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,~roL,:,d S\1· . .:l l ,, r· c,:·1 Lnj_on t:haL t!i is l10J:f: l i.e:'; w1 lll ,Ji rn:r.y C-Lr t,~:1· ,·,nd 
'1 "L s s L 1 · u n ,;: l c :l cl , , r s l, i fJ . 

•. '.!'? C:! lSS i \"•' ma:~P l) t 
p:·,-::--;,-:;1 c ly Of.-CTrl L 1 n;.:·. 

Jl):():i~~ lr~t.i\·e ~Jt.()r~·r;t;~L~ \1.·i 11 ~):("L 

tlH'~,c! p:·01~1-:1,Js arc-: 1':;.1:-,; l.c·r"11 L. 
,:11(' .J n," d,ln,,. 
j ,, i ! r! t LU:,aC~' 

·:~i_u __ · L.lt· ni>,i•·t''.~i 1.'P .. ' 1 i~rl ~1:··~· 1 '•'<._-·.l11(l~··1f': :!: 1 ! i,q,;tl !\· ~~c:--··i_()t]O !.Jl't!~~:n: 1 

·.iu:nen and onr 0 in.i._iJ.i,Jn cii:1 ldren .i1: n'.:eci . 

011,: i11 i.t~;1 l p1,U: 
•·:i.1l1 us this murning 
l•~c·i.d 0 cl tn c:isi11vi.tE) 
l vlcp:}u11c· ,.·,,1: r·crl·nce 
, , , r:; e c1 i y o I t r r l:, cl u ,~ :-=; l. 
_; -~ ,, t' J . 

\\.it.hc1ut.. c-bnn,;cs on the 12•;-::::ral l(!\'E~1 o;ir luc:ll p1 ·obJ0.:m C:'': noL 
so·l\'•.,'d cll_:i"' to l:hc overJ·,ppin,; Fc;clc~ral t·ulcs and rr-'ge Ja 1 i,rns. \'ie 

Jo ,H>L. rncl t.hL0; problem js ~:niquE., only vi Gcc.H·gi,,. 

inL.u:ts ancl chi Lclr, 1 11 \':,) l,:1\·(• clr,:1c c1. 
11001· jr1l, lll 1_·11c· past. v;c ace now ,·cacly to :1.ssumc, :t n1orc1 ., c i .. j_ \-,~, 

c·aci 1.~csl1ip ~-uJc· i.n orck1· Llwt ,,_., ,·hilcl1·c·n f':(:I. t.11,~i·l· L•.11 ~lizn·<.·. 1,1', , 
:ti·c n:1'.'.' cow,:inccd ti1at thi~; gr·olip ol' ConCl;l'lh'cl P,:c!Lnrici.«11~ -i_~ :,s 
,:1,n1.·l c·d;\1':,1b ! 1.' ac; ,1ny group in tl1t' ,·o,int.1·:,., . Af(:,·i ·:. 1•:,· ;1 r:c '.·nc:01:.·:·,-;,·r! 
t:h~tt. --)1-.1r i.c.lc<l~ fc>t· sc)Juti.1.>ns , ir::r:1Pcl.i.:1..t0 ~LS ~~rel] ~1~..; :.():·ir~· 1~~1n·~;c . l~:t\\; 
:~,c, ;, rr:vc·i,·,r.: \':i.tl, c·nt!J:1::-;ja:,t·ic ::;1•;>1Jort by ec1cl1 ,1c~c:,H·y ,l'1,: i:1c:1• id 11·11 

,·-1·1a,·1r:<i . 1::c bclie,·c i.hr1 ,~·--: rcco.:1i:1,.:,ncl,ttio11:--; ar(· ;, 1·,,'.•s,.1,: 1 ,_,!( :t!:J 
·t: :urclrlblc p Lace-~ l e st:arL on so:-. i.ng Lhi s very Ci)!'.l!,L i.c,--, :·cc, pi·<,'..,, l'i,1 . 

;\?--..aj n, ,_,;e repeal Lhal Lhere i:::o ::in crncrf;'i.111;- f'Jr>:1nd s·•.',t:' 11 L''.;! '· 
v:11;:tt. Tlljs 11;1tion nF:-::eds rnn:=-;t :is lG jn::-;urc, tlw intc•;~i -•ity or rl1c 1;;1;ni.i\ 
unit by pr<.)Viclin;:i; non-Jragmented comprehensive 11'.:.::.t.lth c~,1~,-· Jot· rnuLh.';·,", 
:inL,i.nts . cnilclren, ancl yout.h . 

P1.C'ctSE.' clo not misunderstand . 1\'e c!o nut h~cV(' ;:\l l the :t11sw, 1·s, 
.-1.:1d c:rJ noL l)(;l i.eVE! r.:hat. a1; or th0:rn wi. l L be fon,1, cl sn()n . ·,\E' st.zinc: 
rr<ccly Lo <'c! .. ..,we1' l.hc· call to as::..:;is1 fur-tilc~r jn r·1nd.i.n~~ so'.t:1..10•~ .. Jor 
:•1'C)blc:t,h Ci;, l'ht: Fcdt:'r,J.l li..!Vt".1 L \,·hiLP we continue r.o \'.UJ'is:.: ,)ii nur 
lo c :1 l pro h l l :r:1 s . 

,\1.t,1cl:c'cl i.s a copy of Lhe Ltl:<.-:st clra[t of tlw papE;1· wl.i.ch ·.-:i.l} 
Lr· prc!sc::nt1c,cl and c1iscussec1 at the meeting on '.,lonc.l:1y, 1\u,~,. ,t 9rh. 

,J sh C'i,1 ~ 1 "/ 
J c1 mes i'; . 
:\ 1 tern :.[ . 
Tt,!.r \'C'Y \l. 
. 'b.rtin ll. 
,Joseph E . 

S i Ll C (~).:..(~ } y , 
( '· ,. 
!~ I . 

""·-·/- ~'-- ~-,---~------
,J ,:·:.,011 L . Ibwk . .l r . . ~,I . D. 
~01· \:he follcmjng Concerned Pcdiatr·;.-·~atL, 

f;('tllHiT t:, ~\. Jl . 
Johnson , ~l. D 

t~P\\'tTl~Ltl, ~-1.D. 
0rnith, \l.D . 
~> a L t t:' 1 ·son . : : . D . 

n i. ('[ 1cl l" cl \ \ . J; l 1 l ! :: t) f-_; r g ' :, i . D . 
Dct,i.cl L. :;\on,;an, :1.ii . 
Hi,·liard L. Sch I c::, .Tr. ~l. D . 
()::-;,_::1r 0 . ~)\'i\"t:'\', \!_JJ. 
Il . L LI 1. c n T , __ , :t L.l·' . : ; . [) . 
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thc-m . 

