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FOREWORD

Volume 1 of the Report of the President’s Commission on Heart Disease,
Cancer and Stroke contains a summary of the dimensions of the problem, the
national resources and needs, and the specific recommendations for developing
a national program to combat these diseases.

The contents of volume 1 were derived from the reports of the Subcom-
mittees of the Commission and from special reports on selected subject areas.
The Subcommittee reports were prepared after each Subcommittee held a series
of hearings at which testimony was obtained from experts and after the mem-
bers of the Subcommittee had reviewed the special reports and other material.

These Subcommittee reports and staff papers provide in greater detail the
views and judgments of the Commission and some of the bases for such judg-
ments. It was considered desirable to publish them as volume 2 of the Com-
mission’s Report, since the material has value for guiding programs and policies
and for stimulating additional research. Much of the material represents
fresh data, unavailable elsewhere. The special reports that were prepared for
many of the Subcommittees are designated as source papers and follow the
relevant Subcommittee report.

State health departments, schools of all the health professions, municipal
governments, research institutions, hospitals, foundations, and voluntary or-
ganizations will find in these pages support for their earnest aims. We believe
that these reports and documents will strengthen the case for their present pro-
grams and light the way to their fulfillment. We hope that the reports will
stimulate health organizations to open new pathways of research and health
practice. Despite the emphasis on Federal action and Federal financing, as
might be expected in & report to the President, it will be obvious to the discern-
ing reader that there are opportunities to move ahead on the recommended pro-
grams at State and community levels. Indeed, many recommendations of the
Commission are based upon exemplary action which has already occurred in
many communities.

In volume 1, we have already listed the many who have contributed their
time and talent to the work of the Commission. There is little to add to these
grateful acknowledgements except to note that the editorial services for volume
2 were performed by the Commission’s Staff Director, Dr. Abraham Lilienfeld,
and Marcus Rosenblum. Daniel M. Bailey reviewed the special report on li-
braries by the Subcommittee on Facilities. The staff of the National Library
of Medicine assisted in the preparation of the bibliographies; the citations in
this volume conform to the system used by the National Library of Medicine.
The design of volume 2 was contributed by the capable staff of the Government
Printing Office.

MicuaeL E. DEBakey, M.D.,
Chairman.
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REPORT OF

THE SUBCOMMITTEE ON COMMUNICATIONS .

The prevention and control of heart disease,
cancer, and stroke—the saving of a human
life—begins not with the doctor, the hospital, or
the medical center. It begins with the indi-
vidual himself.

He decides to go for a checkup—either before
symptoms appear or at the earliest sign of
trouble. Or he decides not to. The decision,
often made casually or even subconsciously, may
add or subtract a decade from his life.

Many factors influence his decision. One is
his financial condition. Another is the con-
venience and accessibility of medical attention.
The most important factor is the state of his
knowledge about health matters.

Once he enters the medical orbit, his fate is
aguin subject to many whims of chance. If Le
is wise enough to make his appointment soon
enough, and if the physician he chooses is
trained and equipped to detect an incipiently
dangerous condition and make the proper re-
ferral, and if his community is blessed with the
special skills and facilities his condition re-
quires and if he is able and willing to follow
through the prescribed course of treatment—in
this happy conjunction of circumstances—his
life will be prolonged, his function unimpaired
or restored.

Breakage of any link in this chain can nullify
the strength of the others. Nearly every link
depends upon the right knowledge in the right
place at the right time. Conversely, many
thousands of heart disease, cancer, and stroke
deaths occur because of failures in the com-
munication of lifesaving knowledge to the po-
tential victim or to the physician who treats
him.

It is to these costly failures that the Subcom-
mittee on Communications has directed its prin-
cipal attention. We recognize the vital impor-
tance of research communication—between sei-
entist and scientist. We wholeheartedly endorse
the recommendations of other subcommittees
concerning the need for strengthening the med-
ical library system and adding to the electronic
capability for handling research information.
But we feel that the greatest impact on death
and disability from heart disease, cancer, and

stroke, now and in the years immediately ahead,

can be made through intensive nationwide effor

to bring to the physician and the public the -

information they need about these diseases. It
has been said that knowledge is power. In
health, it is the power of life and death.

