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“... A Comprehensive Heaith Education Program.”

In the finai analysis,-2ach individual hears the major re-
sponsitility for his own health. Unfortunately, too mariy of us fail
to meet that responsibility. Too many Americans eat too much,
drink too much, work too hard and exercise too little. Too
many are careless drivers.

These are personal questions, to be sure;.but they are also
public questions. For the whole society has a stake in the health
of the individual. Ultimately, everyone shares in the cost of his
illnesses or accidents. Through tax payments and through insur-
ance premiums, the careful subsidize the careless; the non-
smokers subsidize those who smake; the physically fit subsidize
the rundown and the overweight; the knowledgeable subsidize

thz ignorant and the vulnerable.

It is in the interest of our entire cc
educate and encourage each of our citizens
health practices. Yet we have given remar!
to the health education of our people.

Most of our current efforts in this area
haphazard—a public service advertisement

paper article another, a short lecture now
doctor.

There is no national instrument, no ce
late and coordinate a comprehensive health «

. Richard N

Health message to the Congress
February 15, 1971
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- final analysis, each individial bears the major re-
for his own health. Unfortunately, too many of us fail
it responsibility. Too many Americans eat too much,
nuch, work too hard and exercise too little. Too
careless drivers.

are personal questions, to be sure; but they are also
tions. For the whole society has a stake in the health
idual. Ultimately, everyone shares in the cost of his
accidents. Through tax payments and through insu-
iums, the careful subsidize the careless; the non-
bsidize those who smoke; the physically fit subsidize
n and the overweight; the knowiledgeable subi;idize

the2 ignorant and the vulnerable.

It is in the interesi of our entire country, therefore, to
educate and encourage each of our citizens tc develop sensible
health practices. Yet we have given remarkably little attention
to the health education of our people.

Most of our current efforts in this area are fragmented and
haphazard—a public service advertisement one week, a news-
paper article another, a short lecture now and then from the
doctor.

There is nc national instrument, no central force to stimu-
late and coordinate a comprehensive health education program.

Richard Nixon

Health message to the Congress
February 15, 1971
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Dedication

In Memoriam

o set high goals

o have almost unattainable aspirations
o imbue people with the Eelief that
they can be achieved

These are as important as the balance sheet

Perhaps more so

TO JOSEPH C. WILSON

When | was asked to undertakc the chairman-
ship of the Committee feliowing the untimely
death of Joseph C. Wilson, | was aware that
while this truly remarkable and dedicated
man could be substituted for, he could never
be refftaced.

I can only hope that in preparing this report,
we have been as dispassionate in our findings
and as compassionate in our conclusions as
he would have wan!zad.

R. Heath Larry
Chairman

Jescph C. Wilson
1909-1971
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Letter Of Transmittal

Dear Mr. President:

Your Committee on Health Education has completed the
assignment you gave it September 14, 1971. On behalf of the
Committee, | thank you for making it possible for those of us
on the Committee to discover for ourselves—and hopefully,
through this report, for the benefit of the nation—how deplorably
this country is neglecting a vast opportunity to help people help
themselves to have better health.

' The recent and continuing debate over nationai health
insurance has uncovered a great deal of concern about the
delivery and financing of health care. That concern is felt by the
public as well as by government and private institutions both
inside and outside of the health field.

However, after more than a year of intensive study and
research, we are convinced that results of any changes or im-
provements in the delivery and financing of health care will be
virtually nullified unless there is, at the same time, an improve-
ment in health education—w nich means not just supplying infor-
mation about health to pcople, but motivating them to accept the
information and put it to work in their daily lives.

Unfortunately, the important, and often cruciai role the indi-
vidual can play in maintaining his own health has rarely been
clearly explained or adequately dramatized.

Our findings regarding the igncrance or apathy—or both—
of American. institutions and organizations, indeed, the public at
large, toward health education are chronicled in the body of our
report. A few of the major findings can, however, be summarized
in a few paragraphs:

—While the need and demand for health care services have
been rising, heaith education has been neglected. Many, perhaps
most major causes of sickness and death can be affecied—and
some prevented—by individual behavior, yet the whole field of
health education is fragmented, uneven in effectivensss and
lacks any base of operations. No agency inside or outside of
government is either responsible for, or even assists in setting
goals, maintaining criteria of perforrnance or measuring results.

—School health education in most primary and secondary
schools is either not provided at all or is tacked onto other sub-
ject matter such as physical education or biology, assigned to
teachers whose main interests and qualifications lie elsewhere.

—-In many states, legislation actually impe
of effective school health programs. Some sta
what can be taught have not been changed sin

—The U.S. Office of Education (Departme
report prepared for the Committee, could not
aram of research or evaluation it is supportil
school health education.

—What is taught t2 children is not made m
to stay with them. Nutrition studies show that
cially girls—often damage their healih through
Cther studies show that youngsters who once u
i,ot to smoke have themselves become ciga
teenagers.

—For all age groups, health education hz
stereotyped. Its programs have not been—bu
tured to reflect the cultural mores of each
being approached. There is vital need for innoy
mentation with new kinds of educational prog

—The vast majority of people—88 per cent
survey—look to their physicians or TV commer
tion about health. Yet evidence presented to th
cates that physicians are often too busy to do
and too many TV messages are primarily conce
promotion rather than with true consumer |
Providers of care, such as hospitals, do i
deficiencies. Neither voluntary health organiz
ance carriers (private or non-profit) have ex|
opportunities.

—Of $75-billion spent last year for medi
health care—more than $200-million a day—a
is spent for treatment after illness occurs. |
amount, more than half is spent for biomedical
tion of illness and health education share t
health eduzation receiving the short end.

—Of $18.2-billion allocated in 1973 for m
activities of the Department of HEW, only
specific programs in health education; $14-
general programs. That amounts to less than
per cent. Of $7.3-billion allocated for health pu
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—In many states, legislation actually impedes development
of effective school health programs. Some state laws regarding
what can be taught have not been changed since the late 1800s.

—The U.S. Office of Education (Department of HEW), in a
report prepared for the Committee, could not cite a single pro-
gram of research or evaluation ‘t is supporting in the area of
school health education.

—What is taught to children is not made meaningful enough
to stay with them. Nutrition studies show that teenagers—espe-
cially girls—often damage their health through poor eating habits.
Other studies show that youngsters who once urged their parents
not to smoke have themselves become cigarette smokers as
teenagers.

—For all age groups, health education has genera'iy been
stereotyped. Its programs have not been—but must he—struc-
tured to reflect the cuitural mores of each population group
being approached. There is vital need for innovation and experi-
mentatior. with new kinds of educational programs.

—The vast majority of people—88 per cent in one population
survey—look to their physicians or TV commercials for informa-
tion about health. Yet evidence presented to the Committee indi-
cates that physicians are often too busy . do an effective job,
and too many TV messages are primarily concerned with product
promotion rather than with true consumer health education.
Providers of care, such as hospitals, do little to overcome
deficiencies. Neither voiuntary health organizations nor insur-
ance carriers (private or non-profit} have exploited fully their
opportunities.

—Of $75-billion spent last year for medical, hospital and
health care—mcre thar $200-million a day—about 92 per cent
is spent for treatment after illness occurs. Of the remaining
amount, more than half is spent for biomedical research. Preven-
tion of illness and health education share the balance, with
health education receiving the short end.

—Of $18.2-billion allocated in 1973 for medical and health
activities of the Department of HEW, only $30-million is for
specific programs in health education; $14-million more for
genetal programs. That amounts to less than one-fourth of one
per cent. Of $7.3-billion allocated for health purposes to all other
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federal agencies, even a smaller fraction is spent on health
education.

—On the state level, health departments spend less tha:
half of one per cent of their budgers for health education.

—A considerable number of eiployers have become con-
cerned with acute, dramatic, work-related problems such as
alcohol and drug abuse. But busiriess, industry and labor are
not significantly involved in over-all programs that could con-
tribute to sound off-job safety and health practices that could
also ben=fit on-jok: aitendance and productivity.

As you will see in the report, it is evident from our inquiry
that the needs, problems and cpportunities in health education
are so large, so urgent and so complex that proaress will depend
upon a major long-term commitment 10 it by the nation’s leadeis.

It is equally evident that the responsibility, the challenge
and the burden of providing for the widespread neec, solving the
problems and meeting the opportunities must be shared by all
concerned and capable parties in both the public and private
sectors of society.

To bring public and private efforts together, and t provide
a focal point for the nation's multiple health education activities,
the Committee has recommended establishment of a “National
Center for Health Education” to be_authorized by the Congress
and sustained by both public and private support.

In addition, we have develyped a list of -additional recom-
mendations—for goverrmental and private activities—to develop,
strengthen, unify and r valuate health education in this nation.
Details will be found in the four sections of the report:

1. "Changing Needs for Health Education,” describing
changes in health problems and the methods of health care in
the fast few decades and pointing out their implications for
health education.

2. "Purposes and Challenges of Health Education,” show-
ing what health education is and what it can hope to do.

3. “National Activities in Support of Health Education,”

telling how virtually every element of soci
making health education a reality.

4. “National Center for Health Educ
estabiishment of a central organization to
nale effective programs in health educatiow

d
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education, we have tried to stress throu
substantial improvement in the health of A
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inside it. Certainly there is a need to work
care delivery system 1o assure that every
it and that every person who enters the s
to the highest extent possible. But at thg
recognize that good health also is affect
tunities for good jobs, a reduction in job
sequent poverty, more adequate housin
education and an upgrading of the physi

| particularly appreciate the degree
became possible—notwithstanding that e:l
to the Committee’s deliberation a separ
ground of experience—which led almost to
distinct views concernirng what should becd
sis of the report. As is inevitable, some viey
with less emphasis than some members w|
Hence, this document may share some
which so often must characterize the pr
Nevertheless, we are hopeful that what
most part as our consensus-will contri
emphasis'upon health education—upon thg
we are totally unanimous.

As afinal thought, on my behalt, | wo
special appreciation to the agencigs, orgg
tions whose executives, staff or facully we
support to serve on the Commiitee. Thd
Committee member, and the time each ga
Committee, are the ultimate assets that maq
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Chair
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lation.

irposes and Challenges of Health Education,” show-
1alth education is and what it can hope to do.

tional Activities in Support of Health Education,”

telling how virtually every element of society can play a role in
making health education a reality.

4. "National Center for Health Education,” proposing the
establishment of a centrai Jrganization to stimulate an< coordi-
nate efiective programs in health education,

It is important to note that while our subject is health
education, we have tried to stress throughout the report that
substantial improvement in the health of Americans depends on
many factors outside of the medical structure as well as on those
inside it. Certainly there is a need to work with the whole health
care delivery system to assure that every person has access to
it and that every person who enters the system benefits from it
to the highest extent possible. But at the same time we must
recognize that good health also is affected by broader oppor-
tunities for good jobs, a reduction in joblessness and its con-
sequent poverty, more adequate housing, a higher level of
education and an upgrading of the physical environment.

| particularly appreciate the degree to which consensus
became possible—notwithstanding that each individual brought
to the Committee’'s deliberation a separate and distinct back-
ground of experience—which led almost to as many separate and
distinct views concerning what should become the major empha-
sis of the report. As is inevitable, some viewpoints are expressed
with less emphasis than some members would ieal appropriate.
Hence, this document may share some of the shortcomings
which so often must characterize the product of committees.
Nevertheless, we are hopeful that what has emerged—for the
most part as our consensus—will contribute to the ongomg
emphasis upon health education—upon the importance ¢! which
we ars totally unanimous.

As a final thought, on my behalf, | would like to express my

special appreciation to the agencies, organizations and institu-
tions whose executives, staff or faculty were given the time and
support to serve on the Committee. The dedication of each
Committee member, and the time each gave to the work of the
Commiitee, are the ultimate assets that made this report possible.

Sincerely yours,

J.

VR. Heath Larry
Chairman



Charge to The Committee

1. TO DESCRIBE the ‘“‘state of the art” in health education of
the public in the United States today by means of broad-
sweep inquiries that would—

(a) Identify' the principal areas of activity; the institutions,
agencies, programs involved; the characteristics of pro-
grams and on-going activities; the interrelationships and
interdependencies of the activities; and

(b) Assess effectiveness and levels of participation in terms
of the principal component function of health education
of the public, with particular reference to behavioral
change and community action.

2. TO DEFINE the nation’s need for health education programs,
and their basic characteristics, in terms of major groupings
of health consumers, including the well and the non-well:
mothers, children, and youths; the working population; resi-
dents of the inner cities and rural areas; the aged and the
disabled.

3. TO ESTABLISH goals, priorities, «nd immediate and long-
range objectives of a comprehensive, nation-wide effort to
raise the level of “health consumer citizenship.”

4. TO PROPOSE the most appropriate scope, function, struc-
ture, organization, and financing of such an effort, possibly
in the form of a ‘“National Health Education Foundation,”
giving particular attention to constructive activities now per-
formed by private, professional, and governmental groups.

5. TO DEVELOP a plan for the implementation of its recom-
mendations.

The Scope of Health Education of the Public

The term “health education of the public”"—cunsumer health
education—embraces those processes of communication and
education which help each individual to learn “ow to achieve
and maintain a reasonable level of health appropriate to his
particular needs and interests, and to be motivated to follow

personal and community healt practices w
his state of health and well-being—a positive
beyond the mere absence of disease or infi

The Health Consumer Education which
asked to facilitate for the nation is a prc
dynamicaily involve the entire citizenry, and
toward individual and community action. Th
on the whole- person in his natural comm
individual's needs and responsibilities . . .

First, to know himself, and to shape his Iif

his personal options for living fully.

Sacond, to utilize health resources and

onmental support, with optimal effici

Third, to participate constructively in con

environmental planning, in priority-s
sion-making.

Consequently, the deliberation of this
encompass the full range of elements which
concept of health consumer citizenship. Tt
quiries would probe into such factors as dise
accident prevention . . . the health care ir
maintenance organizations, and other health
tems . . . public health, and environmental |
ecological consideration . . . exercise, diet
rehabilitation . . . mental health . . . educatic
educational aspects of health services in sc
facilities, in industries, and on farms—and thei
with other community health activities . . . r
and career development of health personnel,
for health consumer education services anc
with delivery of health care . .. techniques
including the mass media, electronics and au
health museums . . . research and developn
behavioral fields, technolcgy, and community
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th Education of the Public

alth education of the public’’—consumer health
ices those processes of communication and
help each individual to learn how to achieve
reasonable level of health appropriate to his
and intFrestS_, and to be motivated to follow

personal and community health practices which contribute to
his state of health and well-being—a positive concept going well
beyond the mere absence of disease or infirmity.

The Heaalth Consumer Education which this committee is
asked to facilitate for the nation is a process which could
dynamically involve the entire citizenry, and should be oriented
toward individual and community action. The focus should be
on the whole person in his natural community, and on the
individual’s needs and responsibilities . . .

First, to know himself,’and to shape his life style to maximize
his personal options for living fully.

Second, to utilize health resources and services and envir-
onmental support, with optimal efficiency and economy.

* Third, to participate constructively in community health and
environmental planning, in priority-setting, and in deci-
sion-making.

Consequently, the deliberation of this committee should
encompass the full range of elements which go into this broad
concept of health consumer citizenship. The committee's in-
quiries would probe into such factors as disease, disability, and
accident prevention . . . the health care in hospitals, health
maintenance organizations, and other health facilities and sys-
tems . . . public health, and environmental health, and human
ecological consideration . . . exercise, diet and nutrition . . .
rehabilitation . . . mental health . .. educational programs and

educational aspects of health services in schools, in day-care .

facilities, in .industries, and on farms—and.their interrelationships
with other community health activities . . . recruiting, training,
and career development of health personnel, both those needed

for health consumer education services and those concemed .

with delivery of health care .. . techniques of communication,

_including the mass media, electronics and audio-visual systems, -
research and development in social and -

health museums . . . .
behavioral fields, technology, and community organization.
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Activities of the Committee

To do its job, the Committee:

1. Held eight public hearings in major cities, at which 71
hours of testimrony were taken from almost 300 persons from
47 states and > erto Rico. Witnesses represented groups and
organizations in both the private and public sectors that were
doing effective health education work, or who had knowle:ige
of the region’s health education needs.

2. Met with directors of 22 neighborhood health centers
from v=rous parts of the country to learn what they had found
out ahout health education through their work with low-income
families and individual.

3. Asked 600 producers of health education materials and
programs to list on a questionnaire their most effective programs
as well as their greatest disappointments; plus their view of
priorities in health education.

4. Appointed special subcommittees to work directly with
business and labor groups, prepayment plans and private insur-
ance companies, professional associations, voluntary health

" agencies, philanthropic foundations, school health agencies,

government and mass media.

5. Commissioned papers from authorities on such subjects
as motivation and behavior; school health; educational oppor-

tunities in group practice units; health education programs in .

hospitals; and cost effectiveness of health education programs
in .industry.

6. Met with 27 federal agencies to determine the potential

Foundation and met with representatives of m

health education role of government as a majo
7. Examined the experience of the Britist

tries through the World Health Organization to
were doing that would benefit this study.

8. Convened special conferences of exp
as school health education, motivation and b
media to discuss key issues in health educatiq
9. Solicited and received written state
from scores of informed individuals and or
forth their views of health education proble

10. Distributed more than 15,000 copi
describing the mission of the Committee and
tion and knowledge which would assist the
work.

