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REMARKS BY VICE PRESIDENT GERALD R. FORD
AT THE BIANNUAL AWARDS RECEPTION
OF THE JOHN E. FOGARTY FOUNDATION
FOR THE MENTALLY RETARDED
PROVIDENCE, RHODE ISLAND
6:30 P.M. SUNDAY, JANUARY 27, 1974

ADVANCE FOR RELEASE AT 6:30 P.M. SUNDAY

It is a genuine pleasure for me to be here with you today to
join in your bilannual awards reception. For a great many reasons,
I wanted to accept this lnvitation without any delay. The only
condition I set was that I did not want to compete with the great
basketball team of Providence College. I don't want to speculate
as to who would win in a popularlty contest between the
Vice President of the United States and a high-powered basketball
team. I'm just glad the Friars aren't playing here this evening.

I feel honored to be here. It is an honor to be among my
former Congressional colleagues, and it is an honor to be in this
progressive State. I learned long ago that it was not how big you
are in size that counts but how big you are in heart. I know -- and
the whole country knows, that Rhode Island is big 1in spirit.

I am even more honored to share in this memorial tribute to
a man who was my valued friend and colleague for nearly two decades
in the House of Representatives. John Fogarty was a wonderful man.
I served with him not only on the floor of the Congress but also,
through eight sessions, as his colleague on the House Appropriations
Committee.

There are many things I remember about John. He was truly
a man of the people, a bricklayer who came forward to serve his
country for 26 years as a Member of the Congress. He was a patriot
who, like many of his colleagues, waived exemption and interrupted
his political career for service in the armed forces during
World War II. He never let his success go to his head; in fact,
he often spent his vacations helping his neighbors repair chimneys.
He was a generous man, shunning personal wealth in favor of doing
all he could to assist his favorite causes.

(more)
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Above all, John Fogarty was unselfish. He was a quiet man
who.refused to put himself ahead of others. For all the good work
he did, he never attempted to benefit personally, either in terms
of publicity or for financlal gain.

John was known in Washington as "Mr. Public Health" -- and
for good reason. When he entered the Congress, the Federal
Government spent only a handful of money for medical research and
assistance. It was largely because of John's dogged pursuit of the
finest health care that so much has been achlieved in this field over
the last three decades.

In recognition of his many services, awards and honoraria
were lavished upon John Fogarty. It is a tribute to him that the
$5,000 he received for the Albert Lasker award in 1959 was donated
to the Rhode Island Parents Council for Mentally Retarded Children.
Later, when he received $8,500 from the Joseph P. Kennedy Foundation,
he used 1t to establish the John E. Fogarty Foundation for the
Mentally Retarded. On other occasions, other funds were given
through him to his Foundation.

We have, over hundreds of years, been victimized by terrible
myths concerning mental retardation. It has been said that the
mentally retarded cannot lead meaningful lives. Frequently they
are deprived of some of the legal rights that other Americans enjoy.
Many are placed in impersonal institutions where they can be kept
out of sight and out of mind. Worst of all, we sometimes fall to
give them the hope and encouragement they need and deserve. That
is why John Fogarty's work was so important, and that 1is why the
continuation of his efforts 1is so important today.

Happily, a new and profound awareness concerning mental
retardation has been growing in recent years. We are beginning to
understand that not all retardation is without remedy. We are
realizing that about 90 per cent of all retardation is mild
retardation and that persons with such retardation can grow to be
active and independent members of our society.

(more)
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A little over two years ago, President Nixon set for us two
important goals in this field. The first was to enable one-third
of the more than 200,000 retarded persons living in public
institutions to return to useful lives in the community. The second
was to reduce the occurrence of mental retardation by 50 per cent
before the end of the century. Much progress has already been made
toward achieving these goals, but much work still remains to be
done.

This effort will require of us great patience and under-
standing. But it can bring, to each of us, the most abundant
rewards. To see a retarded child doing the most simple tasks gives
us hope that as he grows he will some day be capable of doing even
complicated tasks. And hope is the one quality we must always have.

