuria..... 
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The team (a physician, social worker, dietitian, public health nurse, and psychologist) 

at Children's Hospital in Los Angeles where a great deal of work on this inborn error of 

metabolism is being done will present a panel discussion.The provisional date for this 

session is June 29.More later on the full program of Western Branch. 

A couple of maverick reports which missed the summer round-up: From Roger Truesdail, 

President of the Truesdail Laboratories in Los Angeles, comes an interesting description 

of a trip around the world in 128 days.....An address before the Free China Association 

for the Advancement of Science in Taipei, Taiwan, on '^Industrial Research in the United 
States of America” was a memorable experience. 

Leona Shapiro reports two main activities in the Berkeley City Health Department (Calif) 

.A community nutrition survey now in the second year of gathering information about 

practices and interests for program planning.and inclusion of a session on nutrition 

in a course for food service workers conducted jointly by the Health Department, Division 

of Sanitation and the Berkeley Schools Adult Education program.This provides an 

opportunity to reach many food production people with practical information who might not 

otherwise be reached by such subject matter.Before we leave Berkeley - the Community 

Council is still exploring a "Meals on Wheels" service. 

Leona and Ruth Huenemann reported on the Fifth International Congress on Nutrition in 

Washington in September.. . . . Ruth also passed on information about her attendance at the 

Nutrition Conference she attended in Cuernavaca, Mexico.Concerned with food habits and 

malnutrition. The conference was sponsored by the World Federation for Mental Health for 

representatives of FAO, WHO and UNICEF. : 

Here is a plug for more nutritionists in public health.A fair share of traineeships 

and more applicants. 

Since our last Newsletter the University of California announced the appointment of 

George Briggs, Ph.D., as Chairman of the Department of Nutrition and Home Economics. 

This department is only a few steps away from the School of Public Health which is only 

a few steps away from the California State Department of Public Health.....We look for a 

well worn path and some interesting developments. 

The International Congre'ss on Dietetics in London will draw Agnes Fay Morgan and Virginia 

McMasters, both as speakers. 

It is time to ride the range again to corral more news for the next issue. 

Southern Branch Activities 

29th Annual Meeting, Southern Branch, APHA, Louisville, Kentucky, April 12,13,14,1961. 

Plan now?to .attend and make the Nutrition Section BUZZ!!! 

A summary of assorted news includes: 

Alabama . 

Emma Clinkscales joined Amanda Tucker's staff as of August, 1960 

There was participation in a Food Service Conference for Alabama Hospitals and 

Nursing Homes and a Conference for School Lunch Workers. 

Arkansas 

Mrs. Kathleen Brown is now a full-time district nutritionist. Mrs. Pat Raines 

returned with a MS. Degree in nutrition on a full-time district basis in August, 

1960. 
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Arkansas (contd) ' i: i : 

Other staff members include: 

Mrs. Geraldine Getty, consulting dietitian, part-time’ 

Mrs. Virginia Robinson, Mississippi County, half-time 

Mrs. Beverly Elkins, district nutritionist, 3/4 time 

Jana Jones, Chief Nutritionist, resigned in October to take the position as 

Assistant to Mildred Neff, Director of Nutrition, Kentucky. Nancy Williams, 

from North Carolina, replaced Jana Jones as of September 26. The nutrition 

staff participated in the Education Workshop for Negroes at Hot Springs, 

Mental Health Workshop, and the School Safety Workshop. 

Georgia, i ’• 

,, The present includes: 

, Myra Reagan, Director,: iNutrition Section 

Frances Jenkins, regional consultant 1 

:, Mrs. Margaret, Matthews,, regional consultant 
Martha McKay " " :: - 

Mrs. Barbara Prow, local nutritionist i ; . v1-; 

Betty Shuler, regional nutritionist as of September 1 ; 

There is a dietary consultant on the staff of the nutrition section. There are 

two others in Hospital Services and in a research project in the Heart Disekse 

Control Program. ,A new Medical Director, Dr. Dorothy Jaeger-Lee joined the 
staff recently. ’j ■ 

Missouri '■ V ‘ 1 ‘ * *'• 1 *i 1 

Elizabeth Maughs, Nutrition Consultant reports that the Division of Health has 

added two district nutritionists to the staff: 
Muriel Caldwell and Sue Couch. ; ■ 

Both of these girls were recruited as trainees to public health and then were 
promoted, to the district positions. ‘ ’ ” 

North Carolina pr; ■. ... n ... 

P.earl Camstra reports that .Elizabeth Jukes and Annette Moore have joined her 

staff as nutritionist and dietary consultant, respectively. • 1 

There were two nutrition interns who went on for further graduate study in the 

.<•. fall: Mildred McElreath from V.A.v Hospital, Augusta, Ga. ,. to the University’5: 
of Tennessee. " • '' 

Elva McDuffie, from New York University, to the University of North 

Carolina, Chapel Hill. • - ■ ;" 

Tennessee ,i . 

Frances Shoun reports that Mrs. Sara Hunt, nutrition consultant for the East 

Tennessee•Region, has; resigned to continue study at the University of Tennessee. 

She will be among the first candidates for-.a doctoral program .in the Department 
of Nutrition. 

The program for a symposium on Maternal and Infant Nutrition at the University 

of Tennessee included Dr. Pauline Stitt, Dr. William J. Darby, and Dr. Genevieve 
Stearns. 

V •• .1 ;•* .. . 

Texas . . ...; 

Cleo M. Arnett was appointed as Senior Nutrition Consultant in the Maternal 

and Child Health Division of the Texas State Department of Health in Austin, 
Texas this year, . . . . .. . > ; : , 
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Virginia 
Mabel Todd reports that Jo Ann Cregar joined the nutrition staff as a dietary 
consultant this year. 
The Fifth Annual Diet and Nutrition Forum will be held on March 15, 1961 in the 
Thalhimer Department Store Auditorium. Dr. W. H. Sebrell and Dr. E. Neige 
Todhunter will be the featured speakers. "Physical Fitness for Youth in Virginia" 
will be the theme. 

Maryland 
Anne R. Matthews, Director of Nutrition Services, reports on a plan which the 
State of Maryland has put into operation within the past year. To promote 
nutrition services, part-time nutritionists are working in the counties. Five 
counties have been staffed, and arrangements are in process to expand these 
services into other parts of the state. 

Carroll County - Mrs. Eleanor Wilkinson McCarl was before her resignation 
to become a homemaker, Nutrition Consultant in the U.S.Children's Bureau 
in Washington and Chicago. 
Howard County - Mrs. Marion Waters Riley, was the Chief Nutritionist, 
Maryland State Health Department, and currently participating in volunteer 
activities in health and welfare in the community. 
Anne Arundel County - Mrs. Doris Simmons works on a "direct service" basis 
to eleven maternal and child health clinics in this county. 
Montgomery County - Mrs. Merrill Beattie is working part-time in this county 
while her husband is completing his university training in Washington, D.C. 
Prince George County - Mrs. Frankie Hansell has been employed by the county 
on a full-time basis. This is the first county in Maryland to budget for 
a nutritionist's position. 

The nutritionists participate in the monthly nutrition staff conferences in 
the central office, in addition to bi-monthly conferences for the part-time 

: staff, when programs are reviewed in order to maintain a complete and over¬ 
all picture of the nutrition program for the State. 

In September, 1960, Ann Fogelman joined the staff of the Maryland State 
Health Department as nutritionist. She had been the nutritionist for the 
Charlotte, N;C. Health Department, 

Mrs. Margaret Forte Baldauf, formerly on Mildred Neff's staff in Kentucky, 
has accepted a part-time position as Nutritionist with the Home Care Project 
for the Patients with Cardiovascular Disease .sponsored-by the Unfv.b'fi-'Md; 

Eleanor McKnight was used by the BALTIMORE NEWS-POST as a Consultant and 
resource person and worked with their science writer, Mr. Alexander Gifford, 
in preparing a two-week series of articles designed to combat food fads, in 
their daily publications. 

Ernestine Becker McCollum, as Chairman of the Health and Welfare Section of 
the Maryland Home Economics Association, reports that for the last two years 
the chief project of the Section has been the establishment of a program for 
providing meals for the handicapped in their homes. They secured the help 
and cooperation of the Community Nutrition Section of the Maryland Dietetic 
Association. Their contacts with social agencies, nursing services, civic 
organizations, and public spirited citizens indicated that "Meals on Wheels" 
was a needed community service, 

A survey made by the Health and Welfare Council of Baltimore uncovered a 
glaring need for a home feeding program not only for many elderly people, 
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Maryland (contd) 

but also for the more youthful who were temporarily disabled and without the 
means or facilities for getting and preparing meals. 

The Baltimore Section of the Council of Jewish Wonien had been alerted to the need 
for such'a service through an English field worker. The dynamic leadership and 
contagious enthusiasm of one of the members of this group inspired them to under¬ 
write the project for six months. 

The Baltimore Instructive Visiting Nurses Association, The Health-and Welfare 
Council, of Baltimore, the Associated Jewish Charities, the Maryland Home Economics 
Association, the Baltimore City Health Department, and the Maryland State Health 
Department, are cooperating and serving on the advisory committee. As the project 
grows it is confidently hoped that it will recieve the support of some public 
organization such as the Community Chest. 

Washington D.C, Area 

Nutrition was represented at the National Conference on Day Care of Children held 
in Washington on November 17 and 18 under the joint auspices of the Children's 
Bureau Dept, of H.E.W. and the Women's Bureau of the Dept, of Labor. Frances 
Shoun, President of the Association of State and Territorial Public Health 
Nutrition Directors, Dr. Dorothy Jaeger-Lee, Director of Nutrition, Georgia State 
Health Dept., Dr, Miriam Lowenberg, Penn State University, and Mrs. Helen Hille 
and Marjorie HeSeltine, of the Children's Bureau, Food for Young Children Cared 
for During the Day; Children's Bureau Publication No. 386, Was distributed to the 
registrants. .This is a new publication, written by Helen M. Hille, to replace 
Food for Young Children on Group Care. 

Mary Egan took part in the National Study Conference on the: Church and Migratory 
Farm Labor, sponsored by the National Council of Churches, November ‘16-18. The 
meeting considered such topics as "What can be done to solve basic problems of 
migrancy?; housing, health, and welfare service for migrants'; and the next steps 
in legislation." 

Marjorie M. Morrison, Nutrition Consultant for Region VTll of the Children's 
Bureau, has resigned. Her marriage,to James F. Donnelly, M.D., ‘ Chief of the 
Maternal and Child Health Section, North Carolina State Board of Health, was 
set- for 14 January 1961. (The Nutrition Section of the Children's Bureau calls 
attention to the fact that this is the second time in three years that a staff 
nutritionist has: resigned to marry a public health officer). 

Helen R1. •■Stacey,-Consultant in the Atlanta office of the Children's Bureau, spent 
the year:-end holidays in Santiago, Chile. She is the house 'guest' of C. Frances 
MacKinnon; Home -Economics Officer 'in the Latin Am'eridan Regional Office of FAO. 

Marjorie Heseltine has resigned from the Children's Bureau, effective the latter 
part of January^ ; 

.Charlotte Smith,, formerly. Dietary Consultant, in Ohio, has joined the Chronic 
Disease .PrograjnUSPHS... She is working in; the Nursing Home Services'.Section with 
Geri Piper. 

James-M.'"Hundley , "M. D. , was recently appointed Assistant Surgeon .General in the 
-PHSy with responsibilities in'the areas of field relationships, international 
health, and health mobilization. 
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New England Area 

The Food and Nutrition Section of the Massachusetts Public Health Association has 
distributed a reprint of Helen Mitchell's article, "Nutrition Books for Lay 
Readers", as a stop-gap or first step, toward a cooperative effort of Section 
members and the Massachusetts Librarians Association. They are trying to give 
thought to the best ways of helping librarians in communities, schools, and 
colleges clear their open shelves of out-dated nutrition books and select future 
acquisitions so as to get the most readable reliable information for their spe¬ 
cific audiences. 

New England nutritionists met informally for lunch during the meetings of the 
New England Health Institute. 

The Section has also distributed a "gift list" from the U.S.Book Exchange in an 
effort to publicize what journals and books would be usable to our professional 
friends in other countries. 

The Massachusetts Dept, of Public Health and the Massachusetts P.H.Association 
sponsored a meeting of approximately 40 nutritionists and dietitians at Boston 
University. The purpose of the meeting was to begin a long range study of nutri¬ 
tion services in Massachusetts. This first session attempted to explore the 
present scope of services, to raise questions about certain aspects of these 
services, and to attempt to consider the direction which nutrition services 
should take in the future. 

Japanese Area 

Correspondence from Helen S. Mitchell, in Sapporo, Japan to Helen Walsh would be 
of interest to the Section membership: 

"When your form letter and ballot finally reached me here it was too late to vote 
but I made use of the enclosures in another way and I thought it might be news¬ 
worthy for the Journal of the NEWSLETTER, I noted Dr. Franklin Bing's tribute to 
nutritionists and dietitians on the front page and thought it excellent. It 
happened to arrive the day I was preparing a speech to give before the Japan 
Nutrition Improvement Society, (Eiyokaizen Gakkai). I was discussing university 
level education for dietitians which is not common here in Japan because we have 
trained their dietitians at junior colleges mostly. I therefore emphasized the 
need for more scientific background for the profession and quoted Dr. Bing to 
show the status of the dietitian in America. I also extended greetings on behalf 
of the A.D.A., the Food and Nutrition Section of the APHA, and the American 
Institute of Nutrition. 

If you are not familiar with my present assignment, it is as exchange professor 
to help organize a four-year university program in Home Economics, with special 
emphasis on training of nutritionists, teachers, and extension workers. I have 
two Japanese staff workers who have been with me in Amherst for the past year 
and we are now working together in developing plans, eqtpping a laboratory and 
promoting publicity about the new program. It is challenging but frustrating at 
times. I recommend this as a good way to start retirement." 