11. Through the auspices of the Natio
which devoted its 1972 National Health Foru
Committee, met with the approximately 600
two days to explore their points of view a
Committee should take in its work.

12. Committee members and staff me
variety of professional organizations and soc
the Armerican Medical Association, American
American Public Health Association, America
tion, etc., describing the work of the Comm
information which would be useful to it in its
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health education role of government as a major employer.

7. Examined the experience of the British Health Education
Foundation and met with representatives of more than 20 coun-
tries through the World Health Organizationsto find out what they
were doing that would benefit this study.

8. Convened special conferences of experts' in such fields
as school heaith education, motivation and behavior, and mass
media to discuss key issues in health education.

9. Solicited and received written statements and reports
from scores of informed individuals -and organizations setting
forth their views of health education problems and priorities.

10. Distributed more than 15,000 copies of a brochure
describing the mission of the Committee and soliciting informa-
tion.and knowledge which would assist the Commlttee in its
work.

11. Through the auspices of the National Health Council
which devoted its 1972 National Health Forum to the work of the
Committee, met with the approximately 600 participants over
two days to explore their points of view as to directions the
Committee should take in its work. -

12. Committee members and staff met and spoke to a
variety of professional organizations and societies, among them
the American Medical Association, American Nurses Association,
American Public Health Association, American Hospital Associa-
tion, etc., describing the work of the Committee and soliciting
information which would be useful to it in its deliberations.



Section |

Changing Needs for
Health Education

Until fairly recent times, mankind’'s most threatening foes
were famine and contagion. The first killed millions by starva-
tion; the second by infection. Only since the middle of the 19th
century has man been able to fight with reasonable success
against those natural enemies. And even in the enlightened last
century, the fight has been really successful only in the indus-
trially advanced nations of the world.

While economic and agricultural progress have eradicated
famine in most lands, public health physicians have played a
major role in controlling infectious diseases by discovering the
benefits of purifying water, disposing of sewage, keeping food
clean and providing plumbing and sanitation.

Largely because of the reduction in infectious diseases, the
average life expectancy of Americans has risen from 47 to 70
years since 1900, while the death rate has been more than cut
in half.

Epidemics in the United States once featured such diseases
as cholera and smallpox, tuberculosis 2nd influenza, ill-defined
fevers and gastro-intestinal disorders. Many children died of
scarlet fever, diphtheria and other childhood diseases. Patients
by the hundreds languished ir hospitals for long periods, for
medicine could neither cur: ‘he individual nor prevent the
epidemics.

Today, communicable disease has almost disappeared from
the list of the most common causes of death. In its place,
physicians and health educators are faced with new antagonists:
diseases caused not by famine or contagion, but by aging, by
our sedentary way of life, by nutritional excesses and dietary
fads, by urbanization, by changes in the physical environment
and by a mobile populat-on whose movements have reduced
traditional ties to the community and have compromised the
traditional personal acquaintance between patient and physician.

The very success of public health and medical advances, by

increasing the life-span, has compounded the problems of
chronic and degenerative diseases that are associated with

aging. Those diseases now cause more than
deaths in the country and as more Americans
problem will grow.

In addition, during the last half-century
changed from a rural to a predominantly ur
70 per cent of all Americans now live in cities
plexes ard 80 per cent of us live on little more tt
of the land.

Population density poses many problems fc
tion and health care. It imposes new tasks, der
tionships and strains all of the resources of pu
agencies.

As cities grow, complexities in the health
them. Moreover, the complexities tend to penali
require the greatest attention—the economically
educated, the aged.

The needs of ethnic and minority groups f
and cheaper access to the total health care sys
education the dual challenge of (1) educating t
follow desirable personal health practices and
their ability to find and use the often bewil
services that is available.

Health information is dispensed today by
government and private agencies. But there is lit
nation of efforts or evaluation of results. No one ¢
ization knows what all of the others are doing
able to look at results and tell which approa
successful.

Approximately $75-billion is spent each year
Four and a half million persons—professionals a
sonnel—work in the field, making health care t
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d nations of the world.

10mic and agricultural progress have eradicated
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ontrolling infectious diseases by discovering the
ifying water, disposing of sewage, keeping food
iding plumbing and sanitation.

cause of the reduction in infectious diseases, the
pectancy of Americans has risen from 47 to 70
)0, while the death rate has been more than cut

in the United States once featured such diseases
smallpox, tuberculosis and influenza, ill-defined
stro-intestinal disorders. Many children died of
iphtheria and other childhood diseases. Patients
1s languished in hospitals for long periods, for
1 neither cure the individual nor prevent the

Imunicable disease has almost disappeared from
most common causes of death. In its place,
health educators are faced with new antagonists:
'd not by famine or contagion, but by aging, by
way of life, by nutritional excesses and dietary
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aging. Those diseases now cause more than half of all the
deaths in th2 country and as more Americans live longer, the
problem will grow.

In addition, during the last half-century the nation has
changed from a rural to a predominantly urban one. Some
70 per cent of all Americans now live in cities or urban com-
plexes and 80 per cent of us live on little more than five per cent
of the land.

Population density poses ma.ly problems for health educa-
tion and health care. It imposes new tasks, demands new rela-
tionships and strains all of the resources of public and private
agencies.

As cities grow, complexities in the health field grow with
them. Moreover, the complexities tend to penalize the ones who
require the greatest attention—the economically poor, the under-
educated, the aged.

The needs of ethnic and minority groups for faster, easier
and cheaper access to the total health care system give health
education the dual challenge of (1) educating those citizens to
follow desirable personal health practices and (2) developing
their ability to find and use the often bewildering array of
services that is available.

Health information is dispensed tocday by many different
government and private agencies. But there is little or no coordi-
nation of efforts or evaluation of results. No one agency or organ-
ization knows what all of the others are doing, and nobody is
able to look at results and tell which approach, if any, was
successful.

Approximately $75-billion is spent each year on health care.
Four and a half million persons—professionals and support per-
sonnel—work in the field, making health care the third largest
industry in terms of manpower. Health care services are provided
in tens of thousands of locations. Yet with all the expenditures,
and all the efforts of all the people involved, the nation has not
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seen the desired and expected gains in over-all health.

Rates of maternal death and infant mortality, while steadily
declining, are still high. The continuing disparity between whites
and non-whites in sickness and death rates raises questions
about both the quality and the equality of treatment and of
access to care.

Helping to keep cur morbidity and mortality rates stubbornly
higher than they should be are such things as the annual death
toll of 50,000 or more from automobile accidents. Dental and
visual defects that are routinely reported as among the most
common heali> problems among school children continue to
plague individuals of all ages. Some heart disease and circula-
tory problems can be traced to poor eating habits and lack of
exercise. Other factors that contribute to medica! problems
include drug addiction, air pollution, the effects of crowded and
substandard housing, emotional disorders and additional condi-
tions that were either absent or less pervasive in rural America
of 50 years ago.

Those and other problems result, ut least in part, from failure
to invoive the individual—and society—in health education. The
degree to which each person can play an active and sometimes
crucial rofe in his own health maintenancr has not been suf-
ficiently stressed or adequately dramatizei.

Controlling the controllable problems and preventing the
preventable ones have received relatively little concerted atten-
tion. The health care system traditionally has been geared to
short-term treatment of acute illness. The average American
suffers two episodes of acute iliness a year, causing him to seek
medical attention and/or resulting in one or more days of
restricted activity. But more than 70 per cent of visits to
physicians are by the half of the American people who have
one or more chronic ailments—heart disease, arthritis, mental or
nervous conditions or other long-term impairments that are the
most common causes of medical care, disability and death.

Many causes of disease and death can at least be influ-
enced, and some prevented altogether, by good heaith practices
by the individual. The fact is, however, that good health prac-

tices are not uniformly followed or ever: co
persons never think about their health until
symptoms propel them to clinics or hospita
gency treatm=ant.

Fortunately, there are : untinuing effor.
and more effeclive health care systems in

The Committee believes, however, tha
flounder—in spite of careful attention to qud
—unless there is a corresponding nationwig
personal attitudes toward health. '
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tices are not uniformly followed or even considered. Millions of
persons never think about their health until frightening signs or
symptoms propel them to c||n|cs or hospitals for possible emer-
gency treatment.

Fortunately, there are continuing efforts to. establish new
and more effective health care systems in the United States.

The Committee believes, however, that those efforts will
flounder—in spite of careful attention to quality and availability
—unless there is a corresponding nationwide effort to change
personal attitudes toward health.

| - .
Causes of Death

H Over age 65 m Under age 65

Figures in thousands
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300 Accidents
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-Section i

Purposes and Challenges
Of Health Education

Changing personal attitudes requires educating people both
individually and collectively—not only in terms of personal habits
but, just as importantly, in terms of community-wide health
“citizenship.”” Developing health education programs—where
virtually none exist now—in schools, offices, factories and
homes; forming active neighborhood groups; involving people in
the health care process—all are vital parts of good health
citizenship.

Efforts to change health behavior must be seen in the
same light as efforts to change any other form of human be-
havior: resistance to change exists; apathy is remarkably strong.
That is evidenced by weaknesses in past programs designed
to improve behavior with respect to smoking, exercise, weight
reduction, drug abuse, use of intoxicants and use of safety
devices. Some success has been achieved, but there is a great
deal of room for improvement—in large part because where
any-of those programs have been at least partially effective, the
ingredients of success and/or failure have not been sufficiently
researched--and even where they have been, the means for
making the results widely known have not seemed to exist.

While health education is not a panacea that will solve all
health problems, it is undeniably a fundamental part of any
logical attack on the problems.

However, in the past, while demand for health care services
has"been rising, health education has been neglected. The
whole field of health education has been fragmented and largely
unevaluated. There is no agency inside or outside of government
that is either responsible for, or simply assists in, settmg goals
or maintaining criteria of nerformance.

One result has been a health care system overburdened with
patients who know 'too little about themselves and the things
they could do to prevent illness. '

Basic to further discussion of health ‘education at this time
~ is a definition. People tend to confuse health “information” with
health “education.”

“Health information” is simply facts. And facts are widely
available. A nationa! survey by the Louis Harris organization

found that the most common sources of infors
health are the person's physician, TV advertising,
umns in newspapers, medicine sections in magaz
news on TV, newspaper and magazine advertising
of health organizations and guidance from the fan

‘‘Health education” is a process that brid
between health information and health practices.
tion motivates the person to take the information ¢
thing with it—to keep himself healthier by avoiding
are harmful and by forming habits that are beneficia

I't is a frustrating paradox, given their relative
in effecting change, that while heaith informatio

“year by year in volume and in:excellence, health €

developed much more slowly.

The public must be made clearly aware of
difference between health information (disseminati

‘health education (persuading people to change tht

iThey must also be encouraged to accept the fac

‘education is a longer, costlier, broader, deeper an

plicated process.

The-health care delivery system can do a grea
solve health problems. But it cannot do everything.
meet it at least half way.

It is the individual whose daily living habits
about iliness. It is the individual who eats too muc
much, rests too little, exercises too liitle, drives
ignores warning sngns that tell h:m he should ¢
attention.

Once he seeks care, it is the individual wt
cooperation during or after treatment may blunt {
even the greatest of medical skills.

Health habits, attitudes and practices importar
the ability of any present or future health care sy:
its mission. As a 1969 report for the Manpower Adm
the Department of Labor put it, the individual's “fail
stand, to act or to act wisely can make a mocker:
to improve other segments of the health system.”
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Of Health Education

found that the most common sourccs >f information about
health are the person's physician, TV advertising, medical col-
umns in newspapers, madicine sections in magazines, medical
news on TV, newspaper and magazine advertising, publications
of health organizations and guidance from the family.

“Health education” js a process that bridges the gap
between health information and health practices. Health educa-
tion motivates the persen to take the information and do some-
thing with it—to keep himself healthier by avoiding actions that
are harmful and by forming habits that are beneficial.

It is a frustrating paradox, given their relative effectiveness
in effecting change, that while health information has grown
year by year in volume and in excellence, health education has
developed much more slowly.

The public must be made clearly aware of the profound
difference between health information (disseminating facts) and
health education {persuading people to change their lifestyles).
They must also be encouraged to accept the fact that health
education is a longer, costlier, broader, deeper and more com-
plicated process.

The health care delivery system can do a great deal to help
solve health problems. But it cannot do everything. People must
meet it at least half way.

It is the individual whose daily living habits often bring
about illness. It is the individual who eats too much, drinks too
much, rests too little, exercises oo little, drives too fast and
ignores warmng signs that tell him he should seek medical
attention.

Once he seeks care, it is the individual whose tack of

‘cooperation during or after treatment may blunt the |mpact of

even the greatest of medical skills.

Health habits; attitudes and practices importantly influence
the ability of any present or future health care system to- fulfill
its mission, As a1969 report for the Manpower Administration of
the Depattment of Labor put it, the individual's “failure to under-
stand, to act or to act wisely can make a mockery of attempts
to improve other segments of the health system.”
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In essence, making a total health care system work means
joint acceptance of responsibility by both the providers of heaith
care and the people they hope to serve. If either group fails to
live up to its share of the obligation, total benefits to society
wili be reduced to that degree.

Health education can play a tremendous role in making that
total system work, for it can at the same time stimulate and be
stimulated by both parties: health care providers and health
care consumers.

An important part of the health education effort is the
nation's 25000 professional health educators—persons with
degrees (bachelor's to doctoral) in either school or community
health education. But they cannot do the job alone. Good results
will require the cooperation of all facets of government, industry,
business, health, education, voluntary health and social agencies

" and other |mportant elements of society.

Their combined activities must be positive. For many years
it was too often assumed that if people were told what was good
for them they would take correct action. Some such activity has
worked well, as was the response to the voluntary mass im-
munization against infantile paralysis. Unfortunately, many more
programs did not work. Most people who had access to the

_information continued to behave in the -usual manner in spite of
the potentlar threat to their health.

Consequently, the learner—the person to be educated-—can
no longer be considered merely a reCIpnent of information. He
must become actively involved.

Although the problems are huge and d|verse the oppor-
tunities for health education have never been greater. One
encouraging.factor is the continuing rise in the standard of living
and level of education of Americans, although neither means
better health or better health education automatically.

Generally speaking, however, the more affluent, the better
educated, the more sophisticated and the better informed enjoy
" better health and get better health care. If a person knows what
is good and what is bad for him; if he knows how to protect
himself and his family; and if he is in a position to take advantage

of the best heaith care available, his char
or premature death are significantly les
ignorant, the apathetic, the confused, th
or the alienated.

This is not to imply that health educ
fined to the latter groups. The benefits o
and sophistication favorably affect a pers
not only knows what is helpful, but does w

With those thoughts in mind, the Co
major opportunities in health education lie
lapping areas:

1. Habit and Attitude Changes

This area inciudes such obvious violat
as cigarette smoking, faulty diet, lack of |
abuse, excessive use of intoxicants and
measures.

They represent a major weakness in tt
education efforts. In the face of progr
exhortations, appeals, warnings and eve
results have not come close to reflecting
spent.

In this area, ways must be found tc
help themselves. Without question, it is th
health education.

Here we see the collision between i
tion. There is every indication that smokers
dangers of tobacco than people who _t
information doesn’t make them stop. Many
about the problems of obesity than thin pe
edge does not strengthen their determir
Drug abusers know vastly more about its d
who have never tried |t—but they continue
what they know.

All of those people have knowledge; i
need is motivation to change their ways.
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of the best health care available, his chances of serious iliness
or premature death are significantly less than those of the

ignorant, the apathetic, the confused, the poor, the uprooted
or the alienated.

This is not to imply that health education should be con- -
fined to the latter groups. The benefits of affluence, education
and sophistication favorably affect a person’s hea'th only if he
not only knows what is heipful, but does what is helpful.

With those thoughts in mind, the Committee believes the
major opportunities in health education lie in the following over-
lapping areas: '

1. Habit and Attitude Changes

This area includes such obvious violations of medical advice
as cigarette smoking, faulty diet, lack of regular exercise, drug
abuse, excessive use of intoxicants and indifference to safety
measures.

They represent a major weakness in the nation's past health
education efforts. In the face of programs and campaigns,
exhortations, appeals, warnings and even punitive legislation,
results have not come close to reflecting the amount of money
spent.

In this arsa, ways must be found to persuade people to
help themselves. Without question, it is the most difficult job of
health education. ~

Here we see the collision between information and educa-
tion. There is every indication that smokers know more about the
dangers of tobacco than people who don’'t smoke—but the
information doesn’'t make them stop. Many fat people know more
about the problems of obesity than thin people—but their knowl-
edge does not strengthen their determination to lose weight.
Drug abusers know vastly more about its detriments than people
who have never tried it—but they continue their avuse in spite of
what they know.

All of those people have knowledge; information. What they
need is motivation to change their ways.



2. Communicable Disease Control Three Major Coronary Risk Fi

By contrast, this is one of the more tractable areas of health
education. These are measures to protect individi:als and com-
munities against microbiological agents of disease; and such
actions as water purification, sanitary disposal of human waste,
rat control, mosquito control and immunization.

Fortunately, such measures enjoy a high level of acceptabil-
ity in most areas of the nation. Their lack in some areas is due
more to ignorance than to opposition.

