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The President’s Conumizsion on ﬁeari Bisease, Qantcer and Stroke

DeaR MR, PRESIDENT:

I have the honor to submit the report of the President’s Commission on Heart
Disease, Cancer and Stroke.

The Commission was appointed by you in March 1964, to develop a realistic
battle plan leading to the ultimate conquest of three diseases—heart disease,
cancer and stroke—which now account for rore than 70 percent of the deaths in
this country. In your initial charge to us, you requested us to recomrend
practical steps to reduce the heavy losses exacted by these diseases through
the development of new scientific knowledge and through the delivery to all of our
people in every pait of this great land of the precious, lifesaving medical knowl-
edge we now possess, but fail to bring to so many stricken American families.

Grateful beyond measure of expression for this Presidential mandate, we
plunged into our assigned task—confident that the toll of these three diseases
could in fact be sharply reduced now and in the immediate future. During the
intervening months, as we sought and received testimony from scores of leaders
in medicine and public affairs, our conviction mounted that we could chart a truly
national effort—calling upon the full resources of Federal, State and local govern-
ments, the dedicated members of the health professions, and our great voluntary
health organizations-—-leading to the increased control, and eventual eliniination,
of heart disease, cancer and stroke as leading causes of disability and death.

This report embodies our recommendations for such a united effort by a free
and vigorous people. Our stated goals are neither impractical nor visionary—-
they can be achieved if we so will it. They must be achieved if we are to check
the heavy losses these three diseases inflict upon our economy—close to $40
billion each year in lost productivity and lost taxes due to premature disability
and death.

In the early decades of this Republic, our people tended to view disease as
an irrevocable and irreversible visitation from an implacable Fate. Our remark-
able progress against many diseases over the past half century—the life span of
the average American has been lengthened by 23 years since 1900—is vivid
proof of the reversibility of any disease process. . ul

The great engineer Charles F. Kettering once observed that no disease is
incurable; it only seems so because of the ignorance of man.

We submit this report, Mr. President, in the deep conviction that its immediate
implementation will not only narrow appreciably the spectrum of our ignorance,
but will contribute to the saving of thousands upon thousands of American lives
now needlessly sacrificed to these three deadly enemies of mankind.

Respectfully yours,
' MicuaeL E. DEBakey, M.D.,
Chairman.
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DERSPECTIVE

In seeking to develop a national program for the immediate reduction and
ultimate conquest of heart disease, cancer and stroke, the President’s Com-
mission accepted a complex challenge.

There was need, first, to document in depth the dimensions of the problem
and to assess the Nation’s existing and potential resources for achieving the
stated goals. Then it was necessary, based on these assessments, to draft recom-
mendations scaled to the dimensions of the problem and tailored to the limitations
of practicality.

We quickly recognized apparently conflicting sets of specifications in develop-
ing and presenting our program. The recommendations should be compre-
hensive—in order to advance the attack on all fronts—and yet sufficiently specific
to serve as a blueprint for action. Moreover, it was essential that the program
be understood and accepted by both the scientists and the policy making repre-
centatives of the American people.

The present report represents our attempt to meet these specifications. It is
presented in two volumes, of which this is the first.

Volume 1 is the summary volume and is intended for wide distribution. It
includes the Commission’s recommendations for a national program to conquer
heart disease, cancer and stroke.

Volume II, to be published in a more limited edition, is made up of the full
reports of the eight subcommittees into which the Commission divided for a
systematic approach to problems confronting it. It also includes additional
scientific and technical documentation developed at the Commission’s request
by other individuals and groups. '

The first two chapters of Volume 1 constitute the backdrop against which
the Commission’s proposals are to be viewed. Chapter One seeks to measure the
impact of heart disease, cancer and stroke on the American people—in terms
of deaths, disability, and economic costs—and describes current progress in
scientific knowledge which offers hope for immediate and future reductions
of this toll. Chapter Two discusses the Nation’s current state of readiness to com-
hat these three diseases, contrasting the manpower, facilities, and other resources
now available with those which are needed to mount a full-scale attack, both in
the delivery of medical service and in the discovery of new knowledge.

