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Ct)c Commontocaltf) of s^assactmsetts

Chapter 32, Resolves of 1949.

Resolve establishing a Special Commission to investigate and
study relative to High Blood Pressure with a View to
providing Means for the Control thereof.

Resolved, That, in view of the leading position which high blood
pressure (hypertension) holds as a cause of premature disability and
death, and in view of that fact that financial assistance by the com-
monwealth is needed to hasten its control, an unpaid special commis-
sion, to consist of one member of the senate to be designated by the
president thereof, three members of the house of representatives to be
designated by the speaker thereof and one person to be appointed by
the governor, is hereby established for the purposes hereinafter set
forth. Said commission shall make a thorough investigation and study
relative to said malady and the problem of its control. In the course
of its investigation and study, it shall interview leading authorities
upon said subject to determine to what extent and in what manner
financial assistance can be best rendered by the commonwealth in
order to aid in the control of said malady. Said commission may em-
ploy medical and other experts, and may employ other assistants for
research and other work. It shall avail itself, to the fullest possible
extent, of the facilities and personnel of such hospitals and other
organizations and institutions as in its opinion will be helpful in
effecting the purposes of its investigation and study hereunder, and
may expend money for the use of such facilities and for the services
of such personnel. Said commission shall report to the general court
from time to time as to the progress of its work, and such reports shall
include such recommendations as it may desire to make, by filing the
same with the clerk of the house of representatives, and it shall make a
final report to the general court, and its findings and recommenda-
tions, by filing the same with said clerk not later than the first Wednes-
day of December in the current year.

For the purposes of this resolve, said commission may expend such
sums as may be appropriated therefor. Approved July 11, 19/ t9.

RESOLVES CREATING AND REVIVING AND
CONTINUING THE COMMISSION.
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Chapter 11, Resolves or 1950,

Resolve reviving and continuing the Special Commission
ESTABLISHED TO INVESTIGATE AND STUDY RELATIVE TO HIGH
Blood Pressure with a View to providing Means for the
Control thereof.

Resolved, That the unpaid special commission establishedby chapter
thirty-two of the resolves of nineteen hundred and forty-nine is hereby
revived and continued for the purpose of continuing its investigation
and study relative to high blood pressure (hypertension) and the
problem of its control. In the course of its investigation and study,
it shall interview leading authorities upon said subject to determine
to what extent and in what manner financial assistance can be best
rendered by the commonwealth in order to aid in the control of said
malady. Said commission may employ medical and other experts,
and may employ other assistants for research and other work. It
shall avail itself, to the fullest possible extent, of the facilities and
personnel of such hospitals and other organizations and institutions
as in its opinion will be helpful in effecting the purposes of its investiga-
tion and study hereunder, and may expend money for the use of such
facilities and for the services of such personnel. Said commission
shall report to the general court from time to time as to the progress
of its work, and such reports shall include such recommendations as
it may desire to make, by filing the same with the clerk of the house
of representatives, and it shall make a final report to the general court,
and its findings and recommendations, by filing the same with said
clerk not later than June thirtieth, nineteen hundred and fifty-one.

For the purposes of this resolve, said commission may expend the
unexpended balance of the amount appropriated by item 0253 of
section two of chapter eight hundred and ten of the acts of nineteen
hundred and forty-nine. Approved March 8, 1950.



Dr. Reginald H. Smithwick, Chestnut Hill, Chairman.
Sen. William E. Nolen, Holyoke. (Until Oct. 18, 1950.)
Sen. Robert F. Campbell, Medford. (From Jan. 19, 1951.)
Rep. Paul A. McCarthy, Somerville.
Rep, Joseph F. McEvoy, Jr., Somerville.
Rep. Harrison Chadwick, Winchester.

Vance L. Alden, Boston, Secretary.

Che Commontoealth of Massachusetts

MEMBERSHIP.





June 8, 1951

To the General Court of Massachusetts
The Recess Commission on Hypertension (high blood

pressure), created by chapter 32 of the Resolves of 1949,
and revived and continued by chapter 11 of the Resolves
of 1950, herewith submits its second report.

The first report, filed February 13, 1950, outlined the
Commission’s activities from its organization, October 17,
1949, to that date. At this time a more detailed account
of the Commission’s work and findings is offered.

Before undertaking any program, the Commission de-
voted considerable time, under the guidance of the chair-
man, to studying the disorder its natural history, its
prevalence, its causes and effects, its treatment and con-
trol.

To date the Commission has held 28 executive sessions
and has conferred with leading medical men and women
from all parts of the United States and Canada. Physi-
cians, surgeons, clinical and laboratory investigators, epi-
demiologists, sociologists and psychiatrists familiar with
every aspect of the problem of hypertension have been
consulted.

Among those who took part in the Commission’s de-
liberations were: Dr. Vlado A. Getting, Massachusetts
Commissioner of Public Health; Dr. E. Gurney Clark,
Professor of Epidemiology, Columbia University School of
Public Health, Faculty of Medicine, New York; Dr.
Lewis Robbins, Senior Surgeon, U. S. Public Health Serv-
ice; Dr. Irvine H. Page, Director of Research, Cleveland
Clinic, Cleveland, Ohio; Dr. Howard B. Sprague, Presi-

CJje CommontoealtJ) of Massachusetts

REPORT OF THE RECESS COMMISSION ON
HYPERTENSION.
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dent, American Heart Association; Dr. G. F. Meadors,
Senior Surgeon, U. S. Public Health Service; Dr. Robert
W. Wilkins, Associate Professor of Medicine, Boston Uni-
versity School of Medicine; Dr. Paul D. White, Advisory
Committee, National Heart Institute; Dr. George P.
Whitelaw, Visiting Surgeon, Massachusetts Memorial
Hospitals; Dr. David Ayman, chief, Hypertension Clinic,
Beth Israel Hospital; Dr. Robert E. Gross, Professor of
Children’s Surgery, Harvard Medical School; Dr. Robert
S. Palmer, Associate Physician, Massachusetts General
Hospital, and Dr. Samuel H. Proger, Professor of Medi-
cine, Tufts College School of Medicine.

Summaries of discussions in which some of these indi-
viduals participated will be found in Appendix A.

Importance of the Disorder.
In its first report, the Commission stated

At the very outset this Commission was impressed by two facts:
the appalling number of persons who die every year from hyperten-
sion or its results, and the even more appalling lack of knowledge
about the ailment.

One generally recognized authority has estimated that 30 per cent
of the population have high blood pressure and will die sooner than
the remaining 70 per cent.

“When I think of the thousands who die from high blood pressure
every year in this State alone, I believe it is the duty of the State to
step in and do something about it,” he told this Commission.

Specialists in the field who appeared before the Commission declared
Three persons die of hypertension and allied ailments for every

person who dies of cancer. . . . Hypertension is three times as im-
portant as cancer. ... It (hypertension) picks off the best citizens —•

those who have the most drive and energy, who contribute the most.
. .

. What little is known about hypertension is due to the heroic
efforts of a few doctors. Aside from that small group little has been
done. . . . Hypertension is the most serious disease the country faces
today. . . . We do not know the answer to high blood pressure
yet . . . problems of both heart disease and hypertension have been
left to the last. . . . There are enough hypertension cases in which
the disease is serious to justify any expenditure.

After devoting months to further study and consulta-
tion, the Commission wishes to emphasize again the seri-
ousness of the disorder. It has been brought home to
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the Commission time and time again that the problem of
hypertension is one of vast magnitude, affecting all age
groups and persons in all walks of life.

Gratitude and Appreciation

At this time the Commission wishes to express grati-
tude and appreciation to the physicians, surgeons, psychi-
atrists, epidemiologists, sociologists and others wdio gave
and are giving so freely of their time and advice. To
single out any one would be difficult, but the Commission
feels that special thanks are due to Dr. Clark for his un-
tiring efforts and immeasurable assistance.

Outline of Studies.