These are the measures, in fact, that largely conquered
yesterday's communicable diseases, only to see them, largely
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3. Environmental Protection o

Just as the individual bears some responsibility for marly of
the medical problems that beset him, so society. must accept
responsibility for pollution of the air and water, fluoridation or
lack of it, noise pollution, radiation, pesticide exposure, fabric 100
flammability, hazardous toys and games and vulnerability to dis-
eases through occupations. ‘ ‘ 50

A <laan, healthy environment does not come easily, nor
does it come free. But where coliective action has been taken, o i : . :
and where industry and the public at large have both been e B o=
willing to accept their share of the solution and to bear their A S 105
share of the cost, polluted rivers are getting fresher, undue noise 150
is being reduced, goods and materials are being redesigned .
for safe use and factories are installing smoke-abatement
mechanisms. ‘ 100

4. Seeking Medical Help and Following Medical Advice

To maintain reasonably good health, all persons shéuld be © 50
informed about the early 'signs of serious disease, and about
action to take when they occur or persist. This requires initia-
tives by physicians and other elements of the health care system. 0 -

As important as knowing when to seek medical help is  amoked  omy o ek Paak O
knowing how to manage certain diseases that require special . ‘ onty  Per Day Per
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medications are taken, rules about diet and/or exercise and the
whole problem of the patient’s social and emotional adaptation
to his condition. For exampie, a patient’'s personal manage-
ment of such chronic conditions as diabetes, hypertension,
asthma, etc., is of crucial importance to recovery or livable
maintenance. ‘

A well-motivated and educated patient, equipped to help
in the solution of his own medical and psychological problems,
" will most likely not become a delinquent—and more seriously ill
—patient. ~

5. Education Through Planning and Participation

The final element in a multi-level approach is the need to
encourage and support the planning and development of health
facilities—and health education programs—with the activeé par-
ticipation of people who will be their ultimate users. Such
participation is perhaps the most effective way for people to
learn. Low-income families who have helped to plan neighbor-

hood health centers, for example, have not only become more

knowledgeable themseives, 1yut have proved adept at getting
good health information to their ne:ghbors

* * *

In addition to approaching those areas, it is also important
that health education be custom-designed to reach speciai
audiences with special messages.

~ There are large groups which. have unique needs in heaith
education which differ- from the normal needs. of the general
public.

S

1. Low-Income Families

The ill health of the poor requires W|despread relief, Too
many do not know how to care for themselves, or do not have
~ the wherewithal, even if they have the knowledge. Some do not
" always know the benefits to which they are entitled now, such
as -Meadicaid or clinical prenatal care for pregnancy. A sig-
nificant number do not know how to deal with the complexities
of clinics, outpatient departments, hospitals and physician
specialists.

The community has an obligation to teach them how to get

the care they need, as well as how to ach
often.

Many of their health problems of coursg
outside their control and outside the rang
housing, bad sanitation, poor nutrition, pov
tion, lack of employment, etc.

Their problems are social as well a<

solutions lie in all of society as well as i

health care field.

Wwith all of those factors at work, the |
problems caused by malnutrition; they hay
infant mortality; they experience a higher
tional, nervous and mental disorders; and
many more accidents involving burns or poi
bad housing and overcrowded and unsanit
tribute to greater incidence of rheumatic fe\
disease, common respiratory diseases and
as middle-ear infection and meningitis,

Poverty might be likened to a heredit
children of the poor die ‘earlier and in greater
more easily to childhood ailments; and n
permanently incapacitated for school or em;
ing to the pool of poverty and unemploymen
price not only from its victims, but from ali

2. Mothers

Mothers are a primary audience for effe
tion because from pregnancy through her chi
a mother's knowledge and attitude about he:
influence on the physical well-being of her

Her roles as manager, nurse and dietici

the family’s health patterns more than any c

factors.

However, even with the best of inten
solicitous attitude toward the welfare of
children, a mother’'s lack of basic knowl:
especxally in dietary matters—may have cor

injurious to her family.
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the care they need, as well as how to avoid needing care as
often.

Many of their health problems, of course, stem from sources

outside their control and outside the range of medicine—bad
housing, bad sanitation, poor nutrition, poverty, lack of educa-

- tion, lack of employment, etc.

Their problems are social as well as medical, and the
solutions lie in all of society as well as in the medical and
health care field.

With all of those factors at work, the poor suffer medical
problems caused by malnutrition; they have a higher rate of
infant mortality; they experience a higher proporticn of emo-
tional, nervous and mental disorders; and their children have
many niore accidents involving burns or poisoning. In addition,
bad housing and overcrowded and unsanitary conditions con-
tribute to greater incidence of rheumatic fever, rheumatic heart
disease, common respiratory diseases and complications such
as.middle-ear infection and meningitis.

Poverty might be likened to a hereditary disease in that
children of the poor die earlier and in greater numbers; succumb
more easily to childhood ailments; and more often become
permanently incapacitated for school or employment—thus add-
ing to the pool of poverty and unemployment that exacts a high
price not only from its victims, but from ali citizens.

2. Mothers

Mothers are a primary audience for effective health educa-
tion because from pregnancy through her children’s adolescence,
a mother’s knowledge and attitude about health are the greatest
influence on the physical well-being of her entire family.

Her roles as manager, nurse and dietician shape and direct
the family’s health patterns more than any other combination of
factors.

However, even with the best of intentions and the most
solicitous attitude toward the welfare of her husband and
children, a mother’'s lack of basic knowledge or of intent—
especially in dietary matters—may have consequences-that are

injurious to her family.



3. School Children and Teenagers

The quality—even the existence—of health education in the
classroom varies greatly throughout the country. Antiquated
laws, indifferent parents, unaggressive school boards, teachers
poorly equipped to handle the subject, lack of leadership from
government or the public, lack of funds, lack of research, lack of
evaluation—all of those hobble a comprehensive program that
could provide the nation's 55-million school chifdren (one-fourth
of the entire population) with adequate health education of an
interesting, pertinent and objective nature.

While large amounts of so-called health information materials
find their way into the schools, because they are free or inex-
pensive, such materials are rarely evaluated in terms of real
vatue to the children. Often their use is based on their easy
. availability to the teacher—who sees that many are sponsored

".by reputable firms and assumes that they are effective.

Testimony before this Committee showed that the quality of
much health information material is questionable. Many mate-
rials are not pre-tested for intended audiences or evaluated by
qualified experts. And much of it is outdated.

Our findings are that school health education in most
primary and secondary schools either is not provided at all, or
loses its proper emphasis because of the way it is tacked onto
another subject such as physical education. or biology, assigned
to teachers whose interests and qualifications lie elsewhere.

Evidence abounds that health education in schools is not
effective, even when it is attempted. Nutrition studies show that
teenagers, especially girls, often damage their own health and

deprive themselves of vitality because of poor eating habits. -

Youngsters who once urged their parents not to smoke have
become cigarette smokers as teenagers. And, of course, the
high and rising incidence of venereal disease and the spread of
drug abuse among teenagers are two other of the most urgent
reasons for -assigning a special pricrity to health educatlon
among school children.

4. Middle-Aged Middle Class
Obesity, smoking, sedentary lifestyle and lack of sufficient

exercise, excessive consumption of alcohol an
sugar, high-cholesterol food all take a large tqg
gory of people. 9

A report to the White House Conference on
out that while middle-income families spend $}
food each year, 37 per cent are poorly nour
too thin.

Nutrition surveys confirm the paradox of m
affluence.

5. Chronically 1l and Aged

These people have a variety of special ng
palliative measures, rather than curative ones,
most of their problems.

While relatively little can be done by health
to relieve their plight, special programs shoul
offer the most compassionate counseling, both
comfort and of the ways |n which they can be
problems they have.

* * *

One in.five high school students wilt get V.D. .
before they receive their diploma, but most
school health textbooks do not mention the
subject, and some Stale legislalures do not
permit the subject to be taught in school.
SOURCE: Testimony, Los Angeles Regional
Hearings. :
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exercise, excessive consumption of alcohoi and too much high-
sugar, high-citolesterdi food all take a large toll from this cate-
gory of people.

A reportio the White House Conference on Nutrition pointed
out that while middle-income families spend $2,500 or more on

- food each year, 37 per cent are poorly. nourished—too fat or

too thin.

Nutrition surveys confirm the paradox of malnutrition amidst
affluence.

5. Chronically Il and Aged

These people have a variety of special needs in that only
palliative measures, rather than curative ones, are available for
most of their problems.

While relatively little can be done by health education alone
to relieve their plight, special programs should be devised to
offer the most compassionate counseling, both in terms of their
comfort and of the ways in which they can. best cope with the
problems they have.

* * *

One in five high school students will gel V.D.
before they receive their diploma, but most
schoo! health textbooks do not mention the
subject. and some State legislatures do not
permit the subject to be taught in schoot.

SOURCE: Testimony, Los Angeles Regional
Hearings.
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Medical advancements coupled with broad-based achizve-
ments in health education have the potential of creating a stand-
ard of well-being higher than the nation has ever known.

Three factors now exist which lead to optimism regarding
the attainment of that potential: (1) recognition by the President
of the need to focus attention on the role of health education;
(2) findings of the Committee which indicate a growing aware-

ness among the nation's people of the |
directed health education programs; an
body of knowledge that is essential to t
education activities, and the Committee’s
organization is prepared or equipped to
the importance of or push for the coales:
forces, public and private, in support of it

Section lil

Findings and Recommendations:

National Activities in Support
Of Health Education

In view of the potentially vast benefits to come from im-
proved and widespread health education, the Committee’s prin-
cipal recommendation is that a new organization be established:
the ‘"National Center for Health Education.”

The Center would be a private, nonprofit organization having
a mandate from the government (authorized by the Congress),
financed by both the federa! government and private sources.

The form, functions, financing and management of the
Center will be described in detail in Section IV of this report.

First, however, it is necessary to establish a foundation upon
which the Center would be based; a foundation of facts and
findings that justify its need.

This digression, based on testimony and other inputs
described earlier, is included because the Committee wishes to
point out that the activities about to be described could and
should be carried out even if the Center were not established.
Health education programs in this nation cannot all come from

one source, no matter what it might be.

However, the activities listed in this ¢
ized and carried out better and more ef
national Center to stimulate and to encou
by other organizations and institutions ir
move the nation into action, and to obs:
education scene in order to monitor, evalt
the multiple efforts being undertaken.

The Committee sees a compelling nee
in relation to all of the following areas:

Health problems.

Age groups.

Health care delivery system.
Schools and colleges.
Employment.

In addition, we shall have some thing
education services and leadership.
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one source, no matter what it might be.

However, the activities listed in this Section can be organ-
ized and carried out better and more effectively if there is a
national Center to stimulate and to encourage health education
by other organizations and institutions in the country; to help
move the nation into action, and to observe the entire health
education scene in order to monitor, evaluate arnd communicate
the muitipie efforts being undertaken.

The Committee sees a compelling need for health education
in relation to all of the following areas:

Health problems.

Age groups.

Health care delivery system.
Schools and colieges.
Employment.

In addition, we shall have some things to say about health
education services and leadership.



Health Problems and Health Education
FINDINGS

Although many of the major causes of ililness and death -
can be affected by individual behavior, health education is a -

neglected, under-financed, fragmented activity with no agency
inside or outside of government responsible for establishing
short- or long-term goals.

Virtually no component of society makes full use-of health
education. That includes the health care delivery system, the
educational system, voluntary health agencies, business and
labor, prepayment plans and the insurance industry, mass media
and others. It is obvious from testimony and other information
furnished to the Committee that each one could contribute
substantially to the nation’s health education.

* A strong catalytic force—to keep the fires burning under the

problems—such as the Center, might well provide the effort

needed to help each part of the system get programs going, or
to get better results from what it is already doing.

The need was repeatedly cited to find and try new kinds of
health education programs tailored to specific kinds of health
problems. :

RECOMMENDATIONS
That health problems based on behavior—or which can. be

worsened or bettered primarily through behavior—be identified -

and made the basic content of health education programs. And
that guidelines be developed for each that can be followed by a
person alone or with the help of a health adviser.

) That extended and intensified health education programs
be developed for appropriate groups in every community to
focus on health problems which apparently can be prevented,
detected early or controlled through individual action.

That cost analysis studies be made to determine the long-
term effectiveness of health education programs in reducing per-
sonal health care costs for persons with specific types of health

Q@ -oblems,

1o

Age Groups and Health Education

FINDINGS .

Witnesses_and ‘consultants repeatedly ¢
Committee the importance of providing health
people of all ages. However, a number of witn:
the crucial importance of the first 10 years of i
are critical in laying the foundation for future
effectiveness of the nation’s people. Withou
vigorous people concerned with the maintenan
no nation can thrive.

Through school as well as other sources
head-start programs and the like—~young childr
to become responsible citizens who care enc
selves to care also about others. Such progre
Committee could determine, are almost entil
elementary school curricula today.

Other age groups, in various situations, i
attention. Aside from what they might be Te
children in cities might not know about recre
ties in their neighborhoods; teenagers. in urb
might not know how 1o prevent venereal dise
get treatment; unwed pregnant girls in any |
know where help is available; older people,
tioned, might not know what their health benef
they are eligible for any kind of assistance.

.The evidence of a large health informat
with the need to motivate people toward positiv
paints a less than favorable picture of the
health education.

No age segment can be ignored by heal
grams, because no segment is immune to haz:
interfere with good health.

RECOMMENDATIONS

That information services be made availa
munity to help people locate the source of wh
services they need. '
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Age Groups and Health Education

FINDINGS

Witnesses and ‘consultants repeatedly expressed -to the
Committee the importance of providing health education for all

people of all ages. However, a number of witnesses emphasized ’

the crucial importance of the first 10 years of life. The early years
are critical in laying the foundation for future productivity and
effectiveness of the nation’s people. Without a population of
vigorous people concerned with the maintenance of their health,
no nation can thrive.

Through school as well as other sources—nursery school,
head-start programs and the like—young children must be helped
to become responsible citizens who care enough about them-
selves to care also about others. Such programs, so far as the
Committee could determine, are almost entirely missing from
elementary school curricula today.

Other age groups, in various situations, also need special
attention. Aside from what they might be learning in school,
children in cities might not know about recreational opportuni-
ties in their neighborhoods; teenage-s in urban or rural areas
might not know how to prevent venereal disease, or where to
get treatment; unwed pregnant girls in any location might not
know where help is available; older people, as already men-
tioned, might not know what their health benefits are or whether
they are eligible for any kind of assistance.

The evidence of a large health information gap, coupled
with the need to motivate people toward positive health behavior,
paints a less than favorable picture of the ~xisting state of
health education.

No age segment can be ignored by health education pro-
grams, because no segment is immune to hazards which might
interfere with good health.

RECOMMENDATIONS

That information services be made available in every com-
munity to help people locate the source of whatever health care
services they need.
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That people of all ages have opportunities to partic'ipate in
comprehensive health education programs.

'That priority be given to research into human motivation
as it relates to influencing the quality of health habits and
practices.

That special attention be given to motivationa! factors which
influence the health behavior of children during their first
10 years.

That people of the community be invited to play a larger
role in setting policy and planning health education programs
affecting their own welfare. Experiences shared with the Com-
mittee indicated strongly that a person’s motivation and be-
havior with respect to health is favorably influenced by involve-
ment in the planning of programs for himself and for others.

It is equally important that health education programs be
designed to address the cultural mores and intellectual level of
each group being approached. Health education efforts so far
have generally been stereotyped. There is need for innovation
and experimentation with new kinds of educational approaches
and programs for various kinds of people. Among people of
recent foreign extraction, or of poverty, or of poor education,
simplistic approaches will not only be ineffective and meaning-
less, but may also be counter-productive.

The Health Care Delivery System and Health Education

FINDINGS

The nation appears to be on the eve of major new legislation
covering the delivery and financing of health care. With or
without a federal program of protection, health education should
be interwoven into the very fabric of health care.

The Committee heard from many people that providing
health education would be largely futile unless at the same time
the health care system is modified to permit easier access.
Conversely, however, providing health care would be largely
futile unless at the same time health education is provided on a
nationwide basis.

At the present time, health education is hardly a brush-

stroke on the total picture of health care
industry.

Of $75-billion spent last year for m
health care—more than $200-million a day-
spent for treatment after illness occurs. O
half is spent for biomedical research. Pre
programs of health education split the
education getting the short end.

Federal and state government commi
cation is hardly visible. Of $18.2-billion :
medical and health activities in the Depa
$30-million is spent for specific programs
and $14-million more for general prograr
less than one-fourth of one per cent for he

Of an additional $7.3-billion allocated
to all other federal agencies, even a sme
for health education.

On a state and territorial level healtl
less than one-half of one per cent of the
education.

Legisiation exists which actually impe
of effective school health programs. Som
books regarding what can be taught hav
since the late 1800s. In other states, needed

Attitude surveys reveal that most An
formed than they realize about health matt
—88 per cent in one study—say they look |
to television commercials for information al
testimony and other information indicate
are too busy to do an effective job of |
television commercials are more concern
motion than with true consumer health e

RECOMMENDATIONS

That a focal point be established witt
HEW to work with all federal agencies to !
governmen*'s involvement in health educati
more efficient.
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stroke on the total picture of health care and the health care
industry.

Of $75-billion spent last year for medical, hospital and
health care—more than $200-million a day—about 92 per cent is
spent for treatment after illness occurs. Of the rest, more than
half is spent for biomedical research. Prevention of illness and
programs of health education split the balance, with health
education getting the short end.

