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PREFACE

This report describes the nental retardation programactivities
of the Departnent of Health, Education, and Wl fare.

Signi ficant progress has been nade during the past year in
ext endi ng and expanding services to the mentally retarded. The
followi ng highlights illustrate the progress made in 1969:

More than 30,000 mentally retarded persons were
rehabilitated in 1969 through the Federally-adninistered
Vocati onal Rehabilitation Program This represents an

i ncrease of 6,000 over the previous year.

Approxi mately 40,000 nentally retarded children
recei ved services provided by clinics supported by
the Maternal and Child Health Service.

More than 48,000 mentally retarded children were

enrolled in special education prograns supported in
part by Federal funds.

To date 301 nmental retardation community facilities
construction projects have been approved. These

projects upon conpletion will serve an estinated
75,000 retarded persnns.

Even so rmuch still needs to be done. The U S. Departnent of
Heal th, Education, and Wl fare stands ready to assist in this

endeavor .

January 27,

Up-lliom F ot

WIlliamF. Baxter, Jr.'

Assistant to the Assistant

Secretary for Community and
Field Services

1970
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COORDI NATI ON OF MENTAL RETARDATI ON PROGRANG

Coordination is probably the nmost crucial factor in successful adnin-
istration of nental retardation programs. This is so because nental retarda-
tion cannot be confined to any one health, education, rehabilitation or welfare
programor any single disciplinary group. A total programnust include a
wi de range of activities designed to confront the problens of nental
retardation simultaneously from many vantage points.

During the 1969 fiscal year $500 million was obligated by the Depart-
ment of Health, Education, and Wl fare for mental retardation prograns.
These progranms cover nost aspects of the retarded person's life. They range
in diversity frommaternal and infant care to incone maintenance for the
aged retarded. Many agenci es of the Departnent administer prograns which
affect the nentally retarded; it is extremely inportant that these efforts
be focused and targeted so as to prevent duplication and gaps in program
servi ces.

The 1962 Report of the President's Panel on Mental Retardation
recogni zed the inportance of coordination both at the national and |ocal
| evel s. The Report further endorsed the concept of a Departnental conmittee
conposed of agency representatives advising the Secretary on activities
related to mental retardation. The concern of the Panel resulted in the
strengthening of the Secretary's Commttee on Mental Retardation in 1963.
The Conmittee had previously been known as the Departrmental Conmttee on
Ment al Retardation, since its establishnent in March of 1955.

Over the next several years the nental retardation program of the
Depart nent was expanded and extended. In 1968, in a nove designed to nake
the Secretary's Conmittee nore responsive to prevailing needs the Secretary
reconstituted the nmenbership of the Committee. The nenbership of the
Commi ttee had previously been conposed of mddle |evel agency personnel.
Through the new action the nenbership was altered and now included the top
l evel executives of the Departnent with the Under Secretary serving as
Chairman. |In addition, nmental retardation Regional Ofice Staff were al so
assigned to coordinate nental retardati on Regional activities.

The mi ssion of the reconstituted Secretary's Commttee on Mental
Retardation remains the sane; i.e., the responsibility for coordination of
the Departnent's programand activities affecting the nentally retarded.

In Cctober 1969 the Under Secretary established a ProgramAdvi sory
Committee to serve as a resource tool to the Secretary's Committee on Mental
Retardation. The ProgramAdvi sory Commttee has been assigned specific
tasks which are designed to inprove the coordination of nental retardation
progranms in the Departnent.

Specifically, the Secretary's Conmttee is responsible for the follow ng
activities:

a. Serving the Secretary in an advisory capacity in the consideration
of Department-wi de policies, prograns, procedures, activities, and
related nmatters.

b. Serving in an advisory capacity for the Departnment as a whole with
respect to inter-Departnental prograns and activities, and related
nmatters.
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c. Functions as a means for coordination and eval uati on of the inple-
nent ati on of the recommendati ons nade by the President's Panel
on Mental Retardation and the President's Commttee on Mental
Retardation in the final reports to the President.

The Regional Ofice Mental Retardation Coordinators have the respon-
sibility to: assure that interagency review and consultation takes place
on proposals and applications relevant to nore than one agency; serve as a
focal point for interested persons or organizations seeking information or
consul tation on Department nmental retardation programs; and provide the
Secretary's Conmittee on Mental Retardation with information on inplenenta-
tion of mental retardation prograns in the States.

There are four subcommittees of the Secretary's Conmittee on Mental
Retardation. They are charged with investigating and reporting periodically
on activities related to their area of concern. The subconmmittees are as
follows: Training, International Activities, Mental Retardation Abstracts,
and Research. A list of subconmttee nmenbers are shown in Appendi x E

The staff of the Secretary's Committee on Mental Retardation serves
as a focal point for information on all aspects of the Department's mental
Retardation program It also acts as a center for the referral of requests
for professional and technical consultation to the appropriate agencies.
This activity is carried on in cooperation with the Department's Regi onal
O fices and agency representatives in Washi ngton.

The staff of the Secretary's Commttee on Mental Retardation during
the year has participated in a student field placenent program for several
colleges. A student fromFlorida State University was assigned as part
of his graduate field work experience for three nonths.
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SUMMARY CF MENTAL RETARDATI ON ACTI VI TI ES

The 1970 Appropriations ,Act of the Department of Health, Education,
and Wl fare nmakes avail abl e $561,519,000 for nental retardation program
activities in the current fiscal year. O this amount $219, 300,000 is
to be used for income maintenance of persons who are nentally retarded.

The mental retardation activities of the Departnent have been
arranged according to the follow ng categories: preventive services,
basi c and supportive services, training of personnel, research,
construction, and income mai ntenance.

Preventive Services

Preventive services are defined as those services rendered as
a part of prograns designed to reduce the incidence of nental retarda-
tion. The major programs in this area are admnistered by the
Maternal and Child Health Service, Health Services and Mental Health
Admi nistration. Mternity and Infant Care Projects support prograns
whi ch provi de necessary health care to prospective nothers in high
ri sk popul ati ons. By Decenber 1969, fifty-three such projects were
in operation. Gants which support screening prograns for phenyl ke-
tonuria (PKU) and other netabolic diseases also are awarded by the
Maternal and Child Health Service. As of Decenber 1968, forty-three
States had enacted laws related to PKU, nost of themnaking screening
for this disorder mandatory..

Basi ¢ and Supportive Services

Basi ¢ and supportive services are defined as those services
rendered to or for persons who are nmentally retarded.

