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__ ,_,_,,~_!_!~~...!.:!~-.1~!!:! THE WASHINGifON POST 

Parents Would BJ Told 
Of Teen Birth CJntrol 

I 
United PreM International 

The Reagan administration wan!1 to require• 
that parents be notified when thei r ch;1ld ren under 
18 get prescriptions for birth contro~ devices, of-
ficials said yesterday. ) 

The administration is drafting rule~ that would 
require family planning clinics receiving federal 
funds, which is virtually all of them th notif ar
ents within 10 days if their minor c iidren receiv 
prescr1pt1on birth control devices. I 

Planned Parenthopd, which ; poses the pro
posal, said it would affect 15 percent of its 1.2 
million patients a year. 

Herbert Fowler, a spokesman for the Health 
and Human Services Department, said the rules I 
are being negotiated between HHS aJd the Office i 
of Management and Budget. · 

Planned Parenthood officials said the proposed \ 
regulations would not decrease teetHtge sexual I 
activity but would increase the number of ahor-

1 

tions and out-of-wedlock births. 
When Congress approved federal funding for 

family planning last year, \awmakers 1ad<le<l a pro
vision to "encourage" family involvement, but not 
to require it. n Planned Parenthood! official said. 
The rules under consideration are !"inconsistent 
with the statute" and would be i invalid," she 

added. ' 

r 
ir. 

A4 11,•d,i r.,dnY.)n~ "L:!_I!. l9H.: TIIE WASHINGTON POST j: J\ 
Both Sides.Atta~k Contraceptive .oposal 

By Cristine Russell 
Washington Post Sia!! Writer . 

Liberal and conservative groups 
on opposing sides of the issue yes
terday criticii.ed new rules being 
copsidered by the Reagan adminis- . 
tration that would require parents to 
be informed when teen-agers under 
t8 get prescription birth control 
products. 

Internal memos and drafts of the 
proposal prepared by the Depart
ment of Health and Human Services 
indicate that Secretary Richard S. 
Schweiker's advisers disagreed about 
the regulations and worried about 
the reaction of conservative "outside 
groups and individuals" that were 

. pushing the government to take 
stronget actions on "parental in
volvement." 

The proposal, which has been sent 
to the Office of Management and 
Budget for final approval and is still 
under negotiation, would require 
family planning agencies receiving 
federal funds to notify the parents of 

minors under 18 who seek con
traceptive prescription drugs · and 
devices. The notification would be · 
required within 10 days after the 
services are provided. 

The draft propoeal argues that ttie 
only exceptions would be when the 
"project director determines that no
tification would have adverse phys
ical health consequences for the mi
nor." Agencies would be required to 
keep records of their determinations. 

In addition, state laws that are 
more restrictive would take prere
dence. One example is a Utah law 
that requires the prior consent of 
parents when publicly subsidized 
family planning services are in
volved. 

Documents obtained by The 
Washington Post indicated that 
within HHS, the general counsel, 
Juan A. del Real, had initially ar
gued that the "strongest" legal ap
proach was to simply encourage fam
ily participation but hot require it. 

Hut Marjory Mecklenberg, a for- with unfortunate consequences in 
mer anti-abortion activist who di- · terms of teen-age pregnancies, which 
rect.s the department's population inevitably are going to increase as a 
affairs activities, apparently. won the result of such a policy," Kenney said. 
right, arguing for the stronger noti- Dr. James Kenley, Virginia's com
fication requirement on grounds that · missioner of public health and pres
parents should be informed about ident of the Association of State and 
prescription devices that aff eet tQ . Territorial Health Officers, predicted 
health of their chiJdren. . · that if the proposal goes through it 

She also warned, in a m(pllo, that \fill get "very negative" reaction at 
"many · out.side . individuals and the state revet. "This is an unneces
groups will be deeply disappoint.e<l if sary intrusion on states' rights run
this administration fails to signifi_• • • ning counter to what we're led to 

,cantly ·increas& parental· involve- believe is the whole thrust of the 
ment." · · . · administration'," with' "unnecessary 

A spokesman for Schweiker said expense and burden." · 
that the decision was not made on · · He agreed that· it will "absolutely 
political grounds but on Schweiker's •discourage" 'teen~agers to seek birth 
"personal conviction" that "parents · contro1 · assistance. "They.re not 
should know when one- of their chil- going to go to an agency that's ob
dren under the age of 18 is being ligated to squeal on them." 
given a prescription drug or device of A staff aide to Rep. Henry A. 
this kind." · Waxman (D-Calif.) also argued that 

Officials for private and public the proposal ran "contrary to the 
family planning organizations yes- intent of Congress," which earlier 
terday expressed concern that the . this year said that family participa
administration's proposal would dis- . tion should be encouraged ''to . the 
courage sexually active teen-agers extent practical." A House-Senate 
from seeking birth control devices conference report stated that "family 
and thus result in more unwanted involvement is not mandated." 
pregnancies, as well as hamper the Two organizations felt, on the 
agencies with additional red tape. other hand, that the proposal did 

In addition, said Asta Kenney, a not go far enough, that it should re
spokesman for the Alan Guttmacher quire prior parental con~nt. Judy 
Institute, a special affiliate of Brown, of the anti-abortion Amer
Planned Parenthood, it would over- ican Life Lobby, complained · that 
ride "more progressive" state laws. parental consent was needed for 
She said that 30 states and the Dis- both family pJanning and abortions 
trict of Columbia heve passed leg- for teen-agers and that the admin
islation affirm_ing the rights of mi- istr1:1tion prol)<?~ would ."promote 
nors to obtaih family planning ser- more abortion among young people." 
vices on their own consent. The United Familie,s of America said 

"It really is an egregious violation that the proposal did not "go nearly 
of the whoie pubiic health policy, far enough." ' 



MEMORANDUM 

THE WHITE HOUSE 

WASHINGTON 

February 8, 1982 

TO: Diana 

FROM: Maiselle 

Most or all of the social conservatives like Senators 
Denton and Hatch are willing to go along with the proposed 
HHS regulations. But in a perfect · world they would prefer 
either a~ end to the fe9eral government providing contra
ceptives to minors or seeking parental permission before 
supplying minors. 

Per your request, attached is a copy of the letter from 
the President to Senator Hatch. 
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Dear Orrin: 

:. 

THE WHITE HOUSE 

WASHINGTON 

July 28, 1981 

··: . · 

---

Thank you for your letter of July 26, regarding 
the conference on reconciliation between your 

· Labor and Human Resources Committee and the 
House Energy and Commerce Committee. I regret 
that we do not have the votes to defeat the 
family planning program and, assuming this is 
the best you can do under the circumstances, I 
reluctantly conclude that the best course is to 
enter into the proposed conference agreement. 
Perhaps we can remedy some of the problems in 
the family planning program administratively 
during the three years that it will remain as 
a categorical grant. 

Thank you for your support and for the good 
job you are doing under difficult circumstances • 

With kindest personal regards, 

The Honorable Orrin G. Hatch 
United States Senate 
Washington, D.C. 20510 

QC-
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REQUEST FOR APPOINTMENTS 

To: Officer-in-charge 
Appointments Center 
Room 060, OEOB 

Please admit the following appointments on __ F_eb __ ru_ary __ l_l ___________ , 19_8_2 __ 

M:>rton Black.well for _______________________ of Office of Public Liaison 
(NAME 01'" .. ERSON TO BE VISITltDJ 

Susie Phillips 

!bug Johnson 

Guy CUrran 

Richard Walters 

I.ouise Ropog 

Noreen Barr 

Richard Cizik 

Guy Jannin 

Joan Heuter 

M:lrjorie M8cklenburg 

Connie M3.rshner 

Susan Burton 

MEETING LOCATION 

IDB Building ___________ _ 

132 Room No ____________ _ 

Time of Meeting 1: 30 :µn 

(AGltNCYJ 

M. Blackwell Requested by ______________ _ 

191 2657 Room No. ____ Telephone ________ _ 

Date of request ___ 2~/~l_l~/~8_2 ______ _ 

Additions and/or changes made by telephone should be limited to three (3) names or less. 

APPOINTMENTS CENTER: SIG/OEOB - 395-6046 or WHITE HOUSE - 456~742 

UNITED STATES SECRET SERVICE . ss..- aon (o■•n ) 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release December 23, 1981 

The President today announced his intention to appoint 
Carl A. Anderson to be a Member of the Native Hawaiians 
Study Commission. He would succeed Charles D. Ferris. 

Mr. Anderson is Counselor to the , Under Secretary of Health 
and Human Services. He was Legislative Assis t an t t o Se nator 
Jesse Helms in 1 976-81. He is President of the American 
Family Institute, a nonpartisan, tax-exempt, independent 
r esearch and educational organization supporting studie s an d 
pub lications concerning the impact of public p olicy up o n 
the f amily and it s role in a free society. Mr. Anderson 
i s also a practicing attorney in the State of Washington and 
the District of Columbia. 

He g raduated from Seattle University (B.A., 1972) and the 
University of Denver, College of Law (J.D. , · 1975). He is 
married, has three children, and resides in Arlington, 
Virginia. He was born February 27, 1951, in Torrington, 
Connecticut. 

### 



NATIONAL CONFERENCE OF CATHOLIC BISHOPS 

BISHOPS' COMMITTEE FOR PRO-LIFE ACTIVITIES 
1312 MASSACHUSETTS AVENUE, N.W. • WASHINGTON, O.C. 20005 • 202/ 659-6673 

Mr. Michael K. Deaver 
Deputy Ghief of Staff 
1600 Pennsylvania A~enue, N.W. 
Washington, D.C. 2b500 

Dear Mr. Deaver: 

January 28, 1982 

I am writing to express my support for the proposed regulation 
requiring parental not i fi c ~t i on for servi ces provided to minors 
throug h federally - funde d f amily planning programs . 

As currently administered t hese programs i n effect exclude 
parents from an i mportant area of concern for their ado 1.escent 
children. From a . publ ic heal th standpoint alone, commoi1 sense 
demands that pare nts · )e kept informed of their chi l d ren's u ~c o f 
potentially hazardous contraceptive drugs or device s . 