Federal and state government commitment to health edu-
cation is hardly visible. Of $18.2-billion allocated in 1973 for
medical and health activities in the Department of HEW, only
$30-million is spent for specific programs in health education;
and $14-million more for general programs. That amounts to
less than one-fourth of one per cent for health education.

Of an additional $7.3-billion allocated for health purposes
to all other federal agencies, even a smaller fraction is spent
for health education.

On a stile and territorial level heal’h departments spend
less than orne-half of one per cent of their budgets for health
education. ' '

Legislation exists which actually impedes the development
of effective school health programs. Some of the laws on the
books regarding what can be taught have not been changed
since the late 1800s. In other states, needed legislation is lacking.

Attitude surveys reveal that most Americans are less in-
formed than thay realize about heal'h matters. The vast majority
—88 per cent in one study—say they Iooyc'«tnei__;“physicians or
to television commercials for informationabout health. However,
testimony and other information indicate that most physicians
are toco busy to do an effective job of health education and
television commercials are more concerned with product pro-
motion than with true consumer health education.

RECOMMENDATIONS

That a focal point be established within the Department of
HEW to work with all federal agencies to help make the federal
government’s involvement in health education more effective and
more efficient.



That consumers be more adequately informed about tiie
real health value of products and services; and that more rigid
protection be given to consumers against harmful or worthless
products that are presented as having positive health values.

That when it is demonstrated that individual behavior will
not assure that people follow good health practices—which risks
the health or safety of others—the Congress and/or industry and
others mandate such practices. An example would be requiring
inoculation agairist contagious disease before allowing a person
to enter schoo/ or go to work.

That the government, prepayment plans and insurance com-
panies, which pay for health care services for others, be willing
to adjust premium rates to include in their payments the caost of
health education for the patients involved.

That the nation’'s hospitals be strongly encouraged to offer
health education programs to patients and families—both on an
inpatient and outpatient basis. Similarly, that more extensive
kealth education—focused on the needs of the patient—be pro-
vided by physicians and allied professionals in their personal
contacts with patients. The lack of health educational programs
in hospitals and physicians' offices is tragicaily prominent at
the present time.

That a major educational program be undertaken among
medical and health professionals and administrators to prepare
them psychologically and professionally to accep? and respond
creatively to increasingly expressed concerns for consumer par-
ticipation in the design of health education programs and even
of health care facilities.

That skill in providing health education be an essential part
in the training and continuing education of all health workers.

That systematic research and evaluation be a part of all
health education programs within the health care delivery
system.

That various health educational approaches among patients
be tested to determine the ones which appear to bring about

the best results in patient improvement and in reduction of need
for health services.

That health educators work with consumt
munity, with health care administrators and p
to help determine the location of new health
scheduling service hours; and in developing pi
of services that will reflect the health care need:
tions of the people to be served.

Ot more than $75-billion now being

spent annually for medical, hospital

and health care, about 92 to 93 percent

is spent for treatment after ‘illness

occurs. Of the remainder, 4 to 5 per- {
cent is spent for bio-medical re-

search; 2 to 22 percent for preventive

health measures, and Yz percent for

health education.

| 1—
25% 50%

$75-BIL.LION-

A



;umers be more adequately informed about the
ue of products and services; and that more rigid
given to consumers against harmful or worthless
-are presented as having positive health values.
1 it is demonstrated that individual behavior will
t people follow good health practices—which risks
afety of others—the Congress and/or industry and
e such practices. An example would be requiring
ainst contagious disease before allowing a person
I or go to work.

overnment, prepayment plans and insurance com-
pay for health care services for others, be willing
ium raies to include in their payments the cost of
Pn for the patients involved.

‘ation’s hospitals be strongly encouraged to offer
bn programs to patients and families—both on an
'outpatient basis. Similarly, that more exiwnsive
bn—focused on the needs of the patient—be pro-
fcians and allied professionals in their parsonal
iat/'ents. The lack of health educational programs
Qd physicians’ oftices is tragically prominent at
e.

2jor educational program be undertaken among
alth professionals and administrators to prepare
p/'ca//y and professionally to accept and respond
creasingly expressed concerns for consumer pai-
e design of health education programs and eves
facilities.

n providing health education be an essential par'

|and continuing education of all healih workers
imatic research and evaluation be a part of all

Fv'on programs within the health care delivery

‘ys health educational approaches among patients
etermine the ones which appear to bring about
'in patient improvement and in reduction of need
es.
Q
ERIC

IToxt Provided by ERI

That health educators work with consumers and the com-
munity, with health care administrators and planning agencies
to help determine the location of new health care facilities; in
scheduling service hours; and in developing procedures for use
of services that will reilect the health care needs and living condi-
tions of the people to be served.

Of more than $75-billion now being
spent annually for medical, hospital
and health care, about 92 to 93 percent
is spent for treatment after iliness
occurs. Of the remainder, 4 to 5 per-
cent js spent for bio-medical t. -
search; 2to 2% percent for preventive
health measures, and Y2 percent for
health education.
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Schools and Colleges and Health Education

FINDINGS

A cherished American ideal is that each chil¢ will have the
chance io develop his potential to the fullest. If the future well-
being of the nation rests on the realization of that ideal, it follows
that education for personal health and health citizenship among
today’'s ‘ hildren and youth should have high priority.

Although the educational system is predominantly for the
young, it provides learning fcr all ages. Currently, 75-rnillion
Americans are enrolled in preschool, school, coliege and con-
tinuing education programs.

The trend is toward greater enroliment in preschool pro-
grams, and schools are taking younger children. At the same
time, head-start, nursery school, day care and a host of other
programs are being established. Of the 11-million children
between the ages of three and five, an estimated four million are
enrolled in such programs. That points up opportunities for
health education. However, there has been little effort to bring
together the fields of health education, parent education and
early childhood education for planning and evaluation.

The largest portion of those enrolled in educational pro-
grams—almost 59 million—are in elementary and secondary
schools (gradzs K through 12). The Committee found that while
some children have an opportunity to participate in comprehen-
sive school health education programs, most do not. In the latter
case, health educration either is not provided at all or is frag-
mented—lacking in planning, scope, sequence and evaluation;
and lacking in commitments of time, money, administrative sup-
port and legal sanction.

Despite the fact that the Corimittee found that school
health education programs are gi :ssly inadequate, the U.S.
Office of Education (Department si HEW), in a report prepared
for the Committee, could not cite a single program of research
or evaluation which it is supporting in the area of school health
education.

Almost nine-million students are enrolled in colleges. If
appropriate health education can be provided during such a
significant period of growth, dividends can result for society in

terms of personal, family and commu
Many college students, for the first time,
of assuming nearly total responsibility fc
with preparing for their future roles as .a

More than 1G6-million adults are enr¢
cation programs. That important and g
educational system is virtually untouche

RECOMMENDATIONS

That a series of national and region
to (1) identify leadership in the health ec
Jon and early childhood education fields
and future health education needs and
children; (3) more fully describe existing
grams for preschool children; and (4) ex
directions for legislation, program develc
assure that preschool children and their
expanding health education programs.

That adoption of model state laws f¢
tion be encouraged in every state, cover
selves, teacher preparation, evaluation o.

That the feasibility of matching st
funds be explored to support school heal.

That periodic surveys determine the |
and inte;ests among pupils and students {
college, for use in planning and develc
programs.

That the Department of HEW and/or
be urged to initiate systems of reseai
projects in school health education.

Employment and Heaith Education

FINDINGS

For health education purposes, a goc
adults is through their place of employme
the population is working. Employees w
about health and who are motivated to
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levelop his potential to the fullest. If the future well-
> nation rests on the realization of that ideal, it follows
ion for personal health and health citizenship among
'dren and youth should have high priority.
gh the educational system is predominsntly for the
rovides learning for all ages. Currentty, 75-million
are enrolled in preschool, school, college and con-
cation programs.
>nd is toward greater enrollment in preschool pro-
| schools are taking younger children. At the same
start, nursery school, day care and a host of other
are being established. Of the 11-million children
e ages of three and five, an estimated four million are
such programs. That points up opportunities for
-ation. However, there has been little effort to bring
e fields of health education, parent education and
wood education for planning and evaluation.
rgest portion of those enrciled in educational pro-
ost 59 million—are in elementary and secondary
ades K through 12). The Committee found thai while
‘en have an opportunity to participate in comprehen-
health education programs, most do not. In the latter
h education either is not provided at all or is frag-
cking in planning, scope, sequence and evaluation;
] in commitments of time, money, administrative sup-
gal sanction.
> the fact that the Committee found that school
cation programs are grossly inadequate, the U.S.
ducation (Department of HEW), in a report prepared
nmittee, could not cite a single program of research
n which it is supporting in the area of school health

nine-million students are enrolled in colleges. If
. health education can be provided during such a
period of growth, dividends can result for society in
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terms of personal, family and community health citizenship.
Many college studznts, for the first time, are faced with the task
of assuming nearly total responsibility for their own health and
with preparing for their future roles as parents and citizens.

More than 10-million adults are enrolled in continuing edu-
cation programs. That important and growing segment of the
educational system is virtually untouched by health education.

RECOMMENDATIONS

That a series of national and regional conferences be held
to (1) identify leadership in the health education, parent educa-
tion and early childhood education fields; (2) determine present
and future health educatior. needs and interests of preschool
children; (3) more fully describe ex:sting health education pro-
grams for preschool children; and (4) explore ways to chart new
directions for legistation, program development and research to

assure that preschool children and their parents are involved in

expanding health education programs.

That adoption of modei state laws for school health educa-
tion be encouraged in every state, covering the programs theri-
selves, teacher preparation, evaluation of results, reporting, etc.

That the feasibility of matching state funds with federal
tunds be explored to support schoo/ health education programs.

That periodic surveys determine the health education needs
and interests among pupils and students from preschool throuyh
college. for use in planning and developing health education
programs.

That the Department of HEW and/or its Office of Education
be urged to initiate systems of research.and evaluation of
projects in school health education.

Employment and Health Educatien

FINDINGS

For health education purposes, a good place to reach many
adults is through their place of employment since 40 per cent of
the population is working. Employees who are knowledgeable
about health and who are motivated to prevent illnesses and



accidents are an asset to themselves their employers, their. -

families and the nation.

The health of employees diractly affects the employer's
insurance and medical costs, which have been rising. Business
costs go up when there are absences because of extra training
expense and productivity losses. Evidence presented to the
Committee indicates that employed Americans lose an average
of seven and a half days of work per year because of reported
ilnesses and accidents. many of which are preventable. That
amounts to 600-million man-days per year. Any reduction in that
figure through health education could have a significant’ impact
not only on productivity, wages and profits but, more important,
on a healthier life for many families.

While health education is not a total answer, it does have
the potential of favorab!y influencing the morale and productivity
of employees.

Employers and labcr organizations have long been con-
cerned about industrial safety and occupational health hazards
and have developed effective programs in those areas. In addi-
tion, more and moré employers have become concerned with
acute, work-related problems such as aicoho! and drug abuse.

Involvement of business, industry and labor in schoo! and
commurity health affairs as well as in plant programs, can
contribute to sound off-job safety and health practizes that can
also benefit on-job attendance and productivity.

RECOMMENDATIONS

That the federal government, as the nation’s largest em-
ployer, serve as a model for industry by building health education
into existing programs and by allocating funds for health educa-
tion specialists.

That all business, indusiry and labor organizations be
encouraged through tax incentives and other means to plan,
undertake and evaluate comprehensive health education pro-
grams for their employees, members and families.

That business, industry and labor encourage and support
basic research to determine the effectiveness of health educa-

tion in (1) increasing the quality of life; (2) rec
from work; and (3) increasing productivity at 1

Health Education Services
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tion in (1) increasing the quality of life; (2) reducing absenteeism
from work; and (3) increasing productivity at work.

Health Education Services

FINDINGS

In the United States today, there are approximately 25,000
professional health educators—persons with specialized training
in either school or community health education. The total is
inadequate in view of the nation’s growing efforts to mount a
comprehensive nationwide health education program. Additional
health education manpower will require training while existing
manpower will need retraining or redirection.

The report of the Subcommittee on Schoo! Health Education
indicated that accreditation systems for health education pro-
grams at undergraduate and graduate levels need to be extended.

And with the advent of increasing numbers of allied per-
sonne! who are performing health education tasks, it is essential

|
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to re-examine the roles of both health educators and allied
personnel.

The value of parents—the first “health educators”—and of
neighborhood health workers and volunteers must not be over-
looked or minimized. It is obvious that health educators at all
levels of training and experience ineed to be mobilized.

As mentioned earlier in this report, the Committee uncov-
ered a great need for more skilled health education p.ograms
and leaders :: preschool and school classes, and in hospitals
and physicians’ offices.

RECOMMENDATIONS

That schools of medicine, health science and public health
cooperate with schools of education to qualify administrators
and teachers to perform and administer health education pro-
grams. Since every health education program obviously cannot
be run by a professional health educator, serious consideration
should be given to preparing selected persons as "‘paramedics,”
in effect, in the field of health education.

That the nation’s voluntary health agencies consider special
programs to convert their loyal and efficient volunteers into
effective health educators as well. That would require sp~cial
commitment and training, and would likely result in a more etrec-
tive volunteer force that would do a vitally needed job.

Because access to health szrvices is |
persons by social, economic or geographic
the control of the health care system, that sy,
field of health education should encourage ev¢
make possible a fuller utilization of existin
persons who need them. In other words, that
education be !o give people basic inform
rights to health care services and how to get

Leadership for Health Education
FINDINGS

One principal weakness in health educse
still-evolving status of the health education |

lack of a focal point for health education in
and at state and national levels.

RECOMMENDATIONS

That a focal point for healtti ecuration
each locality through “Community Health Edu
coordinate and help improve health educatio
the area. ~_ '

That each state consider the feasibility
“Council on Health Education” to consider th
scope, functions, organization and financin
focus on health education.

Section IV
Findings and Recommendations:

National Center for
Health Education

As our primary finding, we believe very strongly that the
nation needs a National Center for Health Education to stimulate,
coordinate and evaluate health education programs. At the pres-
ent time, there is no organizatlon or agency in or outside of

government even approaching it. Nor does &
the horizon to indicate that the need for a Ce
in some other way.

The over-ali objective of the National C
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ce every health education program obviously cannot
72 professional health educator, serious consideration
jiven to preparing selected persons as ‘‘paramedics,”
 the field of health education.

1e nation’s voluntary health agencies consider special
to- convert their loyal and efficient volunteers into
ealth educators as well. That would require spzcial
1t and training, and would likely result in a more effec-
cer force that would do a vitally needed job.

Because access to health services is reduced for many
persons by social, economic or geographic conditions beyond
the control of the health care system, that system and the total
field of health education should encourage every step that would
make possible a fuller utilization of existing services by all
persons who need them. In other words, that one role of health
education be to give people basic information about their
rights to health care services and how to get them.

Leadership for Health Education

FINDINGS

One principal weakness in health education has been the
still-evolving status of the heaith education profession and the
lack of a focal point for health education in most communities

" and at state and national levels.

RECOMMENDATIONS

That a focal point for health education be established in
each locality through ‘““Community Health Education Centers” to
coordinate and help improve health education programs within
the area.

That each state consider the feasibility of establishing a
“Council on Health Education’” to consider the most appropriate
scope, functions, organization and financing for a statewide
focus on health education.

Section IV
Findings and Recommendations:

National Center for
Health Education

r primary finding, we believe very strongly that the
ds a National Center for Health Education to stimulate,
and evaluate health education programs. At the pres-
here is@no organization or agency in or outside of

government even approaching it. Nor does anything appear on
the horizon to indicate that the ne+ A for a Center might be filled
in some other way.

The over-all ohjective of the National Center would be to



improve the health of the American people through health
education. It would approach that goal by continuing and vastly
expanding the work of the Committee in determining exactly
what is being done now in health education; how well it is being
done; how more can be done; and how what is done can be
made to deliver results.

The Committee considered a number of other ways to pro-
vide the same central prodding and monitoring of heaith educa-
tion—broadening the activities of the National Health Council;
reviving the American National Council for Health Education of
the Public; creating an organization similar to the National
Science Foundation; establishing a Council of Health Advisors
to the President; and lodging the entire responsibility with the
Department of HEW. All of those were rejected in favor of a
National Center,

As stated in the previous section, the Center would be a
private. nonprofit organization authorized by the Congress and
financed by both the federal government and private sources.

It is important to note, too, that while the Center would be a
source of information and expertise for lawmakers, as well as
for the rest of society, it would not conduct lobbying at either
state or national levels.

Its operations, management and methods of financing are
explained in the rest of this section.

Functions of the Center would be carried out by five oper-
ating divisions:

Division for Research in Health Education

The division would support research and encourage others
to support research in health education. Its primary functions
would be to:

1. Determine what health education research is now being
done.

2. Determine the ....d of health education research that
ought to be done to find ways to uvercome existing problems.

3. Rank the needed research projects in order of priority;
initiate or stimulate studies that are not being made; and help

support those that are already under way.