Early in its deliberations, the Commission concluded
that the three principal aspects of its study should be:
(1) the natural history or epidemiology 1 of the ailment;
(2) the clinical or, i.e., method of treatment; and (3)
research, to determine the causes of the disorder.

The Commission decided that the first step in its pro-
gram should be to compile and summarize existing data
on hypertension. This conclusion was reached after
medical and public health men had emphasized that such
data had never been compiled, and that a compilation
would be of great value. To carry out this highly techni-
cal project, the Commission enlisted the assistance of the
Division of Epidemiology of the School of Public Health
and the Bureau of Applied Social Research, both of
Columbia University.

Under the combined direction of Dr. Clark of the School
of Public Health, and Dr. John A. Morsell of the Bureau
of Applied Social Research, there was compiled a card
reference file of every article on blood pressure available
in foreign languages as well as in English. At this writing,
17,000 articles dating back to 1920 have been indexed.
The work of summarizing is still far from complete.

Epidemiology: A method of arriving at a better understanding of the nature, sources,
means of spread, and eventual control of disease.
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The Commission has already been approached for in-
formation about this data, and how and if it will be made
available to the medical profession and to medical libra-
ries and schools. It has been emphasized that this ma-
terial will be of inestimable value, and that it will be in
great demand, not only in this country but throughout
the world.

A bibliography is now in preparation. It will be sub-
mitted later, together with a recommendation that it be
published as a state document and sold at cost.

Research Projects.

Impressed by the continued emphasis of consultants as
to the need for research in relation to the problem, the
Commission voted to sponsor projects to be carried out
at various Boston hospitals. These are:

A study of hypertension associated with infection of the
kidneys in children by Dr. Charles A. Janeway, and a
study of congenital forms of hypertension in children by
Dr. Gross, both at The Children’s Hospital; a study by
Dr. Palmer of the prognosis of patients treated medically;
a study by Dr. James H. Currens of the effect of certain
drugs on the circulation of the kidney; a pathological
study based on kidney biopsies from surgically treated
patients by Dr. Benjamin Castleman, all at Massachu-
setts General Hospital; an heredity study by Dr. Ayman
at Beth Israel Hospital, and a study by Dr. Smithwick
and his associates of the prognosis of surgically treated
patients at Massachusetts Memorial Hospitals.

These projects will not be completed until June 30,
1951, and will form the basis of a supplementary report.

The Commission deeply regrets that because of in-
ufficient funds it was unable to sponsor many desirable

projects which were submitted by other outstanding
authorities on hypertension.

Symposium.

As the work of the Commission progressed it became
evident that a symposuim attended by authorities fa-
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miliar with every aspect of the problem of hypertension
would provide the best method of determining what
could and should be done to combat a disorder which is
responsible for the death of so large a percentage of the
population.

With the co-operation of the Division of Epidemiology,
School of Public Health, Faculty of Medicine, and the
Bureau of Applied Social Research, Department of
Sociology, both of Columbia University, a symposium
was held in Boston February 1, 2 and 3, 1951, under the
sponsorship of this Commission.

Participants represented every field and every approach
to the elucidation of the natural history of hypertension
in man.

At this symposium for the first time, clinical and lab-
oratory investigators, epidemiologists, sociologists and
psychiatrists, as well as practicing physicians and sur-
geons, gathered together from all parts of this country
and Canada to discuss the problem of essential hyper-
tension.

Massachusetts Praised,

Before adjournment the results of the meeting had
proved so constructive that the group unanimously
adopted resolutions congratulating the Commonwealth
“on its unique, foresighted and praiseworthy efforts in
initiating and supporting investigations in the problems
of hypertension.”

Participants are listed in the program of the proceed-
ings of the symposium which are attached as Appendix B.

In addition to active participants, the symposium was
attended by nearly 100 medical men and women, many
of them experts, others seeking to further their knowl-
edge in postgraduate courses at various Boston institu-
tions. Canada, France, Chile, Peru, New Zealand and
Japan were represented.

Sessions,

The sessions for the first two days were divided into
four sections. After each section meeting, a review panel
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conferred to correlate the experiences in the various ap-
proaches to the clarification of the problem of hyper-
tension.

It might be pointed out, in this connection, that in the
very beginning of the symposium even these experts,
who have been devoting their entire lives in many cases
to the study of hypertension, were unable to agree on
such simple matters as the definition of the disorder and
the methods by which it is detected.

On the final day of the symposium, however, one par-
ticipant, Dr. Henry A. Schroeder, Associate Professor of
Medicine at Washington University School of Medicine,
St. Louis, Missouri, made the following voluntary and
spontaneous comment:

. . . for the first time I detect the strong undercurrent of agree
ment among the various people working in the field, and I think thai
that is a very healthy sign.

Dr. Page some years ago expressed a philosophical point of view
toward the research on disease. He said that there was first an aware-
ness of the problem, but a general lack of interest in it. Then there
was a second stage of widespread interest and an enthusiastic approach
to the problem. Then the third stage was violent disagreement on
an emotional basis. Then the fourth state of general agreement, and
then the final working out of the etiology.

I believe that in the last three days here I can detect the beginning
of the fourth stage.

Comments volunteered later by other participants will
be found in Appendix C.

Findings,

The review panel agreed in a series of findings which
were presented to the entire membership of the symposium
at the closing session. They were, briefly:

There is a major gap in the knowledge of how various
physical, social and economic environmental factors re-
late to blood-pressure alteration over a period of time.
This gap can best be spanned by a long range study of
the natural history of hypertension.

This will entail periodic measurements of blood pressure
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together with the compilation of medical, social and eco-
nomic data in a representative sample of a population.
Furthermore, such measurements should be made in re-
lation to certain habits, customs and characteristics of
the individuals so examined.

These observations should be so conducted that both
cross-sectional and longitudinal data are collected which
will furnish both new and supportive facts in relation to
the problem.

Such a study, it is agreed, will be of inestimable value
in contributing ideas concerning the prevention, treat-
ment and control of high blood pressure and its fatal
consequences, including cerebral hemorrhage, heart and
kidney diseases.

The group unanimously concurred in the findings of
the review panel, after which a broad outline for a com-
munity study was presented.

Publication.

Much interest has been expressed by members of the
medical profession unable to participate in the activities
and findings of the symposium.

To make the proceedings available to as large a group
as possible, the Commission recommends that it be au-
thorized to publish the proceedings and that the Secretary
of the Commonwealth be authorized to sell them at cost.

Legislation to make this possible is contained in Ap-
pendix D.

Recommendations

The Commission is unanimous in the belief that the
findings of such an eminent group of clinical and labora-
tory investigators, surgeons, epidemiologists, psychia-
trists and sociologists should be carried out in Massachu-
setts.

The Commonwealth of Massachusetts distinguished
itself many years ago by establishing the first department
of public health, and has been a leader in the field of
medicine since that time. Massachusetts is famous for
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its medical schools, medical centers and hospitals. An
outstanding group has just congratulated Massachusetts
for “its unique, foresighted and praiseworthy efforts” in
initiating this study.

Medical history has been made by the activities of your
Commission to this point. The Commission firmly be-
lieves that further studies sponsored by the Common-
wealth and directed by the Commission will benefit
humanity as a whole and bring world renown and honor
to this State.

We have assembled a unique team, consisting of
physicians and surgeons, sociologists and epidemiologists
willing to continue the work already begun. The ex-
perts who attended the symposium have signified their
willingness to continue as voluntary advisors.

The program proposed would require months of prepa-
ration before the final phase of the study could be under-
taken. This Commission feels that the initial setting up
of this program should be under its sponsorship, and
therefore recommends that it be revived and continued
until June 30, 1952, for such purpose.

Legislation to accomplish that end is contained in
Appendix E.

Respectfully submitted

R. H. SMETHWICK, M.D.
Chairman.

Paul a. McCarthy.

