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g NATIONAL TUBERCULOSIS AND RESPIRATonY :
. DISEASE ASSOCIATE

vﬁ,,‘»eHOD HARLE;Y . STAGGERs, o

DEAR MR STAGGERS The Natlonal Tuherculos1s and Resmratory Dlsease As-f
‘soc1at10n wishes to express its support for (:Ontlnuatlon of Reglonal Medlcal Pro—~
“grams as provided for in H.R. 15758. Although: le-
~ velopmental, ‘reports of “progress “throughout the country 1ndicate that ‘the
- majority will shortly be 1n1t1at1ng operational activities." Reports indicate an
“-earnest desire -on the part of persons concerned with this Federal program to

| . fulfill: the purposes.of the legislation ; namely, that the American public ‘Teceive:
improved medical services through coordinated and more efﬁc1ent »delivery of =

- medical and paramedical skills and talents.
- ° Authorization for funds must be adequate to meet the growing 'needs

of the

'Programs in the next few years if they are to achieve their goal. The- momentam:'. ‘

of thig Federal program, which. involves relatlonshlps ‘with many agencies. and

- groups, iy accelerating as operational activities are due to begin. Readiness to

_perform will be affected by the amount of Federal funds’ available. Therefore

; " the' Comm’lttee should consider whether or not the authoruatmn ‘of $65 million
for fiscal 1969 is large enough to pemmt 1mp1ementat10n of« the extensive plans o

‘ developed over the past few years. ;
- The NTRDA is partlcularly eager that Reglonal Medlcal Programs

- eegsfully launched into operational activitiey because ‘of the
services for ¢hronic pulmonary disease patients. At time
for fiscal 1968, Oongress spécified that ‘between one 'a

i the RMP approprlatlon for: that year be-devoted to chr"k

- ©arevirtually non- -existent.

B mstltutmns and facilrtles The Regmnal Medmal Programs oﬁer the most’j "

S programs = .
7 'The NTRDA had requested such action by Oongress because of the :
S1tuat1on in dlagDOSIS and treatment of these diseases; partlcularly emphysema

" In¢idence of emphysema has so accelerated that it has beconie the: gecond mostﬁe L

frequent disease for which benefits are granted to ‘workers. who aretretired for.

_disability prior to age 65, at an annual cost of about $90,000,000. Other diseases of Cul T
“pulmonary: insufficiency, such as chronie bronchitis, are Wldespread ‘and responsi-

“ble for much illness and restricted act1v1ty Deaths from emphysema have been
’ doubhng approxnnately every five years in the récent past an »'along w1th asthma

“and chronlc bI'OIlChltlS now represent the tenth cause of death 1n the Umtedf ol

States

‘ ‘pat1ents vbecame a focus for much of the dlSCllSSlO and le  of the ’Task{ff

.. Force’s major recommendations; namely, that provision be ma

'l‘he Serxousness of the ChI‘OIllC resplratory d ase s1tuat10n 1mpelled thef |

function laboratorles, resplratory—care unlts, home care, and rehablhtatlon pro-,“ :

Lo grams. .
-Data 1ndlcate that the lack of such resources is Wldespread Many commumty* ,

0 ":f:"hospltals are ‘even without the necessary apparatus to take care of seriously 111*1';& ;
© .regpiratory’ ‘disease patients. Organized heme-care programs exist in only a -

“-small percentage of our general hospitals, while outpatient. clinics which -can-

play a full rolein. rehab111tat1on and counSehng of respIratory dlsease patxents S

The community practitioner is particularly at a loss to hel""l‘patient with
e LhrOIllC resplratory dlsease exeept for recommend :

: 'adequate education beeause of the recency in 'the"nse*“f thes ] dlseases Thus,,; .

" the type of supervision meeded to protect patients from acute infections and to
maintain their physical condition at as optimal a level as poss1b1e cannot bee e

prov1ded in‘most communities uinder ex1st1ng conditions.

Itis obvmus ‘that direction and superwsmn of high quahty chromc resplratory-. e

 Demonstrations of patient diagnosis and treatment ‘must be brought to the com-

munity practitioner’ through  continuing education’ courses offered by these