PROGRAM IDEAS 

The Section Secretary, Ruth Brennan, is always 
looking for program ideas for the Annual Meeting. 
If there is something you want to hear about, if 
there is something you can contribute, if there 
is somebody you know who can contribute something, 
let her know. The next Annual Meeting is in Detroit, 
but there will be meetings for many years to come. 
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Dear Sir: 

As Chairman of the Medical Care Section, American Public 
Health Association, I should like to make the services of the 
Section available to you in your teaching. If you would like to 
have lecturers or seminar leaders for any medical care subject, 
please let me know. We shall try to provide the most knowledgeable 
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George G, Reader, M.D. 
Chairman, Medical Care Section 
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92nd Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, New York, N. Y., October 5-9, 1964 

The American Journal of Public Health is the Official Publication of this Association 
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Please Note 

Distribution of the minutes of the Technical Development Board is 

regularly made to: 

Members of the Technical Development Board 
Members of the Executive Board 
Members of Section Councils 
Secretaries of Affiliated Societies and Regional Branches 

The minutes are intended to help you keep abreast of activities and 

interests of the Technical Development Board and related committees. You 

are invited to react to the attached and to correspond freely with me if 

it is believed that the Board should undertake some new or additional action 

not reported in these minutes, or if there are comments on the work of the 

Board or relevant APHA activities. A two-way active communication channel 

is essential. 

These minutes are sent at your request'. 

Roscoe P. Kandle, M.D. 
Chairman 
Technical Development Board 

December 1960 

89th Annual Meeting of the American Public Health Association 
and meetings of Related Organizations, Detroit, Michigan — November 13-17, 1961 

The American Journal of Public Health is the Official Publication of this Association 
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Technical Development Board 

Minutes of the Twelfth Meeting on November 2, 1960 

Approval of Minutes of Meeting Held on June 16, 1960 

The minutes of the previous meeting were adopted without additions or 
corrections. 

Actions of the Executive Board 

Dr. Kandle reported that the recommendations of the Committee on Chronic 
Disease and Rehabilitation for formation of an inter-association committee 
on rehabilitation had been approved by the Executive Board. He reported that 
the "Guide for Public Health Action in Problem Drinking," prepared by the 
California Conference of Local Health Officers, had been reproduced and dis¬ 
tributed to the Governing Council for information and discussion, and that an 
accident prevention policy statement, developed from materials of that Committee, 
had been submitted to the Governing Council and adopted by them. 

Program Area Committee on Chronic Disease and Rehabilitation 

Dr. Breslow asked that specific comments about the PAC's proposed Association 
statement on rehabilitation be referred back to the Committee. Members of 
the TDB suggested that the proposed statement, with its expression of the 
centrality of health departments to rehabilitation activities, might not be 
a good document for initiating discussion with other interested parties and 
agencies. Dr. Breslow further reported on a request received from the American 
Cancer Society, American Heart Association, National Tuberculosis Association 
and others for APHA to join in the exploration of possible establishment of a 
national commission on studies relating to tobacco. It was VOTED to suggest 
to the Executive Board that one member be appointed to explore this proposal 
and that the Chairman of the PAC on Chronic Disease and Rehabilitation might 
logically be designated. It was also VOTED that the participants on the 
commission should include the Tobacco Growers Association. (This was done 
in order to avoid unilateral bias on the commission.) The report of the 
Subcommittee on Alcoholism was endorsed and forwarded to the TDB. 

Committee on Evaluation and Standards 

Dr. Bauer referred members of the Board to the report of the Committee to 
the Governing Council and made additional comments regarding the establishment 
of a Subcommittee on Scope to more precisely elicit the charge of the Committee 
and that the following progress had been made on new publications: a new 
edition of "Control of Communicable Diseases in Man" has been issued; "Control 
of Malnutrition in Man" is in page proof; a new edition of "Standard Methods 
for the Examination of Water and Wastewater" has been issued; a new edition 
of "Standard Methods for the Examination of Dairy Products" has been issued; 
a new edition of the shellfish manual is in preparation; consideration is being 
given to development of standards relating to air pollution. 
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Dr. Bauer further reported that a loose-leaf volume on "Diagnostic Procedures 
and Reagents" had been turned down by the Executive Board. Sharp comment 
resulted with some expression that a loose-leaf volume would be of great 
advantage in making timely and needed revisions, and it was asked that the 
sense of the Board discussion be transmitted by Dr. Bauer back to his Committee. 

Committee on Research Policy 

Dr. Dyar referred the Board members to the Committee report contained in the 
Governing Council minutes and noted that a policy statement on APHA role in 
research had been approved by the Governing Council. He especially noted 
that the charge to the Committee had been clarified through the list of 
Committee functions contained in the report. A readiness to assist with the 
conduct of regional workshop conferences was expressed. The Committee queries 
on research interests of Sections was noted. They had worked with state 
nutrition directors to plan a small working conference on the role of operating 
agencies in nutrition research. 

Plans are being developed to seek funds for the exploration of the application 
of systems analysis technics to research in public health administration. Other 
matters of interest ware the expressed need to relate APHA research efforts to 
those of other agencies such as ASTHO, Academy of Preventive Medicine and 
others, and an interest in the Public Health Service reorganization and its 
relationship to research, especially of an evaluative or demonstration nature. 

Relationship of TDB to Other Association Units 

Dr. Kandle reported on his visit with Section Councils and the obvious need 
to keep them informed of the Board's interests and actions through TDB minutes 
and other devices. The Board's relationship to Standing Committees was also 
discussed and it was decided that reports from the Committees on Evaluation 
and Standards, Professional Education, and Research Policy should go to all 
members of the Board. 

Accreditation of Nursing Schools 

There was considerable discussion of the need for many organizations interested 
in the accreditation of nursing schools to convene a conference and thrash out 
questions about standards of accreditation. The Board asked that the sense of 
the discussion be transmitted to Dr. Parran with expression of the urgent 
interest and need for full collaborative action. It was suggested that APHA 
should be instrumental in getting the interested parties together and could 
logically serve as an intermediary; that the Committee on Professional Education 
might be a part of this process and might in course develop a clarifying 
statement for dissemination. 

Program Area Committee on Accident Prevention 

Reference was made to the developing White Paper on Public Health Role in 
Accident Prevention and to the policy statement proposed to the Governing 
Council. It was announced that a book on "Role of Physicians and Public 
Health Workers in Accident Prevention" was nearly ready for publication. 
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Program Area Committee on Medical Care Administration 

In the absence of the Chairman, it was noted that the Committee was exploring 
possible funds to support study proposals made during the past year as well as 
new plans for a grant application relating to application of the new federal act 
for medical care for the elderly medically indigent individuals. 

Program Area Committee on Child Health 

Revision of existing guides on services for handicapped children as well as 
completion of new ones was noted. Specific mention was made of plans to develop 
a guide on services for mentally retarded children. A progress report was made 
on the Committee's plans to study maternal and child health personnel needs 
through an analysis of the history of MCI! school of public health graduates, 
inquiring from them regarding desired and useful curriculum as well as explora¬ 
tion of personnel situations prevailing in state and large local health depart¬ 
ments for MCH and CC directors. The Board suggested a need for joint explora¬ 
tion of the latter projects between the Chairman of the Committee on Child 
Health and the Chairman of the Committee on Professional Education. 

Program Area Committee on Public Health Administration 

Dr. Getting reported on the Second National Conference on Evaluation which was 
attended by approximately 120 people; that the second draft of the new evaluation 
document has been received; and that Paul Fox had agreed to serve as editor. 
An Editorial Committee will be appointed soon to work with the editor and Task 
Force Chairmen. 

A progress report was made on the "Guide to a Community Health Study" including 
plans for early revision into final form. Origination of the ideas leading to 
APHA's formation of an inter-agency steering committee and proposed establish¬ 
ment of a National Commission on Community Health Services was mentioned. 

The report of the Subcommittee on Public Health Law was covered and Dr. Getting 
expressed willingness of the Michigan School of Public Health to design and 
sponsor a proposal to carry the assignments cf this Subcommittee to conclusion, 
especially through development of materials relating to the liabilities of 
health departments, development of a manual on basic principles of administra¬ 
tive and legal duties of state and local health departments, and perhaps a new 
book on public health law. It was proposed that the above be done utilizing 
the Subcommittee on Public Health Law as advisor. 

Considerable discussion followed about insufficient attention to the subject 
of public health law in view of the great need: the desirability of having a 
full-time lawyer working in a climate with public health people in development 
of this subject was mentioned; a question was asked as to whether APHA might 
develop a stable of skilled people or committee to whom to refer problems of 
public health law and to assist in the preparation of laws; reference was made 
to the University of Pittsburgh School of Public Health's codification of 
hospital law by use of an electronic system and that it was possible to 
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develop and maintain similar systems for other subjects; the Public Health 
Service summary of new statutes was mentioned. The Board suggested that 
further development of public health law proposals should enjoy high priority. 

Program Area Committee on Health Services in Disaster 

Dr. Lade reported that three proposed resolutions had been developed and 
that the first two of these now rested in the Governing Council; that six 
million dollars had been appropriated for civil defense personnel and some 
of this sum should be available for public health personnel. He believed 
that the noted proposed resolutions might help. He further reported that 
the Committee is attempting a definition of what a health officer does in 
a natural disaster and expressed a special hope that this might be used as 
a guide to prevent non-profitable actions. 

Dr. Lade read the third resolution which had been prepared by the Committee 
and not forwarded to the Governing Council. This covered the advisability 
of constructing shelters. Discussion following suggested that many subjects 
might be coupled to that of shelter construction and that the shelter proposal 
might be strengthened by such coupling. Mr. Stead spoke in support of Dr. Lade 
saying that there is a considerable element of possible misadventure in firing 
of modern weapons and the fact that shelters are most fundamental and logical 
cannot be gainsaid. The Board VOTED to approve the resolution on shelters 
and to forward it to the Executive Board as proposed Association policy for 
the Executive Board's consideration. 

Program Area Committee on Mental Health 

There was no new report except that the manuscript of "A Guide to Control 
Methods for Mental Disorders" was being circulated for review and comment. 

Program Area Committee on Radiological Health 

Dr. Heustis reported that the Committee had received an offer from the 
University of Chicago Department of Nuclear Medicine for APHA to explore 
the use of funds available to the former organization to design a series 
of jointly sponsored short courses in radiological health for state and 
local health officers. It was agreed to forward the proposal to the Executive 
Board. (Dr. Francis suggested that the University of Michigan and that area 
has resources which might be utilized in putting on a similar program.) 

Program Area Committee on Environmental Health 

Mr. Stead reviewed the proposal made to the Executive Board for a Congress 
on Environmental Health next summer and reported that this had been approved 
by the Executive Board and that it was planned to conduct this cooperatively 
with the University of Michigan and the National Sanitation Foundation. 
Probable theme is the use of space; probable duration is three days. 
Content would include a broad description of various forces in the environment 
and a forecast of the factors which will produce the most dramatic changes 
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during the next ten years. Attempts will be made to get industry to elicit 
their requirements for water, air, food and space, and similarly to elicit 
the demands of the public for the above and for recreation, housing, etc. 
It is hoped that the conference will result in capabilities and draw broad 
inferences and develop suggested courses of action. Plans are to have 
attendance by invitation of approximately 200 people drawn from public health, 
industry, government, education, and research. It is planned that the pro¬ 
ceedings will be published for their impact on a large audience. Financing 
is being sought through application for an NIH grant and contributions from 
industry. 

Subcommittee on Alcoholism 

Dr. Philp reviewed the appointment and report of the Work Party on Alcoholism 
and the establishment of a Subcommittee. He suggested that the Association 
should now be ready to look at alcoholism as a scientific problem rather than 
a moral or legal problem. Since the report of the Work Party a large change 
has occurred in relation to finances with the establishment of a new grant 
financed "Cooperative Commission for the Study of Alcoholism," especially 
since the new Commission’s proposal included certain facets previously out¬ 
lined as APHA role. Subsequent to this three members of the Subcommittee 
had reconsidered things which APHA could do and had made the following three 
principal proposals: (1) adoption of a resolution, (2) enlargement of the 
group, (3) seek a grant to support proposed APHA activities. 

Dr. Philp also reported that the draft of the statement "Guide for Public Health 
Action in Problem Drinking," prepared by a local health officers conference 
in California, had been used as an illustration of the kind of action that is 
needed. Dr. Hood reviewed action which has been taken on the proposed resolu¬ 
tion, to wit, that although it had enjoyed earlier approval by the TDB and 
acceptance by the Executive Board subsequent review by the Executive Committee 
of TDB for proposed submission to the Governing Council as a policy statement 
did not result in sufficient unanimity to justify such submission without 
some reworking. It was agreed that the policy statement should be reworked 
and resubmitted. It was also agreed that the Subcommittee should be enlarged 
and that appointment of members was up to the Chairman of the Subcommittee on 
Alcoholism and the Chairman of the PAC on Chronic Disease and Rehabilitation. 
The Board agreed that a grant application should be prepared and go forward 
to the NIH or the new Commission. 

Policy Formulation 

Dr. Kandle reported on receipt of a copy of "Public Health Objectives" as a 
listing of Association policies and suggested that this gives a lead for 
formulation and revision of policy and that it is the responsibility of the 
TDB and various Program Area Committees to take responsibility for such 
review. The Board agreed to place this subject on the agenda for consideration 
at its next meeting. 
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The next meetings were proposed for February and September. At the time 
of the February meeting the various Program Area Committees would report 
on their year's work; at the time of the September meeting it would be 
expected that the Program Area Committees would have a final report prepared 
and that the meeting would be specifically devoted to submission of policy 
statements and reports and other actions for the coming Annual Meeting. 

Distribution 
Members of the Technical Development Board 
Members of the Executive Board 
Members of Section Councils 
Secretaries of Affiliated Societies and Regional Branches 
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October 18, i960 

MEMORANDUM 

TO: Nominees for the Election of Governing Council Members - i960 

FROM: Marjorie M. Morrison, M.S., Chairman, Nominating Committee for 
Elective Councilors 

You will be interested in knowing the outcome of the election of Governing 
Council members as it will be reported to the Governing Council, Sunday 
afternoon, October 30, by the Tellers. Following is a list of the 15 high¬ 
est candidates having been elected for three-year terms,,. 

