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CURRENT SITUATION

Despite Administration opposition, S. 2854 was approved by
voice vote in both Houses. Seventy-eight Senators cosponsored
the bill. 1Its support was widely bipartisan, and Tim Lee
Carter, next year's ranking minority health subcommittee
member, and Peggy Heckler have both called to request that
you sign it.

In opposition to the bill both HEW and OMB have said that
adequate legislative authority already exists to support

a multifaceted program of arthritis research, and such

a program is now being carried out under existing authorities.
Ever since the National Cancer Act there has been an in-
creasing trend toward separate categorical legislation for
specific diseases, such as the Heart Act, the Diabetes

Act, and one for digestive diseases.

In January, you will be appointing a Congressionally mandated
Presidential Biomedical Research Panel to examine carefully
overall national health research priorities. It is important
to have in hand the Panel's recommendations, which will

be based on a comprehensive view of NIH's operations,

before broadening the NIH mission or changing its organization
in individual programs such as arthritis.

OPTIONS
1. Sign the bill.

PRO: Would be recognition of the importance both
Houses attach to combating this disease. The
authorizations are relatively modest, and the
bill would not require HEW to make any funda-
mental changes in its overall conduct of
arthritis research prograns.

CON: Could lead to increased pressures from other
narrow categorical health interest groups
for similar programs for other diseases.
Also, could produce substantial pressure to
increase disease control activities at the
expense of the basic research mission at NIH.
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2. Withhold your approval from the bill and issue
the attached memorandum of disapproval.

PRO: Would be consistent with the Administration's
objective of moving away from categorical
health legislation toward a more comprehensive

approach.

CON: Could be politically unpopular, and would
be saving relatively little money.
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RECOMMENDATIONS

HEW (Weinberger):

OMB (O'Neill):

Friedersdorf:
{(Vern Loen)

Areeda:
Cole:
DECISION: S 54
Sign
(Tab C)

Disapproval -~ "The bill is
inflationary and unnecessary.

Disapproval -- "We believe that
approval of S. 2854 would only
encourage...similar legislative
authority for other specific
diseases."

Disapproval

Approval -- "Unless the President
believes vetoes are necessary to force
Congress to give weight to the
unsoundness of categorical programs

in the health field."

Disapproval =-- We have to start drawing
the line on these "disease of the month”
bills. Also we should await the
recommendations of the new Biomedical
Research Panel.

Pocket Veto
{(Sign Memorandum of
Disapproval at Tab B)
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%’\% THE WHITE HOUSE
&‘/
WASHINGTON
January 3, 1975
MEMORANDUM FOR: THE PRESIDENT
FROM: JACK MAR

A good case can be made for either sighing or vetoing, but I come down on the
side for signing for the following reasons:

1. If the Congress wishes to proceed on an individual disease basis
that is a legislative prerogative and reflects an attitude of the
populace.

2. Twenty million people suffer from arthritis which costs over

$9 billion in medical expenses and wages.

3. It targets on & major medical problem which I think can lead
to quicker solution, also there are other specialized disease
programs underway.

4, I would recommend the veto message giving a signal of caution
about future specialized disease programs but make an exception
in this case because nearly ten percent of the population suffer
from arthritis.



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET

WASHINGTON, D.C. 20503
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MEMORANDUM FOR THE PRESIDENT
Subject: Enrolled Bill S. 2854 - National Arthritis Act

of 1974
Sponsor - Sen. Cranston (D) California and 77 others

Last Day for Action

January 4, 1975 - Saturday

PUI‘EOSG

Authorizes the establishment of a National Commission on
Arthritis and provides specific legislative authority to
expand arthritis research and treatment activities by
the National Institutes of Health.

Agency Recommendations

Office of Management and Budget Disapproval (Memorandum
of Disapproval attached)

Department of Health, Education,
and Welfare Disapproval (Memorandum
of Disapproval attached)

Discussion

S. 2854 is the result of congressional interest in recog-
nizing arthritis as a major health problem in the U.S. and
giving it higher priority in the competition for Federal
health research funds. The approach taken by the enrolled
bill is two-pronged: (1) it would establish an 8-month
National Commission on Arthritis to survey Federal, State
and local health activities relating to arthritis and
formulate a long-range plan to combat the disease, and

(2) it would amend the Public Health Service (PHS) Act to
provide a more specific focus on Federally-supported
arthritis research activities.
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Although the Administration opposed S. 2854, the bill was
approved by voice vote in both houses of Congress in the
waning days of the 93rd Congress.

National Commission on Arthritis. S. 2854 would require
the HEW Secretary to establish, within 60 days after enact-
ment, an l8-member National Commission on Arthritis and
Related Musculoskeletal Diseases to develop a national
arthritis research plan with specific recommendations for
the organization and utilization of national resources to
combat the disease. The Commission's membership would
include representatives from NIH, VA, DOD and the National
Arthritis, Metabolism, Digestive Disease Advisory Council;
six non-Federal scientists, physicians or other health
professionals representing arthritis specialties; and four
public members.

The Commission would be required to submit its final report
directly to the Congress "without prior administrative
approval or review by the Office of Management and Budget
or any other Federal department or agency" within seven
months from the date funds are appropriated. It would
cease to exist 30 days after submitting its final report.

The required arthritis plan would provide for:

-- investigations, studies and research into all
aspects of arthritis (e.g., medical, scientific, social,
environmental),

-- the establishment of field studies, large=-scale
testing, and demonstration of various approaches to deal
with arthritis,

-- the education and training of health personnel,
-- a system for the collection, analysis and dissemina-
tion of information concerning the prevention, diagnosis,

and treatment of arthritis,

-— programs to develop new screening and detection
methods as well as public education and counseling,

-- acceleration of international cooperation in arthritis
activities, and

-- coordination of NIH arthritis research programs with
those of other Federal and non-Federal entities.
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In conjunction with developing the national plan, S. 2854
would require the Commission to survey and assess the
adequacy of Federal, State, and local health activities
relating to arthritis.

S. 2854 would also require the Commission to prepare budget
estimates for each of the next three fiscal years for
arthritis activities conducted by each of the NIH Institutes
involved in the national arthritis plan. The Secretary of
HEW would be required to furnish to the appropriate
Congressional committees for the same years within five

days of the budget transmittal, an estimate of the budget
request for arthritis research compared with the amounts
recommended by the Commission.

Expanded Arthritis Program Initiatives. S. 2854 would
amend the PHS Act to identify arthritis as a major national
health problem and to expand Federally-supported research
activities. Specifically, the enrolled bill would:

-- authorize the development of comprehensive centers,
geographically disbursed throughout the country, to conduct
a broad range of arthritis activities, ranging from research
to screening, detection, treatment and rehabilitation,

-- authorize HEW to make project grants to public and
nonprofit entities for the development and demonstration
of arthritis detection and prevention activities,

-~ establish an Arthritis Screening and Detection Data
Bank in HEW,

-- require the HEW Secretary to establish an Arthritis
Coordinating Committee to coordinate all Federal arthritis
activities,

-- authorize the establishment of a statutory position
of Associate Director for Arthritis and Related Musculoskeletal
Disease in the National Institute for Arthritis, Metabolism
and Digestive Diseases (NIAMDD), and

-~ earmark at least $500,000 of NIAMDD research funds
for orthopedic research related to arthritis, require an
annual report on NIAMDD activities and require Advisory
Council review of arthritis research grant applications.
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Costs. S. 2854 would authorize $2 million for the National
Commission on Arthritis. In addition, the bill contains
the following authorizations:

(Fiscal years. $§ in millions)

1975 1976 1977
Demonstration projects
and data bank 2 3 4
Comprehensive Arthritis
Centers 11 13 15
Total 13 16 19

Arthritis research at NIAMDD now exceeds $14 million
annually. In addition, research in areas related to
arthritis, such as tissue biology and basic immunology,
is extensively supported throughout the NIH institutes.

Arguments in Favor of Approval

1. Both Houses of Congress view arthritis as an
important national health problem requiring special Federal
attention. S. 2854 would provide a national focus to this
disease which, according to the Congress, affects more than
20 million Americans and costs the nation over $9 billion
annually in medical expenses and lost wages.

2. As enrolled, the bill would not require HEW to
make any fundamental change in its approach, organization
or overall conduct of arthritis research programs. Most
of the research activities authorized by S. 2854 are already
being conducted by NIH and would continue to be supported
by NIAMDD and the other NIH institutes.

3. The appropriations authorized by S. 2854 are
relatively modest compared to amounts authorized by other
categorical health legislation. Although there would
probably be some additional budget outlays, prudent
management could keep the added outlays to a minimum.

4. Similar legislation dealing with digestive diseases
(P.L. 92-305) and diabetes (P.L. 93-354) was approved and
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has been implemented without any apparent adverse effect P
on the management of research by NIH in these areas. ﬁ?
Arguments in Favor of Disapproval €

1. There is no need for the authority which the \\\»Www/

enrolled bill would provide. Adequate legislative authority
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already exists to support a multifaceted program of arthritis
research and such a program is already being carried out
under existing authorities and the general direction of
NIAMDD.

2. S. 2854 would single out arthritis as a specific
disease requiring preferential legislative treatment,
although there are many other diseases which are equally
or more debilitating. This particularistic approach runs
counter to the Administration's long-held objective of
moving away from categorical legislation toward a more
comprehensive perspective from which to judge relative
health research priorities.

3. Preparation and publication of budgetary estimates
for a single disease research area, as part of a national
commission study, is inappropriate. By concentrating on a
particular disease, such a study group is separated from the
need to arrive at a balanced allocation of research funds
on a comprehensive basis and is normally not able or
motivatedto take into account the relative importance of
other research areas.

4., To the extent that the recommended estimates for
arthritis result in fixed totals for the research related to
this disease, limits are placed on the exercise of manage-
ment choices and scientific judgement of the biomedical
research administrators who must oversee the allocation of
research resources between different disease categories.

5. The establishment of a network of national arthritis
centers will, in all probability, require the commitment
of Federal funds beyond the years authorized in S. 2854.
In addition, it will lead to increased pressures from other
narrow categorical health interest groups for similar
centers for other diseases.

6. The bill would produce substantial pressure to
increase disease control activities at the expense of the
basic research mission of the NIH.

Recommendations

In its letter recommending disapproval of the enrolled bill,
HEW states:



"The bill is inflationary and unnecessary. We believe
existing statutory authority is adequate for Federal support
of arthritis programs and that consequently no new legisla-
tion is required. The establishment of a Commission to
develop a long-range "Arthritis Plan" is a device to exert
pressure on the Administration to increase funding for
arthritis activities."

* % k% % % % %

S. 2854 represents an increasing tendency in Congress to
address an individual health problem through legislation.

By singling out a specific disease for preferential legisla-
tive treatment at the expense of other research priorities,

it is inconsistent with the overall objective of seeking

a balanced approach in identifying health research priorities.

The previous Administration approved similar legislation
dealing with digestive diseases and diabetes. Nevertheless,
we believe that approval of S. 2854 would only encourage
other health interest groups to seek similar legislative
authority for other specific diseases in an effort to garner
higher Federal funding levels.

S. 2854 duplicates existing research authority and mandates
new planning and reporting requirements. In addition, it
represents an undesirable approach to legislating particular
disease research for which there exists no basis for
preferential legislative treatment. For these reasons,

we recommend its disapproval.

A memorandum of disapproval is attached.
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DEPARTMENT OF THE ARMY

WASHINGTON, D.C. 20310

2 7DEC 1974

Honorable Roy L. Ash

Director, Office of Management and Budget

Dear Mr. Ash:

The Secretary of Defense has delegated responsibility to the Department

of the Army for reporting the views of the Department of Defense on en-
rolled enactment S. 2854, 93d Congress, '"To amend the Public Health Service
Act to expand the authority of the National Institute of Arthritis, Me-
tabolism, and Digestive Diseases in order to advance a national attack on
arthritis.”

The Department of the Army on behalf of the Department of Defense inter-
poses no objection to the approval of the enrolled enactment.

This act provides for a National Commission on Arthritis and Related
Musculoskeletal Diseases under the Secretary of Health, Education, and
Welfare, defines its duties, and provides for coordination with other
elements of the Department of Health, Education, and Welfare.

The enactment of this measure would not affect the operations of the
Department of Defense. The only interest of the Department of Defense
in this act is that the Secretary of Defense or his designee would
serve as an ex-officio non-voting member of the commission.

Approval of the enactment would cause no apparent increase in budgetary
requirements of the Department of Defense.

This report has been coordinated within the Department of Defense in
accordance with procedures prescribed by the Secretary of Defense.

Sincerely,
Howard H, Callaway 5

Secretary of the Army ‘\v—/ ;



MEMORANDUM OF DISAPPROVAL

I have withheld my approval from S. 2854, the National
Arthritis Act of 1974. This legislation would amend the
Public Health Service Act to expand the authority of the
National Institute of Arthritis, Metabolism, and Digestive
Diseases (NIAMDD).

The stated purpose of this bill is to step up our
national attack on arthritis. The bill would establish
a temporary commission to develop a long-range arthritis
plan. It would authorize programs of screening, detection
and prevention demonstration projects, and of arthritis
research centers. It would require the Director of the
National Institute of Arthritis, Metabolism, and Digestive
Diseases to develop and submit to Congress annually a five-
year plan for the Institute's activities and would require
several annual reports to Congress from the Secretary of
Health, Education, and Welfare.

I realize that many people suffer the ravages of
arthritis, but this legislation is not going to help them.
It is not only unnecessary, but it could prove harmful
to promising research efforts already underway. It would
impede current productive activities by requiring scientists
and administrators to orient their activities toward
administrative categories rather than inquire into the
most fruitful research. S. 2854 would also place an ex-
tremely heavy reporting burden on the scientists who are
presently engaged in purposeful activities.

Just recently, Congress enacted legislation creating
the President's Biomedical Research Panel to examine overall

national health research priorities. The Panel was given
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18 months to complete its work, which will include a
comprehensive look at the operations of the National
Institutes of Health. It is important to receive the
Panel's recommendations before broadening the NIH mission
or changing individual programs such as arthritis. This
bill, by forcing a narrow individualistic review, would

‘be contrary to the sound management of research resources.

THE WHITE HOUSE,






DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE

Honorable Roy L. Ash

~Director, Office of Management
and Budget

Washington, D. C. 20503

Dear Mr. Ash:

This is in response to Mr. Rommel's request for a report
on S. 2854, an enrolled bill "To amend the Public Health
Service Act to expand the authority of the National
Institute of Arthritis, Metabolism, and Digestive Diseases
in order to advance a national attack on arthritis."

The bill would direct the Secretary of Health, Education,

and Welfare to establish the National Commission on Arthritis
and Related Musculoskeletal Diseases. The Commission would

be composed of eleven voting members as follows: six

persons who represent the various specialties and disciplines
relevant to arthritis; four members from the general public
(including two arthritis patients); and a rheumatologist

from the National Arthritis, Metabolism, and Digestive
Diseases Advisory Council. In addition, seven government
officials (including the Director of the National Institutes
of Health or his designee) would sit as nonvoting members

of the Commission. The Commission would be required to
develop, within 210 days of the enactment of its appropriation,
a long-range "Arthritis Plan". This plan would provide for

an overall national strategy for dealing with arthritis and
related musculoskeletal diseases, with detailed recommendations
in various areas, such as research, health delivery, and

the dissemination of information. Two million dollars

would be authorized for the Commission, without fiscal year
limitation.

The enrolled bill would authorize the Secretary to make

grants "to establish and support projects for the development
and demonstration of methods for arthritis screening,
detection, prevention, and referral, and for the dissemination
of these methods to health and allied health professions.™"



Honorable Roy L. Ash 2

For this purpose there would be authorized to be appropriated
$2 million for fiscal year 1975, $3 million for fiscal year
1976, and $4 million for fiscal year 1977.

The bill would also authorize the Secretary to "provide

for the development, modernization, and operation of centers
for arthritis research, screening, detection, diagnosis,
prevention, control, and treatment, for education related

to arthritis, and for rehabilitation of individuals who
suffer from arthritis.” Eleven million dollars for fiscal
year 1975, $13 million for fiscal year 1976, and $15 million
for fiscal year 1977 would be authorized for these centers.

The bill would establish the Arthritis Coordinating Committee
to improve coordination of all arthritis activities within
the Federal Government. The bill would also establish the
position of Associate Director of Arthritis within the
National Institute of Arthritis, Metabolism, and Digestive
Diseases (NIAMDD).

