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DEPARTMENT OF HEALTH, EDUCATION, AND WELFAKE
PUBLIC HEALTH SERVICE

DATE: July 16, 1968

TO Program Chiefs
FROM Director, NCDC
SUBJECT : Departmental History Project

The President has assigned high priority in the last months cf his term
to the collection and preparation of materials for the Lyndon B. Johnson
Library in Texas which will tell the story of his Administratioan. The
Secretary's cffice has called on CDC for some detailed contributions on
developments during the past 5% years. Uafortunately, we are under an

extremely tight deadline because the former BDPEC did not bring the Center

We learned about the project last week from HSMHA. // ..,

£ ?,%’!/"'—(,‘

aboard.
It is therefore necessary that you submit materials according to the
outline attached by next Tuesday, July 23, to the office of Mr. George
Stenhouse (Rm. 253 - Building 1).

Also attached is a portion of 2 memo of June 21 from the Assistant
Secretary for Legislation to Agency administratores giving something of
the intent of the Departmental History Project,

H
An additional attachment is a format for preparation of narrative
materials.

You may contact Mr, Stenliouse or his staff for discussion of details

(Ext. 3286). :
_ L
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David J. Sencer, M.D,
Assistant %yfgeon General
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(Portion o*‘a‘;EMO from the Assistant Occrctﬂr for
Leg*slatyon to HS!MHA, CPEHS, NIH Administrators,
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This is your.chance to tell the story as you see it of what

has beén happening in your area of concern during the Johnson years.

<

.

Since the history is intended to assist scholars and students in

using the Johnson dlbraVy, statistics .and routine program detail are

not necessary except to facilitate understanding of how or why a |

problem or policy issue' was dealt with. - -

.
4

As you describe any significant development during the Johnson

years {e.g., programs or organizational changes), try to think in

of "why" rather than "how" or "what.'" In other words, try to

concentrate on the issues and reasons behind changes rather than

details of the changes themselves. It might be inferesting, for

examble, to discuss conflicting ideas and OUlnLOHS and how these
mey have beenresolved (e.g., by new programs and/or policies).

terms

What is needed is your frank and objective appraisal of najor

dssues and DOllCleS as you watched then evolve,



DEPARTMENTAL HISTCORY

P : L .

WHAT IT IS

L .

.- The Departmental History is -each agency's chance to
tell, in narrative form, the story of its own life during
the Johnson yéérs; It is intended as a research resource
for scholars. ' : '

WHAT IT IS NOT

The Departmental History is not intended as

~ a public relations document

v

.= -a document for publication

" - an annual report
© - an impersonal statistical study

-~

- a mere chronicle of events .

»

a succession of extracts from Jdocuments

o

SOME SUGGESTIONS on how to approach this narrative. (NOTE:
These are not hard and fast guidelines. You are free to

tell the story the way you see it.)

(1) Beginnincs B

, (2) Begin witn or include somewhere near the
beginning a brief summary of the situation
© before 1S63. : ) F

-

(b} It might be interesting to compare the admin-
istrative framework at the beginning and at’
the end of the Johnson years.

-



(3)

(4)

YFramework"

could include:

-~ policies and goals

- purpose or mission

- functions

- programs

~ problems and s@lutions or

Restrictions

You may want to include material on "delic
issues, information dealing with national securi
or informa:lon given in confidence. 1In such ca
restricticons can be placed on the material. Wh
restrictions are used, every effort should be ma
to organize material in such a way that restrict
portions can be easily identified, physically s
arated and w tLhald without impeding understand
of the narrativ Separate chapters or appendi
would serve thi purposec '
Statistics and Details

Try to avoid statistics and routine details.

(Unless, of course,

they

are necessary for or

considerably enhance discussion of program issues

or agency missions.) Footnotes would serve to
refer the readaer to sources of such data.
Ideas about what to include recarding volicies

and programs

C(a)

one of the major
researcher deali

ng with the recent past.

The inadequacy of documentation on policy
formation and program

direction has become
pronTema confronting the

objective narrative that focuses particular

7n
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on policy formation and program direction,
-and that both records decisions and traces
and explains the process of decision making,
will constitute a unique resource for the
scholar studying the Johnson Administration.
(i.e. Spend nore time on "why" than on "how",
"what", and "when". Use the latter to enhance

the former.)

]

>

(b) Desc:iotiohs of conflicting views will assist
rs to O'obe and evaluate the issues

i ons to available recoxd

e

tat
matg*¢aﬁs would be especially helpful.

O

You may want to pay sp ntion to con-
flicting or competi ! ithin your
agency or betw——n 2 or more agencies; or you
may want to deal with conflicting points of
view on an issue and the process by which these
led to formulation of programs or policy.

(c) Federal agencies are known to work under certain
constraints. Try to identify and assess con-
straints within which you have Found yourselsf
working.

(5) Documentation

Documents that are added should.supplement,
not duplicate the narrative papers already on file.
They should directly relate and significantly con-
tribute to the narrative.

If you refer to published documents, such as
statutes, Congressional hearings and reports, or
Execucive Orders, you need not include copies.
Simple footnotes are sufficient. Actual copies
should be confined to unpublished special studies,
position papers, memoranda, and the like. It i

n
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not necessary to include any material already
sent to the White House or the Bureau of the

Budget.

Copies of documents included in the Supple-
ment should be footnoted in the appropriazte places
in the narrative.



FORMAT
DEPARTMENTAL HISTORY

Persons preparing narrative history materials are asked to follow this guide.

