
5. IMPROVING THE NATION S HEALTH 
Our Nation's people have never been healthier. In this century, 

many life-threatening communicable and infectious diseases have 
virtually been eliminated, our death rate has been cut in half, 
infant mortality has decreased over 60%, and life expectancy has 
increased more than 50%. These gains reflect both high quality 
health care services and basic improvements in our day-to-day 
lives, including widespread advances in immunization, nutrition, 
sanitation, and housing. 

However, new challenges must be met for our health improve-
ments to continue, and to be shared by all. Financial barriers and 
geographic location still limit health care services available to 
many. The cost of health services continues to burgeon, claiming 
an increasing share of our Nation's resources and imposing hard-
ships on individuals with inadequate insurance coverage. Major 
threats to health today have more numerous and complex causes 
than the infectious diseases that took a heavy toll in the past. 
Heart disease, cancer, accidents, diseases of early infancy, and 
stroke—the Nation's five leading contributors to years of life lost— 
clearly have multiple and diverse roots. It is increasingly evident 
that factors outside the traditional health care system, including 
our personal habits and our living, working, and recreational envi-
ronments, play an important role in these and other ills. 

The Administration has moved to meet these challenges through 
a series of initiatives shaped by three fundamental policy goals: 

• Access.—All Americans should have access to basic health 
care services. 

• Prevention.—Greater reliance should be placed on actions to 
prevent disease, injury, and premature death. 

• Efficiency and effectiveness.—Health services and preventive 
actions should be reasonable in cost, safe and effective. 

The National Health Plan (NHP) is the cornerstone of the Ad-
ministration's health strategy. It will insure universal access to 
health insurance coverage, including preventive services for all 
pregnant women and infants, and provide the foundation for a 
more efficient and effective health care delivery system. The NHP 
and other initiatives which exemplify the Administration's prog-
ress in improving the health of current and future generations are 
described in this presentation. Like the NHP, many other initia-
tives address more than one policy goal; however, most initiatives 
are discussed only under one. 

415 
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416 THE BUDGET FOR FISCAL YEAR 1981 

I. ACCESS TO SERVICES 

Federal involvement in the financing and delivery of health 
services has grown rapidly since World War II, with the enactment 
of Medicare, Medicaid and dozens of other programs to improve 
access to care. The Administration's health strategy calls for con-
tinuing and improving existing programs that meet important 
health services objectives, and undertaking new initiatives to ad-
dress both immediate and long-term critical needs. 

The most important of these new initiatives is the National 
Health Plan (NHP), which will insure all Americans access to 
necessary protection against the high costs of medical care. Ex-
panded coverage under the NHP will be implemented in 1983. In 
the interim, several other Administration initiatives, which are 
consistent with the NHP, address needed improvements in high-
priority areas: 

—Improving the health of infants, children and mothers. 
—Increasing access to medical care for underserved and poor 

Americans. 
—Strengthening Federal mental health, alcohol and drug abuse 

programs. 

MATERNAL AND CHILD HEALTH INITIATIVES 

For children to have a healthy start in life requires that they be 
wanted and that they and their mothers, when pregnant and nurs-
ing, receive adequate medical care and nutrition. An estimated 
one-third of the babies born each year are unplanned, with poor 
women and teenagers more likely than average to bear such in-
fants. These mothers also bear a disproportionate share of low-
birth-weight babies—babies most vulnerable to developmental 
problems and death. (Two-thirds of all infants who die have low 
birth weights.) The children of the poor are handicapped further by 
receiving fewer and less regular health services than their counter-
parts in wealthier families. 

Insuring a healthy start in life for children is an Administration 
priority, reflected in continuation of the Maternal and Child 
Health Program and important new initiatives to improve access to 
health services and nutrition for women, infants and children, 
particularly those most at risk. 

Special Supplemental Food Program for Women, Infants and 
Children (WIC').—Several studies indicate that the Department of 
Agriculture's (USDA) WIC program reduces infant mortality and 
the incidence of low-birth-weight babies. WIC provides low-income 
women and children at "nutritional risk" with prescribed food 
packages, nutrition counseling and referral to health services. The 
Administration has requested major funding increases for WIC 
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since 1978. Budget authority of $946 million is requested in 1981. 
At this level, between 1977 and 1981 funding for the program will 
more than triple and average monthly participation increase from 
848,000 to an estimated 2.1 million. Conservative estimates indicate 
that WIC will reduce Federal outlays some $260 million in 1980 by 
lowering Federal contributions for Medicaid, Supplemental Secu-
rity Income, and special education programs. Additional savings 
will accrue to State and local governments. 

Medicaid improvements.—An additional 2 million low-income 
children under age 18 will become eligible for Medicaid and early 
periodic screening, diagnosis and testing services under the Admin-
istration's proposed Child Health Assurance Program (CHAP). 
CHAP also will improve continuity of care for the 13.6 million 
children now eligible for Medicaid: new State performance stand-
ards will help insure children regular services from a comprehen-
sive care provider so that testing and treatment are effectively 
integrated. These standards will be reinforced by a new system of 
variable funding related to State performance. In addition, 100,000 
low-income women will become eligible for prenatal care by requir-
ing States to provide Medicaid coverage during pregnancy to poor 
women who are now eligible for Medicaid only after their child is 
born. 

Funding of $403 million is requested in 1981 for this proposal, 
which is pending in the Congress. CHAP will be augmented by a 
1981 proposal to correct a technical deficiency in the Medicaid law 
which has resulted in some newborns not being provided needed 
hospital and physician services. 