4. Provide consultation to persons who |
paring research proposals or in actually con

Medical and social scientists are contin
new information, much of which is useful in ¢
made known to the public and if the public
what to do with it. Health education research
gaps of understandirig that often exist betwe
educaiors, and between educators and the pub

The most important research of the entire |
ways to persuade people of varying lifestyles
styles in order to enhance the quality of their Ii

Division for Demonstration Programs in Health Ec

The division would seek to enhance the
education by supporting and encouraging nev
programs of health education. Its objectives w

1. Survey the needs, interests, attitudes
behavior of the American public regarding heal
be made on a continuing basis.

2. Use the findings of the surveys to he
of the National Center, of other national health
izations and of community organizations.

3. Support demonstration programs in
that represent broad cross sections of people
objectives that are measurable; and that em
vention or moderation of illness or acciden
controllahle through individual behavioi. The
demonstrations would be to motivate individual:
munities to accept responsibility for meeting
education needs.

4. Provide consultation to organizations -
in planning or evaluating health education pr«
Clearing House for Health Information and Educa

The division would be a clearing house fc
tion and education programs, including data
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support those that are already under way.

4. Provide consultation to persons who need help in pre-
paring research proposals or in actuaily conducting research.

Medical and social scientists are continually discovering
new information, much of which is useful in daily living if it is
made known to the public and if the public is clearly shown
what to do with it. Health education research must help fili the
gaps of understanding that often exist between scientists ard
educators, and between educators and the public.

The most important research of the entire program is to find
ways to persuade people of varying lifestyles to modify those
styles in order to enhance the guality of their lives.

Division for Demonstration Programs in Health Education

The division would seek to enhance the results of health
education by supporting and encouraging new and imaginative
programs of health education. Its ubjectives would be to:

1. Survey the needs, interests, attitudes, knowledge and
behavior of the American public regarding health. Surveys would
be made on a continuing basis.

2. Use the findings of the surveys to help plan programs
of the National Center, of other national health education organ-
jzations and of community organizations.

3. Support demonstration programs in health education
that represent broad cross sections of people; which focus on
objectives that are measurable; and that emphasize the pre-
vention or moderation of illness or accidents which appear
controllable through individual behavior. The purpose of the
demonstrations would be to motivate individuals and whole com-
munities to accept responsibility for meeting their own health
education needs.

4. Provide consultation to organizationc that request help
in planning or evaluating health education programs.

Clearing HYouse for Health Information and Education

The division would be a clearing house for health informa-
tion and education programs, including data on existing pro-
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grams regarded as effective, as well as printed materials,
graphics, audio-visuais and others. It would:

1. Survey existing health information data sysiems and tie
into them wherever possible; encourage further development
of existing data systems; support the development of new ones,
where needed; and work to coordinate the efforts of all major
groups involved in health information data systems.

2. Make health information available to the rublic and to
organizations involved in health education.

3. Continually evaluate the effectiveness of existing health
information and health education services to enhance their
scope and quality.

4. Encourage pre-testing and expert evaluation of health
information materials produced by others. An efficiently run
Center would become a source to which companies and organ-
izations producing health information material would turn vol-
untarily for evaluation and expert help.

Division for Communications in Health Education

The division's purpose would be to develop two-way com-
munications (a) between the Center and providers of health
education services, and {b) between the Center and the nation’s
mass media. It would:

1. Hold regular working conferences to bring together the
major national health education organizations. Included would
be the professional health educators plus other organizations
with health education programs. Purposes of the conferences

would be to share ideas; identify gaps and overlaps in health

education programs and research; and find ways in which the
organizations could cooperate to make everyone's efforts more
effective. .

2. Find ways in whici the mass media—newspapers, maga-
zines, radio, television and motion pictures—and the Center can
cooperate to provide the best possible public service program-
ming in health education.

3. Establish the National Center as a source of information
and expertise which can be used in planning and creating both

commercial and noncommercial material
magazine articles, newpaper stories, rac
grams and motion picture features.*

Division for Community Health Education C:

The division would encourage the
munity centers for health education. Lo
assisted by the National Center. Commu:
set up in response to interest and nee
groups. (Planning committees which arre
for the Committee might become the n
organized to establish community centers,

* * k. ]
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those who are providing health informatio
and at the same time reach out to people "
tion and the education.

Management of the Center

The Committee recommends a board
sons, appointed by the President and cor
They should represent major groups co
representatives of the public, government,
industry, health and health education pro
tions, voluntary health organizations, insu
carriers and others.

Persons appointed should be convi
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desirable health habits.

The staff of the Center should be hes
tive officer who would act as the link b

*See Supplementary Statement by C. Wrede Petersn
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commercial and noncommercial material in health education—
magazine articles, newpaper stories, radio and television pro-
grams and motion picture features.”

Division for Community Health Education Centers

The division would encourage the establishment of com-
munity centers for health education. Local centers would be
assisted by the National Center. Community centers would be
set up in response to interest and need expressed by local
groups. {Planning committees which arranged public hearings
for the Committee might become the nuclei of local groups
organized to establish community centers.) :

L] * w

It is obvious from the brief descriptions of the operating
divisions that the success of the Center lies in its abiiity to work
closely with both the providers and the recipients of health
education. It cannot function in a vacuum. It must reach out to
those who are providing health information or health education;
ar.d at the sa'ne time reach out to people who need the informa-
tion and the euication.

Management of the Center

The Con:inittee recommends a board of directors of 25 per-
sons, appointed by the President and confirmed by the Senate.
They should represent major groups conc¢erned with health—
representatives of the public, government, labor, commerce and
industry, health and health education profzssions and associa-
tions, voluntary health organizations, insurance and prepayment
carriers and others.

Persons appointed should be convinced of the potential
value of health education and willing tc explore entirely new
directions in educating the nation's people about health aid
desirable health habits. ,

The staff of the Center should be headed by a chief execu-
tive officer who would act as the link between the board (to

*‘See Supplementary Statement by C. Wrede Petersmeyer.



which he would be responsible) and the Center's staff, which
he would manage.

His professional staff should include at least these cate-
gories of professional personnel: business manager, physician,
behavioral scientist, public information specialist, health educa-
tor, senior computer specialist and statistician.

Departments allocate less
than 2 of one percent of
their budget for health
education.

State and tersitorial Health »

SQURCE: October. 1971 Survey

Financing the Center

The Committee considered whether the C
private and privately financed; totally within
federally financed; or a mixture of the two. [
us to recommend the combination—a private or
federal mandate, jointly financed by private a
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because of other priorities that command govern
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highly personal and often sensitive issues, the
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4. Both governmental and private sectors
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Both must work together in partnership—m
ever before if real results are to be seen. Thrc¢
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as well as from government at all levels.

Projected Expenditures

The Committee projects that the operatin
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Financing the Center

The Committee considered whether the Center should be
private and privately financed; totally within government and
federally financed; or a mixture of the two. Deliberations led
us tc recommend the combination—a private organization with a
federal mandate, jointly financed by private and public funds.

Excessive federal intervention in health education (or even
the appearance of excessive federal intervention) could sap the
vitality of professionals and institutions instead of energizing
them. On the other hand, an organization made up only of private
interests would lack the degree of influence and effectiveness
that a combined private-governmental one would have.

There are additional reasons for the choice:
1. An all-private entity could suffer from insufficient funding.

2. |f the Center were all-governmental, the amount of money
available from year to year could be somewhat unpredictable
because of other priorit’es that command government’s attention.

3. An all-governmental organization could be vulnerable to
political influence. In areas of health education which deal with
highly personal and often sensitive issues, the Committee felt
the government could less successfully promote positive, innova-

tive programs.

4. Both governmental and private sectors are already in-
volved in health education programs to some degree. It seemed

~ important to the Committee that both continue their significant

work and that neither appear to usurp leadership from the other.

Both must work together in partnership—more closely than
ever before if real results are to be seen. Through the Center,
the private-governmental partnership could bring together the
best of voluntary cooperation from all types of private interests
as well as from government at all levels.

Projected Expenditures

The Committee projects that the operating budget of the
Center for its first five years would be $12-million to $15-million.
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The program budget would be substantially higher than that, its
size depending upon the Center's ability to develop programs of
high quality and to find both personnel and organizations com-
petent to participate in their design and execution. All such
programs would be capable of being measured and evaluated
against stated goals and objectives.

. 7% days per year are losl by Amer-
ican workers because of sickness
and accidents . . . many of them
preventable. '

This dmounts lo 600-million days per _H

year.
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—_— —————— - —— Board Of Directors

—————

U.S. Department of Health, Education, and Welfare Board Committees

National Health Council Major Consumer Organizations

Natlonal Academy of Science— Business, Industry and Labor
Institute of Medicine Public Health Organizations

Matlonal Science Foundation Medical Care Providers

Coalition of National Health Education Voluntary Health Agencies
Orgarizations Media

Behavioral and Social Sciences Researchers
Other Professicnal Organizations

Division Foi Program Development, Clearinghouse Of Health Education Division For Communications
Demonstration And Evaluation In Health Education Programs and Materials In Hzalth Education
FUNCTION; FUNCTION: FUNCTION: )
A Central Monitoring Source of Information Preparation of Publications, Materials, etc.
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Testing Their Validity and Effectiveness.
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Supplementary Statements

M. ALFRED HAYNES, M.D.
Chairman
Department of Community Medicine
Charles R. Drew Post Graduate Medical School

I cannot endorse the recommendation of an operating bud-
get of $12- to $15-million for the National Center even over a
period of five years without at the same time insisting on
accountability to the public. The expenditure of this amount
may not be enough to do the job that has to be done, but it may
be too much for what the Center may actually accomplish. One
way of determining this is tc hold the Center firmiy responsible
to the public. The Committee, as a whole, has been timid about
making this recommendation because it does not know a perfect
way to do so. Even an imperfect method of insuring account-
ability may be better than none at all if that method carries with
it the flexibility to permit change. Furthermore, the element of
public accountability could prove to be one of the most effective
health education techniques that the Center could devise.

| propose that the Center be made accountable to a number
of provider organizations such as the National Health Council
and the Coalition of Health Educators and also a number of
consumer organizations such as the National Consumer Health
Organization and the National Chicano Health Organization.
After a reasonable period of time, such as three years, and
periodically thereafter, the Center would be under obligation to
report to these organizations exactly what it has done and with
what results. It is possible that the Center could generate so
little interest that no organization could care whether it really
existed. In that case, it should die a quiet and natural death or

be painlessly defunded. If, on the other hand, its accomplish- .

ments were such as to justify additional expenditure of funds
these organizations should not only endorse but contribute
financially to its suppc-t.

Inherent in this approach is the risk that the Center may not
survive but then no organization should survive if its performance
does not merit survival.

RICHARD P. McGRA!
Deputy Executive Vice Pre.
American Cancer Socie

1. | think the definition of health
strengthened. It might read somewhat as f

Health Education is a planned process fi

of both health worker and consumer in

mentation. Learning and behavior are
two-way communication of information,
attitudes.

2. We may be somewhat prejudiced, |
is given very light treatment as a problem;
have been listed as one of the major he
report.

C. WREDE PETERSMEY
Chairman and Presider
Ccrinthian Broadcasting (
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for distribution through health agencies, co
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stations to carry such spots and with the pr
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RICHARD P. MrGRAIL
Deputy Executive Vice President
American Cancer Society

1. | think the definition of health education could be
sirengthened. It might read somewhat as follows:

Health Education is a planned process fccusing on invo.vement

of both health worker and consumer in its planning and imple-

mentation. Learning and behavior are facilitated through the
two-way communication of information, knowledge, values and
attitudes.

2. We may be somewhat prejudiced, but cigarette smoking
is given very light treatment as a problem; we believe it should
have been listed as one of the major health problems in the
report.

C. WREDE PETERSMEYER
Chairman and President
Ccrinthian Broadcasting Corp.

| believe that the Center should carry the rosponsibility for
preparing creative, persuasive health informauon promotional
spots for television and radio; advertisements for newspapers,
magazines, outdoor and transportation displays; and literature
for distribution through health agencies, companies and govern-
mental offices. The Center should then be able to arrange with
stations to carry such spots and with the print and display media
to carry such advertisements in the public intere~t and without
charge. In order to carry out this responsibility, the Center's
staff should include as a key executive a professional, exper-
ienced communicator. To assist him in his duties, he could
mobilize the services, on a volunteer basis, of a task force of
the best creative talent in the private and public sector.

IRVING 8. SHAPIRO, Ph.D.
Director, Health Education Divi-/on
Health Insurance Plan of Greater New York

I'am in full accord with the bulk of the report and particularly
with the major recommendation that a National Center for Health
Education of the Public be established. | do dissent from several



important statements and views in the report, as follows:

1. In Section Il, “Purposes and Challenges of Health Edu-
cation,” the fact that health education has been fragmented and
largely unevaluated is cited as resulting in a health care system
mverburdened with pa.ents because of their lack of knowledge.
If indeed our health care “‘system” is “overburdened,” to blame
it on patients who presumably would not be patients if only they
had learned to behave more wisely is unacceptable and aston-
ishing. It is far more likely that there is inefficiency because the
system itself is fragmented and unevaluated.

The same unacceriable attitude is expressed in the state-
ment shortly the:cafter that people must meet {he health care
delivery system *“‘at least half way.” The presumption here is
that they are equally, if not more, to blame for the failures in our
“system.”

The final expression of this unacceptable view is contained.

in the report statement that those served by the “providers of
health care’ share an obligation with them for “making a total
health care system werk.” No reference is made to the role the
consumer oOr citizen should play in determining the nature and
shape of the “system” itself. Perhaps his responsibility is not
to make the available “‘system” work, but to change it first!

2. In the section ““Habit and Attitude Changes,” it is stated
that violations of common sense such as cigarette smoking,
faulty diet, and drug abuse ‘“‘represent a major weakness in the
nation’s past health education efforts.” Since the burden of the
report, correctly, is that health education in contradistinction to
factual exhortations, appeals, and warnings, has not been ade-
quately supported and tested, it may appear disingenuous to
fault health education for the weakness inherer.t in the sole or
major reliance on information packaging and delivery which
characterizes the very situation we seek to change.

3. In the section “Environmental Protection,” responsibility
for pollution is assigned to “all of society.” Yet only. the public
and industry are specified for the task of sharing in the costs and
solution efforts. This, | feel, is a distortion of particular impor-
tance in view of the overwhelming threats to health that environ-

mental pollution poses. The major force for acl
healthy environment in this country is govel
national, state, and local levels, and in both the

. executive branches.

This section as it stands, in a report on ht
clearly implies that if the public is educated to |
of the cost, industry will cut their pollution of th

-undue noise, redesign goods and materials, ant

abatement mechanisms. As experienc. demonstr
regional naturs of the major pollution problems
governmental standards, controls, enforcemen
participation can truly begin to protect the put
environmental hazards.

CHARLES A. SIEGFRIED
Vice Chairman of the Board
Metropolitan Lite Insurance Compse

A number of aspects of the report cause
indicate certain of my concerns and reservatia
hand, the report appeais to minimize both t
quality of what has been done and is being dor
health education. On the other hand, it tends
enormous complexities in the way of making sign
Numerous recommendations are made for exten
ties without any clear indication of just what the
plish, what they would likely cost, or whethe:
improvements would be commensurate with the

A major recommendation is that there be cr¢
Center for Health Education. Not only do | thin!
have more information than we current'v have av
sources of funds and the operational relationsl!
posed organization, but | think more thought sh¢
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styles in order to contribute to the quality of their

Despite the great amount of commendable .
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mental pollution poses. The major frrce for achieving a clean,
healthy environment in this country is government, on the
national, state, and local levels, and in both the legislative and
executive branches.

This section as it stands, in a report on health education.
clearly implies that if the public is educated to bear their share
of the cost, industry will cut their pollution of the rivers, reduce
undue noise, redesign goods and materials, and install smoke-
abatement mechanisms. As experience demonstrates, and as the
regional nature of the major pollution problems demands, only
governmental standards, controls, enforcement, and financial
participation can truly begin to protect the public health from
environmental.hazards.

CHARLES A. SIEGFRIED
Vice Chairman of the Board
Metropolitzn Life Insurance Company

A number of aspects of the report cause me to wish to
indicate certain of my concerns and reservations. On the one
hand, the report appears to minimize both the volume and
quality of what has been done and is being done in the \say of
health education. On the other hand, it tends to minimize the
enormous complexities in the way of making significant changes.
Numerous recommendations are made for extensive new activi-
ties without any clear indication of just what they might accom-
plish, what they would likely cost, or whether the hoped-for
improvements would be commensurate with the costs.

A major recommendation is that there be created a National
Center for Health Education. Not only do I think it desirable to
have more information than we currently have available as to the
sources of funds and the operational relationships of the pro-
posed organization, but | think more thought should be given to
the nature and significance of the research which is envisaged
as an important function and which would be designed “to find
ways to persuade people ot different lifestyles to modify those
styles in order to contribute to the quality of their lives.”

Despite the great amount of commendable effort which has



gone into the Report, the vastness of the material and the
importance of the subject strongly indicate the need for. more

deliberation before action programs can appropriately be recom-

mended or new institutions be established.

SCOTT K. SIMONDS, DR. P.H,
Professor of Health Education
School of Public Health
University of Michigan .