One of the individuals who has heeded the call to help meet
this great challenge is the man you have chosen to receive the
Fogarty Foundations's Humanitarian Award. As you know, Mel Laird
also served many years with John Fogarty in the House of
Representatives. In fact, all three of us were on the same
Appropriations Committee. And I know that John Fogarty would have
been the first to say that you have made the right choice this
evening.

There are few men who have dedicated as much of their 1lives
tovpublic service as has Melvin Laird. And he's still a young man.
By my measurement, anyway.

He entered public service as a State Senator in the Wisconsin
Legislature at the tender age of 23. A heavy responsibility for a
youth, although Mel Laird had that youth tempered, as did so many of
our generation, with service in the Navy in World War II.

However, it soon became obvious that Mel Laird's legislative
talents deserved a bigger political field. 1In 1952, Mel Laird was
elected to the U. S. Congress for the first of nine terms. It was
there that I met Mel and developed great, and still growing,
admiration for his‘talents, his honesty, his candor, and his firm

(more)
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belief that people who need help should get it.

We served together on the House Appropriations Committee and
together held a responsipility for examining the Defense Department
Approprlations requests. VWe can testify that this is a demanding,
time consuming job. But despite the many, many hours of committee
work, which kept us occupied for months each session, Mel Laird
never neglected one of the major goals of his career in Congress.

That goal was to better the lives and the treatment of the
mentally retarded. It was not a popular goal at that time. The
hours Mel spent shaping legislation for the mentally retarded -- and
more importantly -~ convincing reluctant colleagues to support 1t
meant no political benefit to him.

But Mel is a most persuasive man. He has a unique ability to
muster facts, figures and examples to support his arguments in a
way that leaves the opposition little ground for rebuttal. And the
bipartisan team of Mel Laird and John PFogarty were able through the
years to achieve great progress toward their goal in helping the
mentally retarded.

Nor did Mel lose sight of that goal when he was named
Secretary of the Defense Department in 1969, and resigned his
Congressional seat. He continued to keep tabs on what Congress and
what the Administratipnweredoing in programs for the mentally
retarded, despite the many hours spent in planning and overseeing
the withdrawal of American troops from Vietnam.

And to this day that interest continues with added weight
with Mel Laird's service as Domestic Affairs Counselor to the
President.

And I know that although Mel is leaving the government in a
few days, that unflagging dedication to the improvement of the
mentally retarded will continue.

When Mel Laird leaves the White House, we in Washington will
miss Mel's perceptive genius, his broad knowledge, his vast
legislative experience. And the nation will miss the benefits of

(more)
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those qualities. But all who know Mel Laird know that those
qualities will continue to be used~-~likely more than ever now that
he will have more time--to continuing the work of making this world
better for others.

He feels, as John Fogarty did, that it must be done. John
Fogarty put it very simply once when asked why he worked so hard
for medical research. He answered: "I feel that as long as people
are sick, something has to be done to make them better."

I can't think of a better standard by which the rest of us
can guide our own lives.

Thank you very much.

#o##
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THE WHITE HOUSE

WASHINGTON

January 31, 1974

MEMO TO: PAUL MILTICH

FROM: RED CAVANEYa

Thought you might be interested in
receiving the media details as well
as some clippings in regard to the

Vice President's visit to Providente, g F0R,"

Rhode Island, sent to us by the
Advanceman Roger Rainville.




ROGER RAINVILLE & ASSOCIATES, L1D.
Fhibte: Relostions

8 SOUTH MICHIGAN AVENUE
CHICAGO, ILLINOIS 60603

(312) 726-4485

Media Report

coo
Vice President Ford //:f'010>\
Special Presidential Counsel Melvin laird , [ A
Fogarty Foundation Awards Reception i g
27 January 1974 \> 3/
Providence College, Rhode Island N /

Assistant Advanceman Roger Rainville

Complete report being prepared by Robert L. Newbert, Jr. (401-272-7200), as
publicity chairman and press contact for the Fogarty Foundation.