JOSEPH F. McEVOY, Jh.
HARRISON CHADWICK.
ROBERT P. CAMPBELL
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SUMMARIES OF DISCUSSIONS IN WHICH SOME OF THE
LEADING MEDICAL AND RESEARCH MEN WHO CON-
FERRED WITH THE COMMISSION PARTICIPATED.

Preliminary Report of Programs for Control of Hyper-
tension and Heart Disease.

Dr. Vlado A. Getting, Massachusetts Commissioner of Public Health,
(Delivered November 3, 1949.)

Heart disease today is our number one killer. One out
of every three deaths results from diseases of the heart
and blood vessels. Nearly one third of these deaths are
due to or contributed to by high blood pressure. Although
medicine has made great strides in developing methods of
diagnosis and treatment for certain forms of heart dis-
ease, much remains to be accomplished in the field. Be-
cause of the great toll of lives annually from heart dis-
ease, the medical, nursing and public health professions
are greatly concerned and are attempting co-operatively
to solve this problem. In Massachusetts several ap-
proaches are being carried out through activities that
may be classified as detection, diagnosis, prevention and
treatment of heart disease.

The Newton Heart Program, and the Proposed Multi-
phasic Health Protection Clinic are concerned with the
detection or screening of heart disease. Diagnostic pro-
cedures for heart disease are made available in the Fram-
ingham Heart Program and in cardiac clinics subsidized
by the Massachusetts Department of Public Health. The
diagnosis of heart disease in children is presently being

Appendix A.

Introduction.
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carried out through the Department’s Rheumatic Fever
Program in selected parts of the Commonwealth. In
addition, actual treatment of heart disease is offered in
the last two programs. Additional programs concerned
with the prevention of heart disease may be found in the
Obesity and Hypertension Control Clinics at the Boston
Dispensary. Finally, the periodic adequate school ex-
aminations now being carried out in certain school sys-
tems serve to find cases of heart disease in children.

Massachusetts Heart Program.

The Massachusetts Department of Public Health in-
augurated in March of 1949 a Demonstration Heart Pro-
gram. This is subsidized by a federal grant of about
$63,000 for the fiscal year 1949-1950. The over-all ob-
jective of the program is the control of heart disease. To
obtain this goal the following activities offer the greatest
promise:

1. Active promotion of diagnostic and treatment facilities.
2. Education of the practicing physician and others.
3. Research in heart disease.

At present, efforts have been directed mainly toward
the first activity that of providing better care for the
cardiac patient through federal subsidies to existing car-
diac clinics. Eighteen clinics are now receiving funds for
their indigent patients, and are utilizing such money in
the procurement of additional personnel, equipment and
services. Future expansion of the program will include
the second and third activities through the establishment
of educational programs for the general practitioner and
the public, and statistical research into the factors per-
taining to the influence of heredity and environment on
hypertension and the various types of heart disease, and
the effect of high blood pressure on other parts of the
bodv.

Rheumatic Fever Program

The Rheumatic Fever Program in Massachusetts, con-
ducted under a federal grant of $50,000 a year, is pri-
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marily concerned with the detection of rheumatic fever
and heart disease in children. At present there are two
clinics held weekly, one at the North Reading Sanatorium,
the other at the Burbank Hospital in Fitchburg. Chil-
dren suspected of having heart disease may be referred
to these clinics by their family physicians for blood tests,
X-rays, electrocardiograms, and physical examinations
both by a pediatrician and by a heart specialist. If a
child is found to have acute rheumatic fever he may be
hospitalized free of charge in so far as funds are available
either at the North Reading Sanatorium (of the Massa-
chusetts Department of Public Health), where 30 beds
have been set aside for the care of uncomplicated cases,
or at the House of the Good Samaritan, Boston, where
special treatment is given, utilizing the most modern
forms of therapy. It is estimated that at North Reading
168,000 is expended for the hospital care of these unfor-
tunate children. A child diagnosed as having rheumatic
heart disease is referred back to his physician or to a clinic
for care and prevention of complications. Some children
are found to have congenital heart conditions; in such
cases if surgery is indicated, a limited amount of funds
for treatment are available through the State Crippled
Children’s Program.

These two rheumatic fever clinics now serve the North-
eastern and North Central Health Districts containing a
total population of 900,000. It is hoped that the pro-
gram may be expanded in the spring to a third area, and
that eventually the entire State will be serviced by
similar clinics as appropriations are increased.

Multiphasic Health Protection Clinics.
In recent years various screening techniques have been

developed for the detection of certain of the major killers,
such as high blood pressure, heart disease, diabetes,
syphilis or tuberculosis. An individual may have a chest
X-ray to rule out tuberculosis; in another clinic he may
be screened for diabetes; and in a third place he can be
examined for high blood pressure and heart disease. Such
diagnoses are not intended to replace the diagnostic skill
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of the physician. Rather, they are attempts to indicate
or to raise suspicion in apparently healthy individuals of
the presence of these diseases, and subsequent diagnosis
and treatment is carried out by their own personal
physicians. For many reasons, however, it would be de-
sirable that screening procedures that have proven
effective for certain diseases be offered simultaneously,
and in a single visit to a clinic, such as would be possible
in the Multiphasic Health Protection Clinic. In such a
clinic a medical history would be taken, a physical ex-
amination performed, blood pressure and pulse rate de-
termined, X-rays of the chest, certain blood and urine
tests, and vision and hearing tests would be conducted.
Thus with a minimum of time and expense the individuals
examined would be screened for the presence of major
conditions that may lead to serious protracted illnesses,
disability or untimely death. Through early detection
of such diseases as hypertension, heart disease, diabetes,
cancer, tuberculosis and nephritis, patients would be re-
ferred to their family physicians for complete checkup
and treatment. The incidence of complications, long-
term care in hospitals or at home, and serious loss of
earning capacity would be reduced. The objective of
these clinics is to keep people well and on the job rather
than to have them come to the hospital as patients or
permanently disabled and on welfare lists.

It is anticipated that by the end of this year there will
be a single clinic established in Boston under the spon-
sorship of the Massachusetts Medical Society, the Mas-
sachusetts Department of Public Health, the U. S. Public
Health Service, and interested voluntary agencies. Such
a clinic is estimated to cost around $31,000 for a six
months’ study. The Public Health Service will contribute
about $15,000 toward the expense of the clinic, and the
remainder of the cost will be borne by the voluntary
agencies and the Department through contributions of
funds or personnel and services.
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The Newton and Framingham Heart Program.

The Heart Program, conducted in the Newton Health
Department by the Public Health Service in co-operation
with the medical profession and other agencies, is deter-
mining methods to be utilized in halting the rise in heart
disease, particularly among individuals in the adult pro-
ductive ages. The objective of the program is to find and
refer to family physicians individuals suspected of having
heart disease, or conditions which may lead to heart
disease, such as high blood pressure, obesity and rheumatic
fever. The examination in the clinic consists of a brief
history, a physical examination confined to an examina-
tion of the heart and including height, weight and blood
pressure determinations. No attempt is made to make
final diagnosis or to offer treatment at the clinic; in-
stead, the activities are directed toward the detection
and prevention of heart disease.

Like the program in Newton, the Framingham Heart
Study is a public health service project, but, unlike it, it
deals with the actual diagnosis of heart disease. The
purpose of the program is to survey the residents of
Framingham to determine the number and type of heart
conditions present in the population. The clinic offers a
complete medical history, physical examination, X-rays
of the chest, electrocardiogram, blood pressure determina-
tion, and urine and blood tests. Through these tests a
diagnosis can be made of heart disease or other related
conditions, such as blood pressure and obesity, for the
care of which the patient is referred to his family physi-
cian.

These two Public Health Service Programs operate
entirely on federal funds amounting annually to a total
of $126,000.