I understand that some others do not consider this regula
tion as going far enough. ~ agree with t hem that federal involve
ment in fami l y planning programs for u arrl e d teenagers is, in 
and of itself, an intrusion into the p a rent-child relationship 
which is highly questionable. Likewise, I have serious moral 
questions about the whole area of concern. Nevertheless, Congre s s 
has already approved a family planning program, which p r ovides r o r 
encouragement of parental involvement. I would think t hat simp le 
noti fication of the parents would be a minimal requirement f o r 
permitting, let alone encouraging, a ny significant amount ·of pa
rental involvement. To leave the decision as ·to notificati on 
entirely to the teenager is once again to assume that he o r she, 
and not the parents, is the sole agent capable of making a r espon
sible decision on the ma t t e r. The regulation currently p r oposed 
is a step in the right direction, and I urge that it be ado'pted. 

EMB:tdm 

Sincerely yours, 

Reverend Edward M. Bryce 
Dir ector 



1) 

2) 

Samples of Law Considered by ~<:a'::unsel 
in Reviewing Possible Options fo~ a~~tal Notification 

or Consent in Family Planning 

Statutory wording from 1978 amendment Grantees provide 
"a broad range of acceptable family planning methods and 
services (including ••• services for adolescents). 

House Committee report language on 1978 amendment 

o Clear intent to increase family plpnning services to 
adolescents 

3) Senate Committee report language on 1978 amendment 

o Clear intent to increase family planning services to 
adolescents 

4) House rejection of Volkmer Amendment. 

Amendment text: 

No program or project which directly or indirectly 
receives funds under this title may prescribe or 
dispense any prescription drug or device used for 
birth control purposes, to an unemancipated child 
under the age of 16 unless the parent or guardian of 
such child is notified of the intent to prescribe or 
dispense such drugs or devices. 

5) 1981 Amendment: 

"To the extent practical, entities which receive 
grants or contracts under this subsection shall 
encourage family participation in projects assisted 
under this subsection." 

6) Statement of Conferees on 1981 Amendment 

States: 

"The conferees , believe that, while family involvement 
is not mandated, it is important that families 
participate in the activities authorized by this 
title as much as possible. It is the intent of the 
Conferees that grantees will encourage participants 
in Title X programs to include their families in 
counseling and involve them in decisions about 
services." 
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·nru: x--·1'()1•111.A'l'ION m,~i.;i,:..,w 'II ANI) VOUJNTARY 
1-'AMII.V 191.ANSINll l'IUki!tAMS . 

l'l:U,lt.1·r •llUN'l":C ANO ,itN'l'kA&: l'l-i t-'OK •·.um.Y l'I.ANNINC s.:KVICtcll 

:-.1-:. · 11101. p&lNt] 1at '11,u Sc."·n•tary_ i11 uuth~ria.-!I to .muku gr~UJl:i 
lo au,i ,•nll•r mlu r.0111rucl11 with publu.~ or •~un11rof1t private ent1l!l~ 
tu a~-~ist in &.hl• l-Nluhlishnwut ,11u.l u1.11•rnl10n ur voluntury fannly 
pl,rn11in~ pruj1'1'lt. whic-h shull ofl~,r n hr•i.•d r:rn~<' .uf ncc~•ptublc nnd 

- , 

,·ll&•l'I iv,• family 11lnnnintt mut ho,ls and l'il.'l'Vt~eti tmdudmg nuturnl · 
1:unil\ plan!~i~•~-n.,~1hu1~~•- i~1furtility -~•!vic.'l~ •. anff"'i4.•f!icha for W.lfJi 'c::" se(2..v1C,.,e .S 

- l,-s,·,·•tt»,: .: 'To thu extent practical, entitles which receive graiita---~ to Cld ()(,~cevctt 
o.r c~ntruc~s under thia 1:1u~lion shull encoul'9'e f'amiliy participa-
t1on 1n pr'?J<-6\!ls llSSi&ted under this subsection." • 

1• __ •_.!. ! - I ! • • . •• 

1111 In nwkin.: .:rat1tK utul 1·1111trm·ts uml,·r ll•i.-. -~ion tl;~-Sccn•· · 
lm·.v :,lmll t:iLt• intu m.·1.·om11 t lw 1111mh,.-r uf pal it>nh, to be aern-d, 
llw ,·xh•nl to "'hidt fomily 11l:11111i11t: ~,n·i1'l.tte nr~ need<.-d locull1, 
llu.- n·laliv" n1!t'II ul' lhl• upplicnnl. unJ ilJi 4.•upucity to make rapid 
;11111 ,.,-,'-"-'' iv,• u"'' or i;uch as.iisl :111c1.•. l""'al and · t'l'J:ionul enlili,-. 
i.hall h,· :L,-.ur,!tl I h,, ri~h&. tu npply fu,- dirl'.:l ~mut" nnd contruct.» 
111111&·1 lhit. :-c•ct iu11, atul l ht· Sc,,.•n·tar) ll-1:all by r'-~ulation fully pru-
viil1• fo.- :uul 1m•l1-.•1 ,-uch ri,:hl. · 

Id l-'·1r I lw puri••N• uf m:iki11~ i:runl:-i nncl runt r~•ct11 undt~r t.hia1 
::t, ·lio••· lh,!rL' an! m1th11rit.t-c.l to hc.i e1p1,ru1,riahttl $:;u,000,000 ror thet 
tisi•al )ti:,r ••n,lin~ ,lunu :111, 1:171; $titl,11Ull,t11NI for the fiHCal yc.mr 
u•d1111: ,Jum• ao, 1!17~; $l I l/1Ufl,OUU for tlw fo,ml ,\'t-!.ar enc.ling June 
:c11, Wi:1; $111 .;1UU,INIII ••a1.•h fur I h~ li!k".11 '•••••·~ l'tulin&: June ao. 
1:17•1, a111I ,Juru• :10, H)7;,; SI la,OUll,000 for fiscal year 10711; 
$I l i,,111111.,,11u fur tl11• filil::11 Y'-'ar 1.•11Jin,: &-pll!mbur ao, rn77: + 1:s,;. 11111,oilll for Liu• liscnl )·c.•nr c•ruli11f{ &,ph•mbt,r 30, 1!'78; 
~:!lHl,lkhl,lNtU fur I lu· 11wcnl y,•a,· •'llllin.: S.•11l1.•mbc.•r :10. 1 !YW: 
$:!:1U.11t10,,,110 for th,• lil'il'.al Yl'.tr l•n,lin~ St•1•1t•rnbt•1· :JO, 1980; -.. 
$:.'1i-l,:,110,U1MI for llw fi-..·.,I ~•·.,r 1·11,lin~ S.•11t1.·111~•r :10, Hlt!i, , :,,::.1.. 

· - . ·--~- _. . .: . • .. : $1~6,510,uuu 
for llw n,cul ycur ,,i.ding September IO, 1982; S,139,200,000 £or the 
11111111 yr11r •·mlinn :ii•1.t.ou1be-r :10, LUK:~ and Sl,GO.Ha0,000 Cur thct faacal 
y,·,11 •~• .. lii1Kl-i.•1,u1111l11•,; !lh, !~·I". .) : .. .. -· *' .-::.•:1. ... -. -l,-, .; , r.: , , -,-..: 

... . . 
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. , ~nn·e,; p, ,.-eent 11·er,.~ ,·,·e1i pre~1 ,11nti a11<l ,,re 
~- •ban t\vice Lile itJf'idcnc•i among sometunes users (~4 Iil'n·eut 
'(.:J were even pregnnnt.) i ,,_ 

The c0mmi1 t~P bPl ;eves .that ~ter emphasis, therc·forc, must'j 
be place,: on re~<if«llS.t uxd$i11:.. rnmny plann ;:.:.:.Ji.t:.6 ice~ 
:. ,ailablh~m l}ef!:>r~ .nn .um,·1m~e<l ~~c~ occi1fs711 111.tempt
~:: ; to ft1rfl1er re:H·h nnd serve tills group , an ci'e11sc<l)w•11 Jim of 
-...... nropri11te f'Ot111s1•lm~1 informnti'?.!!.z._and educat~ pro:..rr111n'- will l,e 
. -:-eded . -llS\\'P!I fl!-; the' J)l'OVISIUJI ol I a1111f y_pluonuig...serv1ces. The tO:>t 
.-: -: pro,iJ.ia~c-se--~r.i'ces··w1froe- liigher than the cost for services 
~0 adulrs. nnd the f'Ommittee bill takes these costs into account in au
-~orizin;: appropriat ions specifically to expand the ability of family 

:annin;; prog-rams to provide comprehensive services thut are Rp
:-:!'Opri:1te to the needs of teenagers who want these services in order 
:o in·oiJ umrnnted pregnancy. 

The committee belieYes it is important to build upon those service 
-:~p,H:ir :es that- hiffe nlready been created in order to reach these 
:,·0u1:~ me!1 nnd women. However, the effort startf'<I :1hnost ten years 
..:.;o nn .-; t nl,,o co1~t;n,1e to proYi<le fomil~· plannirw services to the 
,:,,er n'n•~ m illion low-income women who are in tl1eir c:hildbearing 
·.-ears. 
• This w:n not be an easy task. The more than three million low
:::-.. eo?nt w.-, nwn not yet rPached often live in underserved areas,, where 
~:Je ,., st, nf estubl is.hing programs are of~n quite hif!;h. Providing 
~ ITic:e,, to teen11gers is also more costly due to the lack of third-party 
:-.::imburs1-ment and the special counseling and other support services 
~iev need. . · - . 