Advance announcements started Tueday in local media as both news items on
Vice President and Laird as well as public service items on the Foundation.
Enclosed is Provident College Student Newspaper item.

Television coverage in addition to live program by two WJAR-NBC-10, Providence
cameras came from seven cameras in press area. Portable camera from WTEV-ABC-6,
New Bedford, Massachusetts, filmed demonstrators in front of main entrance area
one hour before V.P.!'s arrival.

-

1. WJAR-NBC- radio, 920 Providence: 10:00 news, lead item with quote from

speech regarding leading role of F.F, in helping mentally retarded; 30 seconds;
no mention of incident, positive but short.

2. WHDH - radio, Boston: 10:30 news, lead item Xrogh's comments on Dean which
provided lead-in to M"another defender of the President, V.P. Ford, speaking

“at Providence College while making his first visit to New England since replacing
Spiro Agnew, was greeted by eggs and tomatoes which were prompted by the presence
of fellow administration member Melvin Iaird, according to the student demonstra-
tors" ( close to actual quote); under 30 seconds, definitely negative since

no mention of F,F. nor retarded children. '

3. Morning radio items in Boston and Chicago stressed incident.

4, WCVB-TV-LBC-35, Boston: 10:30 news, position not identified, under 30 seconds;
incident at speech at Proividence College tonight; fcctual but negative.

5. WNAC~-CBS-7, Boston: 10:30 news, lead item with two voiced~-over quotes from
speech which included corments about Laird, some demonstrators; 60 seconds;
neutral.

6. WBZ~NBC-4, Boston, Jack Cole News: 11:00, third item after two local fires;i0
seconds; film of arrival, speech, stop action of incident and arrest of demonstra~
tor, all voicedfover, no direct quotes; slightly necative.

7. WCVB-ABC-5, Boston: Midnight National Summary; third item, brief, no film.

ng clips enclosed from Boston - Globe, page 12; He¢rld-American, page 2.
Chicago Tribune clip, page 4.

Alsc enclosed - one program.















YOU AND MENTAL RETARDATIONY*

.. —~Ralph J. Ferrara
Member, President's Committee
on Mental Retardation

If this audience represents a cross-section of America,
and. I think it does, then just about everyone here is likely

to have a mentally retarded person somewhere in their family,

_immediate or remote. I say that because it is estimated that
S

three percent of Americans are retarded to some degree. That
—

P

...means more than 6.3 million persons, and when you add their

-

parents and brothers and sisters, you have close to 25 million

people for whom retardation is a daily concern.

The problem of retardation thus is very‘widespread, and
even for those lucky enough not to be directly affected, has
e conomic and human implications that are important for every
citizen to understand. That's particularly true of an audience
The decisions

like this, which includes many public officials.

m ade by our government agencies--Federal, state and local--

at considerable public expense, or realize their full potential

as happy, productive men and women.

*apddress at Cape May Court House, New Jersey, May 10, 1973,
at Kickoff Dinner for Jersey Cape Diagnostic Training and

Opportunity Center.

can determine whether our retarded fellow citizens lead dismal lives
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To better understand the nature of this. -choice, we must
take a closer look at what mental retardation is, and is not,
You'll remember I said three percent of Americans are tetarded
to some degree. The professionals in this field divide
retardation into four degrees, based primarily on I.Q., but

also taking into account adaptive‘social behavior,

Nearly 90 percent of the retarded fall into the category
of mild retardation. Although they develop slowly, they can

learn academic skills up to approximately sixth grade levelq

by the late teens. As adults, they can, with training, work

in competitive -employment, and live independent lives.