The Advisory Cou;H.:il on the Phy.s_L~al Heal th X(:~Js 

( 1),. D ) 
1111. ' on ,\ugust 15, 1975 . Th;:-! 1:1embersi1 ip j s C():-:1posecl 

o[ tl1c Exr=,cutivc Corrm:i.-_:tee ol -che Georgia Ch:cl')::.c,r -

Its purpose is Lo 

:idvj.se DHH on rnattt:r:~ pcrt:1.ining to t h e esLab1L~hr/je;,L, 

upc1·::i.tion and c:valuat:ion of -;:1:-:: phys.i.c.al heaLLh pl·o -

~;rctr.-:s IcH· chilclrcn , age one~ to twenty-une . 

01, '..latcrnal and InL1Et Heal th :elates L,o the mother 

and infant up to one year of a;e in Georgia). 

cornes in large part from our part i cipa c ion on the, Cu un ci l 

where [or one year we surveyed and s1,udied all t.ax - s·;pport0ct 

rH'alth programs prov ·i.cting scr,·ices to tlle chi.lc:ren ~lnci yo:t:., 11 

· ui Gcorg j_a . 

This paver is being; subn-.i tted a~ Ii\"DIVIDlit\LS co,1 -

c<.:rncd about, ancl advocates 101·, ~he in fan ts, chi ldr, •n 

~!.'.~cl th C y OU th Of t bi S CO ll l1 try . 

• 



GPor~ia PodiaLrici.ans, Page~ 

nun,erous i.ndlvicluaLs were co;-:tactecl for assrst:~nce :!_nd 

information . i\rnong those coc1cacted were riracc:icing pecli;:.-

triciac1s in the private zwd ~mblic sector; p,'ci~at1·ic 

providing services to children and youth; chc ofi'is:.'e of 

Ch.i.Jcl Health i\fJD;irs, Offi.ce of the J\ssistant Secre~ary 

for the Department of Health, Education ancl ~el£arc; Th[~· 
• .:::i 

Cb il cl Heal th ct ncl llm:1a n Devel c iY,tei~ National Institute of 
\.~ 

(i'ilCHD), .National Institutes 0£ Health (NI:I); the \, 

Office of ~1aternal o.nd Child Eeo.ltll, Bureau:::; of 

Co mm u 11 it y I: ea l t. h Se r v i c es ; Amer i ca n Su c i et y o f :c-i 2 cl i : :.. c r i c s ; 

or g ct n i z a L ion s a 11 cl pr j v o. t e c i t i z en s . 

~ithout exception every individual contacted Jclen-

tilied as the most critical problem the proliferat1~n, 

multiplicity and diffusion of maternal and child health 

programs among numerous agencies of the federal gove~n-

ment in the absence of a strong maternal and child t0alth 

administrative unit . 

In his presidential address to the American 

Pcdiatri.c Society on April 26, 1976 , Edward Pr,1-tt, :1I.D., 

eloquently described the problem . 

is o.ttached . ) Tbis group of pnysicians supports witnout 

equivocation Dr. Pratt's ~dmonition that : 

" Cb i 1 d re n are l he u n l y gr o up who ,',cc e 1> t 
being che:i. ted wit: h eq uan imi ty. The record shu',\S 
unequivocally that politicians and ag8~cy 
actministn1.tors h:lve acce:t')ted tll:is forr,;'1~a ano 
ho.ve o.cted accordingly . It is C.:!asy anu poliL.cdl:, 



safe to ;nan:i.pulate a pu verl<.:ss, u:io1-g~1nj_,-:ccl, 
non-votin~ group such Jc-, children, espc-J,_:i:-11 Ly 
cbilclr<_:n of the poor." · 

is Ie1 c: Lo be unnecC?ss~lry in \'iew of t~ie pro !'use :1rn0LL11 ts 

~f information available in current publica.tions. 

However, data recently published by The Kationai 

Founcbtion - _\iarch of Dimes is worthy of mention: 

"15,000 i\rr.crj ca:1s \rere Kill cci on h Ll';hways BUT 
;:.i3,000 inUrnt:s dj_ed lJe£ore tbcir first b:irthcLly 
during the same time period. 

1,200,000 children and adults are hospitali~ed 
:J..nnually for creatrnent 0£ birtb defect!:-,.'' 

The recornmenclations which follow are based npo:1 

the pre~ise that: 

1.) The child is a product of, and must be 

considered in the context of, a 

family unit . 

2.) The time has come for America to re~rder 

its priorities and meet the needs o! forty 

percent of its population (those under 

the age of twenty-one) and provide them 

with every opportunity to becom~ hea lthy, 

l•_jspo1.sible and procluctjve adul t,s. 

3.) The national goal must be that every 

chi 1 cl have access to primary he,c l th 

services I1·or:1 concept ion to age 

twent:,-one. 

1.) Preventive he,llth ruo 6 rarns must have ,ho 



highest prio1·j Ly . 

1-'<cstage, birth clelects ancl ac(1'cli1·cd 

1 car n in g cl i s a ':..J i 1 i t i e s mus t Ll '.::' g i v en ~re at, c c 

emphasis. 

G.) The:c·e is a ne8d to strengthen the exist in~ 

7 . ) 

federal health care programs, throegb 

strung leadership, and to examine a~d 

moclif'y the bas _t. c health lcgi,sLu:ion and 

its ad~inistrative structure to meet 

til e needs 0£ the maternal ,lnl.i chilcl 

health population. 

A single standard of 4uality fur medical 

care L•e established :for Zl.11 e:hi.ldren 

and pregnant women regardless ol fa~ily 

income. 

I . Federal Ag~~S"'.:___for ;.laternal ancl C, dd He~, l t.h 

The single most critical need to resolve 

existing maternal and child health problems is 

tlw creation of a strong central ;igency . This 

af_(enc:y should be headed by an i\:lministrator :fo:::· 

tlaternal and Child Heal th, appointed by the President . 

The agency should have authority to : 

(a) . Di re ct , coo rd i :1 at e , rn c, n i t or an cl 

reYiew all matcrriaJ anu child 

heal th programs. 

- -- --------------------------------------------------



Gco1·!:-,ia I'cdi,~ L ric i ans, Page ,, 

(c). 

council . 

~.lake recornrnend:t.tions to ~;.ssure non-

competi~ive allocation of funds 

for maternal ancl child health 

(d) • Sen:e rts an advocate for maternal ar:cl 

ch i 1 d i1 e D l t h in t h c cl e v ,~ lop n: e 1: t. and 

implcmenraLion of PL r3'.-!-6•H, (~'.~:i:tlLc 

( £). 

0\'Sten,c.: _.\~~,_,1·1cy··) a11r:l ()ll1-'r 1 · 
- -~ ·•c,- • ,,_ C:Ompre,1e11S 1 \"C· 

1ederaJ ;1eaJ. th programs. 

for mo~'.;_ers and chilclreri. respo :1 sivi" 

to the national health policy adopt2J 

by the proposed advisory council. 