Obesity and Plypertension Control Clinics.
Realizing the extremely high incidence of hypertension,

heart disease and diabetes in the obese person, much is
being done at present to study methods of prevention or
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controlling obesity. Recently such a study was begun at
the Boston Dispensary in the form of an Obesity Clinic.
A $12,500 federal grant has been set up for a year’s pilot
study, these funds being matched by the services and
facilities available at the Dispensary. Patients who are
obese are placed on a reducing diet, and for a period of
four months return to the clinic once a week for. classes.
These group meetings are conducted much in the same
manner as Alcoholics Anonymous meetings, with the
individual receiving the advice and encouragement neces-
sary for him to continue on his weight reduction schedule
with interest and determination. A similar service is
also available at the Dispensary for a group of people with
high blood pressure, who are being treated by means of a
rice diet. Weekly classes are held at which the patients
participate in competitive activities relating to their faith-
fulness to the diet and their progress in weight and blood
pressure reduction. The federal government has given
a grant of $2,000 a year for consultation services in this
clinic, and the Dispensary contributes other personnel
and facilities for its portion.

Each year in Massachusetts federal assistance totaling
$253,500 is given to subsidize the above outlined projects.
In co-operation with the Public Health Service, the
Massachusetts Department of Public Health donates the
services of its personnel and facilities to the Co-operating
Cardiac Clinics and the Rheumatic Fever Programs, and
will share in the cost of the proposed Multiphasic Screen-
ing Clinic Program. The Heart Programs in Newton and
Framingham are entirely the responsibility of the Public
Health Service. Finally the Hypertension and Obesity
Control Programs held at the Boston Dispensary are
supported jointly by the Dispensary and the Public
Health Service. The following table indicates the funds
allocated for the fiscal year 1950. Not including the
value of personnel and services, therefore over $350,000

Summary.
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is spent in the Commonwealth each year in the study of
heart disease.

Public Massachusetts
t, Health DepartmentPborkam - Service of Public others

'

Funds. Health.

1. Massachusetts Heart Program . . $63,000 Personnel and
Services.

2. Rheumatic Fever Program . . 50,000 $68,000

3. Multiphasic Health Protection Clinic . 15,000 10,000 $6,000 1
4. Newton and Framingham Heart Programs 126,000

5. Obesity and Hypertension Control Clinics 14,500 - Personnel and
Services. 2

Total $266,500 j $78,000 $6,000

Voluntary agencies. 2 Boston Dispensary

Newton Program.

Dr. Lewis Robbins, U. S. Public Health Service, then Director of
a Heart Clinic in Newton, Massachusetts.

(Delivered November 9, 1949.)

The federal government is spending $1,619,949 in
Massachusetts this year for heart research. Also special
federal grants for work such as research being conducted
at the Massachusetts General Hospital; a Framingham
study of the epidemiology of heart disease, where 8,000
people will be studied for years; and the Newton study,
where they are trying to find out what a local com-
munity can do with what is already known about heart
disease.

Massachusetts is receiving 18 per cent of the total
federal expenditure of $8,614,737 for heart research.

My problem as director of the Newton project was to
find how to put present knowledge of heart disease to use.
The Public Health Service came to Massachusetts be-
cause this State is one of the heart centers of the world.

To make sure we were not living in an ivory tower, we
moved the project to a city. Newton wr as selected as a
good site after every municipality in Massachusetts had
been investigated. We went there with no preparation.
A medical advisory committee was appointed to work
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with the Newton Health Department and the Public
Health Service to develop a heart program.

The clinic is screening apparently well people. If there
are cases which show indications of heart trouble, they
are turned over to their family physicians. No one with
a history of heart ailments is examined. Instead, we are
devoting our attention to people who believe themselves
to be well. Only those who have family physicians are
taken. The work of the clinic would be useless if it were
not followed up.

The average individual who has not seen a doctor for
a few years is the one we want. We got a group of 150
City Hall employees to sign up voluntarily for the first
group.

The project has been going on for a year and a half, and
will continue from three to five years.

We are trying to develop a basic plan applicable to the
people of Newton. If a plan can be developed which is
applicable there it will be applicable in some respects
everywhere.

We are now lining up employees of an industry as the
second group to be examined. Ultimately we plan to
examine every one in Newton who is willing. We plan to
follow suspicious cases for a five-year period.

The clinic is working with the co-operation of both the
Newton Health Department and Newton physicians.

Dr. Irvine H. Page, Research Division, Cleveland Clinic Foundation
(Delivered November 17, 1949.)

Twenty-five years ago, our entire knowledge about
hypertension could have been told in ten minutes. The
field of knowledge has widened since then, but very slowly,
for two reasons: lack of interest and lack of money.
Until the genuinely widespread interest of the post World
War II period, only 1400,000 was spent annually to study
this problem.

Research Fundamental Need.
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This, despite the fact that three persons die of hyper-
tension and allied ailments for every person who dies of
cancer. Hypertension is three times as important as can-
cer. Yet cancer has been glamorized. There is nothing
glamorous about dying from arteriosclerosis, the harden-
ing of the arteries often associated with high blood pres-
sure. That is a silent, insidious ailment, which offers no
signs or symptoms for many years. Cancer appears sud-
denly and unexpectedly, full blown, terrifying victim and
observers alike.

I would guess that from 4,000,000 to 6,000,000 persons
are suffering from hypertension in the United States today.
I mean real cases, not those who were turned down by
insurance companies because their blood pressure was
around 150. If others are included, the number is much
higher. Forty per cent of those over fifty have high blood
pressure.

But despite all, the public in general still thinks of
hypertension as the old man’s disease which every one
eventually gets, much as most every one gets gray hair
and store teeth.

In late 1945, a few civic leaders and physicians in Cleve-
land organized the American Foundation for High Blood
Pressure. Approaching industry on a dollars and cents
basis, we pointed out the cost of replacing key men who
died in their prime as a result of hypertension. Our sole
aim was the gathering of intelligent dollars for research
in this and allied diseases, and we raised $125,000 in
Cleveland the first year. To avoid any duplication of
effort, the Foundation joined the American Heart Asso-
ciation late this year and is now known as the Council
for High Blood Pressure Research.

lam primarily a research man. lam fighting for more
research dollars to learn how to prevent the disease rather
than the ten times that amount needed to care for those
incapacitated by the disease. Unlike the plague, which
kills quickly, hypertension can hamstring a man for many
years, often rendering him a burden to himself and to
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society. Knowledge to prevent this disease is our most
urgent need.

Clinical research is something more than taking care of
patients. The mere finding of some method to improve
a certain patient’s condition is not enough. He has to be
studied as thoroughly as the small print in a contract.
As any sociologist finds, the human animal’s behavior is
almost unpredictable individually, even though as a race
his historical plodding appears exceedingly regular and
true to form. In each human mind there are many
variables of heredity and past experience which make
any prediction of behavior inexact.

Likewise, the human body has a complex set of variables
which must be reduced to a minimum if results of a treat-
ment are to be of scientific value. This means that re-
search patients should be hospitalized a costly pro-
cedure.

At the Cleveland Clinic we have had 14 non-paying
patients undergoing constant study for from two to three
years. By keeping them under the same circumstances
at all times, many variables are eliminated; and if a
change occurs in a patient’s condition, it is probably a
real effect of the treatment and not just chance.

As an example of the difficulty of treating out-patients,
regardless of how intelligent and co-operative they may
be, we have found it almost impossible to administer a
low salt diet outside the hospital. One woman, whose
urinalysis showed she was ingesting more than the very
small amount of sodium allowed, insisted that she had
followed our diet to the last detail. Only after diligent
questioning did the salt-containing culprit come to light

her brand of tooth paste. Many others also adhere to
the diet, but take sodium bicarbonate, unaware that
sodium is salt.

To study patients so closely, one technician is required
for every patient, and one investigator for every five or
six patients. The trouble with many clinics has been too
many patients. You do a good job, and suddenly you
discover you are engaged in treating patients and not in
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doing research. Especially when the word is spread that
a new type of treatment is available in your establishment.