Programs of NCDC

Each Program will submit its material as a unit consisting of (1) the narrative
materials and (2) the documents, if any, that are to accompany it.

Paper, Margins, Headings, Paging

The narrative material is to be typed double space on white bond paper,
size 8x10%. Leave one inch margins at top, bottom, and on each side.

Number the pages consecutively (beginning with page 2) in the center, one inch
from the bottom, as in this memo.

Headings, both center and side headings, should be used as frequently as good
judgment dictates to improve usefulness to the reader in finding material in
particular subject matter areas through use of the table of contents. Center
headings should be used on the first page to identify the agency, using all
caps., Additional center headings should be used for major sections of the
nine point outline (or adaptation thereof adopted by the Program).

Center headings should be all caps and be underscored. Side headings should
- have initial caps and underscoring.

Table of Contents

Each agency will prepare a table of contents covering its narrative history.
The table of contents will list by title and page number each center and side
heading. The table of contents will also list and refer to by title and
number each document which is to accompany the narrative.

Copies

An original and 11 xerox copies of all narrative material, assembled in
complete sets, will be transmitted to Mr. George Stenhouse, Rm. 253,
Building 1, 1600 Clifton Road, N.E, Two sets of supporting documents will
be transmitted. One of these will be assembled with the original copy of
the narrative and the other with one of the xerox copies.

Supplementary Papers

Supplementary papers are signed narrative statements submitted by persons,



either present or former employees, in their own names as separate pieces not
to be incorporated into the Program history. Supplementary papers, if any,
will be listed in a separate table of contents together with a list of
accompanying documents. Two copies of the supplementary paper and of each
supporting document will be submitted. :

List of Contributors

Each Program will append to its submission a list of contributors indicating
the portion of the history contributed by each person listed.



II.

I1I.

IV,

VI.

VIiI.

VIII.

IX.

OUTLINE
(To be used only as general guide)

Organizational Changes

A. Structure of Program on November 22, 1963

B. Organizational changes since that time

C. If Program was created since 1963, provide appropriate
information on initial structure and changes.

Personnel and Staff Changes

A. Employment on November 22, 1963
B. Present employment
C. Top officials

Program Changes

Operating Methods

A, Grants
1. Research and training
2, Formula and other

B. Direct operations

C. Relations with States

D. Headquarters and field

Interagency Relations

A. Other Federal agencies

B. International agencies
C. Federal-State-~local partnership

Legislative Relations

A, Studies, investigations

B. Financial support

External Relations

A. Public advisory committees

B. Cooperaticn with voluntary agencies

Changes in Character or Emphasis

Legislative History

A. Laws affecting Program

—
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*This Program was moved to Consumer Protection and Environmental Health
Services, Environmental Control Administration, im July 1968. It is
being included here for later inclusion in that Administration's history.



THE NATIONAL CCMMUJIICAELE DISEASE CENTER

ORGANITZATIGUAL CUAUGES

Brief Summary of the Situation before 1963

The history of the agency now known as the National Comnmunicable
Disease Center (NCDC) goes back to 1942 when the Public Health Service
(PHS) activate; an organization called Malaria Control in War Areas
(MCWA) to control malaria around army camps and defense installatioms.

- The southeast was a good location for training troups, but malaria was
present in.the area, Consequently, Atlanta,‘ceorgia, in the heart of
the southeast, was chosen as the site for MCWA,

During Worid War II, MCWA took on the task §f controlling typhus,

another disease problem iﬁ ﬁhe éoﬁfhecSt;' By the ena of World War 1I,
malaria was coning qndef control, but returning servicemen were bringing
back exotic disease; and the PHS had no centralized facility for communi-
cable disease control.
‘A far-sighted officer of the PHS, the late Dr. Joseph Mou;:in, then
chief of the Bureau of State Services, proposed dealing with the problem
through a "Center concept.'" He advocated locating activities which served
the States in Centers outside Washington so that the Centers could function
in a mwore decenéralized way. Based on this concept, the Center was
activated in July 1946, and the staff of the MCWA was the nucleus of the
Center's staff, ‘ '

From 1946 to about 1950 the Center moved from th;.strictly vector=-

borne discase control programs in MCVWA to broader programs related to

cormunicable diseasc control in general, Primary activities included



continued efforts to eradicate malaria and control typhus; studies of fly-
borna diarrhea, the relationship of flies to poliocyelitis, and-arthropod-
borne encephalitis; and technical developzent and training in insect and
rodent control. P ; 2

Plague control activities were transferred to CDC in October 1941; at
the same time, 'the program was broadened with the development of 2 substantial
laboréchy érg§nization with facilities for methodology research, reference
diagnosis, and training in a’'variety of communicable discases; with the
creati;q of an extensive training progran supported by an audio-visual
activity; with the developmént of an éffectiﬁg epideniological servici;

and with the realignoent of technological activities to more communicable

diseases. :

—

From 1550 on, the curreni operational patge:n of NCDC took shape.
Major activities are applied resezarch, tr;ining, technical assiscance znd
‘consulfation, demonstration, and epidemic aid. The Center supplezents and
:;pports the activities of Stzte departzments of hezlth bf providing
services that these departments are unable to maiﬁtain on an everyday
i basis and by helping them deveiop increasingly effeé;ive prograas to

“prevent, detect, diagnose, and control infectious diseases. -These services

’

include helping to quell disease outbreaks, develecping practical ways to
diagnose and control discases, preparing traininé materials, providing
consultation on and deconstrations of effective ways to cope with disease

probleas, and furnishing laboratory diagnosislin difficult situations.