To meet this need, the committee bill would substhntially increase 
-~d e'\tPnd for fiYe years the a11thorizations of appropriations for 
.. ,)lunt ., ry family planning serYi<-<•:-; projects, and add two uew au
::::.orizat :ons of approprintions-a spec·16c autbor~otion · of_A~-
~-r~ations for comprehensive servi<·r s approp_riate to .. o.f...£.ex-
r.:alh· · · m oruer 
-:o a,o· ed . , and nn authorization of appropria-
t:ons for the esta 1shment nnd operntion of demonstration projects 
i:.:.rned at alleviating problems of infertility. · 

The .1uthorization ]eye]s for ser,·ices would permit expr.rision of the 
r-::-ogram to reach an ndditional 500,U00 adults (at n. title X cost of 
~:~3 per p c- rson) and en additional 500,000 adolescents (at a title X 
. ,:,;;t of S~5 prr _aJolescent) in fiscril ,·ear 1979-a. rate the Department 
-:att>d, in rc,;ponse to questions at the bearing, it could feasibly serve 
:-: adequatt:: funds were available--auJ an adJitional 2,5,000 adults 
;;__:::d 300.000 adolrscents in each of the next 4 years (at costs per patient 
.:. :: justE-Ll for inflation each year). This rate of e~--pansion would permit 
·· ,~nily pL:!ning services to serve by the end of fiscal year 1983 .all the 
· :;nJua1s wLo ha,e bN·n estimated to want them but who have not 

:_ J reaJ,· access to them. . 
. The 5-~·ear plan required by section 1009 estimated that" there are 

l.t3 million low-income adults still to be reached under paFt A of 
r":le :X: ., .tlioi-ities. The authorizations of appropriation,, inc:ludPd in 
::ie committee bill will enable projects to reuch ull thosl.' indivi<luais 

~ . . ,rus 1_0 r1: ·, Ii or · .: ,! • nu : ,u,u i, ·. 111d; .. ~u .i ' iI1 , . ·al ) C;u• tJ'i' U, 
;111,t an 11.ddit ional 2-; 5,0ou in t·:tr.h of the next 1 fiscal )'('urs. 

It is e,;t1mated that there :ire 1.7 million atlolcs<'cnts not now re
cei, .. ;ng f:tmil:r plann ing sen·i<'1•s " ·ho are at risk of llll\Yanted preg
n:111,·'es. The ,1 qthor i.z,1 tion -; :1f approprintion~. incl11 1lcJ in the com
mittc<> bill \\·ill en,1ble proje1:b _ to !'.fUCh all those nJolesccnts by the 
eud of fi -;cal':feal 10~:f Gy pi·o,-;rJ"ing for exp.rnsion onhe-·1frosrn·ms 
ro r,~.i"h nn additional 500,000 adolrsc:.>nt-s in fi.;cal year 1979 nnLI nn 
add i l i, rn11l ::u0,0011 -, :lolt•~r·pnt- · a each of the 4 subsequent fiscal yen rs. 

Cosy Effectireness of l/ ul;,ntary Fam fly Pla.nnirig Services 

A study condnctPd in 197, by Phillips Cutrie:ht of the Uniwrsity 
of bdinna nnd Fred ,Jaffee or the Aln.n Gnttmacher Institute, showed 
that in the first G years of the title X program, un estimated 1,097,596 
un\\·,mtc-d births were ayerted. 

The savings rrsnlting from a,erting those unwanted births ,ms 
proj ected by estimating the medical cost of maternity and fir,;t-year 
pediatric care, and factoring in a modest amount for food stamps, 
;.ocial sen·ices, and public housing, for the estimated 20 percent of 
family-planning-clinic patients receiving public assistance Juring 
tho-;e ye11rs. 

That studyshmYed that each dollar invested by the Federal Govern
ment _in family planning in 1 year saved Federal, State, and local 
goyernments a mi~imum of $1.80 a year later on-in other " ·onh. 
almost a 2 to 1 savmgs. 

A study conducted'by Kristin l\Ioore of the Urban Institute demon
strated the consequences of early childbearing on the later economic 
status of the mother and her family. That study indicates thot 
n ~g:1nlless of family backgrond or social or economic chnracteristics, 
the age at which a woman gu.ve birth for the first time has an important 
impact on educational nttainment of the mother, und thn.t the dis
ralnmtuaes experienced by a young mother is not · made up in time. 
The studr shows that OVPrall, among women acre 14 to 30 in AFDC 
householns, 61 percent had borne their first child us a teenager. 

The committee hPo.rd con.;iderable testimony on the con,;equences 
an early pregnancy enn hr.ve on a young woman',; future . Dr. Adele 
Hofmnnn, te::tifying on behalf of the Society for Adolescent ·Medicine, 
statrd: 

Of for greater magnitude and import are the sociological 
and emotional consequences of teen-aged childbearing. 1fost 
young mother,; keep their child today (S5 percent) and 
adoption is rarely an accepted alternative. The bearing a.nrl 
raismg of an infant by a teen-ager imposes its own ~pecial 
ri ;;,ks. The younger the girl is at the birth of her first child, 
tl1e lcs,; likely she i,; to comphrte high school. Only 11 per
rent of 13 to 15 nar ol<l mothers, and but 18 percent of tho:;e 
16 to 1 i year,; will graduate as compared to 3S percent and -11 
percent of tho-;e dC'ferring chil<l be!U"ing until their 18 or 19 
or 20-21 st venr. 

Among 15 to 19 ,ear old inner cit,· mother,; nearly tw·o 
thirds w'ill neYer W0°rk, or have stable marriages in the en-

S.R. ~:?:!--3 

~d-e. Poff~ fl,, CfS",Ul.l... 
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,;, :<--:-:-, ;,-,, . pr,n ·1,'. ,·· ,l : !\ (' 11<,r ~e1wra 111r, ' t'll rx11mm11t1011, . prnv1r 
,P:::. < ex:1m ir,:1 · :.,r :-. l':ip --mrar, 11 11cl othrr .J iu:.mo, t i<· lulto!'ntory 
·.r....:-:- :-t ;}:1y . , .. ·y ; , ·,•- . :, nd thr proyj,-; ;nu of ('0ntrnr·l•pt :·: ,• -; . ln 

•• n : ~• bein~ nf :-p<' r·il if' nt ility in dr11linµ- with tlu• nwdicnl n-:pee t:-: 
.: .' : · ~)lann in:!, the lll l' t) ica l ,-en·i('e-; prm·ide1 l nr<' of mnjor Ynlne 

.-:: -~ c,f pn'Yent in • h rn lth ,·,i!'f.' for " ·om <'n nf <· hildhrnrin~ 11~r. 
k :•·. ! ,11.11 !1c•r it: f.,r fa m ily plannin i.r "('!'Y i•·••-- ,·ont 11i n,•, I in t 1t iP X 

·\IT, -:--:! to !ll:- til't' th :1 t th r,-r :-:e rn<'es urn nv!l1li1ble to pN,.:on-; of nil 
.e,:; -:.-110 would not otherwise be uble to obtain them. Bec,rnse 

: · :·.r'. :ng -rr,·i(-p, h,we heen pnrti r1 1lnrly inn cres:-: ihlr to low 
·.,· :nen , :- peci fi c 'i llpplementar,r support has be<'n nuHlr :1v11il

· ,) ~ :-ojee b ,-erving this population . The C ongress empha-:ize<l 
·erb: in m ak ing fom ily pltmning services a"ailable to low-income 
. P , ::-irough the pii,:;:;age of 1rn1enclments to title IY- Ai<l to 
:e 0 -,_it h D ependent Children (AFDC). ancl title XIX of the 
~.-; : i r :tY . .\r t . The --e ch nn!!es contained in the Social ::-C>cmit,· 
.i .>- ::,. t.0 ·of E i;:::! : Publ ic L11,,· 92-60:~) m ade it m andatory und er 

: \. - _\ fc,:· Stnte:- to provide Yoluntary fam ily planning sen ·ices 
. ·o, .· :-ec: pient ,.: who are of childbearing nge, increased the Federul 
.ir. ;: ,-hare undrr title IV-A, made family planning n m:mdatory 
: ::·.,.i increa ~l'd the Federol mlltching rnte for fornily planning 
•:' ·::crle:- titl e XIX. T :tle XX. of the Sorinl SeeuritY A1w:ntlment.s 
~ -1 P ,1blic- Law 9:{-6-17) extended eligibility to J;ersons in need 
i:.i::-· pl anning :::en·ices by permitting States to exp11n<l these 
~s :: -:, population groups other than those who are "categorically 
t'· :. e .. nre llged . blind, disabled, or are rrceiving AFDC pay-

·~ ·.· - ;·,:·u,· i;; ion extended Federally re imbt1r::'i1hle eunrnge to 
_ ::.. -.:-Led p, .. r:::on -- . t o the nl'ar poor and to ~ingle 1wr,-on,. The 
:-ce=.: Federal n111tching shnre was retained for the:,;e prog rams 
- ti: -? mandatory requirement for the proYision of family planning 
~5 . 

r-e _::s inception less than tt decade a~o , th e Fcdernlly-ni<le<l 
·.· p . ::-.!lning clini c- ,y,-tem has been remark11bly effe<"tive. Testi
pr>:- ;..enteu to the Subcommittee on Henlth and the Environment 

·,~r( t!:iat a study supported by the K atio~al Institute of Child 
· ::i li:ld Human DeYelopment recently estmrnted that between 
·,n,-: 19,5, the T itle X clinic program helped low aml marginal 
" : ,. t ient !-' to p re,ent l,09'-.000 unwanted pregnt1n cie,-. (and 
-i::-_: ,,m e teenager.;: to prevent an aclcli tionul 266.000 µrl'gn:mcies). 