Coordinate its eff'orts jn he~_•c.i1 

service ·,vith the Na.tional Institute 

0£ Child Health and Hw::an Developn:ent . 

II. National Advisory Council for Maternal and 

Child Health . 

Legal authority is provided co the Secrc~ary 

of DHE\'-; to establish special:i.L'.;cd councils in Seccic,,1 

1114(f) of the Social Sscurity Act . Tbe SecreLcry 

should be aulho:ciz ed to appoint an advisory CGlcncil 

as soon as possible . 



/ 

/ 
oL a) llca, Lh p coviclers ot services to mu t:l1c~rs ,u::l C'h Lldren. 

b) appropciate protcssiunal assuciation~-;, c) cc,r:.::;un~er rcpr,-: -

IustituLe; uf Child Health . and the Xatiu:,al 111.:;c.itutE, of 

Men t::ll IIoc:tl Lll . 

re pn~sen tat ion between the proposed counci 1 anci The Dorr:es t 1c 

Council of the White House . 

The proposed counci1 ' s rcsponsibiJil.ies shoulci. inclLlL-::, 

but noL be limited to : 

(a) . 

( b) . 

(c). 

Develo;Jment of a nationa·1 llt; ::clth poli.cy '-';hicll 

recognizes and considers the signi:Licancc oJ 

lifestyle, nutriti.on, environti1ent~ ~uci euL, ,~:1ti,i :1 

cllilclren . 

Development of a single standard of quality 

of medical care for all children and 

pregnant women regardless oi family income . 

Specify maternal and child health p~iori~i0s 

including a proposed time tai)le for implemen ca~ion . 

Study existir:g maternal and cl,ild heal th pro -

grams and projects funded by tile~ Jccl c rZl1 

gov c r nm en t and make r c:: co mm en cb t i on s 1 or 

maximum con.::;ulidatiuu and L'<1~,.;.-clinat.:ion . 

T 11 c u l t j_ mat e obj cc t j_ v e mus t. b e an e L 1 i c i e; n t 

non - fragmented delivery S)Stcm at :he 



/ 

Lo tlH· neecls ,Jf mothccs ancl L:hi Ldrer1. 

( (; ) . Es t.;:tbl ish '.nechanisrns Lo pruvirl.:: for 

operat j_onal [Jr-Jgrarns Jor cost. ct· feet i venes.-:,, 

and impact upon t11e qualj_ ty o.C l.i.Jc. 

I I I. Interim Priorities 

\',bile the rJroposecl agency and couiicLJ. :tre 

bej ng established the following prograr:1s require 

imrned:i.atc attention ancl 1·esto1·ation oJ' rcquirc,c 

£uading levels. 

/\.. Uaternal 3nd Cllilcl Health Proi.:;t'atns 

The p1·ogra1ns authorized by Title V of 

Lhe Social Secur.i.ty Act , e.g ., :,Jatc1·n:t"L :n,c. 

Cbi.ld Health, Criprlecl Children's Scrv:'c.c-:;s, 

project funds for 7,laLernal ancl I:--1 Lw t Care, 

Intensive In.t<1nt Can.:, Children ancl Yout!·1 

Services and Dental Services, as current Ly 

operating an:; providing a vital '.:::C~r,:j_ce . 

There should be an .irnmediatG increase in t1..nding 

lGvel in order to provide services to th~ 

greatest nrnnber o:L' f1igibJ.e rccipi.c11cs until 

this legislati.on is reviewed in cl8pth by t;1e 

proposed council . 

B. Nutrition 

The ,,-;re Program sl1oct1cl be: :11;tcle an en ti tlc, -

ment program to assure its rna::--.:·i.mur;1 utili.zc,.tion 

by eligible ~omen, infants anct children whc 



/ 

\' 

a re now e~c l udecl c -.:r:: to uudge t: an cl ~J,O -

graphical limit~~10~s . 

C . l mm u n i :~ :i l i u :-1 

cluta indicaLes that :::. lar,;e segment of c;1_:_lcl 

popuLt Li.on is unpro tee eccl fro,n preven Lao l c: 

cumrnunicablc~ cli.:=:;e:~ses . Therefore there stould 

th c, program 

D . 

Dcvelopmen tZLl Dis2.b i litics , Sick Jc C.__: l l, Lc,:.cl 

Secondary Educa1 io~ Acts . 

Our concerns were reinforced by a 1.__:cent ' y 

approved report su.'::lmi t ted by an Ad Hoc Cummitr:ee 

to the Executive Board of the American Academy of 

Pedio.trics reLniog to Title V Projectt: . ·:;e 

quote : 

A pri~ary problem shared by all pro -
grams is the frag~entat:ion of effort with 
resultant gaps an cl inefficiency . Tllo :1 :"ore-
ment ion eel acts ~!.re rcpresen t ZL Live o [ :i ncum-
pl etely developed approaches to meet needs 
o[ moLhers and chilcren . ,'r-ithoul: e~:cept::_on 
Uwy ci.tller fail lo be i_cicncitic,d .. ic:h ·1 

syst8m of health care delivery ot· they prornpc. 
the development of additional piccemcaJ 
systems . Tbe e.f feet is that they prorr.ise 
mo r e than they ~an deliver or a~t as ~ivisive 
e f :[or ts i n a co r;;;:, 1_rn i t y by corr.:, 2 t i. n g for i n a ci. c:' -
quatc manpo\';er :tnc: E::tci.lity resources . 

': · ;.., 
• w,l >.~ 
',;> 'V 

.~==- -
\ -~=-" 
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The proposed designated fcd0ral ag~ncy 

shoulc.l be the con.c;oLi_dation of lhc.:: bl:'.-;t ol 

these into a single, comprei1ensi\-t-: n:ctC•..:::cnal 

and c~ild health act responsive to che needs 

oi today. 

E. Hcsearch 

is the process by which new 

to prevention of disease and advancement of 

health. Re:::;earch into the problems of 11,ot:1ers 

and children has the greatest long term :inplication 

oi all health research. 

w hi ch h ave an e f £ e ct over t he e 11 t i r c 1 i I c s p zc t: 

and enhance the quality of life . Dc,velopmen t, 

of preventive health pro grains will be increased 

and appropriations for treatment prograins 

will continue to escalate until the causes 

of reproductive wastage, birth defects, and 

developmental diseases, including learning and 

aberrant behavior are known . Consequently, 

it is imporative that there exist within the 

Federal govl:rnn,ent a well £uncled, central ceg·ency 

responsible for conducting and evaluating 

a 11 r cs ear ch , bas i c an d a 11 p J i c cl , a i r c e cl ~t c the 

betterment of health care of mothers and children. 



concPrned v,i_th hc~L1-t:h oC mothers ~Lncl clli_ldrcn. 