State health departnents, crippled children's agencies and State
wel fare agencies use funds adninistered by the Maternal and Child Health
Services for prograns designed to:increase the health and wel fare
services available to the retarded, enlarge existing mental retardation
clinics by adding clinic staff, increase the nunber of clinics, begin
eval uations of children in institutions, extend screening prograrns,
provi de treatnent services for physically handi capped retarded youngsters,
i ncrease inservice training opportunities, and provide homemaker and
other care services for the nentally retarded.

The mentally retarded receive a variety of services through the
vocational rehabilitation program supported by the Rehabilitation
Services Administration: medical diagnosis, physical restoration,
counseling and testing during the rehabilitation process, assistance
in job placenment and followup to insure successful rehabilitation

The Health Services and Mental Health Administration, in \
conjunction with the Division of Mental Retardation, Rehabilitation
Services Administration, support projects for the retarded which have
service conmponents of well integrated conprehensive health prograns.

The Division of Mental Retardation through its initial staffing
grant programis able to provide part of the initial cost of
prof essi onal and technical personnel in the operation of new
i X
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facilities or new services in existing facilities for the retarded.
Over $10 million was appropriatedin fiscal year 1970 for this program

In addition, the Division of Mental Retardati on al so supports
two programs directed at inproving the quality of State institutiona
care and treatnent for the nentally retarded. These prograns are the
Hospital |nprovenent and Hospital |nservice Training Prograns.

Wth the enactnent of the Elementary and Secondary Education Act
of 1965 (P.L. 89-10) and its subsequent amendnments, has come a nunber
of new prograns and services for the nentally retarded. The mentally
retarded have especially benefitted fromthe provisions of Title M
of the aforenentioned act, which provides opportunities for |oca
school districts to devel op new and creative progranms for al
handi capped chil dren.

Trai ni ng of Personne

Training prograns forman integral part of nost of the nenta
retardati on prograns of the Departnment. These prograns include support
of professional preparation in the followi ng areas: research training
in the basic and clinical biological, medical and behavioral sciences;
trai ning of professional personnel for the provision of health, socia
and rehabilitative services for the nentally retarded; inservice
training of workers in institutions for the mentally retarded; teachers
and ot her education personnel related to the education of nmentally
retarded children; and training of personnel in recreation and physica
education activities for the nentally retarded and other handi capped
children.

Resear ch

The National Institutes of Health estinmates that nore than $23.7
mllionwll be devoted in fiscal year 1970 to the support of research
related to nental retardation.

The O fice of Education adm nisters a programof grants for
research and denonstration projects in the field of education of
mental ly retarded and other handi capped children, and projects related
to the application and adapti on of communications nmedia to educational
problens of the nentally retarded. Title V of Public Law 90-170
provides for grants for research or denonstration projects relating
to physical education or recreation for mentally retarded and ot her
handi capped chi |l dren.

The Social and Rehabilitation Service supports selected
denonstration projects that seek to coordinate comrunity resources for
the nentally retarded. Particular attention is given to coordination
bet ween speci al education and vocati onal rehabilitation agencies.

Rehabi litati on Research and Training Centers for the nentally retarded
provi de for the diagnosis, evaluation, treatnent and training, vocationa
counseling and placenent of the nentally retarded.

Research grants adm nistered by the Maternal and Child Health
Service support projects directed toward the eval uati on of prograns and
i nprovi ng the devel opnent, managenent and effectiveness of naterna
and child health and crippled children's services.
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Const ruction

The university-affiliated facility and the community facility
construction prograns are admnistered by the Rehabilitation Services
Admi ni stration.

University-affiliated facilities for the mentally retarded provides
for training of physicians and other professional personnel vitally
needed to work with the mentally retarded. Seventeen applications have
been approved and funded under this program

To date, 301 projects for the construction of community facilities
for the mentally retarded have been approved. The facilities constructed
under this legislationwll include a variety of services; diagnosis,
treatnent, education, training or care of the nentally retarded, including
shel tered wor kshops.

| ncone Mai nt enance

The Social and Rehabilitation Service admnisters the five
Federal | y-supported public assistance prograns. These prograns assi st
children who are deprived of parental support or care, the needy aged,
the nedical ly indigent aged, the needy blind, and the permanently and
totally disabled. Mental retardation itself is an eligibility factor
only in the category of aid to the permanently and totally disabl ed.

The Social Security Admi nistration admnisters a programwhich

contributes to the maintenance of the nentally retarded through the
paynment of nonthly benefits to eligible individuals.

Xi



Menber shi p of
THE SECRETARY' S COW TTEE ON MENTAL RETARDATI ON
1969

M. John G Venenan, Chairnan
Under Secretary

Ms. Patricia Reilly Htt, Vice Chairnan
Assistant Secretary for Comrunity
and Field Services

M . Robert M Ball Dr. Joseph English

Conmi ssi oner of Social Security Adm ni strator of Health Services
and Mental Health Administra-

Dr. Janes Allen tion

Cormmi ssi oner of Education
Dr. Robert Q Marston
M . Charles C. Johnson, Jr. Director of National
Adm ni strator of Consuner Protection Institutes of Health
and Environnental Health Service
Mss Mary E. Switzer, Adm n-
Dr. Rogert 0. Egeberg istrator of Social and
Assi stant Secretary for Health Rehabi litation Service
and Scientific Affairs
M. Jule Sugarnan
Acting Director, Ofice of
Child Devel opnent

M. WIliamF. Baxter, Jr.

Acting Executive Director

Secretary's Committee on
Ment al Retardation

Xii



HEALTH SERVI CES AND
MENTAL HEALTH ADM NI STRATI ON

I nt roducti on

The Health Services and Mental Health Adm nistration provides |eader-
ship and direction to prograns and activities designed to inprove physica
and nental health services for all the people of the United States and to
achi eve the devel opment of health care and nai nt enance systens adequately
fi nanced, conprehensive, interrelated and responsive to the needs of
individuals and famlies in all socio-economc and ethnic groups.

More specifically, the Health Services and Mental Health Adm nistra-
tion coll ects, analyzes, and dissem nates data on births, deaths, disease
i nci dence, health resources, and the state of the Nation's health. It
pl ans, directs and coordinates a national effort to inprove the physica
health of all Anericans through the devel opnent of services to pronote and
sustai n physical health, prevent physical illnesses and provi de care and
treatment for physically ill persons. And, simlarly, it strives to inprove
nmental heal th by devel opi ng know edge, manpower and services to pronote and
sustain nental health, prevent mental illness and treat and rehabilitate
mentally ill persons.