Chapters Three through Seven present the 35 specific recommendations of the
Commission. These are grouped under five broad headings, related to specific
areas of need for action. Chapter Eight deals directly with legislative and orga-
nizational problems which must be resolved if the specific recommendations are
to be fully effective.

The Commission’s suggestions for expenditureé needed to carry out the pro-
posed programs are tabulated in connection with each specific recommenda-
tion. Summary tables, which indicate the total funds recommended and compare
these with existing levels of expenditure, will be found in Appendix A.

, Considered broadly, the Commission’s 35 recommendations are of two general
ypes.

~nd
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The first of these categories includes those recommendations which are di-
rected specifically at the three diseases in question. These constitute the frontal
assault on problems related to the conquest of heart disease, cancer and stroke.

Included in this category are the recommendations comprising the major
innovative thrust of the report—the establishment of a national network of
regional centers, local diagnostic and treatment statjons, and medical complexes
designed to unite the worlds of stlentific research, medical education and
medical care. This proposed national network would bring within reach of
every physician and every patient, region by region and community by com-
munity, the very best in the diagnosis and treatment of heart disease, cancer
and stroke. It would, in our judgment, have an immediate impact. It would
save many lives and prevent widespread suffering—merely by making medical
and scien‘tiﬁc excellence in heart disease, cancer and stroke readily accessible
to those whose lives depend on it. The national network program is described in
detail in Chapter Three of the report.

In addition, the direct assault on the three diseases requires several other ur-
gently needed programs. These include the strengthening of statewide labora-
tory programs for heart disease control, a national effort directed toward the
detection of cervical cancer, the establishment of highly specialized research
units for intensive study of specific disease problems, and augmented support
of research in heart disease, cancer and stroke.

But heart disease, cancer and stroke cannot realistically be considered apart
from the broad problems of American science and medicine. Therefore the
second category of recommendations—no less essential than the first—is designed
to strengthen the total national resource for advancing scientific knowledge and
providing medical services.

Skilled manpower for the attack on heart disease, cancer and stroke must be
drawn from the national reservoir of health m-anpower——-and that national reser-
voir is seriously inadequate. Therefore, the Commission has recommended direct
and forthright governmental support of medical education and other essential

training programs. -

Successful local programs for control of heart disease, cancer and stroke
depend upon strong community health resources; therefore, the Commission has
recommended programs to buttress these efforts.  Similarly, research on specific
disease problems depends upon a variety of supporting resources and mechanisms
which are the subject of separate recommendations. Scientific knowledge on
heart disease, cancer and stroke must be efficiently communicated among scien-
tists, to practitiners, and to the public; thus, a number of recommendations are
aimed at problems of communication.

In sum, if we are to conquer heart disease, cancer and stroke, we must, as a
nation, rededicate and redirect our efforts toward this high pyrpose. We must
strike boldly at the specific problems posed by each disease through a nation-
wide approach which represents a major innovation in American medicine.
At the same time we must strengthen and support our entire health resource upon

AND STROKE yhich the innovative attack must be hased.
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In his Special Health Message to the Congress in February 1964, President
Lyndon B. Johnson made the following announcement:

«J am establishing a Commission on Heart Disease, Cancer and Stroke to
recommend steps to reduce the incidence of these diseases through new knowl-
edge and more complete utilization of the medical knowledge we already have.”
Two months later, when the newly formed Commission first convened at the

White House, he said:

“Unless we do better, two-thirds of all Americans now living will suffer or
die from cancer, heart disease or stroke. 1 expect you to do something about
i” '
Something can be done about it. Every day men and women are dying who

need not die. Every hour families are being plunged into tragedy that need
not happen. Wives are widowed, children left motherless—not for lack of scien-
tific knowledge, but for lack of the right care at the right time.

Every available fact points to the same conclusion—that the toll of heart
disease, cancer and stroke can be sharply reduced now, in this nation, in this time.