Solomon J. Axelrod, M.D.,M.P.H. 
Leona Baumgartner, M.D. 
Antonio Ciocco, D. Sc. 
Pearl F. Coulter, R.N, 
Martha M. Eliot, MJD., D.Sc. 
Ruth Freeman, Ed.D. 
Mark D„ Hollis, C.E., D.Sc, 
Andie L. Knutson, Ph.D, 

Paul V. Lemkau, M.D. 
Ella McNeil, R.N. 
Benjamin Pasamanick, M.D, 
Helen M. Wallace, MJD., M.P.H. 
Patricia Walsh, R.N. 
James Watt, M.D., Dr.P.H. 
ktyron E„ Wegman, M.D., M.P.H. 

It is possible that in following Association provisions in the Constitution 
and By-Laws, some of these Councilors may be selected to serve as a Governing 
Council member in some other capacity. If this occurs, the next highest 
candidates in the balance of the list of nominees will be drawn on. 

88th Annua! Meeting of the American Public Health Association 
and meetings of Related Organizations, San Francisco, California — October 31 - November 4, 1960 

The American Journal of Public Health is the Official Publication of this Association 



October 4, i960 

Dr. Berwyn F. Mattison 
Secretary 
Committee on Eligibility 
The American Public Health Association, Inc. 
1790 Broadway 
New York 19, New York 

Dear Dr. Mattison: 

I have your letter inquiring about Dr. Philip L. White and 
his application for Fellowship in the American Public Health 
Association. I have worked closely with Dr. White who served 
with me as Codirector of a nutrition survey crew in Peru in 1959, 
and with whom I associate on the Council of Foods and Nutrition 
of the AMA. Dr. White has done an outstanding job of directing 
the activities of that Council and is in a very favorable position 
to influence food practices for health in the united States. 

There can be no doubt about his established position in the 
profession and I would hope that his application for Fellowship 
would be very readily approved. 

Very sincerely yours. 

Robert E. Shank, M. D 



THE AMERICAN PUBLIC HEALTH ASSOCIATION INC. 

1790 BROADWAY 
NEW YORK 19. N. Y. 

MALCOLM H. MERRILL, M.D. 

President 

JOHN D. PORTERFIELD, M.D. 

Chairman of Executive Board 

CHARLES GLEN KING, Ph.D. 

Treasurer 

BERWYN F. MATTISON, M.D. 

Executive Director 

Sept. 27, i960 

Dr. Robert E. Shank 

Washington University 

Department of Preventive Medicine 

St. Louis, 10, Mo. 

Dear Dr. Shank: 

Philip Louis White, Sc.D., American Medical Association, Chicago, Ill. 

■has^submitted an application for Fellowship in the American Public Health 
Association and has listed you as a reference. 

The Association By-Laws provide that only professional health workers who have 

been members for at least two years and who have attained an established pro¬ 

fessional standing in the field of public health shall be eligible to apply for 
Fellowship. 

Although a complete record of the applicant's training and positions held is in¬ 

cluded in the data of the application, we ask the following of you: 

1. Your candid opinion of whether the applicant has, or has 

not, attained an established standing in the profession. 

2. Your knowledge of the applicant's contribution to public 
health. 

These statements are requested by the Committee on Eligibility which passes, on 

all applications. Your prompt reply will be appreciated. 

Sincerely yours, 

Berwyn F.A Wattison, M.D* 

Secretar^/ 

Committee on Eligibility 

88th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, San Francisco, California — October 31-November 4, 1960 

The American Journal of Public Health is the Official Publication of this Association 



COMMITTEE ON RESEARCH POLICY 
Friday, September 9, 1960 

Dept. HEW, Room 5026, South Bldg. 
Washington, D. C. 

9; 30 AM__ 

PRESENT: ABSENT: 

Robert Dyar, CHAIRMAN W. Henry Sebrell 
Clarence Velz Abraham Lilienfeld 
Albert Hardy 
Matthew Tayback 

W. F. Mayes 
Murray Goldstein 
Evelyn Flook 
Edward Wellin 

Following informal discussion concerning the agenda as a whole, the 
meeting opened at 10:00 AM. The minutes of March 9, 1960, were approved. 

1. Statement on APHA Research Policy 

Dr. Dyar said he had received three kinds of comments, two of which 
flatly opposed each other: (1) some felt the statement was too pious and 
non-specific; (2) others said it had insufficient emphasis on community 
research; (3) a third view was that it shouldn't emphasize any one kind 
of research. 

In response to Dr. Hardy's question as to how the statement would 
be utilized, Dr. Dyar felt it could be used as an expression of APHA's 
position in regard to the status of research in public health, and, in 
reference to APHA components interested in doing research, as a guide in 
principle as to what is appropriate and how to proceed. 

It was noted that the memorandum on policy from Dr. Mattison to the 
Governing Council of June 30, 1960, had little pertaining to research in 
it. Dr. Dyar suggested that a statement be included in the Committee's 
report to the Governing Council requesting that the Governing Council 
consider the statement on APHA research policy for approval. Dr. Mayes 
said that the policy memorandum of June 30 was somewhat fragmented and 
that the policy statement could be just the opposite, i.e., not a set of 
fragments but a coherent policy. Mr. Velz commented that there was need 
for an APHA policy statement that would bring research to the fore. Dr. 
Hardy suggested that before submitting the statement, the Committee on 
Research Policy should go over it word by word, anticipating challenges. 
The Committee concurred and proceeded to review the statement in detail. 
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There was initial discussion as to whether research as such should be 
defined, and whether distinctions should be made between applied and 
basic research. It was eventually agreed that a working definition of 
research be stated in a footnote, that the definition tend toward the 
inclusive rather than exclusive, and that instead of a basic vs. applied 
distinction, the emphasis be placed on the importance of generality of 

application of research. 

ADJOURNMENT FOR LUNCH 12:40-1:45 PM 

2. Presentation by Dr. Rafferty 

Dr. James A. Rafferty, President, Executive Research Council, Inc., 
Alexandria, Virginia, met with the Committee from 1:50 PM to 3:00 PM. 
He had appeared at a Technical Development Board meeting in June 1960 
and had subsequently been invited by Dr. Dyar to acquaint CRP with his 

ideas. 

He said he would talk about three things: 

(1) Sources of manpower for research; 
(2) Philosophy of systems research applied to medicine and 

public health; 
(3) Administrative procedures applied to disbursement or 

distribution of federal funds for health and medical 
research. 

[At the conclusion of Dr. Rafferty's presentation, Dr. Wellin 
pointed out that his notes were poor and would not recapture the sense 
of Dr. Rafferty's remarks. Dr. Dyar asked Dr. Rafferty if he could 
provide the Committee with a written statement of his views. Dr. Raf¬ 
ferty agreed to do so. The statement had not arrived as of October 1.] 

3. CRP Relationships with NIH Study Sections 

Dr. Cecil Sheps' letter of August 18 to Dr. Dyar and the latter's 
reply of September 2 were then discussed. Dr. Sheps, as Chairman of 
the Health Services Research Study Section, wrote in part: 

"We should like very much to explore ways of improving 
and expanding activities dealing with health services. 
Preparatory to discussing this at the first meeting of 
our Study Section, which is scheduled for September 12, 
I would appreciate it very much if you could tell me 
briefly something of the objectives of your Committee, 
and if you would let me know if you think a useful pur¬ 
pose would be served if a meeting were arranged of your 
research committee and related committees of other as¬ 
sociations together with representatives of our Study 
Section." 
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Dr. Dyar had replied with a statement of functions and of interests 
of CRP and went on to say: 

"In the past we have worked closely with members of 
the Public Health Study Section in promoting research 
interest and improving the quality of research through 
regional research conferences. As for the future, al¬ 
though as you appreciate the Committee's interests in 
research are of necessity broader than those of any one 
study section, I am sure they will welcome the opportun¬ 
ity to consider a close working relationship with your 
group." 

Dr. Dyar reported that he had also talked on the telephone with Dr. 
Sheps and that it was understood that Dru Hardy would speak for CRP when 
the Health Services Study Section met on September 12. 

Dr. Dyar emphasized that CRP interests are broader than those of any 
single Study Section, and that CRP and Health Services Study Section en¬ 
joy common but not wholly co-terminous interests. 

In discussion that followed, it was brought out that other Study 
Sections in addition to Health Services and Human Ecology are interested 
and active in public health--Environmental Sanitation, Environmental 
Toxicology, Nursing, Infectious Diseases, and the Committee on Epidemi¬ 
ology and Biometry. 

Committee consensus was that exchanges with any Study Section are 
desirable but that these exchanges should not be limited to one and not 
another Study Section. It was noted that the chairmen of the several 
Study Sections immediately involved in public health research (Health 
Services, Human Ecology, Environmental Sciences and Engineering, and 
Environmental Toxicology) have never met together to discuss public 
health research needs. Committee consensus was that, whether formally 
or informally arranged, such meetings were essential. 

The Committee felt that close liaison was desirable with Health 
Services Study Section but not to the exclusion of close liaison with 
other public health-related Study Sections. 

4. Information Request on Accident Prevention Research 

Dr. Dyar read a letter from Dr, Edward Press (Program Area Committee 
on Accident Prevention) in which Dr, Press requested aid on the following 
questions: 

(1) What are unanswered problems in accident prevention? 
(2) Can better design for application for accident pre¬ 

vention grants be developed? 
(3) What are current research projects on accident and 

alcohol? 
(4) What is the relation of CRP to Program Area and 

other APHA Committees?" 

The Committee felt that Dr. Press' own Committee and other sources 
could best answer the first three questions. Dr. Dyar agreed to reply 
to Dr. Press. 
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5 Committee Report to Governing Council 

Dr. Dyar noted that a Committee report to the Governing Council was 
due and that it would probably cover three areas: 

(1) General policy statement; 
(2) Information as to CRP's function as a Committee and how 

these functions can be implemented; 
(3) Statement of specific accomplishments and activities in 

which CRP and related groups have been involved. 

6. Institutional Research Grant Legislation 

Dr. Wellin read a memorandum from Noble Swearingen giving informa¬ 
tion on HR 10341 (institutional research grant bill). Congress had 
passed the bill. Secretary Flemming intended to concentrate initial in¬ 
stitutional grants on schools of medicine, dentistry, and public health. 
The memorandum also indicated that it was unclear whether NIH was 
authorized to use funds allocated to it for purposes of institutional re¬ 
search grants. 

In general discussion, it was brought out that operating agencies 
were being excluded from the provisions of the bill not by the legisla¬ 
tion itself but by administrative decision of Secretary Flemming. 

Dr. Tayback suggested that CRP get APHA and others to inform Secre¬ 
tary Flemming of their disappointment at the many exclusions—health 
departments, schools of engineering, and others. 

A motion framed by Dr, Tayback, and seconded, was passed to the 
effect that CRP communicate with appropriate groups to express to Secre¬ 
tary Flemming that the bodies excluded from the bill's provisions in¬ 
clude several that are in a position to promote precisely those areas 
of public health research (community-based) most in need of expansion. 

[Dr. Wellin left at this point (3:55 PM) and Miss Flook took over 
as secretary. Dr. Tayback also left at 3:55 PM,] 

7. Committee Discussion of Dr. Rafferty's Presentation 

The Committee agreed that Dr. Rafferty's main goal is to seek sup¬ 
port for a private enterprise. While the Systems Analysis approach 
might have potential for public health research, the Committee did not 
feel that, at this time, Dr, Rafferty sees clearly what those potentials 
are. Certainly he had not been successful in enabling the Committee to 
see. 

Dr. Velz reminded us that we are going to hear more and more about 
Systems Analysis, Operational Research, and Mechanization. He referred 
to mechanical procedures which Western Reserve is using for review of 
the literature. He thinks we should be exploring the potentials of 
mechanical methods and other new approaches for facilitating research. 
This should be done in an objective manner, not in relation to a specific 
request or project. 
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The Committee instructed the Chairman to inquire of the Executive 
Director, APHA, what arrangements might be made for subcommittees or 
working parties to make such explorations. 

Mr. Velz stated that in public health engineering, Systems Analysis 
is coming into the picture more and more. However, it is an ill-defined 
sort of thing. Everyone has his own ideas of what it is all about, and 
his own definitions. 

Dr. Dyar wondered whether administrative analysts aren't now 
"discovering" some of the same things epidemiologists have long been 
doing under a different language. 

Mr. Velz felt that the greatest need is an efficient way to learn 
what is being done. 

Dr. Goldstein thought the Committee was confusing two different 
things: Systems Analysis—a theoretical approach to a research problem 
in which all contributing variables are put together in a conceptual 
framework 

and 

Mechanical Retrieval of Information—in which computers are used to 
store and analyze information. 

This discussion concluded with the general consensus that APHA 
should probably bring together an expert group to consider what all 
this holds for public health before applying for support for an in¬ 
tensive study of the matter. 

8. Application for Grant for Financial Support of Committee on Research 
Policy 

Dr. Dyar requested suggestions from the Committee regarding prepara¬ 
tion of the application. The following needs for financial support were 
suggested: 

(1) Employment of minimal staff to perform the work necessary 
to the attainment of the Committee's objectives and the 
carrying out of its functions and responsibilities— 
specifically, an executive secretary (social scientist, 
public health analyst, or statistician) and necessary 
secretarial and clerical assistance. 

(2) Resources for evaluation of completed research and explora¬ 
tion of additional research needed in specific areas (sup¬ 
port of workshops, conferences, etc.) designed to improve 
the quality and quantity of public health research. 

(3) Resources which would permit APHA to participate with other 
organizations, e.g., American Hospital Association, in plan¬ 
ning for programs of research on problems in which they had 
a common interest. 
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(4) Resources for bringing together working groups of 
other components of APHA to identify needs in their 
respective areasc The Committee emphasized that it 
is important to go back to the "grass roots" to get 
expressions of need. CRP could never, nor should it 
attempt to, answer these questions for each specialty. 

(5) Resources to explore new approaches to public health 
research, i0e<,, to make possible the work of subcom¬ 
mittees as discussed earlier,, 

(6) Resources to explore methods for developing a complete 
inventory of public health research. There are a 
number of partial and overlapping inventories--but none 
which are complete. Potentials of the Western Reserve 
systems and of others in operation should be studied 
and ways of extending coverage developed. 

Dr. Dyar stated that he would like to make the November 1 deadline. 

Dr, Hardy suggested that he request an extension of deadline in view 
of the scheduled meeting of the Committee on October 31. This would per¬ 
mit the Committee to review the application in draft form before it is 

submitted. 