I. Preventive Services

A, Prevention of Oganically-based nental retardation
Rubel I 'a | mmuni zati on

The 1964-1965 rubella epidenic was the nost extensive in the United
States since 1943. Estimates of norbidity with this usually mld exant hem
atous illness are striking. O particular inportance is the |arge nunber of
children (20,000) estimated to have been born with congenital rubella
syndrone. The total estimated direct and indirect cost of the 1964-65
epidemic is 1.5 billion dollars. The three greatest estimted costs are
for special educational services, institutional care for retarded rubella
babi es, and direct medical care of children with congenital rubella syndrorme.

The goal of rubella control progranms is to prevent congenital rubella
syndrome by vaccinating children, the primary reservoir of infection. The
realization of this goal will provide imreasurable humanitarian benefits
accrued fromreduced suffering, economc savings fromreduced health care
costs and savings in educational time and funds |ost through school absenteeism

The | mmuni zati on Branch of the National Communicable Di sease Center
is providing the leadership in the national rubella control program Wbrking
through 68 grant-assisted State and |ocal health department projects which
serve over 93 percent of the nation's popul ation, the |mrunization Branch
has col | aborated with health agencies in providing (1) well-trained qualified
personnel who engage in (a) planning, organizing, and pronoting activities
in connection with rubella inmunization prograns, (b) intensive public
i nformational, educational, and notivational activities, (c) naintaining
i ntensi ve epidem ol ogic and |aboratory surveillance, (d) inmmunization |eve
surveillance and (e) use of jet injector and other inmunizing equi prent,
and (2) rubella vaccine to be used in protecting susceptible children

1



Measl| es | mmuni zati on

The National Communi cabl e D sease Center through its neasles
i mmuni zation programhas all but elimnated this once common chil dhood
di sease. The nunber of cases now being reported is the | owest since neasles
reporting began early in the century (1912).

From 1963, when neasl es virus vacci ne becane avail abl e, through
1968, 33.7 million doses of vaccine have been distributed in the United
States. Due to the near eradication of this disease the problens of
neasl es- associ ated encephalitis, mental retardation, and deaths are
di m ni shi ng.

However, there are still several urban areas in the United States
where high imunity |evels have not been achieved. For neasles to be
eradicated in the United States, the total proportion of immune children
will need to be increased and naintained at relatively high levels in all
soci oeconom ¢ segnments of our popul ation

I NDI AN HEALTH SERVI CE

The prevention of nental retardation caused by organic factors is
best acconplished by continuous, conprehensive, and high quality nedica
care of pregnant wonen and their offspring throughout the prenatal,
perinatal, and postnatal periods. The Indian Health Service, through its
efforts to provide exenplary nedical care to its beneficiaries, is reducing
the incidence of organically-based nmental retardation as well as the w de
vari ety of other diseases and conditions in nothers and infants which the
state of the art in nedicine nownakes at least partially controllable.

The Indian Health Service provides conprehensive nedical care during
the prenatal, perinatal, and postnatal periods. This includes both out-
patient and inpatient care for the nother and her newborn child.

In the 47 Indian Health Service general hospitals which operate
obstetrical services, conprehensive prenatal and neonatal care is given
specifically to reduce the incidence of mental retardation. Phenyl ketonuria
(PKU) tests are perforned on newborn infants, and infants with a depressed
apgar score or who are born prenmaturely are further evaluated for PKU or
ot her evidence of brain damage.

Where genetic counselling is indicated the Indian Health Service
attenpts to provide it.

The Indian Health Service has increased the nunber and frequency of
maternal clinics for Indian nothers during the prenatal period and has al so
expanded its neasl es immnization programfor Indian and Al aska Native children
to hel p prevent the neasles encephalitis which has a high residua
of brain damage of which nental retardation can be one of several adverse
consequences. Qitis Media, one of the nmajor health probl ens anong the
children in the Indian and Al aska Native population, is currently under study
in an effort to identify causal factors and to program preventive and
corrective neasures.

The Indian Health Service continues to develop its PKU blood screening
program concurrently with the devel opnent of |aboratory facilities by States
inwhich their facilities are located. Individual Indian Health Area Ofices
cooperate with State and local health departnents and regional offices in
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pl anni ng nental retardation prograns nmade possible through Federal grants-in-
aid funds. The Indian Health Service through its initiation of a nurse-
mdwi fery programin Alaska is fully utilizing all possible health staff in
the prevention of nental retardati on through inproved care of expectant

not hers and newborn infants.

Recent studies have indicated the value of child-spacing as a
nmeasure to prevent nental retardation. An active famly planning program
is conducted by the Indian Health Service. Fanily planning assistance,
as one phase of the health and welfare continuumis much broader than
birth control and includes infertility services as well as the pronotion
of responsible parenthood. In this broad concept it is inplemented in
the Indian Health Service. Since the inception of the fanmly planning
programin F.Y. 1965, 28,878 female Indian beneficiaries were provided
with birth control services (38% of fenale |Indian beneficiaries 15-44 years
of age). In F. Y. 1969, 13,485 wonen were rendered birth control services
with 30,888 visits to physicians.

B. Prevention of Functionally-based nental retardation
As part of the ongoing conprehensive health programon Indian reserva-
tions, nental health projects include prevention, detection, and treatnent
pl anning for functional mental retardation. The Indian Health Service is
cooperatively working with Head Start Programthroughout all of its areas.

I1. Basic and Supportive Services

A.  Foreign Quarantine Program National Commrunicable
Di sease Center

This programhas worked closely with other Federal agencies and vol un-
tary groups to nake the best possible arrangements for the reception and
treatment of the nentally retarded coming to this country as inmigrants.

Mental retardation is one of the conditions specified in the |Inmigra-
tion and Nationality Act causing an alien to be considered ineligible to
receive a visa except under waiver. The programis responsible for the
review of findings in such cases and the decision on waiverability and on
the suitability of proposed care.

For those nentally retarded aliens adnitted to the United States, the
Service reviews arrangenents for treatment in this country. A record is
then kept covering the first five years of the individual's treatment in
this country, which nust be provided in institutions or special facilities
approved by the Public Health Service. Seni-annual reports show ng kind of
treatnment and progress nade are required and kept on file at the Quarantine
Station in New York.

B. Medical and Social Services for Anmerican |ndi ans

Medi cal services and medi cal social services are provided either
directly, under contract, or through State Cippled Children's Services
:to all Indian beneficiaries discovered to be nentally retarded.