Of course, patient living expense is only one aspect of
research costs. Medicine is just beginning to enter the
machine age; and to maintain and move up from the
plateau of knowledge on which we now stand, expensive
machinery, such as electron microscopes, ultra centrifuges,
Tiselius apparatus, and many others, each costing from
a few hundred to a few thousand dollars, are required.
Hospital construction costs from $20,000 to $30,000 per
bed.

A research project at an institution such as the pro-
posed chronic disease hospital would cost $200,000 per
year, of which approximately $llO,OOO would be for board
and bed for patients. Four or five investigators and from
10 to 12 technicians would be needed for a minuimm of
10beds.

A research unit at an institution like the chronic
disease hospital should be autonomous. Its patients
should be drawn from the hospital patients, carefully
screened to make sure that study of them would result in
a gain in knowledge.

The ideal way would be for a board to determine where
and how unlimited funds should be spent, giving fluid
research grants. More money would make the work go
faster. Research should come before anything else.

Private agencies today are spending about $BOO,OOO
yearly for research in cardiovascular disease. The fed-
eral government is spending about $2,500,000, but not
all is for cardiovascular research.

If Massachusetts wants to make a substantial con-
tribution to research in this field, she would do well to
avoid the most common pitfall extant today, that of
spreading her money too thin. In effect, many agencies
buy millions of “pain relieving tablets” when a few
strong, expensive doses of “penicillin” are needed. When
you or I give $lO to the Red Cross, we do not expect our
individual contribution to go very far, knowing that our
gift has been duplicated by many thousand persons. Yet
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many agencies dole out one or two thousand dollars to a
given project for a one-year period and expect monu-
mental results from the money if the support is to be
continued.

The Masons started a $75,000 fund, but it was sprinkled
around, $3,000 here and $4,000 there. The result was
that workers could not show tangible results, and those
sponsoring the fund are beginning to lose interest. In
my opinion, the Veterans Administration, with all its
facilities, is spread too thin to reach its objective in
research.

In other words, do the job right or do not do it. If
there are not adequate funds to build and maintain your
own research unit effectively, then it would be far better
to back, substantially, promising research projects al-
ready in existence, of which there are many.

Dr. G. F. Meadobs, then Director, U. S. Public Health Service
Framingham Heart Program

(Delivered December 1, 1949.)

As a specialist in epidemiology and statistics, I was in-
trigued with the idea of applying ways of discovering
infectious diseases to discovery of degenerative diseases.

Heart disease may be “caught” just as much as any
infectious disease, but it would be “caught” vertically
from a person’s forebears rather than horizontally from
a person’s neighbors. It may progress just like an in-
fectious disease, not from low resistance to a germ, but
from the daily damage which results from what we eat,
what we do, and what stresses and strains we meet.

Most heart disease studies have been made on people
in hospitals or on more or less selected groups, such as
employees of one company. Our idea in Framingham is
to take a look at a normal population, record their charac-
teristics and observe them over a period of years for pro-
gressive changes. It may be possible to learn what
causes heart disease by reviewing the records of those who

Applying Ways of Discovering Infectious Diseases to
Degenerative Diseases.
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develop heart disease over the years to see what they
were like and what happened to them in the five, ten or
fifteen years while they developed it. These would be
persons going about their business, and would be an un-
selected group.

At the Framingham Clinic, which was begun two years
ago, persons are referred to their own physicians when
they show signs of heart disease or any other ailment.

I came to Framingham at the invitation of Dr. Vlado
A. Getting, Massachusetts Commissioner of Public
Health. Many of the best cardiologists in the country,
if not in the world, are in Boston, and their support was
needed.

The clinic took considerable preparation, and was
actually opened eight months ago. About 2,300 have
been examined, and appointments made for 700.

Most of those who came in at first did so for a reason,
luch as heart murmurs, hypertension, death in the family

from a heart condition, or a history of heart cases in the
family. That resulted in a loaded group, but the data
collected are being used for a study of methods suitable
for mass diagnosis (or screening) of heart disease. A num-
ber of procedures are being carried out, some in duplicate,
because we want to see if we could get a cheaper, quicker
way to examine for heart disease. At the same time it
obtained for the clinic 2,000 interested persons who will
be of assistance in obtaining the special random group in
the population.

Beginning January 1, the clinic will begin to take those
it really wants. I hope to get 90 per cent or better of the
group selected by random method from the population
between ages thirty and fifty-nine.

An advisory committee, consisting largely of the ex-
ecutive committee of the former New England Heart
Association, outlined the examinations. These examina-
tions are being streamlined and cut to the bone; for ex-
ample, a group of more than 35 questions were cut to
10 pertinent items.

The same thing was done in the physical examination.
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We are trying to set up a good, mass procedure. The
study is established for a minimum of twenty years, if
too many persons are not lost from the follow up. Data
of value should be forthcoming from even ten years of
study, and perhaps sooner.

We plan to see those who have been to the clinic every
two years at first, and then, as the group shrinks, more
frequently. We want to study about 6,000 people, since
there should be at least 100 in the sub-groups to arrive at
conclusions of statistical validity. All conclusions will of
necessity be weighed for reasonableness and not just
statistical work.

The clinic cost $BO,OOO the first year, and the cost for
each “visitor” was $4O each at first, including administra-
tive, statistical and other costs. Individual cost will be
cut when duplicate tests are eliminated.

The clinic employs about 15 persons, including two
full-time physicians, a nurse, a technician, a reception
clerk, an administrative clerk, a statistician, two secre-
taries and various other technicians. Other physician-
experts are employed on a per diem basis.

A health educator (community organizer) was indis-
pensable in organizing the clinic and securing public
support.

Dr. Paul D. White, Boston, Mass,
(Delivered December 15, 1949.)

The U. S. Public Health Service was set up originally
as a quarantine service to control contagious disease. For
more than one hundred years the service has done an
excellent job and still leads in the study and research of
infectious diseases. As these diseases have been gotten
under control, however, the Service has turned its atten-
tion to chronic diseases.

Headquarters of the part of the Service called the Insti-
tutes of Health are at Bethesda, Maryland, where there
are eight buildings at present. There was some fear that

Remarks on the Problem of Hypertension and on Medi-
cal Research thereof with the Help of Federal Funds.
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all this might lead to socialized medicine at first, but this
has not occurred, and voluntary groups are co-operating,
with excellent results. Bethesda is growing slowly. The
Institutes of Health are divided into various groups, in-
cluding cancer, heart and mental health. It was decided
this year to have two more, one on arthritis and metabolic
disorders, and one on nervous and eye diseases. There
will be 500 beds in a research building now under construc-
tion at Bethesda, which will be finished in 1952. Patients
wall come from all over the country. There wall be about
one research laboratory for each bed, and an opportunity
for an exchange of workers to compare notes, not only
from all over this country, but also from all over the world.

The Heart Act, passed by Congress in June, 1948, is a
remarkable document. Under it there is no limit so far
as any part of the circulatory system is concerned. The
program has grown by leaps and bounds in the last year
and a half. Several of us who were interested principally
in teaching and research were asked to help. 1 was
amazed at what I myself found at Bethesda, and 1 could
not imagine a finer group to work with. My fears about
socialized medicine in this development were entirely
groundless. The sum of $16,000,000 was agreed on for
all Heart Institute activities for the current fiscal year.
Before that only small sums were available.

Private organizations work hand in hand with the
National Heart Institute. We are there to make sure
that medicine in the United States is not going to be run
from any one center, and that no colossus will be set up
to control all research in the country. Fifty-one per cent
of the control of the co-operative enterprises will be local,
and 49 per cent by the Public Health Service, so that
there is no danger that the service will dwarf everything
else.