·ot,:. cost to the Federal gonrnmcnt <luring this period wns 
~ni~:on. but the cumulative first· year governmental :-iwings in 

a :-. : -welfare co;; ts ·alone that wouhl huve been ussoei ntetl with 
· ,,· -~·c,t=:11 J)l'f"!nllncil' :- tntnll1•.\ 11t lea :- t $1.0,o bill ion . ' :1 Yinf;;: in 

i , ·e,1r,; "011!,L oi u,ur·-e, r. ont in11 t' to J,., ,11i,:; t:1nt i:,l. 111 o th <• r 
._: .: c _e · J ollar inYested by the Federal goYernrnent in fomily 

1 .n~- sernce_s in Ye11r 1 returned in Y car 2 n minimum of $ I.SO
. i ,1ri~.:. ':-J!e --hort tf>rm bPnefi tlcost ratio . 
·, : . , :-. 1(111-1 ,Jf :: · ,e X pro,ides ., pecifi(' .1uth"r· ,rn! ;"II fr,: nppr·u-
1 on.-;. ::o c-ondu <: t an<l support resellrch in the> biomedic:11, contrn-
1 -:-e ,; f ,eiopm(:nt, behavioral and program implementation field s l ·.J t p fa mih · planning and. population poli('y . Gmel'lll authority 

· ·. l ::i<l uv: t ;ng I, ,,,11ed ,, :11 ~c,;c:1~cl1 on ~nn1il)· p laan i::,.. :ind . ,:ipul::, ion 
·, l . h We.E n!re • .<h- con tamed m :::ect10n 301 of the PH::-. Act. wlicn 

,,J X w a ., 1' l!11•d ·to this Act. Therefore, DHE1' C'hose to use the 
. :1 

' 

( 

[( 

y 

~ t:-f _(t-.'.) a . C\S- llC\ l ( 1 ') 
,q ipr_oprinti<?ns mnde 1_mder secti', n t 04. only _ for r l'se~rch on. the ~ 
adnmu~trnt1on, oper11t10n and de1 ver: of fu rmly plannmg ;:ernces , 
th.in to s11pp•. r l'f' ,•': ·rch prograrr v.;. 'ch ,rnuld :ncret1"l' bn .. ic in- . 
fon11ntion 11bu1a poi • 1lnti,m gi-owt'r ,'ml tb ,! biolllcdicul a~p•:<·ts of 
family pl anning. 

fn Hlio, howe ,·(•r. Congress m 11de clear its intent a" to th e p ro per 
· olr of titlr X r r-1•11 rd1 flln,I,.: by providing that all rr,enrc·h in th e 
i,iom t: d ical , contr.,• ·('(>11\·1• dl•,·rlop111ent, behavioral , nnd prO;.!l':tm 
impknwntnt ion fip(d ,-; relut ed to family planning and popul at ion wus 
to be supported solely from sl'ctipn 1004 of the Public Health Sen ·icc 
.\<·t. As noted , the titl r X progr.uu w1i,; reviewed in 1975 and extended 
.:11J er the> H r ulth Renn11l' :-:;]wring and Health Se1·vices Act of 1975. 
It received a one year simple extension in 1977 under P.L. 95- 83. 

I' HO POS ED LEG I SL.\ TIO'.'. 

The proposed legislation greutly incrr ase,.: au thorizations for appro
priations for family planning sen ·ices :md for research . In fi :::cul yea r 
I 97S, $200.3 mill ion was upproprin ted for t it le X programs, including 
$135 m illion for project grants and contrn c t :-, training, und informa
tion nnd educution al m nterinls, and $65.a mill ion for research. 

As reported by the Committee, thP. fi scal year 79 authorizations 
nnder this propo,,;al would be : (1) ser\'icc progrnms (project grants 
and contract,;: S200 million; (2) research: ~1 05 million ; (:3) training: 
!1-! :U m illion ; and (-1 ) information und edu cation m ateri als : S0.i million. 
In creases htt,·c been included pirticulnrly to address the~ 
recognized need for uclolescent services and for infertility researcllan(I 
sernces. 

The l'ommitt Pc, hy extending the fomily planning ,,;en·i,· e::: project 
;Ir, ,nt progrnrn under :-:cttiun 1001 at the increa;;ed uuthoriz11t ion le,·els 
proposed, wishes to indicate the conti,nued h igh regard with which it 
,·iews the accomplishments of the program und to reaffirm its com
mitment to a nationwide, targeted family planning sen ·ices program. 
The Committee is committee! to addressin the increased needs of 
ac n e:-ct>nb un{ young ac u s. rcor mg to l ,r, approximate y 
ofie million women under 20 years of age (10 percent of nil teenage 
\\'Omen) become pregnant. annually, and almost 600,000 give birth. 
Of that number, 200,000 arc under 17 and 13,000 are under 15 years 
of age. Such pregnancies arc often unwanted, and nre likely to have ·-
ad n :> rse heulth , :-ocial, o.nd e<"onomic consequences for the individuals 
inYoh·ed. Clearly, the problems of teenage pregnancy h a m become 
critical. :\lore than four million teenage -females (15-19) ha,e had 
!:--exual intercourse, but only h alf of them use contrncepti,·es. In addi-
t ion, there are !'-ewn million adolescent mo.Jes who are sexually active. 

T ePnnl!e pr<'g-1rnncy abo poses health risk s fo r both the mother and 
, hil<l. T,•,.tim,my wa, pr!-''l'lltP.d bt•fore the :,;nbc:omrnitt ee on Henlth 

\) 

~ 

:md the Em·ironment thnt the infant mortality rnte is two to three 
t imes higher for infants born to teenitge mothe17s. 

The Committee intend~ thut the > o 1o~ecl inc:rPa'-C in authorizations 
f, •1 ,;('n·wcs " , ,.. trun ,- 1:<t l'< mto prn(.'.run1 , t o ., .,. ,·e , exua Y ac 1vc 
yo un(.'. 1Hiuib, and to <:ontmue to a ttempt t o }'(':lC- h the e::- tlm11ted ,3.5 
nulhon low m come women who nre s till unable to huYe Yoluntary 

~ 
:1<:ce~s to '-nch ~<'n·ices . In addition, the Committee, by increasing 
,utL u: izu •. •ns ' , ,. pup1du.t ion re,-,e11rch , Pxpe<: t• re-:Purch to be :-:up-
porte1l wh,ch will elucidate causes of and methods to ullevinte the 
problems of infert ility ancl sterility. 
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Members w!ll record their presence by 
electronic device. 

The call was taken by electronic device. 
QUORUM CALL VACATED 

The CHAIRMAN. One hundred Mem
bers have appeared. A quorum of the 
Committee of the Whole is present. Pur
suant to clause 2. rule XXIII. further 
proceedings under the call shall be con
sidered as vacated. 

The Committee will resume Its busi
ness. 

The CHAIRMAN. The pending busi
ness is the demnnd of the gentleman 
from Ohio <Mr. ASHBROOK) for a record
ed vote. 

A recorded vote was refused. 
So the amendment was agreed to. 

AMENDMENT OFFERED DY KiK. VOLKMER 

Mr. VOLKMER. Mr. Chairman, I offer 
an amendment. 

The Clerk read as follows: 
Amendment offered by Mr. VOLKMER : Page 

15, add after line 17 the following: 
(5) Section 1006 Is amended by adding at 

the end the following new subsection: "(d) 
No program or project which directly or In
directly receives funds under this title may 
prescribe or dispense any prescription drug 
or device used for birth control purposes, to 
an unemanclpated child under the age of 16 
unless the parent or guardian of such child 
Is notified of the Intent to prescribe or 
dispense such drugs or devices ." 

Mr. VOLKMER. Mr. Chairman, this 
amendment is for the purpose of provid
ing that in Family Planning Services, 
when they Intend to and do provide pre
scriptions. that is, dispense and prescribe 
prescription drugs or devices to a minor 
of the age of 15 or under. that they are 
to notify the parents that they intend to 
prescribe or dispense such drugs or 
devices. 

Now, what brings this about? This 
amendment is brought about by the con
cern of many parents in this Nation that, 
contrary to their beliefs both as to their 
social beliefs and to their moral beliefs. 
that their children are being provided 
such contraceptive devices without their 
knowledge or Information. They have 
great concern of this, since many of 
them feel that it Is both morally and 
socially wrong. They object strenuously 
to their tax dollars being used for such 
purposes. This amendment does not pre
vent the Family Planning Center from 
providing such information and prescrip
tion: It just means that the parents 
would have to be notified that they in
tend to provide such. 

Recently, a case in Michigan held-and 
I think it is constitutionally good law-
that a parent does have a constitutional 
right to be notified ; that a parent, a11 

the head of a family, Is an underlying 
part of our society and our structure. The 
right of parents to the custody, care, and 
religious and moral education or their 
children Is firmly established In the tra
ditions and laws of this Nation . 

The right of parents and the family 
are now being invaded by the family 
planning. We are not talking about any
thing other than prescription drugs and 
devices. A lot of people perhaps wm think 
there is nothing wrong with the pill. The 
pill in the hands of an 11- or 12-year
old can do injury to the health of a 
youngster. 

The FDA . • r labeling requirement 
gives gu ile a fE:w warnings about: the 
use of the pill, and I believe that the 
members of the committee surely know 
that if there are scanty or irregular pe
riods or a young woman is without a 
regular cycle. she should use another 
method of contraception, because if shi 
uses the pill-and so forth. 

There is no question that this is beini:: 
done at the present time. Not too long 
ago I was back in my district after I 
had had this amendment printed in the 
RECORD. I was visited by family planning 
in my district in St. Louis County, and 
we discussed my amendment and the 
purpose of it. The basic purpose Is to up
hold the ri~hts of the parents Just to 
know-just to know- what Is happening 
concerning their children that are of 
tender age. 

We are not talking about the 16- or 17-
or 18- or 19-year-old child: we are talk
ing about the 11-yenr-old or the 12-year
old or the 13-year-old or the 14-year-old , 
or the 15-year-old child . 

I feel in my opinion. as the court said 
in Michigan, that the parents do have a 
constitutional right to know. This 
amendment was offered in the Senate 
and adopted at that time by agreement 
of the managers in the Senate. I believe 
that it makes sound policy. I urge the 
Committee to adopt the amendment. 

Mr. ROGERS. Mr. Chairman. I reluc
tantly must rise to oppose the amend
ment, and I think we do need to look at 
this and think it through. It is very ap
pealing on its first face . I think all Mem
bers should know that each year in this 
Nation there nre 1 million adolescent fe
males who become pregnant-I m!lllon a 
year. If these you ng people are sexually 
active-and any amendment we pass will 
not change that-ls It not better for them 
to have the proper information so that 
they could avoid pregnancies and avoid 
the need for an abortion ? That is what 
this bill is trying to do . 

I agree that family planning programs 
should encourage n<lolt•scents to discuss 
their sexual activitics with their parents. 
but many simply will not come in if we 
require such a discussion . And what will 
happen to them? They risk becoming 
pregnant and we risk spending $4 .5 bil
lion a year in welfare costs for adolescent 
mothers and their dependent children. 