Family planning.—Family planning services are targeted on low-
income women and adolescents at high risk for unwanted pregnan-
cy. Since the Administration took office, a national network of 
clinics needed to provide information and services to prospective 
parents has been completed, with the number of clinics supported 
growing from 4,600 in 1977 to over 5,100 by 1979. Budget authority 
of $177 million is requested for this program in 1981, a 55% in-
crease over 1977 funding of $114 million. In 1979, this program 
provided services to over 3.5 million people, including over 1.4 
million adolescents—an increase of 500,000 over 1977. An estimated 
4.1 million people will be served in 1981. 

Adolescent health.—To enhance targeting of services on high-risk 
teenagers, the Administration in 1980 launched the Adolescent 
Health Services and Pregnancy Prevention Program. This program 
is designed to reduce the incidence of unwanted teenage pregnan-
cies and provide comprehensive services to already pregnant teen-
agers. Grants support coordination, integration and linkage of com-
munity family planning, health, nutrition, education, and other 
services. With funding of $17.5 million in 1980 and in 1981, the 
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program is expected to be particularly effective in reducing repeat 
pregnancies among the 44% of teenagers who become pregnant for 
a second time within 2 years of their first pregnancy. 

Childhood immunizations.—Immunization against disease has 
provided Americans with one of the most dramatic means of reduc-
ing death and disability. In 1977, immunization levels for prevent-
able childhood diseases had fallen to 70%. During 1978 and 1979 
the Administration conducted a $68 million nationwide drive to 
insure that the Nation's children are immunized against measles, 
polio, rubella, mumps, diphtheria, pertussis and tetanus. This 
highly successful 2-year effort resulted in the immunization of at 
least 90% of children under 15 and virtually all school-age chil-
dren. Reported cases of measles and mumps are at their lowest 
levels ever. In 1981 and the future, the Administration will actively 
support continued monitoring of immunization rates and public 
awareness programs, so that the fullest protection against prevent-
able infectious diseases can be realized. 

EXPANSION OF SERVICES TO THE POOR AND UNDERSERVED 

While medical care is available to most Americans, there are 
still people without sufficient access to primary care. Concentrated 
in poor urban neighborhoods and remote rural areas, these people 
often are forced to use hospital outpatient or emergency services, 
or go without ambulatory care altogether. 

To improve access and continuity of care for underserved groups, 
the Administration has moved aggressively to reduce shortages of 
health care personnel and facilities in underserved areas and to 
change Federal reimbursement policies to facilitate access to orga-
nized systems of primary care. 

National Health Service Corps (NHSC).—The principal goal of 
the NHSC is to encourage health professionals to establish private 
practices in medically underserved communities. Under the pro-
gram, volunteers and persons who have received scholarships in 
return for service commitments are assigned to rural and urban 
areas where health professionals are in short supply. A sharp 
expansion of the NHSC underscores the Administration's commit-
ment to improving access to care in underserved areas. In 1981, the 
budget request of $134 million will support 4,528 NHSC assignees, 
about 4,000 more than in 1977. These assignees will provide medi-
cal services to nearly 3 million people at almost 1,500 sites located 
in health professions shortage areas. In addition, with the commit-
ment of $96 million requested for NHSC scholarships in 1981, 
budget authority for the scholarship program will increase $56 
million over 1977. As scholarship students complete their training 
and are assigned to medically underserved areas, the size of the 
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NHSC is expected to more than double over the next decade, 
eventually serving 8 million persons per year. 

Community health centers (CHCs).—Direct Federal support of 
comprehensive primary care is provided through CHCs located in 
high-priority medically underserved areas. These areas, in both 
urban and rural locations, are characterized by high infant mortal-
ity rates, high proportions of low-income and aged people, and low 
physician-to-population ratios. 

Between 1977 and 1981 the number of CHCs will nearly double, 
from 455 to 886, with new centers and major expansions in existing 
centers in 1981 to provide services to an additional 250,000 people. 
At the requested level of $374 million, budget authority for CHCs 
in 1981 will increase 63% over 1977, supporting services to over 5.2 
million patients a year. 

In addition, under an agreement between the Department of 
Health and Human Services (HHS) and the USDA Farmers Home 
Administration, loans for construction and renovation of CHCs will 
be targeted to 125 medically underserved rural areas by the end of 
1980. To date, 75 loans totaling $26 million have been made. 

Migrant health.—The migrant health program provides primary 
health care services through 112 centers to migrants and seasonal 
farmworkers who generally lack regular sources of care. The Presi-
dent's budget requests $45 million for migrant programs in 1981, 
an increase of 77% over 1977. In addition, removal of the "intent to 
reside" criteria from Medicaid eligibility regulations will result in 
$16 million additional Medicaid benefits for migrants beginning in 
1980. 

Indian health.—Indian Health Service (IHS) programs provide 
direct and contract medical services to American Indians and Alas-
kan Natives, and fund construction and improvements of Indian 
hospitals and other health-related facilities. Major expansions in 
IHS programs will result in a 67% funding increase between 1977 
and 1981, with total IHS budget authority topping $679 million in 
1981. Indian health has improved during the life of this program, 
with remarkable reductions recorded in infant mortality rates and 
the incidence of tuberculosis. 