The appropriations authorizations contained in the bill are
all in addition to funds in the President's budget. The
bill would also earmark $500,000 of NIH funds each year

for orthopedic research, to be conducted within NIAMDD.

We feel, as do the supporters of the enrolled bill, that
arthritis and related musculoskeletal diseases represent

a serious and widespread health problem in the United States,
and that attainment of better methods of treatment of this
disease deserves high priority. To that effect, the
Department is supporting a research attack on arthritis

and related musculoskeletal and connective tissue diseases
through the National Institutes of Health. The enrolled bill
would be of no aid in this effort.

The bill is inflationary and unnecessary. We believe

existing statutory authority is adequate for Federal support
of arthritis programs and that consequently no new legislation
is required. The establishment of a Commission to develop

a long-range "Arthritis Plan” is a device to exert pressure

on the Administration to increase funding for arthritis
activities.
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The establishment of narrow, categorical grant programs
singling out a specific disease restricts the flexibility

of the Department to shift emphasis with changing scientific
knowledge and health priorities. Similarly, the establishment
by statute of yet another coordinating committee and an
associate director for an institute does little but further
rigidify our ability to deal with the real health problems
which we face. In addition, such structures tend to exert
pressure to increase funding.

It should be noted that the enrolled bill has enjoyed
widespread bipartisan support in both Houses of Congress.
The bill was co-sponsored by 78 Senators.

We recommend that the enrolled bill not be approved, and
enclose a draft veto message.

~Sincprely,

3

Sécretary

Enclosure



THE WHITE HOUSE

WASHINGTON

MEMORANDUM FOR: WARREN HENDRIKS
FROM: A/ s MAX L. FRIEDERSDORF
SUBJECT: Action Memorandum -~ Log No. 900

National Arthritis Act of 1974

The Office of Legislative Affairs concurs in the attached proposal
and has no additional recommendations.

AttachmentV
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MEMORANDUM OF DISAPPROVAL

To the Congress:

2854, the National

I am withholding my approval of S.
Arthritis Act of 1974, which would amend the Public Health

Service Act to expand the authority of the National Institute

of Arthritis, Metabolism, and Digestive Diseases (NIAMDD).

The bill's stated purpose is to escalate our national attack

an aggressive research effort is

on arthritis. However,
already underway under existing legislative authority.

While the NIAMDD bears the major responsibility for research
in arthritis within the National Institutes of Health, many
other NIH Institutes are contributing to the expansion of this

Since its establishment in 1950, the NIAMDD has

knowledge.
supported maijor efforts in arthritis research and research

training related to arthritis. In fiscal year 1974, the NIAMDD
expended $14 million in arthritis, most of which was used to

fund research at university centers, medical schools, and hospitals

In addition, the NIAMDD and other

throughout the country.
Ingtitutes at the NIH expended considerable sums in support of

arthritis related orthopedic surgery research and fundamental

research which was in varying degrees, directly and indirectly

relate to arthritis.

S. 2854 would authorize the establishment of comprehensive
Categorical Federal support for arthritis
The e
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arthritis centers.
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activities through these centers is not needed.
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programmatic basis for singling out arthritis for a new

Federal effort has not been established. We expect that k\\w_ﬁv

new initiatives in the Professional Standards Review Organizations

and national health insurance will assure high quality



care at the community level. We are generally concerned
with increasing the categorical disease control programs as
part of the mandated mission of the NIH. These activities
could detract from the basic research mission of the NIH.
In any event, we have ample legislative authority to carry

out such activities if a need develops.

Additionally, this legislation would create an arthritis
screening, early detection, prevention, and control program.
There are serious doubts that any early detection and screening
programs would enhance our ability to treat these diseases

at this time, and, therefore, the expense of establishing

these programs is not warranted.

S. 2854 would also require the Secretary to establish a

National Commission on Arthritis and Related Musculoskeletal
Diseases to formulate a long-range plan to combat arthritis

and related musculoskeletal diseases. The plan's success

would be largely dependent on new research ideas and advances.
Since these disorders are not well understood and their
long-term clinical effects are still not adequately controllable,

such a plan is of very limited value.

The authorizations in S. 2854 are also unnecessary since
under current law there are no specific limits on the
appropriations that can be made for arthritis related

activities.

There is a final important reason for not accepting this

legislation. The President's Biomedical Research Panel



will, within the next year and a half, be carefully
examining overall national health research priorities,.
It would be important to have in hand the Panel's
recommendations, which will be based on a comprehensive
view of NIH's operations, before broadening the NIH

mission or changing its organization in individual programs

such as arthritis.

Accordingly, I am withholding my approval from S. 2854.






MEMORANDUM OF DISAPPROVAL

To the Congress:

I am withholding my approval of S. 2854, the National
Arthritis Act of 1974, which would amend the Public Health
Service Act to expand the authority of the National Institute
of Arthritis, Metabolism, and Digestive Diseases (NIAMDD).

The bill's stated purpose is to escalate our national attack
on arthritis. However, an aggressive research effort is
already underway under existing legislative authority. While
the NIAMDD bears the major responsibility for research in
arthritis within the National Institutes of Health, many
other NIH Institutes are contributing to the expansion of this
knowledge. Since its establishment in 1950, the NIAMDD has
supported major efforts in arthritis research and research
training related to arthritis. In Fiscal Year 1974, the
NIAMDD expended $14 million in arthritis, most of which was
used to fund research at university centers, medical schools,
and hospitals throughout the country. In addition, the NIAMDD
and other Institutes at the NIH expended considerable sums in
support of arthritis related orthopedic surgery research and
fundamental research which was in varying degrees, directly
and indirectly related to arthritis.

This legislation is not only unnecessary; it could prove
harmful to ongoing and promising research efforts. By
singling out a specific disease for preferential legislative
treatment at the expense of other research priorities, it is
inconsistent with this Administration's overall objective of
seeking a balanced approach in identifying health research
priorities.

Just recently, Congress enacted legislation creating the Presi-
dent's Biomedical Research Panel to examine carefully overall
national health research priorities. The Panel was given

18 months to complete its work. It is important to have in
hand the Panel's recommendations, which will be based on a
comprehensive view of NIH's operations, before broadening the
NIH mission or changing its organization in individual programs
such as arthritis. Such a perspective is essential in order

to arrive at intelligent conclusions as to the relative worth
of alternative research opportunities both between and within
certain disease fields. This bill, by forcing a narrow
particularistic review, would undermine sound management of
research resources.

THE WHITE HOUSE
December 30, 1974









THE WHITE HOUSE

WASHINGTON

December 31, 1974

MEMORANDUM FOR; WARREN HENDRIKS
FROM: ///6\,.,.. %A MAX L. FRIEDERSDORF
/
SUBJECT: Action Memorandum - Log No. 920

The Office of Legislative Affairs concurs with the Agencies
that the enrolled bill should be vetoed.

Attachments


















Calendar No. 1184

93p CoONGRESS } SENATE { Rerort
2d Seasion : No. 93-1251

NATIONAL ARTHRITIS ACT

OctoBeR 9, 1974.—Ordered to be printed

Mr. Ken~epy, from the Committee on Labor and Public Welfare,
submitted the following

REPORT

[To accompany S. 2854]

The Committee on Labor and Public Welfare, to which was re-
ferred the bill (8. 2854) to amend the Public Health Service Act to
expand the authority of the National Institute of Arthritis, Metab-
olism, and Digestive Diseases in order to advance a national attack
on arthritis, having considered the same, reports favorably thereon
with amendments and recommends that the bill as amended do pass.

CoMMITTEE AMENDMENTS

The Committee made several technical amendments of a clarifying
nature, and three sets of amendments of a more substantive nature.
Amendments were made in the following provisions within section 3
of the reported bill: sections 437; 437(a) (2), (b) (9), (11), and (12),
(e)(1) and (2) and (i); 438; 438(c) and (d); 439A; 439A (b) (5)
and (6), and (e); 439B; 439B(b), (d), and (e) ; 439C; and 439C(d)
and (e). The substantive amendments are described below:

(1) The first set of amendments add as a charge to the National
Task Force on Arthritis, and include within the scope of arthritis
screening, early detection, prevention, and control programs, the de-
velopment of programs for the regular dissemination of information
on diagnostic and treatment procedures to discourage the promotion
of unapproved and ineffective diagnostic, prevention, treatment, and
control methods and therapeutic drugs and devices. These amendments
are intended to counter the substantial exploitation of victims of
arthritis by promoters of ineffective or quack remedies.

(2) The second set of amendments strengthen coordination of De-
partmental programs affecting arthritis. These amendments add the
Director of the National Institute of General Medical Sciences or his
designee to the governmental representatives on the National Task

38-0100
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Force on Arthritis, and establish an Intradepartmental Arthritis
Coordinating Committee to be composed of representatives of all
agencies within the Department of Health, Education, and Welfare
involved in programs affecting arthritis. This provision would ensure
that the rehabilitation programs of the Rehabilitation Services Ad-
ministration, the drug testing programs of the Food and Drug Admin-
istration, the health services programs of the Health Services
Administration, the training programs of the Health Resources Ad-
ministration, among others, would be coordinated and information
exchanged on activities related to arthritis.

(8) The third set of amendments add a new provision directing the
establishment of an Arthritis Sereening and Detection Data Bank for
the collection and processing of all data useful to screening, preven-
tion, treatment, and control programs and the dissemination of the
data in cooperation with centers and programs developed under au-
thorities of S. 2854, or other appropriate means.

Thus, the text of the bill as reported is as follows: (Strike out the
material in linetype and insert the material in italic) :

SHORT TITLE

Be it enacted by the Senate and House of Representatives
of the United States of America in Congress assembled, That
this Act may be cited as the “National Arthritis Act”.

FINDINGS AND DECLARATION OF PURPOSE

Skc. 2. (a) The Congress hereby finds and declares that—

(1) arthritis and related musculoskeletal and other
related diseases represent one of the most serious and
widespread health problems in the United States in that
they afflict more than twenty million Americans;

(2) arthritis is the greatest single cause of chronic
pain and disability ;

(3) the complications of arthritis lead to many other
serious health problems;

(4) uncontrolled arthritis significantly decreases the
quality of life and has a major negative economic, social,
and psychological impact on the families of its victims
and society generally;

(5) the severity of arthritis in children and most
adolescents is greater than in adults and this involves
greater problems in the management of the disease;

(6) athletic and other types of joint injuries can lead
to arthritis;

(7) the annual cost to the national economy in 1970
due to arthritis, in medical care bills and lost wages, was
$9,200,000,000;

(8) the workdays lost due to disability caused by
arthritis totaled over 14,500,000 in 1970;

(9) although today’s currently available therapy and
surgical techniques for improving the functional state
of millions of arthritics are significantly more effective
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than those of a decade ago, they remain stopgap measures
which neither prevent nor cure the disease ; and therefore
the attainment of better methods of diagnosis and treat-
ment of arthritis through research and through educa-
tion of health professionals and allied health profes-
sionals deserves the highest national priority ;

(10) there are inadequate numbers of medical facilities
and of properly trained personnel to provide treatment
and rehabilitation for persons suffering from arthritis,
and inadequate numbers of properly trained personnel! to
train other health personnel interested in pursuing either
a research or clinical career in rheumatology ;

(11) the citizens of the United States should have a
full understanding of the nature of the human, social,
and economic impact of arthritis and should be encour-
aged to seek early diagnosis and treatment to prevent or
lessen disability resulting from arthritis; and

(12) there i1s great potential for making major ad-
vances against arthritis in the National Institute of
Arthritis, Metabolism, and Digestive Diseases, in concert
with other Institutes of the National Institutes of Health,
and public and private organizations capable of neces-
sary research and public education in arthritis.

(b) It is therefore the purpose of this Act to expand the
authority of the National Institute of Arthritis, Metabolism,
and Digestive Diseases in order to advance a national attack
on arthritis,

NATIONAL ARTHRITIS PROGRAM

. Skc. 8. Part D of title IV of the Public Health Service Act
1s amended by adding after seetion 484 at the end thereof the
following new sections:

“NATIONAL TASK FORCE ON ARTHRITIS

“Skc. 486. 437. (a) The Secretary, within sixty days after
the date of enactment of this section, shall establish a Na-
tional Task Force on Arthritis (hereinafter in this part re-
ferred to as the ‘Task Force’) to formulate a long-range plan
(hereinafter in this part referred to as the ‘Arthritis Plan’)
to combat arthritis and related musculoskeletal and other re-
lated diseases (hereinafter in this part referred to- as
‘arthritis’). The Arthritis Plan shall include recommenda-
tions for the utilization and organization of national re-
sources for the campaign against arthritis, and a program for
the National Institute of Arthritis, Metabolism, and Diges-
tive Diseases (hereinafter in this part referred to as the
‘Institute’) as a major participant in the campaign against
arthritis.

“(b) The Arthritis Plan developed by the Task Force
shall provide for—

“(1) programs for investigation into the epidemiol-
ogy, etiology, and prevention and control of arthritis,
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including investigation into the social, environmental,
behavioral, nutritional, biological, and genetic determi-
nants and influences involved in the epidemiology, etiol-
ogy, prevention, and control of arthritis;

“(2) studies and research into the basic biological
processes and mechanisms involved in the underlying
normal and abnormal phenomena associated with arth-
ritis, including, but not limited to, abnormalities of the
immune, musculoskeletal, cardiovascular, and nervous
systems, the skin, the gastrointestinal tract, the kidneys,
the lungs, and the eyes: eyes;

“(3) research into the development, trial, and evalua-
tion of techniques, including surgical procedures and
drugs, used in, and approaches to, the diagnosis, early
detection, treatment, prevention, and control of arthritis;

“(4) establishment of programs that will focus and
apply scientific and technological methodologies and
processes involving biological, physical, and engineering
science to deal with all facets of arthritis, including trau-
matic arthritis; :

“(5) establishment of programs for the conduct and
direction of field studies, large-scale testing, evaluation,
and demonstration of preventive, diagnostic, therapeu-
tic, rehabilitative, and control approaches to arthritis,
including studies of the effectiveness of home-care pro-
grams, the use of mobile care unts, community rehabili-
tation facilities, and other appropriate community public
health and social services;

“(6) studies of the feasibility and possible benefits
accruing from team training of health and allied health
professionals in the treatment and rehabilitation of indi-
viduals suffering from arthritis;

“(7) programs to evaluate the current resources
for the rehabilitation of the arthritis patient and estab-
lish criteria for the potential for rehabilitation of the
patient;

“(8) programs to investigate alternative screening
possibilities to define more adequately the arthritis pop-
ulation and to detect early cases of rehabilitative
arthritis;

“(9) programs for the educaton and training of
scientists, bioengineers, primary care physicians, clini-
cians, surgeons, including orthopedic surgeons, and other
health and allied health professionals and educators in
the fields and specialties requisite to the conduct of pro-
grams regarding arthritis;

“(10) programs for the continuing education of
health and allied health professionals in the diagnosis,
treatment, and rehabilitation of individuals suffering
from arthritis;

“(11) programs for public education relating to all
aspects of arthritis; arthritis, including periodic public
information programs on the most current developments

&
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in diagnostic and treatment procedures with a view to
discouraging the promotion and utilizaton of unap-
proved and. ineffective diagnostic, prevention, treatment,
and control methods and unapproved an ineffective
therapeutic drugs and devices;

“(12) programs to establish standards of measure-
ment of the severity and rehabilitative responsiveness
of disabilities resulting from arthritis;

“(13) the development of a common descriptive
vocabulary in basic and clinical research in arthritis for
the purpose of standardizing collection, storage, and
retrieval of research and treatment data to facilitate col-
laborative and comparative studies of large patient
populations;

“(14) the development of a national data storage
bank on arthritis research, dagnosis, prevention, con-
trol and treatment, to collect and make available infor-
mation as to the practical application of research and
other activities pursuant to this part; and

“(15) a plan for international cooperation in and
exchange of knowledge on all aspects of research, diag-
nosis, treatment, prevention, and control of arthritis.

“(c) The Task Force shall be composed of sixteer seven-
teen members who are eminently qualified to serve on such
Task Force, as follows:

“(1) the Secretary or his designee, the Director of the
National Institutes of Health or his designee, the Asso-
ciate Director for Arthritis of the Institute (as estab-
lished by section 486 }38), the Director of the National
Institute of General Medical Sciences or his designee,
the Chief Medical Director of the Veterans Administra-
tion, and the Secretary of Defense or his designee, who
shall serve as ex officio members;

_“(2) seven members who shall be scientists or physi-
cians representing the various specialties and disciplines
pertinent to arthritis, of whom at least two are prac-
ticing clinical rhenmatologists:s rheumatologists and one
is an orthopedic surgeon;

“(3) three members from the general public, of whom
at least two are arthritis sufferers; and

“(4) one member of the National Arthritis, Metab-
olism, and Digestive Diseases Advisory Council (herein-
after referred to as the National Advisory Council)
whose primary interest is in the field of rheumatology.