So I do think we need to be reasonable 
in the approach and certainly it is the in
tent of the committee that all of the 
family planning programs should en
courage adolescents to discuss their 
sexual activities with their parents. 

So the gentleman I know means well 
and we share his concern. but the com
mittee has thought this through and I 
would urge the Members to be practical, 
to be realistic, and to vote down this 
amendment. 

Mr. VOLKMER. Mr. Chairman, w1ll 
the gentleman yield? 

Mr. ROGERS. I yield to the gentleman. 
Mr. VOLKMER. There is only one 

thing-and I know we have various dif
ferences of opinion. 

Mr. ROGERS. Yes. 
Mr. VOLKMER. On this matter. 
Mr. ROGERS. Yes. 
Mr. VOLKMER. But I think we should 

clarify one thing that was said. 

Mr. ROGERS. All right. 
Mr. VOLKMER. And that is that ~ 

would not be able to give informauro 
under this amendment . The genuemim 
knows the amendment does not stOII 
them from providing any information tf 
pamphlets or anything else they want,.,_ 
All it does is say they could not dispell;!_ 
unless they notify the parents. the .,..~ 
vices and prescription drugs, that is al: 

They can give all the infomrntion thl'1 
want. And I think they should be able to. 

Mr. ROGERS. This amendment does 
not stop them from going to any dl'\11 
store in this country to get what thtf 
want. The gentleman says that in a r;; 
ily planning setting we are saymg. 
are not going to tell you anything, or~ 
let you know anything unless you 
your parents." 

Mr. VOLKMER. No, it does not. . 
Mr. ROGERS. If the gentleman ,rill 

permit me to continue. that is exactlJ 
what It says ; they are not going to bt 
given any of these devices unless the)' llO 
and tell their parents. But they cnn eo 
to the drug store where they do not e,-en 
know what they are getting, where thtY 
are not Instructed properly, and thcY \\'ill 
become pregnant, and you wm have thest 
parents wanting an abortion and )'OU 
will be building on to the $4.5 billion In 
the welfare program. 

I would urge the defeat of the amend· 
ment. 

The CHAIRMAN pro tcmpore i?Jr. 
FL1Pro>. The question is on the amend· 
ment ofl'ercJ by the gentleman from Ml.s· 
souri (Mr. VOLKMER) . ~ · 

The question was taken: and on a di\'!· 
sion <demanded by Mr. VoLKMER1 , thert 
were-ayes 10. noes 45 . · · 

Mr. DORNAN. Mr. Chairman. I dt· . 
mand a recorded vote, and. pending thal. ~ 
I make the point of order that a quorwn 
is not present. 

The CHAIRMAN pro tempore. Evl· 
dently a quorum is not present. 

The Chair announces that pursunnt to 
clnll!;C 2. rule XXIII. he will rnrate pro· " 
reedings under the call when a quorun1 ' 

of thr committee appears. 
Memberi; will record their presence bY 

elec tronic device. . 
The call was taken by elertronit 

de\·ice. 
QUORUM CALL VACATED 

The CHAIRMAN pro tempore. Ont 
hundred Members have appeared. A 
quorum of the Committee of the Whole 
is present. Pursuant to rule xxm. 
clause 2, further proceedings under the 
call shall pe considered as vacated. t.s 

The Committee will resume I 
bu:;incss. 

Mr. DORNAN. Mr. Chairman. I renew 
my demand for a recorded vote. 

A recorded vote was refused. 
So the amendment was rejected. 
The CHAIRMAN pro tempore. Art . 

there other amendments to the bill? 
. DMENT OFFERED BY MR . DORNAN 

Mr. DORNAN. Mr. Chairman. I offer 
an amendment. 

The Clerk rend as follows: 
Amendment offered bv Mr. D011NAN : ragt 

15. lnsl'r t after line 17 · the following : iC) 
section 1001 (a) Is amended by lnserttns 
" ( 11 " nfter "operation 4fi. and (2) by In· 
sC'rttni: before the per!<>¥ comma l\nd the 
follow mg : "or (2) projects which prol'lde 
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'l'l'l'l.t-: x---&-Ot'lll,A'l'ION n1-:.1•W~AW'II ANll \'OUJNTARY 
1-'AM 11,V 1•1.AN NI Nl: I'll< k ;!<AMS . 

a•a:u.,t.t·r lilc.\N'l:4 ANO t'IIN'l'KAl 'l'l'i n1H •·.um.Y l'I.ANNING Sl-:llYIC~ 

:-;,.:a '. IINH. iatNt] 1a t 'l'ht! St'l·rt·I ill'Y i11 ilUI hl,ri'.w,I to muku grnnt.u 
tu illl•i t•nlt.•r mlu r.0111rncl11 with public.~ or nun11rolit privote entit!l-!16 
tu ai-:o&i:41 in LIil' l,;luhfo,hnwut ,11uJ opc.•rntiun ur voluntary r anuly 
pl,1111,in~ 11n1j, ... ·ti. whic·h sh.all oll~,r n bruad r~m~<' .ur ncc~iptublc nnd 
,•11,•l'I iv,i fomily 1•lnnnin~ nwt hue ls and Sl'l'Vll:t.'ti tmdudmg nuturnl 
famih ,,tannin){ mf'lhodK, infurtilily Nl•rvit't'tl, :ma iU.•i·vlci-:. for wb&.: - . 

- , . .,.. .. . ,·,,t.il. _:·•-ro "ttl1,extent prnctical, e"ritities which r~ve rraiita---2S:-~ .. 
o.r ~ntruc~s under this au~li~n shulJ encouraa:e famiJiy participa-

111111 ., t1on an prc:,Je~i~ ossfated un~c~ !h•s ~u.~tion.'~: . ~ 
tl.J In 111akin~ ~r;mt;;,~;;j · ,.,~,11:m·I~ mul,·r tl1is ·Zction ti;~ -Sec-;;.-· . 

Im .v :,hall t:11.t• inlu m:c.·uu111 I lw 1111mh1.•r uf pal il'lllH to be serVt.-d, -.L . .:. 
till' ,·xh•nl lo whida fomily 11l:11111i11~ :-cin·i,'l':l nru 11eedc.-d locnll1, ~ 
the.• n·l.,1iw ll&!t'II of ltw upplil·ant, uuJ ili; 1.·upucity to make rapid 

'··) a; 

aud ,·lf1.'l.·1 iv,• us,• or such as.,;is1a11c1.•. l.cll~al mul · n•nionul enliti,-. 
11lwll h,• m;sura!tl I hu riJiht tu a11ply for ,lirl'd ~r.ual~ and contract.¥ 
11u1h·1 lhiti l'iC'l:tiu11, a111I llw Sc.-c·rt•tary ~tall by ,. ... ~ululion fully p~ 
vi,1,· for :u,cl 11mll-c·1 a-uda rit{hl. · 

h'I 1-'·u· I lw puqu,~,• uf makiu~ .:runt:,1 mul ,~mt racta undc.~r thi11 
::..,·1 io1,. lh,!rl' art! aul hori1.t'l1 lu hc.i apprui,riah'tl $::o,000,000 ror thtt 
tisi•al )t!hl' c•n,fin~ •'""" :so. l!t7I; $1i0,u(Hl,11110 for thu fi!:K'al y,.-ar 
, ·111li111: ,Jum• :111, l!t7:!; $I1I/,tKl,OIHt 1i1r th,· fiN·al .,•~.lr ending Junu 
:111, Wi:t; $111/,lkJ,OOU 1•ad1 fu1· lhu liH1.•,1l ,1•,11'll t.,mlina,: June :m, 
l!t7-I, ancl ,Jum• :m, w;;,; SI l!',.0011,0011 for fisc:ul yeur 1970; 
$11 i1,llOIJ,1lfNJ fur 1111• filil.'ill yc.•ar l.'IIJin.: 8cpll!lllOOr ao. l!.177; 
$1:Ui, 11111,uillt for · Liu- fiscul )·c.•nr c•ntli11~ ~.-p11.•moor 30, 1!'78; 
~:!lHt,lkkl,uuu fur ah,· fiMCnl y,•ur ••11,lin..: :-ie•1,t1.•mlx•r !10, JU'i'!); 
$:.!::u,1,110,,,uo for th,• lil"l~al Yl'i&r c.•111li11,.: S.•i•t1•11\hl•r :JO, 1U80; -.. 
$:•1..t,:i1Nl,(kMt fur the• fi'-'·,11 ~•·.1r 1·111li11~ S.•11t1.•111h..-r :le), Hl~ , : .. ::.i. 

- - . ··-~· _. . .: . , ~= $1i6,510,wu 
rur 11 ... O,caal y&:Ur oi1ding &!ptcmtk!r 80, 1982; $,139,200,000 for.~':. 
lii11 nl y,,,., •·mHnn :ia•1,h1111bn :10, lUM:~ nnd $1,50,830.000 fur thfs 
JI'!" l!hdi, .. :-i.•1,&,1111111&•,; :10. !~·I". ✓, : . • 

..... . 

...,.. 
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ZABETHS HOSPITAL 

No provisions to carry out reductions of appropriations for St. 
Elizabeths Hospital were in the House bill. 
Senate Amendment 

Section 1101-9 of S. 1377 provides that the total amount of au
thorizations to carry out reductions in authorizations of appropri
ations required by House Concurrent Resolution 115 for St. Eliza
beth's Hospital shall not exceed $98,900,000 for the fiscal year 
ending September 30, 1982 and $103,845,000 for the fiscal year 
ending September 30, 1983. 

Conference Substitute 

The Conferees agreed to remove the authorization cap that was 
attached to St. Elizabeth's Hospital. 

Fooo AND DauG ADMINISTRATION 

House Bill -

No provisions to carry out reductions of appropriations for Food 
and Drug Administration were in the House Bill. 
Senate Amendment 

Section 1101-10 of S. 1377 provides that the total amount of au
thorizations to carry out reductions in authorizations of appropri
ations required by House Concurrent Resolution 115 for Food and 
Drug Administration shall not exceed $336,000,000 for the fiscal 
year ending September 30, 1982 and $352,800,000 for the fiscal year 
ending September 30, 1983. 