The opportunity t0 make a statement of dissent is ap.pre-‘

ciated, however, | prefer to write a “statement of conscience”
rather than a statement of dissent to be included in the report.
With the exception of the specific tecommendation mentioned
below, | can accept most of the report. | know that this tenth

and final drafi represents a synthesis of a great deal of informa-.

tion and a compromise of many opinions from members of the
Committee and from the many people throughout the country
who participated in our work. In consolidating.information in the

" several drafts of the report, howsaver, some of the most interest-

ing and significant ideas have been lost that described ways
in which health "education could be advanced in this country.
| think this is to be regretted. . ' : -
As Chairman of the Committee on Education which focused
its attention on health education of preschool and school age
children, and college youths, | feel strongly that a wealth of

testimony and expert opinion-which we obtained in our Cc.>m-'.
_mittee has surfaced only as the tip of an iceberg in the final
report. Some of the substantive contributions have been . lost

entirely. Although much information must be condensed in a

“report of this kind, 1. do hope that the really important. material

brought together for the Commiitee can be utilized to support
the. work. of the many community leaders and professionals "in
health education who have labored long and hard to achieve a
higher quality of health education for the children and youth

_of this courtry, to whom we.are ultimately accountable, and to .
‘set the stage for changes in social policy at the national level.

4

I-am” forced to dissent from’ the -recommendation at the

_and teachers to perform and administer healt§
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effect, in the field of health education.” 'k
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of public health and ‘other programs accredited
Public Health Association. If school administratg
which | believe is the intent, then the sentencef
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phrase ‘‘since every "health education prograrg
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heulth educators. There is also @ r.eed, howeveg
cation aides, and much progress has™alread
define their roles and functions and to employ
nity health education programs. Their tasks arf
tive as implied in this recommendation, howey
“paramedics” in any sense of the ‘word. In my
“para-educs” if such a distinction is necessary.

In closing, | think it is- regrettable that f
proposed national center has been shortenad in
earlier versions to Center for Health” Educa
designation that the public is to be the major- f

tion. The problems that will arise through mi
- the functions of the organization will be consi

assumed by many that the education of hea

the focus from the title alone when, indeed, 1
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bottom of page 28 of the present coby primarily because of its .
wording and hence its implications. It reads, *'Is recommended

- that schools of medicine, health science, and public health i

cooperate .with schools of education to qualify administrators
and teachers to perform and admlmster health education pro-
grams. Since every health education program cannot be run

by a professional health educator, serious consideration should

be given to preparing selected persons as ‘paramedics,” in
effect in the field of health education.”

First of all, it is not at all clear who the admlnlstrators are
who are referred o in this statement. Administrators of commu-
nity health education programs. are already prepared in schools
of public health and other programs accredited by the American
Public Health Association. If school administrators are the focus,

. which.1 believe is the intent, then the sentence should-so state.
-The phrase “to perform” implies “to perform health education
_programs,” and the meaning is, therefore, not clear. | think the

phrase '"since every health’ education program cannot be run
by a professional health educator begs the question. There .
is a need for adequate tralmng funds and funded positions to
assure that as many programs in the community and in the '
schools as possible are indeed directed by professionally trained

"health educators. There is also a need, however, for health edu-

cation aides, and ‘much progress has already been made to
define their roles and functions and to employ them in commu-
nity health education programs. Their tasks are not administra-
tive as implied in this recommendation, however, nor are they
“paramedics” in any sense of the word. In my opinion they are
“para-educs” if such a distinction is necessary. .
* In closing, 1 think it is regrettable that the name of the .
proposed national center has been shortened in this report from
earlier versions to Center for Health Education without the
designation that the public is to be the major focus of its atten-
tion. Theé problems that will arise through misinterpretation of
the functions of the organization will be considerable. It will be
assumed by many that the education of health manpower is

“the focus from-the title alone when, indeed, it was our intent

to direct attentlon to health education of the public.



J. HENRY SMITH
President
The Equitable Life Assurance Society

The basic theme of this Committee report is that health edu-
cation of the public must be made ninre complete and effective
if this nation is to achieve optimal improvement in its health
status. That positior. seems unassailable. Furthermore, | agree
that a broadly based “National Center,”’ as a focal point of action
and a caialyst, could eff~-tively promote health education.

However, under the constraints of time and funding, the
Committee was unable to deal in depth with the problems of
health education and with the complexities and interrelationshins
involved in the concept of the “National Center.” Consequently,
| remain uneasy about this report in two respects.

First, there is a need for further clarification and develop-
ment of the concept of the proposed Center. Certainly before it
can be expressed in legislative form, there will have to be exten-
sive development of such questions as to how the Center will
relate to other agencies, institutions, and the government; how
it will be financed in detail; and the process by which it will be
held accountable to the American public.

Second, in an attempt to identify the realities of health edu-
cation, this report makes a myriad of specific recommendations.
While many of these are important and probably valid, again,
within the constraints on the Committee, a number of the recom-
mendations seem to me to be somewhat curscrv. Some of them
overlook the well documented warning of the repoit itself that
the serious difficulties in health education include not only the
dissemination of information but motivating people to use the
information wisely. It would have been better, it seems to me, to
have relegated the various problems to the proposed Center for
attention. The Center, with careful study, experimentation and
cooperative effort among the many groups concerned, should
produce more valid and productive recommendati s, and stimu-
late development of more effective programs, th~ ur Commit-
tee was able to do in its life span.

ELLA L. STROTHER
Provident Comprehensive Neighborhood F
Baltimore, Maryland

Having examined and deliberated at gree

- final report of the President's Committee on H

find that | cannot support or approve the comp!
fore, | support the report only with reservatiol
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ELLA L. STROTHER .
Provident Comprehensive Neighborhood Health Center
Baltimore, Maryland

Having examined and deliberated at great length over the

~ final report of the President's Committee on Heaith Education, |

find that | cannot support or approve the complete report. There-
fore, ! support the report only-with- reservations. While there is
much in the report which | do support,. my primary concern
involves those parts whach are maccurate or mlsleadlng Among
them are:

(1) The implication that the entire Committee rejected the

" idea that the Departments of HEW-OEO could not do the work as

proposed for the new foundation. | do not and have not con-
curred in that dec:slon ' ’

{2) The report mentions meetmg with the directors of nelgh—
borhood health centers, but it does not state that these directors

made a special plea that the government extend the life of OEQ -
‘and that the funds and purposes of HEW-OEO.would nct be’

eliminated nor diluted. This same appeal has been made by. the

poor and near poor people throughout the country. Yet the -
report has ignured this appeal and the harm, both mentally and -

physically, to the poor and near poor, which is already being

-~ .done and which can be greatly: mcreased by diverting both funds

-and functions of HEW-OEO.

While the report mentions manpower it lacks substantial
substance and direction. There was insufficient information on

 the effect of low income and insufficient jobs for people who

want to work. It |s my position that the position of the lady who
swated in effect, before the Committee “that she did not need
anyone to tell’ her how to cook or what to cook, what she needed
was a good job so she could buy what she knew she needed,"”

reflects the opinion and plea of many. Third, the: Committge’s:

report does not do_justice to the work and accomplishments of
the Departments of HEW-OEO ‘in elevating both the heaith and

health educatlon of the people in the commumty The truth is

a7 .



practically all of the recommendations made in the report are
being executed in OEO and perhaps HEW funded health centers.
The main weakness of HEW-OEO to date, is the lack of coordi-
nation. If any program is going to be accountable to the people
rather than directed to the people, then the people, like institu-
tions, must be given a reasonable time to organize.

The accountability of a national health center is lacking in
the report. Many consumers have stated that federally funded
health programs should be accountable to the people they
propose to serve. | concur with that conclusion. If a national
healtn center for health education is to serve the American
public, it should be accountable to the American people and it
should have more than token. representation from the poor and
near poor members of our society at every level of policy and
decision making which affects them.

While some of the issues of “dissent’’ concerning the report
of the President's Committee on Health Education as expressed
by Dr. Joy G. Cauffman may not be completely obvious in the
report, it is my opinion that the items of “dissent” have validity
and it is unfortunate that greater attenticn was not paid to them.



Dissents

JOSEPH A. BEIRNE
President
Communications Workers of America, AFL-CIO

If the President’s Committee on Health Education presents
the proposed report to the President, | believe we will have
missed, or at least delayed for a considerable time, an oppor-
tunity to change public attitudes toward health. It is with reluc-
tance that | dissent.from this report.

We already have lost five years. In late 1967, the National
Advisory Commission on Health Manpower made recommenda-
tions on the kind of consumer-oriented health education envi-

sioned by President Nixon when he formed the present Com-

mittee. | do not believe we will be doing the President a service
by proffering this report, since Mr. Nixon showed so great an
interest in health education in his Health Message to the Con-
gress of February 15, 1971, and in his subsequent charge to the
Committee.

The report, as presented for final ratification by members
of the Committee, also does an injustice to the nearly 300 citizens
and health professionals who testified at the eight public hear-
ings, in my view.

| strongly believe that the National Center for Health Educa-
tion, if formed within the framework of this report, will not be
effective. And thus, in thz future, it will be doubly difficult to do
a proper joo, because of a need to undo what has been
improperly entered upon. | do not agree with the first sentence
of the intter of transmittal that the Committee has completed its
work, and | will explain briefly below.

In the letter of transmittar the Committee would ncte trat
only $30-million is aillocated in Fiscal 1973 for specific programs
in health education, plus $14-million for general programs, both
within the budget of the Department nf Health, Education and
Welfare. To that totz: of $44-million would be added up to $3-
million a year, according to the final paragraph of Section 1V,
“Findings and Rec )mmendations: National Center for Health
koucation.” Thus, {he letter of transmittal and Section IV tell

the President that less than 25¢ per person pe
for health education purposes. If we of the
to tell the President that the proposed amr
effect on health education, we will be doing
nation. Other portions of the proposed repor

_Il, describe a sizeable problem.

Section Ill proposes a private, nonprofit
Congressional mandate, financed jointly by
funds. The Corporation for Public Broadcas!
those lines, for nearly five years has proven
because of the tangled relationship betwe
sources of funds.

The central entity, which would serve as
fly,” is the only logical means of achievir
altogether too timidly in this report—seen i
achieve only if the needed funds and persona
commitments are present.

In Section IV, | note that the Center wc
information.and exper*ise for lawmakers, bu
on its own behalf for the 1recessary authorize
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advocate in the legislative process, there is |
that there will be no advocate. Anyone ho h
tion with the legislative process in Washing
socially useful program must have strong a
yond the mere idea stage. The lack of defi
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mitment from the professional health organi:
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the President that less than 25¢ per person per year is envisioned
for health educatinrn purposes. If we of the Committee attempt
to tell the President that the proposed amounis will have an
effect on health education, we will be doing a disservice to the
nation. Other portions of the proposed report, especially Section
Il, describe a sizeable problem.

Section Ill proposes a private, nonprofit organization with a
Congressional mandate, financed jointly by Federai and private
funds. The Corporation for Public Broadcasting, established on
those lines, for nearly five years has proven urable to function
because of the tangled relationship between those two basic
sources of funds.

The central entity, which would serve as catalyst and “‘gad-
fly,”” is the only logical means of achieving what we have—
altogether too timidly in this report—seen is necessary. It will
achieve only if the needed funds and personal and organizational
commitments are present. :

In Section 1V, | pote that the Center would be a source of
information and expertise for lawmak-=rs, but it would not lobby
on its own behalf for the necessary auinorization and appropria-
tions. Since the proposed report does not state who will be theg
advocate in the legislative process, there is the strong possibility
that there will be no advocate. Anyone who has had any connec-
tion with the legislative process in Washington is aware that a
socially useful program must have streng advocates to go be-
yond the mere idea stage. The lack of definitive information—
for which | have asked since May 1972—as to the degree of com-
mitment from the professional health organizations leads me to
the conclusion that that commitment is non-existent. It is impos-
sible to find, anywhere in this draft report, the mere mention of
the chief professional health organizations; nor is it possibie to
find definitive information as to what the special subcommittee
was able to achieve with the n.ofessional groups. Four of these
groups are key to success: American Medical Association.
American Hospital Association, American Public Health Associa-
tion, and American Dental Association. For our report to have
meaning, | believe we should be able to teil the President that
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these have joined in the efforts of the President's Committee on
Health Education.

When in May 1972 | forwarded preliminary views on the
Committee’s work, | believed the Committee was not confronting
the issues head-on. | do not see that situation changed in the
final draft.

JOY G. CAUFFMAN, Ph.D.*
School of Medicine
University of Southern California

Having had such great faith and expectations in the work
of the President’'s Committee on Health Education, it is with keen
disappointment that | fird it necessary to dissent from the Report
to the President. My professional ethics and integrity, however,
offer me no alternativ.. In preparing this dissent my goal has
been to state the facts as | see them, and when possible, to ~ffer
constructive suggestions which will prove useful to indivi~Jals
and groups who are interested in improving the quality of life
and the health of the nation through health education.

Goals Left Unfulfilled
A careful analysis of the Report clearly demonstrates that

*On November 28, 1972, | prepared a first Dissent. It ' jas based on the Report
of the President's Committee on Health Education dated December 15, 1972
(ninth draft) which was distributed to the total Committee by the Chairman of the
Editorial Subcoramittee on November 22, 1972 for approval or dissent within ten
days. Subsequentiy, the December 15, 1972 Report was altered but without
repclling of the tota! Committee. (This altered draft was dated December 11,
19/2.)

On December 29, 1972, | prepared a second Dissent which is basically the
same as my first Dissent but which takes into account alterations appearing in
the tenth draft. This second Dissent is based on the Report of the President's
Committee on Health Education dated December 11, 1972 (tenth draft) which
was distributed at scime later date to some members of the Committee before
it was submitted to the Secretary of Health, Education and Welfare on December
14,1972, (If the reader is confused by the dates given, please note that the Report

‘ dated December 15, 1972 preceded the Report dated December 11, 1972.)
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the goals set forth in the President's Charge to the Committee
and held forth to the general public were never fully achieved by
the Committee.

Committee Procedures Irregular

The Report represents the end product of over a year's work
by the Commiitee. Efforts leading to the Report were canducted
under conditions in which staff was permitted to usurp Commit-
tee responsibility and in which Comm’*z2e leadership was inef-
fective in pursuing the President’s assignment. Processes in-
volved in producing the Report have not contributed to its
credibility. For example, information submitted to the staff often
either never reached or was censored before reaching the Full
Committee. Com.nittee leadership involved its members in mean-
ingless exercises and failed to properly use their talents and
resources.

The Nature and Meaning of Health Educatien Distorted

The substance uf the Report becomes distorted because of
its failure to clearly focus on the subject of health education.
Obviously, heaith education should be the central issue since
both the title of the Committee and the Chargs to the Committee
explicitly state this responsibility. However, the Report improp-
erly emphasizes arcillary issues such as the history of medicine
and public heaith, health problems, and heaith care. In the
process of interweaving health education with other ancillary
issues, essential distinctions are not always clearly delineated
and viable linkages are not always provided between the
ancillary issues and health education. Thus, the total concep-
tualization of the Report lacks rational thinking, continuity, suit-
able perspective, and integration. Because of these significant
deficiencies in the Report, the nature and meaning of health
education are heavily clouded and the Report becomes less ihan
professional in its misdirected effort to interpret health educetion
to the public.



Leadership Opportunities for Professional
Health Educators Denied

The Report does not provide the icadership opportunities
which professional health educators rightfully deserve and are
capable of assuming. The chance to remove any prejudicial
barrier which may stand petween their professiznal capability
and achievement is lost. For example, the Report should, but
does not, specify that the National Center for iiealth Education
will have both an administrator and a Health Education Director.
The Director should be a professional health educator with
background and experience in community and school health
education and should hold a pgsition in the Tenter which is
analogous to a position held by a physician who is a Medical
Director in a hospital. Further, the Report should, but does nct,
specify that professional communitv end schoo! health educators
should share leadership roles for healtiz education =t high policy
making and administrative levels within Federal, State, and
Local Government,

Support for Critical H=zalth Educator
Manpower Shortages Omitted

The Report reflects the need for increased health educator
manpower in the United States, paiticulariy in early childhood,
school, and hospital settings. At the same, time, the Report fails
to recommend su~n2t of training programs for professional
i.—alth educators, but conversewv recommends suppo:t of train-
ing programs for non-professicnals such as ‘paramedics’” and
volunteers who are to periorm heaith education fur.tions. Ex-
tending non-professionsi manpower in health education without
proportionate «xpansicons in already depleted professional heaith
educator ranks places an unrralistic burden on ex.sting man-
power. Therefore, the Federal Government should, as a man-
power priority, extend its present training programs for com-
munity health educators to include school health educators.
The over 100 institutions of higher education in the United States
that prepare professional health educators anc that are capable
of contributing a strong basic health science input should con-
duct these training programs.

e Unified Voice for the Heaith Education
P:ofessuon Ignored

The Report discriminates against the Cosa
iHealth Education Organizations™ representing
of the heaith education profession and consist
health education organizations in the United S
fiable health educator niemberships and on-go %
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stand to lose.

Value of Mass Media Not Fuliy Recognized
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implemented through only mass media, it wg
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for Health, Physical Education, and Recreation, School
Amernican College Heaith Association, Heal..n Education S
Public Health Association, Public Heslth Education Sectiog
Section; the American School Health Association, the Ccrj
Territorial Directors of Public Health Education; the Socid
of Health, Physical Education, and Rec:.atiun, aivd the Sodg
Education, Inc. ’
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The Unified Voice for the Health Education
Profession Ignored

The Report discriminates against the Coalition of National
Health Ed . cation Organizations* representing the unified voice
of the health education profession and consisting of all national
health education urganizations in the United States with identi-
fiable health educator memberships and on-going health educa-
tion programs. This is apparent since only a single reference
is made to the Coalition in the Table of Organization for the
National Center for Health Education. This single reference
clearly shows that the Coalition would have no direct role in
establishing Center policy. In an effort which anticipates mount-
ing a comprehensive nationwide health education program, it is
inconceivable that the primary full time providers of health
education services in this country are virtually ignored. Thwart-
ing the profession dissipates valuable trained resources con-
tributing to the nation’s health. As a result, the American people
stand to lose.