The sweep of scientific progress in the past decade has brought most forms
of congenital heart disease within our powers of correction. Advances in sur-
gery make it possible to save patients who would have been doomed five years
ago; indeed, even one year ago. Rheumatic heart disease now can be virtually
eliminated. Many strokes can be foreseen and prevented. Cancer of the cer-
vix and uterus can be brought almost to the vanishing point, and chances
are greatly improved for cure of cancer in other accessible sites, comprising
over 70 percent of all cancer patients.

These things can be done now, without further scientific advance.

Meanwhile new knowledge of the fundamental processes of life promises great
new weapons for the immediate future. Successful replacement of defective
organs comes closer to reality each day. New methods of cancer detection and
treatment are in immediate prospect.

The way is there. All that is lacking is the national will to give our people
the full measure of protection against their three most deadly enemies.

The Commission is keenly aware that its Report will help to prolong life
and ease suffering only if it is followed by vigorous action. Our aim is to kindle
a re-dedication of our national health resources and a new awareness on the
part of the American people, to the end that heart disease, cancer and stroke
may be sharply reduced, increasingly controlled and ultimately conquered as
enemies of Man.’

The facts provide abundant proof that the goal is worth the striving.

B He;art disease, cancer and stroke, taken together, claimed 1.2 million Ameri-
1.0am lives in 1963—more than 7 out of every 10 deaths in this country.

Xl
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The 365,000 Americans between the ages of 25 and 64 who died of these
diseases in 1962 would have carned wages totaling more than $1.5 billion and
paid close to $200 million in Federal income taxes had they lived one more
healthy working year.

Moreover, this is only the beginning of the economic cost of heart disease,
cancer and stroke; an estimated 14.6 million Americans are suffering from definite
heart disease, and another 13 million from suspected heart disease.

At the same time, other facts demonstrate that the nation is capable of
meeting the challenge.

Our nation’s resources for health are relatively untapped. The rising tide of
biomedical research has already doubled and redoubled our store of knowledge
about heart disease, cancer and stroke. Yesterday’s hopeless case has become
today’s miracle cure. We stand on the threshold of still greater breakthroughs
in the laboratories and clinical centers of the nation.

Yet for every breakthrough, there must be follow-through. Many of our
scientific triumphs have been hollow victories for most of the people who could
benefit from them.

The obstacles in our path are many and formidable. Not the least of these
is the harsh fact that modern medical care is too expensive for many of our
people. Although our recommendations do not relate directly to this challenge,
the Commission recognizes that our society must successfully overcome this
obstacle if the promise of modern medicine is to be fulfilled.

Each premature death from heart disease, cancer and stroke is a personal
tragedy. But each preventable death is a national reproach. Every year, more
such preventable deaths are occurring—for the pace of science is bringing more
within our reach, but the pace of application allows them to slip through our
grasp.

We need to match potential with achievement, to fuse the worlds of science
and practice. We need to develop and support a creative partnership among all
our health resources. This way—which is the way of a democratic republic—
is the true path to conquest of heart disease, cancer and stroke.

The first line of defense for our people’s health is manned by private pratti-
tioners. The advance in biomedical research is led by individual investigators.
The settings in which these men and women work are our great private, com-
munity and State institutions—hospitals, universities, scientific institutes.

Individual freedom is the cornerstone of the health structure.

Individual initiative is clearly visible also in the work of our great voluntary
agencies in the health field. The American Heart Association, the American
Cancer Society and others have pioneered in the support of health research and
in speeding the delivery of the benefits of research to people who need them.
Specifically, the funds raised by these organizations are channeled into research,
into education of the public and training for the health professions, and into

direct service for patients,
Local and State initiative is demonstrated by rapidly developing public health

HEART DISEASE, CANCER AND STROKE programs aimed at control of heart disease, cancer and stroke. State agencies



in particular are in process of accepting greatly increased responsibility for pro-

grams combatting these diseases.
At the same timé, society as a whole has a heavy stake in the success of this

endeavor. It is appropriate and necessary that the Federal government
encourage, stimulate and support the upward thrust of national health.