Conference Substitute 

The ConferP.es agreed to remove the authorization cap that was 
attached to Food and Drug Administration. 

SUBTITLED 

STATEMENT OF MANAGERS-FAMILY PLANNING 

The House reconciliation bill reauthorized Title X, Voluntary 
Family Planning and Population Research, as a categorical pro
gram to be run by the Federal Government. The House version 
contained authorizations for four years, fiscal years 1982 through 
1985 for sections 1001 (family planning services), 1003 (family plan
ning training), 1004 (population research), and 1005 (family plan
ning information). 

The Senate reconciliation bill repealed Title X of the Public 
Health Service Act and included the program in its newly created 
Preventive Health Services block grant. The block grant was au
thorized for four years. The Senate directed th;lt population re
search (Section 1004) continue to be funded under Section 301 of , 
~e Public Health Service Act, the general research authority. 

The Conferees agreed that the family planning program should 
remaiq categorical, with authorizations for three fiscal years, 1982 

I 
I 

I 
' 
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thro~gh 1984, of $130 million, $143 m\_~, and $156 million, re
spectively. 

Three changes were made in Title X by the Conferees. The first 
was a statement added to section 1001 that "To the extent p~cti-, 
cal, recipients of grants shall encourage family participation.' The 
onferees believe that, while family involvement is not man ated, 

it is important that families participate in the activities authorized 
by this title as much as possible. It is the intent of the Conferees 
that grantees will encourage participants in Title X programs to in
clude their families in counseling and involve them in decisions 

L-, a~ut services. ____,-
he Conferees also repealed sections 1004(b)l 1J and 1004<bX2l of 

Title X. Section 1004 authorizes the Secretary to conduct and make 
grants for reproductive and population research. The Conferees de
cided not to repeal section 1004(al which describes the research. 
The sections deleted provide the actual authorizations and a prohi
bition on the use of funds other than those appropriated under this 
section for this research. It is the intent of the Conferees that the 
repeal of sections 1004(b)(lJ and <bX2J shall not operate to terminate 
the existing program of research and training conducted at the Na
tional Institutes of Health <NIHJ under the authority of section 
1004, or substantially modify its breadth of scope. The NIH has suf
ficiently broad authority under sections 301 and 441 of the Public 
Health Service Act to continue the existing human reproduction 
research and population research and training program and it is 
the intention of the Conferees that such authority be exercised in 
this manner. 

The Conferees included in the reauthorization of Title X a re
quirement that the Secretary conduct a study of the willingness 
and ability of States to administer the family planning program. 
The Secretary must report to Congress on the results of this study 
eighteen months after the enactment of this Act. Despite the fact 
that the Congress has put a number of programs into block grants, 
the Conferees have kept the family planning program categorical. 
Before any future decisions are made as to the disposition of Title 
X, it is important that the Congress have information on the abili
ty of the States to manage this program. 

DEVELOPMENTAL DISABILITIES REPORT LANGUAGE 

The House bill limited appropriations to $51,000,000 for fiscal 
year 1982, $55,000,000 for 1983 apd $59,000,000 for 1984. In con
trast, the Senate authorized $61,100,000 for each of the fiscal years 
of 1982 and 1983. · 

A Senate amendment authorized $43,180,000 for State Grants, 
$8,000,000 for Protection and Advocacy, $7,500,000 for University 
Affiliated Facilities and $2,500,000 for Special Projects. Funding 
was extended through 1984 at $61,100,000. 

The House receded to the Senate authorization levels and the 
Senate accepted the House language with an amendment to repeal 
the contract-grant authority section and the mandatory evaluation 
system with the following provisions: 



MEMORANDUM DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Public Health Semce 

TO Dr. Emery Johnson, Director 
Indian Health ·service 

DATE: December 11, 1980 

FROM Director, Office of Health Information, Health 
Promotion and Physical Fitness and Sports Medicine 

iUBJECT: Inter-Agency Agreement Between the Office of Health Promotion, Department 
of Health and Human Services and the Indian Health Service 

I 

t 

I am \lery pleased with the signing of our Inter-Agency Agreement and the 
opportunity it represents to implement expanded health promotion activities 
for American Indians and Alaska Natives. 

As you know, I have designated Dr. Alice McGill of my staff to be the 
coordinator for this agreement from our Office. It is my understanding 
that Mr. Arthur Thomas, Director, Office of Tribal Affairs will be 
responsible for its coordination from Indian Health Service, at least until 
such time as Mr. Marland Koomsa, Chief Health Education Branch is well 
enough to assume those responsibilities. 

,.-/ 
__./-· 

/ / / /.?, , ~ 

~ -Lawrence ~. Green, Dr .P.H. 



I. 

II. 

Intra-Agency Agreement 
Between 

Department of Health/ and Human Services 
Public Health Service 

Office of Health Information, Health Promotion 
and Physical Fitness and Sports Medicine 

and 
Health Services Administration 

Indian Health Service 

Purpose and Scope 

The purpose of the intra-agency agreement is to facilitate cooperative 
efforts between the Office of Health Information, Health Promotion and ~ 

~ Physical Fitness and Sports Medicine (OHP), which coordinates Federal 
efforts in health information and promotion, and the Indian Health 
Service (IHS), which provides health care to American Indians and Alaska 
Natives. The coordination of efforts between OHP and IRS should assure 
the provision of disease prevention and health promotion services to 
American Indians and Alaska Natives. The OHP will provide technical 
assistance in the development of health promotion policies and 
activities for IRS programs. The IRS, using its expertise and 
experience in providing health care to American Indians and Alaska 
Natives, will collaborate with the OHP in the development of relevant 
materials and programs. 

Authority 

This agreement is made under the authority of section 601 of the ~conomy 
Act of 1932, as amended (31 U.S.C. 686 and P.L. 94-317, Section 1706(1) 
of Title XVII of the Public Health Service Act. 

III. Substance of the Agreement 

A. Background 

In 1979 the Surgeon General's Report on Health Promotion and Disease 
Prevention, Healthy People, was issued. The report established broad 
national goals for improvement of the health of Americans at five 
major life stages, namely, infancy, childhood, adolescence, adulthood 
and the elderly. In addition, it presented "an emerging consensus 
among scientists and the health community that the Nation's health 
strategy must be dramatically recast to emphasize prevention of 
disease" through the development of community and individual measures 
that can maintain and enhance the state of well being. Health 
promotion was defined to include health education and related 
organizational and regulatory actions supportive of behavior 
conducive to health. With the establishment of health promotion as a 
national priority, the Public Health Service (PHS) assumed a 
leadership role in stressing the importance of disease prevention and 
health promotion in bringing about significant improvements in the 
Nation's health. 
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The Office of Health Information, Health Promotion and Physical 
Fitness and Sports Medicine (OHP) 

Under Title XVII of the Public Health Service Act, the OHP is the 
lead office in the Department of Health and Human Services to (1) 
coordinate all Federal activities and those between the Government 
and the private sector that relate to health information, health 
education, physical fitness, sports medicine, preventive health 
services, and education in the appropriate use of health care; (2) 
develop policies and plans for PHS programs that relate to health 
promotion; (3) ensure that specific aspects of health information, 
health promotion, and preventive care are integrated into Department 
programs, guidelines, and regulations, and (4) establish a National , 
Health Information Clearinghouse (now operational). 

Indian Health Service (IRS) 

The Indian Health Service is the primary Federal health resource for 
approximately 800,000 Indians and Alaska Natives. The IRS program i~ 
connnunity-oriented and comprehensive in scope, offering preventive, 
curative and rehabilitative services. These include, in addition to 
general medical and dental care, others such as maternal and child 
health, eye care, diabetes, otitis media, family planning, mental 
health, alcoholism, nutrition, public health nursing, health 
education and environmental health. 

Services are provided by clinical staff in IHS facilities--50 
hospitals, 3 of them medical centers, 101 health centers, and ~everal 
hundred smaller facilities--and by field health teams which work in 
the Indian connnunity. The Indian Health Service also contracts with 
tribal health organizations, hospitals, state and local health 
departments and private practitioners for services it cannot provide 
or for areas where it has no facilities. 

Indian participation is a major program objective. Early IRS efforts 
focused on helping tribes organize health advisory boards and 
training Indian health workers. Within the last decade, however, 
Indian participation has dramatically increased. This is principally 
because of the passage of two laws, the Indian Self Determination Act 
(P.L. 93-638) and the Indian Health Care Improvement Act (P.L. 
94-437). The first provides tribes with the option of managing and 
staffing IRS programs in their connnunities. The second authorized 
higher resource levels in the IRS program and established new 
programs for health professions training for Indians and for the 
provision of health services for urban Indians. The change is 
striking. As an example, ten years ago IRS staff did almost all the 
planning and operation of services for Indian communities. Today, 
tribes and native corporations play a leading role in planning their 
health services and in carrying out other health activities. These 
cover a broad range, and include emergency medical services, 
ambulatory and hospital care, mental health activities, alcoholism 
treatment and control, environmental, other preventive activities, 
and health education. 
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B. Purpose 

While the health promotion and health education needs of American 
Indians and Alaska Natives are being addressed in Indian Health 
Service programs, this agreement represents an intent to strengthen 
those existing services and initiate new activities where 
appropriate. In addition, OHP and IRS through this agreement and 
linkages with other Federal agencies and private sector organizations 
will work more closely together to encourage efforts which will 
hopefully result in a healthier lifestyle for American Indians and 
Alaska Natives 

o Scope of the Agreement 

It is anticipated that initially specific American Indian 
tribes, urban groups and IRS offices/sites will provide the 
focal point for pilot health promotion activities initiated 
through this memorandum of agreement. This will provide a 
foundation upon which future health promotion and health 
education efforts can be expanded to reach larger numbers of 
American Indians and Alaska Natives. 

The OHP agrees to: 

1. Provide consultation to IRS staff, Indian tribes and urban 
Indian groups serving the health needs of American Indian 
and Alaska Natives to plan, implement and evaluate consumer 
health promotion activities. 

2. Provide consultation to IRS staff, tribes and urban Indian 
groups serving health needs of American Indians and Alaska 
Natives to plan, implement and evaluate continuing 
education activities in health promotion for tribal and IRS 
health care providers. 