The SlC!lD: 

o. . ) Si101: ~.J be o-f.'U_cic1. l V1' desi 6 t c1.teci 

the heal th agency fur tlt2 development 

o f a 11 r ~_:.;ear c i1 act i v j t i cs r c 1 a c i v e 

to mothers and children; 

b . ) Should remain in the l".IH where it 

can inter re lace to ot be r b iomeci ic~L l 

and l.Jeh;i viorc:1-1 resec1 rch p1·ogram::;, c1nd 

L h us develop coorcli na t eel c Uort '.3 ; 

c.) Shoulu receive, :i_ncrc:rnental 

to j ts cdficj ell funcli nr~, v i~L UH: >: UI , 

ancl aclclition~d ar:1ount cqu:11 to :, ::-;uc-

char~c of 101;; of the Jttnds des.i,-:;:.aLccl_ 

annually for health servi~es Lo be us~d 

for initiating and jnno\ ating n,-''.V a~Jproacl"',, -'::-, 

for res8~rch, development, ancl vraLning 

in maternal and child health; 

d.) Serve ex officjo on the propose( 

advis0ry council to th~ administ1ation 

of ma t c r n al an cl ch i l cl b c ,l l t 11 . 

These steps are made to .insure an ac:cqunte 

national research and training e:ffort aimed 

at mothers nnd children . 

Advances nmcle her,.:c \Vil} prevent disease ,L,td 

clis:cbiU t;y i.n the aclul c ancl thu~~ provi.d,-:- tlw 



1 c ve J o t' arJprop r i ~L ion 1'1h i ch , when cons Hu?.red i_n 

cont c x t o £ t he j n r 1 at i o n::1 r y s p i. r a 1 t hat exist s , 11 as 

IorceJ pro~ram administrators Lo provide Jess 

scrvic~s to fewer _;Jeople 1.n ncecl. 

Progclrns which have lleen cut arc those pro vidL1~•· 

maLernzd ;:_nd child, f:1r:1ily planning, .i.1rt1:1uni.::,:,atiun , 

dental ::rnd nutritional services . 

an adequate conti:iuing level oJ tunding and rcs,.:arch 

f u n '.:ls rr. u s c 1J e 11 O cat c cl t O i cl en t i. [ v o t h c r e El' (:'ct i v e 

In aclcli.tion, co:mnunity lc:1.do1·s shouJ j be 

encouraged to re - emphasize, pror:iote and rcst •~lre 

the many excellent youth programs sponsored and 

supported by private organizations which have 

pJayed a vital role for generations in the 

development of the youth of America . 

G . Legislative ~ora~orium 

Ideally we would like to see a morato:ciu:n 

on p e n cling mat c r n ,Ll an cl c 11 i 1 d he a l t 11 l cf:, L s 1 a t ion 

but ,1·e knrJw this is not possiblt,. 

Th c, p, ts sage of l c ;;:; :i s J at ion i n pr Cl c s s , 



IV . 

It js hoped tlnl, ' . . . 
;Luin ll~ 1. S Lr~t [ ..:..,,n 

program . 

ll . Plurali_'.:;ti_c J\pproac:,_b_ 

Prog-r:uns and servj_ces which must '.Je 

delivered in the.; private :-tnd pubLic sector,c; of 

health care must include l:iroac: representation ot 

Lllose ~it the gcLss roots 1 evel j_n tllc pLu:nii,g 

1>roccss . 

Tbis rep:ccsentati_on must be -~ncorr;:;_c,L -Lcc'. 

into the entire process begi_nning; wicn the Wl"jti:--,t'., 

of tile 1 cgis lat ion and proccechng t hrcJ ugh t_; e 

development of the regulatory rnechan i_sins. 

Sugg cs t :i_ on s l or n co r :; an i z at i on 

Chart 1 visualizes w:i_ th clarity the cu1-rent 

state of difiusion 0£ matern~ll and child bea_1_th 

programs with in DIIE\'~ . 

lii_g·ll priority should be gi\·cn l:o j_11itL.ti_ng 

a st ucly to det errni n e whj_ch pTog-ram cornpon en. ts re-

1 at ing to mothers and children could and should be 

consolidated under the proposed single adrn_in~s~rativc~ 

unit . 

Chart 2 is a partLtl 1 i.st of tlic progca:ns ril,_i_c:;1, 



.. j , ---~·-· ,...........,;..;.. . ....;;._ 

sc1vc s tu conso1:i_cL~cj_un . 

the: C) l.' i :i_ c e o f ~; at c r r, a 1 an cl Ch _i_ l d JI c al L h i n t. lee Ii P a l L h 

Scrv:iccs i\cJministration and other oliiccs ~end 

agencies will be reciucecl Liy that put'cion w:.::_ch relates 

t o c 11 i_ 1 cl t' en . 

I t v; o u 1 cl a pp 8 a r t h 8. t w i t ho u t :L d c.Li_ t i o n a l f cln cl s , 

witl: perhaps c1 shift in monies; c1upLir·:,tiun can be 

V . ::<at i ona.l Heal th InsurancG 

begun through :1eclica1·e :for the e ld,::.' Ly an cl ·--~ i. s ab l(:.:l, 

;.led i c:1,icl £or the poor, federal ancl s Late pro~rams 

of c;ilegoric.::i.. l service and throu?h employee ";roup 

insurance plans . 

cornprehensj_ ve be alt h ea re tor a sign i.f i cant ~;egrne:1 t 

of the maternal and cnild health population. 

high quality care needs to Ge distinctive, and 

Thi_s 

pre Ve ll t i Ve S 8 r Vi c CS S h ~) u 1 d have t h c hi g; l: es L pr i O l_" i c: i cs . 

Hothcrs and chi.lclren sh,)l,lcl have availaole 

some Jorm oJ payment for health can· whici1 r::cc:n:s 11::1.tioncLl 

standards . It would seem advis:,blc Lo ,'st~tb~:;__sh a spe--

ci_[ic an11u<11 gross income cdjgibil:i_Ly Level,,:.~:; . 
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VI . 

;rnn ual l y. 

The Council is aware oC ancl pLcns to study 

S ::3593 and has revic, .-;;:cd in cleptll , H 1:~D37 ~:;hortly 

after its initial publication . 

0 l:l1>._::,r Concerns 

Mental health services r·or mothc~rs :i:1a cbildre;. 

should be incorpor:ited into the proposed ag~ncy 

for maternal and child health . 

o f ma t c r n :.-d an d chi l J heal t h h as n o L been in c Lt c~ .__: j 

in L;H:, activities of the ,'\dvjsory Cuu1c.:il c,n tbc'o' 

Priys i_cal Heal th I\'eecls of Ch LLdrcn ;,nd Youth ;Lncl 1: :- _ r ,::- ~cH'c:. 

has not re cieved the at t eri t j on i r clc~::,;,; rves . 

