. will come out of developmental laboratories. - e SrmAT o

. Finally, the American ‘Heart Association endorses the inclusion of federal =
. hospitals (Section 107) in the total operation of the Regional Medical Program;

-~ The broadest possible range of community medical fa o
- of *health services to the public contemplated in the original purpose of the .~
e ; remhpiate ! siflal burp i

~ stead of $100 million. " o
- I don’t know. What I want is for the Department to come in and sr
- Justify its request from year to year. If it can’t justify them, then' T
- seenoneed of carrying the ' B v v B et

‘Play an important role in preventing the recurrence of rheumatic fever and

~a great deal from the testimony I'have heard.

~ Mr. Carrer. No questions.
- Mr. Rocers. Mr. Skubitz?

o sold on theprogram. o o
. Dr. Mivrigax. It seems to me that if the question is how much money

18 to be allocated per year, that is really in the province of the com-

- Iittee, as you deliberate how you establish mechanisms to find ou
about thisi o7 oG e Lo T e S

~ for 1970 and $300 million for 1971, th

ion of referals to Regional Medical Program facilities
“proposed in

; : L predieal % les by practic-
Section 107 is of particular importance, Dentists can

g d

bacterial endocarditis if aware of this opportunity. Their inclusion along ‘with

. physvicia‘ns dn: this ‘program. is therefore of significance to the alleviation of some
- forms of cardiovascular disease. o : ~ Pty 2

In relationship to the very im,pfo-rtantk sub,]ect of hyp'exf'tensic}n; ,jthé,Régibilatl et

Medical Programs offer an excellent matrix for the evaluation of anti-hyperten- -

sive drugs.  As programs for screening, detection and diagnosis of -high blood ~

pressure are constructed, funds should be available for evaluation and com-

 barative trials of drug agents; including drugs already known and those which

cal facilities enlarges the scope

Despite one reservation expressed at the beginning of thls testimony, the Ameri-
can Heart Association strongly recommends the enactment of HLR. 15758, i

Mr. Rocers. Thank you very much, Dr. Millikan. We appreciate

| your testimony, and I would agree with you that stroke is an area

where we need to do great, work, and much needs to be done to improve
the health of the pe

Dr. Carter?

R

ave

Mr. Skuerrz. Doctor, the point Iam trying to get across isg Ih

no objection to a continuing program. But I want the agency to come
forth each year, justify what they have done and prove how much
- additional money 1s needed. = - e i ] 5

~ Maybe $65 million is sufficient for 1969, but who is to say how much
~ we need in 1970 or 1971 without the Department comi
~ and reviewing the program. M:

in 1970. And maybe the year fo owing we may need $300 millio

ogram forward.

question? Are you ‘ajiddnes{smg ¥ Ourself L

Dr. Miruikan. May I as

to] ust filing the authorizations, or the amount?

Mr. Sgusrrz. The amount. =+ = L e
Dr. MiurigaN. I believe these are different things, in essence. It

‘Mr. Skusrr

I don’t think there is much doubt about ‘that. L am

Mr.;

Skusrrz. My pomt 1s, though, that if we mthomze$2@0 million

e Department does not, have tc

ople in this area. I think it has been{kbv;grl'ooked 0 .

ﬂﬁ’be we need $200 million ne tyea,r - A

seems to me that the record is now being written on the justification -
- of this program, and that we are seeing significant changes in the
. interrelationships between the laboratory and teachers, on one hand,
- and the practicing physician community, on the other hand, whic

. are going to acerue to the benefit of patients all over the Nation. -