Cancer and heart disease got first attention among
chronic diseases because they are the principal causes of
death. Cancer ranks second to heart disease. Cardio-
vascular diseases rank first, causing more deaths than the
next five causes combined. Quite well down are accidents.
Tuberculosis is now way down.
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Heart disease is more complicated than many other
diseases because it includes many different causative con-
ditions. Rheumatic fever, high blood pressure and
coronary heart disease each account for about 30 per cent
of heart cases in Massachusetts. The remaining 10 per
cent are caused by miscellaneous ailments, such as
syphilis, congenital defects, and lung diseases. Cabot,
in 1914, was the first to say that we should be more
interested in what causes heart disease than in heart
disease itself. Cabot cited four common causes: rheu-
matic fever, coronary arteriosclerosis, nephritis, now
called high blood pressure or hypertension, and syphilis.
The last is now almost out and rheumatic fever will be
in large part out, I think, before very long.

The other two types, that is, hypertensive and coronary,
are found all over the world, and are increasing in this
country. The question is; Is the increase due to better
diagnosis, or to the fact that people are living longer?
Probably to both, but more importantly the latter.

Doctors are more on their diagnostic toes now than
they were twenty years ago, but a major cause of the
increase in heart disease is that more babies now live to
grow up. Half of all families used to die in infancy from
infantile dysentery. They were infected by impure milk.
As soon as milk was pasteurized that fatal disease ended,
which event thereby increased life expectancy by fifteen
to twenty years.

Then there was typhoid fever. Half the adult medical
beds in our hospitals used to be filled with typhoid cases,
a good many of whom died. That disease came under
control in much the same way as did infantile dysentery,
mainly by the purification of water supplies. If we have
one case now we send for students to see it, because the
disease is so rare. Tuberculosis is gradually on its way
down too.

Human life expectancy has doubled in the last one
hundred years. A baby girl in the United States today
can expect to live to be seventy, a boy to be sixty-five.
The earlier death of the male is apparently a law of
nature. All through animal life, whether insect or mam-
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mal, the male dies first. Apparently something associated
with the muscular build of the male makes him more
susceptible.

We do not know the answer to coronary arterial dis-
ease yet. Some simple studies must still be made. Take
100 athletes who quit all exercise at the age of twenty-
five years and put on 25 pounds before they are fifty.
Take another group of athletes of fifty years who have
kept fit. Compare these two groups. That has never
been done but is an example of a host of necessary studies
awaiting us.

One group of 100 cases of coronary heart disease under
the age of forty years which we have studied consisted of
97 men and 3 women. Of the 97 men, the majority were
muscular and overweight, and that also applied to the
women. We do not know what that means yet, but it
suggests an important effect of the glands of internal
secretion on the metabolism and deposition of the fat
which gets into the coronary arteries from the blood to
cause serious heart disease.

These 100 cases of coronary heart disease in youth
had, contrary to first expectations, actually eaten less
cholesterol in their food than had 140 controls. By con-
trols, I mean men of the same build who did not have
coronary heart disease. The manufacture of cholesterol
would seem to be a matter of individual body chemistry
about which not enough is yet known.

It would be interesting, incidentally, to compare 1,000
Vermont farmers with 1,000 New York bankers and
1,000 Chinese coolies. That has never been done, but
will be some day. A group examining Aleuts in Alaska
found that they had almost no heart disease, although
they live principally on protein and fat.

High blood pressure is another difficult question.
Problems of both coronary artery disease and hypertension
have been left to the last to work on, because the infec-
tious diseases were more urgent and easier. These chronic
diseases are increasing. Hypertension is probably the
commonest disease that exists in this country today.
In European countries, those who are still alive after
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escaping malnutrition and tuberculosis seem to have less
heart disease, due to hypertension and coronary arterio-
sclerosis, but we have no accurate statistics yet.

It may be that over-nutrition is part of our present
trouble. Three square meals a day are too many for
most people. But we need more international medical
research. Africa and Asia, where people still die young,
might be compared with this country. Yet, this and
many other perfectly obvious studies have never been
made. This will be done eventually, and then some
knowledge will be obtained about nature’s experiments
on man. We doctors can experiment on animals, but
we cannot experiment on man. Moreover, animals do
not have heart disease as it exists in man, and therefore
for this particular research we must also use nature’s
experiments on man to learn.

The National Heart Institute has three major research
goals: rheumatic fever, hrypertension, and coronary
artery disease. The major role of the Institute in the-
next generation will be on these three problems.

One potent argument for increased research is that
medical care will improve if there is more medical teach-
ing; and medical teaching will improve if there is more
research. Therefore, medical care in any community
will improve if there is more research in that community.
Research is of prime importance and should be the number
one project. More attention has got to be paid to re-
search.

Six laymen are on our National Advisory Heart Council.
They are very important, because they stimulate us
doctors and keep us on our toes. Funds supplied by the
U. S. Public Health Service for medical research amounts
to about half of the total in use today in this country,
and equals that being supplied by private sources. The
National Heart Institute is supporting about 12 hyper-
tension researches, each with about $25,000 a year for
three years. But the sum of both private and public
appropriations does not cover one quarter of our actual
needs.
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Ninety per cent of high blood pressure patients have
only a little hypertension which does not cause much
trouble. There are a number of women, especially, who
have had high blood pressure for years, but whom there
has been no need to treat very particularly. There is
the remaining group of 10 per cent of cases, however,
which are serious. These are in large part middle-aged
men for whom something has to be done.

No accurate survey of the prevalence of hypertension
has been made in any State that I know of. Some of the
figures cited as authoritative today I myself helped to
compile twenty-five years ago, and my survey at that time
was very incomplete.

Both Framingham and Newton projects are too isolated
for this particular study. They are largely urban. A
wider coverage is needed. A group of farmers should be
compared with a group of city dwellers. Information
will be obtained from the Framingham and Newton
projects, but it will be limited in determining the country-
wide incidence of hypertension.

There should be a long-range program, although there
are some short studies that could also be made.

To set up a program of annual examinations like the
TB program might be the most important thing the
Massachusetts Commission could do. Children, even
six-year-olds, should be examined for high blood pressure.
Several years ago I saw a seven-year-old child in Cali-
fornia who had high blood pressure. The first thing you
think of when a child has high blood pressure is a narrow-
ing (congenital coarctation) of the aorta. The child was
operated on for that in Boston and is now perfectly nor-
mal. Widespread examinations are the best way to un-
cover things like that, and theresults would be invaluable.

I do not think that the Commission ought to go in for
research in the strict laboratory sense. I would suggest
a program that would result in routine tests for the early
discovery of hypertension; those who have it would then
be advised to seek the care of physicians if they are not
already looked after. Perhaps there should be clinics.



HOUSE No. 2585. [June34

Perhaps this should be done by education. All that must
be very carefully worked out.

The person examining for hypertension must be a well-
trained person, but need not be a physician. A detailed
examination at the moment is not needed, but if an ab-
normal blood pressure is found, there should then be a
more complete examination. A routine annual general
check-up by each person’s own physician is, of course,
best of all, but that, unfortunately, is carried out now in
the case of but few persons.

A survey would be very valuable. If 100,000 people
or more in Massachusetts were examined now to find out
how many have hypertension, and know or do not know
they have it, it would be most informative. Such a survey
would be of value both statistically and to the individuals
examined. A mass check of hypertension also would be
of value to all the heart study groups. I would urge
especially a study of the natural history and evolution
of hypertension.

Statement of Dr. Robert Sterling Palmer, Massachusetts
General Hospital.

Delivered February 10, 1950.

Gentlemen: You know that heart disease is the
leading cause of death in the United States. Of these
deaths as many as 40 per cent may be associated with
high blood pressure. More important is the number of
living citizens with high blood pressure. Fifteen million
of our people have this condition. At least 2,000,000 are
ill daily because of it. The magnitude of the problem is
apparent. We should know the precise number of Massa-
chusetts citizens so afflicted, by survey studies for case
finding, in schools, industrial groups, white collar workers
and others.