Value of Mass Media Not Fully Recognized

While no health education program can be fully and effectively
implemented through only mass media, it would have been
important for the Report to clearly specify the dimensions of
mass media’s involvement since media have potential for both
favorably and unfavorably influencing the quality of life for
millions of Americans. The Report does pay passing attention to
the subject of mass media in relation to the National Center for
Health Education, but otherwise neglects to encourage sound
linkages between health education practitioners and mass media

_ specialists within both large netwoyks and local outlets.

*Member organizations of the Coalition include the American Association
for Health, Physical Education, and Recreation, School Health Division; the
American College Health Association, Health Education Section; the American
Public Health Association, Public Health Education Section and School Health
Section; the Aiaerican School Health Association, the Conference of State and
Territorial Directors of Public Health Education; the Society of State Directors
of Health, Physical Education, and Recrea“ion; and the Society for Public Health
Education, Inc.
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National Canter for Health Education
Unaccou.table to the Nation

The Report projects, “the operating tudget of the Center
for the first five years would be $12 million to $15 million” and

“The program budget would be somewhat higher. . . ." The -

budget projections however o not specify major categories of
anticipated expenditures and do not relate experditures to
functions of the Center. Therefore, specification of functional
priorities within the Center have not beer delineated within the
Report. In addition, the Report also fails to develop a plan of
evaluation, including accountability for Center functions. Such
an omission is particularly dirficult to understand in light of the
numerous findings and recommendations on the subject of eval-
uation within the Report, and in view of the role the Center will
play in evaluziing the health education efforts of others. If clearly
described r:valuation programs apply to all other health eauca-
tion nrograms, the Center should not be immune; to the contrary,
the Center must play an exemplar role. Furthermore, since the
Center is to serve the American public, it must be accountable
to the: people. To do otherwise is hypocrisy.

American People Victims of False Promises

All who wished to testify at the Regional Hearings held in
major cities across the nation during January, 1972 were given
an opportunity to be heard. Many speakers waited endless hours
to testify and were promised that their presentations would be
given carefu! attention. It is a grievous fault that the Full Commit-
tee never reviewed the total input in recorded form or through
a carefully prepared summary: This casual treatment of informa-
tion by the Committee demonstrates its failure to utilize the full
range of information received in selecting major ideas for the
Report.

Following the National Health Forum which was held in
New Orleans in March, 1972, Medical World News reporied that
the Committee did not keep its promise to participants by
providing preliminary findings at the Forum. This was true.
Participants at the Forum, however, were assured by Committee

)
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leadership that their input would be carefully considered by the
Full Committee. This was not done. Even more distressing is the
fact that the body of the Report does not even mention the
National H=alth Forum.

Implementation and Follcw-up Disregarded

The Report includes over 30 recommendaiions under the
label of "“National Activities in Support of Health Education.”
The fact is that many of the recommendations address them-
selves to responsibilities which should be carried out by or in
cooperation with state and local leadership. In addition, suppor-
tive evidence to clarify the recommendations and to make imple-
mentation readily feasible is missing from the Report. As exam-
pies, the Report recommends that model laws for school health
edvcation programs be encouraged, but fails to suggest content
to be included in such laws and the Report further recommends
that the Nation's hospitals provide health education programs,
but fails to suggest the nature and scope of such programs. The
Report should contain guidelines for immediate action and
follow-up of the Report at community, state and national levels
and should pruvide a blueprint for future planning and action
associated with a comprehensive nation-wice health education
effort.

COMMENTS BY VICTOR WE!NGARTEN, DIRECTOR

Dr. Cauffman’s prime concern seems to be that she would
like to have a larger role assigned to the “Coalition of National
Health Organizations” which she currently heads. Contrary to
her complaints, the Coalition is recognized as one of the major
—but not the sole—professional organization which can play a
role in implémenting the Committee’s primary recommendation.
Another prime concern of Dr. Cauffman relates to her apparent
belief that the report ought to e more forceful in attempting
to support the injection of professional health educators into
virtually every walk of life wirerein health education is important.
Most of the Committee were unable to support the extent-and
scope of these recommendations, albeit recognizing the impot-



tance of professional health educaiors as the report does. it
seems apparent that professional health educators have impor-
tant work to do in inducing enlarged public support for their
activities.

We regret the misunderstanding i 'hich has led to Dr. Cauff-
man's complaint about the sharing f data. Data coliected from
all sources were made available, not !~ all members of all sub-
committees, but to the appropriate subcommittees on which
members served. Dr. Cauffman, for example, received all papers
and testimony relating to school health education, her primary
study area. No member received copies of all 2,000 papers, 71
hours of testimony, reports, etc., although all Committee mem-
bers received a summary of analysis of all testimony at all
regional hearings, especially prepared for the Committee by
the American |nstitutes for Research.

In addition, a major portion of one Committee meeting was
devoted to an exchange of experiences and information about
memb-rs’ participation in the eight regiona! hearings.

And finally, Dr. Cauffman would prefer that there be in-
cluded more details with respaect to a number of the recom-
mendations of the report. Most of the Committee believed that
such details should be left to the implementing responsibility
of the proposed Center and of the myriad of public and pri-
vate organizations whose work impacts upon effective health
education.
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Ernest B. Campbell

Project Director
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Nashville, Tennessee 37208

Robert E. Clements

San Luis

Sangre de Cristo Comprehensive
Health Center '
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Clifton Cole, Director
Watts Neighborhood Health Center
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Forest A. Cornwell, M.D.
Mountaineer Family Health Plan
Appalachian Regional Hospital -
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West Oakland Health Center
Oakland, Calif. 94607

James H. Daugherty, ex-officio

Depuly Equal Employment
Opportunity Officer

CHS, HSMHA, DHEW

Parklawn Building

Rockwlle Maryland 20852

Doris’ DeSamz

Hunts Point Multi-Service Center
Corporation Health Center
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Denver Neighborhood Heaith Program
Eastside Neighborhood Health Center
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‘David French, M.D.
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Jack Geiger, M.D.

Stony Brook Unwersny
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Stony Brook, New York 11790
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Governmental Agencies Represented
At Sub-Committee Discussions Of Their
Possible Role In Health Education

U.S. Department of Agricultdre

— Extension Service (national office)
— Cooperative Extension Service, University of Maryland

U.S. Department of Health, Education; and Welfare

Food and Drug Administration
Health Services and Mental Health Admlnlstratlon '
— Bureau of Community Environmental Management
— Comprehensive Health Planning
— Indian Health Service
— Migrant Health Branch _
— National Ciearing House for Smoking and Health
— National Health Service Corps
— Office of. Communicaﬁons

— Region |l
~— Regional Medical Programs Serwce
— Northeast Ohio Regionai Medical Program
- Office of Assistant Secretary for Health and Scientific Affalrs—
" Health Needs of Spanish-Surnamed Americans ¥
Office of Consumer Services - S
Soc:|ai and Renhabilitative Services

EKC |
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U.S. Department of Housing and Urban Develapment
U.S. Department of Labor
— Manpower Administration

Civil Service Commission
Veterans Administration

-~ Wadsworth Medical Center, Los Angeles
State Governments

— Kansas State Board of Health, Material and Child Health
— Kentucky Department of Health, Health Education
— Maryland-State Department of Health, Health Education
~— New Jersey State Health Department, Program

'Planning and Education

Local Government
-— St. Louis County Health Department

IN ADDITION:

National institute of Medicine:

_ University of California

- School of Public Health




O‘rganizatio'ns Which Respondead

To Questionnaires

Foundations

Allen P. & Josephine B. Green
Foundation :

Mexico, Missouri

Joslin Diabetes Foundation, Inc.

Boston, Massachusetts

Hosgpitals

Albert Einstein Medical Center

Philadelphia, Pennsylvania

Charles T. Miller Hespital

Health Education Department

St. Paul, Minnesota

Children's Hospital Medical Center

Cincinnati, Ohio '

Health Education Services

Department of Health and Hosputals

Denver, Colorado

Lankenau Hospital

Health Education Department

Philadelphia, Pennsylvania

Lutheran Medical Center

Brooklyn, New York

Moss Rehabifitation Hospital .

Philadelphia, Pennsylvania’

PorterMemorial Hospital

Denver, Colorado .

Rutland Heights Hospital

Rutland, Massachusetts

St. Helena Hospital and Health Center

Deer Park, California

U.S. Public Heaith Service Hospital

Careville, Louisiana

U.S. Public Health Service Hospital

Staten Island, New Yorx

University Hospitals of Cleveland

Cleveland Oth

[Kc
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Professional Organizations

American Academy of Pediatrics

Evanston, lllinois

American College of Preventive
Medicine

Bryn Mawr, Pennsylvania

American Dental Association

Chicago, lllinois

American Hospital Association

Chicago, Illinois

American Medical Association

Chicago, lllinois

American Medical Technologists

Park Ridge, lllinois

American Nurses’ Association

New York, N.Y.

The American Occupationial
Therapy ‘Association; Inc.

New York, N.Y.

American Optometric Association

St. Louis, Missouri

American Podiatry Association

Washington, D.C.

American Public Health Association .

v

. Washington, D.C.

American School Health Assoc&atlon
Ke.nt, Ohio
‘'ne American Society for Genatnc
Dentistry '
Chicago, lllinois
The American Society of
Clinical Pathologists
Chicago, lllinois
Arizona Medical Association, Inc.
Phoenix, Arizona :
Arkansas Medical Socisty
Fort Smith, Arkansas

Hawaii Medical Association
Honolulu, Hawaii

The Kansas Medical Society
Topeka, Kansas

Maine Medical Association
Brunswick, Maine

‘Massachusetts Medical So_ciety

Boston, Massachusetts
Medical and Chirugical Faculty of

the State of Maryland
The State Medical Society
Baltimore, Maryland
National League for Nursing
New York, N.Y.
National Program for Dermatology
Portland, Oregon -
Nebraska Medical Association
Lincoln, Nebraska
Oklahoma State Medical Assocaatlon
Oklahoma City, Oklahoma
Pennsylvania Medical Society
Lemoyne, Pennsylvania
State Medical Society of Wlsconsm
Madison, Wisconsin :
Student American Medical Association

‘Rolling Meadows, illinois

Tennessee Medical Association

Nashville, Tennessee

Vermont State Medical Society

Rutland, Vermont '

The Washington State Medical
Association

Seattle, Washingtun

Valuntary and Public Agencies

Alabama Department of Public Health
Bureau of Primary Prevention

“Montgomery, Alabama



American Association for Maternal
and Child Health, Inc.

Chicago, lllinois

American Cancer Society, Inc.

New York, N.Y. :

American Heart Association

- New York, N.Y.

American Nursing Home Association

Washington, D.C.

American Social Health Association

New York, N.Y. :

The Arthritis Foundation

New York, N.Y.

Diabetes Education Center

Minneapolis, Minnesota

Florida Department of Education

Tallahassee, Florida

Group Hospital Service

Tulsa, Oklahoma

lowa State Services for Crippled
Children

lowa City, lowa

Maternity Center Association

New York, N.Y.

The National Councit on Alcoholism, Inc.

New York, N.Y.

National Environmental Health
Association

Denver, Colorado

National Kidney Foundation, Inc.

New York, N.Y.

Nationzl Multiple Sclerosis Society
New York, N.Y.

Tuberculosis-Respiratory Disease
Association of Nassau-Suffolk
Riverhead, New York

Business and Industry
Aetna Life and Casualty
Hartford, Connecticut

American Marketing Association
Chicago, Iliinois

American Telephone and Telegraph Co.

New York, N.Y.

Blue Cross Association
Chicago, lllinois

Celanese Corporation
New York, N.Y.

CIBA-GEIGY Corporation
Summit, New Jersey

Communications Workers of America
Washington, D.C.

Eli Lilly and Company
Indianapolis, Indiana

General Electric Company
New York, N.Y.

Hoffman-LaRoche, Inc.
Nutley, New Jersey

International Bretherhood of
Electrical Workers
Washington, D.C.

International Union of Electrica,
Radio and Machine Workers,
AFL-CIO-CLC

Washington, D.C.

lowa Medical Service
Des Moines, lowa

Liberty Life Assurance Company
of Boston
Boston, Massachusetts

Merclk, Sharp and Dohr
West Point, Pennsylvan

Metropolitan Life insur:
New Ycrk, N.Y.

Mobil Oil Corporation
New York, N.Y.

National Association of
Shield Plans

Chicago, lllinois

New York Life Insuranc

New York, N.Y.

New York Telephone C
New York, N.Y.

North Carolina Blue Cr:
Shield
Durham, North Carolin:

Pharmaceutical Manuf:
Association
Washington, D.C.

The Travelers Insuranc
Hartford, Connecticut

United Mine Workers 0
Washington, D.C.

United Steelworkers of
Pittsburgh, Pennsylvan

U.S. Steel Corporation
Pittshurgh, Pennsylvan

Western Electric
General Medical Direc
New York, N.Y.

Westinghouse Electric
Pittsburgh, Pennsylvan

Xerox Corporation
Business Products Gro
rRochester, New York
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Hartford, Connecticut

American Marketing Association
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American Telephone and Telegraph Co.

New York. N.Y.

Blue Cross Association
Chicago, Hllinois

Celanese Corporation
New York, N.Y.

CIBA-GEIGY Corporation
Summit, New Jerscy

Communications Workers of America
Washington, D.C.

Eli Lilly and Company
indianapolis, Indiana

Generai Electric Company
Mew York, N.Y.

Hoffman-LaRoche, Inc.
Nutley, New Jersey

International Brotherhtiood of
Electrical Workers
Washington, D.C.

International Union of Electrical,
Radio and Machine Workers,
AFL-CIO-CLC

Washington, D.C.

lowa Medical Service
Des Moines, lowa

Liberty Life Assurance Company
of Boston
Boston, Massachusetts

Merck, Sharp and Dohme
West Point, Pennsylvania

Metropolitan Life Insurance Company
New York, N.Y.

Mobil Oil Corporation
New York, N.Y.

National Association of Blue
Shield Plans

Chicago, lllinois

New York Life Insurance Company

New York, N.Y.

New York Telephone Company
New York, N.Y.

North Carolina Blue Cross and Blue
Shield
Durham, North Carolina

Pharmaceutizal Manufacturers
Association
Washington, D.C.

The Travelers Insurance Company
Hartford, Connecticut

United Mine Workers of America
Washington, D.C.

United Steelworkers of America
Pittsburgh, Pennsylvania

U.S. Steel Corporation
Pittsburgh, Pennsylvania

Western Electric ,
General Medical Director's Organization
New York, N.Y.

Westinghouse Electric Corporation
Pittsburgh, Pennsylvania

Xerox Corporation
Business Products Group
Rochester, New York
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GoVernmental Agencies Which Responded
To Chairman’s Request For Information

Department of Housing and Urban Developmer:t
Federal Trade Commission

Depariment of the Treasury

Department of State )

Veterans Administration

Smithsonian Institution

Small Business Administration

General Services Administration

Depariment of Defense

U.S. Department of Interior

Mational Aeronautics and Space Administration
Action

United States Atomic Energy Commissicn
Federal Maritime Commission

Federal Communications Commission

Selective Service System

Civil Aeronautics Board

National Endowment-for the Arts

Federal Deposit Insurance Corporation

Federal Mediation and Conciliation

Department of Health, Education and Welfare

Federal Power'Commis_sipfn
Federal Home Loan Bank Board
Federal Reserve System

Office of e Attornev General

Agency for International Develooment -

United States Information Agency
Occupational.Safety and Health
U.S. Department of Labor
Securities and Exchange Commission
U.S. Department of Commerce
Railroad Retirement Board

U.S. Civil Service Commission
Central Intelligence Agency
National Science Foundation
U.S. Department of Transportation
Interstate Commerce Commission
Environmental Protection Agency
U.S. Department of Agriculture



Persons Who Gave Testimony
Written And/Or Oral At Regional Heerings

Patrick Accardi, Dir.

Health Education—Public Information
State of Tennessee

Dept. of Public Health

Nashvillie, Tenn.

M. Gene Aldridge, M.A.

Research Associate

Interhospital Education Association
Porter/Swedish Hospitals
Englewood, Col.

Doris Alexaniier, Director
Demonstration Day Care Project
State Dept. of Social Services
Raleigh, N.C.

E. Jack.an Allison, Jr., M.P.H.
Medical Student .
Bynum, N.C.

Mrs. Leona Allman, Coasumer Specialist
Food and Drug Administration

Dallas Dis?rict

Dallas, Tex.

Mrs. Alan Amger
KDKA Can for Action
Pittsburgh, Pa.

Stanley B. Anderson, Jr., D.D.S,
Chairman Council on Dental Health
Southern Calif. Dental Health
Southern Calif. Dental Association
Los Angeles, Calif.