In administ:ratively restructuring pro,;rams tor 

mothers and children as described jt should be noted 

t lJ at s i mi 1 a r rec o rc1rn en ci at ions an cl organ i z at i on '.l ::_ 

realignment is 0::quall:: app1icablc to U1E:! sor\_Lc~c-=:s 

related to aging . Chart 2 places the newly cr~ato~ 

agency for aging in the Office- or Lhe /\ssista;1L 

Secretary for Health. 
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!\ :_!_· C' n C ~). f' (IT" 

1\L1 t,~;rnal 
(>. c,_. 

Child Health 
I 
! 

Maternal & Child 
Portions of : 

1 . TLtle X - Family 
Planning 

I 

2 . Title V, Social Security [\ct 
r,lalerna] 2~ Chi ~d Heal th 

3 . Title XX -
4 . Office of Child Develop . 

lleacl Start , etc . 
5 . Developmental Disabili.tics 
G. Vocatlonal Rehabilitation 
7 . Title I and Title 45 
8 . SRS, Ticle XIX 

Llcdical Assista~ce 
Program 

FPSD<L' 

CDC 

9 . O[Ii~e of Education~ PL 94-142 
Early Diagnos".:3 of L<=:arning 
Disorders 

10 . 

11. 
12. 
1 ,, 

._). 

Supplementary Income for 
Children (SSI) 

Cbampus 
,'\ppalachian Regional Commissicrn 
WIC 

.?D .\ 



The most important product of this country is a wanted child 

who is well born and healthy. Thus, our emphasis, as the advocate 

for mothers and their progeny, must begin with conception. 

Problem 

There are 47 million women of childbearing age and 64 million 

children under age 18 in the United States -- a total which is more 

than half the population of the United States. 

Our country has no national health policy, and existing cir-

cumstances portend none. Federally supported health programs for 

mothers and children -- presumed to be directed at important needs 

are scattered throughout HEW and the Departments of Agriculture, 

Labor, Defense, State and probably others. Also involved at the 

federal level are White House committees, boards, agencies, and 

quasi-governmental groups. 

Objective 

The main objective is to reduce perinatal mortality and 

morbidity in the United States to an irreducible minimum. To 

accomplish this a national program should: 

. Focus on important basic and clinical research . 

. Translate research into improved patient care . 

. Coordinate federal efforts at improved patient care. 
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Essentials of Health Care 

One of the essentials to assure a healthy generation is medical 

services that are based on one standard of care for all and include 

1. Family planning 

2. Total obstetric care, including prenatal, intraparturn, and 

postpartum care, with special emphasis on the high risk 

mother and fetus. 

3. Newborn care from the moment of birth. 

Other essentials to be ·addressed are adequate nutrition and 

education. The best medical care available cannot overcome the 

handicap of inadequate nutrition and educational deprivation. 

In any program of national health care, it is important that 

the quality of that care not be sacrificed by reason of cost, and 

that services should be reviewed by qualified specialists to assure 

that services are medically necessary, of high quality, and pro-

vided in the appropriate setting for optimum patient care. 

The regionalized concept of perinatal care has the greatest 

potential for assuring the highest quality ·of care to the mother 

and newborn·, while at the same time may be the most cost effective. 

Education/Research 

Any national health program must provide for adequate education 

and research. Progress in medical care is dependent upon adequate 

programs of basic and clinical research. Knowledge obtained by 

research programs must be developed into suitable .mechanisms for 

clinical utilization in the care of patients. 



-3-

The funding of education and of research and development 

related to health care should be established upon a consistent 

basis, with costs distributed equitably among the population as 

a whole, and discrete from patient services. 

Recommendations: 

. Strengthen federal coordination and decision-making capability . 

. Office of Maternal and Child Health in HEW, with appropriate 

authority . 

. Strengthen MCH staff and identification at the national level . 

. Advisory groups for clinical application of basic and clinical 

research . 

. Support of clinical and applied research, both biomedical and 

social . 

. Data banks on specific entities, but avoidance of categorical · 

fragmentation by special interest groups . 

. National guidelines for HSAs as they relate to the provision 

of maternal and child health . 

. Major priorities that are long-term and not changed yearly . 

. Coordination and cooperation between federal administrative 

offices and representative professional organizations in: 

1. Regulatory rule-making. 

2. Public announcements affecting health care. 

3. Program implementation . . 

4. Evaluation of program accomplishments as related to 

legislative intent. 

The American College of Obstetricians and Gynecologists 

8.24.76 



APPENDIX A 

1•!, C.H. PHILOSOPHY 

WE :xP.t:RIENCE 'J.'HE BIRTH PROCESS ONLY ONCE IN OUR LII"ETIME ••••••••• 
HEALTH AS AN I'NVES1'HENT* 

For a long time, economists have been in the business of attachin~ 

dollar figures to hui-nan life."'* With the great rise in the popularity of 

cost-benefit analysis as an aid to government decisionmaking, economists 

~~ve appiied their experienc~ in valuing life to measuring benefits from 

-p~ograms that red~~e disability and improve health. The concept of vulua-

tion of life generally used to estimate the benefits of deseas~ reduct:ion 

:i.s the "human capital" concept. This concept views a human being as a 

prod\lctive asset, one who will generate a stream of earnings b:1rough :..uture 

yec1rs . Capitalizing these future earnings at some appropriate inte:ct::s-c · 

r2,tc allows orie -co attach a capital value to an individual. By anulo,;y with 

i..ne theoty of investment in physical capital, any investraent ·~l.ich raises 

the capital value of a human being by more than the cost of the investri.e11t 

1.::. worth undertaking • 

.1.. 'l'ilE ?R::JBLEM 

Available evidence confirm:::, ~hat in order for an indiviaual to achiev8 
optimal potential, mothers and children must ba brought into the mainstream 
of heal-cn care . 

The proble,ns of mother and children are unique in that by giving the 
f,ighest priority to preventive heaL::h care ono will greatly reduce the inci-
dence of acute care treatment and possibly lifelong disabling condition~, . 

1tr:0ference: Vincent Taylor, '£he Rand Corporation, Santa Monica, California 

i.-, Fo:.:- a histo rical review of efforts to calculate the value oi human lives , 
see Dublin and Lotka (1). 

( l) 3/26/76 



The usual indices of health stc!.:.us will r:ot be significa::tly altered 
until preventive health services receive an a:;iprecL1bly hig:,er priority than 
they now e:1joy. 

Many obstacles are thrown into t:,e path of infan~s, children, you': ':-1, 
and pregn4nt women as they seek access to services to r.eet their needs, es-
pecially those without resources to purchase care (Tables I and II). 

The specific barriers to be addressed are those created by federally ~ 
rranda ted heal th programs. ' _1 

These barriers deny 
of quality healt.½ care. A 
currence follows: 

FEDERAL LEVEL 

mothers and children access to a uniform standard 
brief description of the barriers by sites of oc-

The Executive and Legislative branches of federal goverru:ient must sup-
port the development of a National Maternal and Child Health Policy directed 
toward reducing maternal and infant morbidity and mortality and improving the 
quality of life for generations to come. 