The most important scientific finding from Dr. Reginald
Smithwick’s large experience in the surgical treatment
of high blood pressure is that organic blood vessel changes
often follow rather than precede the elevation of the
blood pressure. This underscores the necessity for case
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finding in order to bring individuals under medical
supervision early.

Is there a treatment for high blood pressure? There
is no one recognized treatment. There are many treat-
ments, namely drugs, diet, surgery, tissue or other ex-
tracts, and psychotherapy. Some of these methods are
effective in some cases. This is because high blood
pressure is a sign of many conditions or disorders in the
very complicated process of man’s adjustment to the
strains and stresses of life and work. This complicated
process is called adaptation. The disorder of this process
is called the adaptation syndrome. Diseases of adaptation
are afflictions of civilized man and include high blood
pressure.

The theory of the adaptation syndrome is not entirely
proved, but much of this accumulating evidence supports
it. As applied to high blood pressure this theory may
be stated as follows;

1. The strains of life are felt by the brain which affects
the

2. Pituitary, the master gland at the base of the brain
which pours out a substance which stimulates

3. The adrenal (the “fight or flight” or emergency
gland), which in turn causes either

4. General spasm or narrowing of the small blood
vessels and in particular those of the kidney, or

5. Causes scarring or hardening of the small blood
vessels, especially in the kidneys.

Probably in most cases muscular spasm or reversible
narrowing of the blood vessels precedes organic narrowing
or hardening.

It is very likely that this chain of events may be dis-
ordered at any stage. Thus excessive ambition or mental
strain may be the chief cause in some cases, a glandular
disorder of the pituitary or the adrenal may be responsible
for other cases, kidney disease may be the chief factor.
There are many possibilities, many of them still unknown.
It is apparent that some patients may be treated psycho-
logically, others by glandular therapy or by diets to
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relieve the work of the kidneys. It also is evident that
narrowing of the small blood vessels may be influenced
favorably if treatment is applied before organic and
irreversible changes take place.

Why, you may ask, does not every one in our strenuous
and anxiety-ridden time suffer from high blood pressure?
It sometimes seems to me that almost every one does.
■However, some strains of the human family tend to have
high blood pressure, others ulcers, still others arthritis.
Happily, some continue well adapted and free from
disease to old age. Nevertheless, a pressing social prob-
lem is the health and well-being and function of our older
citizens, many of whom may become prematurely unem-
ployable by reason of high blood pressure.

What program would I propose for the Common-
wealth to sponsor and support? Massachusetts has long
been a leader in general and in medical education, and
has set precedents for the country and the world in the
medical care of its citizens. It has a public health service
and a body of physician teachers and practitioners second
to none. I respectfully submit to this Commission the
following proposal for a state program for the study of
high blood pressure:

1. Case finding, to determine the incidence of actual or
potential hypertension in different age and occupational
groups and in the practices of selected physicians (gen-
eral practitioners, specialists, hospital clinics).

2. A long-range follow-up of groups of patients with
high blood pressure from first finding or first symptoms
to death, and the statistical (including the actuarial or
life table) study of such groups to establish the natural
course of this condition.

3. Selected qualified physicians or clinics attached to
reliable teaching hospitals where careful study of patients
may be made and conscientious evaluation of treatment
may be carried out to correlate the different sorts of
treatments with the different types of high blood pressure.

4. At the present time our group at the Massachusetts



1951.] HOUSE —No. 2585. 37

General Hospital are interested in and would like support
for these projects:

(a) The continued follow-up of patients on general
medical treatment to establish the survival time accord-
ing to the varying degrees of severity of the high blood
pressure when first found between 1930 and 1940.

(b) The study of the psychological factors in high
blood pressure and the means of modifying the level of
the blood pressure by psychological methods.

(c) The evaluation of diet in the treatment of high
blood pressure, including the service of an instructing
dietician and a social service worker to support this treat-
ment and aid in the psychological study in the home.

(d) The evaluation blood pressure lowering drugs in
the treatment of high blood pressure.
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Robert W. Wilkins, M.D., Evans Memorial Hospital, Boston.
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Program

Thursday, February 1 9 a.m.
Call to Order and Introduction of Dr. Reginald H. Smithwick, Chair-

man, Recess Commission on Hypertension, Dr. E. Gurney
Clark,

Remarks on Behalf of the Recess Commission, Dr. Reginald H.
Smithwick.

Introductory Remarks: Public Health Aspects of Hypertension,
Dr. Vlado A, Getting.

Chairman, Dn. Jambs P. O’Haee.
Definition of Hypertensive Disease (Essential Hypertension), Db.

William Goldring.
Criteria for Assessing Significant Deviation from Normal Blood Pres-

sure in Man, Dr. George A. Pbreea.
The Natural Course of Essential Hypertension in Man, Dr. Kenneth

A. Evelyn.
Discussion, initiated by Dr. Dana W. Atchley.

Luncheon Recess, 1 p.m.

Thursday', February 1 2 p.m.

Chairman, Dr. Norman M. Keith.

Causes of Essential Hypertension in Man: I. As Elucidated by
Physiological Investigation in Humans, Dr. Robert W. Wilkins.

Causes of Essential Hypertension in Man; 11. As Elucidated by
Anatomico-pathological Investigation in Humans, Dr. Benja-
min Castleman.

Causes of Essential Hypertension in Man: 111. As Elucidated by
Animal Experimentation, Dr. Arthur Grollman.

The Evidence that Essential Hypertension is not a Single Disease
Entity, Ds. Henry A. Schroedeb.

Discussion, initiated by De. Gboege E. Wakeblin

Friday, February a.m.

Chairman, Dr. C. J. Van Slyke.

The Role of Endogenous and Exogenous Biochemical Substances in
Essential Hypertension in Man, Db. Irvine H. Page.

section I

section II

ection in
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The Role of Injury, Infection, or Pregnancy in Initiating or Increasing
the Severity of Essential Hypertension in Man, Dr. Caroline B.
Thomas.

The Influence of Phj-sical and Occupational Environment on Essential
Hypertension in Man, Dr. Leonard J. Goldwater.

The Relation of Socio-Economic Environment and Patterns of Living
to Essential Hypertension in Man, Dr. Robert S. Palmer.

Psychogenic Influence as Initiating and SustainingFactors in Essential
Hypertension in Man, Dr. Carl Binger.

The Phenomenon of Stress in Relation to Essential Hypertension in
Man, Dr. Geza de Takats.

Discussion, initiated by Dr. Burton E. Hamilton.

Luncheon Recess, 1 p.m.

Friday, February 2 2 p.m

Chairman, Db. George E. Wakerlin.

Hereditary and Constitutional Factors: Specific Mendelian Trait or
Non-Specific Predisposition? Dr. David Ayman.

The Phenomenon of Hyperreactivity: Definition and Illustration,
Dr, Charles W. Robertson.

The Significance of Hyperreactivity in the Natural History of Essen-
tial Hypertension in Man, De. Edgar A. Hines, Jr.

The Effect of Extensive Sympathectomy upon Blood Pressure Re-
sponses and Levels, Dr. George P. Whitelaw.

The Role of the Sympathetic Nervous System in Essential Hyperten-
sion in Man, Dr, Reginald H. Smithwick.

Discussion, initiated by Dr. Robert E. Gross,

Saturday, February 3 9 a.m

Chairman, Dr. E. Gurney Clark

An Appraisal of the State of Current Knowledge as Reflected in the
Material of the Four Previous Sections, The Review Panei
(Dbs. Clark, Evelyn, Grollman, Hines, Page, Perbra
Smithwick, Van Slykb and Wilkins).

Discussion of the Report of the Review Committee,

iBCTION iv.

section v.
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A Proposal for Large-Scale Community Research in the Epidemiology
of Essential Hypertension in Man, Dr. Robert K. Merton.

Discussion of Research Proposal, initiated by Dr. David Rutstbin.
Closing Remarks: The Contribution of Organized Public Health to

the Solution of the Problems Outlined by the Symposium, Dr.
Vlado A. Getting.

