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94tH CoNncress | HOUSE OF REPRESENTATIVES REPORT
1st Session No. 94-311

DEPARTMENTS OF LABOR, AND HEALTH, EDUCATION,
AND WELFARE, AND RELATED AGENCIES APPRO-
PRIATION BILL, 1976

June 19, 1975.—Committed to the Committee of the Whole House on the State
of the Union and ordered to be printed

Mr. Froop, from the Committee on Appropriations,

submitted the following R RSN
//:\3 N
> Y
REPORT f=
e
together with \,\’5, -
ADDITIONAL VIEWS T

[To accompany LR, 80GH]

The Commitice on Appropriations submits the following report in
explanation of the accompanying bill making appropriations for the
Departments of Labor, and Health, Education, and Welfare (except
the Food and Drug Administration, the Office of Consumer Affairs,
Indian health activities, construction of Indian health facilities, the
Education Division, the Special Institutions and assistance to refugees
in the United States), Action (domestic programs), the Community
Services Administration, the Federal Mediation and Conciliation
Service, the National Commission on Libraries and Information
Science, the National Labor Relations Board, the National Mediation
Board, including the National Railroad Adjustment Board, the Oc-
cupational Safely and Health Review Commission, the Railroad Re-
tirement Board, and the Soldiers’ and Airmen’s Home.
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SUMMARY OF ESTIMATES AND APPROPRIATIONS

The following table compares, on a summary basis, the appropria-
tions for 1975, the estimates for 1976, and the amounts carried in the
bill.

1876 bill compared with—

1975 1975
appropriation 1976 estimates 1976 bill appropriation 1876 estimates

Department of Labor...... $11, 563

787, 000 53 478, 703 000 !»3 475 558 000 —SS [‘9? 229, 000 —$3, 145, 000

Department of Health, Edu-
cation, and Welfare:
Health Services Adminis-
fration. ) L. dudd in L 483, 226, 000 426, 782, 000 522,736, 000
Center for Disease Control 96, 045, 000 99, 601, 000 107, 115, 000
National  Instifutes  of

10, 600 4-95, 954, 000

39,5
11,070,000  -47,514, 000

»:
.+
Healho. o aabo e 1,939, 282,000 1,681,354, 000 2,150, 755, 000 211,473,000 <469, 401, 000
(NIH Research Institutes). 1,880,106,000 1,629, 553,000 2, 008, 328, 000 +11
Alcohol, Drug Abuse, and
Mental Health Adminis-

§,222,000 4379, 775 000

€68, 087, 000 524, 343, 000 608, 218, 000 —59, 869,000 83, 875,000
306, 319, 000 339,329, 000 374,709, 000 -+68, 390, 000  -35, 380, 000
Health 70, 182, 000 €8, 301, 000 6é. 155, 000 -2, 037, 000 —146, 000
Socral and Rehabilitation
Service. ... . 14,117,049,000 15,387,894, 000 15,387, 878,000 1,270,829, 000 —16, 000
Sacial Secumy Adminis-
frationed it b i 9, 160, 165, 000 10,713, 556, 000 10, 641,664,000 1,481,499, 000 71,892, 000
Assistant Secretary for
Human Development. .. 1,445,595 000 1,404,682 000 1,500, 049, 000 54, 454,000 495, 367, 000
Departmental Management. 132, 235, 000 147, 442, 000 138, 275, 000 -4-6,040,000 -9, 161,000
Folal HEW. ..o 28, 418,195,000 30, 793, 284,000 31,499, 554,000 -3,08],359,000 <706, 270,000
Related agencies.... 714, 678, 000 1,370, 000 898 380 000 -+18&3,702,000 +17,010, 000
Grand total. .. ....... kiﬂ, 696, 660, 000 35, 153, 357, UDO 35 873, 492,000 --4, £23, 168, 000 --720, 135, 000

ToraL APPROPRIATIONS FOR Lanor, Hearrn, EpucATioN, AND
WELFARE PROGRAMS

In addition to the amounts in the accompanying bill, which are
reflected in the table above, very large sums are dutomatic ally appro-
priated each year for labor, health, education, and welfare programs
without consideration by the (/onm(»&s dmmg the annual appropria-
tions process. The principal items in this category are the unemploy-
ment compensation, social security, and railroad retirement trust
funds. The details of the budget authority estimated for 1975 and
1976 for the trust funds are reflected in a table appearing on pages 82-83
of this report. In fiscal year 1975, the new budget (obligulional)
uuthout\ for the trust funds is estimated to total $94,¢ 153,300,000.
The estimate for fiscal year 1976 is $101,621,146,000, a net increase of
$6,667,846,000.

The House has already passed the 1976 appropriation bill for the
Education Division and related agencies totaling $7,158,995,000 (H.R.
5901). The amounts recommended in the accompanying b]ll, together
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with trust funds, and education appropriations already passed by the
House provide total budget authority for fiscal year 1976 for labor,
health, education, and welfare programs of $139,792,251,000, an
increase of $5,086,771,000 over the comparable 1975 amounts, as
shown in the following table:

LABOR AND HEALTH, EDUCATION, AND WELFARE BUDGET AUTHORITY, 1375 AND 1976

1975 1976 Change

Labor-HEW appropriation bill.__.________.____ . -.- $40,696, 660,000 $35, 873,492,000 —%4, 823, 168, 000
Education Division appropriation bill________ 6, 527,608, 000 7,153, 995, 000 -+631, 337, 000
ST PR Lo S~ ol g ST 0 i 8 ——..94,953,300,000 101,621, 146,000 -6, 667, 846, 000
Deduct: Federal fund payments to trustfunds_.._.________ —7,472,088,000 —4,861,382,000 -2, 610,706,000

TOlAI T RLCE S ' eing g Y S ) S 134,705, 480,000 139, 792, 251,000 -5, 086, 771, 000

Hicavrigars orF THE Biny

Comprehensive manpower assistance.~—The bill includes $2,388,-
400,000 to carry out the Comprehensive Employment and Training
\et, including $400,000,000 for public service employment.

Grants to States for unemployment insurance and employment serp-
ces.—The Committee has added $48,600,000, of which $41,300,000 is
from trust funds, to restore State employment service staffs to the
fiscal year 1974 level of 30,000 man-vears; and added $20,000,000 to
expand computerized job matching.

Occupational safety and health.—T'he bill provides continued support
for 300 additional enforcement positions recently approved by the
Clommittee through a reprogramming of 1975 appropriations, and
86,852,000 over the budget request for the National Institute of
Occupational Safety and Health, to more effectively carey out the
provisions of the Occupational Safety and Health Act.

Bureaw of Labor Statistics——The Committee has added $5,000,000
over the budget to improve the aceuracy of ealenlating unemployment
rates.

Maternal and child health.—The Committee has added $77,029,000
over the budget to provide expanded health services for mothers and
children.

Emergency medical serviees—The bill includes $32,125,000, an
inerease of $10,425,000 over the budeet, to accelerate the development
ol emergency medical services systems,

Public Health Service hospitals—An increase ol $6,000,000 over the
recuuest, to restore 393 positions eliminated from the budget.

National Institutes of Health—Research Institules.—An increase of
3379,775,000 over the budget to provide a 10 percent increase over
he 1975 level for extramural research programs. For the National
(ancer Institute, this results in a total of $703,564,000, an increase of

4 million over 1975.

National Institutes of Health—Buildings and [Facililies—An in-
crease of $26 million over tho budget for construction of the Lister
[1ill building, and $64 million ever the budget for new facilities for the
National - Institute of Euvironmental Health Sciences (North
('arolina).
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Mental health.—The Committee has added $44,719,000 to restore
rmost of the proposed budget cuts in research and training grants and
stafling of the National Institute of Mental Health

Drug abuse~"The bill includes $69,933,000, an increase of $9,-
388,000 over the budget request, for currently authorized programs
aimed at prevention and treatment of narcotic addiction.

Alcoholism.—The Committee has added $27,819,000 to maintain
the current level of effort to deal with the Nation’s No. 1 drug abuse
problem.

St. Elizabeths Hospital — An increase of $2,500,000 for buildings and
facilities to correct deficiencies in the physical plant.

Health planning.~—An increase of $20,000,000 over the budget to
support the comprehensive health planning agencies and the regional
medical programs during transition to the new health planning law.

D.C.omedieal programs.— An increase of $9.050,000 over the budget
for George Washington Medical School and Georgetown University
Schools of Medicine and Dentistry, to cover operating deficits; an
nerease of 87,575,000 over {he budget for facilities at Childrens’
Hospital and Georgetown concentrated care center.

Publie assistance.~~The bill includes $15 billion, the {full amount of
the budget request {or welfare payments, medicaid, and social services.
This is an inerease of almost $1.2 billion over the 1975 appropriation.

Voeational rehabilitation.—The Dbill includes $790,600,000 an in-
crease of $55,000,000 over the budget request, to expand rehabilita-
tion services to the handicapped. :

Nutrition for the ederly.—'The Committee added $25.4 million over
the budget request, to assure the operation of the program at a level
of $150 million.

Head Start—An increase of $15,700,000 over the budget to cover
additional operating cost and to adequately serve handicapped
children.

Community Services Administration.—An increase of $36,185,000
over the budget for state economic opportunity offices, senior op-
portunities and services, and emergency energy conservation. The
request of $295 million to continue community action agencies has
been approved.

Buneer REQuEsTs Nor CCONSIDERED

The Committee has deferred consideration of budget requests for
several appropriations, as well as portions of requests for other ap-
propriations, because authorizing legislation for them for fiscal year
1976 had not been enacted before the Committee reported the bill.
The appropriation items deferred, together with the amounts requested
for each, are shown in the following table: :

Item Amount

Department of Health, Education, and Welfare:

Health services (portions of request) . ..o . . _ . ____L._ $269, 754, 000

Preventive health services (portions of request). ... ____.. 33, 710, 006G

National Institutes of Yealth (portions of request)...______ 123, 646, 006

Alcohol, drug abuse, snd mental heglth (portions of request).. 177, 348, 000

Health resources (portions of request) - __________________ 286, 158, 000

Human development (ortions of request) . ... . _____... 138, 625, 006
Related agencies: Corporation for Public Broadeasting. ________ 70, 000, 000

Total, budget requests not considered_.________________ 1, 099, 241, 000
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Errect or COMMITTEE ACTION ON_ PROJEE‘TED B_L"DGET ExXPENDI-
TUREs (OuTLAYs) 1IN FrscaL YEAR 1976

The Committee estimates that the recommended increase of $720,-
135,000 in new budget (obligational) authority from the amount re-
quested will increase expenditures projected in the budget for fiscal
vear 1976 by approximately $270 million.

Transition PErion

Appropriations have been provided throughout the bill for th(:,' Ehroo-
month transition period between the end of fiscal year 1976 and
the beginning of fiscal year 1977. In accordance with the Budget and
Impoundment Control Aet (P.1.. 93-344), fiscal year 1977 will begin
on October 1, 1976, instead of July 1, 1976. The one-time three-month
appropriation for the period July 1, 1976 to September 30, 1976, will
be a feature of most, if not all, regular appropriation bills for fiscal
year 1976.

The following summary table compares the amounts recommended
in the bill with the budget estimate for the transition period:

Bill compared
Estimates Bill with estimates
274, 000

Department of Labor_ ... .. ________ i T v MR Y $880, 702, 000 $880, 976, 000 13274,
ducation, and Welfare ... ... 7,900,938,000 7,883,129, 000 —17, 809, 000
gg&z;‘dmaegrgn%fieie?l,t.hi E ucatlon an . e ........ o 150, 013, 000 158, 479, 000 +8, Aﬂs_(ﬁ(_)
e RN Sy 90 Bor i) PR | Oy (0o S et et e . A, 8,931, 653,000 8,922,584, 000 —39, 069, 000

TITLE I—-DEPARTMENT OF LLABOR
MANPOWER ADMINISTRATION

PROGRAM ADMINISTRATION

The bill includes $66,632,000 from general funds, an increase of
$194,000 from the budget request, and a decrease of $377,000 from
the 1975 appropriation. In addition, $29,866,000, the amount of the
budget request, and an increase of $1,201,000 over the fiseal year 1975
amount, is authorized to be expended from the Unemployment Trust
Fund. The total amount recommended is $96,498,000, compared with
the budget request of $96,304,000, and the 1975 appropriation of
$95,674,000. o

The Committee has restored 100 of the 270 posilions that were
proposed for elimination in the budget. Restoration orf‘thnsp‘ positions
requires an increase of $810,000 over ﬂn_‘ h_mlf_"ot. ll_n:' Clommittee
believes that the Manpower Administration requires adequate
staffing to effectively perform its task of monitoring the expenditure
of funds appropriated under the Comprehensive Employment and
Training Act; and to assist the States in administering the various
unemployment compensation programs, particularly Ehe ones that
are either partially or entirely Federally financed. Even with the
restoration of 100 positions provided in this bill, the Manpower
Administration will still have 823 fewer positions than it had in fiscal

-
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year 1973, before the enactment of the Comprehensive Employment
and Training Act.

The amount included in the bill provides for a reduction of 109
($616,000) in funds requested for reimbursement to the General
Services Administration for office space, consistent with the policy
followed throughout the bill. The Committee has approved the
remainder of the budget request, which consists of such near-manda-
tory items as within-grade promotions, the annualization of Federal
pay raises granted in fiscal year 1975, and the annualization costs
of new positions received in 1975.

For the interim period (July 1, 1976 to September 30, 1976), the bill
includes $24,125,000, of which $16,748,000 1s from Federal funds and
$7,377,000 is to be derived from the Unemployment Trust Fund. The
increase over the budget for the interim period is $553,000.

COMPREHENSIVE MANPOWER ASSISTANCE

The bill includes $2,388,400,000, a decrease of $6,000,000 from the
budget request, and a decrease of $464,050,000 from the amount
expected to be appropriated in 1975. This account provides financial
assistance to State and local prime sponsors to design and operate
comprehensive manpower services programs under Titles I and II
of the Comprehensive Employment and Training Act: and supports
activities administered at the national level by the Department of
Labor under Titles ITI and IV of the Act.

For Title I, which includes classroom and on-the-job training, work
experience programs, vocational education and counseling, remedial
education, and job placement services, the bill includes $1 ,680,000,000,
the amount of the budget request, and the same amount as was
appropriated in 1975. It is projected in the budget that the number
of manyears of training provided in 1976 will increase by 58,000 over
1975. This is due to the slow start-up of Title I programs in 1975, the
first year in which the Comprehensive Employment and Training
Act was fully operational, and the resulting carryover of higher on-
board enrollments into 1976.

The bill includes $400,000,000 for public service employment under
Title II of the Act, the amount of the budget request and the same
as the 1975 appropriation. This amount, together with $1,625,000,000
that is expected to be available in 1976 under Title VI of the Act and
an estimated unexpended balance of $610,000,000 on June 30, 1975,
will provide a total availability for public service employment in
fiscal year 1976 of $2,635,000,000.

For national programs under Title IIT of the Act, which consist
primarily of national contracts directed toward those groups whose
needs cannot be adequately met through State and local prime spon-
sors, the bill includes $190,960,000, a reduction of $6,000,000 from the
budget request and the 1975 appropriation. The Committee has re-
duced the request of $12,000,000 for “target group model develop-
ment” by $6,000,000. The Department was not able to justify the
amount requested for this new program. For program support ac-
tivities under Title III, the bill includes $42,440,000, the amount of
the request and the same as the 1975 appropriation, consisting of
$16,300,000 for research, development, and evaluation, $15,080,000
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for technical assistance and training, and $11,060,000 for labor market
information.

The bill includes $175,000,000, the amount of the bml‘got request
and the same as the 1975 appropriation, for the Job Corps (Title
IV of the Act). The amount in the bill will provide about 20,000
manvears of training.

Virtually all of the decrease of $464,050,000 from the expected
1975 appropriation for this account is attributable to not 11\(1}1({1;;{:
summer vouth employment funds for the summer of 1976 1 this bill.
There was no budget request for this program, and the Committee
is deferring consideration of it at this time.

The Committee wishes to eall the attention of the ]),t_“pzl}'tl_l\vlll to
section 710 of the Comprehensive Employment and Iraining Act
which prohibits the use of funds appropriated 111}(!‘:-1' the Act for any
political activities. Particularly with respect to Fitle 1T of the Act,
the Committee directs the Department to assure that this section of

aw is enforced. :

ths\l‘lhl(\ Committee is concerned that the Uup:lyttm\nt‘11:1< fuiled to
promulgate regulations under section 301(b) of the ( Ull}pl't:h(‘llﬂl\'lt
Employment and Training Act. The lack of adequate guidelines has
adversely affected the development of programs designed to increase
employment and training opportunities for 11110}1}{)1(\)1‘:«1 :u‘ul under-
employed persons of limited English-speaking ability. lhv‘( ommittee
directs the Secretary to speed the preparvation, promulgation, and
implementation of effective regulations for section 301 (b).

The Committee recognizes the accomplishments made by com-
munity-based oreanizations in dealing with the manpower ‘pml:k‘ms of
Americans of limited English-speaking ability. SER, Jobs for Progress
Inec,, has performed in an efficient manner for the past decade in pro-
vidine services to this group of Americans through its national n(_\t\\fn"l\.
The Committee also recognizes the effectiveness of the Opportunities
Tndustrialization Centers (OICY) in providing manpower services to
the disadvantaged. The Committee urges the I‘)(\pnr‘lmont to l:\lj(:
steps to ensure that the funding of SER and OIC for fiscal _\'(‘zn“]..):()
5 adequate to maintain the existing programs, through a com -
tion of support by State and local sponsors and llzlEl‘()n_xll.<'()Il(la\('(>
awarded under the Comprehensive Employment and Training Act. 7

For the interim period, the bill ln(‘lllf](‘ﬁ $597,500,000, & decrease of
$1,500,000 from the budget request. The reduction was made in the
national training programs under Title ITT of the Act.

FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

The bill includes $410,000,000, the amount requested in the bud,g‘ot,
and a decrease of $1,955,000,000 from the 1975 appropriation. I'he
1975 appropriation included $2 billion in an urgent s1{|_)|)|(*111¢;\.tf1{
appropriations bill that was passed at the (\ng of tho_]\xm‘l‘\\—t”\'l‘l‘(
Congress, primarily to carry out the Special Unemployment shli -
ance program for previously uncovered workers. In a}(l(]lt.l(ﬂ}\,'“g e
Second Supplemental Appropriations Bill for 1975 contains $5 sillion
to provide general revenue advances for payment of unex.npltr_\ mon;,
compensation, including approximately $2.1 billion that is o_\pect('(‘
to be advanced to this appropriation account. As a result of these other

-
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appropriations, which are to remain available for obligation until
September 30, 1976, the 1976 budget contains no request for the
Special Unemployment Assistance program. \

The $410,000,000 included in this bill provides for the payment of
unemployment compensation to former Federal employees, ex-Postal
Service employees, and ex-servicemen, and for the payment of trade
adjustment benefits to workers who become unemployed or under-
employed as a result of foreign trade agreements.

At the time the 1976 budget was prepared, the estimated cost of
benefits for former Federal employees and ex-servicemen was $384,-
000,000. The current 1976 estimate for these benefits, according to the
Department, is $615,000,000, an increase of $85,000,000 over estimated
1975 obligations. At the time the budget was prepared, trade adjust-
ment payments were estimated to be $26,000,000. The current 1976
estimate, according to the Department, is $145,000,000, an increase of
$130,000,000 over estimated 1975 obligations. In light-of these current
estimates, it will be necessary for the Department to utilize the afore-
mentioned advances account contained in the Second Supplemental
for 1975, together with the funds included in this bill, to meet the
increased benefit payments that will be required.

The Committee has included language in the bill to preclude the
payment of Special Unemployment Assistance benefits during the
summer months to teachers who have contracts for the next academic
year. The language is similar to the language included in the Second
Supplemental Appropriations Bill for 1975.

For the interim period, the bill includes $95,000,000, the amount of
the budget request.