Ann M. Anzcla

Coordinator for Community Health
Education

A 'hg 1 Regional Medical Program

ERIC
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Albany Medicai College
Albany, N.Y.

S. B. Archiquet, Director
Indian Center
Denver, Col.

W. Brent Arnold

Executive Physical Fitness Specialist
Xerox Recreation Association !nc.
Rochester, N.Y.

Sigmund Arywitz, Executive Sec.-Treas.

L.A. Federation of Labor

Vice Chairman, Calif. Council for
Health Planning Alternatives

AFL-CIO

Los Angzles, Calif.

Arthur A, Atkisson

Prof. of Urban Health

The University of Texas at Houston
School of Public Health

Houston, Tex.

Roger Aubrey

Guidance Director and Health Ed.
Brookline Public Schools
Brookline, Mass.

Mrs. Mildred Avery, Past President

National New Professional Health
Workers

Allegheny County Health Department

Pittsburgh, Pa.

C. John Baca

Albuquerque, New Mexico
William C. Banton I, M.D., M.P.H.
Health Commissioner

City of St. Louis

St. Louis, Mo.

Melvin L. Barlow

Prof. of Education
University of Calif.
L.os Angeles, Calif.

Marion C. Barnard, M.D.
Bakersfield, Calif. .

Byron A. Barnes, Ph.D.
St. Louis College of Pharrnacy
St. Louis, Mo.

Harriet Barr

SOPHE

North Carolina Associatior of Health
Educationr

Durham, N.C.

Jenny Batongmalogue, M.D.
Los Angeles, Calif.

Herbert Bauer, M.D.

Director of Public Health ang
Meital Health

Yolo County Hualth Dept.

Wouodland, Calif.

Dorothy Belcia

Counrselor Coordinator

Alcoholism Counseling and
Recovery Program

La Marque, Tex.

Rohert A. Bieggar

Counseling Supervisor

L.A. City University School District
Monterey Park, Calif.

Mrs. Z. William Birnbaum, Chairman
Member Services and Hospital
Committee
Group Health Cooperative of
Puget Sound
Seattle, Wash.



Mrs. James Blair, Assistant
Administrator

Daniel Boone Clinic

Harlan, Ky.

Prof. William Blockstein
Exec. Director

Health Sciences Unit
University of Wisconsin
Madison, Wisc.

Phyllis Ann Brady

Youth Council Member
Alligator Health Association
Alligator, Miss.

Bernard Braen, Ph.D., Executive
Director, National Alliance
Concerned with School-Age Parents
Syracuse, N.Y.

Mary Lou Brand, R.N.
Denver Public Schools
Denver, Col.

Caroline C. Brandon

Public Health Educator
Ailegheny Co. Health Dept.
Pittsburgh, Pa.

Charles B. Branson, D.D.S.
Greeley, Col.

Ruth Brennan, Sc.D.

Chairman, Nutrition Committee
St. Louis Heart Assoc.

St. Louis, Mo.

Martha Brill

Health ~ommittee of the Great Plain
Agricultural Council ‘

Cooperative Extension Service

Kansas State University

@ hattan, Kansas

E

Helen E. Brophy

President

American School Health Association

Kent, Ohio

Claude Brown, Education Director

Teamsters Local Union No. 688

St. Louis, Mo.

Emory J. Brown

Assistant Director for Family, Youth
and Community Develcoment

Cooperative Extension Service

University Park, Pa.

Mrs. Helene Brown

Exec. Secretary

L.A. Council of National Voluntary
Health Agencies

Los Angeles, Calif.

Assemblyman Willie L. Brown Jr.

Member of the Assembly

Sacramento, Calif.

John J. Burt, Chairman

Dept. of Health Ed.

U. of Marylana

Donald Burton

Exec. Dir.

United Cerebral Palsy Assoc.

Denver, Col.

Eveline M. Burns

Consultant Economist

Community Service Society

New York, N.Y.

Don R. Bybee, Chief

Health Education and Training Section

Idaho Dept. of Health

Boise, Idaho

Ruth Cady, =d.D.

Health Education Coordinator

Sam Houston State University

Huntsville, Tex.

The Rev. Everit |. Campbell
Pittsburgh Pastoral Institute
Pittsburgh, Pa.

Helen Campbell, Ph.D. Directcr
Division of Nutrition Services’
Texas State Dept. of Health
Austin, Tex.

John Canutla, President

Save Our Community

Tiverton, R.I.

Judith H. Carey, P.H.N.
San Francisco Community College
San Francisco, Calit.

Viola S. Carmichael, President
Southern Calif. Association for the

Education of Young Children
Pasadena, Calif.

Msgr. John P. Carroll, Pastor
St. John's Church
Swampscott, Mass.

Richard Casper

Deputy Dir:ctor

Instructior.al Services Division
Family H-.alth, inc.

New Orleans, La.

J. Cassuto, M.D.

The Industrial Medical Association
The Occupational Health Institute
General Medical Director

Western Electric

Robert Cervantes, Director
Public Service Careers Program
San Jose, Calif.

Frank M. Chambers
Association of Community College

Presidénts of N.J.
Edison, N.J.



Ida Chambliss
Social Work Field Supervisor
Office of Minority Affairs
University of Washington
Seattle, Wash. |
James Chavez
Consumer
Denver, Col. .
Lily Lee Chen, M.S.W., Head
Asia Community Relations Section
Dept. of Public Social Services
City of Commerce, Calif.
Sanford Chodosh, M.D.
Associzte Prof. of Medicine
Tufts University School of Medicine
Senior Research Associate
Tufts Lung Station
Boston City Hospital
sostun. Mass.
Ella S. Christensen, RN., M.A.
Senior $chool Nurse
Northtizld Public Schools
Northfield, Minn.
John Cipolla, Director
Public Health Planning Section
Ore yon State Health Division
Dept of Human Resources
Port.and, Ore.
oaie Clark
Director of Public Affairs
WAGA-TV
Atlanta, Ga.
Helen P. Cleary, D.Sc., President
New Englang Chapter of the Society
of Public Health Educators
Medical Care and Education
Foundation inc.
-se, R..
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.Mrs. Margaret Clemons

Assistant Deputy Commissioner for

Outpatient Services
Department of Health and Hospitals
Boston, Mass.

Mrs. David V. Cobble, Exec. Dir.

Bay Area Venereal Disease Association
Piedmont, Calif.

R. W. Coffelt, M.D.

American Academy of Pediatrics
Burbank, Calif.

Paul Cohen

Consultant, Health

Physical Education & Recreatior
State of Nevada

Dept. of Educatior

Carson City, Nevada

F. Bobbie Collen, R.N., M.A.

Kaiser/Permanente

Medica! Care Program

Oakland, Calif.

Jane Collins, M.S.W.

Director, Social Service Dept.

Denver Dept. of Health and Hospitals

Denver, Col.

Robert C. Combs

Assoc. Dean ot Ceniinuing Medical
Educatiorn,

University of Calif. ,

irvine, Calif. , -

Barry Commaoner, Ph.D.

Director of the Center fo. the
Bitlogy of Natural Systems

Washington Univ:rsity

St. Louis, Missouri .

Richard K. Conant, Jr.

Dept. of Community Health

Griftin Hospital

Derby, Conn.

Susan Conlisk, Co-Chairman

Springfield Citizens for Better
Dental Health

Springfield, Mass.

Mrs. Irma Cortez

Houston, Tex.

Kathleen Crampton

League of Neighborhood Health Centers

Boston, Mass.

Dawn Crawford

Hough-Norwood Family Health Center

Cleveland, Ohio

Beverly Crenshaw

Texas Education Agency

Houston, Tex.

Leonard W. Cronkhite, Jr., M.D

Executive Vice President

The Children’s Hospital Medical Center

Boston, Mass.

Alice M. Cruden, M.H.E.

Director of Health Education

Brevard County Health Dept.

Rockledge, Fla.

Edwin F. Daily, M.D., Director

Maternity infant Care--
Family Plan Projects

New York, N.Y.

Janet E. Danforth

Bangor-Brewer Tuberculosis and
Health Association

Bangor, Maine

James Davidson

Executive Director

Alcoholism Council of Greater L.A.

Los Angeles, Calif.



Michael Dechman, M.p H.

Dir. of Health Education Corporations
Greenville County Health Dept.
Greenville, 5.C.

Rohert T. P. deTreville, M.D.
President

Industrial Health Foundation, Inc.
Pittsburgh, Pa.

William DiMento
Project Director
Education for Living
Swampscott, Mass.

Simon D. Doff, M.D.
Duval Medical Hospita!
Jacksonville, Fla.

Mrs,. Carol N. D'Onofrio, President
Society for Public Health Education
San Francisco, Calif,

Mrs. Virgil S. Drake
Chairman

Ben Taub Hea'th Council
Harris County

Jose Duarte, Associate Director
East L.A. Health Task Force
Los Angt(eles, Calif.

Benedict Duffy, M.D.

Prof. of Preventive Medicine
Tufts University Medical School
Boston, Mass.

Theodore Dushan, M.D,
Executive Director

Project COPE

Swampscott, Mass,

Seymour Eiseman, Dr. P.H.
~ " rnia Community Colleges

ERIC
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Amer El-Ahraf, Dr. P.H., RS.

Compton Health Center

Calif. Environmental Health Assoc.
Scuthern Chapter

Comp.cn, Calif.

C. Howse Eller,M.D.
Commissioner of Health

St. Louis County Health Dept.
St. Louis, Mo.

David Emrey

Mahoning County Board of Health
Youngstown, Ohio

Doris England, R.N.

Missouri Nurses Assoc.
Elmer Ensz

Assoc. Superintendent

Alhambra City Schools
Alhambra, Calif.

Paul E-phress, M.S.W., Ph.D.
Associate Professor
School of Social Work
University of Maryland
Baltimore, M4.

Charles Erickson
State Comprehensive Heaith Planning
Denver, Col.

Donald Erickson, M.P.H.

Associate, Educational Development
Mountain States RMP

Cheyenne, Wyoming

Raymond Esparza, Jr., Director

Farm Workers Family Health Center
To,.penish, Wash.

J. I. Eubanks, Sr.

Harris Co. Community Action Assoc.
Houston, Tex.

Ruth Evans

Health Counselor
L.A. Citv College
Los Angeles, Gz .r.

Mrs. Shiricy wvans, R.N.
Directz:, nealth Educaiion
M~inodist Hospital of Gary
aary, Indiana

Saleem A, Farag, Ph.D., M.P.H.

Chief, State Comprehensive Health
Planning Program

Calif. Dept. of Public Health

Sacramento, Calif.

Charles G. Fast, Ed.T.

Prof. of Health Education
Northeast Mo. State College
Kirksville, Mo.

Carmen Favela

Citizens Against Inadeaguate Resources
Pittsburgh, Pa.

Patricia V. Feeley

Boston Visiting Nurses Association
Boston, Mass.

Jean Spencer Felton, M.D.

Director, Occupational Health Service
County of L.A.

Office of the Director of Personnel
Los Angeles, Calif.

Roberta Fenlon, M.D., President
Calitornia Medical Association
San Francisco, Calif.

I.. Virginia Fernbach
Health Education Consultant
Health & Welfare Division

Metropolitan Life Insurance Co.
New York, N.Y. A



Harold J. Fishbein

Executive Dirzactor

California Association tor Maternal
and Child Health :

Los Altos, Calif.

Dolores R. Floss, Executive Director
New York State Interagency Council
on Critical Health Problems

Albany, N.Y.

John T. Fodor

Professor, Dept. cf Health Sciences
San Fernando Valley State Ccllege
Richard Foster, Ed.D., Superintendent
Berkeley Public Schools

Berkeley, Calif.

Floyd E. Galliher

Senior Citizen> Council of Alton, Il
Angelita Garcia

Health Coordinator

Colorado Migrant Council

Denver, Col.

Hector Garcia, Dr. P.H.

Asscciate Professor of Health Education
University of Calif.

Los Angeles, Calif.

Rev. Rene Garcia O.M.I.

Migrantes Por Salud

San Juan

Dorothy B. Garrison

Action For Boston Community
Development, Inc.

Boston, Mass.

Glen E. Garrison, M.D.

Professor & Chairman of Community
Medicine

Associate Professor of Medicine

Medical Director of Continuing
Education

Medical College of Georgia

Augusta, Ga.

H. Marie Garrity, =d.D.
Massachusetts Dept. of Education
Boston, Mass.

Evalyn S. Gendel, M.D.

Director

Division of Mal2rnal and Child Health
The Kansas State Dept. of Health
Topeka, Kan.

Cecil Gibson, Program Director

Family Planning Program
Williamson-Burnet County Opportunities
Georgetown, Tex.

Seth Gifford, Esq., Chairman
Action Committee for Health Education
Providence, R.I.

Mrs. Opal Cilliam, Board Member
San Fernando Valley Health Consortium
Sylmar, Calif.

Elsie Giorgi, M.D., Director
Orange County Medical Center
Orange, Calif.

L. S. Goerke, M.D.

Dean, School of Public Health
Center for the Health Sciences
UC'.A

Los Angeles, Calif.

Robert Goaring, M.P.H.
Chief, Health Education
Colorado Dept. of Health
Denver, Col.

Bonnie Gool
Eureka, Calif.

Ira ), Gordon, Ed.D.
Director, Graduate Res
Institute for the Develo
of Human Rescurc
Education
University of Florida
Gainesville, Fla.

Stuart Gothold
Los Angeles County Sc
Los Angeles, Calif.

Mrs. Anne M. Gough, R.

Chief of Nursing & Allie

Colorado-Wyoming Re
Program

Denver, Col.

Mrs. Lunie Grace
Houston Weitare Rights
Houston, Tex.

Richard H. Grant, Ed.D.
San Diego County Cour

Smoking and Healt
San Diego, Calif.

Lawrence Green, Dr. P.i
(Associate Profess

Johns Hopkins Universi
of Hygiene and Pul

Baltimore, Md.

Mrs. Nora Greenburg
Denver, Col.

Virginia D. Greer, Const
Vallejo, Calif.

Hershel Griffin, M.D., Dc
Graduate School of Pul
University of Pittsburgh
Pittsburgh, Pa.
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H. Marie Garrity, Ed.u.
Massachusetts Dept. of Education
Boston, Mass.

Evalyn S. Gendel, M.D.

Director

Division of Maternal and Child Health
The Kansas State Dept. of Health
Topeka, Kan.

Cecil Gibson, Program Director

Family Planning Program
Williamson-Burnet County Opportunities
Georgetown, Tex.

Seth Gifford, £sqg., Chairman
Action Committee for Health Educaticn
Providence, R.1. .

Mrs. Opa! Gilliam, Board Membe
San Fernando Valley Health Consortium
Syimar, Calif.

Elsie Giorgi, M.D., Director
Orange County Medical Center
Orange, Calif.

L. S. Goerke, M.D.

Dean, School of Public Health
Center for the Health Sciences
UCLA

Los Angeles, Calif.

Robert Gonring, M.P.H.
Chief, Health Education
Colorado Dept. of Health
Denver, Col.

Bonnie Gool
Eureka, Calif.

Ira ). Gordon, Ed.D.
Director, Graduate Rese:ich Professor
Institute for the Developrnent
of Human Resources, Coiiege of
Education
University of Florida
Gainesville, Fla.

Stuart Gothold
Los Angeles County Schools
Los Angeles, Calif.

Mrs. Anne M. Gough, R.N.

Chief of Nursing & Allied Heaith

Colorado-Wyoming Regional Medical
Program

Denver, Col.

Mrs. Lunie Grace
Houston Welfare Righis Organization
Houston, Tex.

Richard H. Grant, Ed.D., Chairman

San Diego County Council on
Smoking and Health

San Diego, Calif.

Lawrence Green, Dr. P.H.
(Associate Professor)

Johns Hopkins University School
of Hygiene and Public Health

Baltimore, Md.

Mrs. Nora Greenburg
Denver, Col.

Virginia D. Greer, Consumer
Vallejo, Calif.

Hershel Griffin, M.D., Dean
Graduate School of Public Health
University of Pittsburgh
Pittsburgh, Pa.
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William Griffiths, Ph.D., Chairman
Health Education Program
Head, Division of Behavioral and
Developmental Health Sciences
School of Public Health
iversity of Californija
- zrkeley, Calif.
Arthur L. Grist
Black Caucus APHA
Edwardsville, 11l

Jerome Grossman, Ph.D.
Professor of Hea:th Education
School of Public Health
University of Hawaii
Honolulu, Hawaii
Herschel Groves
Matthew Walker Hexith Center
Nashville, Tenn. 37208

Eugene H. Cuthrie, M.D.

Executive Director

Maryland Comprehensive Health
Planning Agency

Baltimore, Md.

Mrs. Margaret Guy, R.N.

Lubbock City-County Health Dept.

Lubbock, Tex.

Jessie Helen Haag, Ed.u.

Professor of Health Education

Dept. of Physical & Health Education

College of Education

University of Texas at Austin

Austin, Tex.

William Hale, Ph.D.

Director

Communications Division

Georgia Center for Continuing
Education

\

\

University of Ga.
Athens, Ga.

Marian V. Hamburg, Ed.D., Prof.

Director of Health Education

New York University

N.Y., N.Y.

Mrs. Mayme Hammond :

Consumer and Health Rights Worker

Lutheran Mission Association

St. Louis, Mo.

Mrs. Eunice Hankins
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