Dr. Hardy also suggested that the application point out that; (1) 
the basic objective of NIH is to encourage research; (2) community-based 
research is one of the most neglected areas; and (3) APHA, with its 
broad interests and representation, is the logical organization to de¬ 

lineate areas of need; study new approaches, etc. 

It was the unanimous feeling of the Committee that the scope of the 
application should be limited to very specific proposals. 

9. Possibility of a Longer or an Additional Meeting of CRP at San 

Francisco 

In view of the number of agenda items which must be carried over for 
the October 31 meeting, the need for more time than has been allotted to 
that session was felt by all. There was considerable discussion of ways 
in which the problem might be resolved, but no generally satisfactory 
answer was found before the meeting adjourned at 5:20 PM.- 

Respectfully submitted, 

Edward Wellin 
Associate Secretary 
Committee on Research Policy 

10/6/60 
mwm 
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October 4, 1960 

Dr. Berwyn F. Mattison 
Secretary 
Committee on Eligibility 
The American Public Health Association, Inc. 
1790 Broadway 
New York 19, New York 

Dear Dr. Mattison: 

This letter concerns Dr. Arnold E. Schaefer, Executive Director, 
Interdepartmental Committee on Nutrition for National Defense. 
Dr. Schaefer has applied for Fellowship in the American Public 
Health Association, a recognition which is fully merited. He has 
done an outstanding job of direction of the program of the ICNND 
and its concerns with nutritional problems in military and civilian 
populations of many nations. There are few persons who have as 
informed opinions concerning the problems of public health 
nutrition throughout the world as has Dr. Schaefer. 

I would hope that his request for Fellowship would be very 
readily approved. 

Very sincerely yours. 

Robert E. Shank, M. D 
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President Chairman of Executive Board 

CHARLES GLEN KING, Ph.D. 

Treasurer 
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1790 BROADWAY 
NEW YORK 19, N. Y. 

September 26, 1960 

Dr. Robert E. Shank 
Washington University School of Medicine 
St. Louis 10, Mo. 

Dear Dr. Shank: 

Arnold Edward Schaefer, Executive Director, Interdepartmental Committee on 
Nutrition for National Defense, National Institutes of Health, 

•ha s'"submit ted an application for Fellowship in the American Public Health 

Association and has listed you as a reference. 

The Association By-Laws provide that only professional health workers who have 

been members for at least two years and who have attained an established pro¬ 

fessional standing in the field of public health shall be eligible to apply for 
Fellowship. 

Although a complete record of the applicant's training and positions held is in¬ 

cluded in the data of the application, we ask the following of you: 

1. Your candid opinion of whether the applicant has, or has 

not, attained an established standing in the profession. 

2. Your knowledge of the applicant's contribution to public 
health. 

These statements are requested by the Committee on Eligibility which passes, on 

all applications. Your prompt reply will be appreciated. 

Sincerely yours, 

Secretajty 

Committee on Eligibility 

88th Annual Meeting of the American Public Health Association 
and meetings of Related Organizations, San Francisco, California — October 31-November 4, 1960 

The American Journal of Public Health is the Official Publication of this Association 



October 4, 1960 

Dr. Berwyn F. Mattison 
Secretary 
Committee on Eligibility 
The American Public Health Association, Inc. 
1790 Broadway 
New York 19, New York 

Dear Dr. Mattison: 

Dr. Elmer L. Severinghaus, about whom you inquired, has 
had a long and distinguished career in medical education and 
research, with chief interests in human nutrition. He now is 
associated with the new Institute of Nutrition of the Columbia 
university School of Public Health and Administrative Medicine. 

Dr. Severinghaus is eminently qualified for membership in 
the American Public Health Association and I would urge acceptance 
of his application. 

Very sincerely yours, 

Robert E. Shank, M. D 



THE AMERICAN PUBLIC HEALTH ASSOCIATION INC 

1790 BROADWAY 
NEW YORK 19, N. Y. 

MALCOLM H. MERRILL, M.D. 

Prasidant 

JOHN D. PORTERFIELD, M.D. 

Chairman of Executive Board 

CHARLES GLEN KING, Ph.D. 

Treasurer 

BERWYN F. MATTISON, M.D. 

Executive Director 

September 21, 1960 

Dr. Robert E. Shank 
Washington University 
School of Medicine 
St. Louis 10, Mo. 

Elmer Louis Severinghaus, Prof, of Public Health Nutrition, Columbia Sch. of Public 
Health 

~has"-stibmitted an application for Fellowship in the American Public Health 

Association and has listed you as a reference. 

The Association By-Laws provide that only professional health workers who have 

been members for at least two years and who have attained an established pro¬ 

fessional standing in the field of public health shall be eligible to apply for 
Fellowship. 

Although a complete record of the applicant's training and positions held is in¬ 

cluded in the data of the application, we ask the following of you: 

1. Your candid opinion of whether the applicant has, or has 

not, attained an established standing in the profession. 

2. Your knowledge of the applicant's contribution to public 
health. 

These statements are requested by the Committee on Eligibility which passes, on 

all applications. Your prompt reply will be appreciated. 

Sincerely yours, 

Committee on Eligibility 

88th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, San Francisco, California — October 31-November 4, 1960 

The American Journal of Public Health is the Official Publication of this Association 



October 4, 1960 

Dr. Berwyn F. Mattison 
Secretary 
Committee on Eligibility 
The American Public Health Association, Inc. 
1790 Broadway 
New York 19, New York 

Dear Dr. Mattison: 

In response to your inquiry concerning Dr. Camen R. Paynter, 
who has made application for a Fellowship in the American Public 
Health Association, I would like to reply that I know something 
of Dr. Paynter's background and his interests. These are chiefly 
in areas of clinical gastroenterology and nutrition. He has 
qualified himself well in these fields. Unfortunately, I do not 
have any information concerning activities in public health. 
It may be that he has obligations of this type in his present 
position in Rockford, Illinois. When I last had contact with 
him, he was associated with a medical clinic in Great Falls, 
Montana. 

I consider Dr. Paynter a sincere, well informed person 
but cannot attest that he has established interests and standing 
in the area of public health per se. 

Very sincerely yours, 

Robert E. Shank, M. D 



THE AMERICAN PUBLIC HEALTH ASSOCIATION , INC. 

MALCOLM H. MERRILL, M.D. JOHN D. PORTERFIELD, M.D. CHARLES GLEN KING, Ph.D. 

President Chairman of Executive Board Treasurer 

BERWYN F. MATTISON, M.D. 

Executive Director 

1790 BROADWAY 
HEW YORK 19, N. Y. 

September 21, 1960- 

Dr, Robert E. Shank 
Washington University 
School of Medicine 
St. Louis 10, Mo. 

Camen Russell Paynter, Priv. Prac., Internal Med. & Gastroenterology, Rockford, Ill. 

•has''submitted an application for Fellowship in the American Public Health 
Association and has listed you as a reference. 

The Association By-Laws provide that only professional health workers who have 
been members for at least two years and who have attained an established pro¬ 
fessional standing in the field of public health shall be eligible to apply for 
Fellowship. 

Although a complete record of the applicant's training and positions held is in¬ 
cluded in the data of the application, we ask the following of you: 

1. Your candid opinion of whether the applicant has, or has 
not, attained an established standing in the profession. 

2. Your knowledge of the applicant's contribution to public 
health. 

These statements are requested by the Committee on Eligibility which passes, on 
all applications. Your prompt reply will be appreciated. 

yours, 

Mattison, M.D. 
Secretly 
Committee on Eligibility 

Sincerely 

Berwyn Fy 

88th Annual Meeting of the American Public Health Association 

and meetings of Related Organizations, San Francisco, California — October 31 - November 4, 1960 

The American Journal of Public Health is the Official Publication of this Association 



Please return to: Dr. Wendell R. Ames, 
44 Marshall St., 
Rochester 2, N. Y. 

EPIDEMIOLOGY TEACHING 

1. Does your Department have a block of time devoted to epidemiology as 
such? Yes x No _ 

a. If yes, 

(1) In which year(s)? l._ 

(2) How many hours ? 8 

(3) Is the method lecture? Yes 
Or other - please describe 

3. 
(approximately) 

Laboratory? No 

b. If no 

(1) Does another Department cover epidemiology?_ 

Bacteriology?_Other?______ 

(2) Is it covered throughout your course content as required? 

Yes __ No ______ 

(3) Is It, In your opinion, covered adequately? __ 

Inadequately?_Comment_ 

2. Does your Department teach biostatistics or medical statistics .in some 
form? Yes x No _____ 

If no, is it, in your opinion, adequately covered by: Undergraduate 
teaching_ Another department (specify)__ 

Or not adequately covered 

3. Would you be interested in 

a. A "bank" of epidemiological problems to draw upon for teaching 
material? Yes X No ______ 

b. A teaching institute in epidemiology possibly sponsored by the 
Association of Teachers of Preventive Medicine or another agency 
with suitable competence? Yes x No _ 

4. Additional comments will be most welcome. The Department of Preventive Medicin^ 
at this Institute plans to develop a staff unit in epidemiology. Funds are 
available at this time to employ someone 
at the professorial level. 

Signed ___ 

Medical School Washington University 
St. Louis, Missouri 



THE UNIVERSITY OF ROCHESTER 

SCHOOL OF MEDICINE AND DENTISTRY 
260 CRITTENDEN BOULEVARD 

ROCHESTER 2.0, NEW YORK 

DEPARTMENT OF PREVENTIVE MEDICINE 
AND COMMUNITY HEALTH 

September 28, i960. 

Dear Sir:- 

There Is a committee of the Epidemiology Section 
of the American Public Health Association, obviously made up 
of persons interested in epidemiology. It is attempting to 
determine the nature and scope of teaching in this area among 
the medical schools of the country. If you feel you can 
approve the answering of another questionnaire, this committee 
will appreciate your passing it along to the head of your 
Preventive Medicine or similar department. 

Thank you. 

Very truly yours, 

Wendell R. Ames, M.D., 
Cl. Assoc. Prof. P.M. & C.H. 
University of Rochester 

and 
Chairman, Committee on Teaching 
of Epidemiology, A.P.H.A. 

WRA:CP 



THH UNIVERSITY OF ROCHESTER 

SCHOOL OF MEDICINE AND DENTISTRY 
260 CRITTENDEN BOULEVARD 

ROCHESTER 2.0, NEW YORK 

DEPARTMENT OF PREVENTIVE MEDICINE 
AND COMMUNITY HEALTH 

September 26, i960 

Dr. Robert Shank, 
Department of Preventive Medicine, 
Washington University School of Medicine, 
Euclid and Kingshighway, 
St. Louis 10, Missouri. 

Dear Doctor Shank 

It would be appreciated if you could give us the 
information requested on the enclosed sheet. 

This is an outgrowth of the deliberations of a 
committee on Teaching of Epidemiology of the American Public 
Health Association. The group felt that additional data on 
the current scope and nature of such teaching is desirable, 
assuming that there is enough interest to warrant some 
pooling of ideas and hopefully the strengthening of such 
teaching. 

An extra copy of this schedule is enclosed for 
your records, as is a return envelope 

Thank you 

Very truly yours 

Wendell R. Ames, M.D., 
Cl. Assoc. Prof. P.M. 8a C.H. 
University of Rochester 

and 
Chairman, Committee on Teaching 
of Epidemiology, A.P.H.A. 

WRA:CP 



DO NOT CHECK NAMES HERE — 

USE OFFICIAL BALLOT TO RECORD YOUR VOTE 

GUILLERMO ARBONA, M.D., M.P.H. Secretary of 
Health, Santurce, Puerto Rico. Member 1937, Fellow 
1941. Health Officers Section. Representative of Puerto 
Rico Public Health Association 1948. Vice-President 
1949. 

GEORGE A. DENISON, M.D. Health Officer. Board of 
Health, Birmingham, Ala. Member 1932, Fellow 1936. 
Health Officers Section. Representative of Southern 
Branch on Governing Council 1951. Executive Board 
Member 1954-57. 

MARK D. HOLLIS, C.E., D.Sc. Assistant Surgeon Gen¬ 
eral and Chief Engineer Public Health Service, Wash¬ 
ington, D. C. Member 1944, Fellow 1949. Engineering 
and Sanitation Section, Vice-Chairman 1957; Chairman 
1958; Section Council 1952-56. 

SOLOMON J. AXELROD, M.D., M.P.H. Professor of Pub¬ 
lic Health Economics and Director, Bureau of Public 
Health Economics, School of Public Health, University 
of Michigan, Ann Arbor, Mich. Member 1941, Fellow 
1947. Medical Care Section. Secretary 1953-54. Mem¬ 
ber, Committee on Research and Standards 1956. Mem¬ 
ber, Committee on Evaluation and Standards 1957. 
Chairman, Joint A.P.H.A. - A.P.W.A. Committee on 
Health Problems of Aging. 

LEONA BAUMGARTNER, M.D. Commissioner of Health, 
City Health Department, New York, N. Y. Member 
1937, Fellow 1940. Mental Health Sections Chairman, 
School Health Section 1943-46. Chairman, Committee 

. on Child Health 1948-49. Editorial Board Member 1947- 
48. Executive Board Member 1949-51. Elective Member 
on Governing Council 1952-54. Member, Lasker Awards 
Committee 1957-59; Chairman 1960. President-Elect 
1958. President 1959. 

DANIEL BERGSMA, M.D.. M.B.H. Associate Medical 
Director, The National Foundation, New York, N. Y. 

t Member 1939. Fellow 1943/Health Officers Section, 
Secretary 1953-55; Chairman 1956. Chairman, Program 
Area Committee on Radiological Health 1957-58. 

CLYDE M. BERRY, Ph.D. Associate Director, Institute 
of Agricultural Medicine, College of Medicine, State 
University of Iowa, Iowa City, Iowa. Member 1943, 
Fellow 1946. Occupational Health Section, Secretary 
1952-54; Vice-Chairman 1955; Chairman 1956; Section 
Council 1957-61. 

BETTY W. BOND, Ph.D., M.P.H. Chief, Health Education 
Services, City Health Department, Minneapolis, Minn. 
Member 1949, Fellow 1951. Public Health Education 
Section, Vice-Chairman 1958-59; Chairman 1960. Mem¬ 
ber, Resolutions Committee 1957. 