A second group, described as moderately retarded, account
for about six percent of the total. While they arz unlikely to

progress beyond second grade level in academic subjects, they

~can profit from training in social and occupational skills,

. They may be able to function successfully as employees of a

sheltered workshop, living in some type of group risidence. and

traveling between it and the ﬁorkshop on their own,

Onlj five percent of the retarded are classified as having
severe or profound retardation. Even the severely retarded may
contribute partially to self-maintenance under comﬁlete super-
vigsion, Only the ptofoundly retarded are so grossly impaited

that they need nursing care. They number perhaps 95, 000.

- LT
-
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- That brings us to one of the basic public issues in mental
retardation. It is an issue that President Nixon brought to the
fore a year ago. 1In ; statement made after meeting with members

of our Committee, the President set as a national goal tlie

return to the community of one-third of the retarded people in
\* -

public institutions, . : —"“‘“*““*“-f-hwwm“

Approximately 200,000 retarded are in such institutions.

. You don't _have to be a mathematician to f§gure out from the

statistics I've quoted that many of these people are oply

-

mildly or moderately retarded, and do not belong in institutions.,

T —————

- ~——They could be much happier 1f we made it possible for them to

-

live, work, and play in the community. And society would profit

if these people became'waée-earners and in many cases taxpayers,

.1nst¢ad of public charges.

The transition will not be an easy one. It will require
—— :
the best efforts of Federal, state, local and private agencies,

Onrmcnmmiitea_hanwbgennnaking"ahlnng,whandwlaokwan_whatgmustmbe

done to achieve the President's goal of return to the community,

- 'So that our role will be c;ea:, I should give you some
‘background on the President's Committee. It was established
in 1966 as a continuing advisory committee to the Presidenf.
It 18 composed of 21 citizens appointed by the President, with

the Secretary of Health, Education, and Welfare as chairman and
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the Secretary of Labor and the Director of the Office of

Economic Opportunity as ex-officio members,

Paraphrasing the Executive Order establishing the Committee,
>ﬁe are charged wiﬁh helping the President to evaluate the |
adequacy of the national effort to combat mental retardation,
to coordinaﬁe activities of Federal agencies in the field, fo
pro#ide liaison between such activities and those of state and
local governments, foundations, and other private organizations,
and to develop public inforﬁacion to reduce the incidence of

mental retardation and ameliorate its effects.,

We are directed also to mobilize support for mental retar-
dation activities (which is why I am here) and to make tepdrts

to the President,

You can see from this charter that we are not an operating
agency which makes grants or otherwise directly provides sgtvices
for the retarded. Our role is that of a catalyst, stimulating

activity by others that will accomplish needed changes.

In this capacity, the President charged us in his state-
ment of a year ago with reviewing présent activities of |
Federal agencies in the field of mental retardation, and reporting
to him how they could provide maximum suﬁport to our Committee
in a'coordinated national effort at reducing mental retardation

and ministering more effectively to its victims,” PUEITS
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We submitted to the President a 271-page document survey-
ing the work of 22 Federal departments and agencies with
programs>rélevant to mental retardation. Then we analyzed
these programs to see kow they might better meet the needs of

America's retarded citizens, and submitted a report to the

President, titled "Action for the Retarded."

Let's look at some of these recommendations which bear
most directly on achieving the President's goal of return to

_the community.

Obviously, one of the first things the retarded will need
for return to the community is a place to live. Therefore, we
suggested tAAQ wider use be made of the National Housing Act in
providing assistance in the construction of group homes and
other facilities. Already experimental programs are under way
in several locations, involving various combinations of Federal,
state and private funds. We expect to work closely with the
Department of Housing and Urban Development to exp;ore all

possible ways to further the construction and rental of facili-

ties for independent and semi~-independent living.

A second important factor for successful community living
is training and employment. We have recommended steps in three

sectors, beginning at our own doorstep in the Federal Government.
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‘While its present employment of some 3,800 retarded persons is
a commendable start, we feel this can be increased to a higher

percentage of the 2.5 millioh Federal employees.