GRANTS TO STATES FOR UNEMPLOYMENT INSURANCE AND EMPLOY-
MENT SERVICES

The bill includes $1,137,600,000, an increase of $68,600,000 over the
budget request, and a decrease of $104,700,000 from the 1975 ap-
propriation. The total budget authority includes an appropriation
from Federal funds of $81,300,000, an increase of 7,300,000 over the
budget, together with authorization to expend $1,056,300,000 from
the Employment Security Administration account in the Unemploy-~
ment Trust Fund, an increase of $61,300,000 over the budget.

These funds are used to pay the administrative costs of the unem-
ployment insurance and employment service activities in State
employment security offices. For employment services, the bill
provides $562,200,000, including $81,300,000 from general funds and
$480,900,000 from trust funds, representing a total increase over the
budget of $68,600,000. General revenue financing is required to
comply with a provision of the Employment Security Amendments
of 1970 limiting the use of Federal Unemployment Tax Act revenues
to services for those individuals covered by State unemployment
insurance laws. The amount in the bill, together with $10,000,000
expected to be carried forward from 1975, will provide an estimated
total of $572,200,000 for employment services in fiscal year 1976, an
increase of $57,200,000 over the amount obligated in fiscal year 1975.
The Committee provided an increase of $48,600,000 over the budget
to increase the number of employment service man-years funded from
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27,300 in the budget to 30,000. The level of 30,000 man-years repre-
sents a restoration of the fiscal year 1974 level. The Committee does
not believe it is reasonable to continue to reduce the employment
service staff in the midst of a serious economic recession. The Com-
mittee has also provided an increase of $20,000,000 over the budget
to enable the Employment Service to greatly expand its computerized
job-matching systems in both urban and rural areas. The expansion of
these systems should substantially improve the job placement process.

For “unemployment insurance services, the Committee has ap-
proved the budget request of $575,400,000. That amount, together
with approximately $125,000,000 expected to be carried forward from
1975 to 1976, provides a total amount available in 1976 of $700,400,000,
an increase of $50,400,000 over the amount expected to be obligated
in 1975.

For the interim period, the bill includes $140,550,000 for employ-
ment services, an increase of $17,150,000 over the budget. For unem-
ployment insurance services, the bill includes $143,850,000, the amount
of the budget request.

L.ABOR-MANAGEMENT SERVICES ADMINISTRATION
SALARIES AND EXPENSES

The bill includes $41,232,000, a reduction of $768,000 from the
budeet request, and an increase of $4,387,000 over the 1975 appropria-
tion. The Labor-Management Services Administration carries out
statutory responsibilities of the Department of Labor under the
Labor-Management Reporting and Disclosure Act and the Employee
Retirement Income Security Act, as well as programs for veterans
reemployment rights and for Federal labor-management relations.
The budget proposed an increase of $5,352,000 for “mandatory”
cost increases, including $4,415,000 for annualization of the 350 new
positions received in fiscal year 1975. The Committee has reduced the
annualization figure of $4,415,000 by $400,000 because the agency has
been filling the new positions at a much slower rate than originally
anticipated. The Committee has reduced the requested increase of
$358,000 for travel by $100,000. The request for payment of standard
level user charges to the General Services Administration has been
reduced by 109, ($268,000). No new positions were requested for 1976.

For the interim period, the bill includes $10,047,000, the amount of
the budget request.

Pexsion BExeriTr GuaraxTy ('ORPORATION

The bill includes the appropriation language requested in the
budget. This is a new wholly-owned government corporation that was
established by the Employee Retirement Income Security Act of 1974.
The law places it within the Department of Labor and makes the
Secretary of Labor the chairman of its board of directors. The Corpora-
tion is self-financing and receives its income primarily from insurance
premiums collected from covered pension plans, collections of em-
ployer liabilities imposed by the Act, and investment earnings. It is
also authorized to borrow up to $100 million from the Treasury. The
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primary purpose of the Corporation is to guarantee the payment of
pension plan benefits to participants in the event that covered plans
f&llrl or go out of existence. : ;

The Corporation’s budget program for 1976 includes benefit
payments of $20,000,000 and administrative costs of $9,337,000 The
Committee recognizes that the workload of the ()()rp<;1'ﬂti’on is ‘ac-
celerating, and that the estimate of administrative costs ])rojoctéd in
the budget may be inadequate. The Committee directs the (‘01'1)(;1'ulion
to keep the Committee fully informed of any sienificant chanees
made from the program as presented in the 1976 budeot, T

E.\Jl’LOYMI‘II\T STANDARDS AI)MI,\‘]S’[‘H:\']‘I()N
SALARIES AND EXPENSES

‘ 15 b
I'he bill includes $81,560,000, an increase of $1,845,000 over the
budget, and an mcrease of $5,444,000 over the 1975 n’p])r(’;pri'ltinn The
bill also contains authority to expend $225,000 from the HI)(“('i‘l] Fund
established by the Long=horemen’s and Harbor Workers’ Com ensa-
tion Act, the amount requested in the budeet. The Emplo{‘pv;x(n
Standards Administration administers a number of laws aimed pri-
Imrlll\']l]y (21‘t the proteetion of workers, 11ig I
i Commities b et ppvprivtion e ot i
' ing ative costs related to the Longshoremen’s
and Harbor Workers” Compensation Act. Deletion of the requested
lf'mgllggc makes it necessary to restore 106 positions, at a i'o:‘t of
$2,278,000, “‘]1](']1. were eliminated in the budget. If the I)(‘[)ell‘lllll‘(‘nl
requires more positions than this to adequately administer the Act. a
f(n"l‘nul budget request for them should be submitted to the Congress
w.,]J.h(' ( ommittee has approved the request for 19 new positi(m: and
$513,000 to expand the compliance effort under (he Farm Labor Con-
tractor Registration Act. The bill also includes $250,000 n\"ro( uested
to provide additional funding for increased survey costs and ex i‘m.\*i(m
of the wage data base for the Service Contract Act wage \'111:\'](-(\' pro-
gram. The budget proposed increases of $6,684.000 for items l\\'llli(‘]
are generally considered mandatory, the largest of which are $3,327 i
000 to provide full-year costs for new positions funded for 1):11:1 of the
year m 1975 and 82,138,000 for the annualization of the Federal payv
raise which was effective for only part of the year in 1975 'l‘qho'(‘}n“n:
mittee has approved the mandatory increases. Consistent with the
policy followed throughout the bill,” the Committee has reduced {he
request for payment of standard level user charges to the General
bezP'lllt(;u(\"A(hm.l‘\lnlr:ni(n} by 1()‘?}1 ($433,000). ik ‘
ommittee continues to be concerned abo » large back
0“f work in the Federal Employees (‘(nn])('nsutiml)lt;;(]']t,( 111f11)2$-111)1‘11(1>11‘§)1%
,(;Olnmlt{('(- has provided for the continuation in fiscal v :11“ 1976 of
74 temporary clerical positions that were added in the .\:111)])]('1}1('111'11
;ﬁop{:ll';)lunut]mm .}('!‘ for 1975. The Committee directs the ])('1):11‘1111('1‘11‘
progruiﬁ. these 74 temporary positions to reduce the backlog in this
For the interim period, the bill inc s $2 an incres
$461,000 over the %n.l(lﬂ‘(*f. t(f(»'(lj{l}l](zlrni\?il:(]]10:11?&&3(1)0"?00’ fi‘n' 1111( r'f;:xse 4
from the Special Fund establish r the b S
W be, peclal Fund established by the Longshoremen’s and Harbor
orkers’ Compensation Act, as requested in the budget.



-

12

SPECIAL BENEFITS

The bill includes $201,000,000, the amount of the budget request,
and an increase of $36,000,000 over the 1975 appropriation. This
appropriation provides benefits under the Federal Employeces Com-
pensation Act, the Federal Coal Mine Health and Safety Act, and the
Longshoremen’s and Harbor Workers’” Compensation Act.

Due to an increase in anticipated reimbursements from Federal
agencies, the total amount estimated to be available in fiscal year
1976 is $415,909,000, an increase of $68,709,000 over the total amount
estimated to be obligated in 1975. The estimate reflects increases of
$68,514,000 in Federal civilian employees benefits and $195,000 in
longshoremen’s and harbor workers” compensation benefits. The
payments in this appropriation are prescribed by law.

For the interim period, the bill includes $70,000,000, the amount of
the budget request.

OcCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

The bill includes $108,221,000, a reduction of $7,804,000 from the
budget request, and an increase of $6,2 15,000 over the 1975 appropria-
tion. In a letter dated May 30, the Secretary of Labor advised the
Committee that the activity distribution in the 1976 budget was
being revised as a result of a reduced need for State grant funds in
fiscal years 1975 and 1976. The Secretary stated that several large
States were withdrawing from participation in State plans under
the Occupational Safety and Health Act.

The Committee has approved the reprogramming of funds in fiscal
year 1975 to enable OSIHA to hire 300 additional field compliance
personnel to offset the effect of these States’ withdrawal. This action
brought the total number of enforcement positions in OSHA, including
clerical and support personnel, to 1,989. No additional positions were
requested for 1976. The Committee reduced the request for annualiza-
tion costs in 1976 for the new positions granted in 1975 by $4,770,000.
This action was taken to reflect a morve realistic hiring schedule than
was estimated in the budget.

The Committee has not approved $2,700,000 requested in the
Secretary’s May 30 letter for a community college training program in
1976. The Committee has had no opportunity, in view of the lateness of
the reprogramming request, to hold hearings on this proposed new
training program. The budget requested increases of $1,500,000 to
undertake economic, cost-benefit, and inflation impact studies before
final promulgation of new safety and health standards, and $400,000 to
conduct the annual national survey of occupational injuries and ill-
nesses in States which are withdrawing from the State grant statistical
program. The Committee has approved these two increases. The
remaining increases in the budget over 1975 are for items that are
generally considered mandatory, such as within-grade promotions and
the full-vear cost of the Federal pay raise effective for part of the year
in 1975. Included in the bill is $5,000,000, as requested in the budget,
for reimbursement to States for the furnishing of consultation services

to employers. A total of $35,600,000 is included for State grant pro-
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grams, the amount requested in the budget as revised by the Secre-
r:u;;y s May 30 letlter, and a slight increase of $365,000 over estimated
]?4;’) oblhga!tionsi The ()}omrmttee has reduced the request for payment
ol standard level user charges to the General Services Administrati
1)_\'110(,’/6 ($334,000). AR
for the interim period, the bill includes $27,000,000, a reducti

' , the S ) duction of
$2,000,000 from the budget request. ¢ -

Bureavu or LABor Srtamistics
SALARIES AND EXPENSES

The bill includes $64,846,000, an increase of §3,163,000 over the
budget request and $10,424,000 over the 1975 appropriation. The
budget proposed near-mandatory increases of 83,618,000 which the
Committee has approved. A total of 164 new positions was requested
in the budget, of which the Committee has approved 110. The re-
quested increase of $4,629,000 for the new positions and other costs
related to the Bureau’s statistical programs has been reduced by
$1,600,000. The request for payment of standard level user charges
to the General Services Administration has been reduced by 109
($237,000). The budget proposed several small program (le‘creaséz
totaling $1,032,000, which the Committee has ﬂppl‘of‘ed. The Com-
mittee has added $5,000,000 over the budget to enable the Bureau
to expand the Current Population Survey, the principal unemploy-
ment index published by the Bureau, beyond the 60,000 houselllolds
provided in the budget and to enable the survey to include the impact
of unemployment on the family. The Committee has added these
funsh to improve the accuracy and substance of unemployment data.

For the interim period, the bill includes $16,210,000, an increase of
$960,000 over the budget request. E

DEPARTMENTAL MANAGEMENT
SALARIES AND EXPENSES

The bill includes $32,297,000, a reduction of $945,000 from the bud-
get request, and an increase of $1,958,000 over the 1975 appropriation.
The bill also includes authority to transfer $881,000 from the Unem-
ploynwnt Trust Fund, the amount requested, and an increase of
$61,000 over the 1975 amount. The budget proposed increases totalling
$2,820,000 for generally mandatory cost increases, such as within.
grade promotions, the full-year cost of the Federal pay raise effective
for only part of the year in 1975, and the annualization cost of new
positions received during 1975. The Committee has approved the
mereases, with the exception that the cost of annualizing new positions
received m 1975 has been reduced by $500,000 from the amount re-
quested. The budget assumed that the Congress would approve 80
new positions in 1975 to carry out the Department’s responsibilities
under the Trade Act of 1974, Since the Congress approved only 60
new positions in 1975, the Committee has deleted 20 positions fron the
1976 budget and reduced the amount requested accordingly. A further
reduction in annualization costs has been made to reflect a more
realistic recruitment schedule than that estimated in the budget. The
request for payment of standard level user charges to the General
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Services Administration has been reduced by 109, ($283,000). The
Committee has approved the request for 13 new positions for the
Office of Equal Employment Opportunity, but has reduced the amount
requested by $162,000 to reflect a more realistic recruitment date.

The Committee directs the Department to in the future reflect in
this appropriation account all attorneys who are assigned to, or
performing work for, the Office of the Solicitor.

The Committee further directs the Department to return to the
Occupational Safety and Health Administration all of the supergrade
positions to which it is entitled by law. It is the Committee’s under-
standing that most of these positions are currently being used for
purposes unrelated to the Occupational Safety and Health Act.

For the interim period, the bill includes $7,781,000, the amount
requested in the budget, together with authority to transfer $221,000
from the Unemployment Trust Fund, the amount of the request.

SPECIAL FOREIGN CURRENCY PROGRAM

The bill includes $70,000, a reduction of $130,000 from the budget
request and {rom the 1975 appropriation. The amount in the bill,
together with a carryover balance of $130,000 from 1975, will support
two regional conferences for American labor attaches, economic
officers, and labor reporting officers stationed in Asia, Africa, and
Europe.

No appropriation is required for the interim period.

TITLE II- DEPARTMENT OF HEALTH, EDUCATION, AND
WELFARE

I EALTH SERVICES ADMINISTRATION
HEALTH SERVICES

The bill provides $522,736,000, an increase of $95,954,000 over the
budget request and an increase of $28,751,000 over the comparable
1975 appropriation. The budget request included $269,754,000 which
was not considered by the committee due to the absence of authorizing
legislation.

The mission of the Health Services Administration is to provide
health services to the underserved or disadvantaged, to build health
services delivery capacity in medically underserved areas, to assure
quality of health care, to foster effective and efficient health seryices
delivery, and to provide services to statutorily defined populations.
The amounts recommended by the Committee for each of the pro-
grams and activities funded by this appropriation, together with the
budget request and comparable appropriation for fiscal year 1975, are
shown in the following table.
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HEALTH SERVICES

Activity 1975 comparable
appropriation 1976 budget 1976 bill
1. Comr(m;né}ty services:
a) Comprehensive health grants to States ($90, 000, 00
(b) Community health centers_ .. _._._..__........._... S 000) ¥ 358 §56-96p ] &
Y0 atania) i TRl et FrarEm eyt trhe e (196, 648, 000)  ($155, 190, 000) o

(1) Grants to States
(2) Research and training.

266,951,000 193,922, 000 266, 9
25,917, 000 17, 500, 000 sw'sgé'ggg

(3) SIDS information disse 3 2, 000, 000 , 000,
o o i i o501 15 0000 1 R 00 e
&)) k'\i‘g?ilérr\]ar{xaintﬁzance organizations. . __________. : 3597, 888) (}g g?g 333) 18, 612, 088
Y Qua"(ty)aﬁmnce:ea SAINICENOOIDE, tagx 1s o (17,131,000) (12, 529, 000) A
a) Medical care standards_.____.._._._. st ides
o _(b) Professional standards review organizations_________ 32' g(s)g' 888 58' El)ig' ggg 58’ 155 000
. Patient care and special health services. . _._...._________ 118,451,000 115, 468, 000 ' 463, 000
4. Emergency medical Services . ... ... .1 32, 125, 000 21, 700. 000 1% ?gg ggg
5. Buildings and faciliies..........._...... s . eyl
- Profian At io N s Bl . A= e Ll e e 1752000 29,569,000 32,069,000
AireetiOn . - oo =) 33, 752, 000 29, 569,
Less: Trust fund transfer..___._________.1.11111100 31,367,000 —24,671, 000 -%Z 2?? 000
Total. Health Seruiges. .2 3202 o =l o s S 493, 985, 000 426, 782, 000 522, 736, 000

1 Not considered due to lack of authorization.

The bill includes $288,451,000 for maternal and chil
increase of $77,029,000 over the budget request and a (x!e(lllsici%it(l;r’l %I;
$6,417,000 from the 1975 appropriation. The increase in Grants to
States will permit the dprogmm to implement the following five cate-
gories of maternal and child health services: Maternity and Infant
Care, Comprehensive Health Care for Children and Youth, Intensive
Infant Care, Dental Care for Children and Youth and Family
Planning. To date, only eight States have fully implemented the five
categories of service as required by Title V of the Social Security Act
The budget assumed that a portion of the funds to support the five
categories of care would come from third party reimbursement and
from public and private sources. However, the Department of Health
Education and Welfare could not provide the Committee with con-
vincing data to substantiate the budget assumption. The Committee
believes that some support from third party reimbursement may be
available to this program, and to the extent that it is, such funds
should be used to expand the delivery of health care services to mothers
and children. The increase provided for research and training will
support the ten on-going pediatric pulmonary centers which were not
provided for in the budget. The overall reduction in research and
training was made on the basis that many of the activities supported
under this program appear to overlap with the research activities of
the National Institute of Child Health and Human Development and
the manpower development activities of the Health Resources Admin-
istration. The Committee recommendation for the sudden infant
death syndrome restores this program to the 1975 level.

For Health Maintenance Organizations, the bill provides $18,612,-
000, the same amount as the budget request and an increase of
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$15,015,000 over the comparable 1975 appropriation. In addition
to the amount in this bill the program will carry over $3 million of
1975 funds into Fiscal Year 1976. Another source of funds available
to the Health Maintenance Organizations is the $35,000,000 revolving
loan fund established in fiscal year 1974 to cover operating deficits
incurred by an HMO during its first three years of operation.

The bill provides $6,537,000 for Medical Care Standards an increase
of $2,000,000 over the budget request and $1,482,000 over the com-
parable 1975 appropriation. This program has responsibility for the
professional health aspects in carrying out the quality assurance
provisions of Title XVIII (Medicare) and Title XIX (Medicaid) of
the Social Security Act. The Committee recommendation provides
for the implementation of the End-stage Renal Disease Treatment
Rl‘ogmm established by the 1972 amendments to the Social Security

ct.

For Professional Standards Review Organizations the bill includes
$50,145,000 the same amount as the budget request and an increase
of $13,941,000 over the comparable 1975 appropriation. This program
supports a nationwide network of voluntary, nonprofit groups of
local physicians to regulate the quality and cost of health care services
financed by and provided to beneficiaries of Medicare, Medicaid and
Maternal and Child Health Programs. The country has been divided
into 203 PSRO areas designated by the Secretary of DHEW. To date,
105 areas are under contract and 70 more are expected to apply during
fiscal year 1976.

The bill provides $121,468,000 for patient care and special health
services, an increase of $6,000,000 over the budget request and $3,017,-
000 over the comparable 1975 appropriation. The 1976 budget was
based upon the assumption that the Congress would accept a rescission
proposal of 393 positions in 1975. Since the Congress did not accept
the rescission proposal, the Committee has added funds to essentially
cover the 1976 annualization cost of these positions. The Committee
directs that there be no reduction in the 1975 position Jevel and that
the employment ceiling be raised to permit the hospitals to render
services at a level and range comparable to the January 1, 1973 level
in accordance with the provisions of Public Law 93-155.

For Emergency Medical Services, the bill provides $32,125,000, an
increase of $10,425,000 over the budget request and the same level
as the comparable 1975 appropriation. This program provides support
for the coordination of personnel, facilities, and equipment for the
effective delivery of emergency medical care within a geographical
aren. The Committee is impressed with the sucecess of the program.
For example, in one area with an operational Emergency Medical
System, deaths from traumatic injury were reduced by 299%,. 'The
funds provided in the bill will restore this program to the 1975 level.