HERBERT M. BOSCH, M.P.H. Professor of Public Health 
Engineering, School of Public Health, University of 
Minnesota, Minneapolis, Minn. Member 1936, Fellow 
1943. Engineering and Sanitation Section. Section Coun¬ 
cil 1956-60. Representative of Minnesota Public Health 
Association 1949. Member, Committee on Professional 
Education 1952-56. Elective Member on Governing 
Council 1957-59. 

ANTONIO CIOCCO, D.Sc. Professor and Head, Depart¬ 
ment of Biostatistics, Graduate School of Public Health, 
University of Pittsburgh, Pittsburgh, Pa. Member 
1947, Fellow 1949. Statistics Section. Member, Com¬ 
mittee on Evaluation and Standards 1959-62. 

PEARL P. COULTER, R.N. Director, School of Nursing, 
University of Arizona, Tucson, Ariz. Member 1941, 
Fellow 1945. Public Health Nursing Section. Member, 
Committee on Eligibility 1956-57. 

PAUL M. DENSEN, D.Sc. Deputy Commissioner of 
Health, City Health Department, New York, N. Y. 
Member 1940, Fellow 1944. Statistics Section, Vice- 

/ Chairman 1950; Chairman 195L/Clective Member on 
\ Governing Council 1954-56. Member, Committee on 

Administrative Practice 1955-56. Member, Technical 
Development Board 1959-61. 

MARTHA M. ELIOT, M.D., D.Sc. Professor of Maternal 
and Child Health, Emerita, Harvard School of Public 
Health, Boston, Mass. Member 1925, Bellow 1936. 
Maternal and Child Health Section, Vice-Chairman 
1939; Chairman 1940. Elective Mer^Jjerf’ on Governing 
Council 1941-44. President-Elect 1947. President 1948. 
Chairman, Technical Development Board 1957-59. Mem¬ 
ber, Committee on Public Policy and Legislation 
1959-62. 

RUTH FREEMAN, Ed.D. Associate Professor, Public 
Health Administration, Johns Hopkins School of Hy¬ 
giene and Public Health, on If&ve as Staff Member, 
The Rockefeller Foundation! New York, N. Y. Member 
1942, Fellow 1944. Public/Health Nursing Section, 
Chairman 1948-49. Elective Member on Governing 
Council 1950-52. Executive Board Member 1951-56. 
Member, Committee on Public Policy and Legislation 
1957-60. 

DONALD J. GALAGAN, D.D.S., M.P.H. Assistant Chief, 
Division of Dental Public Health, Public Health Ser¬ 
vice, Washington, D. C. Member 1950, Fellow 1953. 
Dental Health Section, Secretary 1956-58; Chairman 
1959; Section Council 1959-62. Member, Committee on 
Professional Education 1959-62. 

/ 
GRACE A. GOLDSMITH, M.D. Professor, of, Medicine, 

. Tulane University, New Orleans, La. M&iber 1950, 
Fellow 1952. Food and Nutrition Section. 

ALBERT V. HARDY, M.D., Dr. P.H. Assistant State Health 
Officer, State Board of Health, Jacksonville^, Fla. Mem¬ 
ber 1931, Fellow 1947. Laboratory Section, Secretary 

\ 1955-58; Vice-Chairman 1959; Chairman 1960. Mem¬ 
ber, Committee on Professional Education 1956-59. 
Member, Commitee on Research Policy 1959-61. 

ANDREW HEDMEG, M.D., M.P.H. Director, Division of 
Local Health Services, Louisiana State Board of Health, 
New Orleans, La. Member 1939, Fellow 1947. Health 
Officers Section. Representative of Southern Branch 
on Governing Council 1955-57. Member, Committee on 
Affiliated Societies and Regional Branches 1957-59. 

PATRICIA J. HILL, M.P.H. Consultant, School Health 
Education California State Department of Education, 
Sacramento, Calif. Member 1949, Fellow 1954. School 
Health Section. 

NORMA JOHANNIS, M.P.H. Chief, Public Health Edu¬ 
cation Section, State Department of Public Health, 
Denver, Colo. Member 1943, Fellow 1948. Public Health 
Education Section, Secretary 1956-57. 

ANDIE L. KNUTSON, Ph.D. Lecturer in Public Health 
and Director, Russell Sage Foundation Project, School 
of Public Health, University of California, Berkeley, 
Calif. Member 1949, Fellow 1951. Public Health Edu¬ 
cation Section, Vice-Chairman 1953; Chairman 1954. 
Co-chairman, Joint Committee on Public Health and 
the Behavioral Sciences 1955-57. APA Representative 
to APHA Committee on Behavioral Sciences in Public 
Health 1957-60. Exhibits Committee 1949-60. 

X 

PAUL V. LEMKAU, M.D. Professor of Public Health 
Administration, Division of Mental Hygiene, Johns 
Hopkins University, Baltimore, Md. Member 1946,/FeK/ 
low 1955. Mental Health Section, Vice-Chairman vl9>/f 
Chairman 1957. Member, Committee on Research and 
Standards 1956. Member, Committee on Evaluation and 
Standards 1957-58. 

ALAN C. LOVE, M.S. Public Health Engineer, City 
Health Department, Houston, Texas. Member 1940, 
Fellow 1943. Occupational Health Section. Represent¬ 
ative of Texas Public Health Association 1946-47. 

ELLA McNEIL, R.N. Professor of Public Health Nursing, 
School of Public Health, University of Michigan, Ann 
Arbor, Mich. Member 1929, Fellow 1933. Public Health 
Nursing Section, Chairman 1943; Section Council 
1959-61. 

DWIGHT F. METZLER, C.E. Chief Engineer, State 
Board of Health, Topeka, Kans. Member 1943, Fellow 
1949. Engineering and Sanitation Section, Secretary 
1950-52; Vice-Chairman 1953; Chairman 1954. Chair¬ 
man, Program Area Commitee on Environmental 
Health 1957-59. Representative of Kansas Public Health 
Association 1957-58. Executive Board Member 1959-60. 

SEW ALL O. MILLIKEN, M.P.H. Director, Public Health 
Federation of Greater Cincinnati and Assistant Pro¬ 
fessor School of Medicine, University of Cincinnati, 
Cincinnati, Ohio. Member 1952, Fellow 1956. Public 
Health Education Section. Member, Program Area 
Committee on Public Health Administration 1959-60. 
Chairman, Sub-committee on the Division of APHA 
Guide To A Community Health Study 1959-60. 

X 

BENJAMIN PASAMANICK, M.D. Professor of Psychia¬ 
try, Ohio State University, College of Medicine, and 
Director of Research, Columbus State Psychiatric In¬ 
stitute, Columbus, Ohio. Member /950, Fellow 1955. 
Mental Health Section, Section SKfuncil 1956-59. Mem¬ 
ber, Committee on Administrative Practice, 1956-57. 
Member, Program Area Committee on Mental Health, 
1958-60. 



1960 Nominees for the Governing Council 
of the 

American Public Health Association 

X 
EDWARD PRESS, M.D.. ^ErP.H. Director, City Health 

Department, Evansto^j^ul. Member 1942, Fellow 1948. 
Maternal and Child Health Section. Member, Program 
Area Committee on Accident Prevention 1959-60. 

FRED B. RAGE AND, B.S. Director, Bureau of Finance 
and Accounts, State Board of Health, Jacksonville, 
Fla. Member 1948, Fellow 1953. Health Officers Sec¬ 
tion. Representative of Florida Public Health Associa¬ 
tion 1959-60. 

MABEL E. RUGEN, Ph.D. Professor of Health Educa¬ 
tion, School of Public Health, University of Michigan, 
Ann Arbor, Mich. Member 1932, Fellow 1944. Public 
Health Education Secion, Chairman 1947. 

WILLIAM M. SCHMIDT, M.D. Professor of Maternal 
and Child Health, Harvard School of Public Health, 
Boston, Mass. Member 1939, Fellow 1943. Maternal 
and Child Health Section. Section Council 1950-54. 
Member, Committee on Child Health 1959-60. 

HENRY C. SCHUMACHER, M.D. University Psychia¬ 
trist, University of Florida, Gainesville, Fla. Member 
1929, Fellow 1948. Mental Health Section, Vice-Chair¬ 
man 1959; Chairman 1960; Section Council 1956. 

ROBERT E. SHANK, M.D. Danforth Professor of Pre¬ 
ventive Medicine and Department Head, School of 

/ Medicine, Washington University, St/'Louis, Mo. Mem- 
\ ber 1948, Fellow 1950. Food $nia Nutrition Section, 

Vice-Chairman 1956; Chairmanl957. Member, Com¬ 
mittee on Evaluation and Standards 1958. 

CECIL G. SHEPS, M.D., M.P.H. Professor of Medical 
and Hospital Administration, Graduate School of 
Public Health, University of Pittsburgh, Pittsburgh, 
Pa. Member 1947, Fellow 1949. Medical Care Section, 
Section Council 1959-62. Member, Subcommittee on 
Educational Qualifications of Non-Medical Adminis¬ 
trators in Health Agencies 1950-51. 

ROY D. SMILEY, D.D.S. Former Director, Dental Divi¬ 
sion, State Board of Health, Indianapolis, Ind. Member 
1948, Fellow 1953. Dental Health Section. 

FRANK M. STEAD, P.E. Chief, Division of Environ¬ 
mental Sanitation, State Department of Public Health, 
Berkeley, Calif. Member 1937, Fellow 1943. Engineer¬ 
ing and Sanitation Section. Chairman, Program Area 
Committee on Environmental Health 1960. 

WALDO L. TREUTING, M.D. Professor of Public Health 
Practice, Graduate School of PublK: Health, University 

yk^of Pittsburgh, Pittsburgh, Pa.LMember 1936, Fellow 
1949. Health Officers Section. Member, Committee on 
Professional Education 1957-59. 

ELAINE L. UPDYKE, M.S. in Medical Technology, Sc.D. 
Bacteriologist, Chief, Staphylococcus and Streptococ¬ 
cus Unit, Communicable Disease Center, Public Health 
Service, Atlanta, Ga. Member 1947, Fellow 1950. Lab¬ 
oratory Section. 

HELEN M. WALLACE, M.D., M.P.H. Chief of Profes¬ 
sional Training, Children’s Bureau, Washington, D. C. 
Member 1944, FellowJ946. Maternal and Child Health 

t Section, Secretary W956-59. Member, Committee on 
\ Child Health 1955-59. Representative of Public Health 

Association of New York City 1955-56. 

PATRICIA WALSH, R.N. Assistant Professor, Public 
Health Nursing, School of Public Health, University of 
Michigan, Ann Arbor, Mich. Member 1944, Fellow 
1947. Public Health Nursing Section, Chairman 1954; 
Section Council 1956-59. Representative of Michigan 
Public Health Association 1954. Elective Member on 
Governing Council 1958-60. 

JAMES WATT, M.D., Dr.P.H. Director, National Heart 
Institute, Bethesda, Md. Member 1939, Fellow 1948. Epi¬ 
demiology Section, Vice-Chaimrnm 1960; Section Coun- Xcil 1956-59. Elective Membdsp'on Governing Council 
1958-60. Member, Editorial Board 1959-62. 

MYRON E. WEGMAN, M.D., M.P.H. Secretary General, 
Pan American Sanitary Bureau, Washington, D. C. 
Member 1937, Fellow 1942. Maternal and Child Health 
Section, Chairman 1944; Secretary 1945-48. Elective 

V/ Member on Governing CoWncil 1949-51. Chairman, 
•\ Committee on Constitution and By-laws 1954-58. Mem¬ 

ber, Editorial Board 1958-59; Chairman 1960. 

CHARLES L. WILBAR, JR., M.D. Secretary of Health, 
State Department of Health, Harrisburg, Pa. Member 
1940, Fellow 1945. Member, Committee on Adminis¬ 
trative Practice 1956. Member, Joint Committee on Be¬ 
havioral Sciences in Public Health 1959-60. 

Listed on the following pages, in alphabetical order, 
are the nominees for the Governing Council for 1960. 
Shown for each nominee is his title, business address, 
dates of election to Membership and Fellowship, current 
Section affiliation, Section offices held, membership on 
Association committees and on the Governing Council, 
and Association offices held. 

The nominees are listed also on the accompanying 
official ballot, in order determined by lot. Instructions 
for voting are on the reverse side of the ballot. 

Forty-one of the 43 nominees were selected by the 
Nominating Committee for Elective Councilors. This 
Committee consists of one Fellow elected by and repre¬ 
senting each of the Association’s 14 Sections. The Exec¬ 
utive Board designates an additional Fellow to serve as 
Chairman and to represent the Unaffiliated group. Two 
nominees were added by petition. 

As the situation stands, at the time of mailing, the 
15 nominees who receive the highest number of votes 
will be declared elected to serve on the Governing Council 
for three years. 

The Governing Council is composed of the officers of 
the Association and the Executive Board Members, the 
officers of each Section, a representative of each Affiliated 
Society and Branch, the Chairmen of the seven Standing 
Committees and those Elective Councilors chosen by the 
Members and Fellows. You are voting now for those 
Elective Councilors. 

The functions of the Governing Council as defined in 
the Constitution are: 

1. To establish and amend the By-laws of the Asso¬ 
ciation. 

2. To establish policies for the Association and for 
the guidance of the Executive Board and the Officers. 

3. To consider all resolutions proposed for approval 
in the name of the Association, and to receive and act 
upon a report from a committee on resolutions appointed 
annually by the President. 

4. To approve all standards promulgated in the name 
of the Association. 

5. To receive at its first session at the time and 
place of the annual meeting of the Association, a report 
from the Chairman of the Executive Board in which the 
work, the accomplishments, and the financial status of 
the Association during the year preceding such annual 
meeting shall be reviewed and a statement made of the 
major activities contemplated for the ensuing year. 

6. To establish Sections of the Association; to com¬ 
bine or discontinue them when necessary; to prescribe 
the qualifications of the members of Section Councils 
and the chairmen of Section committees; to maintain 
coordination among Sections; and to formulate general 
rules governing their policies. 