3. Assist in the design, development, implementation and 
evaluation of health promotion educational materials for 
consumers and health care providers. 

4. Assist the tribes and urban Indian groups serving the 
American Indians and Alaska Natives to develop proposals 
for health promotion and advise regarding sources of funds. 

S. Distribute health promotion publications through IHS 
delivery system for continuing education of health care 
providers and consumers. 

6. Facilitate the establishment of communication linkages 
between American Indians and Alaska Natives who are 
involved in health promotion and health education 
activities so that they can serve as resource people to 
others developing similar efforts. 
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7. Assist IHS staff in the development of RFAs and RFPs to 
support research and demonstration health promotion 
programs for American Indians and Alaska Natives, 

The IHS agrees to: 

1. Develop health promotion educational materials with the 
American Indians and Alaska Natives which are in accord 
with their needs and cultural values. 

2. Provide opportunities for health promotion research and 
demonstration projects to be conducted by American Indians 
and Alaska Natives in concert with their needs and cultural 
values. 

3. Ensure that each health plan developed by American Indians 
and Alaska Natives contains a clearly defined section on 
health promotion, identifying needs and suggesting 
activities to meet them. 

The OHP and IRS jointly agree to : 

1. Coordinate the development and dissemination of standards 
and guidelines on federally supported health promotion 
activities for American Indians and Alaska Natives or 
special population groups. 

2. Collaborate with other Federal agencies such as the 
Department of Agriculture on nutrition programs, Department 
of Interior, Bureau of Indian Affairs, on school health 
education and in these contacts, as well as with the 
private sector, maintain communication between ORP and IRS 
concerning the development of the health promotion 
activities directly involved. 

3. Designate ORP and IRP Central Office staff to be 
responsible for administering this agreement, 

4. Meet on an "as needed" basis, or at least quarterly, to 
review the progress of this joint agreement; resolve 
operational, definitional or procedural problems, plan 
mutually agreed upon modifications of this agreement, and 
develop new joint projects. 

Period of Agreement 

This agreement will be ongoing and revised annually following the 
effective date of signing. It will become effective immediately on the 
date it is signed by both parties. 
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V. Modification/Cancellation Provision 

Requests for modifications and amendments to the agreement may be 
initiated by either party through written notification to the other 
party. This agreement may be modified or cancelled by written agreement 
of both parties. 

VI. Signature of Each Party 

Date 

-------~awrence W. Green, Dr. P.H. 
Director 
Office of Health Information, Health 

Promotion and Physical Fitness and 
Sports Medicine 

~f/Yfe 
7Dat'e 
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DEPARTMENT OF HEALTH & HUMAN SERVICES) ,...-

1 
Public Health Service 

Washington DC 20201 

June 30, 1981 

'IO WHCM IT MAY CDNCERN: 

This letter is prepared as I depart my position as Director of this Office 
where for the past two years I have had direct supervision over the work of 
Dr. Alice McGill. I am delighted to take this opportunity to document for the 
record my strong endorsement and conmendation of Dr. McGill as an outstanding 
public servant, professional and scholar. She has served tirelessly and very 
productively on behalf of several Administrations dating back to her earlier 
work with the National Heart, Lung and Blood Institute where I also had 
considerable contact with her as one of the grantees on a research program for 
which she was Project Officer. 

Rather than detail her many duties and accomplishments in this Office in this 
letter, I am attaching a copy of her .Quality Step Increase recommendation 
which I signed yesterday. In this recommendation there is a strong case built 
for the promotion of Dr. McGill to the GS-14 level. The delay in such a 
promotion is occasioned by the current freeze on personnel actions imposed by 
the new Administration. As noted in the recomnendation, Dr. McGill has shown 
greater improvement over the period of my time in this Office than any other 
enployee, responding positively and swiftly to the correction of any defect 
that I could find in her work. She has shown unusual initiative and 
resourcefulness in every task assigned to her, no matter how large or vague 
the goal. Her work with the American Indians has been ,especially important to 
ire as I had a personal interest in this particular population and assigned it 
to Dr. Ma;ill because of my confidence in her cross-cultural skills and 
sensitivity to cornnunication issues. 

I would strongly recorrunend Dr. McGill for positions of considerable 
administrative responsibility and especially positions requiring the 
initiation of new programs. Her demonstrated effectiveness in planning 
national conferences and our national initiative in health promotion in the 
workplace attests to her organizational skills. The consistently positive 
feedback that I have received from sponsors and audiences where she has been 
invited to make presentations attests also to her speaking ability. She has 
had major responsibility for the writing and editing of important policy 
documents, published anonymously or with scant credit for her considerable 
contribution. All of these skills, combined with a bright and attractive 
personality, make Dr. Maiill highly effective as a professional and 
administrator. 

Enclosure 

wrence w. Green, Dr.P.H. 
Director, Office of Health Information, 

Health Promotion and Physical Fitness 
and Sports Medicine 
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Name: 
Address: 

Present 
Position: 

Present 
Responsi
bilities: 

Curriculum Vitae 

Alice M. McGill, Ph.D. 
2130 P Street, N.W., Washington, D.C. 20037 
Telephone Number 202/223-3275 

Office of Health-Information, Health Promotion 
and Physical Fitness and Sports Medicine 

Office of the Assistant Secretary for Health 
200 Independence Avenue, S.W. 
HEW Hubert H. Humphrey Building, Room 721B 
Washington, D.C. 20201 
Telephone Number 202/472-5370 

Develops policies, objectives, plans and reports 
related to activities in disease prevention, 
preventive services, health promotion, health 
information and education of the public in the 
appropriate use of health care system for the 
Office of Health Information, Health Promotion 
and Physical Fitness and Sports Medicine (OHIHPPFSM) 
as mandated by P.L. 94-317. Monitors the imple
mentation of OHIHPPFSM's plans, policies, and 
priorities by PHS and other Departmental and Federal 
agencies. 

Identifies areas of public need in disease prevention, 
health promotion, health education/information; 
initiates and evaluates the development of health 
promotion and disease prevention research and 
demonstration programs in the Department and other 
Federal agencies, industry and health maintenance 
organizations. 

Assumes primary responsibility for the area of 
occupational health promotion. Provides technical 
assistance to industry in developing health promo
tion programs for their own employees. Assists 
Federal agencies in developing health promotion 
programs for their employees. Also, assists 
industries in developing evaluation measures and 
guidelines for implementing health promotion 
programs in the worksetting. 
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Assumes primary responsibility for health promotion 
activities among American Indians and Alaska Natives 
in co-operation with the Indian Health Service. 
Provides technical assistance to tribes and urban 
Indian groups requesting help to develop health 
promotion activities. Also, provides consultation 
to Indian Health Service staff throughout the 
country to strengthen existing services and to 
initiate new health promotion programs where indi
cated. 

Administers the Community Health Promotion and 
Disease Prevention Project and provides technical 
assistance to five communities to develop long 
range plans in health promotion, cardiovascular 
risk reduction programs and continuing education 
for the staff of their health care agencies. 

Develops programmatic areas in self care, assessing 
current activities in the Federal and private 
sector, analyzing needs and opportunities for 
future activities, proposing recommendations and 
conducting seminars to inform staff of the Depart
ment about these areas. 

Provides consultation to individuals and groups 
in Federal and private sector to develop health 
promotion programs in a broad range of settings 
--home, school, worksite, and health care 
facilities-- utilizing educational/behavioral 
research findings, the expertise of behavioral 
and social scientists and health care practitioners; 
also, provides consultation for the development of 
large scale community preventive intervention 
studies. 

Plans and conducts national and international 
conferences, meetings, and technical discussions 
on health promotion/education and disease prevention 
which are sponsored by the Department, foundations, 
industry and other groups in the private sector. 

Provides leadership from the national level on 
health issues through prepared papers, participa
tion in conferences, workshops and seminars, as 
well as publication in professional journals. 



Previous 
Position: 
Feb. 1973 -
Dec. 1976 

Responsi
bilities: 

Education: 

June 1973 

June 1965 
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Coordinator, Prevention Control and Education 
Programs 

Division of Heart and Vascular Diseases 
National Heart, Lung, and Blood Institute 
National Institutes of Health 
Bethesda, Maryland 20014 

Administration of the education and demonstration 
components of the National Heart, Lung, and Blood 
Vessel Research and Demonstration Center in 
Cardiovascular Diseases at Baylor College of 
Medicine, Houston, Texas. 

Administration of the science of the National High 
Blood Pressure Education Research Program. 
Coordination of efforts to monitor the Stanford 
Heart Disease Prevention Program. 

Identification and development with staff of the 
Division of Heart and Vascular Diseases of 
initiatives in prevention, control and education 
that represent new efforts for the Institute. 

Coordination of efforts directed towards establish
ment of an ongoing dialogue between the medical 
and scientific community in the National Institutes 
of Health and the behavioral-science, education, 
nursing and communications media coDDJ1unities for 
the purpose of identifying areas of mutual interests 
and possible collaboration. 

Ph.D. Educational Technology 
University of Maryland, College of Education 
College Park, Maryland 

In the summer of 1972 as part of my doctoral 
program at the University of Maryland, I visited 
Caracas, Venezuela to study that country's use 
of educational television and their participation 
along with seven other Latin American countries 
in a UNESCO project designed to determine the 
feasibility of using educational technology 
throughout their educational systems. 

M.Ed., (Education major/Nursing minor) 60 credits 
Columbia University, Teachers College 
New York, New York 



June 1962 

Professional 
Experience: 

Sept. 1966 -
June 1971 

.,-· 

Sept. 1965 -
June 1966 

Sept. 1962 -
June 1964 

Short Term 
Positions: 

July 1973 

Nov. 1972 -
Jan. 1973 

May -
June 1972 
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B. S., Nursing 
Seton Hall University, School of Nursing 
Newark, New Jersey 

Assistant Professor in Medical-Surgical Nursing 
Georgetown University School of Nursing 
Washington, D.C • 

Instructor in Medical-Surgical Nursing 
Seton Hall University School of Nursing 
Newark, New Jersey 

Full-time Staff Nurse 
Columbia Presbyterian Medical Center 
New York, New York 

World Health Organization 
Pan American Health Organization 
Washington, D.C. 