Reimbursement improvements.—To improve the quality of care 
provided to the poor and underserved, the Administration strongly 
supported the Rural Clinics Act of 1977. This Act extended Medi-
care and Medicaid reimbursement to services provided by nurse 
practitioners and physician assistants in over 400 rural health 
clinics, often the only source of medical care in isolated areas. 

In 1981, the Administration is proposing legislation to make 
coverage of clinics providing comprehensive primary care services 
a mandatory benefit under Medicaid. This $52 million proposal will 
improve services to the poor in both urban and rural areas, in-
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creasing their access to regular, organized sources of ambulatory 
care. 

MENTAL HEALTH AND SUBSTANCE ABUSE 

Mental illness and substance abuse exact a tragic toll from our 
people and country. Mental disorders cause substantial disability 
and suffering, accounting for an estimated 8% ($20 billion) of the 
economic costs of ill health in 1975. Alcohol abuse in the same year 
is estimated to have cost the Nation $43 billion. Both mental 
illness and alcohol misuse play an important role in violent 
deaths—accidents, homicides, suicides—which are the major killers 
of people aged 15 to 44 and of minorities in disproportionate num-
bers. The consequences of drug abuse are difficult to document but 
probably involve thousands of deaths and disabilities a year. 

The Administration is deeply committed to reducing the human 
and economic costs of mental illness and substance abuse. Less 
than 1 month after taking office, the President established the 
Commission on Mental Health. In 1978 the Commission reported 
that many Americans do not have access to quality mental health 
care at reasonable cost. It recommended priority for services to 
people with chronic mental illness, a broader State role in coordi-
nating mental health and related services, improved linkages be-
tween mental health and primary health care services, and greater 
flexibility in Federal funding of community services. 

Based on the Commission's recommendations, the Mental Health 
Systems Act has been proposed and other important actions taken 
to improve the quality and availability of the Nation's mental 
health services. Substance abuse demonstration initiatives have 
been undertaken to develop more effective services for special high 
risk groups. A new effort is underway to meet the special mental 
health needs of Vietnam-era veterans, and access to alcohol and 
drug treatment programs is being improved for all veterans. In 
addition, the Administration has launched new research initiatives 
to improve our capacity to prevent and treat mental illness, drug 
abuse and alcoholism. 

Community mental health services.—The Mental Health Systems 
Act will restructure Federal support to States and localities to 
encourage needed improvements in mental health services identi-
fied by the President's Commission. The act will improve services 
to the chronically mentally ill through performance agreements 
with States to develop quality community care alternatives to com-
mitment in State mental hospitals, and to upgrade treatment serv-
ices for those remaining in State institutions. It also will facilitate 
expansion of services to underserved communities by allowing 
them to develop targeted mental health services programs, rather 
than requiring that they initially provide more expensive, compre-
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hensive services as a condition of Federal support. The Act pro-
vides grants to States and localities for innovative programs to 
prevent and detect mental disorders and promote sound mental 
health. It also provides financial support to link mental health 
services more closely to general health care, thereby enhancing the 
general health care sector's ability to identify, treat, and refer 
persons who suffer from mental disorders. 

To support the new services initiatives in the Act, the Adminis-
tration is requesting a $50 million supplemental for 1980. The 
budget requests $380 million for 1981 to continue and expand the 
new efforts expected to be launched in 1980 and provide support 
for established community mental health programs. At the request 
level, budget authority for State and local mental health services 
will increase 55% over 1977. The number of people served each 
year by programs which have received Federal support will grow 
from 2 million to an estimated 3.6 million. 

Other mental health improvements.—The Administration has 
taken a variety of actions to improve access and quality of care for 
underserved groups: 

• To assist the chronically mentally ill to function effectively 
outside of institutions, HHS and the Department of Housing 
and Urban Development have undertaken a $65 million joint 
demonstration project which provides housing and support 
services for an estimated 3,500 mentally disabled persons. The 
program is designed to reduce institutionalization and deter-
mine the costs and benefits of services provided outside of 
large mental institutions. 

• To increase the availability of services to the elderly and 
disabled, the Administration has proposed that Medicare co-
payments for mental health care be the same as for other 
outpatient services—20% rather than the current 50%—and 
that the $250 annual reimbursement limit be raised to $750. 
This limit would be increased to $1,000 under the NHP. 

• To insure adequate care for poor children, the Administration 
has proposed that States be required to provide mental health 
services for Medicaid-eligible children under CHAP. 

• To improve the availability of services for all underserved 
groups, the Administration has proposed that mental health 
professionals who receive Federal training assistance be re-
quired to work in underserved areas in return for support. 

• To address the special readjustment needs of Vietnam-era 
veterans, the Administration has launched "Operation Out-
reach/' This new Veterans Administration (VA) program 
offers general mental and psychological assessments and 
direct treatment or referral services to those who served 
during the Vietnam conflict and experience problems return-
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ing to civilian life. The program began in 1980, and 86 out-
reach centers in areas with large concentrations of Vietnam-
era veterans will be active by the end of the year. Budget 
authority of $16.4 million is requested to support a total of 91 
sites in 1981. 

Alcohol and drug abuse services.—In the 1980 budget, the Admin-
istration requested funds for an HHS initiative to develop models 
for prevention and treatment of alcohol misuse. The 1981 budget 
requests a $15 million 1980 supplemental and an additional $15 
million in 1981 budget authority to demonstrate innovative ap-
proaches to providing alcohol abuse prevention and treatment serv-
ices to women, youth, minorities, employees, and other special 
population groups. New initiatives also include the development 
and evaluation of strategies to prevent alcohol abuse and the fetal 
alcohol syndrome, and to assist victims of alcohol-related domestic 
violence. In addition, a demonstration program will be supported to 
test the economic feasibility of broad-based health insurance cover-
age for alcoholism. 