A Federal Mandate

The Federal Government, as described else-
where in this report, has been given a clear
mandate and substantial resources to support
the generation of health knowledge through
biomedical research. The results of this policy
have been the great scientific advances that
characterize our time.

But knowledge unused is knowledge wasted.
And strangely, the Federal Government has not
been given a similar mandate and similar re-
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sources to support the transmission of medical ':

knowledge to its point of application.

One point of application is the meeting place -

of physician and patient. Knowledge of the
lack of it on the part of the patient brings the™
together in time or keeps them apart too long:
Knowledge or the lack of it on the part of th°,_
doctor determines the success of their encounte®
Clearly, this is the ultimate target of biom_ed‘cs
research. These are the prime audience>
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Equippiﬂg hoth patient and physician for their
encounter is & communications task: A process
of education and information.

There are long-standing and largely un-
gpoken obstacles to vigorous Federal participa-
tion in this process. Federal support of educa-
tion in any form has been viewed darkly because

of fears of Federal control in a political sense.
strong Federal programs of public information
have been treated with suspicion through fear
of self-aggrandizement via press agentry.

Without seeking to judge broader policy mat-
ters, we submit that in the communication of
health knowledge these fears are illusory and
jrrelevant. They are worse: They contribute to
unnecessary death and disability.

In the generation of health knowledge, the
Federal Government has abundantly demon-
strated its ability to stimulate and support pro-
ductive effort without stifling control. It has

done so by developing a partnership of Federal
and non-Federal scientific resources in a system
which promotes individual freedom and initia-
tive. Similarly in the communication of health
knowledge, it can and must develop a partner-
ship whereby scientific and communications
skills and resources, both Federal and non-Fed-
eral, work together to transmit the urgent mes-
sages upon which health depends.

The Subcommittee on Communications there-
fore recommends, as a fundamental policy
underlying its subsequent specific recommenda-
tions, that the communications functions of the
Public Health Service, and especially those re-
lated to public information and the continuing
education of the health professions, be recog-
nized and supported on a scale commensurate
with their importance as a major weapon in the
prevention and control of disease.

Public Information

The public has an almost insatiable thirst for
health information. Newspaper readership
studies have shown that health articles rank
high both in number of readers and in retention
of information. Every major daily newspaper
has at least one column devoted to health.
News which suggests a scientific breakthrough
is given front page prominence. The general
interest magazines rarely go to press without a
substantial quota of health information.

Yet the public remains remarkably unin-
formed, or remarkably slow to act, on many
matters which are quite literally “of life and
death.” Part of the problem may stem from
the sheer profusion of available information,
Sometimes contradictory and frequently half
true or halfhearted.

In all three disease fields falling within our
Purview, we were told by medical experts that
the average American family today isnot aware
of the simple, fundamental measures necessary

Protect its members from these diseases.

15 is a failure of communications. The
®ronary-prone middle-aged male, the young
Mother with one of the seven danger signals of
G@ncer, the corporation executive who is suffer-

ing from one or more precursors of stroke—
why don’t they act while there is still time?
Because they either lack the information, or the
information has been presented in such a fash-
ion that they lack the motivation to act upon it.

We must therefore make much greater and
more imaginative use of existing communica-
tions media, and we must create bold new chan-
nels of information to close the alarming gap
between the acquisition of research knowledge
in our medical centers and laboratories and its
dissemination to the family physician and to the
general public.

We have a magnificent and exciting story to
tell. Every American is deeply concerned with
the preservation of his own health and that of
his loved ones, yet we have not capitalized upon
that concern. 'We must take the plunge into the
mainstream of modern communications. We
must use the advertising and promotional tech-
niques which have been so successful in creating
a demand for consumer goods to create a similar
demand for the knowledge which will save thou-
sands of precious lives.

We therefore recommend the following steps
be taken :










































































