Events of the past two decades have proved beyond question that such
encouragement and supporl, far from interfering with personal and scientific
freedom, has in fact created the conditions in which such freedom can realize
full fruition. The solution to the problems of heart disease, cancer and stroke,
can be built only on the foundation of a profound and truly national com-
mitment to this end, by both public and private resources.

The nation’s strength derives from the strength of its people. A national
investment in the prolonging of productive life for its people pays rich dividerids
in national productivity.

Good health is good business for the nation.

But in a democratic society, there are other motives for action, more com-
pelling still. _

Heart disease, cancer and stroke cut life short; they curtail the enjoyment
of liberty; they make futile the pursuit of happiness. One true measure of a
nation's greatness is its success in making available to its people the means for
protecting and enriching their individual lives.

The President’s Commission on Heart Disease, Cancer and Stroke bases its
Report on the conviction that the United States will measure up to greatness;
that it will choose to continue and accelerate the forward thrust of medical
research across new thresholds of discovery; and that it will resolve to make
fully available the benefits of scientific knowledge to all those whose life and
opportunity for individual fulfillment depend upon them.

We do not promise that our program will save a million lives next year. We
do not guarantee to all the millions of victims of heart disease, cancer and stroke
a new life free from pain and fear.

But we believe that many thousands of men and women who might live will die,
needlessly, year by year, until the nation makes this new commitment.

We believe that many thousands of men and women will suffer and stand idle,
needlessly, year by year, until the nation pledges its full resources to their cause.

To these men and women we dedicate this Report. '

xhil
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PROBLEMS, TES0URLES, AL

THE DIMENSIONS OF THE PROBLEM

ARLNT
45 ;:fa.lr-: 1

The first of the three objectives set for the Commission was to measure
the magnitude of the impact of heart disease, cancer and stroke on the Ameri-
can people.

Such measurements have been made by many people, in various ways.
The usual product of these assessments is a set of statistical tables. The numbers
run into millions, sometimes billions. The columns drift into abstraction—age-
adjusted death rates, man-hours, productivity. '

These tabulations are valuable and necessary. They are especially valuable
when they furnish clues for a more efficient attack on specific aspects of the prob-
lem. But they do not measure the true impact of the three great killing diseases
on the American people.

They do not quantitate grief for more than one million American families
every year.

They do not express the personal economic hardship that comes in the wake
of a father's sudden, fatal heart attack. Nowhere in the tables will you find the
heartbreak and the long emotional stress that follow a mother’s death from
cancer. They may count the number of hours of idleness gnforced by chronic
disability, but they do not measure the length of each hour. '

These represent the true impact of heart disease, cancer and stroke. They
should be read into every statistical paragraph, table and chart in the mate-
rial that follows.

The Changing Pattern of Sickness and H ealth

Heart disease, cancer and stroke are overwhelmingly the leading causes of
death in the United States today. Diseases of the heart and circulatory system—
a broad category that includes strokes—now claim nearly a million lives each
year. Cancer takes over a quarter million more. ' "

In 1963, these diseases accounted for 71 percent of all deaths in the nation.
Compared with them, all the other enemies of man—the great range of infectious
diseases, accidents, congenital and nutritional disorders—fade into relative in-
significance. ' ‘

It has not always been thps. The ascendancy of the three great killers is
& recent development. It is, in fact, a byprodﬁéi of brilliant progress in biological
science and medical service. '

A few short decades ago, tuberculosis was the greatest single menace to
American health._ Preumonia and influenza took a heavy toll each year.
Infectious diseases of infancy cut off many lives that had barely begun. For
the overworked physician of horse-and-buggy days, heart disease and cancer
. ere far down on hislist of preoccupations.