L]

The NCDC is responsible for Federal activities carried out against all

cocuunicable diseases. Essentially, NCDC serves as the zeans by vhich new

.2-



knowledge is coaverted into form; of -use in public health_practicé. Tnese
forzs, in turn, are transmitted to State ;;é loczl he§1th agencies and
practicing paysicians for direct'application.

As CDC developad its dﬂ%e;tic program, it applied its services to ths
1nternétiona1 health front aﬁd activities in this area continued to expahd.

In 1957, the Venereal Disease Progrem became a part of CLC, and the

Tuberculosis Program joined the Center in 1960.

Struéture of Program on Nove:bér 22, 1963

On November 22, 1963, the Center Qas in the Bureau of State Services
(Cormunity Healthl. The Center coansisted of seven branchés; the Medical -
AﬁdioviSual Bragch, Epi@eéioiog} Brgnch, Laboratory Branch, Technology.
Branch, Training Branch, Tuberculesis Branch, andeenergal Disease Branch,

l

Organizationzl Changes since that £in=

" As part of the reorggnizatiog and strengthening of hgalth activity in
. the Department of Heélth, Education, and Welfare (DHEW), the Center, 69
January 1, 1967, became part of the newly created Bureau of Disease Prevention
_and Environmental Cont;;l. The Bureau bfought together Public Health Service
'érograms which seek to: eliminate or reduceienvironmental hzzards, reduce the
-incidence of accidgntal injury ;nd d;ath,_prevent or reduce the incidence of
cocmunicable disease, and prevent the occﬁrrence of or reduce the effects of

chronic diseases.- At a2bout the same time, the word "national"” was added to

the Center's naze, and in 1967, NCDC branches were officially designated

.

e ' " : ; {
programs, 2 . :
Of the rﬁ“ﬂtnrr~—sfx branches that existed on November 22, 1963 inua-

rcnain: Epldc:iology Program, Laboratory Program, Training Program,

-3-



Tuberculosis Program, and the.Vcnereal Disease Program. The activities of
the Technology Branch were distributed among several other programs in
1966.

On July 1, 1967, the Center's ledical Audiovisual Branch was separated
from NCDC and became the lNational Medical Audiovisual Facility.

Several new programs have been added since November 22, 1963: the
Malaria Eradic§tion Progrom in June 1966; the Smallpox Eradicatioan Program
in Jaﬁuary 1966; and thc Ecological Investigations Program, the Foreiga
.Quarantiné Program, and the Immunization Prograa in January 1967. (The
dates shown mark official designation as programs. Some of the programs
existed as "activities" prior to such designaticn.)

The Acdes aegypti Eradication Program, which became an NCDC Program
in'Januafy 1964, was moved to Consumer Protection and Environmental Health
SerQices, Environmental Control Administrétion,vin July 1968.

The PesticideS«Program; added.in August 1966, was Qoved to the Food and
bfug Administration in July i968.

Thus, the programs presently in NCDC are: Ecological Investigations-

. Program, Epidemiology Proéram, Foreign Quarantine Program, Immunization -
Program,-Labcratory Program, Malaria Eradiéation Program, Sﬁallpox Eradi-
cation Program, Training Program, Tuberculosis Ptogram; and Ve;eteal |
Disease Program. .

In the spring of 1958, as another step in the reorganization of health
activities in the DIEW, NCDC became a part of the ncwly created Healfh
Services and Mentalvnéalth Adnministration.

[

-a-



PERSONNEL AND STATF ClANGE )

Emplovment on lovember 22, 1963

Evnployment at NCDC totaied 2,270 on November 22,..1963.

Present Employment

On June 30, 1963--less than five years from the earlier date--cmploy-
ment had reached 4,520, nearly double the November 22, 1963, figure.
Slightly more than a third of NCDC's employees work in facilities in

Atlanta; others are stationed in 211l 50 States and 41 foreign countries.

Top Officials
On November 22,‘1963, Dr. Jemes L. Goddard was Chief of NCDC and

Dr. David J. Sencer was Assistaant Chief, On February 7, 1956, Dr. Seacer

became Chief. (Dr. Goddard had left }iCDC and.later bzceze the top official

——

of the Food and Drug Administration.)
Dr. John R. Bagby, Jr., who was promoted to the positicn of Assistant

~ Chief on October 19, 1964, is a—Scieantist—Director—2nd Deputy Director of
£ 6 P deeed peizley )
the Center. Dr. H. Bruce Dull, who became Assistant Director on June 13,

1965, isxdedieck=-DiT=Crors-dsskstaat—director. :
Tﬁe Chiefs of_three of th; Prozrazs that existed on November 22, 1953,
‘2nd that still exi;; are the sane. They are: Dr. Alexander D. Langnuir,
~ Chief of Epide:iolbgy Progra;; Dr. U. Pentti Kokko, Chief of Laberatory
Prograa, and Dr. William J. Brown, Chief of tﬁe.éqnereal Diseése Prograi.
The remaining two prograxs that ha&e existed over the entire period
.
have new Chiefs. Dr. Donald S Martin, vho w2s Chicf of the Training
Prograu on Novecber 22, 1963, retired July 1, 1968. Dr. Johmn K. Ackerman

is now acting Chief of the Program. Dr. Edward T. Bloaquist was Chief of

.s-



the Tuberculosic Progranm on lovember 22, 1963. He served until Jaavary 1965{

when Dr. Carroll E. Palmer succeeded him. Dr. Palmer served untii-iu;ust 2,
1965, when the preseat Chief, Dr. Alfonso H. Holguin, was named to the post.
The Chiefs of the five Prograas that have been added to NCDC since

; \ _ ;
Novexber 22, 195%, are: Dc. Tom D, Y. Chin, Ecological Investigations
—_ & .