In 1977, an estimated 26% of inpatients in VA medical centers 
were either alcoholics or problem drinkers. Since the Administra-
tion took office, the VA has made a concerted effort to combat the 
problems of alcoholism and drug abuse among veterans. Alcohol 
and drug abuse services provided in VA facilities have been signifi-
cantly expanded, with $155.8 million requested to support 154 
treatment centers in 1981. At this level, the number of centers will 
increase by 23 and outlays by 44% over 1977 levels. 

In addition, under new authority proposed by the Administra-
tion, the VA is testing the efficacy and cost of innovative communi-
ty-based contract care for veterans with alcohol and drug abuse 
problems. This pilot program funds services in halfway houses, 
therapeutic communities, psychiatric residential treatment centers, 
and other community-based alternatives to direct VA care. Outlays 
are estimated at $1.7 million in 1980, and budget authority of $6.9 
million is requested for 1981, the second year of the test program. 

Research initiatives.—Research funding for HHS Alcohol, Drug 
Abuse, and Mental Health Administration has increased substan-
tially under this Administration, reflecting recommendations of the 
President's Commission. The 1981 budget request of $238 million 
provides a 55% increase over 1977 funding. Priority areas for study 
include the neurosciences and opiate receptor sites in the brain; 
improvement of drugs for preventing and treating mental illness 
and substance abuse; mental illness in children and the elderly; 
substance abuse in women, youth and the elderly; and epidemiol-
ogy, health services research, and assessment of the efficacy of 
psychosocial mental health and substance abuse treatments. 
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The Administration also has increased funding for VA alcohol-
ism and mental health research. The 1981 request provides funding 
for a 50% increase in the number of alcoholism research projects 
over 1980. Expansion in this special emphasis area will result in 
1981 outlays of $7.1 million, an increase of 82% over 1977. Addi-
tional research resources in 1981 also will be devoted to the study 
of schizophrenia through the establishment of a biologic research 
center. Outlays for VA research on schizophrenia will total $3.2 
million in 1981 compared with less than $1 million in 1977. 

NATIONAL HEALTH PLAN 

Over 15 million Americans have no insurance for medical costs 
at all, and the health insurance of tens of millions more does not 
provide protection against the cost of a catastrophic illness. The 
Administration's proposed National Health Plan is designed to 
meet these needs. It will provide universal access to insurance 
coverage for a package of benefits, including unlimited hospitaliza-
tion, physician services and laboratory tests and selected skilled 
nursing home, home health, mental health, and other benefits. 
Coverage will be provided through two basic mechanisms: the Em-
ployer Guarantee and HealthCare. 

Under a new Federal requirement, some 155 million full-time 
workers and their families will be covered by employer-provided 
insurance which limits their annual out-of-pocket expenditures for 
covered services to $2,500 per family; covers employees and/or 
their dependents for 90 days after termination of employment, 
death of the employee, divorce or separation; and provides the 
right to convert employer coverage to individual policies at reason-
able rates. Employers will pay at least 75% of the premium costs 
for mandated coverage. Federal subsidies will be provided to low-
income working families to offset their share of premium costs and 
to employers whose payroll costs would be inordinately increased 
by the Guarantee. 

A new Federal program, HealthCare, will provide basic benefit 
coverage to current Medicare and Medicaid recipients and over 15 
million additional poor and near-poor persons. Under HealthCare, 
24 million nonpoor aged for the first time will have public coverage 
for an unlimited number of hospital days and a limit on out-of-
pocket expenditures for covered services of $1,250 per year. For the 
poor, minimum acute care benefit and income eligibility standards 
will reduce the wide interstate disparities currently found under 
Medicaid. As a result, 10 million people with incomes below 55% of 
poverty will be newly eligible for free care, including many single 
individuals and childless couples now automatically excluded from 
Medicaid. Extension of "spenddown" provisions to the 21 States 
that do not now have them will result in subsidized care for an 
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additional 5 million persons whose medical expenses reduce their 
income below 55% of poverty. 

HealthCare fees paid on behalf of the poor will be made compa-
rable to those for the elderly, and physicians treating HealthCare 
patients will receive payment directly from the Federal Govern-
ment. This restructuring of Medicare and Medicaid reimbursement 
under HealthCare is expected to result in more doctors willing to 
serve the poor and aged. It will also end the current provider 
practice of billing the elderly extra amounts for services covered by 
Medicare. 

The unemployed who are not poor, or part-time workers not 
automatically covered by their employers, will be able to buy basic 
benefit coverage comparable to the Employer Guarantee (i.e. with a 
limit of $2,500 in annual out-of-pocket expenditures for covered 
services) from HealthCare or other qualified insurers. Approxi-
mately 9 million people who otherwise might not be able to obtain 
coverage or who could only obtain it at exorbitant rates would be 
covered by this provision. 

In addition, under NHP, all women will be entitled to pre- and 
post-natal care and all infants to well-baby and curative care with 
no cost-sharing. This provision of the health plan will insure that 
no child born in America is denied the best start in life that 
medical care can provide by the high cost of health services. 