A fundamental principle within such a policy should be equal access to 
appropriate care for all pregnant women, infants, and children. 'fo.is r..ea:-is 
that health resources must be developed to overcorr.e the social, geographic, 
and financial barriers to health care which exists in far too many areas. 

The proliferation, duplica.tion and diffusion of health legisla":ion h21s 
contributed to the less that expected rate of i mprovement in health status. 
Failure to recognize, utilize, a.~d update the capability inherent in the ori-
ginal intent of Title V of the Social Security Ar.~€ndment has resulted in dif-
fus i on of programs (fifteen or. ~ore DHEW agencies), enact~ent of categorically 
__ t,'cd 1, c; i s lation (Titles V, X, XIX,, XX arid Titles I ar:.d 45 of the :Slc.:-ientary 

and Secondary Education Acts). 

STATE LEVEL 

Recent national health legislation executive actions has created new 
health responsibilities for state governments without coCIT.'.€nsurate state 
funding and without mechanism for participation by state agencies in the for-
mation of these new programs. 

As a result, state gov~rnments are: 

1. Implementors of federal programs with insufficient p articipation 
in their development. 

2. Conduits for the disbursement of federal health dollars. 

3. Utilizing increasingly higher percentage of available state 
funds to r.ieet federal matching requirements. 

(2) 



4. Initiating fewer state planned health programs. 

5. Forced to reduce.services to the wor::ing poor and medically in-
digent as a result of #3. 

6. Places in a position of responding to federal priorities, ~andates 
programmatic ambiguities, and revisions often with ir.sufficient 
time and increasingly more penalties. 

7. Compromised by withdrawal of Federal Staff supper of state rr.ater-
nal and child health programs. 

CO?-1.."!UNITY LEVEL 

The major problems of access and availability are most evident as the 
individual attempts entry into the health care delivery system. 

Barrie:cs include, but are not limited to: 

1. Commercial Insurance Deficits 

In all but a few states, commercial insurance does not provid2 
universal comprehensive naternal and newborn health insurance. 

Notably absent are provisions for periodic preventive health 
maintenance examinations, as well as, coverage for ca~astrophic 
events for the mothe=, fetus, and infants. 

2. Unequal Standards of Healt" Care. 

The working poor and 17\edically indigent are ineligible for 
government supported health services. 

a. are often provided with individual insurance coverage 
while their higher paid co-workers are offered family 
coverage by employers. 

b. are forced to enter the health care system for care of 
acute conditions, e.g. obstetrical patients present 
themselves for the first time at a hospital at the ti~e 
of delivery; children enter for treatment only fo: episo-
dic, cricis oriented stuations. 

c. this large group of citizens seldom receive dental care, 
correction of visual defects, or preventive health care 
including fai~ily planning. 

3. Access Limitations. 

a. Those individuals eligible for l•'.edicaid Services have 
problems of a different nature, e.g. 

( 3} 
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Incre asing n1.1Inbers of physicians, dentists, and oth~r 
providers are not renewing their provider contracts, 
forcing recipients to travel long distances for treat sent 
services. l-unong the reasons given for not renewing 
?-'.edicaid contracts are administrative costs, conditional 
reimbursement machanisms and frequent revisions in rules 
and regulations. 

In 27 states, prir:iiparas are not eligible for _l\FDC benefits 
because the fetus is not considered a dependent child. 

b. 

/''---..... 
/~· fO,?,i> 
.I" •" . Resource Deficits 
<-. o·· \. 
( ., 7) f 

Those service agencies at the community level have felt \(. };,) 
the greatest impact of the proliferation of healtn prograns"·. ; / 

Often these agencies are without sufficient res ource s, 
especially professional and clerical manpower to perform 
the tasks mandated by the rules and regulations accompany-
ing each program. 

c~ Recipient Resistance 

Those citizens eligible for governrr.ent support ed ser7ices 
often lack the uncerstanding and motivation t ~ seek care 
for poter.tially disabling conditions, follow pre scribed 
treatment regimens and continue ca~e until the health pro-
blem is resolved. 

In order to achieve maximum recipient response to s 2ek 
needed services various approaches must be i:1i ·ciated 
which will raise the recipient's motivatio:1al level ":o 
seek help. · 

II. JUSTIFICATION FOR FEDERAL ACTION 

--~ -·--~"" 

The proble~s as described are multifocal and occur ~t the Feder~l, State, 
and Community levels, and therefore require reorganization and developrr.ent of 
a National !•!aternal fu'id Child Health Policy. 

The victims of these bureaucratic barriers are the potential recipie:1ts 
in need of services. Some examples are: 

1. Government Assistance Beneficiaries. 

Individuals eligible for assistance from Dultiple programs often 
face delays in entering the system while agencies settle terri-
torial disputes. AFDC r ecipients frequently face thi s problem. 



2. Medically Indigent 

The working poor are the real victims. At each point of entry 
they face rejection when the civil servants or private sector 
learns they do not meet rigid program eligibility require~ents 
even with identical handicapping, catastrophic conditions. 

a. The young couple, whose annual income is $15,000, learns 
their insurance excludes high risk obstetric a;.d prolonged 
neonatal care which could well exceed their total annual 
income. 

b. A family of four, with an annual inco:-:-:e of $8,000 with o:-c 
without health insurance, is unable to purchase private 
preventive health services and is ineligible for o thers. 

Federal action should seek to convert our present inadequate; 
fragmented programs into a comprehensive cco:::-dina.ted approac:ri 
aimed at the establishment of a single standar~ of qua~ity 
health care for mothers and children~ 

The consolidation and coordination of existing legislative pro -
grams under the proposed .Maternal and Child Health Admi.;1.istra -
tion could consider the reassignment of the ftL,ctions of the 
following offices of DHE""1 currently charged with the rn,rnagement 
of diverse programs bearing upon l·'.aternal and Child He.:!l'.:h. 

a. The Committee on Children, Office of the Secretary of DHEW 

b. Office of the Assistant Secretary for Health, Office of 
Child Health Affairs. 

c. Office of Assistant Secretary for HU!1'~n Developrr:ent, The 
Offices of Child Health and Developrr.ental Disabilities 
with realignm~nt of Vocational PEhabilitation . 

d. Health Service Administration -
Bureau Community Health Ser-1ices, The Office of Eaternal -
Child Health and Family Planning. 

e. Office of Education 
Bureau of Education for the Handicapped - PL 94-142 -
Early Diagnosis of Learning Disabilities and Title 45 
Amendment. 

Consider Reassignment of the maternal and child health portions of 

a. Social Rehabilitation Services 
That porti_on of Title XIX, EPSIIT and Title XX which estao-
lished service provisions. 

b. Social Security Administration - Suppler.ental Security 
Income. 

c. 11.ppalachian ?,egional Commis3ion - ~,'.ater·,,,l and Child E2:il:;:!1 
projects. 