‘r
Vol

Program; Dr. Arthur S. Osborne, Foreign Quarantine Progra=; Dr. F. Robert
Freckletcn,.Ismunization Program; Dr. Robert L. Kaiser, Malaria Eradication
Progranm; and br. J. D. Hillir, Smallpox Eradication Progrzm. Mr. Donald J.
Schliessmann served as Chief of the Malaria Eradicztion Program until
Juﬁe 30, 1967,.when Dr. Kaiser becaze Chief. :3
The Chiefs of the two Progrhms added to NCDC since November 22, 190g,
and recently transferred from RCDC zre: Dr. James V. Saith, Aedes asgypti ;
Eradication Prégram,;and'igt‘ga:ual W. Sizzons, Pesticides Precgraa,
Only two changeg‘in Chiefs of Staff Services, Qffice of the Ceater-

Director, have occurred Detxecn hove sber 22, 1963, and the present.

Mrs. Mary F. Jackson became Chief of tbe_Lzbrary in July, 1965, succeading .
.,,-‘L—'\ o\—-/_/— *y-
Mrs. Mary S. Waddell, and James L. Blaxely became Chief of M anaoemont

\ -
L —

" Ana2lysis on March 10, 1968. Mrs. Maxine B. Hayes was Chief on November 22,

-, —

1963. 3 : | -

Two new offices have been added to the Office of the Center Director
since November 22, 1963. Their respective Chiéfs have served continuously.
The Office of Research Grants was activated on April 13, 1963; with Dr. George
H. Connell as Chief. Three years later, om April 23, 1957 the Office of

3 5,&.. 05--;-'""
Planning and Analysis was activated with Dr. Warren A, Raucussen as Chief.

Mr. B. H. Pedigo, Jr., became Special Assistarnt to the Director
for Field Activities in February 1963, succeeding Mr. Warren T.

Davis, Jr., who retired January 30, 1968.



Document I, attached to the NCDC history which precedes the individual
NCDC Program histories, includes information relating to the first two'
headings of this history: "Organizational Changes" and Personnel and
Staff Changes." Docuuent I is compose& of: (1) CDC organizational chaft
dated OctoScr 1963; (2) NCDC organizational chart dated June 1968;

(3) personnel in the Office of the Chief, CDC, on Noveamber 22, 1963;

TN \

el A

(&) pgfsonnel {n the Office of the‘Chféf, NEDC, on July 1, 1968;

(5) CDC operational statement approved September 11, 1962; (6) NCDC
operational statement approved September 15, 1967, and (7) note on a
change in CDC's tifle, and (8) budget information. Document I is labeled

"Organizational Changes: Personnel and Staff Changes.”



PROGRANM CHANGES

Changes in the overall progran of the NCDC will be dealt with under
the heading '"'Changes in Character or Emphasis." Changes in the individual

NCDC Program will be dealt with in the histories of the respective Prograas.

-
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. OPERATING IETHCDS

- m—

CGrants: Research

The NCDC research grants prograa had its origin in 1961 when it was
recognized that while a great deal of PHS money was being invested in
research grants involving infectious diseases, relatively little was
spent on projects that were designed to have early application. A
precedent had already been set in environzental health-areas about a
year eaflier: As a result, Dr. George H. Conrell, then Assistant Chief,

Microbiology Section, Laboratory Braﬁch, CDC, was assigned the job of

~organizing a research grants program which would differ from thcse of

the National Institutes of Health in that program-relatedness wculd
be an overriding consideration. At the same time similar progrzams
were set up in other Divisions of the Bureau.

The staff of the National Institutes of Health organized an

" intensive training gffog&\fo indoctrinate those individuals in the

divisions of the Bureau of State Services (Cozmmunity Health) who would
be responsible for .the several new research grant p-ograms in that

organization. After completing the orientation, the problem of

fdentifying existing grants for transfer was attacked, siunce funding

—

of the new programs was to be based on the mechanism of a comparative
transfer. Orientation, identification bf existing projects, and
Subséquené negoti;tions of funding levels were not completed until
July 1933.

During this time a research grants assistant was chosen and trained,

and in Februvary, 1953, Dr. Myroa J. Willi;}/joined the exbryo staff in

the capaéity of Deputy Chief. His training began at once, and a few
months later a secretary was added to the oéfice staff. By November 22,
1963 the staff was composed of the four individuals identified zabove,

and at the présent tizme includes three écientists, a research grants
specfalist, a research grants assistant, a secretary, and a clerk typist.
Drs. Connell and Willis are-still responsible for management of the

-

program. i ; : : : .



Much of fiscal year 1933 was invested in program planning and in
stirulating interest in the sciecatific community in various areas of the
couhtry. By July, 1953, when the actual transfer of existing grants'was
made, the staff of the new prozraz was trained and ready to handle the
many intricate pfoblens that are a part of the research grants btusiness.