Benefit and eligibility expansions under NHP will begin in 1983. 
This schedule allows time for cost control and other reform initia-
tives, discussed below, to slow cost increases prior to expanding 
coverage; for employers to methodically plan and implement ac-
tions to meet the mandated coverage requirements; and for Federal 
administrative planning. While estimating actual first-year costs 
for a future program is a complex task, current estimates are that 
NHP will require increased Federal expenditures of about $24.1 
billion and about $9.6 billion in increased private sector premiums 
in 1983. 

II. PREVENTIVE ACTIONS 

The Administration's health strategy places unprecedented em-
phasis on prevention, not just to reduce the more than $400 billion 
in annual direct and indirect costs of injury, illness and premature 
death, but also to alleviate the inestimable costs in human suffer-
ing. As indicated in the U.S. Surgeon General's recent report, 
Healthy People, preventive actions by individuals, corporations and 
government at all levels represent the most likely means by which 
dramatic health status gains can be continued in the future. 

Improving access to proven effective preventive health services is 
an important component of the Administration's strategy, exempli-
fied in the maternal and child health initiatives. Reflecting mount-
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ing evidence that factors in our environment and our personal 
behavior can have profound health impacts, the Administration's 
strategy also emphasizes prevention initiatives outside the health 
care delivery system. 

Since January 1977, aggressive action has been taken to improve 
regulatory activities designed to protect individuals from health 
hazards over which they have little or no control or against which 
environmental modifications provide an acceptable and cost-effec-
tive means of prevention. These initiatives are complemented by 
activities designed to inform individuals about actions they can 
take to protect and enhance their own health. In both cases, Feder-
al actions are targeted on conditions with the greatest potential 
payoffs in improved health status and reflect efforts to better link 
research and action. Regulatory initiatives, in addition, reflect the 
Administration's commitment to replace traditional, ad hoc re-
sponses to hazards with carefully considered, comprehensive, co-
ordinated, and cost-effective strategies for dealing with them. 

ENVIRONMENTAL HAZARDS 

Reducing environmental threats to human health is an Adminis-
tration priority, perhaps most dramatically reflected in the pro-
jected 78% increase in budget authority requested for Environmen-
tal Protection Agency (EPA) operating programs between 1977 and 
1981. 

Some 20 Federal agencies exercise responsibilities related to en-
vironmental hazards. Administration initiatives are focused on im-
proving interagency coordination; strengthening, clarifying, and 
streamlining Federal actions under existing law; and filling critical 
gaps in environmental laws to protect human health. 

Toxic substances control.—An estimated 45,000 chemicals are in 
commercial production in the United States today, and approxi-
mately 600 new chemical substances enter commercial production 
each year. Most of these substances are not harmful to humans or 
the environment; however, some present substantial human health 
hazards. 

Authority to control toxic substances is set forth in 18 pieces of 
major regulatory legislation and shared by 6 Federal agencies. 
More than 30 additional agencies have research or data responsibil-
ities which are relevant to chemical hazards. The Administration 
has measurably strengthened the coordination of Federal toxic sub-
stance regulatory and research activities: 

• The National Toxicology Program (NTP), established in HHS 
with an executive committee that includes regulatory agency 
representatives, is developing new testing protocols appropri-
ate for regulatory needs, and increasing the rate of priority 
chemical testing. 
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• The Interagency Regulatory Liaison Group (IRLG), formed by 
agreement among five major Federal regulatory agencies, has 
taken coordinated regulatory action, improved the sharing of 
technical information, and worked toward a system of field 
inspection referrals. 

• The Regulatory Council, established by the President to 
streamline Federal regulatory actions, has developed a Gov-
ernment-wide policy for defining, testing, and regulating 
cancer-causing substances. This policy, announced in Septem-
ber 1979, will promote regulatory actions that are consistent 
and complementary; are predicated on the same scientific 
basis; are targeted on hazards which present the greatest 
health threats; and constitute the least disruptive, most cost-
effective means of minimizing or eliminating the danger of 
cancer-causing substances. 

• The Toxic Substances Strategy Committee (TSSC), established 
in response to the President's 1977 environmental message, 
has broadly reviewed Federal toxic substances activities and 
will soon make recommendations to fill gaps and eliminate 
overlaps in data collection and use activities (including trade-
secret policy); in research to support needed regulations; and 
in present regulatory coverage. 

In addition, several major regulatory actions on toxic substances 
have been taken since January 1977. Nonessential uses of chloro-
fluorocarbon propellants and the pesticide DBCP have been banned 
through coordinated IRLG action. In April 1978, the EPA sus-
pended most uses of pesticides contaminated with TCDD, after 
decade-long consideration of TCDD's toxicity. 

Budget authority requested for EPA toxic substance abatement, 
control, enforcement, and research activities in 1981 is 12 times 
greater than that requested in 1977, reflecting the priority the 
Administration places on toxic substance control. 

Hazardous waste control.—Uncontrolled release of hazardous 
substances and wastes is one of our most pressing problems. An 
estimated 30,000 to 50,000 existing disposal sites contain hazardous 
wastes, and 1,200 to 2,000 of these may threaten the public health. 

In 1980, EPA will issue final regulations to provide comprehen-
sive standards for the proper treatment, storage and disposal of 
hazardous wastes under provisions of the Resource Conservation 
and Recovery Act (RCRA), and will initiate research activities 
needed to better assess present sites. The Administration also has 
requested legislation to enhance EPA's ability to enforce current 
law and protect the public health. This legislation would clarify 
liability for cleaning up improperly disposed wastes; authorize ex-
ecutive action to protect the public health and environment when a 
responsible and financially able party cannot or will not act; and 
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establish a $1.6 billion "super-fund" to replace four special purpose 
funds to cover hazardous waste and oil response costs. 