PART | /:hapter One
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We are the beneficiaries of a great medical revolution. .
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‘ i izhest expeetd s 0
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our grandfathers’ generation.
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was once “the inevitable.”
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determination. The magnitude of the problem, as discussed in this chapter, 15 nf’t
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, HEART DISEASE
Description

The term heart disease, as commonly used, includes a la
tions affecting the heart and circulatory system. It is not ¢
many. The cardiovascular-renal diseases—to use the broad!
terms—can be divided into three major categories:
(1) Strokes—damage to the blood vessels affecting the central nervous s?!stem;
(2) Diseases of the heart itself and the blood vessels serving the lmd_)', includ-
ing rheumatic fever and rheumatic heart disease, arteriosclerosis and de-
generative heart disease, functional diseases of the heart, high l.)lood.preS-
sure and hypertensive heart disease, and numerous other specific disease

entities;

rge number of condi-
y single disease, but

y inclusive technical



(3) Kidney diseases, including chronic nephritis and renal sclerosis, which
are related to the circulatory system and are therefore included in the

broad category.

Deaths from Heart Disease

In 1963, 994,747 people in the United States died of the cardiovascular-renal
diseases.

Of these deaths, about one-fifth (201,166) were caused by strokes. By
far the largest share ( 707.830), over 70 percent, were caused by heart disease,
predominantly arteriosclerotic heart disease including coronary disease (546,813).
Hypertensive heart disease and hypertension accounted for about 7 percent (73,-
791), with the remaining deaths distributed among other disorders of the heart
and circulatory system.

Heart diseases (and strokes) accounted for more than half (50.1 percent) of
all deaths in the United States in 1963. In 1900, these diseases accounted for
only about one death in seven.

Heart disease is predominantly, but by no means exclusively, a cause of death
among older people. About 72 percent of the 707.830 heart disease deaths in
1963 occurred in persons aged 65 and over.

There are striking differences in the heart disease rates by sex. Men outnum-
ber women as victims by a factor of more than one-third—411,989 to 205,841.
This is a relatively new and still incompletely understood phenomenon; until
about 1930, the heart disease death rates for men and women were of about the
same magnitude.

(1963—_994.747 DIED OF CARDIOVASCULAR-RENAL DISEASES) =i 2 &

PR LY A

STROKES
201,166

HEART DISEASE
707,830

HYPERTENSIVE
HEART DISEASE | &
AND HYPERTENSION | 72
73,791 MJ

3
20 30 40 50 60 70 80 90 100 HEART DISEASE, CANCER AND STROKE

PERCENT 10



Interesting and unexplained variations exist in the geographic distribution of
cardiovascular disease deaths in the United States. There is higher mortality—
for both men and women—in the Eastern and far Western States, with lower
mortality in the Central and Mountain regions. Death rates appear to be
higher in large cities than in smaller towns and rural districts, but these differ-
ences do not fully account for the State-by-State and regional variations. More-
over, it is believed that persons born in “high mortality” States carry with them
a high mortality tendency even though they may die in a “low mortality” State.

DEATHS FROM HEART DISEASE
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DEATHS PER REGION

75,764 93,160 148,079 163,139

Cd

19,604 42,237 47,804 55,556 62,487

Hlness and Disability
The heart diseases, in addition to their dominance as a cause of death, are
the cause of extremely widespread illness and disability in the United States.
Studies conducted by the National Health Survey of the U.S. Public Health
Service in 196062 indicate that an estimated 14.6 million adults suffered from
definite heart disease, and nearly as many had suspected heart disease. -
Of every 100 persons in the population between the ages of 18 and 79, 13
had definite heart disease and 12 more had suspected heart disease. Thus
4 nearly one-fourth of the adult population studied lives in certainty or in jeopardy

HEART DISEASE, CANCER AND STROKE of heart disease.



The most common condition discovered by the Survey was hypertensive heart
disease, with 10.5 million “definite” and 4.7 million “suspect” cases. For coro-
nary heart disease, the estimates were 3.1 million “definite” and 2.4 million
“suspect.”

In sharp contrast with mortality figures, “definite” heart disease was
found to be more frequent in women than in men. Women were more likely
to be suffering from hypertensive heart disease, while men were more likely
to have coronary heart disease or heart disease of congenital or syphilitic origin.