The bill includes $32,069,000 for program direction, an increase of
$2,500,000 and 50 positions over the budget and a reduction of
$1,683,000 from the comparable 1975 appropriation. The Committee
recommendation restores 50 of the positions cut from the budget and

rovides for technical assistance to the various programs of the Health

ervices Administration. The Committee is concerned about the need
to improve the management of the Community Health Center, the
Migrant Health, Family Planning and Maternal and Child Health
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programs. The need for improved management of thes
was ulent‘lﬁod in reports prepared by the gGeneral Accougtill)llggg?ﬁrg:
and the Committee’s Surveys and Investigation Staff. The Committee
exp(}cts a report from the Health Services Administration, prior to the
hearings on the 1977 budget, on the steps it has taken to ’impmva the
management of its programs as well as the steps taken to im yrove
reupbursements from third party sources. l

I‘I%r5 the m‘terlm budget, the bill includes $135,501,000 a decrease of
$%’tf £ ,00(?. from the estimate. These funds will continue the operation
of the varions Health Service programs during the transition period
from the old to the new fiscal year. i IR

1 T l"‘ ; "f\’
CENTER FOR DisrEasE CONTROL N
PREVENTIVE HEALTH SERVICES

The bill includes $107,115,000, an increase of $7,514 000 over tl e‘”(
bmlget request _and an increase of $11,117,000 ovei‘ th’e ébxfl"ai‘{iﬁé)
1975 appropriation. The budget request included $33,710 000 whicl
was not (:or}s‘l(_l‘ered by the Committee due to a lack of a{uthorizinl
leglslut‘lon‘. T'his appropriation provides support for the Center fo%‘
Disease Control which is a national center of competence in the
prevention and control of infectious diseases and certain other condi
tions. The principal mission of the Center for Disease Control is tlt;
assist State and local authorities and other health related ()x'gztxlizations
in stemming the spread of communicable diseases, in providing protec-
tion from some environmental hazards, and improving OCCLT)ELtioilal
safety and health. In addition, this agency is charged with the llicensin
of clinical laboratories engaged in interstate commerce and also it igsr
responsible for foreign quarantine activities aimed at preventiﬁ th
111troduc{‘t10n of disease into this Nation. The amounts recommegndeg
by the Committee for each of the programs and activities funded b
this appropriation, together with i'.}m budget request and com ar b]}Z
appropriations for fiscal year 1975, are shown in the table belgw o

PREVENTIVE HFALTH SERVICES

1975
Activity comparable
W appropriation 1976 budget 1876 bill
1. Disease control:
() Projeclt grants: -
((z) \Ils‘r:ﬁ{l%ailzﬁllienases ~------ ($28,000,000) ($19, 840, 000) 1)
3; Jemisioatio 1 L5k LAl f L .0 7(6,200,000) (4,960, 000 0]
&) R A o S A 1R (13, 100, 000) (5, 410, 000) !
(?)) kabﬁ%at%ly improvement__ (g' gggl 88?)) (g' ggg' (0)?)0) 8
A ! £ , 573, , 989,

4 Health education..._..... 3,027, 000 3,013, 000 ug, oLy 838
Bl 42, 251, 000 431 429, 000 43, 429, 000
e ZD 31,986,000 32181000 39, 033, 000
e e 9,161,000 10,989, 000 10, 439, 000

Total, COC.._...._.
.................................. 95, 998, 000 99, 601, 000 107, 115, 000

1 Not considered due to a lack of authorizing legislation.

For laboratory i il i
! ; y improvement, the bill includes $10,601
increase of $612,000 over the budget request and an inc’x(')e(zaosie tg;

54-265 O - 75 - 2
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$1,028,000 over the comparable 1975 appropriation. The increase
is intended to support 40 additional positions and the Committee
expects the Department of Health, Education, and Welfare and the
Office of Management and Budget to provide the necessary employ-
ment ceiling to fill these positions. Data derived from implementation
of The Center for Disease Controls National Laboratory Improve-
ment Program indicates that laboratory diagnostic test results con-
tinue to be unreliable and, thus, could result in improper medical
diagnoses. Many instances of unacceptable performance in clinical
laboratories result from the use of poor quality commercial products.
Total market value for diagnostic produects i 1974 in the United
States alone exceeded $400,000,000, a high percentage of which were
consumed in physician’s office laboratories. The increasing demands
of elinicians for specific diagnostie products in new areas will encourage
commercial firms to increase their marketing of laboratory materials.
An additional 40 positions and $612,000 in fiscal year 1976 will be
used to develop performance standards for in vitro diagnostic products
and related laboratory improvement activities, including: (a) Evalu-
ation of commercial products in their developmental stages, (b)
Production and distribution of reference and/or control reagents, and
(¢) Evaluation of commercial reagents on a lot-to-lot basis. The
result would be an increase of approximately 50 percent in activities
related to the evaluation and use of commercial diagnostic products.

The bill includes $3,013,000 for health education, the same amount
as the budget request and a reduction of $14,000 from the comparable
1975 appropriation. This activity supports health education programs
designed to meet the needs of special target populations such as
ethnic and linguistic minority groups, the urban and rural poor,
the elderly and the handicapped. Currently, the program is identifying
and cataloging Health Education activities in HEW and other
Federal agencies as the initial step in implementing a national pro-
gram of health education. The Committee still believes that the in-
volvement of the private sector is essential if a national program
to provide education to consumers of health services is to be successful.

he Committee approved the budget request of $43,429,000 for
disease surveillance, an increase of $1,178,000 over the comparable
1975 appropriation. This program supports a wide spectrum oip public
health activities aimed at control of a multitude of diseases and con-
ditions. The Committee approved the request in order that the disease
control unit may continue its effective surveillance which provides
current intelligence on disease developments.

For Occupational Health the Committee recommends $39,033,000,
an increase of $6,852,000 over the budget request and an increase
of $7,047,000 over the comparable 1975 appropriation. The National
Institute of Occupational Safety and Health (NIOSH) conducts
research, develops criteria for occupational safety and health
standards, and provides technical services to government, labor and
industry. These functions are designed to reduce the high economic
and social costs of occupational illness and injury through the pre-
vention and control of occupational diseases and hazards. The Com-
mittee has provided $2,000,000 for the training grant program which
was eliminated from the budget. The shortage of trained individuals
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;?0;11 ?)(;:re:heel;;l;ltuz)r%ce b()lth to vohlmtary programs for worker protec-
employers and to expanded cover
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and regulation of occupational } "he o)
! realth hazards. The need f iti
. res . zards. or additiona
;)L(Cl}l)gf'l()ndll }Health manpower was clearly identified during thé
15‘1’1,111]r;sraln(’r§ 1e f‘unds included in the bill will maintain the 1975 pro-
%0;6 [;0 ti‘tieoil tlefLo(r{n;}an\gO g‘ecoimnen(lation includes $4,852,000 and
s s to fund the National Institute of Oce i ia
Health’s program in t} pati e et oy
s he field of occupational carci 1 1
I’s prog ] : al carcinogenesis. Altl 1
the National Cancer Instit il y s
, stitute has catalogued ov ical
ne Natlionsl, 1y : § € o ver 1,600 chemicals
}NAh}uh‘ (ue >}1_spe§ ted as possible causes of cancer, the Department, oE
t'“l )(H is (.1_1110nt Y regulating only 14 of those chemicals. The occupa-
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nee > Workplace of those chemicals suspected as i :
o R v i s suspected as carcinogens
s standard, and determinine j i
T whick L lete if ample evidence
exists to impose tighter regulati i i
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The Cornpooe lagater regulgt ; individual chemicals.
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e C _ > nal Cancer Institute t
participate in the occupational carcinosenes ogra - i
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, s the bill inc S Y
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romaer Log PPoOrt the program activities of the Center for Disegse
;mxlltlln during the transition from the old to the new fiscal ye uhmh(l
N 1 2 ' i i~
poi v()tnzinugh the Committee took no action on the lead ba (‘ paint
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e o Ly d £ & care. The Committee directs
R s t,llel'l'b:fl;‘?)([)‘t(‘/(EDU‘OI and the Assistant Secretary for Health
i e et br 0 fnu}umge the community health centers,
7L oy B Ig_og{umb, the fanu]y_he_u]th centers, the Health
ganizations and the medicaid program, especially



20

through its early periodic, screening, diagnosis and treatment pro-
gram, to perform routine screening of their patients to detect lead
poisoning. The Committee will expect a full report on this matter
when it conducts hearings on the budget for the lead base paint

poisoning program.
NATIONAL INSTITUTES OF HearrH

The bill includes $2,150,755,000 an increase of $469,401,000 over
the budget request and an increase of $211,473,000 over the 1975
appropriations.

The budget estimates for the National Institutes of Health were
designed to provide a very small net increase in 1976 over the reduced
amounts that would have been availablo in 1975 under the President s
proposed rescissions in the appropriations for fiscal year 1975. How-
ever, as the Congress did not concur in these rescissions, the full
amount of the appropriations is, in fact, available for obligation in
fiscal year 1975 and the funds requested in the budget to continue
these activities in fiscal year 1976 are therefore inadequate. No evi-
dence was presented during the hearings to indicate that the Admin-
istration actually intended to make cuch a drastic cut in Federal
support for medical research. On the contrary, official witnesses—
while loyally, though somewhat vaguely, maintaining that programs
could be accommodated to the decrensed funds—tacitly admitted
that the program levels envisaged in the budget estimates were 1no
%ongler relevant or tenable in the light of the actual current program
evels.

Enquiry during the hearings revealed that, with the amounts
requested in the budget, most of the Institutes would have no funds at
all to support any new research projects and would, indeed, not even
be able to meet their moral commitments to provide continued support
for work already in progress. For NIH as a whole, the budget request
would make it necessary to renege on commitments or implied promises
of support totaling more than $106 million. Such an unprecedented
withdrawal of support by NIH would be a serious blow not only
to the research projects directly affected but to the institutions in
which they are conducted and, most importantly, to the pace of prog-
ress in health-care capability.

Tn order to maintain the stability of support for biomedical research
the Committee has included in the NIH appropriations sufficient
funds to bring the regular research grant programs, the research and
development contract programs, and the cancer control program to
their 1975 appropriation levels plus an increase of 10 percent to
provide for rising costs and to permit the support of a number of new
endeavors. Funds for General Research Support Grants, for which
the budget estimates made no provision, and for the support of
multidisciplinary research centers and special research programs
have also been Testored to their 1975 levels.

The Committee wants it to be clearly understood that a portion of
the increases over the budget estimates may be used, at the discretion
of the Institutes, to finance additional positions to administer the
grant and contract programs and to conduct and support intramural

research. During the hearings the committee took special care to
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Sx}qmre 1ntfilo thehpersonnel situation at NIH and was not surprised to
1 ;Z%oavzl;i lat tb 1e shortage of adequate staff was the most serious
: ‘gd E'Ll ‘Il)ro em, because personnel ceilings have repeatedly been
'&\)v%e t“t ﬁl e %)rf(l)[igram and administrative responsibility have grown
o roeer 6 staf ng needs of the newer Institutes and the expansion
o 111 i g 1;1;21;, 32 cquunedt byt nlgw legislation, in some of the older ones
S essary to take people or positi 7 ’
i een nece ) ions away from the
intramural research programs. This procedure seems to be ?)enny-wise-
pound-foolish management: NIH is one of the world’s outstandingl
Ewces?ful.me(hcal research institutions; its productiveness cam%obg
‘1001{1?%11"[;{11{?(1 ﬁpoxf‘ can its extensive research facilities be effectively
Sd.L ) its sta (i scientists and technicians is gradually eroded in
order to cope with the unmet needs for administrative and grant- or
coxrl‘txact-management personnel. X
tioflille C?Tnnntltefe is reluctant to provide specific numbers of addi-
t t}t personnel for specific Institutes because it does not wish to be
;Itll 10 po;z}tl(‘n} of having to assess needs with a precision for which
it 1as neither the detailed knowledge nor the time. However, the
o(ryt}muFt‘ee has examined the personnel matter with sufficient thor-
otu‘_ inﬁ&s tlo be certain that a serious problem exists at NIH and that
;n(xl;i’o: 1102}1 (l be'l'taken 1[1}1111§1c11ately to make additional positions and
yment ceilings available in both the extr : intrar
b Ly extramural and intramural
m Al * e:
ji T'he Cognmttee has not included funds for the NIH research-
I{z}tlgnn% programs because the authorization expires on June 30, 1975
}c ion has therefore been deferred until renewal legislation, now before
t 191\%011?0;1‘935, has been enacted. ;
1ie Committee has included i S ildi
> has d in the NIE
account construction funds for i Btllltllllgs ARG R
S leon huchion, unds for the Lister Hill National Center for
o )rll}q ical Communications (an adjunct to the National Library of
‘In(?;"t( utle ofnl‘}lw,_x\IH campus) and for a building for the National
i \hli ,‘ule(}o Eny ironmental Health Sciences on land donated to the
Federal (o ernment at Research Triangle Park, North Carolina The
Xln(}milts p‘ul)\lr,le(l are $26 million and $64 million, respectively
chitectural and engineering plans for both of these buildings
been completed and it is f‘zp(\(‘ted that contract 5? R A8
] : : d 1t 1s expec t ; racts for construction
‘c:m be plut out for bids immediately. Since planning for these buildings
f11‘:~z}1‘(1>l1u iollm,w] the estimated building costs have risen sharply and
v delay in constructing these badly cilitie i
urther ! cting these needed facilities will only
res 3 ag " = ; m - Ly ¢ 23 Wl1ll ONnly
tﬁ:\ul;niguiltm;m O:\%)Oil:e. T'he Committee wants to emphasize that
g s provided are maxima: if either of thes ilding ‘
i 4 ‘ : _mas : of these buildings, as
blii‘l(ll'l)lll(gli}rfl(ll"tb?n nloL be built for the amount provided, the plan of tltle
i wq\')er(cniiﬁgesll‘lt? .\(tjilj within the appropriation—and not
o 3 ) e Committee will not authorize a cost
During the hearings ‘ i
. > hearings e ; recely i
Sae e e 2, }he (xnmmttog received from the Acting
R C(;{).) 0 lall 1‘0p0rft (l)n NIH’s plans for improving the
nu clinically useful research results ici
Ehl . search results to practicin
}g)egernl‘ )lhlbi]liléd '[(‘)}thm‘healt'h personnel and, as appropriatlo, to th%
beneﬁtslof m.cdicl‘lel Committee shares the general concern that the
S i rOQO 7 1 1 1
e p"ltien(t rese aich be applied as quickly and widely as
LR dia( ) ‘care. s the object of medical research is to im-
gnoses, treatment or prevention of disease, the job of a
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medical research institution, such as N1H, is not done until the usable
results of such research have been made available to those in a posi-
tion to use them. The steps that NIH now proposes to take seem well
designed to accomplish this and the Committee is glad to note that
their effectiveness will be continually monitored so that changes
and further improvements can be made as needed. The Committee
also notes that the task will be undertaken in cooperation with other
components of the Public Health Service, particularly the Health

Services Administration and the Center for Disease Control in Atlanta.
Tt is appropriate that responsibility for promoting the application of
new techniques and procedures be placed with the organizations, both
within and outside the Federal Government, that are most directly
involved with health practitioners and in the health education of the
general public. The primary mission of N1H is to conduct and support
Tesearch and—except as specifically required by law, as in the case o
the separately-funded Cancer Control Program—it should not divert
its energies or its funds into activities that lie within the purview of
other agencies.

During the hearings the Committee repeatedly expressed its concern
about the need for a more coordinated diabetes rescarch program,
and accordingly, the Committee directs the Director of the National
Institutes of Health to fully implement the provisions of the National
Diabetes Mellitus Research and Education Act.

NATIONAL CANCER INSTITUTE

The bill includes $703,564,000, an increase of $116,727,000 over the
amount requested and $34,366,000 over the comparable 1975 appro-
priation. For the interim appropriation, the bill includes $149,700,000,
the amount requested.

The National Cancer Institute has made significant progress in
advancing the national effort to reduce the impact of cancer. The
Committee is impressed with the direction in which the program is
ooing but feels that additional funding and manpower are imperative
it all research leads are to be pursued so that the most promising
avenues for the attack on man’s most dreaded disease will be inten-
sively explored. Recent advances against the major cancers of the
lungs, the breasts and the colon—have been particularly significant,

In breast cancer, the first results from the nationwide demonstration
projects for the detection of breast cancer, sponsored jointly with the
American Cancer Society, have shown that there is a 289 increase in
the number of women whose breast cancer is diagnosed before it has
spread to the lymph nodes of the armpit.
diagnosis is encouraging because there is a high five-year survival rate
if the discase is detected while the lymph nodes are still free of cancer.
In treatment of breast cancer in patients with positive lymph nodes,
encouraging results have been obtained by less radical surgery and the

use of a drug (LPAM) which has resulted in a significant decrease in

recurrence up to two years after surgery for removal of the cancer.

For lung cancer, progress was noted in a large clinical study using
a combination of cell examination of sputum and chest x-ray to detect
lung cancer while it is still localized in symptom-free smokers. Thes
preliminary results raise hopes for an effective method for early

This evidence of earlier:
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;]:Z%g:ms of lung cancer for which treatment has, thus far, had little

Use of an improved flexible fiber-optic colonsc 5 QT
?nlrll(iedf the cupabilit%r for locating ch))cer in thé(losg‘eggui)?)vgvifl‘atllgf t?lli:

orm of cancer were c in its i e ¢ e,

mIXl){ e iat B Se;tsg(tle?d in its earlier, more curable stage, a great
dvances against cancers other than in the breas ;
have also been made. Splendid work has been accon{i;)tlisllilgzlgiﬁrll'gség}"gﬁ
that has led to a 20 to 80 percent increase in the survival rate of
patients with osteogenic sarcoma. Efforts to markedly reduce uterine
cervical cancer throughout the country have continued under the
cancer, con}rol program which has established 29 projects in coopera-
tion with State and Territorial Health Departments. Research i%palso
in progress to improve the Pap test because the number of technicians
and laboratories presently available are inadequate to conduct the
volume of testing required with the existing technique Efforts are
underway to (:\‘mlu-ate machines developed for the automated analysis
of :§ip(*<1-1111011}s. The instruments are designed to scan specimens rapibtri]y
?)21(*5;;‘153 those with abnormal cells for subsequent analysis by trained

_ Progress through fundamental research ha '
significant advances in our understanding of ?lllzrgg;;gﬁrd&gyﬁb%é)f
scientists have, for the first time, successfully isolated a Vil:rlls‘ from
leukemic cells of a patient with acute myelogenous leukemia (AML)
The isolation of the virus is scientifically important because it yrovides
a basis for further steps to identify the one or more factors thlat cauqz
AMTL. Immunologic research has provided information about the basic
’t%fzci}'mtmsm of}the body’s immune response and holds much promiée for
S ;:)ﬁlre in the development of innovative methods of treatment and
_ The Institute’s cancer control activities progr i
in fiscal year 1975. These activities now l'eac{)l ir%:gszﬁlldc((};‘r?;?ggfatl}g{
United States. The projects are conducted through demonstration, a
?'?W(])y formed communications network conductedbthrough each of the
i ‘ompre.hensn'e Cancer Centers, and other educational projects:
ese projects are organized to assure active involvement of the
me(llca} community, voluntary agencies, local hospitals and public
g}'out S5 ii}’l activities are closely coordinated with the related activities
other Federal agencies and State and local governments. The Com-
m}:t}qe.ls deeply interested in the greater involvement of communit,
Ié ysicians in their continuing education and is pleased that the Cance};°
oxtrgl()l;]rogrlam is takéng steps in this direction.

4 prehensive Cancer Center Communications ks
}):lllrrll%cg?yelope(}l in conjunction with the NCI’s Office (I:fg Cl:ljrfzz‘;mclznﬁ
B les clgglq n:]m _the American Cancer Society. Each Center will have
el 1 Sygt;:glcatllons office whose activities will include a telephone
Py : and a directory of cancer services available in the

4 : . i
natigﬁv&}iZleCr‘l(;Ttn“Iv)égl}(ler;Slve Cancer Centers are part of a developing
s re ot of strategically located institutions whose purpose
B mult'sd a I_lal'glonal resource for basic research, clinical re-
B e T 1disciplinary approach to patient treatment, and as a

¥ resource through outreach and communication éﬁ'orts. It
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is expected that two or three additional such centers will be designated
before the end of the fiscal year 1975.