Because of cultural barriers and transportation problems, case-finding
continues to be a major problemin this area
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I11. Professional Preparation

A.  Indian Health Training Prograns

The Indian Health Service conducts physician residency training prograns
in pediatrics in its hospitals at Phoenix and Anchorage. This includes
clinical training in the prevention, diagnosis, treatnent, and rehabilita-
tion of mental retardation.

The Indian Health Service continues to provide both in-service and
out-of-service training in maternal and child health nursing to ensure
continuity of service fromhospital to home and comunity. An average of
12 nurses are trained each year. The Indian Health Service continues to
devel op and use coordi nated teaching guides for hospital and public health
nur si ng personnel, designed as aids in teaching and good heal th practices
to maternity patients and their famlies.

B. Education and Training Efforts by the Federal Health
Programs Service

Coping with nmental retardation anmong its legal beneficiaries is only
one of the many health responsibilities for which Federal Health Prograns
Servi ce personnel must be prepared; neverthel ess, several aspects of the
Bureau's training programare clearly relevant and inportant to the attack
on nental retardation.

Post -graduate training prograns in Public Health Service Hospitals
include rotating internships, and residencies in internal medicine and ob-
stetrics which involve maternal and pediatric clinical training and the
di agnosis and treatnment of nental retardation as it arises in the patient
popul ation. Research training is conducted in netabolismand endocri nol ogy,
di sciplines basic to some forms of nmental retardation

C. Training Efforts of the National Institute of
Mental Health

The President's Committee on Mental Retardation recommends "greatly
expanded" support and increased effort " to attract scientists and
prof essi onal specialists in education, the nedical and behavi oral sciences
and related fields into research and service..." Since the Inservice Training
Programin Mental Retardation has been transferred fromthe Institute, the
National Institute of Mental Health supports no training programspecifically
focused on the field of retardation. A nunber of prograns, however,
i ncorporate some enphasis on the area. Residency training in basic and
child psychiatry, for exanple, includes education in nmental retardation as
a standard part of the curriculum Also, training in psychiatric socia
work and ot her behavioral science areas includes field or classroomwork
in mental retardation.

The training prograns vary widely in mssion and content. Psychiatric
resi dencies include training in intake, diagnostic, and evaluative studies
of the retarded, as well as psychotherapeutic work with the enotionally
di sturbed retarded and their famlies. Pre- and post-doctoral training in
clinical and school psychol ogy includes instruction as well.

It should be noted that the subject of retardation is an elenment in
all under-graduate nursing education and in nost of the curricula integrating
psychi atric and behavi oral science concepts.
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In summary, nental retardation is a nultifaceted programarea which
incorporates many of the Institute's focal concerns such as the study and
renedi ation of learning difficulties, cultural deprivation, and the
enhancenent of optinal devel opnent. The breadth and ranifications of nental
retardation research nakes it critical to the extension of know edge in the
mental health field.

D. Partnership for Health Training Activities

The Partnership for Health Anendnents of 1967 (P.L. 90-174) through
Section 314(c) authorized project grants for training, studies, and denon-
strations in health planning. Public and nonprofit agencies and organi za-
tions are eligible to apply for such support. During the fiscal year 1968,
$1, 410,000 was obligated through the Partnership for Health Program for
nental retardation training activities.

V. Research and Devel opnent Activities

A Research Related to O ganically-Based Mental Retardation

A pilot project conducted by the Indian Health Service in cooperation
with the Bureau of Indian Affairs utilizes an interdisciplinary approach to
identify both organically and functionally retarded children. The nedical,
psychol ogi cal and soci ol ogi cal screening of these children provides a
di agnostic basis for determnation of required nedical treatnent and
specialized curriculumto neet individual learning needs. In fiscal year
1970, this will be expanded and will be involving a nunber of nedical schools
| ocated near reservations.

A study recently conpleted on the Wiiteriver Reservation showed a
correl ation between cultural and social problenms and incidence of prematurity,
whi ch frequently acconpani es nental retardation.

A five-year study of Anmerican Indian Congenital Malformations, carried
out jointly by the Indian Health Service and the Hunan Genetics Branch of
the National Institute of Dental Research,is in its fourth year. Wen
conpleted, the study will supply data that will help to eval uate congenital
defects inrelation to total health status of the Indian. It will also
help to identify high frequencies of specific defects due to causes which can
be renedied, and will nmake possible racial conparisons of congenital
def ects which are of basic genetic interest in trying to deternine the
etiology of these defects.

A long-termstudy of a group of 643 Al askan Eski no children born
bet ween 1960 and 1962 is continuing under the joint sponsorship of the Arctic
Heal th Research Laboratory and the Indian Health Service. A report on the
growth, norbidity and nortality of these children presented at the Anerican
Public Health Association neeting in 1968 provided significant information
on the health status of these children applicable to the prevention of nental
retardation.

B. Research Concerning Functional Mental Retardation,
National Institute of Mental Health

Over the past decades, the National Institute of Mental Health (N M)
has supported a broad range of research and training projects in the field
of nental retardation. |In the past several years, new and reorgani zed agenci es
within the Depart nent of Health, Education, and Wl fare have enl arged
their prograns in nmental retardation, absorbing a variety of NIMH efforts -
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particularly in the areas of denonstrations, inservice training and basic
research in child devel opment. Summarized bel ow are those research and
trai ning prograns which remain as part of the Institute's overall nenta
heal t h mi ssi on.

In the report MR 68: The Edge of Change, the President's Committee
on Mental Retardation recomrends "... intensification of research in the
soci al and ot her behavioral sciences ..." to isolate and define socia
and cultural factors in mental retardation (p. 25). The current N WVH
research effort in retardation is consonant with this recomrendati on
falling into three categories: (1) studies of learning, with carefu
attention to the special learning problens of the retarded; (2) analyses
of the effects of cultural and social deprivation; and (3) studies of the
behavi oral and bi ol ogi cal aspects of retardation which relate to nenta
health and ill ness.

In the area of learning, investigators are conducting a variety of
anal yses of the learning process as it operates anong the nentally retarded
with a view toward identifying those interventions and those techniques
which may facilitate the |earning process. Such variables as attention
span, capacity for retention, distortions of perception and visua
di scrimnation are being scrutinized to increase the retardate's ability
to absorb and profit fromhis experiences, and to facilitate his intellectua
and soci al devel opnent. A specific goal of this work is to devel op inproved
teachi ng met hods. For exanple, automated teaching techniques are being
used in several studies, focusing on programmed |earning to devel op reading
and other skills. Although a nunber of prograns involve attenpts to help
al ready danaged children, a primary enphasis overall is the prevention of
retardation in high risk popul ations.