Dramatic resource increases are requested for the hazardous 
waste program in 1981, the first full year of operation under new 
regulations. The 1981 budget request will increase budget authority 
by 47% and staffing by 97% over 1980. At these levels, budget 
authority for the EPA hazardous waste program will rise over 
800% and total workyears will rise more than 300% over 1977 
request levels. 

Improved air quality.—Clean air is essential to public health and 
welfare. Available data show that since 1973 our air quality has 
improved, as measured by a decline in the number of days when 
air quality would adversely affect human health. However, most 
major urban areas do not meet air quality standards for at least 
one of the five pollutants most critical to human health. 

To strengthen the framework and incentives for attaining air 
quality standards, the Administration strongly supported the Clean 
Air Act Amendments of 1977. This legislation establishes firm but 
realistic timetables for specific State actions to reduce air pollution, 
and provides EPA with needed authority to penalize noncomplying 
industrial polluters and States. 

At the 1981 request level of $248 million, budget authority for 
EPA air quality improvement programs will increase more than 
68% over 1977. A broad range of research, standard setting and 
enforcement activities will be funded, including those needed to 
implement the 1977 amendments. 

To insure that federally funded transportation systems contrib-
ute to meeting air quality standards, EPA air quality planning 
requirements were integrated with similar planning processes of 
the Department of Transportation's Urban Mass Transit Adminis-
tration and Federal Highway Administration in 1979. 

WORKPLACE HEALTH AND SAFETY 

Workplace injuries and illnesses extract an unacceptable annual 
toll from our working population and economy. Work-related inci-
dents cause at least 4,500 fatalities, 5.6 million injuries, 143,000 
illnesses, and 38 million lost workdays a year—with illness and 
fatality figures probably understated. With the transfer of Depart-
ment of the Interior mine safety responsibilities in 1977, workplace 
safety and health regulatory programs have been consolidated in 
the Department of Labor (DOL). Research support for these pro-
grams is provided by the Department of Health and Human Serv-
ices (HHS) National Institute for Occupational Safety and Health, 
whose research budget will increase from $41 million in 1977 to a 
projected $63 million in 1981. 
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Occupational Safety and Health Administration (OSHA).—Since 
the Administration took office, major changes have been made to 
make the OSHA program more effective. 

• Ninety-five percent of all discretionary safety inspections now 
are targeted on larger workplaces and more hazardous indus-
tries. Comparable methods of targeting OSHA health inspec-
tions are being developed. 

• The quality of OSHA workplace safety and health inspections 
has been substantially improved through better use of en-
forcement staff, 33% more training for OSHA compliance 
officers, and "crossover training" so that safety inspectors can 
recognize health hazards. 

• Many OSHA workplace safety and health standards have 
been simplified and clarified. The General Industry Standards 
Revocation Project critically assessed more than 11,000 safety 
and health rules, and nearly 10% have been revoked as obso-
lete, overly detailed or irrelevant. 

OSHA-assisted consultations to help businesses and other em-
ployers comply with safety and health requirements have substan-
tially increased since 1977. At the 1981 request level, the number 
of onsite consultations will be more than double those of 1977. In 
addition, all States will have consultation programs, in contrast to 
15 in 1977. 

Workplace carcinogens.—By 1977, scientists had identified over 
1,500 workplace chemicals as suspect carcinogens. However, after 5 
years of operation, the DOL Occupational Safety and Health Ad-
ministration (OSHA) had issued final standards covering only 17. 
When the Administration took office, OSHA determined that most 
work-related cancers can be prevented and acted to improve its 
procedure for developing standards to limit workplace exposure to 
carcinogens. Proposed new rules for identifying, classifying and 
regulating suspected carcinogens in American workplaces were 
issued early in 1978. They have been revised to reflect public 
comments and will be promulgated early in 1980. 

The new rules will be consistent with the Administration's Gov-
ernment-wide carcinogen policy. They will provide a comprehensive 
framework to improve the timeliness, consistency, and effectiveness 
of future OSHA carcinogen exposure standards by resolving in 
advance of rulemaking processes the issues of acceptable test meth-
ods and applicable decision criteria; standardizing the type of 
worker exposure limits required for comparable carcinogenic sub-
stances; and establishing more rigorous worker exposure limits. 

Mine Safety and Health Administration.—The mining industry 
has the highest incidence of work-related fatalities and workdays 
lost due to injury and illness of any major American industry. To 
improve safety and health conditions in the Nation's mines, the 
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Administration has vigorously implemented the Federal Mine 
Safety and Health Act of 1977 which transferred Department of 
the Interior mine safety enforcement responsibilities to DOL, creat-
ing the Mine Safety and Health Administration (MSHA). Pursuant 
to the Act's mandates, the number of mine inspections has in-
creased by 50% and the number of standards violations cited by 
mine inspectors has more than doubled. Previous advisory safety 
and health standards for metal and nonmetal mines are being 
made mandatory, and new standards covering asbestos, radiation 
sampling and recordkeeping have been established. 

COMMERCIAL PRODUCT SAFETY 

Commercial products present substantial risks to human health. 
In 1978, commercial products were involved in an estimated 33 
million personal injuries, indicating that the overall toll in product-
related illness and injuries is enormous. 