The International Cancer Research Data Bank (ICRDB) Program
has developed a computer-based cancer information system called
Cancerline in collaboration with the National Library of Medicine.
Cancerline makes available mnformation on cancer chemotherapy to
scientists and will provide information on cancer-causing agents and
clinical cancer protocols.

Recently, wide public attention has been drawn to the number of
known and potential environmental carcinogenic hazards, such as
vinyl chloride, pesticides, water pollutants and certain gene combina-
tions that could result from certain types of research. The Committee
understands the pervasive nature of the problem of environmental
carcinogens and urges the NCI to dedicate a substantial effort to
determination of cancer hazards in the general environment. The
Committee directs the Cancer Institute to work closely with the Na-
tional Institute for Occupational Safety and Health in initiating that
Institute’s occupational carcinogenesis program and to provide direct
support for this new important program,

program of research and dissemination of information on the
effect of nutrition and diet on the cause and treatment of cancer has
been planned for implementation during fiscal year 1976 and the Coom-
mittee will watch the development, of this program with special
interest.

The NCI's new Clinical Education Program plays an important role
in developing innovative cancer teaching and improving cancer educa-
tion in the medical curricula of institutions throughout the nation. The
program is designed to expand and enhance cancer education for grad-
uate and undergraduate medical students and promote continuing
cancer education of physicians, dentists, and other health professionals.

The Committee notes that a critical manpower shortage at the NCI
continues to exist even though Congress has mandated that sufficient
positions be provided to manage the National Cancer Program. As
stated elsewhere in this report, the Committee expects that ade-

quate personnel will be made available to develop and maintain an
expanded cancer effort effectively and efficiently.

A proposed increase of over half a million dollars for travel expenses
for the Cancer Institute has been disallowed because it seems to the
Committee that an allowance of $2,900,000, the same as the amount

provided in 1975, should be sufficient for all necessary travel

NatioNnaL HEART AND Lu~xa INnstiTurE

The bill includes $329,059,000, an increase of 857,219,000 over the
amount requested and $25,790,000 over the comparable 1975 appro-
priation. For the interim appropriation, the bill includes $58,015,000,
the amount requested.

The diseases on which the National Heart and Lung Institute con-
ducts and supports research continue to be the primary health prob-
lems in the United States. Some twenty-eight million Americans are
afflicted with some form of heart or blood vessel disease. Each year,
over one million Americans die from these diseases—more than half
the deaths from all causes. Moreover, they cost the economy more than
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thirty billion dollars per year in lost productivity and qxpensct*§ foll'
medical care. Diseases of the-lung .also cgnstntute a ‘mu.].()r na‘ 110%11
health problem of increasing dimensions. They account for ?O]‘EL : D't,_
000 deaths each year, cause sixty million days lost from wor , forty
million days o{ }iod—rostrlctcd activity, and cost the economy some

-elve billion dollars a year. $ : )
l“i;::pite these statistics, it is encouraging that, for the fn'st. t‘ullllo'sl_n(tr(i
the beginning of this century, there is 8 (l@(;l‘mo in_the morta 1L‘y‘ ra Lt‘
from heart attacks in the United States. The initial change is it
dramatic but even a modest decrease means that thousands of liv es nffi
being prolonged as a result of progress in research leading to 111‘1.11)10\.((0
diagnostic methods, treatment, and preventive measures. (.nntnv uting
to this overall trend in the mortality figures for heart disease have }')‘oon
steady long-term decreases in the death rates tor stroke, lu'pertommln,
and theumatic heart diseases. Another encouraging fact 1s(t‘l}z}t‘ l' e
incidence of emphysema, which during the 1950’s mnl‘(‘*z\rl‘y 1960’s was
the single fastest rising cause of death in the United States, lw;:n»n to
level off during the mid 1960’s. Tlu\rg has been no further increase in

‘tality from emphysema since 1969. 281 fial
l]](L)\I‘Itzllxl1l\t")s{llulios inltli«}%utc that more aggressive application of existing
knowledge will materially reduce disability and death from the com-
plications of heart, blood vessel, lung, and blood diseases. A Preven-
tion, Control, and Kducation Program in each of these diseases has
therefore been initiated. The aim is to duvglop. better mechanisms,
using all media of communication for disseminating knowledge about
diseases to the general public and to the medical profession. "

The National High Blood Pressure Ec}uqatlon ?rogram, Whlci
NIHLI coordinates, involves about 100 National, State, and loca
organizations. It has already done much to inerease pubhc a{}varenfs:
of the importance of regular blood pressure checks and of regula
medication for those found to be hypertensive. Many communities
have launched high blood pressure detection and ’follow.—up pxjograx_nls.
The Institute offers a “community consultation” service to protyue
general guidelines, advice on pitfalls to be avoided, ang’ sltlggﬁslx(zr;si
about other resource groups to aid in total community el OPIS.‘t":,ut; -2
tional materials are available to su‘ch groups from the ‘!31801 :.:10:,;1;
High Blood Pr(\?suro {nfortnmtm;ltl(lienstéerr‘;io!‘o date, over !

ities have taken advantage o S § ce. ' :
ll]‘é}ill{:tll(:;s}‘;ox' the establishment of the first three %atl()l.l't;l R(}sfitgg};
and Demonstration Centers were awarded (lunl‘]g t 1_191551.-. l){'gf'lourceq
each in heart and vascular diseases, lung diseases, i}ll( : ()O‘t-h ‘Dclini'c;ii
Each center includes programs in_ fun(lmnontf}‘ reae\zlllxt (:()mlucive
research and up]f)li(:ntion, gm(i. 1;1‘()\,'11‘1.£2?‘r tIl)]llu‘([‘,)I(l)::‘l%Illt](])( fa’(-illitate o
to the training of young scientists. Their purpos i i
i : lcati [ researc lings to practical patient care

expedite the application of research finding A e i
and to conduct an active program of public and profess nak l
: : ; oaches are being newly supported.

Other specific education approaches are : ey B
In lung diseu.ws,. for example, an f!(i'llf:fl.tlolllz\ p:f)og;mel \;'ho m% likely
oped for professional and para-pmiebmtf)fnu‘_ pofa ol i
to be the first contact with patients suffering fro 1 iy 1y
msufficiency. In blood diseases and blood resources, a simila
1’: S‘tl)l({Rl(;elrln(gde advising physicians on the most efficient use of blood
products for blood component therapy.
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For a number of years the Institute has supported an extramural,
research program directed specifically to improving understanding,
prevention, and treatment of myocardial infarction or heart attack.
A major element of this program has been the Myocardial Infarction
Research Units which combine broad programs of clinical research
with fundamental laboratory studies and the development of relevant
technology and investigative methods. Much of the improvement in
the understanding and treatment of heart attack over the past several
years has come from these units. In order to broaden the scope of
these successful efforts, the Institute has now launched a program for
Specialized Centers of Research on Ischemic Heart Disease which
will conduct multidisciplinary clinical and fundamental research
directed at the reduction of death and disability from all forms of
the disease including angina pectoris, rthythm disturbances, and heart
failure, including techniques for rehabilitation following heart attack.

As has been noted in previous years, the Institute has underway a
number of clinical trials concerning arteriosclerosis and high blood
pressure. One of these, the Lipid Research Clinics program, was
established to determine what proportion of the population has
abnormalities of their blood fats, known as hyperlipoproteinemias,
and who are, thereby, at a markedly increased risk of a heart attack
during their early adult years. In July, 1973, these clinics began a
study to determine whether reducing blood cholesterol levels, the
most common form of lipid disorder, can slow down or prevent the
development, of premature coronary heart disease. By January, 1976,
about 4,000 volunteers will be enrolied in this seven-year trial.

The purpose of the Multiple Risk Factor Intervention Trial is to
determine whether or not a preventive program directed, simultane-
ously, at a reduction of elevated blood lipids (cholesterol), a reduction
of high blood pressure, and reduction or elimination of cigarette
smoking will result in a significant reduction in deaths from coronary
heart disease. The enrollment of 12,000 men with higher than average
risk of developing heart disease is expected to be completed during
calendar 1975 in this six-year effort.

In 1973 another major epidemiological and community study, the
Hypertension Detection and Follow-Up Program, was started. Cross-
sections of ethnic, racial and socio-economic groups in 14 communities
are being studied for the prevalence of all ranges o? high blood pressure.
The purpose of the program is to assess the effectiveness of long-term
antihypertensive therapy in reducing mortality and morbidity from
high blood pressure and its clinical manifestations. The enrollment
goal of 10,500 individuals for this study has been attained. The study
mcludes health education and behavioral research as personal attitude
affects adherence to thera y- A large-scale clinical study to determine
if the regular ingestion olp aspirin reduces the incidence or recurrent
heart attacks or strokes is just getting underway. Pilot studies have
been successfully undertaken and some 4,200 patients who have
experienced acute heart attacks will be enrolled in the Aspirin-
Myocardial Study during the next year in 30 clinical centers. These
patients will be observed for three years while on study medication.

The Institute’s lung research programs have been expanded dramat-
ically over the past few years mnto a coordinated national program.
Research findings now exist which promise to revolutionize future

-
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approaches to the prevention and treatment of respiratory diseases.
For example, membrane oxygenators that combine adéquate gas
exchange with minimal blood destruction have been developed. If
respiratory support can be provided without the threat of oxygen
toXiCity during the period of respimtory Cl‘im‘is, the lung may I’CCVOVCI'
and the auxiliary oxygen support removed. Thege oxyi'enators have
demonstrated sufficient promise to warrant intensive e&lluution.

Numerous ongoing studies are concerned with the development of
biological methods for separating lung cells and studying their cellular
structure, metabolism, and function. This js an ially fc
task as the lung has some 40 different, types of ¢
the most heterogeneous organs of the body
A primary COIIﬂI]?llC&thIl of respiratory failure is alow oxygen content
in the blood, despite the presence of normal oxy i & i

Al | ygen n the inhaled air
(a condition called hyf)oxm). Because of the dire consequences of
blood hypoxia, a recently developed technique for rapid identification
of ph)_'slologlc changes that are associated with hypoxua and the extent
to which they contribute to the patient’s condition, offers great prom-
ise. Although still in the developmental phase, the technique has given
encouraging results at several centers and should lead to therapy that
can be directed to the causes, rather than the effects, of hypoxia.

The committee heard testimony concerning research on {)lood and
comment on needed improvements in the blood delivery system in the
nation. Particularly interesting was the t.OStimony cohcerning the
development of a control for bleeding disenses such as hemophilia
which permits hemophiliacs and others to have an essentially normal
life if the missing clotting factor is administered on g preventive basis.
The committee was interested to learn that hemophilia is unique
among genetic diseases, in that it can be controlled by the introduction
of a missing genetic factor in the blood. The high cost of the factor now
prevents all hemophiliacs from having their disease controlled, and
the committee learned that the poor blood distribution network, in
combination with an out of date technology for fractionation of the
blood into various factors to treat various diseases, has prevented
emergency and prophylactic care for many with blood diseases, in
addition to hemophiliacs. The committee believes that emphasis should
be given to research on the blood delivery system, as well as the
improvement of the fractionation process.

Of great interest to the committee was the testimony of hema-
tologists, who traced the historical developuent of blood research,
anid who indicated that many opportunities for advances in blood
resources seem to be immediately available, The committee heard of
the advances in leukemia research, and is concerned that the research
opportunities into the fundamental mechanisms of control of blood
cell production, as well as of the mechanisms of drug sensitivity and
resistance for different leukemias, be pursued. The possible use of
immunotherapy, and the possible viral origins of leukemia should be
pursued vigorously, as well.

Opportunities for improved transfusion techniques were noted. Tt
seems possible that in the near future, red blood cell types in blood to be
transfused could be changed, by chemical or othep means, so that any
blood, regardless of type, could be used for any patient. It was also
asserted that there are excellent research opportunities immediately
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NATIONAL INSTITUTE OF DENTAL RESEARCI

rer the
e Y 5 - n increase of $7,765,000 over t"-
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5 s : ctivi 2 i e
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suspected that under-reactions of the immune system, as well as
over-reactions associated with inflammation, can destroy the bone.
There are now indications that scientific knowledge may develop
during the next few years to the point where a concerted national
effort in the area of periodontal disease, similur to the N ational Caries
Program, can be undertaken.

Many other areas of dental research are showing promise of devel-
oping knowledge that could provide better oral health for Americans.
One of these is the protective function of saliva. Another is the
Institute’s recent demonstration that the horpes simplex virus can
be isolated from the sensory ganglia of the nervous system of mice
months after the acute infection of the lips, cornea, skin, or vagina
has subsided. These experiments in mice provide a model for studying
the different kinds of herpetic infections in humans including the
oral (fever blisters) and genital lesions produced by herpes type 1
and type 2, respectively.,

The Committee is interested to learn that the handling and treat-
ment of children with cleft lip and palate is irproving. It has now been
demonstrated that it is desirable to defer the tepair of a severe double
cleft of the lip until the upper jaw has been expanded orthodontically
and all its parts lined up and stabilized. These studies show that it is
possible to reduce the average nurnber of operations by half without
compromising the patient’s welfare. :

The work in standardizing a laboratory procedure for measuring
the wearability of restorative materials, is significant and could enabla
scientists to determine how new materials syill withstand use without
resorting to long clinical trials,

Work is also continuing on the role of nutrition in oral health and
on efforts to prevent and solye problems of oral pain.

The five grant-supported dental research centers have extended
their collaborative efforts with other institutions, as well as with other
units in the individual universitios to which they are attached, and

continue to make significant contributions to the ‘advancement of the
dentul seiences,

NATIONAL INSTITUTE OF ARTHRITIS, METABOLISM,
AND DIGESTIVE DISEAS ES

The bill includes $173,972,000, an increase of $29,907,000 over the
amount requested and $13,073,000 over the comparable 1975 appro-
priation. For the interim appropriation, the bill ineludes $43,052,000,
an increase of 455,000,000, for a technical adjustment, over the amount
requested.

The National Institute of Avthritis, Metabolism, and Digestive
Diseases (NTAMDD) conducts and supports research in a broad array
of diseases: various arthritic disenses and rolnted rheumatie, connec-
tive tissue and musculoskeletal disorders, dinbetes and other inherited
errors of metabolism, diseases of the digestive tract including diseases
of the liver and gall bladder, endocrine disorders, diseases of the blood
and bone, urological and kidney disenses, and siuch fields as orthopedic
surgery, dermatology, nutrition and others.

The committee heard testimony describing advances made in di-
gestive diseases. Progress in the development of a medication for
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gallstone dissolution was reported, as the first long-term collaborative
study began several months ago, which will involve ten medical cen-
ters and 900 patients. Patient recruitment, in fact, began on June 1
of this year. This area of research, we were told, has great promise.
Presently, 16 million people in the nation have gallstones, and over
5 million are operated on each year at an estimated cost (including
hospitalization and loss of productive capacity) of $1.5 billion an-
nually.

In the area of diarrhea and related diseases, we learned that a new
test for the detection of ileitis was developed in the last year, which will
permit physicians to distinguish it from other inflammatory bowel
conditions, to improve {reatment, and to monitor success of therapy
for ileitis patients. Additionally, progress was made in diarrheal re-
search, which indicates that many forms of that disease are the result
of a chemical product, or toxin, which is produced by a type of bacteria
that was not recognized heretofore. The discovery, we were told,
should revolutionize both the prevention and treatment of many
forms of diarrhea.

In the area of endoscopy research, which this committee supported
last year, we learned that the use of endoscopic equipment is evolving
rapidly {from the relatively crude instrument of a few years ago, when
the flexible light tube for the digestive systemn was developed. Cur-
rently endoscopes can suture, apply chps, and apply adhesives.
Promising developments are within the grasp of scientists which would
permit the cauterization of bleeding ulcers with endoscopic laser
beams, and the inquiry into the nature of pancreatic diseases.

Institute research on digestive diseases, which afflict millions of
Americans each year, recently has centered on peptic ulcer with the
establishment, by the Institute, of a Peptic Ulcer Center in Los
Angeles, to be operated jointly by the UCLA School of Medicine and
the VA Wadsworth Hospital Center. A five-year study will be under-
taken involving ten key mvestigators with multi-disciplinary expertise
who will study peptic ulcer from various approaches.

Diseases of the kidney and urinary tract afllict some eight million
Americans, 50,000 of whom die annually of irreversible kidney failure.
The Institute’s extramural grants program supports a major research
effort in diseases of the kidney and the urinary tract to develop better
methods of treatment and prevention which would obviate the large
number of patients who develop kidney failure. Simultaneously, the
Institute’s Artificial Kidney-Chronic Uremia Contract Program is
making a major effort to develop improved artificial kidneys and

dialysis methods and to eliminate clinical complications of long-term-

dialysis in order to prolong the productive lives of afflicted individuals,
and to decrease the high cost of this type of treatment-—most of which
is funded by medicare.

Citizen witnesses have emphasized to the Committee the importance
of increased funding for this type of research and development since
it represents the only hope to decrease the immense and increasing
cost of Medicare’s End-Stage Kidney Disease Treatment Program and
and to make it clinically more effective.

In arthritis research the Committee was informed of a new program
of cooperative studies involving teams of rheumatologists from the
U.S. and U.S.S.R. This new US-USSR Arthritis Research Program
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is part of an overall, bilateral health agreement between the two
countries. The Institute expects that during the coming year coopera-
tive clinical trials in arthritis will be launched, such as an evaluation
of the efficacy of penicillamine treatment an treatment with cytotoxic
drugs in rheumatoid arthritis. 3 '
_One of the most prevalent disorders of the skin include psoriasis, a
disfiguring disease affecting four million Americans. Medical nuu;ﬂ;;e-
ment of psoriasis generally has been unsutisfactory and systemic
drugs, which are effective, may cause seriois side effects. RE("@(I)“
however, grant-supported scientists have teported clearing of skin
lesions in a significant number of patients (ollowing ingestion of the
drug methoxsalen and exposure to a newls developenﬂlonmwave
ultraviolet light source. This apparent interaction of light and drug.
termed “photochemotherapy” by the investiators has been well
tolerated by all patients. Although it is not 2 pel;l,n;ui«'llt cure for
psoriasis, masmuch as such therapy must be repeated periodically
plmu:( hemotherapy” has shown much promise in early clinical
trials. The Institute is planning to subject -iich therapy to intensive
controlled investigation for long-term effectis cness versus late tu\'\:ixcilv’
which is always of great concern in any new form of therapy that
looks s0 promising at the outset, i F1g
Diabetes rescarch has been focused upon the insulin-antagonist
hormone glucagon which, apparent ly, is eausally involved in Some of
the symptomatology of diabetes. Other stiulios ‘of interest involve
transplantation of the insulin-producing beta cells of the pancreas
which, in theory, might ultimately provide an “internal”’ ’~~Ille\' of
insulin and, thus, improved control of diabotes. At the [m.);‘,m; time
however, many hurdles are faced and further extensive animal re-
search must be conducted. Of significance, ulso is the review by a
blie-ribbon panel of international biostat|:tics ’expm"s of the (l.)utuj
1‘§3:~1n]tmg from a ten-year study by the University Group Diabetes
,Ir(ggn.m. of the efficacy and safety of two oral anti-diabetic drugs
T'his veview generally upheld the original conclusion of the NTANMDD-
financed study of potential danger of an in reased death rate from
heart disease. Thus, such agents should be used only for patients
with adult-onset diabetes whose disease cannot be hon i \'{U}l‘ 'pn‘tlentt
control or by insulin. : : N
Ed{}cl'(:‘lziléj?xsi{lfto ug{l ﬁ:((: i'\;ltt'i)onnll \I.)llab.e'tes Mellitus Research and
B e Sational Art r1tls .k\t'f, with their provisions
g tor mcreased and broadened efforts in these two disease fields
may well provide the impetus for the burgeoning of new ideas and
opportunities, such as the creation of a sionificant number of Com-
prehensive Centers in arthritis and diabetes. for research, education
flOTllOIlS.t‘I‘.a‘t.IOI_l and control. The Committee is particulatly interested
in the initiation of Arthritis Centers as called for in the National
Arthritis Act. These new centers should be interrelated as closely as
possible in their basic and clinical endeavor, through the Nz\lt’i())na‘l
iﬁ.ll‘lthi‘lt.ls] Data Bank. Some of the increased funds pi'ovided in the
H)Illd bt}l)OeuDdi;)lfelflgj(ll\f}%f‘ the purpose of implementing the Arthritis Act
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NATIONAL INSTITUTE OF NEUROLOGICAL AND COMMUNICATIVE
DISORDERS AND STROKE

The bill includes $136,546,000, an increase of $29,491,000 over the
amount requested and $7,535,000 over the comparable 1975 appro-
priation. For the interim appropriation, the bill includes $32,964,000,
an increase of $5,000,000, for a technical adjustment, over the amount
requested.