Workshops and rehabilitation centers now accommodate
57,000 persons. We propose that the Federal Government assist
them to serve at least three times as many.\ This can be done
through suqh means as allowing them preferential bidding on
government contracts; management counseling by the government's
volunteer Service Corps of Retired Executives; and Small
Business Administration loans. The President recently signed a

bill authorizing the Small Business Administration to make loans

to sheltered workshops at 3 percent interest.

Opportunities in competitive private employment also can
be broadened, particularly if appropriate work-study programs
are avallable. We are working with the U.S. Office of Education
to bring to the attention of educators wﬁat we consider a model
project of this type in Pennsylvania, in which one of our members
who is a labor union official has cooperated. The projeét gives
slow-learning boys of high school age an opportunity to acquire
useful skills through renovation and construction of buildings,
while taking academie work that is closely related to the job

they are doing.

Let me turn now briefly to the President's other major

——

national goal in mental retardation--to reduce its occurrence by

en—

50 percent before the end of the century. Approximately 25 percent

of mental retardation has an identifiable organic cause.

-
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-:bie*nayAbeechromosomal irregularity, malnutrition ef the
_nother, premature delivery, or similar factor. Our knowledge
in this area has been .increasing rapidly, and the doctors on

- our Cqmmittee tell me that if wve apply this knowledge more
videlj, we can prevent a significant aumber of cases of mental

/
retardation, The key, they say, is prematal care, 1ngg;g£eted

——

V.in.a,broad sense to include family planning and genetic coungel~

/ .
ing, plus appropriate services at and shortly after birth, -
r—’f N

We have recemnended to the Presidene that particular'
atteh;ion should be paid to making such services available to
"the inner city, to rural areas, and to Indian people, where
their relative lack undoubtedly has beee~a faetoflin the greater

prevalence of mental retardatiomn.

We believe that in the 75 percent of mental retardation

pnot traceable to an organic cause, much can be done to overcome

the environmental deficlencjies which seem to be associated with

impaired intellectual development. Before a deficiency can be

overcome, of eourse, 1: must come ‘to the attentibn of someone

—able to correct it. A recent conference sponsored by our Com-

. __mittee recommended that all young children be screened for

physical, intellectual, and emotional problems.

If it is found, for example, that a child has poor hearing,

correcting the defect before he enters school may very well

\

prevent him from becoming fuﬁctioeelly retarded. ///f?h
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If it appeats that the child is not developing because of
lack of inteliectual stimulation in the home, several types of
programs have proved successful in providing the necessary
enrichment. Some send trainers to show the parents how to work with

the child, others bring the child to a development center.

And we certainly should be able to do something about
preventing such causative factors of mental retardation as lead
poiSoningg In Washington, D.C., 25 percent of inner city
children tested showed elevated levels of lead in their blood.
Eating chips of lead-based painé from deteriorating buildings
is one important cause of this condition, which can lead to
irreversible prain damage. Our Committee has .issued a position
statément on lead poisoning, which we are bringing to the atten-

tion of all agencies that can improve the situation.

Mental retardation is a complex subjéct. It cuts across
many disciplines;—medicine, education, and law, to mention some of
the more important. Within each, there are many difficult aspects
to which we try to direct constructive attention. vFor example,
our Committee just sponsored a national conference on legal

rights of the mentally retarded in May.

We won't solve all of these problems overnight. But much
progress has been made, and it is encouraging to see how much
activity is under way. The forthcoming opening of your Center is

a good example.
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You've heard the sayiné, "Politics is too importaﬁt to
be ieft to the politic}ans.ﬁ Well, I believe that mental
retardation is too important to-be left to the experts, good
people though they are. The twofold job that I sum up in the
phrase "reduce and return" is so big that there's need.for every

pubiic-spirited citizen to partic;pate.

As a minimum, I ﬁope you will want to become informed on
the subject. ‘And when you do, I'm sure you'll feel impelled
to spread the word to others., When that happgns, success is
agssured, for public understanding and support are the key to

bringing the retarded into the mainstream of American life.