Although the purpose of the program was clearly intended to support
projects of a practical and applied nature, it was apparent immediately
‘that many of the grants transferred to CDC did not fit this category.
This occurred because the transferring agency released a number of
projects that had not been a23reed upon earlier. At any rate, a
decision was made ‘to visit all of the principal investigators whose
projects had been assigned to the Center's program in order to find

out what they were really doing and to determine whether or not future

" support would be warranted from our appropfiation. These field visits

were well accepted by the investigators icvolved; for the first time,
they had the opportunity to diséuss both scientific matters and grauats

<
management problems with representatives of the fundingz agency. For

" staff of CDC, the advantages of dealing perscnally with the investigators,

-

of knowing their prbblems and plaans first-hand, and of being able to

'~ define the goals of the'program were extremely profitable. -

These field_yisits have continued to the preéeut and have been
iﬁterfupted only once, as the result of restrictions on travel in FY 68.
Investigators and potential investigators are also encourazed to visit ’
with NCDC staff when in Atlanta on other business, a system which
generates good research proposals clearly related to the aims and
progran respoansibilities of the RCDC. Sri o R : ;

The comparative traasfer of projects from NIH was set at $1.714,315;
and increases have been very small in subsequent budgets. As the result
of this continuing period of austerity, managexzent innovations were
introduced that made it pcésible to survive and make progress. For
instance, before the first award is made all grants are negotiated to

the level where the minimun dollars are awarded which still permit the—

«10 =



the approved project to be accomplished, and awards in all subsequent
approved ycars are handled in’ the same way. This avoids obligating
Federal funds unnecessarily and allows some latitude in funding new
projects that would otherwise never be'paid. .

In November 1966 the program was increased by $1.2 million by the
addition of a group of pesticide grants when the Federal Pesticides
Program was added to the Center's responsibilities. This brought the
FY 68 appropriation to $3,791,000, which was reduced by a "cut" to
$3,631,000 before the end of the year. The "cut" resulted in the
non-funding of a group of new projects that had been scheduled for
funding late in FY 68. . )

The program operates within the ovérall rules and regulations of
the PHS research grants program, and thus deals directly with non-profit
research organizations, without reference to PHS regional offices. Close
liaison is méintained with other PHS research granting agencies, as well
as with the National Science Foundation, the Science Information Exchange,
and other interested groups. Only research grants are supported, with
no provision having been made for training grants, formula grants, and
the like. Most of the projects supported are located in medical schools
-and universities, but some of the best grants have been awarded to health
departments, foreign researchers, and international agencies such as
the World Health Organization and the Pan American Health Organization;
Thé number of foreign grants is small, but the work dore, in relationm
" to the dollars inveéted, has been impressive.

Initially, the scientific review panels, called "study sectioms”,
;f the National Institutes of Health were used for the scientific
review of projects assigned to CDC, but this arrangement was very
unsatisfactory, because of the basically-orienﬁed outlook of these
groups. Under these condltions,‘projects of an applied or practical
nature, however important to CDC's mission responsibilities, generally
fared poorly in terms of priority. Eventually the Center received
authority to appoint its own review panels, and this procedure has

been eminently more successful and fairer to the investizators whose
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projects were being reviewed. NCDC's study scctions are composed of
first rate scientists in a variety of professions, all of whom are well-

versed Iin some aspect of public health problems. Revicws are thorough
and objective, and not only scientific meritsp%ut also health relatcdness

are considered. A National Advisory Communicable Disease Couccil, a

ma jor policy reviewing grodp, was also recently appointed. Serving

in an advisory capacity, the Council has beea of considerable value

to the management of the Center. .'

‘While evéluating the success or lack of it in research grant
prograns is difficult, it is apparent that a broader spectrum bf
supported studies was needed when the program was initiated. Juris-
dictional problems; which in turn cause referral problems, remain and
probably ﬁever will be fully resolved, but relations between our group
and the staffs of other PHS funding agencies'at the same working level
have been generally good over the years, making it possible to resolve
many difficulties. =By maintainin" enphasis on practical and applied
research, we hope to achleve the objectives that led to the prooranzs

-being organized.

=12~



OPERATING METHODS

Grants: Project

The NCDC has made effective use of project grants (AQarded to
State and local health departments) as principal measures in meeting
nationtiide goals for the control or eradicaticn of certain communicable
diseases. The project grant programs that have been administered by
the NCDC have been conducted as integral parts of our direct operating
programs, as exemplified by the highly successful measles eradication
c;mpaign. Detailed descriptions of these project grant activities can
be found in the histories of the Venereal Disease Program, the

Tuberculosis Program, and the Immunization Program.



OPERATING METHODS

Direct Operations

Although NCDC works primarily through States aa§ other agencies, it
does perform certain direct operations. The Foreign Quarantine Program,
for exanple, is responsible for certif&iﬁg that pcople coming into the
U, S. are free from corrunicable disease. The Progra=m also performs
medical exarinations for persons in foreign.lands who are applying for
visas to visit the u. S.