“(d) The Secretary shall designate one member of the
Task Force as Chairman of the Task Force. The Task Force
shall first meet at the call of the Secretary and thereafter at
the call of the Chairman of the Task Force, and shall meet
not less than three times.

“(e) (1) The Task Force shall publish and transmit to the
Director of the Institute the Arthritis Plan not later than
nine months after the date of enactment of this section.
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“(2) No later than sixty days after the Task Force trans-
mits the Arthritis Plan to the Director of the Institute, the
Director shall submit to Congress the Arthritis Plan, his

roposals for Institute activities under this part for the first

ve years under the Arthritis Plan, and an estimate of such
additional staff positions and appropriations (including in-
creased appropriations authorizations) as may be required to
carry out such activities. If the plan and subsequent reports
to be submitted pursuant to subsection (e) (1) and (2) of
this section are submitted, prior to submission to the Con-
gress, for review by the Office of Management and Budget
or any other Federal department or agency or official thereof,
(1) the plan or report submitted to the Congress shall
specify the changes and the reasons therefor made during
any such review process, and (2) if any such review process
delays the submission of such plan or report to the Congress
beyond the date established for such submission by this sec-
tion, the Director shall immediately on such date submit to
the Congress the plan or report in exactly the form it was
submitted to such review process.

“(f) The Task Force may hold such hearings, take such
testimony, and sit and act at such times and places as the
Task Force deems advisable to develop the Arthritis Plan.

“{g) The Director of the Institute shall—

“(1) designate a member of the staff of such Institute
to act as Executive Secretary of the Task Force; and

“(2) provide the Task Force with such full-time pro-
fessional and clerical staff, such information, and the
services of such consultants as may be necessary to as-
sist the Task Force to carry out effectively its functions
under this seetion.

“(h) Members of the Task Force who are not officers or
employees of the United States shall receive for each day
they are engaged in the performance of the functions of the
Task Force compensation at rates not to exceed the daily
equivalent of the annual rate in effect for grade GS-18 of the
General Schedule, including traveltime; and all members,
while so serving away from their homes or regular places of
business, may be allowed travel expenses, including per diem
in lieu of subsistence, in the same manner as such expenses
are authorized by section 5703, title 5, United States Code,
for person in the Government service employed intermittently.

“(i) In addition to sums appropriated pursuant to sec-
tion 301 and other sums appropriated for research on arthritis
pursuant to title IV, part D, there is authorized to be appro-
priated $500,000 for the fiscal years ending June 30, 39%4,
1975, and June 30, 38%5, 1976, to carry out the purposes of
this section, and such sums shall remain available until
expended.

7

“ABBOCIATE DIRECTOR FOR ARTHRITIS AND ESTABLISHMENT OF
COMMITTEES

“Skc. 486. 438. (a) There is established within the Institute
the position of Associate Director for Arthritis (herein-
after in this part referred to as the ‘Associate Director’),
who shall report directly to the Director of such Institute and
who, under the supervision of the Director of such Institute,
shall be responsible for programs regarding arthritis within
such Institute.

“(b) In order to improve coordination of the total Na-
tional Institutes of Health research activities relating to
arthritis, the Director of the National Institutes of Health
shall establish an Inter-Institute Arthritis Coordinating
Committee to be composed of representatives who can make
policy commitments for each of the Institutes and divisions
involved in arthritis-related research. The committee will be
chaired by the Associate Director and will prepare a report
as soon (but not later than sixty days) after the end of each
fiscal year as possible for the Director of the National In-
stitutes of Health detailing the work of the committee in
coordinating the research activities of the National Institutes
of Health relating to arthritis during the preceding year.

“(¢) In order to vmprove coordination of all activities in the
Department of Health, Fducation, and Welfare relating to
arthritis, the Secretary shall establish an Intradepartmental
Avrthritis Coordinating Committee to be composed of repre-
sentatives who can make policy comanitments for each of the
administrations, agencies, and divisions within the Depart-
ment involved in research (including approval of drugs and
devices), health services, or rehabilitation programs affecting
arthritis. The commitiee will be chaired by the Associate Di-
rector and will prepare o report, as soon (but not later than
sizty days) after the end of each fiscal year as possible
for the Secretary, detailing the work of the committee in seek-
ing to z'm%w@e coordination of departmental activities relat-
ing to arthritis during the preceding fiscal year.

ey “(d) (1) There is established within the Federal
Government an Interagency Technical Committee on Arthri-
tis which shall be responsible for promoting the coordination
of those aspects of all Federal health programs and activities
relating to arthritis to assure the adequacy and technical
soundness of such programs and activities and to provide for
the full communication and exchange of information neces-
sary to maintain adequate coordination of such programs and
activities.

“{2) The Director and Associate Director for Arthritis of
the Institute shall serve as chairman and co-chairman respec-
tively, of such Committee, and such Committee shall include
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representation from the Veterans Administration, the De-
partment of Defense, and all other Federal departments and
agencies administering programs involving health functions
or responsibilities as determined by the Secretary.

“(8) The Committee shall meet at the call of the chairman,
but not less often than four times a year.

“ARTHRITIS SCREENING, EARLY DETECTION, PREVENTION, AND
CONTROL PROGRAMS

“Skc. 48+ 439A. (a) The Director of the Institute Insti-
tute, under policies established by the Director of the Na-

tional Institutes of Health, and after consultation with the .

National Advisory Council and consistent with the Arthritis
Plan, shall establish programs as necessary for cooperation
with other Federal health agencies, State, local, and regional
public health agencies, and nonprofit private health agencies,
mn the screening, detection, prevention, and control of
arthritis which emphasize the development of new diagnestie
and treatment methods fer apthritis; and the dissemination
of the knowledge about these methods to the health
professions.

“(b) Screening, detection, prevention, and control pro-
grams under this part shall include—

“(1) programs to develop improved methods of de-
tecting individuals with a risk of developing arthritis;

“(2) programs to develop improved methods of inter-
vention against those factors which cause individuals to
have a high risk of developing arthritis;

“(8) programs to develop health professions and allied
health professions personne] highly skilled in the control
of arthritis, including continuing education of such per-
sonnel ;

“(4) community consultative services to facilitate new
and problem patient referral from local hospitals and
physicians to Arthritis Consultation Boards of the cen-
ters for diagnostic workup, including laboratory anal-
yses, and consultations with primary physicians on
preferred rehabilitation management;

“(5) programs to disseminate the results of research
and to develop means of standardizing patient data and

g recordkeeping ; and

“(6) programs (A) to educate the general public and
persons suffering from arthritis, which shall include the
dissemination of information on the importance of early
detection and recognition of signs and symptoms and of
seeking prompt followup treatment, on the importance
of self-discipline and on compliance with medical direc-
tives, and (B) to discourage the promotion and utiliza-
tion of unapproved and ineffective diagnostic prevention,
treatment, and control methods and unapproved and in-
effective therapeutic drugs and devices.
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“(c) The programs supported under this section may also
carry owt projects and gerograms funded under other provi-
sions of law related te the programs and projects authorized
under this section. )

“(d) In addition to sums appropriated pursuant to section
301 and other sums appropriated for research on arthritis
pursuant to title IV, part D, there are authorized to be ap-
propriated to carry out this section $5,000,000 for the fiscal
year ending June 30, 1975, $10,000,000 for the fiscal year
ending June 30, 1976, and $15,000,000 for the fiscal year
ending June 30, 1977.

“(e) () As soon as practicable after the date of enact-
ment of this section, the Director of the Institute shall estab-
lish the Arthritis Screening and Detection Data Bank for the
collection, storage, analysis, retrieval, and dissemination of
all data useful in screening, prevemtion, control, and early
detection for patient populations with asymptomatic and
symptomatic types of arthritis, including, where possible,
data involving general populations collected for the purpose
of detection of individuals with a risk of developing arthritis.

“(2) The Secretary shall provide for standardization of
patient data and recordkeeping for the collection, storage,
analysis, retrieval, and dissemination of such data in coopera-
tion with the centers and programs established or supported
under section (39B and this section and with other persons
engaged in arthritis programs.

“NATIONAL ARTHRITIS RESEARCH AND DEMONSTRATION CENTERS

“Skc. 488. 439B. (a) The Director of the Institute, under
policies established by the Director of the National Insti-
tutes of Health, and after consultation with the National
Advisory Council and consistent with the Arthritis Plan,
will provide for the development of centers for basic and
clinical research into, training in, and demonstration of, ad-
vanced diagnostic, prevention, control, and treatment meth-
ods for arthritis, including research into implantable bio-
materials and orthopedic procedures; and may enter into
cooperative agreements with public or nonprofit private
agencies or institutions to pay all or part of the cost of plan-
ning, establishing or strengthening, and providing basic
operating support for existing or new such centers.

“(b) The centers developed under this section shall, in
addition to carrying out research, training, and demonstra-
tion projects, carry out screening, detection, treatment, pre-
vention, and control programs, as described under subsec-
tion (b) of section 43+ /394. Funds paid to centers under
this section may be used for—

_ “(1). staffing and other basic operating costs, includ-
ing such patient care costs as are required for research;
“(2) training, including training for allied health pro-
fession personnel;
“(8) demonstration purposes; and
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“(4) the extension, alteration, remodeling, improve-
ment, or repair of buildings and structures (including
the provision of equipment) to the extent necessary to
‘make them suitable for use as research and demonstra-
tion centers. ‘

Support of a center under this subsection may be for a period
of not to exceed three years and may be extended by the Di-
rector of the Institute, with the approval of the National
Advisory Council, for additional periods of up to three years
each. -

“(c) The centers supported under this section may also
carry out projects and programs funded under other provi-
sions of law related to the programs and projects authorized
under this section.

“(d) The Director of the Institute shall, insofar as prac-
ticable, provide for an equitable geographical distribution of
centers developed under this section with appropriate atten-
tion to the need for centers having the capability of conduct-
ing research, trawning, treatment, and rehabilitation programs
especially suited to meeting the needs of children affected by
arthritis.

“4dy (¢) In addition to sums appropriated pursuant to
section 301 and other sums appropriated for research on
arthritis pursuant to title IV, part D, there is authorized to
be appropriated to carry out this section $10,000,000 for the
fiscal year ending June 30, 1975, $15,000,000 for the fiscal
year ending June 30, 1976, and $20,000,000 for the fiscal year
ending June 30, 1977.

“ANNUAL REPORTS

“Skc. 489. 439C. The Director of the Institute shall, as
soon as practicable, but not later than sixty days, after the
end of each calendar year, prepare, in consultation with the
National Advisory Council, and submit to the President and
to the Congress a report. Such report shall include (1) a pro-
posal for the Institute’s activities under the Arthritis lg)lan
under this part and other provisions of law during the next
five years, with an estimate for such additional staff positions
and appropriations (including increased appropriations au-
thorizations) as may be required to pursue such activities, and
(2) a program evaluation section, wherein the activities and
accomplishments of the Institute during the preceding calen-
dar year shall be measured against the Director’s proposal
for that year for activities under the Arthritis Plan.”

SuMMARY oF BiLL as REPORTED

S. 2854 provides for the establishment of a National Task Force on
Arthritis to formulate a long-range “Arthritis Plan” to combat ar-
thritis and related musculoskeletal and other related diseases. The Plan
includes recommendations for the utilization and organization of ap-
propriate national resources in a campaign against arthritis as well
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as a program, specifically to be carried out by the National Institute
of Arthritis, Metabolism, and Digestive Diseases, as a major focal
point for a concerted attack against arthritis.

S. 2854 also provides for the establishment, insofar as it is consistent
with the Arthritis Plan, of screening, early detection, prevention, and
control programs in cooperation with other federal health agencies,
and state, local, and regional public health agencies and entities. The
bill also provides for the development, again consistent with the
Arthritis Plan, of research and demonstration centers, to provide an
opportunity for intensive, interdisciplinary arthritis research and
training in and demonstration of advanced diagnostic, prevention,
treatment, and control methods for arthritis.

In addition, certain provisions in the bill would establish adminis-
trative mechanisms within the Department of Health, Education, and
Welfare, to ensure the interaction and coordination of all programs
related to arthritis. S. 2854 establishes the position of Associate Di-
rector for Arthritis within the National Institute for Arthritis,
Metabolism, and Digestive Diseases, who, under the supervision of the
Director of the Institute is given responsibility for administering pro-
grams regarding arthritis within that Institute.

To provide greater coordination of programs within the National
Institutes of Health, an Inter-Institute Arthritis Coordinating Com-
mittee is established composed of representatives of each of the In-
stitutes and divisions involved in arthritis-related research; and an
Intra-departmental Arthritis Coordinating Committee is established
to coordinate programs within the Department which would impact
upon the research, including approval of drugs and devices, health
services, or rehabilitation programs affecting arthritis.

To achieve the optimum advantage of all Federal programs affect-
ing arthritis research, treatment, or rehabilitation, an Interagency
Technical Committee on Arthritis is established with representatives
of all federal departments and agencies having health functions or
responsibilities related to such functions.

INTRODUCTION

S. 2854 was introduced on December 21, 1973, by Senator Cranston,
Senator Javits, and Senator Williams. Since that time an additional
75 Senators have cosponsored the bill. The Subcommittee on Health
conducted hearings on September 10, 1974, on S. 2854 and heard
testimony from Senator Church and Senator Roth; representatives
of the Department of Health, Education, and Welfare ; a panel repre-
senting The Arthritis Foundation; a panel representing the Ameri-
can Academy of Orthopedic Surgeons; a representative of the Ameri-
can Academy of Pediatrics; and representatives of the National Coun-
cil of Senior Citizens. In addition, written testimony was received
from the American Association of Retired Persons, the American
Congress of Rehabilitation Medicine, and the American Academy of
Physical Medicine and Rehabilitation. )

All witnesses, with the exception of the Administration witnesses,
urged enactment of S. 2854, and several offered recommendations
which have been incorporated into the bill as reported from Com-
mittee.
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The bill was reported from Subcommittee by a unanimous vote
conducted by poll and in Executive Session on October 2, 1974, the
bill, with amendments, was unanimously approved and ordered
reported.

NEED ForR LEGISLATION

IMPACT OF ARTHRITIS ON THE POPULATION

Arthritis is a blanket term covering more than 100 forms of diseases
that attack the body’s moveable joints and connective tissues of the
body sometimes resulting in systemic complications with critical dam-
age to major organs. Over 50 million Americans have some form of
arthritis. Twenty million suffer from arthritis severe enough that they
seek a physician’s help.

The following charts indicate the impact of arthritis by age group
and sex and by age group and family income.

TABLE |.—-ESTIMATES OF ARTHRITIS BY AGE AND SEX (U.S. PUBLIC HEALTH INTERVIEW SURVEY: 1969-70)

Age Total Male Female

All ages 20, 230, 000 7,188, 000 13, 042, 000
Under 17 75, 000 1 36, 000 139, 000
17 to 2 374, 000 128, 000 246, 000
25t0 44 . 2,941, 000 1,048, 000 1, 893, 000
45t064___ _._. 9,184 000 3, 362, 000 5, 822, 000
65t074 . ...- 4,536,000 1,636, 000 2,900, 000
75 plus 3,120, 000 978, 000 2,142, 000

1 Estimate.

TABLE II,—ARTHRITIS PREVALENCE RATES PER 1,000 CIVILIAN NONINSTITUTIONAL POPULATION BY FAMILY
INCOME AND AGE, 1969

income rate per 1,000 population

$5,000 to
Age Under $5,000 $9,999  $10,000 plus
7.5 5.4 2

90.1 60.5 58.6

254.5 178.2 157. 9

S 369.6 276.2 221.8
651074 e - 426.0 369.0 308.2
75 PIUS e eeaeas 478.3 393.0 376.5

Mr. Walter Jones, a member of the Executive Board of the Na-
tional Council of Senior Citizens, expressed the view of the millions
of Americans who are afflicted with arthritis in his testimony to the
Committee. He said:

Doctors helplessly prescribe aspirin. It may not help or it
helps very little—but what else is there? So many days, I sit
at home, depending on the service of others when, in my soul,
I wish to be doing the serving.

In my mind T feel T could render many useful services to
other people or organizations, such as the good National
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Council of Senior Citizens, but just getting down here today
was not easy. o

If we are ever to provide some relief for arthritic people,
we must begin now. I hope that as my children and grand-
children reach my age that they will not have to bear the
onset of arthritis as I have.