In studies of cultural and social deprivation, investigators are
defining the role of poverty, inadequate schooling and community di sorgani za-
tion in causing or contributing to various forns of nmental retardation
The aimhere is to provide new training and educational approaches for
cul turally handi capped children; to teach inproved child-rearing practices
to parents in deprived areas; and to nodify attitudes of fear and rejection
of the nmentally retarded anong those who are thensel ves economcally
and culturally deprived. Approaches range frombroad inter-disciplinary
efforts to establish controlled therapeutic settings, to the devel opment of
skills such as operant conditioning anong those who attenpt to teach the
retarded sel f-sufficiency, self-control, and social adjustnent.

In studies of behavioral and biol ogi cal aspects of retardation
investigators are concerned with devel opi ng inproved techniques for
di agnosi ng and treating those psychol ogi cal and physical abnornalities found
anong the retarded. A major issue here is the degree to which enbtiona
factors contribute to retardation - the role of psychopathol ogy and personality
di sorgani zation in the retardate's patterns of functioning. As in the case
of such di sorders as schizophrenia, the relative contribution of
bi ol ogi cal, social, and psychol ogi cal factors remains to be accurately
defi ned.



C.  Ecol ogical Investigations Program

The Ecol ogi cal Investigations Program of the National Conmunicable
Di sease Center conducted a followup study in Hale County, Texas, on the
resi dual neurol ogic effects of western encephalitis. Twenty-three cases,
from 1963 to 1966, and 23 nmatched control s underwent extensive neurol ogic,
psychol ogic, and intelligence testing to ascertain the presence of ab-
normalities, particularly with reference to learning ability. Prelimnary
results indicated that at least five of the western encephalitis cases had
resi dual brain damage.

A longitudinal study of 110 White River Indian fanmlies was al so
initiated by the Ecol ogical I|nvestigations Programto determ ne possible
i nteractions between growh, developnent, and nutrition in the production
of enteric and respiratory illness in infants and children

V. Construction

A, Community Mental Health Centers

Public Law 88-164, passed in 1963, and anended in 1965, 1967 and 1968,
authorizes the NIIVMHto finance up to two-thirds of the cost of construction
of new facilities for a coomunity mental health center or the requisition
and renovation of existing facilities. The anendnments of 1965 authorized
the NIMH to make grants over a 51-nonth period to community nental health
centers to neet part of the cost of conpensating professional and technica
per sonnel providing new services. To be eligible for either construction
or staffing grants an applicant nmust present a plan for providing a program
of at least five essential services, nanely, inpatient, outpatient, partia
hospi talization, emergency, and consultation and education. These nust be
offered in a conprehensive and integrated fashion to the center's community,
defined as a catchment area of 75,000 to 200,000 persons. These centers, in
which the nentally retarded are eligible to receive treatment and services,
serve as the nucleus of the National Mental Health Program

Working in unison with other facets of national prograns in nenta
retardation and nental health, the NIMH assists states and comunities to
achi eve conprehensive treatment in the comrunity for all who need it.
Prevention of nmental illness in the community is one of the major objectives
of the centers.

Since the passage of the Community Mental Health Centers Act, the
Nl MH has supported the devel opnent of 376 community mental health centers
in50 states, the District of Colunbia, and Puerto Rico. The services
and prograns of many of these centers extend to and include nentally
retarded persons. About half the states have enacted community nenta
heal th services |egislation which encourages sinmultaneous devel opnment of
comunity mental health and nental retardation services usually under the
auspices of a county or multi-county M4+ MR Board.

At the close of fiscal year 1969, 176 centers were operational
Wthin the year, another 50 centers will have conpleted construction and/or
begun operation under a staffing grant. When all 376 centers are open,
augnented and inproved services will be available to 52 mllion Anericans.



Many center prograns have special relevance to children. Forty-two
percent of funded center prograns include sone kind of specialized services
for children; 8 percent have an identified nental retardation service.

O her data fromcenters operating in 1968 show that in terns of direct
servi ce, school age children are being serviced in nunbers at |east as
great as their proportion of the total popul ation would warrant.

B. Health Facilities and Construction Service

The Health Facilities Planning and Construction Service (HFPCS) shares
responsibility in the adm nistration of tw Departnent prograns providing
construction grant assistance to facilities for the mentally retarded.

The HFPCS assists the Social and Rehabilitation Service (SRS) in
the admnistration of the programs providing construction grants for
community facilities for the mentally retarded and university-affiliated
facilities for the nentally retarded under Title |, Part C and Part B
respectively, of the Community Mental Health Centers and Mental Retardation
Act .

More specifically, SRS reviews and approves the initial or grant
approval stage of the applications for the progranms concerned, while at the
sane time the personnel in the HFPCS regi onal offices provide consultative
reconmrendations to SRS in respect to the initial stage of the application
After the initial application stage is approved by SRS, the HFPCS program
assunes responsibilities for adm nistering subsequent project managenent
responsibilities by approving the ability of the project sponsor to provide
his share of the capital needed to construct the facility; by approving the
title to the site or other site interest, results of. a soil investigation
and, approves the site survey for the site upon which the facility will be
constructed. The HFPCS al so approves several stages of design draw ngs,
attends bid openings, and conducts inspections of the facility while it is
under construction and upon its conpletion

VI. Gher Activities

A.  Partnership for Health

The Partnership for Health Arendments of 1967 (P.L. 90-174) expanded
and extended through fiscal year 1970 the authorizations contained in
Sections 314(a), (b), (c), (d), and (e) of the Public Health Service Act,
as anended by P.L. 89-749. @Gants under Section 314 are adm nistered
t hrough t he DHEW Regi onal O fi ces.

1. Section 314(a) authorized formula grants to States for conpre-
hensi ve heal t h pl anni ng, which would include nental retardation, anong other
physi cal, nental, and environmental health concerns.

2. Section 314(b) authorized project grants for areaw de conpre-
hensi ve heal th planning (including mental retardation). Public and non-
profit private agencies or organizations are eligible to apply for such support.