The National Institute of Neurological and Communicative Dis-
orders and Stroke (NINCDS) is celebrating its 25th anniversary this
vear. To mark the occasion, the Institute will publish a two-volume
compendium of research advances since 1950 growing out of research
conducted or supported by the Institute.

Among these advances are the conquest or amelioration of a number
of dlgordel,'s of the nervous system such as phenylketonuria (PKU),
Parkinson’s disease, .epll(‘ps%', myasthenia gravis, otosclerosis, laryn-
geal cancer, congenital rubella, and Gaucher’s disease. To these
accomplishments must be added many new techniques, improved
instrumentation, and significant advances in the basic neurosciences
which are certain to play an important role in research in the next
decade. Perhaps most important of the accomplishments is the train-
ing which has been given the basic neuroscientists and clinical re-
searchers with Institute support. To a very large extent, these are the
persons who are now conducting the research so necessary to conquer
scores of other yet unsolved neurological and communicative dis-
orders.

Among the unsolved problems are stroke and injuries to head and
spinal cord. These rank as the third and fourth leading causes of death
in this country. Together they are responsible for the largest group of
disabled and crippled adults in America. Altogether, neurological and
communicative disorders afflict more than one-fifth of the potf)ul:xtinn.

A highlight of the past year was the work of the Institute’s Advisory
Subcommittee on Regencration of the Central Nervous System. Five
workshops have been held and promising new avenues of research are
emerging. Scientists no Jonger consider the problem of regeneration
insoluble. They know that two kinds of regeneration occur following
injury to the central nervous system. In one, an injured nerve simply
regrows its severed part. In the other, intact nerve fibers sprout addi-
tional outgrowths which reinnervate the adjacent denervated cells
and thereby may re-establish function. To maintain the momentum
of these advances, the NINCDS plans to foster projects on neuronal
development and regencration within its extramural grants programs.
. Recent evidence indicates that the first few hours after spinal cord
Injury are critical if progression of spinal cord degeneration is to he
halted. Already some investigators have modified paraplegia in ani-
mals by the use of hypothermin (cooling), corticosteroid drugs, and
the blocking of norepinephrine production by injections of al pha
methyl tyrosine. The Institute’s targeted research program on acute
spinal cord injury is exploiting these new developments. Acute Spinal
Qo.rd Injury Clinical Research Centers are being supported in five
cities and targeted and multidisciplinary spinal cord research in three
otlier s;]reaﬁs. .

_In the field of stroke, the latest available mortality rates indi
significant decrease from 88.8 per 100,000 populatiog il;i thSI(r)ldtl(C)a(tsg g
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per 100,000 in 1969. In the future, even lower figures may be expected
as a result of more recent advances in diagnostic and therapeutic
measures. These include the new computerized axial tomography, a
most effective noninvasive technique; ultrasonic monitoring of cere-
bral blood flow; radioisotope scintiscanning; and X-ray angiographic
and tomograf)hic techniques. In addition it is now possible to correct
malformed blood vessels in either the brain or in carotid arteries with
microsurgical techniques. Superficial temporal or scalp arteries can
now be linked surgically to the middle cerebral artery to restore blood
flow to the brain. Helpful also is the use of anticoagulant drugs, blood
pressure lowering regimes, clot dissolving agents; and drugs for control
of brain edema and of blood vessel spasm.

A new two-drug combination therapy for Parkinson’s disease is
about to be released for clinical use, and several new drugs for epilepsy
should be ready for clinical release next year. ,

In multiple sclerosis research, studies on immunosuppressive
therapy, use of transfer factor, evaluation of HILA-antigen profiles, and
use of immuno-electron microscopy and viral probes exemplify the
surge in research following the workshops and report of the I&Tational
Multiple Sclerosis Commission last year. To give more attention to
these and other problems, the Institute has established laboratories
of neuro-immunology and neuro-pharmacology.

One in every 10 Americans is handicapped, to some extent, by a
hearing or speech disorder. Since most of these people do not appear
to be handicapped, much less attention has been given to the problem
than it warrants. This past year special attention has been given to
the status and future research needs in such problem areas as secre-
tory otitis media, a prime cause of childhood deafness; laryngeal
papillomatosis, recurring benign tumors of the vocal cords in children;
and cochlear or auditory implants to restore a measure of hearing to
the profoundly deaf. Amcng other major concerns the problem of
noise, as it affects hearing and speech, will be assessed through con-
tracts now underway.

The Institute maintains Jiaison with some 60 voluntary health
agencies and professional societies because of the large number of
disease categories for which it is responsible. Early in 1975 repre-
sentatives of these organizations were brought together in Bethesda.
As plans for the future were reviewed, need for greater coordination
and cooperation, rather than the hitherto fragmented approach,
emerged.

The Institute has been involved in two new areas this past year:
spinal manipulative therapy and autism. A workshop in the former
has already been held and the one on autism is now in the planning
stage. Leaders from the chiropractic, osteopathic, physical medicine,
and neuroscience professions discussed the state-of-the-art with
respect to back pain at the workshop on spinal manipulative therapy.
Professional und lay experts will soon review the problem of autism
and identify directions of research.

The Committee expects NINCDS to use a porticn of the increased
funds provided in this bill to expand its research efforts on diabetes
and to coordinate its diabetes research program with the other NIH
Institutes in accordance with the National Diabetes Mellitus Research
and Education Act.

54-265 O - 15 - 3
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NATIONAL INSTITUTE OF NEUROLOGICAL AND COMMUNICATIVE
DISORDERS AND STROKE

The bill includes $136,546,000, an increase of $29,491,000 over the
amount requested and $7,535,000 over the comparable 1975 appro-
priation. For the interim appropriation, the bill includes $32,964,000,
??qltlllecsr&aie of $5,000,000, for a technical adjustment, over the amount

The National Tnstitute of Neurological and Communicative Di
orders and Stroke (N INCDS) is ce]eb%ating its 25th anniversarvlt?lll?s
year. To mark the occasion, the Institute will publish a two-volume
compendium of research advances since 1950 growing out of research
conducted or supported by the Institute. A

Among these advances are the conquest or amelioration of a number
of d1§ordex"s of the nervous system such as phenylketonuria (PK U)
Parkinson’s disease, epilepsy, myasthenia gravis, otosclerosis ]m'vn-,
geal cancer, congenital rubella, and Gaucher’s disease. To these
accomplishments must be added many new techniques, improved
Instrumentation, and significant advances in the basic neurosciences
which are certain to play an important role in research in the next
decade. Perhaps most important of the accomplishments is the train-
ing which has been given the basic neuroscientists and clinical re-
searchers with Institute support. To a very large extent, these are the
persons who are now conducting the research so necessary to conquer
scores of other yet unsolved neurological and communicative dis-
or(kers. } ]

Among the unsolved problems are stroke and injuries to head :
spinal cord. 'I‘hofe rank as the third and fourth ]eadijng{ causes ((:}l ;11(;11:;}
in this country. Together they are responsible for the largest group of
disabled and crippled adults in America. Altogether, neurological and
communicative disorders afflict more than one-fifth of the po?)ulution
_ A highlight of the past year was the work of the Institute’s Advisory
Subcommittee on Regeneration of the Central Nervous System. Five
workshops have been leld and promising new avenues of research are
emerging. Scientists no longer consider the problem of regeneration
insoluble. They know that two kinds of regeneration occur followine
mjury to the central nervous system. In one, an injured nerve simp];j
regrows 1ts severed part. In the other, intact nerve fibers sprout addi-
tional outgrowths which reinnervate the adjacent denervated cells
and thereby may re-establish function. To maintain the momentum
of these advances, the NINCDS plans to foster projects on neuronal
development and regencration within its extramural grants programs
. Recent evidence indicates that the first few hours after spinal cord
mjury are critical if progression of spinal cord degeneration is to he
halted. Already some investigators have modified paraplegia in ani-
mals by the use of hypothermia (cooling), corticosteroid drugs, and
the blocking of norepinephrine production by injections of z,l]p])&
methyl tyrosine. The Institute’s targeted research program on scyte
spinal cord injury is exploiting these new developments. Acute Spinai
C.;)_rd Ingiury Clinical Research Centers are being supported in five
(C)lt 1;(:; :;lea Striavrgeted and multidisciplinary spinal cord research in three
. In the field of stroke, the latest available mortality indi
significant decrease from 88.8 per 100,000 popul&tio?l lrrfli tf 3513(]‘:(0)8625 g
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per 100,000 in 1969. In the future, even lower figures may be expected
as a result of more recent advances in diagnostic and therapeutic
measures. These include the new computerized axial tomography, a
most effective noninvasive technique; ultrasonic monitoring of cere-
bral blood flow; radioisotope scintiscanning; and X-ray angiographic
and tomographic techniques. In addition it 1s now possible to correct
malformed bﬁ)od vessels in either the brain or in carotid arteries with
microsurgical techniques. Superficial temporal or scalp arteries can
now be linked surgically to the middle cerebral artery to restore blood
flow to the brain. Helpful also is the use of anticoagulant drugs, blood
pressure lowering regimes, clot dissolving agents; and drugs for control
of brain edema and of blood vessel spasm.

A new two-drug combination therapy for Parkinson’s disease is
about to be released for clinical use, and several new drugs for epilepsy
should be ready for clinical release next year. .

In multiple sclerosis research, studies on immunosuppressive
therapy, use of transfer factor, evaluation of HLA-antigen profiles, and
use of immuno-electron microscopy and viral probes exemngify the
surge in research following the workshops and report of the ational
Multiple Sclerosis Commission last year. To give more attention to
these and other problems, the Institute has established laboratories
of neuro-immunology and neuro-pharmacology.

One in every 10 Americans is handicapped, to some extent, by a
hearing or speech disorder. Since most of these people do not appear
to be handicapped, much less attention has been given to the problem
than it warrants. This past year special attention has been given to
the status and future research needs in such problem areas as secre-
tory otitis media, a prime cause of childhood deafness; laryngeal
papillomatosis, recurring benign tumors of the vocal cords in children;
and cochlear or auditory implants to restore a measure of hearing to
the profoundly deaf. Amcng other major concerns the problem of
noise, as it affects hearing and speech, will be assessed through con-
tracts now underway.

The Institute maintains liaison with some 60 voluntary health
agencies and professional societies because of the large number of
disease categories for which it is responsible. Early in 1975 repre-
sentatives of these organizations were brought together in Bethesda.
As plans for the future were reviewed, need for greater coordination
and cooperation, rather than the hitherto fragmented approach,
emerged.

The Institute has been involved in two new areas this past year:
spinal manipulative therapy and autism. A workshop in the former
has already been held and the one on autism is now in the planning

stage. Leaders from the chiropractic, osteopathie, physical medicine,
and neuroscience professions discussed the state-of-the-art with
respect to back pain at the workshop on spinal manipulative therapy.
Professional and lay experts will soon review the problem of autism
and identify directions of research.

The Committee expects NINCDS to use a porticn of the increased
funds provided in this bill to expand its research efforts on diabetes
and to coordinate its diabetes research program with the other NIH
Institutes in accordance with the National Diabetes Mellitus Research
and Education Act.

54-265 O - 75 - 3
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NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

The bill includes $118,918,000, an increase of $18,141,000 over the
amount re‘quested. and_ $8,509,000 over the comparable 1975 appro-
priation. For the interim appropriation, the bill includes $26,974,000
the amount requested. iy s

The National Institute of Allergy and Infectious Diseases conducts
and_supports rgsearch to diagnose, treat and prevent a wide variety
of diseases attributed to infectious agents or to abnormal immunologic
orru‘llerglc responses.

T'here has been dramatic progressin the area of hepatitis research.
Institute scientists have developed a prototype vaccine for the pre-
vention of hepatitis B, the type of hepatitis that is frequently traced
to inoculation with blood or blood produets from infected persons.
Sometimes called serum hepatitis, it is the type that causes most viral
hepatitis deaths. The prototype vaccine has protected chimpanzees
against hepatitis B virus. If extensive animal tests vield unequivocal
results, the Institute hopes this research will lead to a hepatitis B
vaceine for human populations at high risk, such as hospital operating
room personnel and hemodialysis patients.

There is a critical shortage of imported animal models for hepatitis
research—chimpanzees for hepatitis B and marmosets, a small South
American monkey, for hepatitis A. However, interagency efforts are
under way to develop breeding colonies in this country.

Institute investigators have also suggested that there may be a
third type of viral hepatitis agent, tentatively called hepafitis C
transmitted by blood transfusions. They found post—transfusior;
hepatitis in patients in whom no laboratory evidence of hepatitis A
(mf‘e(:tmus hepatitis) or hepatitis B could be found.

The Institute has been supporting clinical trials with experimental
vaccines against other important diseases. Pneumonia and influenza
still rank fourth among diseases causing death in the U.S. Experi-
mental pneumococcal pneumonia vaccines, developed by NIAID, are
undergoing extensive field trials in California and North Carolina.
Results should be known within two years. A vaccine against my-
coplasma pneumonia, an illness which usually affects young adults
is being tested at a Marine facility in South Carolina. And the Insti-
tute is evaluating a vaccine to protect young children against menin-
gococeal meningitis for which a vaccine trial is being conducted in
If:mlan(} where the disease has been epidemic in recent years. The
Committee anxiously awaits the results of all these vaccine activities.

World-wide, a leading cause of infant deaths is acute diarrhea.
Institute scientists, working with colleagues at the University of
Nebraska, have shown a relationship between the virus that causes
human infant diarrhea and a virus which causes serious illness in
newborn calves. Using the calf virus, they have developed a diagnostic
test to demonstrate infection with the human agent. The similarity
of the two agents may also lead to the development of a way to protect
mﬁants from the disease. There already is an oral vaccine to protect
calves.

The Committee was gratified to learn of the Institute’s expansion in
venereal d}sease research—from $128,000 in 1971 to approximatel y
$3 million in 1975. This expansion included the establishment this
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past year of the first two interdisciplinary VD research centers—at
the University of Washington and the Harvard School of Public
Health. In addition to gonorrhea and syphilis, the NIAID effort now
covers other sexually-transmitted infections such as those caused by
herpes simplex virus, mycoplasmas, trichomonas vaginalis, cyto-
megalovirus, chlamydia, and certain fungi. Some of the increased
funds provided in this bill should be used to further expand the Insti-
tute’s work on venereal disease.

The Institute supports 17 Asthma and Allergic Disease Centers
and the quality of their work is commendable but additional well-
qualified researchers are needed to tackle the problems facing 35
million Americans with one or more serious allergic conditions. As-
tonishing advances in the basic science of immunology during the
past decade have brought within sight the means for safe and effective
relief for many of those who suffer allergies and other immunologic
diseases. An improved test-tube method of diagnosing pollen, mold,
insect, and animal allergy is now beginning to be offered in the care
of patients. Some occupational diseases have an important allergic
component and NTAID-supported investigators are studying a variety
of these conditions, such as farmer’s lung disease and meat wrapper’s
asthma. Yet a stronger effort is needed in both immunology and allergy
lrosear(:h in view of the potential opportunities to improve the Nation’s
1ealth.

NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES

The bill includes $146,461,000, an increase of $25,682,000 over the
amount requested and $11,038,000 over the comparable 1975 appro-
priation. For the interim appropriation, the bill includes $32,961,000,
the amount requested.

The National Institute of General Medical Sciences fosters and
supports research and research training in sciences basic to medicine
and in certain clinical disciplines central to progress in the whole
spectrum of biomedical problems. A major purpose is to elucidate
the complex fundamental cellular and molecular disturbances and
pathologies that occur in nearly all forms of disease. In other fields,
support is directed toward clinical research into nationally significant
health problems that fall outside the responsibility of the categorically-
oriented Institutes. Substantive programs are thus conducted in
genetics, on the problems of diverse hereditary disorders; in trauma
research, to improve the care of severely injured patients, including
burn victims; in pharmacology and toxicology, on the problems of
hazardous and ineffective drugs; and in biomedical engineering, to
develop new instruments and medical devices broadly applicable in
health care.

The Institute’s trauma and burn research centers program has
initiated support for one specialized burn research center and now
has under review requests to support several additional such centers.
At the existing center, a 40 percent reduction in burn mortality has
already been achieved through the development and judicious use
of such procedures as restoration of body fluids, sterile environment,
skin grafting and intravenous feedings. The proposed new centers
would provide support for other urgently needed studies on little-
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delayed toxic effects. As Valium is today the most widely (1‘1%‘(‘1 > f
}4,"1:1(.)t10n drug in the United States, the Committee (tmfunéndslt[i;‘:
I;h'\“tlflim f(_)l"})ron'\plly communicating its findings to the Food and
\}u_l:g. _‘chrl‘unhtrnhon and to the medical community at large, so that,
Etts\ &10(*:;::; :lcllr;(éliaimuft t‘hol rlmtum may carefully reconsider and moder-
i Bex1cf(ié;;1(is(l;'1§;:? der patients and thus lessen the risks of this
In the area of biomedipal engineering research, the Institute reports
a new development which offers the important prospect that th;
diagnostic aid of X-ray pictures read by experts in a central location
can be extended economically, rapidly and accurately, via ordin s
telephone lines, to physicians and patients in many remote area nl};
the country where direct services by highly trained radiologist« hi\(r)e
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long been lacking. This has come about with the development and
feasibility testing of a prototype device for the electronic transmission
and reproduction of X-ray films with such high quality that they are
indistinguishable from the originals.

The Committee last year commended the Institute for launching
a new program on the cellular and molecular basis of disease. This
program seeks to consolidate and extend the already substantial but
exceedingly diverse knowledge concerning the complex structure and
function of the cell and its molecular machinary, and to relate this
knowledge of specific abnormalities to human disease in order to
strengthen the foundation for diagnosis and retional treatment. The
Committee is pleased that a new center for studies in molecular
pathology, the first of its kind in the United States, was established
during tfl(‘. year at Yale University under Dr. George Palade, a
winner of the 1974 Nobel Prize in Physiology and Medicine. The
work of this center is focused on cellular membranes, their composition,
mechanisms of repair and changes associated with the transport into
and out of the cell of nutrient materials, enzymes, hormones and the
great variety of other life-sustaining molecules. Because a large number
of hereditary disorders, typified by the problem of familial hyper-
cholesterolemia, already are linked to membrane transport defects,
and also because cell membrane abberations are now recognized as a
distinct characteristic of cancer cells, the Committee will follow with
much interest the progress and findings achieved in these new investi-
gations and would encourage the establishment of other molecular
pathology centers.

NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOFMENT

The bill includes $126,889,000, an increase of $30,342,000 over the
amount requested and $10,210,000 over the comparable 1975 appro-
priation. For the interim appropriation, the bill includes $23,566,000,
the amount requested.

The National Institute of Child Health and Human Development
conducts and supports research on the health problems of the whole
person from infancy to adulthood rather than studying a perticular
disease or biologic system. The transfer of the aging research program
to the new N avtlonaf Institute on Aging does not disrupt this essential
human development approach but instead allows the NICHHD to
focus its resources on special problem areas to promote good health
during pregnancy and infancy as the best foundation for adult health.
To emphasize this redirection and concentration of mission, the
NICHHD has recently established a Center for Research for Mothers
and Children.

This new Center for Research for Mothers and Children, which will
constitue the Institute’s extramural program in maternal and child
health, will focus its attention on the special health problems, arising
from birth, that cause much human suffering and result in later diseases
and disabilities whose costs are inestimable. It will approach these
problems through research in three broad areas: perinatal biology and
infant mortality; mental retardation; and growth and development.

