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~  CHAMBERS
CHARLES W.
JUDGE

UNITED STATES DISTRICT COURT
FOorR THE EASTERN DISTRICT OF MICHIGAN

DETROIT 48226
OF

JOINER
January 30, 1976

Mr. Philip W. Buchen
Counsel to the President
The White House
Washington, D.C. 20500

Dear Phil:

I am enclosing a letter from Mrs. Carole K.
Bellows to Mrs, Ford inviting her to be our honored
guest at the annual section luncheon of the Section
on Individual Rights and Responsibilities, which is
a tribute to women in the legal profession, and to
make remarks of her choosing.

I hope very much that she will be in a
position to accept this invitation. It will be an
opportunity to meet a large and distinguished group
of people who are influential throughout the country.
The section is interested in all kinds of problems
dealing with individual rights and, in a small way,
acts as the conscience of the American Bar Association.
This luncheon will be a large affair and will be
attended by a great many of the leaders of the Bar.

Many thanks for seeing to it that this in-

vitation is processed through the appropriate channels
and called to the personal attention of Mrs. Ford.

Sincerely vyours,

..

Charles W. Joiner
United States District Judge















Some items in this folder were not digitized because it contains copyrighted
materials. Please contact the Gerald R. Ford Presidential Library for access to
these materials.































































ORAL TESTIMONY OF EPHRAIM P. ENGLEMAN
GIVEN TO SENATE COMMITTEE ON APPROPRIATIONS
MARCH 16, 1976

MR. CHAIRMAN. MY NAME IS EPHRAIM P. ENGLEMAN.
I RESIDE.IN CALIFORNIA WHERE I AM A PRACTICING PHYSICIAN
AND CLINICAL PROFESSOR OF MEDICINE AT THE UNIVERSITY OF
CALIFORNIA -- SAN FRANCISCO. OUR WRITTEN TESTIMONY HAS
BEEN SUBMITTED, AND I ASK YOU TO ENTER IT INTO THE PER-
MANENT PROCEEDINGS OF THIS COMMITTEE.

AS CHAIRMAN OF THE NATIONAL COMMISSION ON ARTHRITIS,
AND IN BEHALF OF THE COMMISSION, I SPEAK IN SUPPORT OF
THE INITIAL PHASE OF THE NATIONAL ARTHRITIS PLAN (APPENDIX
A). DOCUMENTATION OF MY COMMENTS WILL BE FOUND IN THAT
PLAN. IT WILL BE PUBLISHED AND PRESENTED TO CONGRESS ON
APRIL 30 OF THIS YEAR. THIS PLAN WAS MANDATED BY CONGRESS

IN THE NATIONAL ARTHRITIS ACT. CONGRESS PASSED THAT ACT

UNANIMOUSLY. 1IN DOING SO, CONGRESS RECOGNIZED THE MAGNI-

TUDE OF THE ARTHRITIS PROBLEM IN THE UNITED STATES; THE
MORE THAN 20 MILLION VICTIMS OF ALL AGES; THE CATASTROPHIC
EFFECT OF ARTHRITIS ON OUR ECONOMY -- $13 BILLION A YEAR

(APPENDIX B); AND THE DEVASTATING EFFECT OF THESE DISEASES
ON THE QUALITY OF LIFE OF THE VICTIMS, THEIR FAMILIES
AND SOCIETY IN GENERAL.




"IN OUR EFFORTS TO EVOLVE A PLAN WHICH WILL REVERSE
THIS TERRIBLE SCOURGE, THE COMMISSION SOUGHT THE OPINIONS
AND RECOMMENDATIONS OF LEADING SCIENTISTS, EDUCATORS,
PHYSICIANS, MANY OF WHOM ARE NOT RHEUMATOLOGISTS, AND
OTHER HEALTH PROFESSIONALS. WE ALSO HEARD TESTIMONY IN
CITIES ALL OVER THE COUNTRY FROM PATIENTS AND THEIR
FAMILIES, SENIOR CITIZENS, LABOR, MANAGEMENT, STATE AND
LOCAL GOVERNMENT REPRESENTATIVES, AND THE GENERAL PUBLIC.
WHEREVER WE WENT, AND WHOMEVER WE HEARD, IT WAS OBVIOUS --
AND THIS IS A GREAT TRAGEDY IN OUR COUNTRY -- THAT MUCH
THAT CAN BE DONE FOR THE ARTHRITIS PATIENT IS NOT BEING
DONE. MANY ARTHRITIS PATIENTS WHO COULD BENEFIT FROM
THE KNOWLEDGE WE POSSESS TODAY ARE NOT RECEIVING ADEQUATE
CARE.