3. Section 314(c) authorized project grants for training, studies,
and denonstrations in health planning. Public and nonprofit private agencies
and organi zations are eligible to apply for such support.
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4. Section 314(d) authorized fornmula grants to States for public
heal th and mental health services. Mental retardati on prograns may be
supported in accord with a State's plans for health services or nenta
heal t h services

5. Section 314(e) authorized project grants for health services
devel opnent. Public or nonprofit private agencies, institutions or
organi zations are eligible to apply for such support. Mental retardation
projects (including related training) should be for service conponents
of well-integrated conprehensive health services prograns. H ghest
priority will be given to project applications which provide previously
unavai | abl e special health services to the nentally retarded or their
famlies as integral parts of prograns for nodel cities, ghettos, neighbor-
hood health centers, famly planning, or coordinated health prograns.

Since 1964 a nental retardation information activity has been
operated as part of the National O earinghouse for Mental Health Information
Because knowl edge about nental retardation comes frommany scientific
di sciplines and professions, this service will inprove both research and
practice and thus have a decided effect on the prevention and treatnent
of mental retardation.

To maintain this service, the National d earinghouse for Menta
Heal th I nformati on has had until' Septenber 1968, a contract with the Anerican
Associ ation on Mental Deficiency to collect current literature on nenta
retardation, wite informative abstracts, index the literature in depth,
conpi | e annot ated bi bli ographies on special topics and prepare critica
revi ews.

From 1964 to 1967 a total of 12,500 current articles, books and
nonogr aphs were col |l ected, abstracted and indexed in the C earinghouse
system To provide a nore extensive coverage of information for retrieva
pur poses, an additional 3,500 indexed abstracts of docunents published
from 1957 through 1963 were added to this system

B. Maternal and Child Health Service

Wth the reorganization in Qctober 1969, the Maternal and Child Health
Program of the former Children's Bureau was transferred to the Heal th Services
and Mental Health Administration.

The concern of the Maternal and Child Health Services (MCHS) for
mentally retarded children and their famlies stens initially fromits
responsi bility under the Basic Act of 1912 to "investigate and report on
all matters pertaining to the welfare of children and child life." In
the first 6 years of its existence as the Children's Bureau, three of the
maj or studies produced dealt with mental retardation

The passage of the Social Security Act in 1935 and the assignnent
to the Bureau of the added responsibility of adm nistering Federal grants
maternal and child health, crippled children, and child welfare
services, enphasized the principle that all of the people,through the
Federal governnent, share with the State and | ocal governments respon-
sibility for hel ping to provide comrunity services that children need
to have for a good start in life. The Social Security Act al so afforded
the MCHS an opportunity to help the States devel op denmonstrati ons and
special prograns in areas where there were gaps in services.
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As recently as 1954, maternal and child health activities on behal f
of nentally retarded children and their famlies were extrenely limted.
Many |ocal public health nurses were reporting suspected nentally retarded
children in their casel oads, but for the nost part, they had few or no
resources for establishing a diagnosis. By age groups, the greatest gap
in available services was in relation to infants and preschool children
It appeared that many of the services that were |acking coul d best be
provi ded through program enphasis within the framework of the materna
and child health program The basic interests of this program- that is,
preventive health services, child health supervision, growh and
devel opnent and the fostering of good parent-child relationships - are
also the basic interests of a programfor mentally retarded children

It was on this basis and to achi eve these goals that the Congress
for fiscal year 1957, increased the annual maternal and child health
appropriation and earnmarked $1 mllion specifically for special projects
serving this group of children. The Appropriations Committee al so
expressed the hope that an additional million dollars of the increase,
which was to be distributed to the States on a regular fornula basis,
woul d be used to inplenent services for the nentally retarded. The
enactment of P.L. 88-156 in 1963 increased the authorization and has
resulted in increased appropriations both for special projects for
mentally retarded children and in the amount of regular fornula funds
designated for this purpose. P.L. 89-97, "Social Security Arendnents
of 1965," made further inprovenents, including the provision of grants
for the training of professional health personnel to work with crippled
children, particularly the nentally retarded and those with multiple
handi caps.

P.L. 89-97 al so made avail able project grants to provi de conpre-
hensi ve health care and services for children and youth of preschool or
school age, particularly in areas with concentration of |owinconme famlies
The appropriation for the fiscal year 1966 for this programwas $15
mllion; for fiscal year 1967, $35 mllion; for fiscal year 1968, $37
mllion; and for fiscal year 1969, $39 million

The Child Health Act of 1967, which is included in P.L. 90-248
the "Social Security Amendnents of 1967," makes provision for the
followi ng: (1) increased authorizations for child health under
TitleV, (2) services for reducing infant nortality and otherw se pro-
nmoting the health of nmothers and children; (3) famly planning
services; (4) continuation of the programs of maternity and infant care
project grants and of conprehensive grants for the health of pre-
school and school -age children; (5) new dental health service projects;
(6) enphasis on early identification of health defects of children; and
(7) broadening the scope of research and training authorizations. Re-
duci ng the incidence of nental retardation and inproving care to
mental ly retarded children are anong the objectives of these provisions.

The "Social Security Arendnents of 1967" authorize grants to
States for services to famlies and children receiving Aid to Famlies with
Dependent Children (AFDC), Based on each such famly's special cir-
cunst ances and requirenments, services are provided for assisting the.
famly to obtain or retain capability for self-support and care, maintain
and strengthen famly life and foster child devel opnent. Handi capped
children and their famlies receiving AFDC are included in this program
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l. Preventive Services

A. Maternity and Infant Care Projects

The report of the President's Panel on Mental Retardation enphasized
the interrelationships of lack of prenatal care, prematurity, and mental
retardation. A recent major enphasis in MCH prograns has been the Maternity
and Infant Care Projects, authorized by P.L. 88-156, "Maternal and Child
Health and Mental Retardation Planning Arendments of 1963." This |law
provides for a new authorization for project grants to neet up to 75 percent
of the cost of projects for the provision of necessary health care to
prospective not hers who have, or who are likely to have, conditions
associ ated with chil dbearing which increase the hazards to the health of
the nothers or their infants, and whomthe State or |ocal health depart-
ment determines will not receive necessary health care because they are
fromlowinconme fanmlies or for other reasons beyond their control. In
addition, the legislation provides for nedical and hospital care for pre-
mature infants and other infants at risk. Late in fiscal year 1964,
$5 million was appropriated for this program and eight projects were
approved. For fiscal year 1965, $15 nillion was appropriated; for fiscal
year 1966, $30 million, for fiscal year 1967, $30 mllion; for fiscal
year 1968, $30 mllion, and for fiscal year 1969, $36 million. By the
end of Decenber 1968, 53 projects were in operation.