Primary Federal commercial product safety responsibilities are 
exercised by the Consumer Product Safety Commission (CPSC), the 
HHS Food and Drug Administration (FDA) and the USDA Food 
Safety and Quality Service (FSQS). Since January 1977, the safety 
of products offered in the American marketplace has demonstrably 
improved through a series of Administration initiatives. 

Child hazards.—Children are especially vulnerable to injury be-
cause they may not recognize hazards and respond to them appro-
priately. As a result, accidents are the primary cause of death for 
children aged 1 through 14. 

Under this Administration, the CPSC has made safety of prod-
ucts intended for use by or affecting children a priority for coordi-
nated action. New regulations have reduced lead in household 
paint and painted products more than eightfold; banned hazardous 
pacifiers, baby rattles and refuse bins; and expanded use of child 
resistant packaging of hazardous products. Generic safety stand-
ards for points, edges and sizes of toys intended for young children 
have been established and are expected to reduce injuries by 9,000 
annually. Regulations to reduce child crib injuries and poisonings 
prevented an estimated 68,000 injuries and 90 deaths in 1979. 

Commercial product recalls.—Manufacturers, distributors and re-
tailers are required to report suspected hazardous products to the 
CPSC. Products which are determined to be hazardous may be 
recalled voluntarily, or by Commission order. 

New rules were issued in August 1978 to clarify the scope of 
suspected hazardous product reporting requirements. As a result, 
the number of hazardous products recalled between 1977 and 1979 
is 125% greater than in the preceding 4-year period. 

Federal drug reform.—The Administration's proposed Drug Regu-
lation Reform Act is the first comprehensive revision of our pre-
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scription drug regulation system since 1934. Much has changed in 
40 years—Americans now spend $16 billion annually on drugs, 
compared to $300 million in 1938; 90% of the prescription drugs 
sold today were not on the market in 1938. 

The proposed act will provide authority needed to get valuable 
and safe drugs to the market rapidly by eliminating repetitious 
testing of identical drugs; establish a single standard for drug 
regulation; permit more rapid removal of unsafe drugs from the 
market; provide patients more information about drugs prescribed 
to them; and require systematic reporting of dangerous side effects 
of drugs already on the market. 

Medical devices.—Implementing the Medical Device Amend-
ments of 1976, which greatly strengthened FDA regulatory au-
thority to insure the safety and effectiveness of medical devices 
intended for human use, has been a major FDA priority. Regula-
tions have been issued covering critical requirements of the amend-
ments; more than 5,000 establishments which produce medical de-
vices have been registered pursuant to the law; and inspections 
have been planned each year for at least 1,300 of the 3,000 manu-
facturers of medical devices for which general controls are insuffi-
cient. To carry out these new responsibilities, FDA budget author-
ity will increase 149% between 1977 and 1981, with $36.4 million 
requested for 1981. 

Radiation exposure.—More than 85% of the manmade radiation 
Americans are exposed to occurs during medical and dental diagno-
sis and treatment. In 1978, the Administrator of EPA and the U.S. 
Surgeon General jointly issued guidelines to limit unnecessary ra-
diation exposure and assure the use of sound X-ray techniques in 
Federal hospitals and clinics. The guidelines, which include stand-
ards for diagnostic use of X-rays, equipment, facilities, operator 
proficiency, and good practices, are a model for State regulatory 
activities and private practice. 

To coordinate Federal efforts dealing with the effects of radiation 
exposure, the President established the Interagency Task Force on 
the Health Effects of Ionizing Radiation. The Task Force completed 
reports covering radiation exposure and health effects, exposure 
claims, personal privacy and public information, and Federal orga-
nizational effectiveness. Draft reports were subjected to wide public 
and professional review. Based on the Task Force's final recom-
mendations, the President launched a series of initiatives in Octo-
ber 1979 to improve Federal programs which protect the American 
people from unnecessary radiation exposure and to enhance public 
understanding of radiation and radiation protection. 

Food quality.—Early in the Administration, the FSQS was estab-
lished to consolidate Department of Agriculture responsibilities for 
food safety, wholesomeness and quality. This new agency has in-
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creased the Department's emphasis on prevention of food-related 
illnesses and consumer information. 

The FSQS has taken steps to reduce drug residues in commercial 
meats through greatly improved analysis and detection methods 
used at the time of slaughter. Regulatory action to reduce nitrites 
in baby food and bacon also has been taken. In addition, the FSQS, 
in cooperation with the FDA and Federal Trade Commission, has 
developed a plan to streamline and modernize Federal food label-
ing policy. 

Since 1977, funding for USDA food safety research to support 
FSQS and other departmental programs has increased 69%, with 
$14 million requested for 1981. 

TRAFFIC SAFETY 

Motor vehicle accidents are the single largest cause of death for 
people under 44 years of age. In 1979 alone, about 50,000 persons 
lost their lives in motor vehicle crashes, and nearly 2 million 
more—1% of the country's population—suffered serious injuries. 

The Administration is aggressively pursuing programs to reduce 
motor vehicle accidents and to mitigate the consequences of acci-
dents that do occur. 

The 55-mph national speed limit, introduced in January 1974, is 
one of our most effective highway safety measures. To encourage 
driver compliance with the limit, the Department of Transporta-
tion (DOT) has tightened State highway agency compliance stand-
ards, and established a system of bonuses and penalties for exem-
plary and substandard State compliance. DOT also has initiated 
nationwide information and education activities to increase driver 
awareness and acceptance of the national speed limit. These ac-
tions are expected to save over 4,500 lives each year and reduce 
both the number and severity of auto accidents. 