1f we begin now, a cure and means of prevention could help
the generations yet to come.

The two most common forms of arthritis are rheumatoid arthritis
and osteoarthritis.
RHEUMATOID ARTIIRITIS

Rheumatoid arthritis affects about 5 million people in the
United States today, and is the most devastating and crip-
pling form of arthritis.

It is a chronic disease that leads to permanent joint de-
formities and life-long disability. Rheumatoid arthritis is
especially insidious because it can also damage other organs,
such as the eyes, heart, and lungs.

The majority of the victims of rheumatoid arthritis are
young and middle-aged adults in their most productive years,
between 20 and 45 years of age. Women, particularly, are vic-
tims of this disease, with an incidence triple that of men.

The cause of rheumatoid arthritis is unknown. Although
currently available therapy and surgical techniques for im-
proving the functional state of millions of arthritics are sig-
nificantly more effective than those of a decade ago, they
remain stopgap measures which neither prevent nor cure the
disease,

Children are also a major and often overlooked factor in
arthritis. Juvenile rheumatoid arthritis is estimated to afflict
about 250,000 children in the United States. As in the case
of cancer and heart conditions, when the chronic disease of
arthritis strikes a child it can often be much more severe than
an adult case. Juvenile rheumatoid arthritis can stunt
growth, blind, cripple, deform, and disable, and, of course,
1t can kill since it is a systemic disease.

In addition to the 250,000 children suffering from juvenile rheuma-
toid arthritis, there are probably an equal number of children who
develop arthritis from other causes, such as rheumatic fever, lupus
erythematosus, dermatomyositis, and many others. Many of these
diseases are closely related to juvenile rheumatoid arthritis and
crippling may result from these diseases as well.

Dr. Virgil Hanson of Children’s Hospital, Los Angeles, advised the
Committee that about thirty percent of the children that develop
rheumatoid arthritis will reach adult life with severe to very severe
crippling. Many of these are affected by an unrelenting rapidly pro-
gressive destruction of the bone and joint tissue.
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OSTEOARTHRITIS

Osteoarthritis is the most common form of arthritis. About 13 mil-
lion Americans have osteoarthritis severe enough to cause painful

problems affecting their ability to function comfortably and actively.

Osteoarthritis is associated with aging and degeneration of joint tis-
sues. X-ray surveys have shown some deg{enerative joint disease In most
cases of osteoarthritis, in over half of all Americans aged 55 to 64. It
usually develops more slowly and, in comparison to the severity of
rheumatoid arthritis, is milder and less painful, although it can in 1ts
later stages produce extreme pain and disability.

GouTry ARTHRITIS

About 1,000,000 Americans, most of them men, suffer from gout, an
acute and very painful and sometimes destructive form of arthritis.
This type of arthritis is an inherited metabolic disorder resulting from
the body’s failure to secrete adequately excess uric acid, which, as it
accumulates in the body, deposits a byproduct, sodium salt, under the
skin or in and around joints resulting in severe inflammation, pain,
and eventually if untreated, leading to destruction of the joints with
accompanying crippling. Destruction of the kidneys can also result.

Research has led to the development of drugs which are highly
effective in controlling gout. This is one of the few real successes to
date in arthritis research.

Otuer ForMs oF ARrTHRITIS

Systemic Lupus Erythematosus (SLE), like rheumatoid arthritis,
affects the connective tissue. About 50,000 new patients fall victim
to SLE each year, most frequently people in the twenty to forty year
old age group. Women are particularly susceptible to this very de-
structive form of arthritis. ) .

Although there is no known specific curative agent available at the
moment, there is a high rate of spontaneous remission, and many
critically ill patients can be successfully treated with recently de-
veloped drug therapy if the therapy is provided at the onset of the
disease before irreparable damage has occurred to the kidneys. The
pessimistic prognosis of a decade ago of a twenty to thirty percent
survival rate is now much improved. o )

From eight to ten percent of patients with psoriasis, a fairly com-
mon skin disease, are also affected by arthritis. While the cause of
psoriasis is not known, there is some evidence that it may be heredi-
tary as well as evidence that it may be a metabolic disorder. ) .

Ankylosing apondylitis is a form of arthritis affecting men in their
late adolescent or early adult years. It centers on the spinal joints
leading to a progressive loss of function.

ImprACcT OF ARTHRITIS ONX THE EcoNomy

While the cost in human pain and suffering is great, the cost in
economic terms to the nation in medical and lost wages is estimated
at over $9.2 billion. Following is a breakdown of this figure:
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Table I11I—The annual ocost of arthritis

1. Wages lost due to inability to be employed through
AiRabiltY e e $2, 981, 166, 750
2. Wages lost due to activity limitations. ..o 530, 867, 808
8. Homemakers Services 1St oo oo e 974, 051, 130

4. Loss to Federal, State, and local governments of income
taxes e e e e e e e 72, 647, 000
5. Disability insurance payments_....._._____ - 316, 000, 000
6. Aid to the permanently and totally disabled_______________ 132, 000, 000
7. Hospitalization (285,000 Ca8€8) v oo 854, 000, 000
8, Physicians office visits (32.9 million) - . 4938, 500, 000
9. Amount spent on quackery products (estimated) ... 435, 000, 000
10. Amount spent on non-prescription drugs (estimated) ... 500, 600, 000
11. Amount spent on preseription drugs (estimated) - 600, 000, 000
12. Earnings loss due to premature death 184, 000, 600
13. Other than physician services_________ o en 50, 000, 000
14. VA compensation and disability _____ e 394, 430, 000
15. Federal and private programs for arthritis. ... 26, 000, 000
MOEAY et e e 9, 253, 662, 688

ArtHRITIS REspArcH

The cause of arthritis is not known.

A national committee composed of leading rheumatologists, ortho-
pedic surgeons, and other leaders in the medical professions, developed
a list of major research goals in the study of arthritis and related dis-
eases, in a report made to The Arthritis Foundation in 1972.

The report began by stating that the initial step must be to find the
underlying mechanisms which cause the disease, and recommended
six major targets in accomplishing this. They are:

1972 Arrarrtis REPORT RECOMMENDATIONS

I Identification of a possible viral agent as the cause of arthritis. .

I1. Pinpointing of the involvement of the immune system in the
chain reaction process which leads to rheumatoid arthritis.

ITI. Clarification of the mechanisms of inflammation, the first major
manifestation of most forms of arthritis.

IV. Broadening of joint replacement by design of joints other than
the hip, experimentation with new materials, and development of im-
proved anchorage techniques.

V. A definitive definition of cartilage, especially its mechanical
structure and the manner in which articular cartilage repairs itself.

VI. Epidemiological studies of rheumatoid arthritis, systemic
lupus, and osteoarthritis to compare characteristics of arthritis popu-
lation to those of non-arthritics, and to explain higher mortality rates
of rheumatoid arthritis population.

REPORT JUSTIFICATION

The Report submitted the following justification for its recom-
mendations:

I. Identification of wiral agent.—One of the most important lines
of further study in arthritis research should be directed towards identi-
fication of a possible viral agent. Identification of an infectious agent
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as the cause of arthritis—an infection that might be then treated by
means of a simply developed antibiotic or warded off by means of a
vaecine—would result in one of the biggest pay-offs in research. It 1s
essential, therefore, to expand immediately the study of rheumatoid
joint material, the use of tissue culture methods, and the application
of all the technigues in modern virological research, including viral
rescue and identification of neoantigens.

11. Pinpointing malfunction of immune defense system.—Closely
allied to the posstbility that an infectious agent is involved in arthritis
is the now virtual certainty that a malfunction of the immune defense
system of the body takes place in the chain reaction which leads to an
arthritic condition. The pinpointing of this involvement should be
regarded as a major research goal possible of being attained within the
next five years, provided that ad% nate funding is made available.
Major efforts should also be directed at clarifying the precise mecha-
nisms for localization of immune complexes in the kidney and small
blood vessels. This knowledge could provide therapeutic opportunities
to block the processes of renal and vascular injury and thereby reduce
fatalities ang body impairment.

II1. Clarification of the mechanisms of inflammation.—The first
major manifestation of most forms of arthritis—could lead to the dis-
covery of chemical substances capable of inhibiting degenerative or
osteoarthritis. Emphasis should be placed on (&) continued elabora-
tion of the relationships between prostaglandins and cyclic AMP, a
new “family of hormones” which can reveal a great deal about in-
flammation and how to treat it; (b) identifying the enzymes respon-
sible for destruction of cartilage; and (¢) an expanded probing of
the inflammatory process in both animal models and tissue culture
systems,

1V. Expand joint replacement technique.—The concept of total hig
reé)lacement must be broadened to other joints—knee, shoulder an
elbow in particular. This entails design of replacement joints based
on a clear understanding of normal joint mechanics experimentation
in the use of new materials, and development of improved anchorage
techniques. As a specific example, the methylmethacrylate cement now
used in hip replacements should be replaced by polymers which have
a porous undersurface, thereby permitting ingrowth of bone-forming
tissue into the implant and insuring permanent anchorage.

V. Analysis of cartilage—A definitive analysis of cartilage, its me-
chanical sfructure, the effect of aging, of trauma, of weight, the lubri-
cation mechanisms of joints, and how articular cartilage repairs itself
could lead to drugs which would stimulate cartilage repair.

V1. Epidemiologic studies—Epidemiologic studies are desperately
needed in rheumatoid arthritis, both adult and juvenile, in systemic
lupus, and in osteoarthritis. Follow-up studies of rheumatoid case
populations have revealed an increased mortality which cannot be
attributed to complications of treatment and indicate again the gen-
eral constitutional effects of this disease. Adults with early rheumatoid
arthritis, and children with juvenile rheumatoid arthritis should be
followed in research protocols to determine those characteristics which
distinguish rheumatoid arthritis patients from persons without
arthritis as well as those factors which influence the course and
prognosis of rheumatoid arthritis.
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Explanation should be sought for the anomalous distribution of
females to males in systemic lupus—5:1 as an average, increasing to
15:1 during the childbearing ages, and decreasing to a%)out 2:1 among
older age groups—and why Black women are three times as susceptible
than the White female. :

In osteoarthritis, factors should be searched for which contribute
to this widespread disease, other than age, sex, and occupation. The
question remains unanswered as to why two of every five Americans
over 65 have moderate to severe osteoarthritis, while three of every
five have only minor symptoms or none at all.

Bacrerounn oN Rerorr RECOMMENDATIONS

L. Infectious nature of arthritis—Rheumatoid arthritis has long
been regarded as an infectious disease. However, after the failure of
many attempts to isolate bacteria as a causative factor of arthritis in
the early 1920°s and 30’s, and the inability of ordinary antibiotic ther-
apy to ameliorate the disease, interest in the microbiological hypothesis
waned. Today, however, the emergence of new findings and new ideas
brought into being by a concentrated effort in virological research has
once again raised the investigation of infection as a major factor in
arthritis to the forefront. This renewed interest in the possible infec-
tious nature of arthritis is attributable to the following five factors:

Factor 1.—Rheumatic fever, which used to maim and kill thou-
sands of children annually, chiefly by attacking heart valves, was dis-
covered to be a complication of a simple streptococcal infection.
Today, rheumatic fever is a relatively minor problem because a causa-
tive agent—a streptococcus—responded to antibiotics. This is a tan-
gible example of the dramatic fruits which basic research can bear,
provided that research is properly and adequately nourished.

_ Factor 2—Chronic infections have been discovered to result often
in the quearance of rheumatoid factor, a blood substance believed to
be specifically associated with rheumatoid disease.

Factor 3—Chronic infections have been discovered to result often
viruses” that “hide” inside the cells of the body in a dormant state
before causing damage.

Factor L—Animal diseases that resemble human rheumatic diseases
and that are known to be associated with infectious agents have re-
cently been discovered. The most striking of these are the various
forms of arthritis in swine, which are a late consequence of a bacterial
or mycroplasmic infection: a systemic lupus-like disease developed
by a species of New Zealand black mice and Aleutian mink disease.

Factor 5—The unsophisticated techniques used by the previous
generation of microbe hunters have been replaced with the marvels
of our new age of technology in microbiology research which has
attracted a new group of young and talented researchers.

II. Immunity factors—The immune system, which is supposed to
react each time a foreign substance invades the body, is very complex.
In the past, immunity was believed to have only positive results, but
it has now been learned that as in the case of water used to extinguish
a fire, the immune system can sometimes cause extensive damage. Re-
cent investigation indicates the immune system to be divided into two
sub-systems: cellular immunity and humoral immunity, both of which
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lay a role in the rheumatic diseases. Humoral immunity is the name
p'vgn to the system of antibodies created by the immune system to

ght off a foreign invader known as an antigen. When reacting l}olr(i
mally, antibodies capture and immobilize antigens and the battlefiel
is then cleaned up by specialized white blood cells. However, in certain
forms of arthritis, as well as in other related diseases, this cleaning up
process does not proceed according to plan and t}}e antlbody-antlgeﬁ
aggregates, which are called “immune complexes”, damage the sma
tubules of the kidney and small blood vessels. This damage then trig-
gers a serles of irreversable events including destruction of connective
tissue of the joints which is a major debilitating process of arthritis.

ResearcH 1IN TrearMeENT METHODOLOGIES

Another major target of research is that of treatment of arthritis.
Drugs are pre%ently gvailable to block the immune response and th%
inflammatory reaction in rheumatoid arthritis, but each of the poten
agents has serious toxic reactions. A major effort needs to be undell';
taken in finding a successful drug therapy, as well as further researc.
into surgical procedures which can reconstruct joints damaged by
arthritis, o . ‘ )

Despite the widespread incidence of arthritis and our currentfm-
ability to alleviate its pain and crippling effects, there have been a few
plusses in treatment of arthritic conditions. One is successful treatment
of gout. Another is the promise held out by surgical procedures.

Dr. Harlan C. Amstutz, Chief of the Division of Arthopedic Surg-
ery at the University of California at Los Angeles, School of Medicine,
testified before the Committee on the great promise of orthopedic re-
search in correcting disabilities caused by arthritis. He said:

As the senior citizen population increases, so does the num-
ber of individuals within this group whose function is im-
paired or limited by arthritis. Not all of these suffer such
severe pain or loss of function as to need surgery, yet because
the disease is degenerative, millions of people suffer its ulti-
mate course and effects of pain and total joint destruction.
More than 135,120 total hip joint replacements have been
performed in the last two years [1972 and 1973]. ...

It is too early to determine whether a glateau in number of
implanted prostheses has been reached, but even if the popu-
lation of aged arthritic patients stabilizes, increased success
with hip replacements will certainly encourage their use in
younger patients who have limited joint function. .

The population of young people who have received joint
replacements is growing. The increased stresses which this
group applies to the total joint replacements will result in
new proﬁlems of prosthesis durability, structural integrity,
and wear characteristics. . ..

- - . The prospect of rehabilitating those not able to work
towards a level of near-normal physical function and inde-
pendence is a reasonable goal. However, in addition, it is
within the reach of our technology to return many of our
patients to gainful employment. With the exception of the
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hip joints and that on a short term basis, present reconstruc-
tive procedures are not satisfactory at restoring anatomy and
physiology for the joint to such an extent as to pernt job
performance which demands either heavy activity, lifting, or
full weight bearing for the working day.

Additional research, suitably organized and completed is
needed to improve existing surgical techniques as well as to
expand the function and life expectancy of implants. . . .

Major advances have also been made in diagnosis of arthritis. And
acupuncture for certain types of arthritis offers considerable poten-
tial as a therapy.

Much more needs to be done, however. The effects of physical meas-
ures and corrective exercises in interrupting the development of de-
formities and in correcting those already present must be evaluated
1In a systematic manner. )

New scientific developments bring promise of effective screening
programs to identify individuals with a susceptibility to developing
arthritis. Early intervention in some forms of arthritis can alleviate
the damage done by this disease. One disease affecting children is
assoclated with antinuclear antibodies and chronic inflammation of
the eyes. With early detection and early treatment, prevention of
blindness can be achieved. Better methods of identifying high risk
individuals will result in more patients entering treatment programs,
and providing a broader data base upon which to record remissions
and exacerbations. This data can provide critically needed informa-
tion on the natural history of these diceases and enable the medical
community to evaluate the results of various treatment regimens.