Rhode Island Progress in Mental Retardation

Has demonstrated deinstitutionalization in Cranston,

Rhode Island by initiating a unique community living program
for former Ladd School residents. Individual retarded
persons rent apartments and houses, live independently,

carry out work or sheltered training programs during the

day. A backup staff of homemaker, social worker and leisure
time coordinator assist these people with planning and
carrying out their day to day activities of keeping a home

or apartment, buying at the neighborhood supermarket, cooking
their meals, going to work, to church and to public
recreational facilities such as movies, bowling alleys

or hockey rinks. No live-in houseparents as found in the
traditional group home are necessary and moreover these
individuals are no longer dependent upon the state and the
taxpayer. For those who need more protected community 1living
the local Rhode Island Association for Retarded Citizens
chapters have established group homes on the pattern of

the Newport group home which pioneered community living.

Led other states in Bond issues to more than match limited

Federal dollars for construction of mental retardation

facilities. ™y

: .

b

[«

S RALp

s

~
@
B

\r










Ll

Standard speech segments prepared for
members of President's Committee on
Mental Retardation, 10/73




RETURN TO THE CéMMUNITYS
(NORMALIZATION)

If you could walk into one Huddrediﬁomes in your neighbor-
hqod, chances are you would find threé'with'a retarded child.

Would that surprise you? If so, you're like most Americans
who know very little about mental retardétion and the extent to
which it is & problem in this country.

Six million of'oﬁr citizens--children and adults--are
retarded to some degfee. Nearly 90 percent of'these people are
only mildly retarded. fhis means that in most cases they can,
with appropriate training and 'assistance, earn wages and live
largely indepepdent 1ives in the community. This we call |
"Normalization." It means that the mentally retarded will live
under con&itions-aSAsimilar as possible to those of "normal"
people.

At present, too many of them are n§t given the opportunity
to achieve their maximum potential. Somé are unnecessarily
confined to institutions, most of éhich tend to be dehumanizing.
Others sit around at home watching TV, & burden to themselvgs and
their families.

Not only does the retarded citizen himself suffer from this
treatment (or rather lack of treatment), but society--meéning us,
of course--also is the loser. It costs hundreds of thousands of
dollars to maintain a retarded person throughout his life in
an institution, where he contribuies l1ittle or nothing to the

national output. On the other hand, Dr. Ronald W. Conley, in

-
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his book "The Economics of Mental Retardation," says: "A mildly
retarded male who entered the work force at age 18 in 1970 could
expect lifetime earnings of over $600,000."

What needs to be done to promote normalization of life for
the retarded? The answers are in the community aroqnd us, and
in the institutions to which we have sent some 200,000 of our
fellow citizens.

The President has-set.a goal of returning to the comnmunity
one-third of those now in pﬁblic institutions. This requires an
array of programs both in the community and in the iﬁstitution,
with close coordination of the two.

There are many servicés already available in the community
that can be used by the mentally retarded at dittle or no
additional cost. I refer to the family physicians, public health
service nurses, community health clinics, teachers, representa-

tives of other human service resources and vocational rehabilita-

~tion, the family, citizen advocates and others who could help.

The retarded citizen has essentially the same needs that all
of us have--a place to live, & place to work, a way of getting
between the two, things to do in leisure time, and alfriend he
can look to for affection and counsel.

The only difference is that his intellectual impairment make
it more difficult for him to achieve thesevgpals. Providing the

support services that make it possible for the retarded citizen
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to live and earn in the community produces not only net dollar
savings but a great plus in human dignity.

He needs housing. The retarded child grows up, and as an
adult, he should leave the nest. Eventually, his parents will
die and he will have to live elsewhere. And the institution
resident must have suitable housing when he returns to the
community.