Another direct operation of the Foreign Quarantine Program is to
certify the good health of certain animals.being imported to the U, S,
These include animals for zoos, for expériments, and animals destined to
become.pets of U. S. residents. Excluded from the Program's responsibility.
are agricultural animals,

To perform thesg'd{rect operations, the Foreign Quarantine Program
hf; hundreds of inspectors stationed at airports and seaports in the

Nation and medical personnel in foreign lands,

4=



OPERATING METHODS

Headquarters and Field

The NCDC Programs depend upon funds, people, and places to work. Places
to work for NCDC run the whole gamut of facilities from the simple, standard
office or warehouse to the most sophisticated of modern research laboratories
and experimental animél facilities,

Public Health Programs in the field of communicable disease must be
suppo;tqd by special-purpose space, Special-purpose space, such as labora-
tories, experimental animal areas, special znimal breeding facilities, dog
runs, and open grazing areas, are the backbone of NCDC facilities,

Suppor; facilities to this mixture of needs are as varied as those items
listed above. .Laboratory glassware washing, sterilizing, and shipping is
one illustration of a type of these suéporc arcas, Cafeterias, auditoriuas,
classrooms, and teacging laboratories, as well as offices, warchouses, and
mailrooms,.must also be provided. . '

@ Ali of these Speciai-purpose facilities must be considered not only
from the point of view of technical work, personnel, safety,'and econonics,
but also from the pgint of view of handicapped persons - and it has been
_Snly in the last several years that facilities have bzen designed for
handicapped personé.

Because of the Aature of communicable disease control, a ;onsiderable
number of field studies or demonstrations must be done, and this, over the
years, has evolved a policy and need for not only a single major facility,
but also for smaller, strategically placéd facilities nearer to the study

*

areas,



As a result, NCDC has a complex in Rtlaﬁta, %eorgia, for headqﬁartc:é,
.with an animal breeding and holding facility at Lawrencgvil}g, Georgia,
to su?porc ic. : cxxg;zrbaildu |

In addition, cherE’E?E‘laboratorieshgt major installations in Kansas
City, Kaasas; Phoenix, Arizona; Fort Collins, Colorado; Savarnah, Georéia}A
San Juan,.Puertp Rico; Perrine, Florida; and ;t Saa Salvador, El Salvador.
There ére sxmaller stations of a temporéry néture, ggch as offices and/or

warehouses, for short-term research studies and/or control prograss.

NCDC has a history of using many of the surplus Vorld Qar II facilities

and of "making do" in an effort to solve irmediate health probtlexzs; but e

there—are many -disadvantages.te—such—feeilities: they are expensive to

maintain, lack many safety features for both the work and the worker, and,

A e ! :
in many cases, affect the psychology of the workers. A ccnscious effort

-
P £

has been made to upéradevand improve those stations for which NCDC will
Save a long-tcrm need. it

L During the last five and one-half years, NCDC has acquired facilities
; and equipment valued at $1§,093,000.
. In August 1966, NCDC enlafged its facilities in Atlanta by 105 percent,,
-At Clifton Road, Aélaﬁta, ab;uq thirteen million dollars provides space,
"in square footage, as follows: 41,000 for laboratories; 50,000 for ;nimal
experinental rooms; 37,000 for offices; 20,000 for training, cafeteria, and

auditorium; 20,000 for scientific support areas; and 33,000 for shops and

warehouses. ;
. > .

Even with this'great exparsion, unmet needs for offices and laboratories

at the Clifton Road facilities still exist. Soze office space has been



rentcd at two sites, and space bé Cn_mb{ec Gcor#xz, is being usad fo‘
laboratories and supporting offices. Tﬁe previously mentioned World War Ii
surplus facilities at Chanblee censist of wooden structures which have been

o rchapilitated to sore dcgreg. These buildings have long bezn noted for
suépiying "temporary Spac§Qﬂ) Permaﬁént space fgr these needs will havé to
await the termination of the Vietnam ﬁar and other emergencies,

In June i965 the Lawrenceville Breedxng and Foldlng Facilitlea were
opened, This.i§ 2 very special facxlxty, designed for producing standard
and ;pecific‘pathogen-free animals for the laboratories at Clifton Road,
Atlanta. In a*dxtion,.the ha*monal Rabies Investlgatlons Lsboratcry is
located there so that dogs and wild animals for experimental purposes can

~ be humanely gaged in large runs.

This facility cost $2,477,000, fully equipped. The square footzge

is as follows: 6, 560 for laboratorie5° 34, 000 for animal rcoms; i-OOO
“for offices; 10,000 for feed storaoe, 14 000 for wareh0451rg and other
“Special fac111t1es, 1nc1ud1ng two small res1dences for anlmal caretakers.

Special areas for swine and fowls are still needed. These facilities

have Been requestég,'but they have had to be postponed because of the
~National effort in Vietnam and other programs. : e .

In June 1967, a laboratory facility.for Ecological Invegtigations
at Fort Célligé, Colorado, was acquired. This facility, leased from the
Colorado State Unxver51ty Research Foundatxon but designed for NCDC needs,
replaced facilities in the "old people's home" at Grecley, Colorado.

Ihis three-stqry, modern laboratory also has facilities for breeding

¢
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mice and holding experimental animals. 1Its cost was $1;300,000, and it
prévides squarc footage as follows: 3,984 for offices and'classréoés;‘
14,331 for latoratories; 1,575 for animal rooas; and 3,003 for Supporting
services., As in the Clifton Road and L;wrenccville design, one hundred
percent fresh air is tecpered to the specific needs of temperature and
humidity and circulated in the laboratories and animal rooms for maximum
contro} and safety. This facility-providesISPace for plague research
formerly done in non-laboratory-type buildings in San Francisco, California.
The move was made in June 1958,

Placing the NCDC facility near or in a university environment is in
keeping with the policy followed at Atlanta and also in Kansas City.

The Kansas City Field Station, headquarters for the Ecological
Investigations‘Progr?m, is in rented quarters, again designed.for NCCC
needs. In November 1967, an addition was started which will provide
1,923 square feet og office space and 2,415 sgquare feet of storage space
;;r field equipment. The cost of this addition is $92,670.