(3) 



,, 
d. Alchohol, Drug Abus e, and Mental Health Administration. 

It is not inconceivable that other programs and appropriations scattered 
throughout the agencies of government would lend ther::selves to consolidation 
and coordination under the proposed Administration. 

A period of study of existing program provisions and the developrr:ent 
of a national maternal and child health policy is prerequisite to a cohesive 
comprehensive maternal and child health program which will meet the health 
needs of half of the total population. These functions can best be achieved 
through the establishment of a Maternal and Child Health Administration. 

III. PROS AND CONS OF PROPOSED OPTIONS 

Three options are offered for consideration: 

A. Continue existing organizational strt:eture. 

B. Early National Health Insurance (NHI). 

C. Maternal and Child Health Administration C·lCHA) 

A. Continue Existing Organizational Structure 

The adoption of this option would: 

require little or no adrn.inistrative reorganization. 

provide children up to 21 years of age and mothers (in theory) 
with access to services. 

assure recipients and providers of the continued freedom of 
choice they now have. 

not improve health status. 

further reduce quality of care. 

preclude a uniform standard of care. 

escalate adrn.inist~ative costs. 

raise federal, state and local taxes. 

perpetuate program underfunding. 

continue to exclude a large economically eligible population 
from service. 

perpetuate ineffective health service programs. 

require additional employees at all levels. 
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B. Early National Health Insurance Legislation (~HI) 

i\ decision to encourage the early passage of maternal and child 
health insurance legislation as the option of preference will in all proba-
bility: 

Assure comprehensive health insurance coverage to all children 
up to 21 years of age and pregnant women. 

Increase the probability that mothers and children are guaran-
teed entry into the health care delivery system. 

Vastly increase the demand of all health services irr~ediately. 

Create massive delays in gaining entry to the system for treat-
~~nt of chronic, pre-existing conditions and preventive health 
services. 

Increase the use of automated systems which could effect the 
traditional physiciar1-patient relationship. 

Cause unanticipated alterations in the existing sys ter.-.s wit:h 
no predictable assurance of i~provernents. 

Provide insufficient time for administrative and pro•1ider or-
ganization and planni.'1g prior to implementation. 

Increase opportunity for additional levels of bureaucracy aDd 
increased response t,me to recipients and providers. 

Require revision, consolidation, reorganization und termination 
of direct services. 

Alter personnel requirements to administer the program, e.g., 
increase clerical and decrease professional staff except: at 
provider level. 

Eventually may alter an individual's freedom to select a pro-
vider. 

Eventually may alter a provider's freedom to select a patient 
a.id area of practice. 

C. Maternal and Child Health Administration 

This third option has been extensively descri~ed in the pre-
viouly submitted position paper and referred to in earlier sections of this 
appendix. The establishment of a Maternal and Child Health Administration 
should receive the highest priority. 
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IV. POTENTI.1\L OPPCSITI0~1 A~m SU?PO:!<l' 

In the form that the proposal is submitted tl1<:~ intent cu1d the effect 
should be to provide for cliDi:1ation of fragT.";ented pros~a::s and pco:i~g th?. 
expenditures already being made into r.i.ore effective prograr:-.s. Ir.:pl>2mentatior. 
of a National Health Policy by the Administration ray raise costs i:1itially, 
however, the long ter~ result should be cost beneficial. 

Op~osi tion nay be expected from sor;o.e of those age:1cies thdt wi ll be 
involved in si.:ch a reorganization who would view this pro;xJsal as a threat to 
their existence. This concern should be real only if those agencies or t~ose 
individuals feel that the mothers and children c1re the secondary reason for 
their existence. 

Opposition could arise from physicians and othe::r providers which i;,ay 
not recognize the long terrn and universal benefits o-:: r::-eeting the needs of 
mothers and children. 

'rhe support for this proposal night be expected to cor.:e from those 
professional organizations whos members are already atte::r?ting to cope v~i t:, 
these needs of r..others and children on a day-to-day basis. 

Additional support should be expected from the i-sa:::y volunteer r;-:at·2rr..u 
and child advocacy organiza·tions such as The National Foundation-,·larch of Dir::es, 
The Association for Retarded Citizens, The Muscular Dystrophy Foundation , The 
Cystic Fibrosis f'oundation, The Herr.ophilia Society, The 2:-:c" rican Diabetes 
l\ssociation, and the hundreds of liq citizens' volunteer orga:1iza tions throush-
out the nation. 

...-.,...__ 
• r :.:,ft'· 

( r, \•_,.. 
,,: 
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(1) Children 

0 to 6 
6 to 12 
l.:?. to 18 

(2) :Ma tcrnal 

2.0 I 000 I 00 0 
22,000 , 000 
L~Lo_r;g_L 9~:J. 
67,000,000 

3,000,000 births/year (3 million mothers) 

(3) Of the 24. 3 million persons with income below the poverty lie :: 19. 4 mili:i., · 
live .in fornilies and 4.9 miliion are unrelc1tcd :i.ndividuc.,l:::;. 

It is estin1utcd thc1 t of the 2 5. 6 million persons rcceivi ny mecllcal b e:L•...:\ fits 
in 197 6, 11. 7 million persons will b2 children under uge 21 ch,d 7. 2 rr,iJJior. 
will be adults in I\FDC. (Source: S;_)ccfol analysis: Buo.qct of t;1c L1 . S . 
Government, fiscu.l year 19'i' G, p. 184.) 



T/1 BI.E rr. I'{ U ;\;j}!I: R. :'J.:D P1~ r'.CF: iff or C ~: ~"0 :.:~~•: I:~ _z_-, ; T?:., I f:S 
\VITE TNCC'vIES 21::T,C-,:'I TEE :PC:r.·:::::· --:· ;-_•:~~ . 197/, 

by Si~::c, of Family 

Undoc ];:; 10.195.000 Li.S 

17 2-Person F<-l milies 582,000 30. 0 
II 3-Person II 1,310,000 L.3 

" L1-P2rson II 1,827,000 10 .. 1 
II 5-Person ti .l, 8 61 ,000 l l. g 

II 6-Person ii 1,565,000 15. 9 

" 7-Pers•'.)n or moTe 
persori families 3,050,000 25.3 

Lov,;est P:::rv2rty Incidence: Male head, v;oite, 4-pe:-s:J:-! .::::::-:c.:ly = (. 0 % 

Cu'rrent Population Reports, Consumer, Inco~e, p. 5'J, I~o. 102., J:::~Uuc'.f, 1976. 

U.S. D2partmentof ComEJ.erce, Bureau o.fthe Censt.\S, Tc::::i~e 22, p. 88. 
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Ur:i':;;r$ity of !o.va Ho3pltal::; and Clinics 
Dapartment of Pe'.;:3trics \ 

\ 
(319) 35G-22'.J3 
If no answer, 356-1316 

September J, 1976 

~.fe.:2~0 ers of the "Atlanta Committee." 