Fonpine or Arrarrris RESEARCH

Support for research and research training in arthritis and related
diseases has remained at the same level in dollar amounts over the
past four years. However, when the inflation factor is taken into con-
sideration, the actual level in terms of value has been considerably
reduced. Concurrently, the support of arthritis training grants has
been severely reduced as the Department of Health, Education, and
Welfare has put into implementation its plan to phase out support for
all training grants. This reduction in the level of arthritis research
f}]x(p{)ort comes at a time when important breakthroughs seem most
ikely.

The Committee wishes to emphasize that the programs provided in
the reported bill are not intended to replace the existing basic research
support provided by the Institute, nor to replace the peer review
mechanisms which have been developed in evaluating the quality of
research proposals. It is hoped the report of the Task Force would
seek to preserve that system.

Rather, the programs authorized by S. 2854 are intended to expand
or enlarge existing efforts against arthritis. The Committee does not
believe this expansion should be at the expense of support provided
other research areas, but intends it to be in addition to or supple-
mentary and complementary to existing programs.
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The 1972 Arthritis Foundation Committee report expressed the
importance of an increased and better organized research program in
the field of arthritis. The panel reported :

The field of rheumatic disease seems to be gaining in pace
and momentum at the same time that other important fields
of biomedical research show encouraging signs of progress.
Because, however, of the biological complexity of the field of
rheumatic diseases, there exists a surprising number of appar-
ently separate and distinct lines of research approaches, each
of which offers some prospect of clarifying important aspects
of disease mechanisms. Breakthroughs seem imminent in
future lines of rheumatic disease research, particularly those
concerning rheumatoid arthritis and systemic lupus. This
research must by necessity cover many of the disciplines of
general biological research and will follow or para lel lines
of research used in many other specialties. There is no doubt
that rheumatology will derive benefit from basic research in
areas other than those directly related to the rheumatic
diseases, but as has been the case in the past, in which a
significant part of the original impetus for the launching of
today’s advances in the broad areas of immunology and im-
munopathology derived from research on the rheumatic
diseases, so too will advances in our field continue to contrib-
ute to solutions or better understanding of problems in other
biomedical research areas.

TRAINING OF HEALTH PROFESSIONALS

To carry out these programs effectively, a broad range of
health professionals need to be trained in the various disci-
plines involved in total treatment and rehabilitation pro-

rams for the arthritic patient. During training in the schools
of the health professions, medical students should be made
more aware of the symptoms and treatment of arthritis and
of the effectiveness of early treatment and therapy, postgrad-
uate physicians should be trained in rheumatology, ortho-
pedics, and rehabilitation. )

Complex emotional and vocaticnal problems, resulting
from chronic disability, often require the attention of psy-
chologists, social workers, vocational specialists, and, of
course, there is a great need for physical therapists and occu-
pational therapists in a comprehensive treatment program of
an arthritic patient. In addition the family physician should
be kept up to date on new treatment procedures and screen-
ing devices through continuing education programs.

In the overall management of the disease, all these spe-
cialists must work in close cooperation with each other if best
results are to be achieved.
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Discussion oF Birn as REPORTED
NEED FOR PRIORITY FOCUS ON ARTHRITIS

The Committee feels there is full justification for singling out
arthritis as a disease to which special efforts should be directed to find
its causes, its cure, and, if possible, a means of preventing its occur-
rence in the first place.

The large numbers of individuals affected by arthritis, as well as
the long term crippling effects of the disease and its impact on the
quality of the life of those who must live with its pain and disability,
make a concerted effort to reduce its incidence and its effects a high
priority.

Recognition of this priority was given in 1964 when the Surgeon
General of the United States summoned a special workshop on preven-
tion of disability from arthritis, stating “Arthritis i1s the Nation’s
number one crippler”.

The recommendations of that workshop were:

1. That the Surgeon General designate arthritis a major
health threat that must be surmounted.

2. That facilities for the diagnosis and treatment of
arthritis be maintained, improved, and created according to
geographic, population, and community needs.

3. That recruitment programs and undergraduate, grad-
uate, and continuing education programs for the physician
and for associated health personnel be improved and ex-
panded in the area of the rheumatic diseases.

4. That training for and support of better clinical investi-
gation be encouraged by all available means.

5. That all agencies that are concerned with crippling
arthritis dramatically improve and expand programs of pub-
lic education and information.

6. That a substantial portion of Federal grants for the
chronically ill and aged be earmarked for comprehensive
community service programs for the arthritic.

In 1966 arthritis was selected by the Department of Health, Edu-
cation, and Welfare, as one of the five diseases subjected to intensive
analysis to determine a quantitative basis for making judgments of
fund allocations among competing disease control programs. The other
four were motor vehicle safety, syphilis, cancer, and tuberculosis. That
study indicated that in terms of benefit/cost ratios, an arthritis con-
trol program would have been the second in effectiveness, falling be-
low only a motor vehicle safety campaign.

Furthermore, the areas in research which current knowledge indi-
cates offer the most promise in combatting arthritis, also are areas
of great promise in other diseases. These areas fall well within the

arezs of basic research which can be applied to other critical research
needs. |
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Dr. Frank Austen, Physician-in-Chief of Robert Breck Brigham
Hospital in Boston, Massachusetts, has advised the Committee:

I should also point out that rheumatologists who are con-
cerned with the clinical application of new knowledge have
made important contributions to the basic science of im-
munology itself. Much of the early work on the structure and
function of immunoglobulins, that is, the proteins which
represent antibodies, came from the rheumatology labora-
tories. Workers interested in arthritis and related problems
played a major role in developing an understanding of the
mechanisms by which antigen-antibody complexes produce
disease and activate those protein sequences such as the com-
plement system which contribute to tissue injury. The excit-
ing new developments in immunogenetics with considerable
implications for understanding of susceptibility to a varlety
of diseases including meurologic, dermatologic and onco-
logic, disorders have evolved from rheumatology divisions
within departments of medicine. i

There has not only been significant progress in our under-
standing of arthritic diseases in terms of basic and applied
knowledge, but the workers concerned with developing such
understanding have contributed to basic science and clinical
medicine on a broad front. There is thus every reason to be
optimistic about future significant progress through imple-
mentation of the National Arthritis Act.

The training of sufficient personnel to provide the full range of

care—from early detection through prevention, treatment, and con-

trol, to rehabilitation—so vitally needed to provide total care for the
arthritis vietim in an important objective. Without a targeted strategy
in training, this objective will not be attained.

NatioNaL Task Force oN ArrariTis LoNG-RANGE Prax

To encourage the best use of national resources in combatting arth-
ritis from all aspects, the bill as reported requires the establishment of
a National Task Force on Arthritis to develop a long-range plan to
combat arthritis and related muskuloskeletal and other related diseases.
The Committee believes the plan should define an orderly progres-
sion towards attaining specific goals within the limits of existing
knowledge, point out the areas holding most promise of being pur-
sued, the existing resources with which such areas can be explored,
and the additional resources which are needed to follow through on
such promises.

The Committee believes the Task Force should, within the scope of
the plan, provide for epidemiological studies; biomedical research,
both basic and clinical; research into improved means of arthritis
detection, treatment, prevention, and control; programs to determine
how best to train the personnel needed to treat and rehabilitate indi-
viduals suffering from arthritis, including continuing education;
programs to identify the maximum potential which exists in rehabili-
tation programs and how best to apply rehabilitation programs to
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achieve these maximum benefits; programs for public information
and education ; and programs which would develop a common descrip-
tive vocabulary for the purpose of standardizing collection, storage,
and retrieval of research and treatment data in order to facilitate
collaborative and comparative studies of large patient populations.

ScrEENING, EArRLY DETECTION, PREVENTION, AND CONTROL
ProorAMS

_ Testimony presented to the Committee substantiated the need for
incentives for the development of arthritis screening, detection, pre-
vention, and control programs. ’
Early detection of arthritis, followed by appropriate treatment
procedures can save years of disability and pain.
Dr. Ephraim Engleman of the University of California Medical
School in San Francisco, California, advised the Committee that

Improper or delayed diagnosis and treatment usually leads
to crippling with serious disability. In many instances the
damage to internal organs may be equally disabling. And yet
as many as 12 million of the 20 million individuals with
arthritis in the country make little or no effort to obtain medi-
cal attention !

Dr. Roland Moskowitz of the Case Western Reserve University
School of Medicine, Cleveland, Ohio, testified before the Subcommit-
tee on Health:

New scientific discoveries now make possible the develop-
ment and testing of effective screening programs to identify
not only those persons with early arthritis, but also those
with a susceptibility to the development of arthritis. Detec-
tion of these persons will then allow early intervention with
therapy, and alleviation of damage done by these diseases.
Identification of the high risk individuals will result in more
patients entering treatment programs at the earliest possible
stage of the disease which can curb the progressive nature of
arthritis by taking advantage of improvements in disease
therapy.

In addition, the epidemiologic information which would result from
an organized screening, detection, prevention, and control program
would provide the medical community with invaluable data on the
natural history of the arthritic disorders and enable that community
to evaluate the effectivenesss of various treatment programs. This
epidemiologic information would also provide a valuable base of re-
search information in efforts to improve the classification of arthritic
dilfieatzes, and, in addition, provide guidance in the direction of research
efforts.

The bill as reported provides for the establishment of programs, as
necessary, for cooperation with other Federal health agencies, St:;te,
local, and regional public health agencies, and nonprofit private health
agencies in the screening, detection, prevention, and control of
arthritis. The Committee views these programs as serving as a catalyst
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in disseminating knowledge about new diagnostic and treatment meth-
ods for arthritis, in addition to providing needed screening and detec-
tion programs in the community.

The Committee has been dissatisfied with the performance of the
National Institutes of Health in implementing the screening and de-
tection programs mandated by the National Sickle Cell Anemia Con-
trol Act, P.L. 92-294, and hopes that the following statement by the
Administration does not indicate a similar lack of commitment to
implementing the new authority contained in the reported bill:

We are generally concerned with increasing the categori-
cal disease control programs as part of the mandated mission
of the NIH. The Department is concerned that these activi-
ties may detract from the basic research mission of the NIH.

The Committee intends to provide continuing oversight to the De-
partment’s support of screening, detection, prevention, and control
programs authorized by S. 2854,

Dara Baxk

The reported bill directs the establishment of an Arthritis Screen-
ing and Detection Data Bank for the collection and dissemination of
information useful in developing improved screening, prevention, and
control programs. This program would be carried out in cooperation
with the programs for screening and prevention authorized by the
reported bill as well as in cooperation with the research and demon-
stration centers authorized by the reported bill.

ErrorTs TO PREVENT QQUACKERY

The Committee is particularly concerned by data indicating that
$435 million is spent each year on arthritis quackery. This figure is
merely the visible measure of the magnitude of this problem. Unfor-
tunately, the serious effects of the use of ineffective and potentially
harmful remedies can exacerbate arthritis or cause increased and un-
necessary disabilities as well as death. : )

In 1964, as Chairman of the Subcommittee on Frauds and Misrepre-
sentations Affecting the Elderly of the Committee on Aging, Chair-
man Williams conducted intensive hearings on frauds perpetrated
against the elderly. Those hearings demonstrated that frauds related
to arthritis “cures” were among the most prevalent types of frauds
experienced by aging Americans. Arthritis education programs con-
ducted under the auspices of the National Retired Teachers Associa-
tion and the American Association of Retired Persons have been de-
veloped to bring accurate information about cures and treatments of
arthritis to older persons. The enthusiastic reception this program
has received is an indication of the need for additional education
programs.

The bill as reported thus requires that screening, detection, preven-
tion, and control programs shall include public information programs
to discourage the promotion and utilization of unapproved and ineffec-
tive diagnostic or treatment procedures, including ineffective drugs
and devices. In addition, the National Arthritis Task Force is directed

25

to develop a program of periodic dissemination of information on the
status of arthritis treatment and control procedures with a view toward
discouraging the exploitation of the arthritis victim by unscrupulous
promoters of false remedies.

The Committee believes it is essential in combatting arthritis quack-
ery for organized medicine to become an advocate in the legislative
process to defuse the false hopes offered by ineffective and possibly
dangerous remedies and not to leave the responsibility to protect the
public solely to public officials who do not have the medical expertise
to evaluate alleged “cures.”

"Narronvar ArtariTis ResearcH AND DEMoNsTRATION CENTERS

The reported bill authorizes the establishment of national arthritis

research and demonstration centers which would serve as focal points
within a geographical area to increase the application of the available
knowledge about arthritis, to serve as training centers, and to provide
an opportunity for collaboration between the basic researcher and the
clinical researcher, and to demonstrate innovations in patient care on
both an inpatient and outpatient basis.
. The limited capacity of medical schools to train medical students,
interns, and house staff in rheumatology, the brief encounter with
arthritis of the orthopedic surgeon during his residency training, and
the lack of on-the-job training programs for allied health personnel,
calls for a focal point for the interdisciplinary training of health per-
sonnel to treat arthritis sufferers. The Committee believes the center
concept offers an excellent opportunity for such training. Dr. Clement
B. Sledge, Orthopedic Surgeon in Chief at the Robert Breck Brigham
Hospital, the only Arthritis Teaching Hospital in the country, testified
before the Subcommittee:

I stress the need for arthritis centers on two counts: The
nature of rheumatoid arthritis, which involves all ages, all
body systems, and all anatomical areas, and the fact that it is
a uniquely human disease.

The protean manifestations of rheumatoid arthritis de-
mand the services of rheumatologists, internists, cardiologists,
neurologists, pediatricians, orthopedic surgeons, physical
therapists, occupational therapists and rehabilitation nurses.
All must have particular knowledge of the disease and its
manifestations as well as a knowledge of what the other mem-
bers of the team have to offer to the patient with a chronic
disabling disease. This special kind of knowledge and team
work lie outside the usual training format of these specialties.
It becomes a specialty in and of itself and must be per-

etuated through education of succeeding generations. Med-
1cal students and residents in training must be exposed to this
Integrated team approach to the arthritic, carried out in
centers which are large enough to bring together a critical
mass of educators in the respective fields involved, These
health care professionals can interact most effectively in the
format of a center, where all parties have a common interest
in taking care of people with arthritis; where the facility is




26

designed to make their care most effective; and where clin-
icians and investigators can interact at all levels for the
benefit of these patients.

These centers can provide the locale for specialized inpatient care,
but, because arthritis is a long-term chronic disease, the centers would
also have to be heavily oriented towards outpatient care. Convincing
testimony was presented to the Subcommittee as to the excellent op-
portunity such centers would provide for continuing education pro-

rams for physicians in the community, as well as for general public
information and education programs for the community at large.

Dr. Harlan C. Amstutz, Chief of the Division of Orthopedic
Surgery at the University of California at Los Angeles School of
Medicine, testified to the great value to orthopedic and prosthetic
research of a large number of patients such as could be amassed in
arthritic centers. Further, he stated :

Total joint replacement research must be an inter-
disciplinary effort such as could be accomplished in arthritis
centers bringing together the skills and experience of clini-
cians, pathologists, materials engineers, mechanical engineers
and electrical engineers to define problem areas and develop
specific projects to study them.

All disciplines are necessary to observe the progress of a
program from its inception through all development stages
including facilities and personnel to examine the materials
available, study the appropriate design, verify the structural
integrity of the device, apply it under controlled clinical
conditions to the patient, and finally, maintain careful follow-
up procedures to determine the long-term characteristics of
the 1mplant.

Although some of these individual steps in the develop-
ment of 1mplant design could possibly be performed in an
institution without all the resources, the effectiveness of such
a program would be minimal without continuous interplay
and testing of ideas. This integration can occur only in an
organization which provides the disciplines and facilities
needed to investigate problems relevant to the whole design
and implantation.

The centers also, through contact with large numbers of patients,
would be presented with an excellent opportunity for cooperative
studies on a broad range of treatment procedures. These cooperative
studies would be facilitated by the data bank established by the
reported bill.

Dr. Virgil Hanson, the American Academy of Pediatrics stated :

It is important that research be an integral part of the
program of the arthritis centers and particularly is this true
in childhood arthritis. Many of the childhood syndromes of
arthritis remain to be thoroughly defined and the physiology
of the growing human organism gives rise to problems dis-
tinct from those seen in the mature state. Furthermore, the
discipline of research provides the needed critical approach
required for the development and evaluation of new modes of
therapy.
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The Committee believes research in and treatment of those arthritic
disorders affecting children is essential and included in the bill a direc-
tion to give appropriate attention to the development of centers capa-
ble of answering to their special needs.

INsTITUTE ASSOCIATE DIRECTOR FOR ARTHRITIS

The reported bill provides for the establishment of the position
of Associate Director for Arthritis within the National Institute of
Arthritis, Metabolism and Digestive Diseases. Both the House (No.
93-1140) and the Senate (No. 93-1146) Committee reports on H.R.
15580, the FY 1975 Labor-H.E.W. Appropriations Act, urged the
establishment of such an Associate Director position (Sen. Rep., p. 49).