Research in perinatal biology and infant mortality concentrates on
the low birth weight infant, congential malformations, sudden infant
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death syndrome, maternal complications and th 7
kn'(i‘wivledge to assure maternal heIa)lth and infant weﬁ-lg{:i‘rllegl.o i
- t1}<:re z}ire approximately 250,000 infants born each year, weighing
AD an five and one-half pounds, who are born too soon or too small.
inp}t)ll;gm?atply’%,ooo of these babies die, constituting a major factor
addit;(s)n éllflon_s t1“«91:1t1\rely' high neonatal infant mortality rate. In
i : 1ese Hil ants have the highest probability of suffering from
i gical or physiological deficiencies, such as mental retardation
ele epsy, cerebral palsy, and learning difficulties. :
oy %c::tth ﬁ_ndcipgs regarding the sudden infant death syndrome, or
s ues S,Illrsqlcate that babies, many of them premature, who suc-
e ’i‘he v were not completely healthy but had suffered from
———— 'siolcil'lrrfml:e of SIDS mainly during sleep is probably related
. pb) i ogical sleep phenomena, particularly periodic breathing.
1ese abies exhibit a thickening of the muscles around the small
]p(iz Irlr:;)fl;’a%‘;b%zfe;lte?i ﬁldlfcgtllggg a previous lack of oxygen. Efforts to
S SK O < S b ; S
SI%S, xégmains whighrtortiel , as well as research into the causes of
The Committee is distressed with the high infant mortality rate o
Eglzgatlct)g an({.tl_le fact that in 1974 the U.S. dropped from foturt.eentlf
£ ) een po?lt»lol‘l mn _mfant mortality rate among developed coun-
;l'les. Such a situation 1s intolerable, and it is the Committee’s hope
that more research on high risk pregnancies and high risk infants will
SIfgmﬁca.ntly_ lower this Nation’s infant mortality rate. The reduction
o tlile high infant mortality rate must be a national priority not only
Iél the area of research but also in perinatal care practices. The
toorclil;nv:etlf)if ll)ghri)‘:'soxt'hat the {nstitute must move ahead with its plans
- research s for '3 i 3
berlﬁl}ilstrébuted thrgughout the I}};(;%g?lnébtnft%ls.momms i vt
e Committee is also concerned that the Perinatal Biolooy O ¢
Iocalted in the NIH Clinical Center, in Bethesda, and r,l;’é‘iv;lzr(litetx(;
study pregnancy, and infant mortality and morbidity, is only Il)anl'tiall)'
operational. Adequate resources, including the ne”céssary positions
gflflclasci'bre ]nzndq]a}valla.ble to the Institute so that this new facility can be
infan;‘rfl())rtgltilt-lvz.ed in the pursuit of the national goal of reducing
Research continues on the causes and the methods for ameliorati
andb{)reventlon of mental retardation. The causes of th?s1 Iflllr:j(i}:'olllggll(t)lr:
11;2?0 em mg%g from genetic errors of metabolism, such as phenyl-
froinnilr]lpl% ( \]U) and galactosem_m, to reproductive casualty resulting
. af;rxm and pregnancy disorders and complications at birth,
te (g)OS_.\l le effect of nutrition supplements as related to mental
;‘et‘ar ation is being vigorously pursued. Detection in the developing
etus within the uterus of Down’s syndrome (mongolism) and other
gg_enteu;‘.al_ly determined disorders is now possible through new diagnos-
60 ‘e}ci miques and this fact is being widely disseminated to the pffblic
n the behavioral level, investigators have developed a successful
program that enables severely retarded children to communicate with
geometric fom]s rather than conventional language. Many of these
recent accomplishments were achieved through research conducted at
the 12 Mental Retardation Centers supported by the Institute. F'urth‘er
research will be conducted both in the Centers and in other researcl
mstitutions to further identify the complex factors that are resp(;nsibl(;
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for mental retardation so that more effective preventive action and
treatment may follow.

The growth and development program encompasses research in
immunology, nutrition, and the learning process and the study of
the behavioral and biomedical aspects of child health and human
development. The nutrition efforts are focused on maternal and
infant nutrition, particularly on the effects of malnutrition on the
mental and physical development of the child. Zinc deficiency has
been found to cause failure to thrive in infancy and results in a
condition called pica, in which a child eats unnatural substances.
Specific learning disabilities, both reading and speech, will be further
investigated to find the biological causes, as well as the social factors,
that influence these problems. Relatively little is known about chronic
illness in childhood, and this problem will be vigorously attacked to
discover its developmental causes.

The Center for Population Research of the Institute continues to
focus its research on the effects of population growth and change, devel-
opment and evaluation of contraceptive methods, and fundamental
research in reproductive biology. Studies concerning the motivation
for the number and spacing of children, women’s changing role in
society, and related issues are yielding valuable data toward under-
standing the social and behavioral aspects of population growth and
changes. Significant advances have been made in the development of
more effective and safer contraceptive methods. Basic research in
reproductive biology has shown that sperm. production is controlled
by two hormones which suggests new possibilities for male contracep-
tives. Another major accomplishment is the identification and synthesis
of hormones in the brain that control the hormones responsible for
ovulation. Clinical trials of both oral contraceptives and vasectomy
are being performed. A six-fold increase in high blood pressure among
users of oral contraceptives has been demonstrated. Investigations to
identify users most likely to develop such complications will continue,
Two types of antibody to sperm are produced after vasectomy and
the medical significance of this will be investigated. Special emphasis
will be placed on the possible relationship of contraceptives to cor-
genital malformation.

The Committee expects NICHHD to use a portion of the increased
funds provided in the bill to expand its research program on diabetes,
and to coordinate its diabetes research program with the other NIH
Institutes in accordance with the National Diabetes Mellitus Re-
search and Education Act.

NATIONAL INSTITUTE ON AGING

The bill includes $15,526,000, an increase of $1,098,000 over the
amount requested and $1,621,000 over the comparable amount
available for research on aging in 1975. For the interim appropriation,
the bill includes $3,943,000, the amount requested.

On May 31, 1974 the Research on Aging Act of 1974 (Public Law
93-296) authorized the establishment of a National Institute on
Aging, and this Institute was formally established on October 7,
1974. The mandate of the NTA is to give greater emphasis to research
on the biomedical, behavioral and social aspects of aging, in order
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to slow or ameliorate the degenerative processes and ensure a healthier
and more productive later life.

The Committee has on several occasions expressed its concern over
health problems of the elderly and is very pleased with the establish-
ment of the new Institute whose research will directly affect the 20
million Americans who are age 65 or older. Of this number, approxi-
mately one million live in institutions and many more are incapacitated
by age-related diseases. This population currently utilizes about
two-thirds of all Federal health care monies. It is expected that the
number of persons over 65 will reach 30 million by the end of the
century. Obviously, research on these disabilities, in order to develop
more effective treatment and prevention where possible, is a matter of
national importance.

The nucleus of the new Institute will be the Adult Development and
Aging Branch, which administers the extramural grants and contracts
program, and the Gerontology Research Center, which houses the
intramural program, both of which will be transferred from the
National Institute of Child Health and Human Development. Both
of these organizational components will continue to conduct and
promote research into the biological, medical, psychological, social,
educational, and economic aspects of aging.

The Committee is pleased to learn of the progress that has been
made in research on aging. For example, in 1975, the Longitudinal
Study of Human Aging will complete its sixteenth yvear of com-
prehensive study of the physiology of normal human aging. This
research has yielded numerous results, including the effect of age on
the metabolism of drugs (which affects the dosage that should be
prescribed for older patients) and the development of a diagnostic
chart to show to what extent a decrease of creatinine clearance, which
is an indication of proper kidney function, is a function of age rather
than an indication of kidney disease. Basic research will continue at
the molecular and cellular levels to learn why the functions of the
physiological control system, the genetic information transfer system,
and the Immune system decrease with aging, so that such degenerative
processes may be slowed or ameliorated.

Research into the causes of senile dementia has yielded important,
data that correlate biological phenomena, such as the loss of synaptic
contacts between brain cells, loss of neurons, and alterations of protein
structure, with the loss of brain function and mental capacity. These
leads plus research in the social and behavioral fields will be pursued
so that the problems of senile dementia may be alleviated.

The Committee directs that all resources necessary be made avail-
able to make this new Institute viable and effective. The Committee is
seriously concerned that the search for a Director of the NTA has thus
far been unsuccessful. Since the Director must lay an important role
in establishing research scope and direction, the NIA can currently
only maintain its status quo and cannot vigorously pursue its mission.

The Committee is most anxious to see the comprehensive plan for a
research program on aging when it is submitted, as required by the
Act. The Committee hopes that this plan will provide for intensive
coordination between all Federal agencies involved with the aged, and
timely dissemination of research findings to the service community,
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NATIONAL EYE INSTITUTE

The bill includes $42,608,000 an increase of $8,054,000 over the
amount requested and $3,215,000 over the comparable 1975 appropria-
tion. For the interim appropriation, the bill includes $9,103,000, the

mount requested. ;

p The gregt toll taken each year in the United States by eye diseases
is not measured in terms of mortality, for few disorders originating in
the eye cause death, but rather in degrees of physical limitation and
financial burden. Yet such measures are inadequate, for they cannot
convey the hardship of functioning without normal vision in a complex
environment. It is perhaps for these reasons that a public opinion poll
has shown that Americans fear blindness more than any other physical
affliction, with the single exception of cancer. The National Eye Insti-
tute has been charged with the responsibility for developing and sup-
porting a national attack on these disabling diseases.

To help the NEI make the most efficient use of its resources for sup-
porting vision research and research training, during the past year and
a half, a Committee of the National Advisory Council, aided by expert
consultants and Institute staff, systematically analyzed and evaluated
the current status of vision research support in the United States. It is
the first comprehensive assessment of major needs and opportunities in
vision research, one which is expected to have considerable impact on
the future course of the National Eye Institute’s support in this field.
The Committee was pleased to learn of the progress which has been
made over the past few years against leading causes of blindness and
visual disability, and of the Institute’s program planning and evalua-

1 tivities. 3 J _

mogr?ectarea in which significant progress is being made and in which
major research needs and opportunities exist is that of cataract. More
than 3 million people in the United States have cataract. In most cases,
the cause of cataract cannot be determined, but the most common for{n
of the disease is related to processes associated with aging. It is tragic
that this disorder should account for so much visual disability when
one considers that cataract removal is one of the most successful major
surgical procedures performed today. Yet, because of psychological,
social, and economic factors, cataract remains a leading cause of blind-
ness. Approximately 400,000 cataract extractions are performed
annually, for an estimated total cost of about 81 billion. Discovering
means of preventing cataract, and thus alleviating the disability,
financial burden, lost productivity, and human suffering associated
with this disorder, is therefore a high priority goal of vision research.
In this regard, the Committee was impressed by the fact that NEI
supported scientists have discovered a possible means of slowing down
a form of cataract associated with diabetes. Additionally recent find-
ings indicate the possibility of retarding the development of the most
common form of cataract, that associated with aging, within the next

o 10 years. g

1 tDisorﬁers of the retina account for more blindness and uncorrectable
visual disability than any other cause. More than 147,000 Americans
are blind as a result of retinal and choroidal diseases, and an estimated
15,000 additional people become blind each year from these disorders.
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NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES

The bill includes $35,915,000, an increase
$35,915,000, rease of $6,547, Tt
aItI_IOuI’ItF requested and $4,031,000 over the comparable 18’? g a(;)vpelf‘o E?l(:
f:l ion. For the interim appropriation, the bi]rl) includes $7,540 600
qaar.nount r%(}‘ucsted. b
_is now fifteen years since this Committee fir ‘ings
?Dectllﬁcally‘ on environmental health problems. Thozg }ﬁgglrlﬁal\;g;
Ig)r he purpose of discussing a report which had been preparedbi) 7 th
ublic Health Service at the request of this Committee REeie
In making its request the Committee had stated: .

Over the past several i
; years a number of enviro
factors affecting health have become increasingly siggirgggltl%]
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The development of industrial processes and industrial
products has taken place at a rate so rapid that direct and
indirect effects on the health of the worker, the user of the
processed product, and the general environment have not
been adequately evaluated. The considerably expanded use
and diversity of sources of radioactive products is & technical
development of particular significance to health. The con-
tinued growth of gigantic metropolitan complexes has
created special problems related to communicable disease,
problems of mental health, and, to a certain extent, has
made it increasingly difficult to deliver health services.
Related to the growth of metropolitan areas and the expan-
gion of industrial production are the increasing problems
of air and water pollution and their effects on the health of
the population, which are at present inadequately under-
stood.

Thus, this Committee has been in the forefront of concern with the
adverse effects resulting from man’s interaction with his environment.
However, looking back, it is cloar that while work in this area has in-
creased dramatically, that most of the increased emphasis has been
on the application of existing knowledge and technology to existing
problems. Not enough attention has been paid to anticipating new
problems or to developing new knowledge to cope with either new or
existing problems. :

The National Institute of Environmental Health Sciences is the
direct result of the continuing interest in this important area though
it was not created until almost seven years after the hearings. Now,
eight years later, the Institute continues to reflect the Executive
Branch's continuing lack of awareness of these important problems.

Soon after its establishment and in recognition of the need for
development of effective long-range plans and priority setting, the
NIEHS ectablished the Task Force on Research Planning in Environ-
mental Health Science. For a year and a half this group, through a
series of Sub-Task Forces met and considered specific areas of research
opportunity. The Final Report of this Task Force, published in 1970,
remains the only thorough overview of this broad area of research

opportunity. However, there have been many important develop-
ments in this important field since the Task Force last met in 1969.
Accordingly, the Committee believes it is appropriate that the
NIEHS develop a new Task Force to identify, review, and evaluate
the needs in this area. In view of {he broad sweeping nature of this
task, and the time necessary to accomplish the original study, the
Committee believes that two years will be required for this study,
and directs the Institute to report to it in January 1977. The Com-
mittee directs the Institute also to charge the Task Force with
responsibility for identifying specialized manpower requirements in
this area. In order to assure adequate funding for this study, and
because of its relevance to the entire field of environmental health
research, the study should be funded from amounts available for
research grants.

The Committee heard ample testimony to demonstrate that this

Institute has made remarkable progress in the years of its existence.
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However, much remains to be done and too little i i i
) : e is availab " its
1(1101%%1 SA }2{5?11: ago the Committee added a million dollarl:e tf(())l tlhtz
o ar:n} ;rect‘%l that it undertake a study of the effects of orally
ungtii theah hes os.d ‘hll.e progress on this important study was delayed
o thé pro;}ose recission was resolvegl, the NIEHS is proceeding
i 1tx£pterr}1entat10p of these studies. Now the Committee is
i nOtn, }ﬁl(‘ continuation of these studies is jeopardized as
b S’i]‘h ugnt funds to permit their continued funding in the
-~ ty, - 1he Committee 1s including an additional one million
Vﬁilu;;sh ;)} permit continued funding of these important studies.
% :md ,};:31:111015{10% _num_ber of untested compounds in widespread
ity o (t rfe s more being placed into commercial use each year,
o d s&lgslto_?,_ more effective methods of testing be developed.
bod; vsiril o {ltv T)c;g;litgisést};ave been working to develop new tests
| > : ¢ screen new compounds i z
F;‘ﬁvgng g\'l}(le-sprea;l deleterious effects. These nm%r tests cg;e(l)‘lz(xl Oxf’iég
i ngt ogenesli:.man 1ealth effects—mutagenesis, carcinogenesis, and
reliltlé)(i'tdoi{ th(ia dramatic kllleI: diseases of childhood, probably no health
e babbqr eI"Is‘l are as tragic as those which result in severely mal-
o rel'l(i)si. 1us, since 1ts inception, the NIEHS has been working
et 1able tests to help prevent another tragedy like thalidomide.
e scientists have been looking in depth at the effects of environ-
leSII'ln:d afgents on reproduction and development. The Committee
o 0f a promising development which may permit the more rapid
sting of compounds for their teratogenic activity using a laboratory
ar_n{nal.model which will also be useful for studying factors asaociato?l
with birth defects. It will, hopefully, lead to the development of ¢
wag tﬁ predict toxic effects. : 2
“erhaps even more important than teratogenic effec re 3
}zgghmzfzectg ksg;ceedu}g generxialfions (mut-agen?c effects).ts(}glllztit(}zwe}?
ot y e many forms. They may result in an increase in spon-
tfiI_lﬁOllS abortions or an increase in inh}eritable diseases sugheulj1 h(!;ﬁg-
phi 1§1dor sx‘ckle. cell anemia. Tests newly developed by NIEHS scientists
{)}fgvzhe p101313e of a practical solution to the problem of how to test
bt Osl}llqoﬂltl ts of un}tested compounds already in the environment.
e 11- .e}:rm te_sts promise to be a sensitive initial method of
qoqqibI) z;n(,._ c 1&&1)13 screening chemicals and consumer products for
geiéileﬁ ef)\\llc e t'octsz and of singling out suspect compounds for more
caime ¥ a 1tm“ lon 1m h‘lgher_ organisms. Because of the importance
g4 90 hé}:}\r ests, ltl“c Committee will expect the NIEHS to continue
resenrcﬁ. sis on this important, but previously neglected area of
The NIEHS center grants continue to provide an impo i
A R6 g rtant
;iez(t);llxce covering as they do research ::%reas such as lasbes?(t‘):nltxtgxllfﬂ\}
tici(ylese, envir on‘me‘llltal chemicals, aero toxicology, pesticides, and pes-
ffeicy qu)mures. The Committee encourages the Institute to continue
he development of these core center programs, but only at a rat
which is consistent with continuing scientific excellence. The develo )(-3
ment of these programs to date represents an excellent example Iof

cooperation between governmen ic scienti B
ot g ent and academic scientists and insti-
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This Commiitee has consistently encouraged NIEHS to develop
effective methods of interagency cooperation and collaboration and
NIEHS has been conscientious in carrying out its responsibilities. The
Committee will continue to take a great interest in this matter and
will expect to hear from NIEHS regarding any impediments to effec-
tive action.

Because of its importance as a focal point for environmental health
research and its resulting need to be heavily engaged in interagency
cooperation and collaboration, the NIEHS is particularly dependent
upon the continued growth and vitality of its intramural program.
To strengthen this vital activity, the Committee directs that $1.5
million of the increase over the budget estimate be used for the intra-
mural research program, including the requisite additional personnel.

It is also unsalis.%actory and inimical to the proper development of
the environmental research program that the Institute continues to
occupy temporary rented quarters and has no permanent facilities for
its programs. During the years that these facilities have been under
consideration their estimafed cost has more than doubled and further
delay will only further increase their cost and protract the make-shift
conditions in which the Institute is operating. The Committee has
therefore included $64 million in the NIH Buildings and Facilities
appropriation for the construction of a research facility at Research
Triangle Park, North Carolina.

RESEARCH RESOURCES

The bill includes $128,731,000, an increase of $48,007,000 over the
amount requested and $915,000 over the comparable 1975 appropria-
tion. For the interim appropriation, the bill includes $20,195,000, the
amount requested.

The Division of Research Resources has six programs which
develop and support specialized research resources such as instru-
mentation, animals, necessary environments, and provides funds which
are used by NIH’s grantees to facilitate the NIH Institutes’ bio-
medical research missions.

The Clinical Research Program, through its 84 General Clinical
Research Centers, provides clinical investigators with specialized
research facilities and resources. At these Centers, the latest advances
from laboratory and animal research are used to better understand and
treat human diseases, and help close the gaps in medical knowledge.
The Centers are miniature research centers located in 76 institutions,
providing 867 research beds which represents 80 percent of all the
research patient beds supported extramurally by NIH. In 1975,
42,000 out-patient visits were supported, in addition to the 215,000
in-patient days, at these centers.