Consultant in educational technology. Developed 
a proposal which was later funded to establish 
a nursing division in two extant Centers of 
Educational Technology; one 1n Mexico City, 
Mexico, and the other in Rio de Janiero, Brazil. 

Consultant in educational technology 
Westinghouse Population Center 
Columbia, Maryland 

Developed guidelines for the use of educational 
technology in patient education for a National 
Conference. Family Planning. Patient Education 
Strategies in Health Care Settings, Washington, 
D.C. 

Consultant in curriculum development and educational 
technology 
International Institutes for Educational 
Technology, Inc. 

McLean, Virginia 

Developed plan for incorporating educational 
technology into a baccalaureate nursing degree program. 



Feb. 1971 

June -
August 1971 

Sept. 1973 -
Jan. 1974 

Swmners 1967 

Summer 1965 

Professional 
Memberships: 
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Consultant in nursing education 
Intermountain Regional Medical Program 
University of Colorado 
Denver, Colorado 

Developed 11 video tapes in coronary care nursing. 

Department of Hwnan Resources (DHR) 
Government of the District of Columbia 
Office of the Director 
Nurse Training Specialist 

Conducted a survey of the training program for 
nurses and nursing assistants in the DHR and made 
recommendations concerning future programs, curriculum 
design, and use of educational technology to achieve 
desired objectives. Developed a workshop for nurses 
in family planning education. 

Private Duty Nursing - also summers of 1966, 1968, 
1969 

Consultant in Nursing Education 
WETA-Channel 26 - Educational Television 
Washington, D.C. 

Developed program ideas for a series on health 
education for adults. 

Metropolitan Hospital 
New York City, New York 

Staff Nurse -- Drug Addiction Unit 

American Nurses Association, National League for 
Nursing 

American Public Health Association 
Kappa Delta Phi (National Honor Society in 

Education) 
Sigma Theta Tau (National Honor Society in 
Nursing) 

Phi Kappa Phi (National Honor Society in Education) 



, . 
Honors Received 

Papers 

1981 

1973 

1973 

1971 

1970 

1969 

1965 

1965 

1964 

1962 

1962 

June 1981 

May 1981 

May 1981 

April 1981 
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The World's Who's Who of Women 

Graduated Summa Cum Laude from University of 
Maryland 

Phi Kappa Phi 

Awarded a U.S.P.H.S., NIH, Special Nurse Research 
Fellowship to pursue doctoral studies at the 
University of Maryland 

Awarded a U.S.P.H.S. Traineeship to attend a course 
in "Improving Instructional Skills" at the 
University of California, S.F. 

Sigma Theta Tau 

Kappa Delta Phi 

Graduated Magna Cum Laude from Columbia University 

Awarded a National Institutes of Health, 
Cardiovascular Nurse Traineeship to pursue 
M.Ed. at Columbia University 

Who's Who in American Universities and Colleges 

Graduated Magna Cum Laude from Seton Hall 
University, School of Nursing 

Chaired a workshop on Employee Assistance Programs: 
Potential for Prevention at the Alcohol, Drug Abuse 
and Mental Health Administration Conference on 
Promotion/Prevention at the Worksite. 
Washington, D.C. 

Presented a paper, Meeting the Health Promotion 
Needs of Employees: What are the Program 
Ingredients and Trends? at a Symposium, Health 
Promotion in the Workplace. Philadelphia, 
Pennsylvania 

Presented a paper, Health Promotion: A Big Picture 
at the Fourth Annual Arizona Patient/Health 
Education Conference: People, Projects and 
Products. Scottsdale, Arizona 

Presented a paper, National Health Promotion Media 
Campaign at Fourth Annual Conference of National 
Indian Health Board, San Diego, California 
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November 1980 

November 1980 

October 1980 

October 1980 

September 1980 

September 1980 

August 1980 

June 1980 

May 1980 

April 1980 
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Presented a paper, Health Promotion at the Worksite: 
Focus on Women at the Association of Military 
Surgeons of the United States, ~Tashington, D.C. 

Presented a paper, Making Non-Measurable Programs 
Measurable at the Business Wee~'s Conference on 
Corporate Healthcare--Strategies for Cost Effect
iveness, Chicago, Illinois 

Presented a paper, Health Risk Appraisal: An 
Integral Component of Worksite Health Promotion 
Prograns, at the Sixteenth Annual Meeting of the 
Society of Prospective Medicine, Tucson, Arizona 

Presented a paper, How to Implement the National 
Health Promotion Campaign and t3e Federal Health 
Promotion Initiative for 1981, at the MIN.K 
Conference of State Public Health Educators in 
Kansas City, Missouri 

Presented a paper, What Now: National Program 
Priorities--With a Focus on Occupational Health 
at Society for Public Health Education, Tri-State 
Chapter, New York City, New York 

Presented a paper,The Role of a Statewide Health 
Education Coalition In The Development of Health 
Promotion Programs, at the First Annual Meeting of 
the Missouri Comprehensive Statewide Health 
Education Coalition, Columbia, Missouri 

Presented a paper, Health Promotion/Disease 
Prevention at the Federal Women's Program, 
Department of Health and Human Services, 
Washington, D.C. 

Presented a paper Criteria for Evaluation of Holis tic 
Health Services at the National Conference on Holistic 
Health-New Dimensions in Theory and Practice in the 
80's, Holiywood, Florida 

Part i cipated in a panel and presented con f erence 
recommendations at a national conference, Holistic 
Health: Policies In Action., Washington, D.C. 

Presented a paper, Health Promotion in the Occupational 
Setting at the Symposium, Building a Healthier Company, 
Honolulu, Hawaii 



April 1980 

November 1979 

November 1979 

May 1979 

March 1979 

October 1978 

May 1978 

April 1978 

March 1978 
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Presented a paper, The Integration of the Ancient and 
the New, the Traditional and the Alternative, the East 
and West: What are Some Strategies? at the conference, 
Holistic Health: the Renaissance Nurse, San Francisco, 
California 

Presented a paper, Health Promotion Programs 
At The Worksite: "State of the Art" at the 
107th Annual Meeting of the American Public 
Health Association - Society For Public 
Health Education, New York City, New York 

Presented a paper, Health Promotion Programs 
At The Worksite: Key Issues and Challen~es 
at the Invitational Conference on Community 
Technical Assistance in Disease Prevention 
and Health Promotion, sponsored by the 
American Health Foundation, Arlington, Virginia 

Chairwoman - Section on Self Care and the 
Education Movement at the Second International 
Congress on Patient Counselling and Education, 
The Hague, The Netherlands and presented a 
paper, Health Promotion Programs at the Work 
Site: Emphasis on Self Care 

Chaired two workshops on Health Promotion 
Programs In Occupational Settings at the 
Conference, High Level Wellness: The Role of 
Wellness In the Work Place, Minneapolis 
Minnesota 

Presented a paper, Promoting Healthful Employee 
Lifestyles at a meeting of the Management 
Institute, Glassboro State College, New Jersey 

Presented a paper, Self Care/Self Help: The 
Federal Role at the annual meeting of the 
American Psychiatric Association, Atlanta, Ga. 

Moderated a panel on Education and Theory: 
Curriculum Development in Holistic Health at a 
National Conference, Holistic Health: A Public 
Policy and served on the planning committee in 
this conference sponsored by East-West Academy 
of the Healing Arts, Washington, D.C. 

Presented a paper on Consumer Health Education: 
Self Care at the annual conference of the 
Coalition of Independent Health Professions, 
Washington, D.C. 



. ' 

• 
September 1977 

April 1977 

April 1977 

November 1976 

April 1976 

June 1969 

Other Activities: 

May 1979 

March 1979 

January 1979 

June 1978 
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Participated in a panel on Using Disease 
Entities to Integrate Patient Education int o 
Health Care Settings at the National Patient 
Education Symposium, San Francisco, California 

Presented a paper Developing a Therapeutic 
Alliance with Hypertensive Patients: A Frame
work for Education Research at the Nursing 
Institute of the Health Education Media 
Association Convention, Miami, Florida. 

Presented a paper Research on Psycho-Social 
Factors Related to Cardiovascular Disease 
at the meeting of the American Academy of 
Psychoanalysis, Toronto, Canada 

Presented a paper New Model In Nursing Practice: 
Developing a Therapeutic Alliance with Hyper
tensive Patients at the National meeting of the 
American Heart Association, Miami, Florida 

Presented a paper The National High Blood 
Pressure Education Research Program at the First 
International Congress on Patient Counselling, 
Amsterdam, the Netherlands 

Prepared a paper The Use of Telecommunications 
in Meeting the Health Needs of the People of 
the District of Columbia at the request of t he 
Mayor, the Honorable Walter Washington and his 
Council, Washington, D.C. 

Member of Scientific Programme Committee, Second 
International Congress on Patient Counselling and 
Education, the Hague, Netherlands 

Serves on Editorial Advisory Board of newsletter 
Employee Health and Fitness: The Executive Update 
on Health Improvement Programs published by 
American Health Consultants. 

Coordinator, National Conference on Health Promotion 
Programs in Occupational Sett i ngs and Editor-In
Chief of Proceedings 

Serves on Editorial Board of Journal of Patient 
Counselling and Health Education published by 
Excerpta Medica 
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Office of the Principal 
Regional Official 

Mr. Morton Blackwell 
Special Assistant to the President/ 

Public Liaison 
Old Executive Office Building 
Washington, D.C. 20500 

Dear Morton: 

Region X 
M/S aQl Arcade Plaza Building 
1321 Second Avenue 
Seattle WA 98101 

June 25, 1981 

I wanted to take this opportunity to inform you that as of June 15 
I have been serving as Region X Director of Intergovernmental and 
Congressional Affairs for the Department of Health & Human Services. 
I am honored to have been selected by the Administration to serve in 
this capacity and hope to have the opportunity to work with you in 
the future. 

Please feel free to contact me if I can be of any assistance to you. 

/7,;_;cerely, 

Yi{.~ [~acobs 
Director, Intergovernmental 
and Congressional Affairs 