The frequency of heart disease increases sharply with age. Fewer than
2 percent of those aged 18-24 had definite heart disease, while at the other
extreme 39 percent of the men and 46 percent of the women aged 75-79 had
definite heart disease.

Economic Impact .

The economic cost to the nation of any disease may be measured in terms
of its direct costs in diagnosis, treatment, and rehabilitation of patients suffer-
ing from the disease and the indirect costs associated with loss of earnings due
to disability and premature death.

Heart disease, with its enormous death toll and still greater prevalence as a
chronic disabling condition, imposes a multibillion dollar burden on the economy
each year.

Direct expenditures for hospital and nursing home care, physicians’ serv-
ices, drugs and other medical services for persons with heart disease amounted
to $2.6 billion in 1962.

About 15 percent of the total days of care in the nation’s short-term hospitals
are for care of heart disease patients, as are 28 percent of the patient days in
skilled nursing homes. One out of ten visits to physicians in private practice
are in connection with heart disease. Likewise, the drug bill for cardiovascular
patients is estimated at 10 percent of all expenditures for prescriptions.

The direct costs are only the beginning. Those who are disabled by heart
disease add another burden to the economy, owing to loss of output.

Taking into account members of the labor force, housewives, and others who
were unable to attend to their usual activities, a total of 132 million work days
were lost in 1062. These are equivalent to 540,000 man years, which amount
to $2.5 billion in terms of 1962 dollars.

Other losses result from premature death. As we have seen, approximately
a quarter of a million people in the most productive years (25-64) died of
heart disease in 1963, slightly more than in the preceding year. Assuming that
the deaths occurred evenly over the year, more than $1 billion worth of output
was lost in 1962.

Had all those who died in 1962 lived just one more year, the economy would
have gained $2 billion worth of output.

The nation is still paying in lost output for the people who died prematurely
of heart disease in the recent past.

Of 26 million deaths due to cardiovascular diseases in the period 1900-1961, 5
6 million persons would have survived to 1962 and worked or kept house if this HEART DISEASE, CANCER AND STROKE



major cause of death had been eliminated. The assumption is that the cardio-
vascular (including in this instance stroke) death rate became zero while the
rates for all other causes remained unchanged.

Tn money terms the loss in output amounted to $24.5 billion.

It may be helpful to compare these losses due to heart disease to the gross
national product (the market value of all goods and services produced by the
economy). For this purpose the value of output imputed to housewives must
be excluded.

The sum of direct costs, plus losses of output by members of the labor force
due to heart disease, amounted to $22.4 billion, or 4 percent of GNP in 1962.

Progress and Prospect

The prospects are excellent for reducing the toll of heart disease in the years
immediately ahead. Great strides have been made in the past 15 years on the
research frontier. Today’s challenge is two-fold—to bring these advances not
just to the fortunate few but to the many who can benefit from them, and to
continue to acquire new life-saving knowledge.

Medical research in the heart disease field has already paid rich dividends on
the growing public and private investment in biomedical science. This progress
has been documented in depth in the Report of the Second National Conference on
Cardiovascular Diseases, based on an intensive review by hundreds of physicians
and scientists. The following are a few of many examples:

Advances in surgery in the past ten years have already saved thousands of
lives and promise to save many more.

Patients suffering from aneurysm—a ballooning out and thinning of the walls
of an artery—were until recently almost certain to die within a year. Now the
damaged section of the blood vessel can be removed and replaced with a sub-
stitute vessel made of a plastic material. A recent analysis of 1,000 such cases
showed more than 90 percent success, even with extensive aneurysms of the aorta
near the heart. Similar procedures, with similar prospects of success, can also
be employed for replacing segments of blood vessels damaged by arteriosclerosis
in the many instances in which such damages are localized. -

Surgery of a highly complex nature is now possible on the heart itself, thanks
to the development of artificial machines which can temporarily substitute for
the vital functions of the heart and lungs. Valves of the heart which are defec-
tive because of congenital heart disease can sometimes be repaired, and valves
with acquired damage are also being treated successfully.