7. To elect the Executive Board, the officers of the 
Association, with the exception of the Chairman of the 
Executive Board and the Executive Director, to elect 
Fellows, Honorary Fellows, Life Members and Affiliated 
Societies, and to establish Regional Branches. 

8. To publish after each of its meetings an abstract 
of the minutes of such meeting. 



August 29, 1960 

Dr. Robert Dyar 
Chief, Division of Research 
State of California 
Department of Public Health 
2151 Berkeley Way 
Berkeley 4, California 

Dear Bob: 

On return from my vacation, I find the notice of the meeting 
of the APHA Research Policy Committee for September 9th in 
Washington. I am very much afraid that I will be unable to 
attend on that date primarily because I have to be in Washington 
from August 31st to September 6th for the International Congress 
on Nutrition and again on September 12, 13 and 14th for the Human 
Ecology Study Section meeting. 

It would seem almost impossible for me at this time to plan 
still another trip to Washington and time will not permit my 
remaining over the extra days from one of the other meetings. 
Please understand that this does not represent lack of interest, 
but an inability on my part to crowd any more into my schedule 
fior this period. 

With kindest personal regards, 

Sincerely yours, 

Robert E. Shank, M. D. 



Office of the Director 

STATE OF CALIFORNIA 

Ifcjjartmmtt vt Puhltr Sjraltlj 
2151 BERKELEY WAY 

BERKELEY 4. CALIFORNIA 

August 12, I960 

fr\ 

Abraham Lilienfeld, M.B. William Sebrell, Jr., M 

Albert V. Hardy, M.D. Matthew Tayback, Sc.D. 

Clarence J. Velz 

Gentlemen: 

Meeting date for APHA Research Policy Committee 

Although not all of you have responded to my memorandum of 
August 1, the responses to date indicate the preferential date is 
September 9. I am therefore asking that we meet in Washington, D.C. 
on September 9 at 9:30 a.m. Doctor Mayes will provide me information 
concerning a meeting room which we will transmit to you with the 
agenda, which should be forthcoming within the next week or ten days. 
It appears that we will have a very full agenda so I believe we 
should plan on an all day meeting. 

If any of you desire assistance in securing accommodations 
in Washington for the night preceding or the night following the 
meeting, I am advised that Mr. Noble J. Swearingen of the Washington 
office of the APHA, 22k E, Capitol Street, can be of assistance to 
you if you will let him know your desires. 

We will look forward to seeing you on the ninth. 

Sincerely, 

Robert Dyar, M.D. 
Chief, Division of Research 

HD:mj 

cc - Dr. Mattison 
Dr. Mayes 
.Dr. Shank 
Dr. Merrill 
Dr. Goldstein 
Dr. Schuman 
Dr. Wellin 



August 4, 1960 

Dr. Robert Dyar 
Chief, Division of Research 
State of California 
Department of Public Health 
2151 Berkeley Way 
Berkeley 4, California 

Dear Dr. Dyars 

Your letter to Dr, Shank regarding suitable dates for the 
APHA Committee on Research Policy meeting in Washington, D.C. 
arrived this morning and I have forwarded it to Br. Shank, as he 
is out of the city on vacation. 

However, Dr. Shank phoned this afternoon and when I mentioned 
your letter, he asked that I write and tell you that September .6 
would be his preference for the date of the meeting as he will be 
in Washington through September 5th attending the meetings of the 
Fifth International Congress on Nutrition. 

When the date of the meeting is definite, will you please 
advise me so that I can extend his hotel reservation and change 
his plane reservation? Thank youl 

Sincerely, 

(Mrs.) Dorothy Olenyik 
Secretary to Dr. Shank 



THE AMERICAN PUBLIC HEALTH ASSOCIATION INC. 

1790 BROADWAY 
NEW YORK 19, N. Y. 

MALCOLM H. MERRILL, M.D. JOHN D. PORTERFIELD, M.D. CHARLES GLEN KING, Ph.D. BERWYN F. MATTISON, M.D. 

Executive Director Chairman of Executive Board Treasurer President 
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Study of Behavioral Sciences in Public Health August 1, 1960 

Robert E. Shank, M.D, 
Department of Preventive Medicine 

and Public Health 

Washington University School of Medicine 
Euclid Avenue and Kingshighway 
Saint Louis 10, Missouri 

Dear Dr. Shank: 

This responds to your letter of July 29. I know that Dr. Dyar and 
the members of the APHA Committee on Research Policy will be pleased to 
know that the Committee on Research and Training of the Association of 
Teachers of Preventive Medicine will co-sponsor the consultation booth 
on public health research at the APHA annual meeting in San Francisco. 

Copies of public health research-related reports or materials pre¬ 
pared by the Association of Teachers of Preventive Medicine or spe¬ 
cifically by your Committee on Research and Training should be made 
available at the booth. Also, we would look forward to the assistance 
of members of your group in manning the booth. I should add that, if 
previous experience is a guide, the latter will turn out to be more a 
pleasant and interesting assignment than a chore. 

If Dr. Dyar and Miss Flook have information^addition to mine in 
regard to the consultation booth on public health research at San Fran¬ 
cisco, they will send it to you. 

5 t n/'orol \7 vnnre 

Edward Wellin, Ph.D. 
EWrmwm 

cc: Dr. Robert Dyar 
Miss Evelyn Flook 

88th Annual Meeting of the American Public Health Association 
and meetings of Related Organizations, San Francisco, California — October 31 - November 4, 1960 

The American Journal of Public Health is the Official Publication of this Association 
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MALCOLM H. MERRILL, M.D. 
DIRECTOR OF PUBLIC HEALTH 

EDMUND G. BROWN 
GOVERNOR 

2151 BERKELEY WAY 

BERKELEY 4, CALIFORNIA 

July 15, i960 

/hrahaa LllleafeM, M.D, 

Albert V. Hardy, M.D. 

Clarence J. Vels 

Willisti DebraLi, Jr., ES.D. 

liatthev Payback, Sc.S. 

CNwatle—ni 

Application to national Eostitutes of Health for Research 
Great: "Bole of State Health Departments la Nutrition 
Research." 

Enclosed for your inf cassation is a copy of the application 

uhich was submitted to the national Institutes of Health for research 

grant: "Hole of State Health Departments in nutrition Research." 

In ease it my not tore cssaa to your attention, the Executive Beard 

of the AfHA did act favorably cat the recommendation that the Associa¬ 

tion sponsor this project. 

KD:hc 

Sacloat^e 

ee-Dr. Mattiscn 
Dr. Meyes 
Dr. Shank 
Dr. Merrill 
Dr. Goldstain 
Dr. Schauma 

Sincerely, 

Robert Dyer, M.D. 
Chief, Division of Research 



APPLICATION FOR RESEARCH GRANT 

Title of 
Project: "Role of State Health Departments in Nutrition Research" 

Period 
Dates: January 1, 1961, through December 31, 1961 

Principal 
Investigator: Berwyn F. Mattison, M.D., Executive Secretary, American 

Public Health Association 

Co-Principal 
Investigator: Helen E. Walsh, M.A., Chairman, Committee on Nutrition 

in Public Health, The Association of State and Terri¬ 
torial Public Health Nutrition Directors 

Name and Address 
of Institution: American Public Health Association, Inc. 

1790 Broadway 
New York 19, New York 

SUMMARY 

A basic function of State Health Departments is to provide continuing 
knowledge of the health status of its citizens, to identify conditions 
associated with ill health and to develop new technical and administrative 
methods of disease prevention and control. 

In view of the growing body of evidence associating dietary factors with 
many of the diseases of concern to public health and of the many technolog¬ 
ical advances in food production and processing which have health implica¬ 
tions, it seems highly desirable that State Health Departments include in 
their investigative function an active program of nutrition research. 

A two-and-a-half day conference designed to bring together selected 
public health administrators, nutrition scientists, educators and applied 
nutritionists to explore and define the role of State Health Departments in 
nutrition research will be held at Arden House, Harriman, New York, in the 
Spring of 1961. 



BUDGET REQUEST 

1. PERSONNEL 

2. PERMANENT EQUIPMENT 

3. CONSUMABLE SUPPLIES 

4. TRAVEL 

Conference participants (25 persons) 

Travel Expense $ 3,210. 

Per Diem 1,650. 

Program Planning Committee (5 persons) 

Travel Expense 750. 

Per Diem 175. 

5. OTHER EXPENSE 

Secretarial, supplies and publications 1,000. 

6. TOTAL DIRECT COST REQUIREMENTS 

7. INDIRECT COST ALLOWANCE 

8. TOTAL BUDGET 

00 

00 

00 

00 

00 
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INTRODUCTION 

The Association of directors of nutrition programs in State Health Depart¬ 
ments is the Association of State and Territorial Nutrition Directors, an 
affiliate of the Association of State and Territorial Health Officers. At its 
meeting last October in connection with the American Public Health Association, 
the membership expressed the need to examine nutrition programs in relation to 
current and future trends in public health. A Committee on Nutrition in Public 
Health established three objectives: 

1. To learn what is now being done in public health nutrition. 

2. To determine the action essential to establishing a more dynamic role for 
nutrition in health programs. 

3. To ascertain how this action may be accomplished in terms of staff, pre- 
service training, in-service training, education and program realignment. 

The Committee has completed phase one of its assignment, the survey of 
states to learn what is now being done in public health nutrition. At a 
meeting in May at Baltimore the Committee examined the survey findings in 
relation to trends in public health and expressed a strong opinion that the 
lack of research components in nutrition programs was one of the most serious 
defects blocking the development of vital progressive programs. The Committee 
reviewed its thinking with Drs. William Henry Sebrell, James M. Hundley, William 
J. Darby and Jerome A. Uram, who encouraged exploration of its ideas with 
leaders in public health administration. The mechanism for this exploration 
was to be a small working conference of public health administrators, nutrition 
scientists, directors of training programs and applied nutritionists. 

Consultation on financing and sponsorship of such a meeting was sought from 
Dr. Robert Dyar, Chairman of the Research Policy Committee of the American Public 
Health Association, Dr. Wilson T. Sowder, President of the Association of State 
and Territorial Health Officers, Dr. Malcolm H. Merrill, Chairman, Research 
Committee of the Association of State and Territorial Health Officers and 
President of the American Public Health Association, and Dr. Herman E. Hilleboe, 
Chairman of the Long Range Planning Committee of the Association of State and 
Territorial Health Officers. They encouraged a multidisciplinary sponsorship 
through the American Public Health Association. 

I. RESEARCH PLAN 

A. Specific Aims 

To explore and define the role of the State Health Department in Nutri¬ 
tion Research. 

B. Method of Procedure 

A two-and-a-half day conference designed to bring together public health 
administrators, nutrition scientists, educators, and applied nutritionists, with 
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appropriate statistical and epidemiological consultation, will be held at Arden 
House, Harriman, New York, in the Spring of 1961. 

The participants will be restricted to twenty-five persons. The per diem 
and travel expenses will be paid to all participants except those on the federal 
pay roll. 

The American Public Health Association will handle the funds and the 
mechanical arrangements for the meeting. The Committee on Nutrition in Public 
Health of the Association of State and Territorial Nutrition Directors (Miss 
Helen E. Walsh, Chairman), augmented by representatives from the fields of 
public health administration, research, training and applied nutrition, will 
assume responsibility for all aspects of the planning of the conference. Con¬ 
sultation from Drs. Floyd S. Daft, Robert E. Shank, Charles Glen King, Jerome 
A. Uram, Bertlyn Bosley, William F. Mayes, Jr., and Ruth Huenemann will be 
requested. 

The interest and support of the following groups is being sought. It is 
anticipated that the twenty-five persons who are invited to the conference by 
the Planning Committee will be representative of such groups: 

Research Policy Committee - American Public Health Association 
Food and Nutrition Section - American Public Health Association 
Research Committee and Long Range Planning Committee - Association 
of State and Territorial Health Officers 

Research and Training Committee - Association of Teachers of 
Preventive Medicine 

Research Committee - American College of Preventive Medicine 
Directors of Course of Study in Nutrition - Schools of Public Health 
Council on Foods and Nutrition - American Medical Association 
Committee on Nutrition in Public Health - Association of State and 
Territorial Nutrition Directors 
Federal Government - Department of Health, Education and Welfare by: 
Bureau of State Services 
National Institutes of Health 
Children's Bureau 
Federal Food and Drug 

As stated in an editorial in Lancet "...the principal problems in human 
nutrition on which the general public, the clinician and the research worker 
would all like more information include: l) the relation of dietary habits to 
degenerative processes of aging and particularly to atheroma and the growth rate 
of tumors; 2) the effects on health of the manifold chemical and physical treat¬ 
ments involved in the processing of human foods, which is inevitable in an 
industrial community; 3) the effects of various foods and dietary habits on the 
efficiency and working capacity of the industrial population; 4) the effects of 
diet on resistance to infections; and 5) the constitution of diets most favorable 
to human growth and development at all stages from prenatal life to senescence." 

The Conference agenda will be built around a discussion of the public health 
aspects of these problems. The unique opportunities of selected State Health 
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Departments to develop and apply the methodology for study of nutrition pro¬ 
blems requiring long-term follow-up of free-living citizens in their day-to-day 
environment will be emphasized. Consideration will also be given to the academic 
preparation of workers engaged in such studies, the recruitment of personnel to 
the field of public health, and the legal and financial aspects of research in a 
state health agency. 

C. Significance 

To our knowledge, this will be the first time that selected state health 
officers, nutrition researchers, directors of training programs, and applied 
nutritionists will have met together to explore the role of public health 
departments in nutrition research. 

The exchange of ideas and viewpoints of these disciplines should serve: 

1. To pinpoint for health administrators the responsibilities 
for study and investigation emerging as a result of the 
changing character of our food supply and of our American 
diet. 

2. To acquaint clinician and nutrition scientists with public 
health opportunities for closer liaison in joint field 
research. 

3. To acquaint directors of training programs for clinicians, 
researchers, and applied nutritionists with the training 
needs and experiences for public health nutrition research. 

4. To point up responsibilities, as well as opportunities, for 
nutritionists in public health programs to increase the 
scope and effectiveness of their current activities through 
research. 