Grogp homes are one answer to the housing needs of many
retarded citizens., A group home is simply an ordinary house or
apartment in which several retarded people live. Sometimes,
but not always, house parents live with them.

If that is all that is needed, what is the problem? The
problem is that many people have misconceptions and fears of the
retarded. They will concede that the retarded need housing, but
"not in my block."

It is unfortunate that more opposition is encountered in
stable, middle to upper class suburban areas than in small towns
or in urban areas where the population is more transient and there
is a mix of rental and owner occupied residences.

Unfortunately, as Dr. Ronald Ebert of the Massachusetts
Department of Mental Health points out, "some of the greatest
hostility has come from suburban neighborhoods which are most
ideally suited to community residences and normalization." 1In
these neighborﬁoods "public transportation is available, shopping
is nearby, there is access to the resources of the city, ﬁ&th

the comfort and space of a large house and yard."
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One common cause of hostility is the confusion of mental
retardation with mental illness. Mental retardation is a matter
of limited intellectual capacity, and does not present an in-
herent threat of dangerous or deviant behaviof. (Of course, the
mentally ill rarely present such a threat either, in spite of
popular misconceptions.)

A retarded person also needs a job. Work is an axis around
which life revolves for most-people. A retarded person has even
greater need for the stability and dignity of vork.

Ideally, he should enjoy the opportunity of normal competi-
tive employment. Some two million retarded persons are capable
 of learning to support themselves. Even at mini;um wages, they
have potential earning capacity of $6 billion a year!

Here again, however, erroneous stereotypeé often blbck the
vay. People picture the retarded as helpless and useless. 1In
one survey, only 16 percent thought they should be trained for
regular employment.

The facts are that when given proper training, placement,
and on-the-job follow-up, the retarded have a remarkable record
of success. They have proved to be dependable workers in a
variety of fields--laundries, restaurants, electronic assembly,
construction, data processing, and in many parts of Federal, state

and local government.
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We must make these facts known to all who have to do with
training and hiring workers. 1In the first instance,this means
our schools, which today serve only half of those with special

educational needs. In addition, it means business executives,

"particularly those concerned with personnel.

Only when the public becomes aware of what can ie done in
their community will we have triumphed over the dehumanization
and neglect to which we have so long relegated many of our
mentally retarded uner the guise of care and concern. This will
be a major accomplishment in terms of lives made productive

and self reliant.
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PREVENTION OF MENTAL RETARDATION

We all asgree that making 1ifé better for today's retarded
is essential. But even more importagt in the long run is to
attack the causes of mental retardation. Othersiee, more and
more families will face this heartbreaking problem. If we
apply the preventive measures now available, we can signifi-
cantly lower the écéurrence of mental retardation, which every

year adds some-100;000 newborns to the ranks of the retarded.

This need not be. The President has called for a 50
. -’
percent reduction in this figure by the end of the century.
Coﬁtinued progress in the biomedical'sciences makes this an

achievable and realistic goal. We have much new knowledge

about how to prevent mental retardation, and are acquiring more

- every day. The problem is to move the knowledge about how to

prevent mental retardation out of the laboratory and into the

daily life of the people.

Preventive services, including genetic counseling, should
be available to each community. While not all public and private
agencies may be able to provide these services they should at

least be aware of where they are available, how they may be

6€€Eined, and should disseminate this jnformation when it is

needed by clients.




There is & new awareness on thevpart of the medical profes-
sion in the prevention.of mental retardation. Dr. Sprague Gardiner,
President of the American College of Obstetricians and Gyne-
cologists said his group, as well as the American Medical
Association, the American Academy of Pediatrics and the Academy
of Family Practitioners, are committed to quality health care
delivery for the perinatal period--the period between the time
a fetus is 28 weeks o0ld through the first month of 1life.