In 1963, the NCDC acquired 60 acres of open grassland at the site
of the Sunflower ngnance Depot, Kansas. The land was acquired for
.purposes of conducting field studies and providing badlf needed research
animal holding faéilities for the main laboratory in Kansas City. Im
1968, NCDC erected a portable building on the property. The building,
‘which cost $18,000 consists of 644 net square feet of animal space,

In March 1968, a small portable building, with 2,240 net square

feet, was erected at Phoenix, Arizona, to house a special "Clean Rocm."

- _"
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This work was performed in collaboration with NASA for the study of irnter-
planet quarantine studies and 1s one of several examples of '"specialty
experimental space' developed by NCDC. .

Plans and specifications were completed in October 1967 for a new _
laboratory in San Juan, Puerto Rico, for the Tropical Disease Scction of
the Ecological Investigations Program. This $1,480,000 laboratory,
situated at the University of Puerto Rico Medical Center, will replace
facilities at E1 Arsenal, San Juaﬁ, Antigua. The new two-story structure
will provide sbace, in square footage, as follows: 7,165 for laboratory
space; 3,374 for scientific central se:vihe; 1,800 for training; 3,370
for reséarch - program offices; and 1,629 for animal-aquarium space for
snail and other research.

Althougﬁ money,has been appropriated for the project, it has been
held in abeyance as an economy measure.
ot The Pesticides Research Labofatory, located in a reconditioned
‘World War II structure at the former Richmand Naval Air Station, has,
duriné the period 1966 through the present, experienced rapid growth.
vInicial facilities occupied by the 1ahcratcry-§ere made available on the'
 bas1s of a "use perm{t" issued'by the U, S. Navy. Since initial
occupancy, the pe?ﬁit has been amended to include several additional
World War II-type temporary structures. In additioa, NCDC has, during
the past year, erected several portable metal buildings for use as special
animal holding facilities. To date, a total of approxiﬁately 55,376
square feet of rescarch and program office space has been occupied by
the laboratory at an expenditﬁre of $328,QGG, Additional animal

facilitics‘providcd totally at NCDC expense have increased usable square
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. feet of space by 1,440 sﬁuare fcet at a cost of $125,000,
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INTERAGEYCY RELATICS

Other Federal Azsancies ] .“:

The growth of the Center's interagency relatioas has been suﬁstadtial.

In November 1963 the Center anticipated reicbursable contracts froa other
governmeﬁt agencies totaling about $2,500,000. Of.this, less than
$300,000 was funded by the Agency for International Development. On

June 30, 1958, the Center had reimbursable contracts totaling $22,9556,952.
Reimbursable work for the Agency for International Development during :
fiscal year 1968 alone totaled almost $20,000,000. This funding was
provided under participating agency service agreements with the two

major efforts being devoted to the worldwide Malaria Eradication Progranm
and the South African Smallpox/Measles Vaccination Programs. During
fiscal year 1968, the Center performed reimbursable work for the following
federal agencies: Department of Agriculture, Atomic Enerzy Commission,
Department of Deferise, Department of-Interior, General Services
.Administration, National Aeronautics and Space Administration,

Veterans Administrétion, Agency for International Developmensland other
.agencies within DHEW. During fis;al year 1968, the Center also performed

services for the World Health Organization totaling $62,278.

-
-
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- INTERAGENCY RELATION

International Acencies

I. Background Information

Early in 1964, it was clearly evident that the international activities
of NCDC were.becoming a major and time-consuming responsibility. The then
existent'intern;tional training program of the Center was ;lso requiring
.more sfaff, time, and effort. Trainees from various parts of the world,
particularly those from the developing countries of Latin America, Africa,
and Asia, were expecéed to increase in number, as they soﬁght specialized
technical training in laboratory diagnostics and field work at the Communi-
cable Disease Center.

With the evolution of the Center from an office of Malaria Control in
War Areas to its present status as_the Natioﬁal agency.for control of infec-
tious diseases, an increasing number of health officials from around the
world have been intere;ted in charting a similar course for their own infant
or growing health institutions. Actually, in many countries there are
Centers today that seem to be pursuing this same evolutionary trail blazed
by NCDC.

The Center, known in health circles around the world as CDC, is being
increasingly identified with the health objectives of developing nations
where communicable diseases still exert a maximum toll in morbidity an@
mortality.

NCDC enjoys a reputation fdr scientific competency, for pragmatism in

field applications, for developmént of new techniques in the control of



communicable diseases, and for excellence in training and consultation.

o —

II. Developing Trends

In 1963, CDC entered into résearch'agreements in many countries where
Public Law-480 funds were available for purposes of conducting collaborative
studies with the local health and scientific communities for the mutual
benefit of both the United Statés and the host country. This meant more
time demands, more exchange of personnel, more international visits to
project sites, énd an-ladded awareness of thé desirability of international
involvement in communicable disease Eontroi if the U.S. is to continue
playing a leading role against the main scourges of mankind, the infectious
diseases.

More of the Cente;'s laboratories were being designated as global or
hemispheric reference centers as a part of the world-wide network of

-

detection-mechanisms to identify and type various infective agents.

III. Personnel and Staff Changes
. The growth of the internatiqnal involvement of the Center parallerg
the growth of the International Affairs Office in staff and scope. On
November 22, 1963, two employees, a Training Officer and a Staff Assistant,
devoted thefr time to the International Training Program. Today the Inter-
national Affairs Office is headed by an expert in international health and

a veteran of ten years' health work in Africa and Asia; a Staff Assistant

of twenty years' experience and background with the Ceﬁtgr, and five

23~



administrative and clerical staff chosen meticulously for their quality
and dedication to the cause of international health.