IT IS NOT DIFFICULT TO IDENTIFY THE REASONS FOR THIS
INTOLERABLE SITUATION -- THE LACK OF PROFESSIONAL MANPOWER,
THE NEED FOR_EDUCATION -- EDUCATION NOT ONLY OF PHYSICIANS
AND OTHER HEALTH PROFESSIONALS, BUT ALSO OF THE PATIENT,
HIS FAMILY, AND THE PUBLIC AT LARGE. BECAUSE OF DEFICIEN-
CIES IN MEDICAL SCHOOL AND RESIDENCY TRAINING, MANY PRACTI-
TIONERS ARE INADEQUATELY PREPARED TO CARE FOR ARTHRITIS
PATIENTS. MANY SEEM CONVINCED THAT ALL ARTHRITIS IS

HOPELESS. REPORTEDLY, AT LEAST $485 MILLION A YEAR IS

WASTED ON QUACK REMEDIES THAT, AT BEST, ARE USELESS, OR
AT WORST, ARE HARMFUL.




"THE MAJOR NEW AUTHORIZATION OF THE NATIONAL ARTHRI-
TIS ACT AND A KEYSTONE OF THE COMMISSION'S PROPOSAL IS
THE IMMEDIATE FUNDING OF ARTHRITIS CENTERS THROUGHOUT
THE COUNTRY.. EACH ARTHRITIS CENTER MAY BE DEFINED NOT AS
A STRUCTURE OF STEEL AND CONCRETE, BUT AS A GROUP OF COOPE-
RATING HEALTH PERSONNEL WHOSE PROGRAM AND FACILITIES ARE
DESIGNED TO ACHIEVE TWO GOALS: FIRST, TO DEMONSTRATE
AND STIMULATE THE PROMPT AND EFFECTIVE APPLICATION OF

AVAILABLE KNOWLEDGE, AND, SECOND, TO DEVELOP URGENTLY
NEEDED NEW KNOWLEDGE -- ALL FOR THE BENEFIT OF PATIENTS.

EACH CENTER WOULD BE ESTABLISHED WITHIN EITHER AN
INDIVIDUAL TEACHING. INSTITUTION OR A CONSORTIUM OF SUCH
INSTITUTIONS, AND WOULD BE DESIGNED, IN-SO FAR AS POSSIBLE,
TO MATCH ITS PROGRAMS TO COMMUNITY NEEDS. APPROXIMATELY
40 CENTERS COULD BE FUNDED IN FY 77, WITH THE WIDEST
POSSIBLE GEOGRAPHIC DISTRIBUTION. EFFORTS WOULD BE EX-
ERTED TO REACH SUCH SPECIAL TARGET GROUPS AS CHILDREN,

THE ELDERLY, THE POOR AND ETHNIC MINORITIES. IT IS
RELEVANT TO NOTE HERE THAT THERE IS, IN FACT, A HIGHER
PREVALENCE OF ARTHRITIS AMONG THE ELDERLY AND THE POOR.