The reported bill gives the Associate Director, under the super-
vision of the Director of the Institute, the responsibility for programs
regarding arthritis within that Institute.

The Committee urges the Director and the Associate Director to
give full consideration to the need to place an appropriate emphasis
on orthopedic research and orthopedic procedures in the implementa-
tion of programs authorized by S. 2854, as well as in programs author-

-ized under the Public Health Service Act general research authorities

of the Institute. The Committee believes that orthopedic research is a
very important component of arthritis research and is concerned with
the minimum support given orthopedic research as it relates to ar-
thritis in the Institute.

CoorpINATING COMMITTEES

The Committee also believes that formal mechanisms to ensure the
coordination of programs related to arthritis within the National In-
stitutes of Health and the Department of Health, Education, and
Welfare, as well as within the Federal government in general, are
essential. For that reason, the bill as reported provides for coordinat-
ing committees at each level.

The Committee believes programs supported by other Federal agen-
cies would impact substantially on the expanded mission of the In-
stitute which will result from enactment of S. 2854. The mechanism—
an Interagency Technical Committee on Arthritis—for routine and
periodic exchange of information authorized by the reported bill will
facilitate coordination of related programs.

VETERANS ADMINISTRATION ACTIVITY IN ARTHRITIS

The programs conducted by the Veterans Administration provide a
unique opportunity to share the results of basic and clinical research
as well as the effectiveness of new treatment methods.

Arthritis is a common problem among the patients of the Veterans
Administration. In fiscal year 1973, arthritis was the principal diag-
nosis of 15,328 hospitalized patients and an associated diagnosis in
30,674 other cases. Of the total, about 33,000 suffered from osteoar-
thritis, some 8,000 from rheumatoid arthritis and allied conditions and
5,000 from other forms of arthritis. An even larger number of arthritic
patients were seen in VA clinics.
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As the veteran population ages, arthritis will become an even
larger problem. The Department of Medicine and Surgery for many
years has conducted research on various aspects of arthritis. At pres-
ent, 56 projects are related to some aspect of rheumatoid arthritis, 15
to osteoarthritis, 19 to gout and pseudogout, and 9 to other forms of
arthritis.

The current research ranges from study of the fundamental changes
in bone, cartilage, and immunological mechanisms to evaluation of
treatment methods. Not all of these projects deal exclusively with ar-
thritis so that it is impossible to assign an absolute figure for VA
research expenditures in the field; it is estimated, however, that about
$500,000 annually can be ascribed to VA arthritis research.

The increasing emphasis on aging by the VA research program on
aging will include arthritis studies. This disease group is recognized
as especially important since the VA is interested in improving the
quality of life—rather than simply in prolonging the life—of elderly
veterans,

Cost EstrMaTE PURSUANT To SECTION 252 OF THE LEGISLATIVE
ReoroaNizaTioNn Acr oF 1970 o

In accordance with section 252(a) of the Legislative Reorganiza-
tion Act of 1970 (P.L. 91-510), the Committee estimates that, if all
funds authorized were appropriated during fiscal year 1975 and the
two succeeding fiscal years, the three-year costs occasioned by S, 2854
as reported, would be as follows:

TABLE 1V.—NATIONAL ARTHRITIS ACT (AS REPORTED)
[In milfions of dollars]

Fiscal year—

1975 1976 1977

Sec. 437¢)-—National Task Force on Arthritis.._________..__. ... $0.5 $0.5
Sec. 433A(d)—Arthritis ing, early detection, prevention, and

control programs. .. e rnam——— 5.0 10.9 15

Sec. 433B(e)—National Arthritis Research and Demonstration Center. . __ 10.0 15.0 20

Yearfy total ... .o ceceennaan 15.5 25.5 35

Grand total (B years). .. . e 5.5 s

TABULATION OF VOTES CAST IN COMMITTEE

Pursuant to section 133(b) of the Legislative Reorganization Act
of 1946, as amended, the Committee reports that there were no tabula-
tions of votes on S. 2854. The Committee unanimously adopted the
amendments, and unanimously ordered the bill, as amended, reported
favorably.

SECTION-BY-SECTION ANALYSIS

Section 1.—Establishes the title of the proposed Act as the “Na-
tional Arthritis Aet”.

Section 2.—Sets forth twelve findings and declarations by the Con-
gress with respect to: the severity and prevalence of arthritis; the cost
of arthritis to the national economy ; the need for improved treatment,
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diagnostic procedures, training, and research in arthritis; the need
for facilities with properly trained personnel to provide treatment
and rehabilitation for persons suffering from arthritis; the need for
public education programs; and the special potential and unique
ability of the National Institute of Arthritis, Metabolism, and Diges-
tive Diseases (NIAMDD) to play & major role in a national attack
on arthritis. » i

Section 3—~Amends Part D of title IV of the Public Health Serv-
ice Act by adding new sections 437 through 439C.

New Section 37 —Subsection (a) directs the Secretary of Health,
Education, and Welfare, to establish, within 60 days of enactment of
the proposed National Arthritis Act, a National Task Force on Arth-
ritis to formulate a long-range Arthritis Plan to combat arthritis; and
specifies that the Plan shall include recommendations for the utiliza-
tion and organization of national resources for the campalgn against
arthritis and a program for the NIAMDD to act as a major partici-
pant in the campaign against arthritis. .

Subsection (b) of the new section 437 directs that the Arthritis
Plan shall provide for investigation in the epidemiology and etiology
of arthritis; research in the basic biological processes and mechanisms
underlying arthritis, and in techniques of diagnosis, early detection,
treatment, and prevention of arthritis; programs to evaluate and dem-
onstrate preventive, diagnostic, therapeutic, rehabilitative, and control
approaches to arthritis; programs for the education and continuing
education of scientists, bioengineers, primary care physicians, clinie-
ians, other health and allied health professionals, and educators in the
fields and specialties relating to arthritis; programs for public educa-
tion relating to arthritis (including periodic public information pro-
grams on the most current developments in diagnostic and treatment
procedures to discourage the promotion of unapproved and ineffective
treatment methods) ; the development of a common descriptive vo-
cabulary in basic and clinical arthritis research; the development of
a national data storage bank on arthritis research, diagnosis, preven-
tion, control, and treatment; and a plan for international cooperation

- in and exchange of knowledge on all aspects of research, diagnosis,

treatment, prevention, and control, of arthritis.

Subsection (c) of the new section 437 provides that the member-
ship of the Task Force shall consist of the Secretary or his designee,
the Director of the National Institutes of Health or his designee, the
Associate Director for Arthritis (established by the proposed Act),
the Director of the National Institute of General Medical Sciences,
the Chief Medical Director of the Veterans Administration, and the
Secretary of Defense or his designee, as ex officio members, and seven
arthritis-oriented scientists or physicians (of whom at least 2 shall
be practicing clinical rheumatologists and one an orthopedic surgeon),
three representatives of the general public {of whom at least two are
arthritis sufferers) ; and one member of the National Advisory Coun-
cil of the NTAMDD.

Subsection (d) of the new section 437 directs the Secretary to desig-
nate one member of the Task force as Chairman, provides that the
Task Force shall first meet at the call of the Secretary and thereafter
at the call of the Chairman, and directs that the Task %‘orce shall meet
not less than three times.
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Subsection (e) (1) of the new section 437 requires the Task Force to
publish and transmit the Arthritis Plan to the Director of the Insti-
tute not later than nine months after the date of enactment of the pro-
posed National Arthritis Act. ) ]

Subsection (e) (2) of the new section 437 requires that, not later than
60 days after the Task Force transmits the Arthritis Plan to the Di-
rector, the Director shall submit the Plan to Congress with his pro-
posals for Institute activities for the first five years under the Arth-
ritis Plan, and an estimate of the additional staff and appropriations
needed to carry out such activities. Provision is included that if the
Plan is submitted for review by any Federal agency, the plan or report
submitted to Congress shall specify any changes and the reasons for
them made during any such review process, and, if review of the Plan
delays its submission to Congress, the plan shall be submitted to Con-
gress in the form it was submitted to such review process by the time
specified in the new section 437. )

Subsection (f) of the new section 437 authorizes the Task Force to
hold hearings, take testimony, and sit and act at such times and places
as the Task Force deems advisable in order to develop the Arthritis
Plan.

Subsection (g) of the new section 437 directs the Director of the
Institute to designate a member of the staff of the Institute to act as
Executive Secretary of the Task Force and to provide the Task Force
with such staff and information and the services of consultants as may
be necessary to assist the Task Force to carry out its functions.

Subsection (h) of the new section 437 authorizes appropriate travel
and a GS-18 rate of per diem compensation for members of the Task
Force who are not officers or employees of the Federal Government.

Subsection (i) of the new section 437 authorizes the appropriation
of $500,000 for FY 1975 and F'Y 1976 to carry out the purposes of new
section 437 and specifies that the sums shall remain available until
expended and are in addition to amounts appropriated for arthritis
research pursuant to the general appropriation to the NIAMDD.

New section }38:—Subsection (a) establishes, in the Institute, the
position of Associate Director for Arthritis, who shall report to the
Director of the Institute and be responsible for programs with regard
to arthritis within such Institute (including those carried out under
preexisting NTAMDD authority). -

Subsection (b) of the new section 438 directs the establishment of
an Inter-Institute Arthritis Coordinating Committee composed of
representatives of each of the Institutes and divisions involved in
arthritis-related research, to be chaired by the Associate Director for
Arthritis. The Committee is to prepare an annual report for the Di-
rector of the National Institute of Health detailing the work of the
committee in coordinating the research activities of NTH relating to
arthritis during the preceding year.

Subsection (c¢) of the new section 438 establishes an Intradepart-
mental Arthritis Coordinating Committee composed of representatives
of each of the DHEW agencies involved in research services, or reha-
bilitation programs affecting arthritis, to be chaired by the Associate
Director for Arthritis. The Committee is to prepare an annual report
for the Secretary describing the Committee’s work in coordinating
programs during the preceding year.

31

Subsection (d) (1) of the new section 438 establishes an Interagency
Technical Committee on Arthritis which shall be responsible for pro-
moting the coordination of Federal health programs and activities
relating to arthritis. . . .

Subsection (d) (2) of the new section 438 provides that the Director
of the Institute and the Associate Director for Arthritis shall serve
as chairman and cochairman respectively of the Committee and that
the Committee shall include appropriate health official representation
from the Veterans Administration, the Department of Defense, and
all other Federal agencies with programs involving health functions
or responsibilities, as determined by the Secretary.

Subsection (d) (3) of the new section 438 provides that the Inter-
agency Technical Committee shall meet at the call of the Chairman,
but not less often than four times a year.

New section 439A :—Subsection (a) provides for the establishment
of arthritis screening, early detection, prevention, and control pro-
grams, in cooperation with other Federal health agencies, State, local,
and regional public health agencies, and non-profit private health
agencies.

These include:

(1) programs to develop improved methods of detecting individuals
with a risk of developing arthritis;

(2) programs to develop improved methods of intervention against
those factors which cause individuals to have a high risk of developing
arthritis;

(8) programs to develop health professions and allied health pro-
fessions personnel highly skilled in the control of arthritis including
continuing education of such personnel;

(4) community consultative services to facilitate new and problem
patient referral from local hospitals and physicians to Arthritis Con-
sultation Boards of the centers for diagnostic workup, including lab-
oratory analyses and consultations with primary physicians on pre-
ferred rehabilitation management;

(5) programs to disseminate the results of research and to develop
means of standardizing patient data and recordkeeping; and
. (6) public information programs to include the dissemination of
information on the importance of early detection of signs and symp-
toms and of seeking prompt treatment, and to discourage the pro-
motion and - utilization of unapproved and ineffective treatment
methods.

Subsection (¢) of the new section 439A. provides that programs
supported under new section 439A may also carry out projects and
programs funded under other provisions of law related to programs
and projects authorized under new section 439A.

_Subsection (d) of the new section 439A authorizes the appropria-
tion of $5,000,000 for fiscal year 1975, $10,000,000 for fiscal year 1976,
and $15,000,000 for fiscal year 1977 to carry out section 439A, and spe-
(f:lﬁes tt}ilat:tguch authﬁrizations are in addition to sums appropriated

or arthritis research pursuant to the general appropriation t
NIAMDD. P g ppropriation to the

New section 439B:—Subsection (a) directs the development of
centers for basic and clinical research into, training in, and demonstra-
tion of advanced diagnostic, prevention, control, and treatment meth-
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ods for arthritis, including research into implantable biomaterials and
orthopedic procedures; and authorizes cooperative agreements with
public or non-profit private agencies or institutions to pay all or part
of the cost of planning, establishing or strengthening, and providing
basic operating support for, existing or new such centers.

Subsection (b) of new section 439B directs that centers developed
under new section 439B, in addition to carrying out research, train-
ing, and demonstration projects, shall carry out screening, detection,
prevention, and control programs, as described in new section 439A,
and specifies that funds under new section 439B may be used for staff-
ing and other basic operating costs, including such patient care costs
as are required for research training; training for allied health pro-
fessions personnel; demonstration purposes; and certain renovation
of buildings and structures to the extent necessary to make them suit-
able for use as research and demonstration centers. Specifies that sup-
port may be for a period of not to exceed three years and may be
extended for additional periods of up to three years each.

Subsection (c¢) of the new section 439B provides that centers sup-
ported under new section 439B may also carry out projects and pro-
grams funded under other provisions of law related to programs and
projects authorized under the new section 439B.

Subsection (d) of the new section 439B directs that, insofar as prac-
ticable, the Director shall provide for an equitable geographic distri-
bution of centers with appropriate attention to the need for centers
having the capability to respond to the special needs of children
affected by arthritis.

Subsection (e) of the new section 439B authorizes the appropriation
of $10,000,000 for fiscal year 1975, $15,000,000 for fiscal year 1976, and
$20,000,000 for fiscal year 1977 to carry out section 439B, and specifies
that such authorizations are in addition to sums appropriated for
arthritis research pursuant to existing research authorities of the
Public Health Service Act.

New section 439C directs the Director of the Institute to submit an
annual report to the President and to Congress which report shall in-
clude a proposal for the Institute’s activities under the Arthritis Plan
for the succeeding five years with an estimate of additional appropria-
tions and staff positions, including increased appropriations author-
izations, as may be required to pursue activities and a program evalu-
ation of the activities of the Institute during the preceding calendar
year, as measured against the proposal for that year for activities
under the Arthritis Plan.

Agexcy Reports

The Committee requested reports from the Department of Health,
Education, and Welfare, the General Accounting Office, the Veterans
Administration, the Department of Defense, and the Office of Manage-
ment and Budget. As of the date of filing of this report, agency re-
ports have been submitted to the Committee by the General Account-
ing Office, the Department of the Army, the Department of Health,
Education, and Welfare, and the Office of Management and Budget.
The reports follow :
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DerartmENT oF HEALTH, EDUCATION, AND WELFARE,

A July 8, 197}.
Hon. Harrison A, WiLLiamg, Jr., :
Chairman, Committee on Labor and Public Welfare,
U.S. Senate, Washington, D.C.

Dear Mr. CHAlrRMAN : This is in response to your request of Janu-
ary 4, 1974, for a report on S. 2854, a bill “To amend the Public Health
Service Act to expand the authority of the National Institute of Arth-
ritis, Metabolism, and Digestive Diseases in order to advance a na-
tional attack on arthritis.”

The bill would require the Secretary of Health, Education, and
Welfare to establish a National Task Force on Arthritis to formulate
a long-range plan to combat arthritis and related musculoskeletal and
other related diseases. This task force would be composed of 16 quali-
fied members as follows: the Secretary or his designee, the Associate
Director for Arthritis of the National Institute of Arthritis, Metab-
olism, and Digestive Diseases (NIAMDD), the Chief Medical Di-
rector of the Veterans Administration, and the Secretary of Defense
or his designee ; seven scientists and physicians representing the vari-
ous specialities and disciplines relevant to arthritis, including two prac-
ticing rheumatologists; three members from the general public in-
cluding at least two patients with arthritis; and one member of the
National Arthritis, Metabolism, and Digestive Advisory Council.

The Arthritis Plan developed by the Task Force shall provide for
broad programs of research related to numerous facets of arthritis,
encompassing fundamental studies, social, environmental and epi-
demiological Investigations, clinical studies, and therapeutic trials and
investigations of how to provide optimal service to arthritis patients
on a community level. In addition, there would be provision ¥or pro-
grams for the education and training of relevant professionals, for
continuing education of health and allied health professionals, and for
the development of a national data storage bank on arthritis.