John C. ~acQue.en, M. D. 

RE: losition Pape.r on Maternal and Child Health 

It is 'DY , ;:i i:,io :.--t that our "l,tlanta Co:11iuittee 11 provided Governor Carter's 
staff wit~ a he.:pful background paper and identified people and urganiz~-
tions tl1at •,-::•ulc'. be avai..lable to provide more information. 

Eo·,.;,-2ver, ,:= did not provide his staff ~dth a political state.men:.. about c '1e 
importance of health services for the and children that c ouli be 
used in tt~ ca2?aign. More importantly, we did not provide Gove r nor Carter 
,,:ith a lis~ c,f o"bjectives that we wo -1lcl want him to iII'pl2i;,_ent dL.:·ing hLs 
adr;;inist:r 2. ::ion. ~)·, ..,...,. 

I believe tl12t we should provide Governor Carter's staff with an imagina- @ ! 
tive char;::2::- fo:- wo th2rs and children that includes issues ,,e discussc · at _: 
the cime of o~r Atlanta meetiDg. For this reason, I wrote the enclosed 
st~ =2menc ~~a: lists most of the ideas that we discussed. • 

I would have preferred to be able to put it aside for a week and chen t o 
have re~ri~~2~ it before I sent it to you, but time does not permit . There-
fore, I se~d this draft copy to you re~uesting that you edit, add, or delete . 
W111.cn yo.__,_ re:urn your suggestions, I will combine your ideas and r ewrite che 
pci.per . 

It 1,,;ould have! heen far better if I co~1ld have "farmed out" each of the 
objectives to appropriate members of the committee with the req~.12.st th2t 
they deve:op a supporting statement for the objective. Such an 2rrangement 
wo~ld certainly have increased the quality of the statement. Tic e does not 
allo~ us to do this. Furthermore, I believe the supporting material for 
the list of objectives was included in the material sent to Mr. Carter's offic~ 
before the : .. eeting ancl from the Com;nittee' s paper. 

Respoasibility of authorship creates a problem . 

I a~ aware that r,ot all members of the "Atlanta Committee" are in agreement 
wit~ the lis~ of objectives; therefore, the position paper should not be 
credited t() any person or ort;anization or to the "Atlanta Cammi t tee. 11 I t-
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can only be a paper put together by recognized experts in the field of 
mate r nal and child health . In effect, it is a list of commonly stated 
objectives for ~aternal and child health from which Mr . Carter and his 
associates can select their own list of objectives on the basis of his 
basic policies . 

The tice is very short . I 
days and retu~n it to me. 
prefer not to participate , 

JCH : ck 
Enclosure . 

Dear Erv: 

ask that you limit your editing t ime to three 
If you believe the basic idea is in error and 
that 1 s fine-- there will be no hard feelings . 

This effort puts me on thin ice but I believe that such a statement is 
needed if we are to be effective in the political arena . 

I would ask that you particularly check the terminology in the objectives 
concerned with maternal services. 

I enclose a copy of my proposed letter to Mr . Jack Watson to shm-.. you now 
I propose to handle the matter of responsibility . 



----
The health of this nation's future citizens will be determined ::JY the 

health of today's mothers and children. 

As the nation provides services to insure the health of these two groups, 

it insures the health of the nation's future adult population. Therefore, healtl1 

services for sothers and children represent the best investment the nation can 

r:1ake in heal th. 

The cajo=icy of the services required by mothers and children are basic 

health services a~d are relatively inexpensive, but some of the services are 

complicated fo= they are needed to solve complex modern maternal and child 

health proble~s and these will test the determination of the nation. 

The followi~g national goal and objectives are proposed-

- The goal of the nation shall be that each mother is healthy, that 
each child is wanted, and that each child is healthy and able to 
achieve his/her optimal development. 

'i'o respC1 :'..d '.:o this goal, the nation must be certain that-

Each woman will have access to inter-conceptional services that are 
needed to insure her health and the health of the fetus. 

- Each wo~an will have access to modern prenatal, natal, and postnatal 
care. 

The cost of obstetrical care must not be a barrier for any child-
bearir:g nother from receiving complete obstetrical services. 

- Any child born at risk will have access to modern specialized care. 

- Health care for children up to six years of age will be available with-
out regard to family income. 

- Any child born with a disability will hm,e access to an individualized 
program of care as needed to result in optimal habilitation. 

- All children will have access to approved iTTLrnunization procedures to 
achieve a national objective of eradicating the communicable childhood 
diseases that are a major c ause of disability. 



The nation's major and increasing problem of teenage pregn&ncies must 
be met with a total national effort. 

At this time of decreasing family size, this nation has a moral respon-

sibility to reaffirm: 

its recognition of the dignity of child-bearing, 

the iDportance of mothering , and 

- its ccLJ:iitne:-it to pr-ovide needed child healch services for children. 

To clo this, tr..e nation must develop a conteii1porary national progra:.1 of 

maternal and child health services. 

OR 

To do this the President will provide leadership in the development of a 

contemporary :.1ational program of: maternal and child health services . 
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Mr. Jack Watson, Jr . 
King & Spaulding 
2500 Trust Co~pany Tower 
Atlanta, Georgia 30309 

Dear Hr. ifa tson: 

A group of recognized national leaders in the field of ~aternal and child 
health met in At~anta on August 25 and 26 and provided your office with a 
background paper . 

In an effort to provide your office with a more concisely stated position 
paiJer 2.bout t'.'le issues relating to improving maternal and chilc. ~1 ealth , the 
enclosed positic:-i paper was drawn up. 

4~¥ ·:,.•~· ~~.-.,~. 
In the field of human services and certainly in the field of hea.l t h, L.er{:: .. \ 
is complete agreement about almost no issue . As professionals, w,~ are b, ? 
reluctant to answer our questions by vote . However, the enclosed positio~~ { 
p2per is tte consensus of many informed and responsible people concerned ~::::,,",;.>. 
with rnate~nal and child health . It is a statement that would have broad 
national support ar::ong a number of organizations and groups tha t are very 
concerned ~ith the current low status of services for mothers and chil~ren. 

There is no isplication that the goal or objectives need to be used as 
stated, nor ::..sit assumed that all the objectives will be used . The paper 
i s preser:tec. to provide Gove-rnor Carter with important ideas writcen by 
people qualified in the field . He are aware that political reality may 
requtre them to be rewritten. 

The national leaders in the field of ma ternal and child health who developed 
this position paper sincerely request that Governor Carter give serious con-
sideratiorr to it, not only as an attractive campaign issue but as an issue 
of 2ajor iraportance for his administration . 

Res pectfully, 

(Please indicate if you wish to have your name included on the letter to 
Mr . Watson as a contributor.) 