P.L. 90-248 extends the programof maternity and infant care projects
until June 30, 1972, after which they becone a special part of each State
health services plan. The new | egislation continues the intent to help
reduce the incidence of nental retardation and other handi cappi ng conditions
caused by conplications associated with childbearing, and in addition
calls for services for helping to reduce infant and maternal nortality.

It also adds authority for projects for intensive care of infants and for
fam |y planning services.

B. Phenyl ketonuria and G her Metabolic D seases

A second major enphasis in prevention within the past few years has
been in relation to phenyl ketonuria (PKU). This inborn error of metabolism
has in the past been responsible for one percent of the population in our
State institutions for the mentally retarded. By detecting famlies with
the condition and by placing young infants with the condition on a special
diet, mental retardation can usually be prevented. The MCHS had been
working with State health departnments in developing and trying out various
screening and detection prograns, devel oping the necessary |aboratory
facilities, and assisting States in providing the special diet and follow up
prograns for these famlies. When the Quthrie inhibition assay nethod
for screening newborn babies was devel oped, the MCHS supported field trials
of this test. Mdre than 400,000 newborn babies in 29 States were screened,
and 39 cases of PKU were found, an incidence of alnost one in 10, 000.

The MCHS is now urging that all States have a program for screening
infants for PKU Al though such a programmay be initiated without a
| egislative requirenent, in many States |aws have been enacted on this
subject. As of the end of Decenber 1969, 43 States had such | aws, nost
of them maki ng screening for PKU mandatory. The 43 States are:
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E. Famlial Mental Retardation

Interest is increasing in nmental retardation associated with poverty.
The MCHS has published "Children of Deprivation," a report of a project
at the University of lowa dealing with this problem and sonme of the MCHS
supported nental retardation clinics are now showi ng nore active concern
with this cause of nental retardation.

I1. Basic and Supportive Services

A. Casefinding and Screening

The MCHS has, fromthe beginning of its work in financing prograns
for retarded children, enphasized the inportance of early detection and
casefinding. Preference to young children as new cases has been encouraged

in the clinics supported by MCHS funds. |In recent years training,
particularly for nurses, has enphasized the skills necessary for early
detection. "A Devel opnental Approach to Casefinding with Special Reference

to Cerebral Palsy, Mental Retardation, and Rel ated Disorders,"” witten
by a nurse, was published in 1967 to provide a tool for devel opi ng such
conpet ency.

B. dinical Services

Support of clinical services for nentally retarded children is one
of the nost inportant uses for MCHS nmental retardation funds. The services
provi ded include di agnosis, evaluation of a child s capacity for grow h,
the devel opnent of a treatnent and nanagenent plan, interpretation of
findings to parents and foll owup care and supervision. As of the end
of Novenber 1969, of the alnost 200 nental retardation clinics in the
country, the staff and services of 135 were supported in whole or in
part by MCHS funds. The MCHS-supported clinics served approxi nmately 40, 000
children in fiscal year 1969. Sonewhat over one-third of the children
new to the programwere under 5 years of age. During fiscal year 1968 and
1969, the nunber of MCHS-supported clinics increased; by the end of
fiscal year 1969 there were 150 such clinics serving approxinately 43,000
children. The total nunber of nmental retardation clinics in the United
States is now 235.

The Children and Youth projects authorized by P.L. 89-97 offer an
opportunity for providing increased services to nentally retarded
children in the areas served by the projects. As of the end of
Decenber 1968, 58 Children and Youth projects were in operation. These
proj ects provide conprehensive health services for children especially
those living in areas with concentrations of |owincone famlies.

C Oippled Children's Services

Since enactnent of the Social Security Act in 1935, the Federal
governnent, through the MCHS, has assisted the States in providing
services to crippled children. Al though exact data are not avail abl e,
it is known that relatively fewnentally retarded children were cared
for in these prograns prior to 1963. The enactrment of P.L. 88-156,
providing for increased funds for the crippled children's program
and for the earmarking of sone of the funds specifically for nentally
retarded children, has resulted in nore attention being paid to
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physi cal I y handi capped retarded children. In sonme States, the definition
of crippling conditions is being broadened to include conditions for which
services had not hitherto been given. Sone children who would fornerly
have been turned away are now being given services

An inportant use of the expanded funds available for mentally
retarded crippled children is in providing services for institutionalized
children; for exanple, orthopedic services not hitherto available to
these children. |In addition, the MCHS staff itself has provided sone
consultation to the institutions, particularly in the fields of nutrition
and physical therapy and to sone extent in nursing.

A recent devel opnent has been a broadening of the scope of services
to give nore attention to children who are both physically handi capped
and nmentally retarded, children who have several physical handicaps, and
children with serious learning disorders. Sonme nmental retardation clinics
are showing increased interest in serving these children and a nunber
of special clinics, financed by MCHS funds, have been set up.

Anot her use of Oippled Children's funds in the mental retardation
field is a study and denonstration project now under way concerning the
speech and | anguage skills of mentally retarded children

In 1966, over 20,000 children wi th diagnoses of various forns of
nmental retardation received medical services in the Gippled Children's
program The 1967 anmendnments to the Social Security Act require that
State plans for Crippled Children's services provide for nore vigorous
efforts to screen and treat children with disabling conditions. This
provi sion should result in an increase in the nunber of nentally retarded
children identified and treated.

D. Cytogenetic and Bi ochenical Laboratory Prograns

A new use to which sonme of the MCHS funds earmarked for nental
retardation are being put is in the area of cytogenetic and bi ochem ca
| aboratory services. Project grants have been approved which establish
such prograns as extensions of clinical services at hospitals or nedica
schools. Projects include chronmosone anal ysis and di agnosis of various
medi cal conditions which nay be genetic and result in nental retardation
On the basis of these anal yses, counseling may al so be given to parents
seeki ng advi ce on genetic questions. The biochenmical |aboratories nay
al so do continuing nonitoring of patients with netabolic di seases.
Training in medical genetics is also an inportant aspect of many of
these projects. By the end of Decenber 1968, 20 such projects had been
approved. In March 1966 a group of experts in this field was called in
to discuss and nake recomrendations on present and future Bureau prograns
inthis area.