The bill would also establish the position of Associate Director for
Arthritis within the National Institute of Arthritis, Metabolism, and
Digestive Diseases, an Inter-Institute Arthritis Coordinating Commit-
tee within the National Institutes of Health, and an Interagency Tech-
nical Committee on Arthritis within the Federal Government.

The bill would also authorize the establishment of arthritis screen-
ing, early detection, prevention, and control programs, with authoriza-
tions of $5, $10, and $15 million for fiscal years 1975-1977, respectively,
and National Arthritis Research and Demonstration Centers, with
additional authorizations of $10, $15, and $20 million for fiscal years
19751977, respectively. In addition, the Director of the National In-
stitute of Arthritis, Metabolism, and Digestive Diseases shall submit
an annual report to the President and to the Congress which includes a
five-year plan and an evaluation of the program.

The Department is in agreement that arthritis and related musculo-
skeletal diseases represent a serious and widespread health problem in
the United States, and that attainment of better methods of treatment
of this disease deserves high priority. To that effect, the Department
is supporting a well-financed research attack on arthritis and related

|
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musculoskeletal and connective tissue diseases through the National
Institutes of Health. The lead Institute in this effort is the National
Institute of Arthritis, Metabolism, and Digestive Diseases, with a
budget for arthritis and related research of $13.94 million in fiscal year
1974 and a request of $13.86 million for fiscal year 1975.

We have been advised by knowledgeable experts on arthritis that at
present the research advance against this serious disorder is slowed
down primarily by the difficult nature of the subject matter under
study. Future breakthroughs in our knowledge of arthritis may well
have to depend on multiple general advances on a broad front of our
biomedical knowledge ranging from the most fundamental aspects of
tissue biology on a cellular level and basic immunology through ap-
plied clinical advances in orthopedic surgery.

Given the present state of knowledge, the effectiveness of a formal-
ized long-range plan of how to combat this serious health problem is
doubtful and would itself be dependent on new research ideas and
advances. Without these, and since outright prevention of the disease
is impossible at the present state of our knowledge, most plans would
have. to address themselves primarily to socio-economic aspects of
bringing the best currently available treatment to the greatest number
of patients afflicted with the disease.

Adequate legislative authority already exists for the creation of the
position of Associate Director for Arthritis within the National
Institute of Arthritis, Metabolism, and Digestive Diseases, and we
therefore see no need to establish it statutorily. Moreover, as a general
rule, we are opposed to the creation of positions by statute because it
reduces the Secretary’s flexibility to manage effectively in the face of
changing priority.

With respect to the proposed arthritis control programs and research
and demonstration centers, again no special legislative authority is
required. Likewise, the creation of an Inter-Institute Arthritis Co-
ordinating Committee within the National Institutes of Health and
an Interagency Technical Committee on Arthritis within the Federal
Government requires no special legislative authorization. Moreover,
we see no need for the creation of these committees because there are
already numerous effective informal communications among the NTH
institutes on this subject as well as with other Federal Departments,
including those specified in S. 2854.

Although the intended objectives of S. 2854 are shared by the
Department, we believe existing statutory authority is adequate for
an effective Federal support of arthritis programs and that no new
legislation is required. It is our feeling that through the National
Institute of Arthritis, Metabolism, and Digestive Diseases the Govern-
ment already possesses the essential capabilities to carry out the
programs specified in S. 2854.

For these and other reasons enumerated above, we recommend that
S. 2854 not be enacted into law.

‘We are advised by the Office of Management and Budget that there
is no objection to the Presentation of this report from the standpoint
of the Administration’s program.

Sincerely,
Caspar 'W. WEINBERGER, Secretary.
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Exrcurive OFFICE OF THE PRESIDENT,

Orrice or MANAGEMENT AND BUDGET,
Washington, D.C., July 8, 1974.
Hon. Harrison A. WirLiams, Jr.

Chairman, Comvmittee on Labor and Public Welfare, U.S. Senate,
Washington, D.C.

Dear Mr. Cratrman: This is in response to your request of Janu-
ary 4, 1973 for the views of this Office on S. 2854, a bill “To amend the
Public Health Service Act to expand the authority of the National
Tnstitute of Arthritis, Metabolism, and Digestive Diseases in order
to advance a national attack on arthritis.”

_In its report to your Committee, the Department of Health, Educa-
tion, and Welfare states its reasons for recommending against enact-
ment of S. 2854. HEW believes existing statutory authority is ade-
quate for an effective Federal support otg arthritis programs and that
no new legislation is required. Furthermore, HEW states that through
the National Institute of Arthritis, Metabolism, and Digestive Dis-
eases the Federal Government already possesses the essential capabili-
ties to carry out the programs specified in 8. 2854.

We concur with the views expressed by the Department in its re-
port. Accordingly, we recommend against enactment of S. 2854,

Sincerely,
Wirrrep H. RoMMEL,
Assistant Director for
Legislative Reference.

DEPARTMENT OF THE ARMY,

Washington, D.C., June 24, 1974,
Hon. Harrison A, WiLLiams,

Chdirman, Committee on Labor and Public Welfare, U.S. Senate, |

Washington, D.C.

Dear Mr. CHalRMAN: Reference is made to your request to the
Secretary of Defense for the views of the Department of Defense on
5. 2854, 93d Congress, a bill “T'o amend the Public Health Service to
expand the authority of the National Institute of Arthritis, Metab-
olism, and Digestive Diseases in order to advance a National attack
on arthritis.” The Department of the Army has been assigned respon-
sibility for expressing the views of the Department of Defense on this
bill. The title of the bill states its purpose.

Inasmuch as enactment of the bill would not affect the operations
of the Department of Defense, the Department of the Army on behalf
of the Department of Defense defers to the views of the Department
of Health, Education and Welfare as the agency having primary
interest in this matter.

The enactment of this bill would cause no apparent increase in the
budegetary requirements of the Department of Defense.

This report has been coordinated within the Department of Defense
in accordance with procedures prescribed by the Secretary of Defense.
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The Office of Management and Budget advises that, from the stand-
point, of the Administration’s program, there is no objection to the

presentation of this report for the consideration of the Committee.

Sincerely,
Howarp H. Carrnaway,

Secretary of the Army.

CoMPTROLLER (ENERAL OF THE UNITED STATES,
' Washington, April 18, 1974.

Hon, Harrisox A. WiLLiams, Jr.,
Chairman, Committee on Labor and Public Welfare,
U.8. Senate.

Desr Mg, Cuairsan: Reference is made to your request for our
comments on S. 2854, 93d Congress, which, if enacted, would be cited
as the “National Arthritis Act.,” The stated purpose of the bill is to
expand the authority of the National Institute of Arthritis, Metab-
olism, and Digestive Diseases (NIAMDD) in order to advance a
national attack on arthritis. ]

Section 3 of the bill proposes to amend part D of title IV, of the
Public Health Service Act by adding sections 435, 436, 437, 438, and
439,

Part D of title IV of the Public Health Service Act does not contain
provisions (1) requiring recipients of Federal financial assistance to
maintain records relating thereto, and (2) authorizing the Secretary
of Health, Education, and Welfare and the Comptroller General to
have access to such records for the purposes of audit and examination.
We recommend that part D of title IV be amended by adding an addi-
tional section to read as follows:

“(a) Each recipient of Federal assistance under this Part, pursuant
to grants, subgrants, contracts, subcontracts, loans or other arrange-
ments, entered into other than by formal advertising, and which are
otherwise authorized by this Part, shall keep such records as the Sec-
retary shall prescribe, including records which fully disclose the
amount and disposition by such recipient of the proceeds of such assist-
ance, the total cost of the project or undertaking in connection with
which such assistance is given or used, the amount of that portion of
the cost of the project or undertaking supplied by other sources, and
such other records as will facilitate an effective audit.

“(b) The Secretary and the Comptroller General of the United
States, or any of their duly authorized representatives, shall, until the
expiration of three years after completion of the project or undertak-
ing referred to in subsection (a) of this section, have access for the
purpose of audit and examination to any books, documents, papers
and records of such recipients which in the opinion of the Secretary
or the Comptroller General may be related or pertinent to the grants,
contracts, subcontracts, subgrants, loans, or other arrangements re-
ferred to in subsection (a).”

Section 439 would require the Director of NIAMDD to submit a
report to the President and to the Congress not later than sixty days
after the end of each calendar year. The report would include (1) a
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proposa] for NIAMDD’s activities under the Arthritis Plan during
the next 5 years, with an estimate for additional staff positions and
appropriations, and (2) a program evaluation section, wherein the
activities and accomplishments of the Institute during the preceding
calendar year would be measured against the proposal of the Director,
NIAMDD, for that year for the activities under the Arthritis Plan.

The Committee may wish to consider the desirability of (1) pro-
viding that the annual report be submitted to the President and to the
Congress through the Director of the National Institutes of Health
and the Secretary of the Department of Health, Education, and Wel-
fare with a provision that the report submitted shall stipulate the sub-
stantive changes made during the review process and the reasons for
so doing (this will be consistent with section 435(e)(2)) and (2)
changing the reporting period from a calendar-year to a fiscal-year
basis so that progress and accomplishments of the program can more
readily be compared to amounts budgeted and obligated.

Sincerely yours,
B. F. Kr1irr,
Deputy Comptroller General of the United States.

Cuaxers 1N Existing Law

In compliance with subsection (4) of rule XXTX of the Standing
Rules of the Senate, changes in existing law made by S. 2854, as re-
ported, are shown as follows (existing law in which no change is pro-
posed is shown in roman, new matter is printed in italic) :

PUBLIC HEALTH SERVICE ACT, AS AMENDED

* * * * * * *
TITLE IV—-NATIONAL RESEARCH INSTITUTES
* * * # * * *

Parr D—Narronar INstrroTe oN ARTHRITIS, RHEUMATISM, AND MET-
asorrc Diseases, Nattonar Instrrure oF Nevuronogical Diseases
AND STROKE, AND OTHER INSTITUTES

ESTABLISHMERT OF INSTITUTES

Sec. 431. (a) The Surgeon Genera] shall establish in the Public
Health Service an institute for research on arthritis, rheumatism, and
metabolic diseases,’ and an institute for research on neurological di-
seases (including epilepsy, cerebral palsy, and multiple sclerosis) and
bhndjz}ess, and he shall also establish a national advisory council or
committee for each such institute to advise, consult with, and make
recommendations to him with respect, to the activities of the institute
with which each council or committee is concerned.

. (b) The Surgeon General is authorized with the approval of the
Secretary to establish in the Public Health Service one or more addi-
tional institutes to conduct and support scientific research and pro-
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fessional training relating to the cause, prevention, and methods of
diagnosis and treatment of other particular diseases or groups of
diseases (including poliomyelitis and leprosy) whenever the Surgeon
General determines that such action is necessary to effectuate fully
the purposes of section 301 with respect to such disease or diseases.
Any institute established pursuant to this subsection may in like
manner be abolished and its functions transferred elsewhere in the
Public Health Service upon a finding by the Surgeon General that a
separate institute is no longer required for such purposes. In lieu of
the establishment pursuant to this subsection of an additional insti-
tute with respect to any disease or diseases, the Surgeon General may
expand the functions of any institute established under subsection
(a) of this section or under any other provision of this Act so as to
include functions with respect to such disease or diseases and to ter-
minate such expansion and transfer the functions given such institute
elsewhere in the Service upon a finding by the Surgeon General that
such expansion is no longer necessary. In the case of any such ex-
pansion of an existing institute, the Surgeon General may change
the title thereof so as to reflect its new functions.

ESTABLISHMENT OF NATIONAL ADVISORY COUNCILS

Skc. 432. (a) The Surgeon General is also authorized with the
approval of the Secretary to establish additional national advisory
councils or committees to advise, consult with, and made recommenda-
tions to the Surgeon General on matters relating to the activities of
any institute established under subsection (b) of section 431, or relat-
ing to the conduct and support of research and training in such
disease or group of diseases (except a disease or group of diseases for
which an institute is established under any provision of this title
other than section 431(b)) as he may designate. Any such council,
and each of the two councils or committees established under section
413(a), shall consist of the Surgeon General, who shall be chairman,
the chief medical officer of the Veterans’ Administration or his repre-
sentative and a medical officer designated by the Secretary of Defense,
who shall be ex officio members, and of twelve members appointed
without regard to the civil service laws by the Surgeon General with
the approval of the Secretary. The twelve appointed members shall
be leaders in the field of fundamental sciences, medical sciences, educa-
tion, or public affairs, and six of such twelve shall be selected from
leading medical or scientific authorities who are outstanding in the
study, diagnosis, or treatment of the disease or diseases to which the
activities of the institute are directed. Fach appointed member of the
council shall hold office for a term of four years except that any mem-
ber appointed to fill a vacancy occurring prior to the expiration of the
term for which his predecessor was appointed shall be appointed for
the remainder of such term and except that, of the members first ap-
pointed, three shall hold office for a term of three years, three shall
hold office for a term of two years, and three shall hold office for a
(term of one year, as designated by the Surgeon General at the time
of appointment. None of such twelve members shall be eligible for
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reappointment until a vear has elapsed since the end of his preceding
term.

(b) n lieu of appointment of an additional advisory council or
committee upon the establishment pursuant to subsection (b) of sec-
tion 431 of an additional institute or upon expansion pursuant to such
subsection of the functions of an institute, the Surgeon General may
expand the functions of an advisory council or committee established
under section 431 (a) of any other provisions of this Act so as to in-
clude functions with respect to the particular disease or diseases to
which the activities of the additional institute or the expanded ac-
tivities of the existing institute are directed. In the case of any such
expansion of an existing council or committee, the membership thereof
representing persons outstanding in activities with which the council
or committee is concerned may be changed or increased so as to include
some persons outstanding in the new activities. Any new council or
committee established under subsection (a) of this section or any ex-
pansion of an existing council or committee under this subsection may
be terminated by the Surgeon General at, before, or after the termina-
tion of the new institute or expansion of the existing institute which
occasioned such new council or committee or expansion of an existing
council or committee. In the case of any such expansion of an existing
council or committee, the Surgeon General may change the title thereof
so as to reflect its new functions.

FUNCTIONS

Sec. 433, (a) Where an institute has been established under this
part, the Surgeon General shall carry out the purposes of section 301
with respect to the conduct and support of research relating to the
disease or diseases to which the activities of the institute are directed,
through such institute and in cooperation with the national advisory
counctl or committee established or expanded by reason of the estab-.
lishment of such institute. In addition, the Surgeon General is au-
thorized to provide training and instruction and establish and main-
tain traineeships and fellowships, in such institute and elsewhere, in
matters relating to the diagnosis, prevention, and treatment of such
disease or diseases with such stipends and allowances (including travel
and subsistence expenses) for trainees and fellows as he may deem
necessary, and, in addition, provide for such training, instruction, and
traineeships and for such fellowships through grants to public and
other nonprofit institutions. The provisions of this subsection shall also
be applicable to any institute established by any other provision of this
Act to the extent that such institute does not already have the author-
ity conferred by this subsection.

(b) Upon the appointment of a national advisory council or com-
mittee for an institute established under this part or the exnansion
of an existing institute pursuant to this part, such council or com-
mittee shall assume the duties, functions, and powers of the National
Advisory Health Council with vespect to grants-in-aid for research
and training projects relating to the disease or diseases to which the
activities of the institute are directed.
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%x)) The Arthritis Plan developed by the Task Force shall pro-
or— L. .
vide ] (1) programs for investigation into the fapzdemwiqu, etiology,
and prevention and control of arthritis, including investigation
into the social, environmental, behavioral, nutritional, biological,
and genetic determinants and influences involved in the epidemi-
ology, etiology, prevention, and control of arthritis; 2
(2) studies and research into the basic biological processes @
mechanisms involved in the underlying normal and abnormal
phenomena associated with arthritis, including, but not limited
to, abnormalities of the immune, m-uscué’ogkeletg;l, cardiovascular,
and nervous systems, the skin, the gastrointestinal tract, the kid-
neys, the lungs, and the eyes; ) )

3) research into the development, tria, and evaluation of
techniques, including surgical procedures and drugs, used in, and
approaches to, the diagnosis, early detection, treatment, preven-
tion, and control of arthritis; ) )

(4) establishment of programs that will focus and apply scien-
tific and_technological methodologies and processes involving
biological, physical, and engincering science to deal with all
Facets of arthritis, including trawmatic arthritisy o

(6) establishment of programs for the conduct and direction of
field studies, large-scale testing, evaluation, and demonstration
of preventive, diagnostic, therapeutio, rehabilitative, and control
approaches to arthritis, including studies of the effectiveness of
home-care programs, the use of mobile care units, community re-
habilitation facilities, and other appropriate community public
health and social services; ) .