5. To change the concept of the role of nutrition in public 
health practice from that of a service program to one that 
shares with other administrative units in a State Health 
Department the responsibility for providing continuing know¬ 
ledge of the health status of its citizens, for identifying 
conditions associated with ill health and for developing 
new technical and administrative methods of disease pre¬ 
vention and control. 

6. To stimulate selected State Health Departments to develop 
nutrition programs other than strictly consultative, which 
will attract research oriented nutritionists. 

Proceedings of the Conference, including recommendations, will be published. 

It is hoped that the Conference will stimulate the initiation of program 
activities in nutrition which will include study and investigation and which 
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will result ultimately in a significant contribution to our knowledge of the 
relation of food to health status and to specific diseases. 

D. Facilities'Available 

Arden House is operated as an educational conference center for approved 
groups and organizations that have an educational purpose. It provides an 
excellent setting away from a metropolitan area for small groups to meet 
informally for work on a specific project. 

7/1/60 



STATE OF CALIFORNIA 

DEPARTMENT OF PUBLIC HEALTH 

EDMUND G. BROWN MALCOLM H. MERRILL, M.D. 
GOVERNOR DIRECTOR OF PUBLIC HEALTH 

2151 BERKELEY WAY 

BERKELEY 4. CALIFORNIA 

June 8, I960 

Abraham Lilienfeld, M.D. William M. Sebrell, Jr., M.D. 

Albert ¥. Hardy, M.D. Matthew layback, Sc.D 

Clarence J. Velz 

Gentlemen: 

'olicy Resolutions for the Governing Council /n\ 
Your attention is invited to the attached memorandum received 

from the Chairman, Committee on Resolutions, of th* 

Would the members of the Committee or liaison representatives 

form in order that I may circulate then to all members of the Committee? 
I would like to receive such prior to the first of July. 

Sincerely, 

Robert Dyar, M.D. 
Chief, Division of Research 

Attachment 

ce - Dr. Mattison 
Dr. Mayes 
Dr. Shank 
Dr. Merrill 
Dr. Goldstein 
Dr. Schuraan 



MEMORANDUM MAY 3 1 1960 

FROM: Hugh R. Leavell, M.D., Chairman, Committee on Resolutions 

TO : Chairmen, Program Area Committees, APHA 
Chairmen, Standing Committees, APHA 
President, Secretary, Affiliated Societies, APHA 
President, Secretary, Branches, APHA 

Chairmen and Resolutions Committee Chairmen, APHA Sections 
Members, Governing Council, APHA 

Tills memorandum will remind you of the procedures relative to sub¬ 

mission of resolutions for consideration by the Governing Council of the 

APHA. Your attention is directed to the February, 1959, issue of the 

American Journal of Public Health, pages 269-272 inclusive, for a complete 

explanation and description of the Governing Council rules relative to APHA 

resolutions. Particular attention should be paid to the subjects or topics 

suitable foi policy resolutions. It is to this group that the rule relative 

to submission is particularly appropriate. Fblicy resolutions must be received 

in the APHA office at least 60 days prior to the first meeting of the Governing 

Council at the annual meeting to which the resolution is intended to be 

brought. The deadline, therefore, for the receipt of policy resolutions for 

consideration this year in San Francisco is August 31, i960. 

I speak: for the entire committee when I urge that entities of the 

Association desiring to forward resolutions review thoroughly the current. 

position of the Association resulting from the adoption of resolutions in the 

past. It is hoped that if the area of concern is sufficiently covered by a 

policy resolution that it will not be considered necessary to submit a new 

resolution for the reiteration of APHA position. In respect to resolutions 

relative to Federal legislation, the use of the resolution should not be 

delimited by too restricted or rigid reference to particular bills or specific 

segments of a broader interest. 
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Please keep in mind too the public health issues of the day. A 

review of present policy statements and resolutions reveals that APHA has 

never taken a position on the efficacy of polio immunization; no position 

in respect to the Delaney Amendment; only segmented reference to environ¬ 

mental health; and no position relative to the need for public health nurses. 

In audition, there has been no reference made to mental health, and resolu¬ 

tions pertaining to maternal and child health programs have been restricted 

primarily to Federal grants for these services and might well be broadened 

to cover other problem areas. Administrators might well examine their own 

programs to see whether or not the adoption of a resolution relative to 

amainistrative problems by the APHA might assist them. A close study of 

the resolutions win indicate other areas ox interest where the APHA is 

lacking in a strong position through the adoption of resolutions. As you 

now, resolutions which are adopted appear shortly after the annual meeting 

in the Journal of the American Public Health Association. 

Your cooperation in respect to the above suggestions would be most 

appreciated. 
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GOVERNOR 

/n\ 

VU/ 

Abraham Lilienfald, M.D. William M. Sebrell, Jr., M.D. 

Albert V. Hardy, M.D* Matthew Tayback, Sc.D. 

Clarence J * Velz 

Gentlemen: ; 

Proposed APHA Sponsorship of Workshop on Research Opportuni¬ 
ties and Responsibilities of Operating Agencies in Nutrition 

I have been approached by a group of nutritionists representing 
nutrition program directors in state health departments with an inquiry as 
to whether the A'HA, through its Research Policy Committee, would be 
interested in sponsoring a national workshop on, “The Role of Operating 
Health Agencies in Nutrition Research." Use proposal is for a small 
"Arden Houss^-type conference of a few selected individuals representing 
key organisations to explore the opportunities and the responsibilities 
for nutrition research in operating health agencies. The proposing group 
would do the staff work for such a conference to be held sometime in the 
next eighteen months. 

A responsibility of the A.’HA, through Its Research Policy Com¬ 
mittee, would be to submit the request prepared by the sponsoring group 
for necessary finds to the National Institutes of Health. (It is ray under¬ 
standing that this has already been explored with representatives of NIH 
and they have expressed interest, although made no commitments concerning 
the proposal.) If a grant should be secured, then APHA would have responsi¬ 
bility for accounting for the funds and for the mechanical arrangements for 
the conference, although I assume that the proposing group would do the 
major staff work as previously indicated. 

It seems to me that this is an entirely appropriate activity for 
our committee but, before making commitments to the group, I wanted to check 
with you. Inasmuch as the proposal is to meet a June 30 deadline for M3H 
applications, I would appreciate your comment at the earliest possible time. 

Sincerely, 

cc- Dr. Mattison 
Dr. Mayes 
Dr. Shank 
Dr. Merrill 
Dr. Goldstein 
Dr. Schuman 

RD:mj 

Robert Dyar, M.D. 
Chief, Division of Research 
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THE AMERICAN PUBLIC HEALTH ASSOCIATION, ,NC 

1790 BROADWAY 
NEW YORK 19, N. Y. 

CHARLES GLEN KING, Ph.D. BERWYN F. MATTISON, M.D. 

Treasurer Executive Director 

May 19, I960 

TO: I960 NOMINEES FOR ELECTIVE COUNCILORS TO THE APHA GOVERNING COUNCIL 

FROM: BERWYN F. MATTISON, M.D., EXECUTIVE DIRECTOR 

MALCOLM H. MERRILL, M.D. JOHN D. PORTERFIELD, M.D. 

President Chairman ot Executive Board 

As you know, we prepare a brief Association biography of each nominee 
that is to accompany each ballot going to the Members and Fellows in 
August for votingo 

Your Association biography is attached and is meant to show the follow¬ 
ing items: 

Name and degrees 
Position, with whom and where 
Date of election to Membership and Fellowship 
Present Section affiliation and Section offices held 
Membership on Association Committees 
Membership on Governing Council 
Association offices held* 

We wish that all of your contributions to the Association could be listed 
but unfortunately, space on the biographical sheet is so limited that we 
must confine the information to the above items. 

We look for your approval now and any necessary changes. A prompt return 
of one copy will be greatly appreciated and a return envelope is enclosed. 

Thank you* 

88th Annual Meeting of the American Public Health Association 
and meetings of Related Organizations, San Francisco, California — October 31-November 4, 1960 

The American Journal of Public Health is the Official Publication of this Association 



SHAHS, ROBEi?! E», MJ5* Profeasor of Preventive Medicine and Department 

Head, School of Medicine, Washington University, St. Louis, 

Mb, Member 19ii-3, cllowr 1950* Food and Nutrition Section, 

Vice-Chairaaa 15*56} Chairman 1957* Member, Cossnittae on 

Evaluation and Standards 1958, 



May 27, 1960 

Dr. Berwyn P. MattIson 

Executive Director 

The American Public Health Association, Inc. 

1790 Broadway 

Hew York 19, New York 

Dear Dr. Mattison: 

The attached paragraph is sufficient and accurate, except 

that I would prefer my title listed as "Danforth Professor of 
Preventive Medicine". Thank you. 

Very sincerely yours, 

Robert E. Shank, M. D 



April 28, 1960 

Dr. Berwyn F. Hatciaon 

Executive Director 
The American Public Health Association, Inc. 

1790 Broadway 

Hew York 19, New York 

Dear Dr. Mattison: 

I should be pleased to have ny name listed among those of 

the forty-two Fellows selected as nominees for the APHA 

Governing Council. 

Thank you very much for having sent me your letter advising 

me of this. 

Very sincerely yours, 

Robert E. Shank, M. D. 
Danforth Professor of 

Preventive Medicine 

RES: j 



THE AMERICAN PUBLIC HEALTH ASSOCIATION , INC. 

MALCOLM H. MERRILL, M.D. 

President 

JOHN D. PORTERFIELD, M.D. 

Chairman of Executive Board 

CHARLES GLEN KING, Ph.D. 

Treasurer 

BERWYN F. MATTISON, M.D. 

Executive Director 

1790 BROADWAY 
NEW YORK 19, N. Y. 

April 13, I960 

Dr. Robert E. Shank 
Washington University 
St. Louis, Missouri 

Dear Dr. Shank: 

You will be pleased to know that you are one of the 
forty-two Fellows of the Association who have been 
selected by the Nominating Committee for Elective 
Councilors as i960 nominees for the APHA Governing 
Council. The selections of the Nominating Committee 
are reported in the May issue of the American Jour¬ 
nal of Public Health. 

The names of these forty-two nominees, plus any Fel¬ 
lows that may be added by petition, will be carried 
on the official ballot to be mailed to all Members 
and Fellows on August 31. The fifteen nominees re¬ 
ceiving the highest number of votes on this written 
ballot will be declared elected to the Governing 
Council for terms beginning at the end of the i960 
Annual Meeting in San Francisco. 

Sincerely 

Berwyn F. 
Executive 

Mattison, M.D. 
Director 

88th Annual Meeting of the American Public Health Association 
and meetings of Related Organizations, San Francisco, California — October 31 - November 4, 1960 

The American Journal of Public Health is the Official Publication of this Association 



THE 

AMERICAN' 

PUBLIC 

HEALTH 

ASSOCIATION 



Tin: 

AMERICAN 

PUBLIC 

HEALTH 

ASSOCIATION 

f you could stand at the bedside of a man dying 
at age 39 and offer him two more decades of life, 
that would be a miracle. Yet such a miraculous ex¬ 
tension of life has happened for the average man 
during the last eighty-seven years. The generations 
of dedicated American public health workers have 
helped perform it with their hands, their hearts and 
their minds. But focused on the pressing public and 
personal health needs of today they prefer to think 
not so much of wonders that have been worked as of 
those they hope to help perform—during their own 
professional life-time. With tenacity, good will and 
purpose—with professional “plus”—they seek an 
always better environment for a healthier and hap¬ 
pier people. 

What is this plus, this something special, that makes 
public health workers more than doctors, more than 
nurses, veterinarians, engineers, dentists, statisti¬ 
cians, sanitarians, chemists, nutritionists, biologists, 
hospital administrators, health educators? 



THE PROFESSIONAL PLUS ... 

First—They are men and women of the 

community—public relatives. Their busi¬ 
ness is with people—out where people live 
and work or want to build houses for their 

families, or run a nursing home, or raise a 
herd, or work with chemicals, or are for or 

against fluoridation, or are sick and need 
care. And with a host of human problems 
the people come to the public health worker 

in the laboratory, in the office, in clinics, in 
schools, in rehabilitation centers. 

Second—Public health workers are always 

dissatisfied in the presence of disease. Fac¬ 

ing the challenges of positive health—a 
more abundant life for the “well” person— 
they do not say “let well enough alone.” 

Third plus—perhaps most distinguishing— 
they are not soloists. Having the whole 

complex of the community as a patient, 

each knows he must act as one with others. 
A doctor alone cannot solve the maternal 

and child health problems of the area—it 

takes nurses, dentists, nutritionists, health 
educators, laboratory specialists, statisti¬ 

cians and all the rest to do it. It also takes 
willing mothers, fathers and children. 

Fourth—They are realists. All of them are 
well aware of the urgency of attracting 
more and better qualified health personnel, 

and getting more funds to do a better public 
job. These are some of the more pressing 
concerns they face—with resolution. 

The Fifth Plus: 

A PROFESSIONAL ASSOCIATION 

Those concerns were not so clearly defined 

in 1872. Public Health workers did realize 

that their tools were often crude and many 
of their standards inconsistent, confusing. 

But leaders were also concerned over the 
crucial need for what they would have called 

the “Fifth Professional Plus” — a profes¬ 

sional society which would support the 

public health workers of the day, unify their 

objectives and clarify their practice. The 

need for a society was met that year when 
eight men took the initiative to found the 

American Public Health Association. 

The American public health worker, grow¬ 

ing in competence in his own professional 

environment and sharing his gains outside 

his own local sphere—through a profession¬ 
al society—has made the Association live, 

has brought the profession to adulthood. 

Through the members acting in concert, the 

APHA has given the profession an array of 
essential working tools, uniform standards 

and methods, and organizational principles 

for the prevention and control of disease. 

Proudly the APHA’s contribution to the 

nation’s health mirrors the integrity, aspira¬ 

tions, realism and good citizenship of the 

American public health worker. 



THE PROFESSIONAL DIMENSIONS 
OF APHA 

APHA IN ITS OTHER DIMENSIONS ... 

The APHA is spacious. Its hospitable portals are 
wide to admit all persons with a serious interest in 
protecting and promoting the public’s health. When 
they enter, they find their counterparts in one of 
APHA’s many rooms. All under the same roof, they 
help create new designs of total community health 
practice. 