BECAUSE OF THE GLARING DEFICIENCIES IN MANPOWER,.EARLY
EMPHASIS IN THE CENTERS PROGRAM WOULD BE PLACED ON EDUCA-
TION. IDEALLY, EVERY ARTHRITIS PATIENT SHOULD BE TREATED
BY A TRAINED RHEUMATOLOGIST. HOWEVER, THE ENORMOUS PREVA-
LENCE OF THIS DISEASE MAKES TH&S IMPOSSIBLE. MOST ARTHRITIStM




TREATMENT IS PROVIDED AND WILL PROBABLY CONTINUE TO BE
PROVIDED BY PRIMARY .CARE PHYSICIANS. CONSEQUENTLY THE

—————teens,  em—

CENTERS WILL TEACH DOCTORS WHO ARE OR WHO WILL BE PRIMARY

CARE PHYSICIANS IN COMMUNITIES. AT THE SAME TIME, THE
CENTERS WILL DIRECT A PORTION OF THE EDUCATION PROGRAM
TOWARD THE TRAINING OF MORE EXPERTS WHO WILL BE NEEDED TO
SERVE AS EDUCATORS AND THEN TOWARD PATIENTS, THEIR FAMI-
LIES AND THE GENERAL PUBLIC, NURSES AND ALLIED HEALTH
PROFESSIONALS. THE CENTERS WOULD STIMULATE THE DEVELOP-
MENT OF PROGRAMS IN THE GEOGRAPHIC REGION THEY SERVE:
SATELLITE CLINICS, MOBILE UNITS, AND WHATEVER. OTHER TECH-
NIQUES MIGHT BE USED FOR THE DELIVERY OF THE BEST POSSIBLE
CARE TO PATIENTS. THE CENTERS WOULD STIMULATE COMMUNITY
PROGRAMS, IDENTIFY COMMUNITY LEADERS, INCLUDE THEM IN THE
PLANNING, OFFER TECHNICAL ADVICE. INDEED, THE COMMISSION
RECOMMENDS A COMMUNITY LIAISON OFFICER IN EACH CENTER.

BUT OVER AND BEYOND THE CENTER-INITIATED COMMUNITY
PROGRAMS, THE COMMISSION RECOGNIZES THE NEED FOR COMMUNITY
PROGRAMS WHICH ARE ACTUALLY INITIATED BY THE COMMUNITY

P ————

ITSELF.
’_-#

OUR PLAN, THEREFORE, CALLS FOR SUCH COMMUNITY INITIATED
PROJECTS, WHICH WOULD DETERMINE LOCAL NEEDS, ORGANIZE
EXISTING RESOURCES AND DEVELOP NEW RESOURCES TO.MEET THESE
NEEDS. FAILURE OF OUR HEALTH DELIVERY-SYSTEM IN ARTHRITIS
CAN BE EXPLAINED NOT:ONLY BY A LACK OF ACCESSIBLE SERVICES?,;




BUT ALSO BY THE POOR COORDINATION AND UTILIZATION OF
EXISTING RESOURCES. THIS APPLIES NOT ONLY TO ARTHRITIS,
BUT TO ALL CHRONIC DISEASES, OF WHICH ARTHRITIS IS THE

MAJOR PROTOTYPE.

AS ADJUNCTS TO THESE EFFORTS THERE ARE INCLUDED IN
THE PLAN PROVISIONS FOR A NATIONAL PROFESSIONAL MANPQWER
SURVEY, A SURVEY OF REHABILITATION RESOURCES, A NATIONAL

ARTHRITIS INFORMATION CENTER TO WHICH ALL AMERICANS CAN

TURN FOR AUTHORITATIVE INFORMATION, AND PILOT ANTI-QUACKERY
PROGRAMS. THE REQUESTED FUNDS FOR FY 77 FOR THE ABOVE
PROGRAMS ARE THE AUTHORIZED $24 MILLION.

‘WHILE THE BENEFITS OF APPLYING PRESENT KNOWLEDGE ARE
EVIDENT, IT IS EQUALLY APPARENT THAT AVAILABLE KNOWLEDGE
IS INADEQUATE TO LEAD TO CURES OR PREVENTION. THE COMMI-
SION IS IMPRESSED THAT THIS IS AN ESPECIALLY PROPITIOUS
TIME FOR UNDERTAKING A MAJOR NATIONAL PROGRAM IN RESEARCH
IN ARTHRITIS. RECENT DISCOVERIES, ESPECIALLY IN GENETICS,
AND VIROLOGY AFFORD THE PROMISE OF MAJOR ADVANCES IN OUR