In July 1977, DOT issued a safety standard which requires all 
cars to be equipped with passive restraints to protect front seat 
passengers—either air bags or safety belts that do not require 
passengers to "buckle up". This safety standard will apply to all 
large cars manufactured after September 1, 1981, to all medium 
sized cars starting in 1982, and to all small cars starting in 1983. 
When fully integrated into the fleet, these restraints are expected 
to save over 9,000 lives each year and reduce or eliminate 65,000 
serious injuries. 

Recalls of defective vehicles and equipment have become a major 
Administration safety program initiative. Automobile recalls each 
year since 1977 have increased an average of 150% over those of 
the preceding 4-year period. The largest recalls involved over 1.8 
million vehicles whose fuel systems may rupture on impact, and 
14.5 million steel-belted radial tires which were defective. As a 
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result of the recalls, the fuel systems were redesigned to meet 
safety standards, and the tires were replaced. 

COMMUNITY WATER FLUORIDATION 

Community water fluoridation efforts have proven to be highly 
cost effective. For every $1 spent for fluoridation, an estimated $36 
is saved through prevented dental disease. However, 72 million 
Americans live in communities with unfluoridated public water 
supplies, and an additional 2.2 million children live in communities 
without central water systems and use unfluoridated school-based 
water systems. 

In 1980, a $7 million community water fluoridation grant pro-
gram was launched by HHS to promote fluoridation efforts where 
they do not exist, provide technical assistance to interested commu-
nities, and buy equipment for communities that desire but cannot 
afford it. At the proposed 1981 funding level of over $10 million, an 
additional 5.2 million people in smaller communities and rural 
schools will be reached by fluoridation efforts. 

HEALTH PROMOTION 

Helping individuals to protect and enhance their own health 
status is a critical element in the Administration's prevention 
strategy. In addition to education efforts which are integral to 
many of the services and prevention programs discussed above, the 
Administration has launched a series of initiatives designed to deal 
with individual behaviors (smoking, diet, exercise, drinking and 
adherence to treatment for high blood pressure) that are closely 
associated with the leading causes of mortality and morbidity in 
this country. These initiatives are guided by the U.S. Surgeon 
General's recommendations in Healthy People, and include efforts 
to stimulate private sector prevention programs in our Nation's 
work sites, schools, clinics, and homes. 

Smoking and health.—Smoking remains the largest preventable 
cause of death in America, accounting for more than 320,000 pre-
mature deaths and an estimated $12 to $18 billion in costs each 
year. While per capita cigarette consumption is at its lowest level 
in 20 years, smoking recently has increased among women and 
young people. Increased health risks have also been documented 
for smokers in certain occupations, and for smoking in combination 
with the use of alcohol and artificial sweeteners. 

In 1979, a major antismoking initiative was undertaken by the 
HHS. First-year funding for this initiative was $2.5 million, and 
the requested program level for 1981 is $13 million. Examples of 
completed and planned efforts include the following: 
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• Publication and dissemination of the second U.S. Surgeon 
General's report on smoking, Smoking and Health, to be fol-
lowed up with statistical and educational documents. 

• Initiation of $20 million in research and demonstration proj-
ects to identify effective ways to deter smoking and alcohol 
abuse in children and adolescents. 

• Development of a $2 million research assessment of the 
health risks associated with smoking cigarettes with varying 
tars, nicotines, and other additives. 

• Establishment of a $1 million research initiative to assess the 
effects of smoking by workers in selected occupations. 

High blood pressure.—High blood pressure (i.e. hypertension) is 
the most potent risk factor associated with coronary heart disease 
and stroke, with elevated blood pressure nearly twice as prevalent 
among black as white adults. In the past 5 years measurable ad-
vances have been made in heightening public awareness of this 
disease, and treatment levels have substantially increased. Death 
rates from heart attacks associated with high blood pressure and 
from stroke have decreased 15 and 20%, respectively. Nevertheless, 
many people still do not know they have high blood pressure, and 
significant numbers who do know they have it, do not faithfully 
adhere to their necessary treatment regimen. 

Federal funding for State programs to educate the public about 
hypertension and identify, refer for treatment and followup hyper-
tense individuals will quadruple between 1977 and 1981. In 1981, at 
the $20 million request level, health departments in 57 jurisdic-
tions will conduct hypertension screening, referral and education 
programs; an estimated 7.8 million persons will be screened; and 
an estimated 624,000 new or inadequately treated cases will be 
detected, referred to treatment and followed up. 

Beginning in 1980, participating States will be required to assure 
a more planned and coordinated approach to reducing hyperten-
sion. Key to this approach will be the establishment of specific 
objectives for State accomplishment. 

In addition, $11.2 million is requested in 1981 for high blood 
pressure education and demonstration programs administered by 
the HHS National Heart, Lung, and Blood Institute, an increase of 
72% since 1977. These program activities have been redirected 
since 1977 to stress the need for long-term adherence to prescribed 
treatments, and to focus on the hypertension problems of elderly 
persons, residents of rural areas and ethnic minorities. Professional 
and public education initiatives for 1981 also will highlight dietary 
management as a method of treating hypertension. 

Nutrition education.—Evidence continues to mount that certain 
diet patterns can greatly increase human health risks. For exam-
ple, obesity is associated with certain heart and circulatory 
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