'ghe Biotechnology Research Program provides biomedical in-
vestigators access to ultra sophisticated, expensive instruments,
complex methodologies, and expert staffs to operate them. This
includes specialized computers, mass spectrometry, high voltage
electron microscopy, nuclear magnetic resonance, and bio-engineering
resources. Through the resource sharing activity recently initiated by

the program, they are shared between the host institution and other
geographically dispersed institutions. This enables research groups,
regardless of size, to use the most advanced technologies.
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The Laboratory Animal Sciences and Primate Research Program
provides biomedical investigators with suitable research animal
models properly maintained in an appropriate environment. It also
ppovxdqs special research environments for scientists to conduct
biomedical and behavorial research using nonhuman primates and
other animals. Special effort is being made to provide the animal
resources needed to properly support the missions of the NIH’s
Institutes.

The Committee is concerned with the critical shortage of subhuman
primates caused by the extremely small number of monkeys being
exported by India and other countries. With the emphasis of research
being shifted from humans to nonhuman research patients, the de-
mand has increased far beyond the supply capacities. In 1975, $874,000
was awarded to four commercial firms to develop primate breeding
capabilities. These organizations currently have 1625 breeders and 210
infants in their breeding colonies. The estimate for 1976 is to increase
the number of primates to 3200 breeders and 590 infants. Eventually
these programs will produce 2300 primates annually. Domestic
breeding programs must be expanded in order to meet a significant
portion of the biomedical requirements for primates which are about
46,000 animals annually. %\IIH requirements are about 20,000
annually. The Committee has provided funds to double the size of
the Domestic Breeding Program.

The Committee was informed that the seven Primate Research
Centers have been engaged in primate breeding since 1960 and have
been instrumental in providing basic knowledge in primate biology
and husbandry. The Centers now produce approximately 50 percent
of their annual requirements for experimenta{) primates at a cost of
$1.5 million annually. The Committee agrees with the NIH Primate
Steering Committee that the primate centers should eventually be
self-sufficient in their capacity to breed domestically the major
primate species in short supply.

The Minority Biomedical Support Program is designed to increase
ethnic minority participation in biomedical research by adding to the
pool of minority scientists; to strengthen biomedical research capa-
bilities of minority institutions; and to utilize the talents of minority
biomedical investigators. The Committee is pleased with the progress
of this program. In 1975, a total of 71 grants were made to 75 institu-
tions benefiting 350 faculty and 1,000 students.

The Chemical/Biological Information-Handling Research Program
develops and evaluates new computer tools and systems for drug
research. The computer system, called PROPHET, is shared with a
selected group of scientists who are seeking to understand how drugs
work. The Committee was impressed with the growth in the number
of users of the PROPHET system with 13 groups and 100 individuals
planned for 1976. The Committee also learned that the cost of oper-
?1t10n oft PROPHET is beginningf todbe shared. The grantees who use

e system now are requesting funds to cover the cost of their us
of PROPHET in their (rlesearcltl’ grant requests. = T

Last year, the Committee requested that NIH submit a report on
revising the formula and guidelines for eligibility, allocation, and use
of the funds which are awarded under the General Research Support
Program. The Committee agrees with the recommendations of the

-
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report which emphasizes the strengths of the current General Research
Support Program, and the new changes that provide: greater control
over the awarded grants; greater emphasis on the smaller institutions;
a new formula for the distribution of the funds; that the grantee
institution obtain internal advice on the use of these funds; that the
grantee institutions disseminate information on the availability and
use of the funds; for the merger of the General Research and the Bio-
medical Sciences Support Programs into a new program called Bio-
medical Research Support; and for the initiation of a new sub-program,
Biomedical Research Development, which will be funded by using
a part of the funds appropriated (up to 10 percent) for the new Bio-
medical Research Support Program. The subprogram would support
the development of the research capacities of the smaller, newer, or
developing institutions.

The Committee believes that the Biomedical Research Support
Program with its new formula, specific controls, and its targeted
coals is a distinct improvement of the General Research Support
Program and will more effectively provide the needed assistance to
institutions engaged in biomedical research. The Committee also
feels that these awards play an important role in biomedical research
support provided by NIH. These flexible funds, which represent
approximately five percent of the total grants awarded by NIH
and the National Institute of Mental Health, enables grantee institu-
tions to make on-site judgments, to re.S{)1 nd to emergencies and
unexpected requirements of their research. projects, to fund pilot
studies, promote central sharing of resources, and to support young
research scientists not yet in a position to compete successfully for
individual project grants.

The budget estimate makes provision only for the Minority Bio-
medical Support component of the General Research Support Grants.
The Committee has restored the appropriation for the overall program
to the full amount available in 1975. This will provide funding at the
FY 1975 level for both the Minority Biomedical Support and the new
Biomedical Research Support programs.

JOHN E. FOGARTY INTERNATIONAL CENTER FOR ADVANCED STUDIES IN
THE HEALTH SCIENCES

The bill includes $5,345,000, an increase of $805,000 over the
amount requested and a decrease of $61,000 from the comparable 1975
appropriation. For the interim appropriation, the bill includes $1,135,-
000, the amount, requested.

The mission of the Fogarty International Center, in accordance with
the hopes expressed by the late John E. Fogarty in whose memory
the Center was established, is to serve as a focus and facility for the
international activities of NIH and to promote international coopera-
tion and collaboration in research in biology and medicine through
the exchange of scientists and the support of related seminars and
studies.

The International Research Fellowshig Program brings carefully
selected, highly qualified young foreign biomedical scientists to the
United States to obtain advanced research training and to participate
in collaborative research with leading American scientists at many of
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the major educational and research institutions in the Uni S

! nd resear E E nited States.
ﬁ)sn]tig?t?eleptlon Iof participants is made on the advice of a scienttiiisc
i ee In each country, the program requires a lead time of many
W;:; 1c2unt}erp{art} of the International Research F ellowship Program
b o unc 1e(b t1‘xs year to provide opportunities for outstanding
dentis'}t’r Vmieml ersblpf American schools of medicine, osteopathy,
pi _),[,‘ldn(_ public health to spend a year, at mid-career, in study
. ad. The initial response to this new Senior International Fellow-
ship Program indicates that the value of such an opportunity is fully
ap%ieglsge(l bty fa(:ulty 1’nembers and their institutions. : ;

1e Fogarty Center’s Advanded Study Proeram has spons
conferences and comparative studies in a nl‘l};’llbel‘ of lsltllbﬁﬁ'st:}:l?lllgﬁfﬁg
such topics as preventive medicine, the status of medical research in
various countries, medicine and public health, and national health

care and health care delivery systems abroad. i
Since 1970, the U.S. contribution to the Gorgas Memorial Labora-
tory in Panama has been a responsibility of the Fogarty Intemntiontﬂ
Center. During this period, the Center has also becomne involyed in
the management of the Laboratory. A substantial increase in the
activities of the Laboratory occurred recently with the mereer of the
Laboratory and the Middle America Research Unit, forn;’erly sup:
ported by the National Institute of Allergy and Infectious Diseases
The Congress,_ in the Foreign Assistance Act of 1974, aut‘ho/rikze‘d.
%creased funding for these combined activities and suggested that the
NIogarty Center assume a more formal relationship with the Gorgas
: fmorlgil Laboratory. However, some uncertainty about the optimﬁm
uture size and scope of the Laboratory still exists. The Committee
expe((it.s that a further request for funds will be made when the pro-
}I;lo::nw%lq{fel t}(;f future financial support is determined, and Llhat,
oo 1ie, the on-gomng activities will be supported from available

NATIONAL LIBRARY OF MEDICINE

i 'gélg S)l]l includes $28,815,000, the amount requested and a decrease
3,000 from the comparable 1975 appropriation. For the interim
ap'}i)‘xl;opﬁatl.on, the bill includes $6,572,000, the amount requested
it b?o a.til_onixl.lerary of Medicine is the nation’s foremost resource
o dmczc :(ix(ll mforgnatlon_and. the largest research library in the
ebiive evoted to a single scientific or professional discipline. In addi-
bt aild?gg;:lll‘:;;g7t}?gg§rﬂ€lngt?nd cilsiemlmat]ing biomedical literature
; « 1al; M attempts to develop improved 1 3
information transfer through the application ofpadvgnoed col:leutl]llg;ll; Of
mo’i‘li anlg f(i}[l}pllltg}r technology. J o
e s library services, provided either directly or indir
itllll{g;lligbh a n&lt.lon-mde network of Regional Medical Ligraries, inglflt(ll}er
g }fali)‘r_b(')ans and computerized bibliographic information serv-
X e dl rary, with its new com{)luterized information capabilities
s expanded its on-line bibliographic retrieval system, Medline, to
s?rve g larger segment of the health community. The Committee is
1:phczase tohnote that the concept of equal access and cost-sharing by
5 users through a nominal fee, is operating efficiently and effectively
ere is also a specialized automated retrieval system in the field of
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toxicology (Toxline) which, along with other activities of the NLM’s
Toxicology Information Program, facilitates the flow of information on
drugs, chemicals and environmental pollutants.

In the area of non-print media, NLM’s National Medical Audio-
visual Center supports the development of innovative instructional
packages for use 1n the education of health professionals. It also serves
as a national clearinghouse for biomedical audiovisuals to assure
effective distribution of high-quality materials.

The NLM’s Medical Library Assistance Program helps the nation’s
medical libraries develop the resources and systems necessary to bring
health science information to researchers and clinicians throughout the
country. By encouraging the coordination of efforts at regional and
local levels, this program seeks to avoid wasteful duplication and to
maximize the sharing of resources.

The major research and development arm of the National Library of
Medicine 1s its Lister Hill Center for Biomedical Communications. 1t
encourages the application of advanced computer and communication
technologies to the solution of biomedical information problems.
Microwave, cable television, computer-assisted instruction and
satellite relay networks are a few of the many experimental and opera-
tional technologies applied successfully through this program. The
Center also has the additional role of serving as the focal point within
the Department for the development and coordination of biomedical
communication networks.

The Committee was pleased to learn that the architectural and
engineering drawings for the Lister Hill Center Building have now
been completed. The Committee has repeatedly expressed its concern
over the growing space problem within the Library and the need for
the construction of a specialized communications facility so that
health care services, medical education and biomedical research will
benefit fully from the application of advanced communications tech-
nology. The Committee has therefore included $26 million in the NIH
Building and Facilities appropriation for the construction of the
Lister Hill Center Building and its ancillary parking facility.

BUILDINGS AND FACILITIES

The bill includes $93,000,000, an increase of $90,000,000 over the
amount requested and $90,000,000 over the comparable 1975 appro-
priation. For the interim appropriation, the bill includes $750,000, the
amount requested.

As noted in the section of this report on the National Library of
Medicine, the Committee believes that the construction of the Laster
Hill National Center for Biomedical Research should not be further
delayed. Accordingly, $26,000,000 are included in this appropriation
for the construction of the Lister Hill Center adjacent to the present
Library. The building will contain some 200,000 gross square feet of
space. As designed, the facility will consist of a large podium-type base
with a ten-story tower superstructure. The podium itself will have
three levels below grade and will provide linkage to the present
Library. Adjacent to this podium will be a three level parking facility
which will contain 400 par]l)dng spaces. The Center will contain offices,
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conference rooms, an auditorium, unique biomedical communications
laboratories and exhibit areas, computer and communications facili-
ties, audio-visual production rooms and necessary service facilities,

In order to properly house the National Institute of Environmental
Health Sciences, which is now occupying inadequate temporary
quarters, the Comml.ttee has included in this appropriation $64,000,-
000 for the construction of a permanent research facility for the Insti-
tute on land d‘onat;ed to the Federal government at Research Triangle
Park, North Carolina. This facility will provide approximately 300,000
square feet of research space to accommodate agout 1,200 peop]e,. In
addition, there will be a power plant and warehouse. It is estimated that
clearing, grading and developing the site and the installation of a
utilities system will cost approximately $11 million; that the construc-
tion of the power plant and warehouse will cost about $13 million: and
that the‘const,.ruct.lon of the research space will cost about $40 million

The Committee urges that the construction of both the Lister Hill
Center and the NIEHS buildings be undertaken as soon as possible to
forestall any further increase in their costs. The amounts appropriated
in this bill are under no circumstances to be exceeded. If, for what-
ever reason, the bids for construction are higher than the amounts
appropriated, compensating adjustments will have to be made in the
design or specifications. Supplementary construction funds will not be
approved.

The remaining $3 million is for anticipated structural improvements
and modlﬁcgtlons, directly related to program needs, and for routine
repairs and improvements of the existing NIH facilities.

OFFICE OF THE DIRECTOR

The bill includes $19,612,000, a decrease of $374 e
amount requested and an increase of $1,716,000 oger ti?emc)orf:l(}))l;m%ig
1975 appropriation. For the interim appropriation, the bill includes
$4,903,000, a deprqase of $94,000 from the amount requested. k

This appropriation for salaries and expenses of the Office of the
Director has been reduced by $374,000 which is 10 percent of the
amount included in the budget request for Standard Level User
Charge payment to the General Services Administration. 24

Avconor, DRUG ABUSE AND MENTAL HEALTH ADMINISTRATION
ALCOHOL, DRUG ABUSE, AND MENTAL HEALTH

The bill includes $557,654,000 an increas
: ‘ rease of $81,375,000 over the
?udget request and a decrease of $61,703,000 from the corr(l)g:;'a%ig
WQaZSn%Izpropr}gtxon. The budget, request included $177,348,000 which
]eg;slatiofl(.mm ered by the Committee due to the lack of authorizing
This appropriation supports the activities of
S he the Alcohol, Dr
é&b}lsle, and Mental Health Administration which is responsible f(l)%
-ﬁave oping knowledge, manpower, and services to prevent mental
tllness, to treat and rehabilitate the mentally ill and to prevent the
abuses of drugs and alcohol. The amounts recommended by the Com-
mittee for each of the programs and activities funded by this appropria-
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tion, together with the budget request and comparable appropriations
for fiscal year 1975, are shown in the table below.

ALCOHOL, DRUG ABUSE AND MENTAL HEALTH

1975
comparable 1976 1976
Activity appropriation budget bill

1. General mental health:
R AELTT hed eos 2 W0 V0L iy 3 2 o pditaiaesta T il L $92,650,000 $80,189,000  $92, 908, 000

(haliraining or. . 0o tenuina toa gl Gity X 75,993,000 30, 266, 000 60, 266, 000
(18, 232,000) (15,134, 000) (O]
(c) Community programs:
1) Construction of centers____. el d fidm e Lo Mraphe Lods ) (‘;)
2) Staﬂ‘in|g of centers_________ _ 172,053,000 © 135,363,000 135, 363,000
(3) Mental health of children ... 26,844,000 24,780,000 24,780, 000
(d) Management and information__________ ... _____._______ 20,429,000 20,274,000 22,274,000
Total; mental, REalth. - ..ol C3 s vssocsmmribasmanisanes 387,969,000 290,872,000 335,591,000
2. Drug abuse:
CajvRoseavehL ol s AU (o b A s AL L LOS L 34,063,000 31,602,000 34,000, 000
Y Y N 13, 757, 000 2,803, 000 9, 803, 000
(278, 000) (197, 000) )
(c) Community programs:
(1) Project grants and contracts_ . .. _...__._.__ 12, 935, 000 11, 836, 000 11, 836, 000
(109, 065, 000) (126, 126, 000) 1
(2) Grants toiStatel.oacd - - suncesca it ot sbosapsdnsn (35, 000, 000) (35,000, 000) |
(d) Management and information_____ .. __...... 15, 092, 000 14,294, 000 14,294, 000
Total, frilg-abuse .2 i ox ool ol o s 75, 847, 000 60, 535, 000 69, 933, 000
3. Alcoholism:
)\ Ressarehior. £IL00) MUAMA B = o siddnary Syl aell 11, 008, 000 9, 047, 000 11, 008, 000
) ARG L N e e S e e e 6, 846, 000 6, 067, 000 6, 067, 000
(1,001, 000) (891, 000)
(c) Community programs:
1) Project grants and contracts . _____ ... ________. 64,908,000 45,451, 000 64, 908, 000
2) Grants to:States]. ot ol _Aeinine e 1L 52, 000, 000 45, 600, 000 52, 000, 000
(d) Management and information____________________________ 10, 328, 000 7,143, 000 7, 143, 060
Lnkal, Slcoholignt. v oton LN Lo TN oon oabs Sy 145,090,000 113,308,000 141,127,000
AAPropramidivection s L il St f e L N L LR e It 10, 451, 000 11, 564, 000 11, 004, 000
g 1411 o urndo banbelt b e DARGISe DI TG, 619,357,000 476,279,000 557, 654, 000

1 Not considered due to a lack of authorizing legislation.

Mental Health

The bill includes $92,908,000 for mental health research, an increase
of $12,719,000 over the budget request and an increase of $258,000
over the comparable 1975 appropriation. The Committee is well
aware that the cost to the economy of direct health care related to
mental illness is approximately $14.9 billion annually. Therefore,
it is clear to the Committee that a national research program focusing
on developing new knowledge and approaches to the causes, diagnosis,
treatment, control and prevention of mental illness should be main-
tained if the problems of mental health are to be solved. The amount,
provided in the bill restores the research program to the 1975 level.

For training the bill includes $60,266,000 an increase of $30,000,000
over the budget and a reduction of $15,727,000 from the comparable
1975 appropriation. The position of this Committee has not changed
with respect to the need for trained mental health personnel. The
Committee has heard testimony to the effect that even if the current
rate of production is maintained there will be a shortage of nearly
40,000 professionals in the core disciplines by 1981. The funds pro-
vided in this bill will allow for a reasonable number of new grant
awards for clinical training.
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For community programs the bill provides $160,143,000, the same
amount as the budget request and a reduction of $38,754,000 from
the comparable 1975 appropriation. The amount provided in the bill
allows for the support of community projects currently in operation.
Due to the lack of authorizing legislation at the time of this report,
the Committee took no action on making funds available for construc-
tion grants or for new staffing grants for community mental health
centers.

The bill provides $22,274,000 for management and information an
increase of $2,000,000 over the budget request and an increase of
$1,845,000 over the comparable 1975 appropriation. The Committee
recommendation will restore 50 of the 97 positions cut from the budget
and will partially restore support for contracts, technical assistance
and monitoring of the grant programs. The Committee is aware of
the need to improve the management of the Community Mental
Health Centers and has provided the necessary funds and positions
to achieve that purpose. The Committee expects the Department of
Health, Education, and Welfare and the Office of Management and
Budget to provide the National Institute of Mental Health with
sufficient employment ceilings to fill these positions.

Drug Abuse

For drug abuse research the bill includes 834,000,000 an increase of
$2,398,000 over the budget and a reduction of $63,000 from the com-
parable 1975 appropriation. The research work supported by the
National Institute of Drug Abuse ranges from investigating psycho-
social and epidemiological factors influencing drug abuse, to studying
the basic chemistry of abused drugs. The Committee is concerned
about recent evidence of a national resurgence in heroin addiction and
believes that a drug abuse research program is necessary to strengthen
the national capability to treat drug abusers and to prevent further
increases in their numbers. The amount provided in this bill restores
the funds for drug abuse research to the 1975 level.

The bill includes $9,803,000 for training, an increase of $7,000,000
over the budget request and a reduction of $3,954,000 from the com-
parable 1975 appropriation. The Committee is aware that the Na-
tional Institute on Drug Abuse has begun the transfer of primary
responsibility for training from the Federal to the State sector, and the
committee supports this move. If the State programs continue to de-
velop, direct Federal funding can be phased out. However, this phase-
out must be gradual, rather than precipitous in order to allow for the
orderly transfer of responsibility and to maintain current training
capacity and quality. The Committee believes that a need still exists
for short-term training of individuals in order to prepare them to
deal with the special needs of the drug abuser. F urthermore, it appears
to the Committee that there is a need for new Federal efforts in such
activities as professional and para-professional credentialing, and
training program evaluation.

The amount included for community project grants and contracts
is $11,836,000, the same amount as the budget request and $1,099,000
below the comparable 1975 appropriation. Due to a lack of authorizing
legislation, at the time of this report, the Committee took no action
on making funds available for new community project grants and
contracts or continuation of the grants to States program. The funds

o
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ided in this bill will support the continuation cost of projects
Eggﬁl under the authority oIi?I;he Community Mental Health Center
Act. it
oement and information the bill includes $14,294,000, the
sarlrvlzralrﬁﬁﬁfl% as the budget request and a decrease of $798,000 from tl}e
comparable 1975 level. Included in this activity is the drug alilus‘e
information program which collects and disseminates smentllﬁc, t{egt ntl-
cal, and programmatic information on drug abuse for Federal and State
drug abuse prevention efforts.