UNDERSTANDING OF THE CAUSES OF THESE DISEASES.. WE PROPOSE,
THEREFORE, INTENSIFICATION OF RESEARCH AS AN ESSENTIAL PART
OF THE ARTHRITIS PLAN. THESE INVESTIGATIONS SHOULD BE

DIRECTED PARTICULARLY AT SPECIFIC DISEASE ENTITIES SUCH
AS RHEUMATOID ARTHRITIS. AND ARTHRITIS IN CHILDREN, AT NEW
DRUGS, AND AT IMPROVED SURGICAL AND BIOENGINEERING TECH-
NIQUES FOR THE REPLACEMENT OF DAMAGED JOINTS.



*IN ORDER TO EMBARK ON THIS INTENSIFIED RESEARCH
PROGRAM, AN INCREASE OF $34,235,000 FOR RESEARCH IS

REQUESTED. IT IS EMPHASIZED THAT THIS RESEARCH WOULD

BE DONE NOT ONLY THROUGH THE NIAMDD BUT IN OTHER INSTI-

TUTES IN WHICH ARTHRITIS-RELATED RESEARCH IS CURRENTLY

SUPPORTED. THE DISTRIBUTION OF ARTHRITIS RESEARCH DOLLARS

BY INSTITUTE IS SHOWN IN TABLE 2. THE TYPE AND COST OF
R

RESEARCH PERFORMED IN EACH OF THE INSTITUTES ARE SHOWN

IN TABLE 3. NOTE ITEM 6 - AN NIH TOTAL EXPENDITURE OF

$79,000 FOR ARTHRITIS IN CHILDREN. ONE MIGHT WELL ASK

WHETHER THERE IS AVAILABLE EXPERIENCED RESEARCH MANPOWER

TO MAKE GOOD USE OF SUCH AN INCREASE IN RESEARCH DOLLARS.

THE COMMISSION HAS EXPLORED THIS QUESTION THOROUGHLY AND .

IS CONVINCED THAT THE REQUIRED MANPOWER CAN BE RECRUITED

IMMEDIATELY. THERE ARE AT LEAST 20 ESTABLISHED INVESTIGA-

TORS WHO WERE TRAINED ORIGINALLY IN ARTHRITIS RESEARCH

LABORATORIES WHO HAVE MOVED OUT OF ARTHRITIS BECAUSE OF
LACK OF ARTHRITIS RESEARCH FUNDS, AND WOULD PREFER TO
RETURN TO ARTHRITIS LABORATORIES WHEN FINANCIAL SUPPORT

IS AVAILABLE. THERE ARE AT LEAST 60 YOUNGER RESEARCHERS
WHO ARE TRAINED AND PREPARED TO DO INDEPENDENT RESEARCH,
BUT WHO ARE UNABLE TO OBTAIN SUPPORT FOR ARTHRITIS-RELATED
STUDIES. FURTHER JUSTIFICATION FOR OUR PROPOSED INCREASE
IN RESEARCH WILL BE FOUND IN. TABLE 4.

TR



. A RESEARCH DISCIPLINE WHICH HAS BEEN GROSSLY

NEGLECTED IN ARTHRITIS IS EPIDEMIOLOGY --BY DEFINITION,

THE STUDY OF THE DISTRIBUTION, THE NATURAL HISTORY,

AND THE DETERMINANTS OF HUMAN DISEASE. FEW EPIDEMIOLOGISTS

HAVE HAD THE NECESSARY SPECIFIC TRAINING IN ARTHRITIS AND NO
EPIDEMIOLOGICSTUDY OF ARTHRITIS 1S BEING CONDUCTED EVEN IN SUCH FACI-

LITIES AS THE CENTER FOR DISEASE CONTROL. IT IS SHOCKING

THAT SO LITTLE IS BEING DONE IN ARTHRITIS TO EXPLOIT

A FORM OF RESEARCH WHICH IDENTIFIED IN HEART DISEASE

SUCH RISK FACTORS AS SMOKING, HIGH BLOOD PRESSURE, AND

HIGH CHOLESTEROL LEVELS. EPIDEMIOLOGIC STUDIES IN

ARTHRITIS NOT ONLY WOULD PINPOINT EARLY SYMPTOMS AND RISK

FACTORS, BUT WOULD SUPPLY ESSENTIAL BASE-LINE DATA NEEDED

TO SHOW THE EFFECTIVENESS OF ANY CONTROL PROGRAMS. THE

COMMISSION FEELS STRONGLY THAT THESE STUDIES ARE LONG

OVERDUE AND RECOMMENDS FOR THEIR SUPPORT THE EXPENDITURE

OF $4,530,000.