Research on high blood pressure has brought into being a number of ex-
cellent drugs that effectively lower elevated blood pressure levels. This advance
has already helped to produce, in the last decade, a significant reduction in the
death rates for hypertensive heart disease. These drugs also make it possible for

~ many people who suffer from high blood pressure to return to work and a niormal
life.
6 There is no question that this gain would not have occurred without effective
HEART DISEASE, CANCER AND STROKE research and its application.



We have not yet achieved a similar decline in the death rate from atherosclero-
sis, especially of the coronary arteries. Coronary heart disease remains the
pumber one cause of death in the nation. But exciting beginnings have been
made in this area also, and the prognosis for coronary patients is substantially
better than it was a decade ago.

Flectrical devices known as cardiac pacemakers have been developed that
can restore a normal rate in a diseased and slowed-down heart. Some of these

cemakers, implanted inside the chest, can maintain a normal heart rate for
years; over 3,000 people who might otherwise be dead are now living with im-
planted pacemakers.

Arterial embolism—a dreaded complication of acute heart attacks—is now
greatly reduced in frequency thanks to anticoagulant drugs. Promising work is
now underway with clot-dissolving drugs for the treatment of thrombosis.

In still another promising area, hard-won progress is being made in the
extremely complex area of transplanting organs—including kidreys, lungs,
livers, and recently hearts—into man.

Perhaps most dramatic of all, research efforts are now being directed toward
the development of an artificial heart to replace a diseased heart. Experimental
models have already been tried in man, and an effective model is within the
range of possibility by 1970 or even earlier. This challenge—as exciting as any
across the entire range of science—is enormously complex. It requires the
combined excellence of physicians, engineers, experts in the development of syn-
thetic materials, and many others. But physicians and engineers alike agree
that this is not a dream. The goal is feasible; the problems are not insuperable.

Concerted effort on a large scale may well produce one of the most dramatic
breakthroughs in scientific history.

Progress in understanding and controlling heart disease has far exceeded
the fondest hopes of medical men a generation ago. But the challenges are many
snd formidable. Genuine control awaits further research discovery.

-Meanwhile, substantial reduction of the toll of heart disease awaits a major
nationwide effort to apply what is already known.

. CANCER
Description

Cancers are uncontrolled new growths which invade and destroy living
tissue. They are made up largely of cancerous cells which differ from normal
cells in many ways.

Cln?erous growth of the cells in various tissues occurs throughout the
blological world. Birds and many species of animals are afflicted with various
types of the disease. Its causes are not fully understood—although knowledge
: of factors relating to its development is growing rapidly. It is now clear that
 physical, chemical, genetic, viral, environmental, and perhaps other factors
are involved.

In man, cancer occurs in a variety of forms in many different organs of the
.+ The frequency of cancers in different sites varies relative to race, sex,
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occupation, geography, and other factors. It also varies dramatically with the
passage of time. Within a single generation in the United States one form of
cancer—carcinoma of the lung in men—has increased strikingly while another—
stomach cancer in men—has declined sharply.

Cancer Deaths

Cancer is the cause of 16 percent of all deaths in the United States. It is by
a wide margin our second greatest killer.

In 1962, 278,562 Americans died of cancer; in 1963, the number was 285,362;
in 1964, the number will exceed 300,000. These figures stand in sharp contrast
to the situation in 1900, when only 3.7 percent of all deaths were attributed to
cancer and when the disease stood far down on the list of causes of mortality.

DEATHS FROM CANCER

DEATHS PER REGION

8,175 16,470 18,845 23,743 25,470 32,412 36,866 59,336 64,045

The rise of cancer as a health menace can be charged in large part to the
changing age composition of our population. Many more people are surviving
the infectious diseases of youth and middle age only to succumb to the diseases
of the more advanced years.

Yet cancer, like heart disease, is by no means reserved for the aged. In 1963,

HEART DISEASE, CANCER AND STROKE 45 percent of cancer deaths were in the age groups under 65. About 9 per-



























































































































































































































































































