(6) studies of the feasibility and possible benefits acoruing
from. team training of health and allied health professionals in
the treatment and rehabilitation of individuals suffering from
arthritis; N

(7) programs to evaluate the current resources for the rehabili-
tation of the arthritis patient and establish eriteria for the po-
tential for rehabilitation of the patient; . o

(8) programs to investigate alternative screening possibilities
to define more adequately the arthritis population and to detect
early cases of rehabilitative arthritis; . o )

(9) programs for the education and training of scientists, bio-
engineers, primary care physicians, clinicians, surgeons, including
orthopedic surgeons, and other health and allied health profes-
sionals and educators in the fields and specialties requisite to the
conduct of programs regarding arthritis; )

(10) programs for the continuing education of health and
allied health professionals in the diagnosis, treatment, and re-
habilitation of indiwviduals suffering from arthritis;

(11) programs for public education relating to oll aspects of
arthritis, including periodic public information programs on the
most current developments in diagnostic and treatment - proce-
dures with a view to discouraging the promotion and wtilization
of unapproved and ineffective diagnostic, prevention, treatment,
and control methods and unappproved and ineffective therapeutic
drugs and devices;
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(12) programs to establish standards of measurement of the
severity and rehabilitative responsiveness of disabilities resulting
ing from arthritis;

(13) the development of a common descriptive vocabulary in
basic and clinical research in arthritis for the purpose of stand-
ardizing collection, storage, and retrieval of research and treat-
ment data to facilitate collaborative and comparative studies of
large patient populations;

(14) the development of a national data storage bank on arthri-
tis research, diagnosis, prevention, contrel and treatment, to
collect and make available information as to the practical applica-
tion of research and other activities pursuant to this part; end

(15) a plan for international cooperation in and exchange of
knowledge on all aspects of research, diagnosis, treatment, pre-
wvention, and control of arthritis.

(e} The Task Force shall be composed of seventeen members who
are eminently qualified to serve on such Task Force, as follows:

(1) the Secretary or his designee, the Director of the National
Institutes of Health or his designee, the Associate Director for
Arthritis of the Institute (as established by section 38, the Di-
rector of the National Institute of General Medical Sciences or his
designee, the Chief Medical Director of the Veterans Administra-
tion, and the Secretary of Defense or his designee, who shall serve
as ex officio members;

(2) seven members who shall be scientists or physicians repre-
senting the various specialties and disciplines pertinent to arth-
ritis, of whom at least two are practicing clinical rheumatologists
and one i3 an orthopedic surgeony;

(8) three members from the general public, of whom at least
two are arthritis sufferers; and

(4) one member of the National Arthritis, Metabolism, and
Digestive Discases Advisory Council (hereinafter referred to as
the National Advisory Council) whose primary interest is in the
field of rheumatology.

(&) The Secretary shall designate one member of the Task Force as
Chairman of the Task Force. The Task Force shall first meet at the
call of the Secretary, and thereafter at the call of the Chairman of the
Task Force, and shall meet not less than three times.

(e} (1) The Task Force shall pudblish and transmit to the Director
of the Institute the Arthritis Plan not later than nine months after
the date of enactment of this section.

(2) No later than sizty days after the Task Force transmits the
Arthritis Plan to the Divector of the Institute, the Director shall sub-
mit to Congress the Arthritis Plan, his proposals for Institute activi-
ties under this part for the first five years under the Arthritis Plan,
and an estimate of such additional staff positions and appropriations
(including increased appropriations authorizations) as may be re-
quired to carry out such activities. If the plan and subsequent reports
to be submitted pursuant to subsection (¢) (1) and (2) of this section
are submitted, prior to submission to the Congress, for review by the
Office of Management and Budget or any other Federal department or
agency or official thereof, (1) the plan or report submitted to the Con-



44

gress shall specify the changes and the reasons therefor made during
any such review process, and (2) if any such review process delays the
submission of such plan or report to the Congress ?J'gyond the date
established for such submission by this section, the Director shall im-
mediately on such date submit to the Congress the plan or report
exactly the form it was submitted to such review process. )

(f) The Task Force may hold such hearings, take such testimony,
and sit and act at such times and places as the Task Force deems ad-
visable to develop the Arthritis Plan.

(¢) The Director of the Institute shall— )

(1) designate a member of the staff of such Institute to act as
Executive Secretary of the Task Force; and . )

(2) provide the Task Force with such full-time professional
and clevical staff, such information, and the services of such con-
sultants as may be necessary to assist the Task Force to carry out
effectively its functions under this section.

(k) Members of the Task Force who are not officers or employees
o/{ the United States shall receive for each day they are engaged in
the performance of the functions of the Task Force compensation at
rates not to exceed the daily equivalent of the annual rate in effect for
grade GS-18 of the General Schedule, including traveltime; and oll
members, while so serving away from. their homes or reqular places of
business, may be allowed travel ewpenses, including per diem in liew
of subsistence, in the same manner as such expenses are authorized by
section 6703, title 5, United States Code, for persons in the Govern-
ment service employed intermittently. ]

(2) In addition to sums appropriated pursuant to section 301 and
other sums appropriated for research on arthritis pursuant fo title
IV, part D, there is authorized to be appropriated $500000 for the
fiscal years ending June 30, 1975, June 30, 1976, to carry out the pur-
poses of this section, and such sums shall remain available uniil
expended. .

ASSOCIATE DIRECTOR FOR ARTHRITIS AND ESTABLISHMENYT OF COMMITTEES

Skc. 438. (a) There is established within the Institute the position
of Associate Director for Arthritis (hereinafter in this part referred
to as the “Associate Director”), who sholl report dirvectly to the
Director of such Institute and who, under the supervision of the Di-
vector of such Institute, shall be responsible for programs regarding
arthritis within such Institute.

(8) In order to improve coordination of the total National Insti-
tutes of Health research activities relating to arthritis, the Director
of the National Institutes of Health shall establish an Inter-Institute
Arthritis Coordinating Committee to be composed of representatives
who can make policy commitments for each of the Institutes and divi-
sions involved in arthritis-related research. The committee will be
chaired by the Associate Director and will prepare a report as soon
(but not later than sizty days) after the end of each fiscal year as
possible for the Director of the National Institutes of Health detailing
the work of the committee in coordinating the research activities of the
National Institutes of Health relating to arthritis during the pre-
ceding year.
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(¢) In order to improve coordination of all activities in the Depart-
ment of Health, Education, and Welfare velating to arthritis, the
Secretary shall establish an Intradepartmental Arthritis Coordinat-
ing Committee to be composed of representatives who can make policy
commitments for each of the administrations, agencies, and divisions
within the Department involved in research (including approval of
drugs and devices), health services, or rehabilitation programs affect-
ing arthritis. The committee will be chaired by the Associate Director
and will prepare a report, as soon (but not later than sixty days) after
the end of each fiscal year as possible for the Secretary, detailing the
work of the committee in seeking to improve coordination of depart-
mental activities relating to arthritis during the preceding fiscal year.

(d)Y (1) There iz established within the Federal Government an
Interagency Technical Committee on Arthritis which shall be respon-
8ible for promaeting the coordination of those aspects of all Federal
health programs and activities relating to arthritis to assure the ade-
quacy and technical soundness of such programs and activities and to
provide for the full commumication and exchange of information
necessary to maintain adequate coordination of such programs and
activities.

(2) The Director and Associate Director for Arthritis of the Insti-
tute shall serve as chatrman and co-chairman respectively, of such
Comamittee, and such Committee shall include representation from
the Veterans Administration, the Department of Defense, and all
other Federal departments and agencies administering programs in-
volving health functions or responsibilities as determined by the
Secretary.

(8) The Committee shall meet at the call of the chairman, but not
less often than four times a year.

ARTHRITIN SCREENING, BARLY DETHCTION, PREVENTION, AND CONTROL
PROGRAMS

Skc. 439A. (a) The Director of the Institute, under policies estab-
lished by the Director of the National Institutes of Health, and after
consultation with the National Advisory Council and consistent awith
the Arthritis Plan, shall establish programs as necessary for coopera-
tion with other Federal health agencies, State, local, and regional pub-
tic kealth agencies, and nonprofit private health agencies, in the screen-
ing, detection, prevention, and control of arthritis which emphasize
the development of new methods and the dissemination of the knowl-
edge about these methods to the health professions.

(8) Screening, detection, prevention, and control programs under
this part shall include—

(1) programs to develop improved methods of detecting indi-
viduals with a risk of developing arthritis;

(2) programs to develop improved methods of intervention
against those factors which cause individuals to have a high risk
of developing arthritis; |

(8) programs to develop health professions and allied heolth
professions personnel highly skilled in the control of arthritis,
including continuing education of such personnel;
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" (4) community consultative services to facilitate new and prob-
lem patient referral from local hospitals and physicians to Ar-
thritis Consultation Boards of the centers for diagnostic workup,
including laboratory analyses, and consultations with primary
physicians on preferred rehabilitation management;

{5) programs to disseminate the results of research and to de-
velop means of standardizing patient data and recordkeeping ;
and

(6) programs (A) to educate the general public and persons
suffering from arthritis, which shall include the dissemination of
information on the importance of early detection and recognition
of signs and symptoms and of seeking prompt followup treatment,
on the importance of self-discipline and on compliance with medi-
cal directives, and (B) to discourage the promotion and utiliza-
tion of unapproved and ineffective diagnostic, prevention, treat-
ment, and control methods and unapproved and ineffective thera-
peutic drugs and devices.

(¢) The programs supported under this section may also carry ot
projects and programs funded under other provisions o f loww related
to the programs and projects authorized under this section.

(d) In addition to sums appropriated pursudant to section 301 and
other sums appropriated for research on arthritis pursuant to title IV,
part D, there are authorized to be appropriated to carry out this section
85,000,000 for the fiscal year ending June 30, 1975, $10000,000 for the
fiscal year ending June 30, 1976, and 315000000 for the fiscal year
ending June 30, 1977.

(e) (1) As soon as practicable after the date of enactment of this
section, the Director of the Institute shall establish the Arthritis
Sereening and Detection Data Bank for the eollection, storage, anal-
ysis, retrieval, and dissemination of all data useful in screening, pre-
vention, control, and early detection for patient populations with
asymptomatic and symptomatic types of arthritis, including, where
possible, data involving general populations collected for the purpose
of detection of individuals with a risk of developing arthritis.

(8) The Secrctary shall provide for standardization of patient data
and recordkeeping for the collection, storage, analysis, retrieval, and
dissemination. of such data in cooperation with the centers and pro-
grams established or supported, under section 4398 and this section
and with other persons engaged in arthritis programs.

NATIONAL ARTHRITIS RESEARCH AND DEMONSTRATION CENTERS

Sc. 439B. (a) The Director of the Institute, under policies estab-
lished by the Director of the National Institutes of Health, and after
consultation with the National Advisory Council and consistent with
the Arthritis Plan, will provide for the development of centers for
basic and, clinical research into, training in, and demonstration of, ad-
vanced diagnostic, prevention, control, and treatment methods for
arthritis, including research into implantable biomaterials and ortho-
pedic procedures; and may enter into cooperative agreements with
public or nonprofit private agencies or institutions to pay all or part o f
the cost of planming, establishing or strengthening, and providing
basic operating support for, existing or new such centers.
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(8) The centers developed under this section shall, in addition to
carrying out research, traiming, and demonstration projects, carry
out screening, detection, treatment, prevention, and control programs,
as described under subsection (b) of section 439A. Funds paid to
centers under this section may be used for—

(1) staffing ond other basic operating costs, including such
patient care costs as are required for research;
(2) training, including training for allied health professions
personnel;
(8) demonstration purposes; and
(4) the ewtension, alteration, remodeling, improvement, or re-
pair of buildings and structures (including the provision of
equipment) to the extent necessary to miake them suitable for use
as research and demonstration cenfers.
Support of a center under this subsection may be for a period of not
to exceed three years and may be extended by the Director of the In-
stitute, with the approval of the National Advisory Council, for addi-
tional periods of up to three years each.

(¢) The centers supported under this section may also carry out
projects and programs funded under other provisions of law related
to the programs and projects authorized under this section.

{d) The Director of the Institute shall, insofar as practicable, pro-
vide for an equitable geographical distribution of centers developed
under this section with appropriate attention to the need for centers
having the capability of conducting research, training, treatment, and .
rehabilitation programs especially suited to meeting the needs of chil-
dren affected by arthritis.

(e} In addition to sums appropriated pursuant to section 301 and
other sums appropriated for research on arthritis pursuant to title
IV, part D, there is authorized to be appropriated to carry out this
section $10,000,000 for the fiscal year ending June 30, 1975, $15,000,000
for the fiscal year ending June 30, 1976, and $20,000,000 for the fiscal
year ending June 30, 1977.

ANNUAL REPORTS

8ec. 439¢. The Divector of the Institute shall, as soon as practicable,
but not later thon sizty days, after the end of each calendar year, pre-
pare, in consultation with the National Advisory Council, and submit
to the President and to the Congress a report. Such report shall include
(1) @ proposal for the Institute’s activities under the Arthritis Plan
under this part and other provisions of law during the next five years,
with an estimate for such additional staff positions and appropriations
(including increased appropriations authorizations) as may be re-
quired to pursue such activities, and (2) a program evaluation section,
wherein the activities and accomplishments of the Institute during the
preceding calendar year shall be measwred against the Director's pro-
posal for that year for activities under the Arthritis Plan,
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(7) programs to evaluate available resources for the rehabilita-
tion of individuals who suffer from arthritis;

(8) programs to develop new and improved methods of screen-
ing and referral for arthritis, and particularly for the early detec-
tion of arthritis; .

(9) programs to establish standards and criteria for measure-
ment of the severity and rehabilitative potential of disabilities
resulting from arthritis;

(10) programs to develop a uniform descriptive vocabulary for
use in basic and clinical research and a standardized clinical
patient data set for arthritis to standardize collection, storage, and
retrieval of research and treatment data in order to facilitate col-
laborative and comparative studies of large patient populations;

(11) programs to establish a system for the collection, analysis,
and dissemination of data useful in the screening, prevention,
diagnosis, and treatment of arthritis, including the establishment
of a national data storage bank to collect, catalog, and store, and
facilitate retrieval and dissemination of information as to the
practical application of research and other activities pertaining
to arthritis;

(12) programs for the education (including continuing educa-
tion programs and development of new techniques and curricula)
of scientists, bioengineers, physicians engaged 1n general practice,
the practice of family medicine, or other primary care specialties,
surgeons, including orthopedic surgeons, and other health and
allied health professionals and educators in the fields and special-
ties requisite to screening, early detection, diagnosis, treatment,
and prevention of arthritis and rehabilitation of individuals who
suffer from arthritis;

(13) programs for public education and counseling relating to
arthritis, including public information campaigns on current
developments in diagnostic and treatment procedures and pro-

grams to discourage the promotion and use of unapproved and

ineffective diagnostic, preventive, treatment, and control methods
and unapproved and ineffective drugs and devices;

(14) a program for the acceleration of international coopera-
tion in and exchange of knowledge on research, screening, early
detect;i?in, diagnosis, treatment, prevention, and control of arthri-
tis; an

(15) coordination of the research programs relevant to arthri-
tis of other Institutes of the National Institutes of Health, the
Department of Health, Education, and Welfare, and other Federal
and non-Federal entities.

(h) The Commission may hold such hearings, take such testimony,
and sit at such time and places as-it deems advisable.

(1) (1) The Commission shall prepare for each of the Institutes of
the National Institutes of Health whose activities are to be affected by
the Arthritis Plan estimates of necessary expenditures to carry out
each such Institute’s part of the comprehensive program included in
the Plan. The estimates shall be prepared for the fiscal year ending
June 30, 1976, and for each-of the next two fiscal years.

(2) Within five days after the Budget is transmitted by the Presi-
dent to Congress for the fiscal year ending June 30, 1976, and for each
of the next two fiscal years, the Secretary shall transmit to the Com-
mittees on Appropriations of the House of Representatives and the
Senate, the Committee on Labor and Public Welfare of the Senate,
and the Committee on Commerce and Health of the United States
House of Representatives an estimate of the amounts requested for
arthritis research by each of the Institutes for which estimates were




