E. Dental Prograns

Prograns for the dental care of handi capped children, including the
nmental |y retarded, have been encouraged in the past; but dental care wll
be given new support as a result of the 1967 Social Security Amendnents.
These amendnents aut horize support of up to 75 percent of the cost of
projects to provi de conprehensive dental health services for children
fromlowincone fanmilies. No appropriation for this programwas nade for
fiscal year 1969.
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[11. Training of Personne

A, Training for Health Services

Training activities for health services in the field of nenta
retardation, assisted by MCHS funds, have enconpassed many approaches:
Gants for fellowships; support of and participation in institutes
conferences, and other short-termtraining sessions; consultation on
course curricula; arrangenents for clinical experience in nenta
retardation clinics; distribution of informational materials to
pr of essi onal workers; and recently support of the university-affiliated
centers being constructed under authority of P.L. 88-164, Title I,

Part B.

The new Section 511 of the Social Security Act as anended in 1967
repl aces and expands the training authority to include all personne
invol ved in providing health care and related services to nothers and
children, with special attention to undergraudate training. This anount,
suppl enented by special project funds fromthe MCH and CC prograns,
was used primarily to develop and support programs of interdisciplinary
training in 22 universities. These university-affiliated prograns are
devel oping a variety of training approaches for the many disciplines
involved in caring for the retarded children
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NATI ONAL | NSTI TUTES OF HEALTH

I ntroducti on

Mental retardation is a nmjor social, educational and economnic
problem Although accurate figures are not available it is estinated
that 370 of the population or sone six mllion adults and children in
the United States are considered nentally retarded. An additiona
20 million persons and their inmediate famlies share their problens
in coping with a society which only in the last decade has begun to
attenpt to understand their special needs and to seek solutions to
their problens in a neaningful way. Recognition of the needs and
rights of the nentally retarded and the research engendered by this
recognition will ultimately result in great reduction in the hundreds
of mllions of dollars expended annually in this country on welfare
and mai nt enance services

Bi orredi cal research now i n progress has provided clues concerning
the basi c nechani sns involved in a nunber of diseases causing nenta
retardation. An increasing nunber of genetically determ ned conditions
can now be diagnosed in utero. Managenent of these cases in utero is
the subject of research in a nunber of research centers. Progress in
the application of these preventive and corrective approaches frequently
involve legal, religious and social issues which determ ne, in nany
i nstances, the managenent approach taken. Resolution of these issues
will need to consider the prospects in behavioral and educational research
where research progress is contributing significantly to the correction
and anelioration of the problens of |life adaptation in existing retardates.

The National Institutes of Health efforts to prevent, cure, or
ameliorate nmental retardation emanate fromat least five of the Institutes.
Primary responsibility resides in the National Institute of Child Health
and Human Devel oprment (NI CHD), which recogni zes the inportance of this
subj ect to such a degree that an entire branch, one of five inits
extramural program is devoted exclusively to devel opnent and support of
nental retardation research and research training. The activities of three
of the Institute's four other branches are also frequently of significance
to the MR problem Three branches of the Institute's intramural program
have as their responsibility the conduct of nental retardation research
The Children's Diagnostic and Study Branch enphasizes research on probl ens
of diagnosis and eval uati on whil e the Behavioral Biology Branch and the
Laboratory of Bionedical Science conduct research in the neurophysiol ogi cal
el ectro- physi ol ogi cal, bi ochem cal, netabolic and nol ecul ar aspects of
mental retardation.

QG her Institute's of the National Institutes of Health al so contribute
to the nation's research efforts to resolve the probl emof nental retarda-
tion. Anpbng these are the central nervous systemresearch of the Nationa
Institute of Neurol ogical D seases and Stroke (NI NDS), the Nationa
Institute of Allergy and Infectious D seases (NIAID), the National Institute
of Arthritis and Metabolic D seases (N AMD), all of which directly or
indirectly extend the efforts of the Mental Retardation Branch of N CHD.
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Sone exanples of the research supported by Institutes other than NI CHD of

i nportance to the solution of MR are the work on the effects of fetal and
neonat al hypoxia on the devel oping central nervous system supported by

NI NDS; the NI A D supported work which has resulted in a preventive vaccine
for rubella, a disease which often causes nental retardation in children
whose nothers contracted it in the first trinmester of pregnancy; and the

N AMD supported work on metabolic diseases, some of which result in nenta
retardation if they occur during fetal life or within a few nonths of birth.

The bi ol ogi cal bases of mental retardation are nany and vari ed.
Aberrant intellectual devel opnent may result fromhereditary causes such
as inborn errors of metabolism (phenyl ketonuria is an exanple); neiotic
or mtotic chronmosomal abnormalities (nongolismor Down's syndrone, which
may al so be hereditary); endocrine dysfunction (cretinisn); and severe
protein or calorie deficiency during pregnancy or infancy may result in
i nadequat e central nervous systemdevel opnent. It is also known that the
conditions of poverty, lack of good perinatal care, chronic and debilitating
di seases, poor sanitation, broken or inadequate honmes, insufficient or
non- exi stent nedi cal care, and inadequate educational opportunity result in
i nci dence and preval ence of nmental retardation at rates 7 to 10 times higher
than the average estimate of 3% for the popul ation as a whol e.

The National Institutes of Health encourages and supports research
and research training in order to acquire basic information about the causes
of mental retardation. Adequate know edge of etiology will facilitate
devel opnent of preventive techniques, which is the ultimte goal of these
endeavors. \here primary prevention is not attainable, anelioration of
human suffering and reduci ng the consequences of nental retardation to
those affected, their famlies and society as a whol e becones a secondary
goal . Using research grants for individual and programprojects, research
training grants to institutions of higher |earning, fellowships and research
career devel opnent awards to qualified individual scientists, and contracts
to qualified institutions, the NTH is supporting a broad research effort
in the biological, medical, clinical and behavioral sciences. The Menta
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research training grants, awards and contracts in the various aspects of
mental retardation. The estimated total outlay for Support of nenta

retardation research and training by the NIH for FY 1970 approxi mates
$38 mllion.

I. Training of Personne

A National Institute of Child Health and Human
Devel opnent (N CHD)

The need for nore research workers in all fields and disciplines,
with primary interest in nmental retardation, remains critical. Research
training grants which provide support for student stipends, faculty
sal aries, and necessary equi prent and supplies for teaching and research
are the primary nechani sns used for stimulating additional training.
Seventeen nental retardation research training grants, totaling $L, Q3, OQ0O
are being supported by NCHD in FY 1969. While substantial, this effort

will still fall short of supplying the anticipated requirenments for trained
scientists. These training grants provide training in basic biomedica
research, clinical research and behavioral research. 1In addition to trainees
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