Besides planning, organizing; and administering programs of specialized
training for foreign representatives and for domestic re;resentatives to
foreign countries, the International Affairs Office designs, develops, and
implements seminar services and resource references on current international
health affairs for the Center's staff{ and ;énders édvisory services on
varied international questions. It also establishes and maintains liaison
with other organizations concérned ﬁitﬁ international health. Functioning
through the Office of the Director, the International Affairs Office administers

the PL-480 International Research Program. It is in a position to tap the

- ; \ -
resources of the Center's programs in fulfilling the Center's international e
',77 obligations and commitments. All the Center's international activities

‘o eminating)are in consonance with those of public and private agencies and =

international programs administered by WHO.

e A Country-by-Country Resource File on Health is ranld z developing for

- o1- T By COC 2runlate Ll
a reference library.beses=om trlp reports'br—sofe—ag—eeenc;4es already

24 ML 70 tountvias ’ :
vxsxted by—GBG—scaea&rsts in the course of their traxnlng, consultation,

and research missions. 2 . i
At the closing ceremony on July 12, 1968, fér the graduates of the special
CDC course, New Teéhniques and Developments in Communicable Disease ControlJl—

<§esigned for professional health workers from or working in countries other

than the United Sﬁateéx-the—fv¥tcwéag—§s—:aka. frem—the—address—by the Chief

«2be- .



of the International Affairs Offica: "As I bid you farewell on behalf of

our Director, let me repeat that'in_teéent years; we haée becore much more
involved in international health problems. In the fight against disease,
such programs as Foreign Quaréncine, Malaria, Smallpox Eradication, Measles
Contro,.studies of cholera, epidemic investigation, training,‘reéea:c , and
cdnsultation extend beycnd our national frontiers. Oniy jointly and coopera-
tively.can oﬁr efforts stamp out communicable diseases throughouﬁ all parts
of the world. It seems appropriate, therefore, that we should continue to
sponsor such a course.tailqred to the ﬁeeds of physicians and other_pro-
fe;sional health workers of other lands. We will continue to Velcome you

and your countrymen as our guests, and trust that this opportunity in which
ki . ;

you learned and in which you contributed thrcugh participation, comparisonm,

and involvement was plezsant and benmeficial to you. We speak for CDC when

IV. Mission

we say,('It Waa: Eon %EZE

L —

In the past five years, the Center's international activities have developed

féom strictly administering training to foreign ﬁealth workers to. involvement’
in collaborativé.special international research programs and to other research
and consultafion services requested by'internacional organizations or by
countries where such ;ervice is in harmony with the mission of CDC.

. To fill the need for some centrali;ation of these activities from a

management standpoint and to give a Center-wide staff service to CDC members

involved in international health activities, an International Affairs Office

was established to coordinate ﬁany of the functions and the responsibilities-

A5



of the Executive Office and the program chiefs of the CeﬁtéE'aﬁd to render
training, consultation,-and staff services in the many complex areas of
international health.

CcDC directs the International Influenza Center for the Americas, the
Regional Reference Laboratory for Viral-Respiratory Diseases other than
Influenza; the Regicnal Laboratory for the Arboviruses, the International
Shigella Center, and the WHO Serological Reference Center for SyphiliQ.

The Public Heélth Se?vice and the Agency for Internati§na1 Development,

through a participating agency service agreement negotiated in 1965, trans-

ferred the Malaria Eradication Program of the United States to CDC. The

T —

Malaria Eradication Péogrém hiétory.is outlinéd'separately:

; In FY67, a Smallpox Erédication--ﬂeasles Conﬁrol Program was initiated
in a contiguous regioﬁ west of Centrél Africa comprising a population of
110 million in 19 countries. This program's history is also outlined
separately. = .

Wiéh the addition in FY68 ofﬂthe Foreign Quarantine Pfogram as an
opérating segmen:_of_hnc, with the increased involvement of anti-epidemic
'.éséistance by the Céntet's Epidemié Intelligence Service, and the continu-
ation of the Aedes aegypti Eradication Program'to.fulfill a United States

Forn Clmniitan fleaith O A Ay o Le0ie
commitment to Pga@ and WHO, NCDC is in a large measur2 an international,
as well as a &Qtional, Center in its invqlvemént and its mission.

‘
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INTERLGEUCY RELATION

Federal-State-local opartnershio

Partnership with States and localities has been the key to the
NCDC's success in carrying out its mission of prevention, control,
and eradicatioa of cozmuniczble diseases. The Center's services are
channeled to the public through assistance to State and local health
&epartﬁents.. Detailed reports from the Center's major Programs, which
form the bulk of this histecry, will bear this out through numerous
examples. . ; :

The Center's assistance takes many forms -- training of thousands
of State and local health department personnel in numerous technical
courses; assignment of disease investigatorsj public health advisors,
and epidemiologists to States and loéalities; laboratory back-up
sgrvices; granting:of funds for research, training, or projects such.
as immunization programs; epidemic aid; and consultation are a2 few of

- the services that are provided on a partnership basis.

The Morbidity and Mortalitv Weeklv Reoort is based on an exchange

of information. States provide statistical and narrative informationm
““each week on a number of reportable diseaseﬁ. The Center aﬁalyzes
this information and ccapiles it into a useful Veekly report which
is mailed to State health departments and to several thousand other

interested agencies and individuals.
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