The rooms of the APHA are its 14 Sections. A 
few of their present centers of attention are: 

Dental Health: fluoridation—dental pre¬ 
payment plans. 

Engineering and Sanitation: air pollu¬ 
tion-fringe area sanitation. 

Epidemiology: coronary heart disease- 
infectious hepatitis. 

Food and ISutrition: chemicals in foods— 
nutritional diseases. 

Health Officers: administrative medicine 
—coordination of preventive and curative 
medicine. 

Laboratory: Staph phage typing—fluores¬ 
cent identification methods. 

Maternal and Child Health: resuscitation 
of new-born—perinatal mortality. 

Medical Care: financing care for aged- 
progressive patient care—quality of medical 
care. 

Mental Health: community programs—re¬ 
habilitation—housing factors. 

Occupational Health: women in industry 
—radiological hazards. 

Public Health Education: improved 
communications—problems of human 
behavior. 
Public Health Nursing: nursing research 
—impact of suburbanization. 

School Health: alcohol and the adolescent 
—rural school health. 

Statistics: chronic disease statistics—relat¬ 
ing census data to health patterns. 

.. . is a commonwealth—populated with men and 

women of purpose and—always—the richness of in¬ 
dividuality. Younger and older, from all walks and 

climes of public health, its members work freely to¬ 
gether with one objective—to help each other serve 
their fellow residents better. With this proud wealth 

and these collective resources, APHA is unique in 
its ability to serve the whole profession and the 
whole community. 

Jhe people of the APHA commonwealth satisfy 
their urge to associate—have agreed ways and means 
of getting together. Gathered in common meeting 

places from their separate homes, they exchange 
experience, increase their professional knowledge, 
quench their thirst for new ideas, banish profes¬ 

sional loneliness and isolation^ speak their minds 
and make decisions. In a setting of free assembly- 

found in Sections, in a host of working committees, 
in regional and state association meetings, and in 

the APHA Annual Meeting—members provide each 
other with stimulation, refreshment and nourish¬ 
ment for individual professional growth. 

professional commonwealth is the guardian 
of its own professional freedoms, the maker and 

reviser of its own codes of uniform practice, the 
chooser of its own leaders. APHA members are an 
electorate of public health acting with self-determi¬ 

nation. In exercising their privileges and performing 
their duties, the members create trusted standards 

of practice and professional qualifications which are 
authoritative for American public health. This they 
do through committees of experts chosen by them¬ 
selves from among themselves. 



TO WIT: one of APHA’s standing committees—Evalu¬ 
ation and Standards—and a sampling of its 
work: “Control of Nutritional Diseases” (1st 
Edition I960)—the “Control of Communi¬ 
cable Diseases in Man” (soon in its 9th Edi¬ 
tion—in six languages)—and authoritative 
guides for milk, or poultry or food exam¬ 
ination. Or the Laboratory Section and its 
“Standard Methods for Examination of Wa¬ 
ter, Sewage and Industrial Wastes” (1st Edi¬ 
tion 1905—11th Edition 1960 jointly with the 
American Water Works Association and the 
Federation of Sewage and Industrial Wastes 
Associations). 

AND: APHA, on the recommendations of its Com¬ 
mittee on Professional Education, is the ac¬ 
crediting agency for American and Canadian 
schools of public health. Also under this 
committee the staff of APHA's Professional 
Examination Service (PES) does a major task 
in setting professional criteria and does it 
with painstaking care and science. Since 1940 
the PES has created testing-methods and 
tests which —non-existent before —have re¬ 
sulted in upgrading the qualifications for 
more than 20 health disciplines. Many licens¬ 
ing boards, civil service and merit systems 
and other groups depend on its services for 
selecting qualified persons. PES also has a 
consultation service available for any in¬ 
terested agency which wishes to improve 
its personnel practices. 

public health people have individual creative im¬ 
pulses throughout their professional life. These im¬ 
pulses bear fruit—a better therapy—the solution to a 
puzzling scientific question—an improved control 
technique—a clearer method of prevention. Char¬ 
acteristically the professional person wishes to share 
his new insights with as many of his colleagues as 
possible, by deed—and by word of mouth and pen. 
As the outlet for this interchange, APHA publishes 
the American Journal of Public Health, the printed 
voice of the commonwealth. Providing for the pub¬ 
lic health worker’s continued education, the journal 
also keeps him up to date in a many disciplined pro¬ 
fession through its editorial opinions, book reviews, 
news from the field, legislative information and 
other features. APHA’s quarterly “This Is The 
News” and other publications are working equip-; 
ment for the modern health practitioner. Closely 
allied with these opportunities for professional prog¬ 
ress is the APHA’s vocational placement service. 

commonwealth must serve its people not only 
centrally but where they live. When they cannot 

come to it, it must go to them. APHA’s recent cre¬ 
ation of the Western Regional Office in San Fran¬ 

cisco for eleven state affiliated societies and its ad¬ 
vanced training program in cooperation with a 
graduate school of public health will mean stronger 
action and support for members. 

Under the supervision of APHA’s Com¬ 

mittee on Public Policy and Legislation, 

there is a new Washington, D. C. office 

which engages in education for our Con¬ 

gress and provides members with legis¬ 

lative information. Through this service 

the Association is alert to its duty to 

represent the profession when expert 

testimony on public health matters of 

major importance is called for. 

/ eople in their personal diversity achieve identity 
as a group when they draw together in a common 

cause. APHA is the profession’s rallying point for 

a united front. It works in part toward this unity 

through its Committee on Affiliated Societies and 
Regional Branches. Although the number of these 
societies in affiliation has grown steadily, APHA 
seeks closer relations between itself and state public 

health associations for nation-wide improved public 
health practice. The public health workers who be¬ 
long to both national and state societies will be the 
vanguard of this improvement. With membership in 

both they can strengthen their profession on two 
fronts: at home mingling and speaking with their 

colleagues, community leaders, and legislators, 
through the state association;—nationally, reinforc¬ 
ing their actions through the American Public 
Health Association. 



THE FUTURE OF A PROFESSION 

The past often predicts the future. APHA has not 

stood still; it has moved ahead with vigor. In the 

past twenty years it has doubled its membership to 

13,000—and doubled the number of its Affiliates to 

48 state societies and 3 branches—and doubled the 

number of its active committees and subcommittees 

to 200, 11 percent of membership serving. Meeting 

today’s needs? A convincing demonstration is the 

creation of the Medical Care Section—one of four 

sections added in APHA’s recent years; in 10 years 

it has attracted eight percent of APHA’s member¬ 

ship to its ranks. 

But in these lively times APHA aspires to move 

ahead with deliberate speed. Its eye on the future, 

its aspiration is to light up the still dark corners of 

personal and public health science—fashion better 

skills for man’s positive health—engage in more re¬ 

search for policing man’s public health enemies. The 

task of breaking a path to the public health wonders 

of tomorrow is obviously tremendous. It is too easy 

to say “The job will be done.” But it is true to say 

that the total job will be done more capably, more 

surely with the total resources of the public health 

profession gathered into its own company, the 

APHA. The profession needs all public health 

workers who lead a many-sided, rich professional 

life to invest their talents in the American Public 

Health Association. Our public health profession in 

its full wealth and solidarity can then bring future 

“miracles” to our fellow man even sooner than we 

have allowed ourselves to think. 

MEMBERSHIP 

Membership: available to persons engaged or inter- 

ested in the public health profession. Applications are 

available from APHA headquarters. 

Fellowship requirements: application after two 

years of membership; election by Fellows in recognition 

of professional contribution and standing. 

Sustaining Membership: Open to agencies, business 

organizations, institutions and individuals interested in 

the promotion of personal and public health. 

Annual Dues 

Membership .$ 12.00 

Fellowship . 20.00 

Sustaining (minimum) . 100.00 

The American Journal of Public Health is sent free to ail 

members. 

The APHA Book Service will supply a list of publications 

upon request. 





The American 
Public Health 
Association 

PUBLICATIONS 

1790 Broadway, New York 19, N.Y. 



SERVICES AND PROGRAMS 

| | Guide to a Community Health Study. 1961. 2nd 
edition. 162 p. With professional guidance, health coun¬ 
cils, PTAs, service clubs, granges, TB associations, and 
like groups will find this most helpful in determining 
community health needs. 2.50 

□ Evaluation Schedule. Reprinted 1961, 54 p. For use 
of professional persons in the study and appraisal of 
community health programs. A new work, “Indices of 
Community Health Services,” will replace this item. .70 

■ Administration of Community Health Services. 
1961. 560 p. Joint undertaking of APHA and Interna¬ 
tional City Managers Association with cooperation of 
Public Health Service. Chapters by public health leaders 
will serve as a daily reference in making decisions and 
guiding planning activities. 7.50 
Use separate order form addressed to International City 
Managers Association, 1313 East 60th St., Chicago 
37, Illinois. 

□ General Medical Care Programs in Local Health 
Departments by Milton Terris, M.D. and Nathan A. 
Kramer. 1951. 129 p. Covers origin and development, 
eligibility, services, personnel, costs, etc. of programs 
for medically needy in 40 local units. 1.00 

[] Chronic Disease and Rehabilitation: A Program 
Guide for State and Local Health Agencies. 1960. 
116 p. How community support and many resources 
can be interwoven in the organization of program. 2.50 

□ Nutrition Practices: A Guide For Public Health 
Administrators. 1955. 72 p. Relates the provision of 
nutrition services to the total program. 1.00 

[] Radiological Health Practice: A Guide for Public 
Health Administrators. 1959. 20 p. Program for 
official agencies in protecting people from unnecessary 
exposure to ionizing radiation. .65 

CONTROLS FOR HEALTH 

G Control of Communicable Diseases in Man. 9th 
ed. 1960. 235 p. Ready global reference on: identifica¬ 
tion, occurrence, agent, reservoir, source, transmission, 
incubation, communicability, susceptibility and resist¬ 
ance. Paperback, 1.00 Cloth, 2.50 

□ Control of Malnutrition in Man. 1960.140 p. Covers 
identification, etiology, occurrence, and other aspects 
of human malnutrition in light of new data. 1.50 

□ Epidemiology of Cardiovascular Diseases: Meth¬ 
odology. 1960. 124 p. Design, analysis, criteria for 
diagnosis, cultural factors, research methods and other 
aspects. From 1959 conference, American Heart Asso¬ 
ciation and National Heart Institute. (Supplement to 
A.J.P.H., Part II, Oct. 1960) 1.00 

□ Public Exposure to Ionising Radiation: What 
Public Health Personnel Need to Know. 1958. 
55 p. Translates the technical speech of radiation physi¬ 
cists into everyday usage for health workers. 1.35 

□ Swimming Pools and Other Public Bathing 
Places. 10th ed. 1957. 60 p. Their public health sig¬ 
nificance. Recommended practice for design, equipment 
and operation. Jointly with Conference of State Sanitary 
Engineers. 1.00 

■ Accident Prevention: The Role of Physicians and 
Public Health Workers. 1961. 450 p. A.P.H.A. in 
cooperation with Public Health Service and with assist¬ 
ance of several professional and service associations. 
More than usual emphasis on physical, physiological 
and psychological factors. Much of the material was 
formerly scattered among many publications. 12.00 
Use separate order form addressed to McGraw-Hill Booh 
Co., 330 West 42nd St., New York 36, N. Y. 

□ Baker’s Devonshire Colic. 1767. Facsimile Delta 
Omega ed. 1958. 74 p. Baker’s essay on his solution to 
the problem. Lead poisoning via apparatus for cider 
making. 5.00 

FOR THE LABORATORY 

□ Diagnostic Procedures For Virus and Rickettsial 
Diseases. 2nd ed. 1956. 578 p. Complete revision in¬ 
cludes new material on tissue culture, Coxsackie viruses; 
also basics of laboratory examination for those unfa¬ 
miliar with subject. 7.50 

□ Care of Laboratory Animals. 1954. 32 p. Improved 
routines for accurate research and diagnosis. .75 

G Methods For Determining Lead In Air and In 
Biological Materials. 2nd ed. 1955. 69 p. Analytical 
procedures that favor the obtaining of precise, reliable 
results. 1.25 

□ Recommended Methods for the Microbiological 
Examination of Foods. 1958. 207 p. Long needed, 
covers practically the entire field of foods except dairy 
products. 4.50 

□ Standard Methods for the Examination of Dairy 
Products. 11th ed. 1960. 480 p. Latest data and prac¬ 
tices, mostly grouped under sampling, analytical pro¬ 
cedures, applications and interpretation. 7.00 

Photographic Sediment Charts, additional 2.00 
□ Standard Methods for the Examination of Water 

and Wastewater (new title). 11th ed. 1960. 650 p. 
Substantial changes. New sections on radioactivity, iron 
and sulfur bacteria, toxic chemical substances. 10.00 
($8 to members of APHA, American Water Works 
Association, Water Pollution Control Federation on 
prepaid orders.) 

SPECIALTY GROUPS 

CHILD HEALTH • HOUSING 

Child Health 

□ Health Supervision of Young Children: A Guide 
for Practicing Physicians and Child Health Con¬ 
ference Personnel. 1960. 180 p. Details points of 
view recently crystallized, not widely disseminated and 
not easily available in other literature. Covers both 
physical and psychological aspects. 3.00 

□ Services for Handicapped Children. 1955. 150 p. 
First of a series, deals with problems common to sub¬ 
ject, the philosophy of community services for these 
children and principles and practices on which pro¬ 
grams may be based. The other guides, which follow 
the same pattern, are Services for Children with: 

□ Cerebral Palsy. 1955. 108 p.; 
□ Cleft Lip and Cleft Palate. 1955. 84 p.; 
□ Dentofacial Handicaps. 1955. 68 p.; 
G] Emotional Disturbances. 1961. 120 p.; 
□ Epilepsy. 1958. 124 p.; 
□ Hearing Impairment. 1956. 124 p.; 
□ Heart Disease and Rheumatic Fever. 1960. 118 p.; 
Q Vision and Eye Problems. 1956. 112 p. 

Each 2.50. 

Housing 
□ Basic Principles of Healthful Housing. 2nd ed. 

1950. (reprinted 1961) 34 p. For technicians in health 
and housing. Housing management responsibility. Plan¬ 
ning for physiological and psychological needs. 1.00 