Adjournment.

The Sponsoring Agencies,

This symposium is a product of the co-operative interest and effort
of the three agencies named on page 38. Guidance, direction and per-
sonnel have been jointly supplied by the Division of Epidemiology of
the School of Public Health and by the Bureau of Applied Social
Research, both of Columbia University. It has been financed by ac-
tion of the Massachusetts Legislature, through its Recess Commission
on Hypertension, thereby adding enlightened government as the third
partner in the enterprise.

The Recess Commission on Hypertension, created by act of the
Massachusetts Legislature in October, 1949, has as its stated purpose
to foster studies in hypertension along the lines of its natural history,
its clinical investigation and treatment, and its illumination by basic
physiological research. Its funds have been used to aid a variety of
researches in the field of hypertension.

The Columbia School of Public Health is the branch of the Faculty
of Medicine concerned with developing the approaches to an im-
proved state of public health and with transmitting the body of public
health knowledge to its future practitioners. It has the research and
teaching facilities of a major medical institution, the Columbia-
Presbyterian Medical Center, and has the advantage of close relation-
ships with one of the largest of the municipal health centers, whose
building it shares.

The Bureau of Applied Social Research was established in 1937 at
Princeton University on a grant from the Rockefeller Foundation, and
has been at Columbia since 1939. It is the research and personnel
training center of the graduate sociology department and has pio-
neered in many branches of research, notably in public opinion, com-
munications, and research methods. It has done much governmental
research, as well as a considerable volume of private and commercial
research, and is a center for studies along lines of theoretical interest.
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From a letter dated March 1, 1951, from Dr. George
A. Perera of the Department of Medicine, College of
Physicians and Surgeons, Columbia University:

Since the Boston symposium I have had the opportunity of meet-
ing many of the participants. They all shared with me the feeling
that the symposium was most remarkable and unusual in many
respects. To be particular, we all feel that, charged with the respon-
sibility of reaching conclusions and planning for an epidemiological
approach, we had succeeded in going beyond the usual type of scien-
tific meeting at which only one’s own views and biases are expressed.
I, for one, and I am sure others of the group, have reported on the
symposium at our own medical schools, with the result that consider-
able interest in this unique experiment has been raised far beyond
the confines of the Commonwealth of Massachusetts.

I really believe that the meeting was a new step in many respects,
and that it will have broad implications for the future. Should you
meet any of the group that made this symposium possible, I hope
you will convey to them again my gratitude and interest.

From a letter dated March 8, 1951, from Dr. George
E. Wakerlin, Professor of Physiology and Head of the
Department, University of Illinois College of Medicine :

My opinion of the recent Symposium on Essential Hypertension
sponsored by the Recess Commission is the same in retrospect as ex-
pressed during the dinner at the Harvard Club. In other words, I
regard the Boston symposium as an outstanding contribution to the
ultimate solution of the problem of essential hypertension, and I
cannot too strongly urge the sponsorship of another symposium for
1952.

From a letter dated March 6, 1951, from Dr. Arthur
Grollman of the Department of Experimental Medicine,
Southwestern Medical School of the University of Texas:

Appendix C.

COMMENTS ON THE SYMPOSIUM RECEIVED
FROM SOME OF THE PARTICIPANTS.

It seems to me that the one thing which came out of our recent
meeting was the evidence for the great need for such an epidemiologi-
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cal survey as you envisage, and the indication that such a survey
would contribute greatly to the eludication of the problem of hyper-
tension.

From a letter dated March 7, 1951, from Dr. John W.
Ferree, Director of Public Health, American Heart
Association, Inc.:

I want to tell you that I thoroughly enjoyed the meeting and felt
it served a most useful purpose in developing a better understanding
on the part of the clinical and research men as to the contributions
that can be made by the epidemiological approach to the many prob-
lems confronting them.

From a letter dated March 2, 1951, from Dr. Carl
Binger, Associate Professor of Psychiatry, Cornell Medi-
cal College:

My impression of the Commission, although I was there for such a
short time, is that it was a very much worthwhile project. Even a
rudimentary statistical study on the distribution of hypertension in
the population in relation to such items as age, sex, race, income
groups, occupation, etc., would give us far more information than
we at present possess.

From a letter dated March 5, 1951, from Dr. Geza de
Takats, Department of Surgery, University of Illinois
College of Medicine:

I believe that all of us thoroughly enjoyed the experience of partici-
pating in a symposium where so many facets of this problem were
discussed.
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In the Year One Thousand Nine Hundred and Fifty-One.

Resolve providing for the printing and sale of the

REPORT OF THE SPECIAL COMMISSION ESTABLISHED TO

MAKE AN INVESTIGATION AND STUDY RELATIVE TO HIGH

BLOOD PRESSURE WITH A VIEW TO PROVIDING MEANS

FOR THE CONTROL THEREOF.

1 Resolved, That the unpaid special commission es-
-2 tablished by chapter thirty-two of the resolves of
3 nineteen hundred and forty-nine, and revived and
4 continued by resolves passed in the years nineteen
5 hundred and fifty and nineteen hundred and fifty-
-6 one, is hereby authorized to cause to be printed in a
7 single volume a copy of its report to the general court
8 as filed with the clerk of the house of representatives
9 in accordance with the provisions of said resolves.

10 Two thousand copies of said volume shall be printed
11 as aforesaid. Two hundred and fifty copies thereof
12 may be distributed by said commission to such per-
-13 sons and organizations as may be determined by the
14 commission to have a special interest in the subject
15 matter of said report. The remaining copies shall be

PROPOSED LEGISLATION.

Appendix D.

CJie Commontoealt!) of sgassacjjusettg
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16 placed on sale by the state secretary at such price per
17 copy, not less than the cost of printing and binding,
18 as shall be fixed by him. For the purposes of this
19 resolve, there may be expended such sums as may
20 hereafter be appropriated therefor.
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In the Year One Thousand Nine Hundred and Fifty-One.

Resolve further extending the existence of the
SPECIAL COMMISSION ESTABLISHED TO INVESTIGATE AND
STUDY RELATIVE TO HIGH BLOOD PRESSURE WITH A

VIEW TO PROVIDING MEANS FOR THE CONTROL THEREOF.

1 Resolved, That the existence of the unpaid special
2 commission established by chapter thirty-two of the
3 resolves of nineteen hundred and forty-nine and re-
-4 vived by chapter eleven of the resolves of nineteen
5 hundred and fifty, is hereby further continued for the
6 purpose of continuing its investigation and study rela-
-7 tive to high blood pressure (hypertension) and the
8 problem of its control. In the course of its investiga-
-9 tion and study, it shall interview leading authorities

10 upon said subject to determine to what extent and in
11 what manner financial assistance can be best ren-
-12 dered by the commonwealth in order to aid in the
13 control of said malady. Said commission may employ
14 medical and other experts, and may employ other
15 assistants for research and other work. It shall avail
16 itself, to the fullest possible extent, of the facilities
17 and personnel of such hospitals and other organizations
18 and institutions as in its opinion will be helpful in
19 effecting the purposes of its investigation and study
20 hereunder, and may expend money for the use of such

Appendix E.

C&e CommontoealtJ) of Massachusetts
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21 facilities and for the services of such personnel. Said
22 commission shall report to the general court from time
23 to time as to the progress of its work, and such re-
-24 ports shall include such recommendations as it may
25 desire to make, by filing the same with the clerk of
26 the house of representatives, and it shall make a final
27 report to the general court, and its findings and rec-
-28 ommcndations, by filing the same with said clerk not
29 later than June thirtieth, nineteen hundred and fifty-
-30 two.

31 For the purposes of this resolve, said commission
32 may expend the unexpended balance of the amount
33 appropriated by item 0253 of section two of chapter
34 eight hundred and ten of the acts of nineteen hun-
-35 dred and forty-nine, in addition to such sums as may
36 hereafter be appropriated therefor.