Dr. Gardinef reports.that.docfors now are able to identify in
advance 60 percent of the bebies who will be high risk (in need
of specialized care) at birth. He says "We.have the skills in
the United States to reduce infant mortality by one half and

to reduce the incidence*éf retardatiéh by one third." |

It is imperative that where indicated, the full A;fay-of
genetic counseling techn?ques be brought into play prior to
conception. Take amniocentesis, for exampie. Few peoplé can
pronounce it, much less tell you .what it is. But this almost
magical procedure enables the doctor to predict whether a fetus
is the forerunner of a retardedlchild. Then the prospective
parents can make their own decision whether to proceed with the
pregnancy, and if they do, the retarded child will be a wanted
and loved one. Other findings provide guidelines for reducing

the chance of retardation even before conception.
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We know how to offset certain inborn errors of metabolism
which can cause retardation. We ﬁnov fﬁat.vaccination against
rubella (German measles) before pregnancy protects against
this cause of retardation. We have prodf that lack of prenatal
care is associated with many cases of pfemapurity, which carry
with them the greater hazard of retardation. We know these
and other things which can reduce the toll .of retardation but

the at-risk population must be effectively informed of them if

the rate of incidence is to be significantly reduced.
14

Preventive services encompass a wide range of programs and
issﬁes. One hajor concern is the neéd to focus attention on the
social and enyironmental conditions which affect the occurrence
of mental retardation. It has been egtimated that seventy-five
percent of our nation's retarded persons come from low income
areas. Among the needed efforts are fhe limination of poverty
and its attendant problems which ﬁreéd both mental retardation
and anti-social behavior. One of the‘major factors in such an
environment is the lack of good nutritious food for mothers-to-
be before and during pregnancy, and for their infants. Thgre
is a wealth of evidence that good nutrition during the prenatal
period helps assure full brain development in the offspring, and
that vice versa, malnutrition increases the risk of retardation.
Good nutrition remains critical during the first years_of the
child's life, when the brain is coppleting the major part of

its .growth..
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Of the approximately 75 million children in this country,

more than seven million, including about one million pre-
schoolers, are handicapped. This means that more than one

child in ten is either mentally retarded, hard of hearing or
deaf, visually impaired or blind, emotionally disturbed, crippled

or in some way health-impaired.

Many of these problems can and should be alleviated. They
can be if there are adequate systems of delivery and accessi-
bility to health, education and welfare facilities and services

available to everyone.

Because so many of the disorders that cause abnormalities
have .few or -no-symptoms, there is no substitute for expert
medical care, in the baby's early years. Th;s includes having
& check for inborn chemical errors immediatély after birth.
Some can be corrected. Children should be vaccinated against
measles, a disease that can cause brain inflammation and resulting

retardation.

Early screening for hearing and visual defects should be
routine. As should programs for finding, diagnosing and
tre;ting children with lead poisoning. It is a completely
preventable disease. The symptoms resemble those for other
illnesses until the final stages, and even then it may not be
suspected. I£ is contacted by young children--usually between

1

the ages of one and three--who eat lead-based paint that flakes

offt the walls, windowsills and woodwork of old houses. :
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Early sapplication of more imaginafive eéucational techni-
ques such as "Home Start" are a must féf many children born
and reared in disadvantaged homes. It is not educational in
the traditional sense. The program emphasizes the old
fashioned virtues--parental care, famil& so;idarity, order in
the home. It is focused on enhancing the quality of children's
lives by building upon existing strengths and assisting parents
in their role as tﬁe first and most important educators of their

own children.
!

This many;sided prevention prograﬂ must have community
supfort and uhderstanding, which reqﬁires a tremendous public
’information apd education effort. The citizens can make their
concern felt by working through their-physicians and local health
facilities, their social agencies, the PTA's and other community
organizations to make sure there is mgximum application in their
own cities of the knowledge that already exists. There is an
economic as well as humanitarian motivg in this citizen approach,
for the cost of preventing mental retardation is far less fhan
providing a lifetime of services for the mentally retarded.

The goal of = fifty percent reduction in mental retardation by

the year 2000 is well worth this effort.
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