ALSO INCLUDED IN RESEARCH FUNDING SHOULD BE A
RELATIVELY SMALL SUM TO ACCELERATE INTERNATIONAL EXCHANGE
OF KNOWLEDGE OF ARTHRITIS. THIS WOULD BE ADMINISTERED
THROUGH THE FOGARTY INTERNATIONAL CENTER OF THE NIH,
SPECIFICALLY IN THE INTERNATIONAL RESEARCH FELLOWSHIP
PROGRAM AND THE SENIOR FELLOWSHIP PROGRAM (MANGUSON FELLOW-
SHIPS). THE AMOUNT RECOMMENDED FOR INTERNATIONAL EXCHANGE
IN FY 77 1S $370,000.

AS SHOWN IN TABLE 5, THE TOTAL BUDGET REQUEST FOR
THE NATIONAL ARTHRITIS PLAN IN FY 77 IS $97,765,000 OF .. 2"




WHICH ONE-THIRD IS ALREADY BEING SPENT THROUGH THE NIH.
THIS $97 MILLION REPRESENTS AN INVESTMENT OF LESS THAN
5% OF THE TOTAL NIH BUDGET AND LESS THAN $5.00 FOR

EACH ARTHRITIS VICTIM IN THE U.S. --A SMALL AMOUNT FOR
ACTION THAT CAN BE TAKEN NOW TO REDUCE THE SUFFERING
AND DISABILITIES OF SO MANY OF OUR CITIZENS, AND OFFERS
SUCH POTENTIAL FOR HELPING EVEN MORE MILLIONS OF PEOPLE
IN THE FUTURE. ‘


























































































THE WHITE HOUSE

WASHINGTON

.
November 18, 1976

ADMINISTRATIVELY COMNIR-RNFibiri

MEMORANDUM FOR: PHILIP W. BUCHEN
FROM: JAMES E, CONNOR 95 s
The President reviewed your memorandum of November 16
concerning the letter from Bob Fleming of the University of
Michigan and made the following notation:

"Betty is most excited and pleased.

Time schedule seems OK. Presumably we would

leave here in A. M. of 19th to get to Ann Arbor in

ample time, "

Please follow-up with appropriate action.

cc: Dick Cheney
Bill Nicholson

.
* T



THE WHITE HOUSE

WASHINGTON

November 18, 1976

ADMINISTRATIVELY -SOMNEH NG

MEMORANDUM FOR: . PHILIP W. BUCHEN

FROM: JAMES E. CONNOR )f &

The President reviewed your memorandum of November 16
concerning the letter from Bob Fleming of the University of
Michigan and made the following notation:

"B etty is most excited and pleaséd. |
Time schedule seems OK. Presumably we would
leave here in A. M. of 19th to get to Ann Arbor in

ample time."

Please follow-up with appropriate action.

cc: Dick Cheney
Bill Nicholson



THE WHITE HOUSE

WASHINGTON

December 7, 1976

MEMORANDUM FOR: MRS. BETTY NFO/RD7
FROM: PHIL BUCHE J .

Attached is the most recent draft of the
proposed agreement covering disposition
of the Ford historical papers and
memorabilia. The President reviewed the
draft just before this one and made some
changes this morning which are included
in this draft. He would like you now

to look it over, especially the portion
designated Annex A. 1In that part of the
document certain items are excluded from
the conveyance, and Bob Barrett expects
to work with you in the next few days to
be sure we have properly described the
articles to be excluded from the
conveyance.

cc: Bob Barrett




