Aleoholism ]

The Committee has provided $11,008,000 for research, an increase of
$1,961,000 over the budget request and the same amount as the cgrp}i
parable 1975 appropriation. The Committee believes that there is sti
much to learn about the causes of alcoholism, and in light of the many
unanswered questions about this problem we have provided funds to
restore the research program to the comparable 1975 level. g

For training the bill includes $6,067,000, the same amounlt)lasls;g
budget request and a reduction of $779,000 t;rom the compara }el ¢ !
appropriation. The funds provided by the Committee will ena ole the
National Institute of Alcohol Abuse and Alecoholism to mqmtamka
program of training individuals in such fields as medicine, social work,
public health, psychiatry and psychology. j : et g

The bill provides $64,908,000 for community project gran ,alar;l
contracts, an increase of $19,457,000 over the budget request and the
same level as the comparable 1975 appropriation. The (/o.mmltte‘e
recognizes that these project grants are the heart of the entire ecﬂ(nt
against alcoholism. Documentation has been received by the Com-
mittee which indicates that these grass root project grants and cori-
tracts are beginning to reduce alcoholism. The Lomlluttvee 1s concernp(b,
however, that NIAAA is promoting “catch-all healt}}’ ﬁ%ld jo
problem programs, such as the current ‘‘troubled employee pxograllr_1,
mstead of concentrating on the specific problem of the alcoholic
worker. While the Committee supports the develomeent of {Jabolr(i
Management projects on alcoholism, it believes that NTAAA sh(l)]u :
not offer programs or guidelines which might interfere with the collec-

ive bargaining process. )

% The éommftt%e included $52,000,000 for grants to States, an 1}111-
crease of $6,400,000 over the budget and the same amount,“ as the
comparable 1975 appropriation. Treatment services comprise ap-
proximately 67% of the total formula grant dollars. The remaining
funds are directed to program development, State and lomlwpx og‘ram
administration, and prevention and educational programs. The ¢ ohm-
mittee is convinced of the importance of til}ns ggggrlam imd thus it has
ovided funds to restore the program to the 1 evel.
eror management, and inforrpnation the bill includes $7,143,000 the
same amount as the budget request and a reduction of $3,185,000 from
the comparable 1975 appropriation. This activity includes the re-
sources to support the staff of the Alcohol Institute who plan, direct,
execute the Institute’s programs. ik
an'(%‘he bill provides $11,004,O(I))0 for program direction for the Alcohol,
Drug Abuse, and Mental Health Administration, a reduction }?f
$560,000 from the budget request and an increase of $553,000 over the
comparable 1975 appropriation. The Committee denied the re-
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quested increase of $304,000 for equipment requested as a line item
for ADAMHA and reduced by 109, the payment to the General
Services Administration.

The Committee recommends an interim budget of $84,242,000 for
the various programs of Alcohol, Drug Abuse and Mental Health.
This level of funding will support these programs during the transition
from the old to the new fiscal year.

ST. ELIZABETH'S HOSPITAL

The Committee has approved the budget request of $48,064,000 for
St. Elizabeth’s Hospital and directs that the 104 positions plus the
employment ceiling cut from the staff of the Hospital be restored. The
Committee has been informed that these positions are required in
order for the hospital to provide quality care and to meet the criteria
of the Joint Commission on Accreditation of Hospitals. For the past
two years the hospital has received temporary accreditation and the
Committee directs the Department to provide the hospital with the
necessary manpower resources to receive full accreditation from the
Joint Commission on the Accreditation of Hospitals. Including reim-
bursements as well as appropriated funds, it is estimated that $75,-
186,000 will be available for the Hospital’s program in 1976. This is
an increase of $4,682,000 over the funds available in 1975.

BUILDINGS AND FACILITIES

For Buildings and Facilities the Committee recommends $2,500,000
over the budget request in order for St. Elizabeth’s Hospital to meet
the most pressing deficiencies identified by the Joint Commission on
the Accreditation of Hospitals (JCAH). These funds, along with the
funds approved for reprogramming by the Committee in May 1975,
will permit St. Elizabeth’s to improve safety, patient privacy and
services for patients, all of which have been identified by the JCAH
as requiring immediate attention. The hospital is currently operating
under its second temporary acereditation and unless immediate action
is taken to correct these deficiencies the hospital will lose its aceredita-
tion. The Committee expects the Department to submit a report by
November 1, 1975 which outlines the Department’s plans for fully
complying with the JCAH recommendations so that St. Elizabeth’s
may be awarded a full two-year accreditation.

HeALrHs RESOURCES ADMINISTRATION
HEALTH RESOURCES

The bill includes $360,709,000 an increase of $35,380,000 over the
budget and an increase of $58,390,000 over the comparable 1975
appropriation. The budget request includes $286,158,000 which was
not considered by the Committee due to the lack of authorizing
legislation.

The mission of the Health Resources Administration is to identify
and correct current and anticipated imbalances, inefficiencies and
deficiencies in the distribution, supply, access, utilization and costs of
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health care resources and services. The amounts recommended by the
Committee for each of the programs and activities funded by this
appropriation, together with the budget request and comparable
appropriation for fiscal year 1975, are shown in the table below.

HEALTH RESOURCES

1975
comparable 1
Activity appropriation 1976 budget 1976 bill
13 \National Hagithistavisties .. 18} - poudeioiinly S 10AN St e, ol $21,997,000 $25,636,000  $25, 636, 000
2. Health planning and resources development vl 97, 900, 000 66, 000, 000 86, 000, 000
3. Health services research and evaluation__.________________________ 28,659,000 26, 000, 000 26, 000, 000
4. Health manpower: )
(a) Health professions: :
(1) Institutional assistance: ¥
(i) Capitation grants - (150, 000, 000) (101, 100, 000) Q)
(ii) Start-up and conversion assistance - (4,700,000) (3,000,000) 1)
(iii) Financial distress grants________. - (5,000, 000) gs, 000, 000) )
(iv) Special projects _.. (37,583,000) (45,472,000) Q]
(2) Student assistance:
j)Loans. dyie ot Sl seL I EiEe 36,000,000 20,000, 000 20, 000, 000
(ii) General scholarships_ ______________ 4 6, 900, 000 3, 500, 000 3, 500, 000
(iii) National health service scholarships__ (?_g, 500, ggg) (22, 500, 000) 1)

(
(ivg Loan repayments_ _ ______.___.__... 2L 6, 000, 000

(3) Dental health activities_..__.__ = 7, 842,000 7,842,000 7,842,000
Subtotal, health professions__._._ . . ... 53,742, 000 37, 342, 000 37, 342, 000
(b) Nursing:
(1) Institutional assistance:
(i) Capitationigrants._. ...~ __.___l.ll. (34, 343, 000) (—) (1)
(ii) Start-up and conversion assistance_.._.__ —) (—) )

(iii) Financial distress grants___.__._. e
(iv) Special projects__ .. ... . ...
(2) Student assistance:
(i) Loans
(ii) General scholarship
(iii) Traineeships__._.__.
(iv) Loan repayments__.

3 54, 750, 000) =)
(20,200, 000) (18,000, 000) 10}

22, 800, 000 9, 000, 000 9, 000, 000
6, 000, 000 4,000, 000 4, 000, 00]0

13, 016, 000
¢ ; 2,500, oé(;

(3) Educational research grants and contracts..________ 1, 200, 000
Sublotalnufsing T att do Gl s 30, 100, 000 15, 500, 000
(c) Publicthedlth=__ Coo o s et i i i 3t - §20, 520, 000) D
(d) Allied health_______________ 33, 821, 000) 1)
(e) Special educational programs.._ (47, 975, 000) 1)
(f) D.C. Medical manpower assistance_ ,500, 0 9, 050, 000

-Total, healthmanpower. ..o ss. o 8l oe bl | 91,342,000 52, 842, 000 61, 892, 000
5. Health facilities construction:
(a) Medical facilities:
) Formyla grants e s 78, 000, 000 78, 000, 000
(2).Spetialiprojets .. L. ln i sal Lo i iy S a 22,000, 000 22,000, 000
(b) Health teaching facilities. }

(c) Interest subsidies.______ 3 , 000, 3, 000, 000

(d) Special medical facilities._._.__ . 22,000, 000 7,575, 000
Subtotal, health facilities construction__.._______._ . 24,000,000 103, 000, 000 110, 575, 000

6. Program management.L ik o J it IIE 0 Bl 8l ... 46,963,000 51,893,000 50, 648, 000
e85z Trdstfund transfer. o230 31 1 U oy IR 2l o 8o —8, 542, 000 —42,000 —42,000

Total, Health resources.. . ieeeaoa- 302,319,000 325,329,000 360,709, 000

1 Not considered due to lack of authorizing legislation.

For health statistics the bill includes $25,636,000 the same amount
as the budget request and an increase of $3,639,000 over the com-
parable 1975 appropriation. This activity provides for the collection,
analysis, and publication of National Health Statistics through the
operation of a number of national systems. The Committee recom-
mendation will continue the development of the Cooperative Health
Statistics System which is designed to produce comparable and uni-
form health information at the Federal, State and local level. The data
to be produced by the Cooperative Health Statistics System will be
used by Federal and State agencies as well as the new Health Planning
Agencies for the planning, management and evaluation of health
programs.
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The Committee recommends $86,000,000 for health planning and
resources development, an increase of $20,000,000 over the budget
request and a reduction of $11,900,000 from the comparable 1975
appropriation. This program provides for a nationwide network of
State and local health planning agencies to develop and implement
health plans, regulate the development of new health services facilities
and support short term projects which will lead to reasonably priced
quality health care. In addition, this activity supports the orderly
phase-out of the Regional Medical Programs (RMP) and the Com-
prehensive Health Planning Agencies (CHP). The Committee pro-
vided the additional funds for the purpose of continuing the smooth
and orderly phase out of RMP and CHP in accordance with the
provisions of part F, section 5 of Public Law 93-641. The second
supplemental appropriation for 1975 provided funds to support the
RMP’s and CHP’s until December 31, 1975. The additional funds
in this bill are intended to support the RMP’s and CHP’s until
June 30, 1976 or until the old programs become part of a new Health
Planning Agency whichever comes first. However, to the extent that
these funds are not needed for support of the RMP’s and CHP’s
they shall be used to accelerate the implementation of the Health
Planning and Resources Development Act.

The bill includes $26,000,000 for health services research and
evaluation, the same amount as the budget request and a reduction of
$2,659,000 from the comparable 1975 appropriation. This program
supports a broad range of research and demonstration activities in all
aspects of health services delivery. The Committee has provided an
additional 20 positions in order that the program may begin to comply
with the legislative requirement that 259 of the funds appropriated
are to be used for support of direct (intramural) research activities.
The Committee expects the Department of Health, Education and
Welfare and the Office of Management and Budget to provide the
necessary employment ceiling to fill these positions. However, the
Committee recognizes the difficulty in initiating and establishing a
new intramural research program, and therefore recommends that the
National Center for Health Services Research and Evaluation utilize,
to the extent possible, the staff and facilities of the Public Health
Service Hospitals and clinics and the Indian Health Service as a
part of its intramural research program.

The Committee approved the budget request of $29,500,000 for
health professions student assistance. Loans and scholarships are
awarded to students of limited financial resources. The Committee
did not consider funds for new loans and scholarships due to a lack
of authorizing legislation. The committee recommendation con-
tinues support of students who received prior assistance under this
program. Loan repayments are used to repay a portion of a students
educational loan if the student agrees to serve at least two years in
the National Health Service Corps or practice in a medically under-
served area.

For Dental Health Services the bill provides $7,842,000 the same
amount as the budget request and the comparable 1975 appropriation.
This program is the Federal focus with regard to dentalp education,
practice and manpower research. It provides the professional expertise
to plan and coordinate the development of the nation’s dental health

-
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manpower. The funds in this bill will maintain the current program
level.

The Committee approved the budget request of $15,500,000 for
Nursing Student Assistance. Loans and scholarships are awarded to
students of exceptional financial need. The Committee took no action
on funds for new loans and scholarships due to a lack of authorizing
legislation. The funds in this bill will continue support of students who
received prior assistance under these programs. Loan repayments are
used to repay the educational loans of students who agree to serve in
a medically underserved area.

For D.C. Medical Manpower Assistance the Committee recommends
$9,050,000, an increase of $1,550,000 over the comparable 1975 level.
No funds were requested in the President’s budget for this item.
These funds are awarded to private medical and dental schools in the
District of Columbia which have demonstrated critical financial need
but which also plan management improvement activities to overcome
continued reliance on this form of support. The Committee is pleased
to note that both George Washington and Georgetown Universities
have emphasized the development of faculty practice plans for their
schools of medicine and dentistry and urges the schools to continue
to take the necessary steps to maximize their revenues and to better
manage their budgets.

The bill provides $100,000,000 for medical facilities construction
the same amount as the budget request. These funds will be used to
implement the new title XVI provisions of the Health Planning and
Resources Development Act. Priority will be given to modernizing
outdated hospital and long-term care facilities and to the construction
of outpatient facilities.

For special medical facilities the Committee recommends $7,575.000.
No budget request was submitted for this item. These funds will be
used to complete construction of Children’s Hospital in the District of
Columbia and will support construction of parking facilities for the
Georgetown University Concentrated Care Center.

The bill includes $50,648,000 for program direction, a decrease of
$1,245,000 from the budget request and an increase of $3,685,000 over
the comparable 1975 appropriation. This activity provides the funds
for maintaining the operation and staff of the Health Statistics,
Health Manpower, Health Services Research and the Health Planning
and Resources Development extramural programs. The Committee
directs that hereafter, the budget should detail the direct operation
budgets of the nursing, dental and other programs of the Health
Resources Administration. The level of detail shall be such that
salaries, positions, travel, and consultation will be clearly identified
for each component rather than lumping the division budgets into
one overall program direction component. The funds cut by the
Cominittee are for the standard level user charge payment to GSA and
$1,000,000 and 50 positions from the Health Planning and Resource
Development program. The Committee disallowed these positions
in the second supplemental, however, the 1976 budget included the
annualized cost of the disallowed positions.

The Committee recommends an interim budget of $78,790,000 for
the programs of the Health Resources Administration. This level of
funding will support these programs during the transition from the
old to the new fiscal year.
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MEDICAL FACILITIES GUARANTEE AND LOAN FUND

The bill includes $10,000,000 for the Medical Facilities Guarantee
and Loan Fund, the same amount as the budget request. These
funds will pay interest subsidies on guaranteed loans to nonprofit
sponsors and for making direct loans. The budget request plus funds
available from prior fiscal years will award approximately $43,000,000

in direct loans for medical facilities and will pay $19,000,000 in interest
subsidies. :

PAYMENT OF SALES INSUFFICIENCES AND INTEREST LOSSES

The bill provides $4,000,000 for Payment of Sales Insufficiencies
and Interest Losses, the same amount as the budget request and the
comparable 1975 appropriation. This appropriation provides for the
mandatory interest payments to the Treasury Department and the
Government National Mortgage Association which arise from two
student loan revolving funds.

ASSISTANT SECRETARY FOR HEALTH
ASSISTANT SECRETARY FOR HEALTH

The bill includes $23,142,000 for the Office of the Assistant Secre-
tary for Health, a reduction of $146,000 from the budget request and
an increase of $1,120,000 over the comparable 1975 appropriation.
This appropriation supports the administrative staff of the 10 Re-
?‘mnia{l lf}?m'll‘ }A;dehnistgators, and sitaﬁ' for the Assistant Secretary
or Health. e reducfion was made against the paym o the
General Services Administration. : i

The Committee recommends an interim budget of $5,785,000 for
the transition period from the old to the new fiscal year.

RETIREMENT PAY AND MEDICAL BENEFITS FOR COMMISSIONED OFFICERS

For retirement pay and medical benefits the bill provides $45,013,-
000 the same amount as the budget and an increase of $5,813,000
over the comparable 1975 appropriation. This activity provides for
mandatory payments to public health service commissioned officers
who have retired for age, disability or specified period of service in
accordance with provisions of law. Provision is also made for the cost
of medical care provided in non-Public Health Service Facilities to
(cl)cpendents of officers of the Public Health Service Commissioned

orps.
SociAL AND REHABILITATION SERVICE

PUBLIC ASSISTANCE

The bill includes $15 billion, an increase of $1,159 million over the
amount appropriated for fiscal year 1975. The Committee has ap-
proved the overall amount requested in the budget but has rounded
off the total to more accurately portray the fact that the amount is a
gross estimate of the funds required for the public assistance pro-
grams during fiscal year 1976. Within the total amount in the bill,
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relatively small sums have been shifted among the requests for child
welfare services, research, and training programs.

With the exception of funds for child welfare services, research,
and training this appropriation covers mandatory payments au-
thorized under various provisions of the Social Security Act calcu-
lated on the basis of State and local expenditures for welfare assist-
ance, medicaid, and social services. Estimates of requirements for
this appropriation are based primarily on estimates submitted to
HEW by the States in November 1974, adjusted by HEW for certain
factors not reflected in the States’ calculations. More recent infor-
mation from the States suggests that the estimated Federal funds
required for fiscal year 1976 may be understated. After a fairly
steady decline since March 1973, the number of recipients in the aid
to families with dependent children (AFDC) category started to
increase in August 1974 and reached a record high of 11.2 million
recipients in February 1975. In addition, the impact of inflation and
increasing unemployment on the Federal funds to be required in fiscal
year 1976 cannot be determined with any certainty at this time.

Maintenance assistance benefits—mostly cash payments to AFDC
recipients—are estimated to total $5.2 billion, an increase of $300
million over the amount appropriated for fiscal year 1975. The in-
crease relates primarily to a higher average number of recipients and
a rise in the average monthly payment. HEW efforts to improve the
administration of the welfare program have produced minimal results.
Estimated cost savings from management improvements have been
sonsistently overstated. Any effort designed to reduce errors in over-
payments and remove ineligibles from the welfare rolls are certainly
worthwhile and should be vigorously pursued.

The medicaid program, authorized by Title XIX of the Social
Security Act provides about 55 percent of the total cost of medical
services to eligible needy persons. Federal requirements for fiscal year
1976 are estimated to reach almost $7.8 billion, an increase of $800
million over the amount available for 1975. The main reason for this
increase is inflation in the prices paid for medical care. Following the
removal of wage and price controls last year, many States increased
reimbursement rates to physicians and other practitioners. Hospital
costs have also been rising and are expected to increase by 12 percent
next vear. The number of medicaid recipients is estimated to grow
from 24.7 million to 25.6 million in fiscal year 1976.

Social services are estimated at $1.9 billion, an increase of $56
million over the amount available for 1975. This estimate does not
fully reflect the impact of the new Title XX legislation which becomes
effective on October 1, 1975. Social services are directed toward helping
welfare families become self-sufficient. The new legislation gives the
States wide latitude and flexibility in determining eligibility and types
of services available. States are required to develop and make avail-
able to the public an annual comprehensive service plan. This approach
is expected to result in a social services program that is more responsive
to the needs of eligible persons. About 8.4 million persons are expected
to receive services in fiscal year 1976.

The Social Security Act authorizes 75 percent Federal funding for
the cost of training State and local personnel in public assistance
agencies, The cost of this program is expected to continue at $54
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million, about the same level as in fiscal year 1975. About 190,000
individuals would receive training through workshops and seminars,
1,600 individuals would be in full-time training courses, and 4,700
individuals would be in part-time training.

The bill includes $50 million for child welfare services authorized
under Title IV-B of the Social Security Act. This amount is $4 million
over the budget request, and the same amount as appropriated for
fiscal year 1975. These funds are used by child welfare agencies to
provide services for the protection and care of homeless, dependent,
and neglected children. Such services include foster care in foster
homes or institutions, adoption placement services, services to prevent
the abuse, neglect or exploitation of children, homemaker services,
and day care. About 400,000 children would be served by this program
in fiscal year 1976. : ‘

For research and evalation of public assistance programs, the Com-
mittee recommends $9.2 million, the same amount as appropriated
for fiscal year 1975. The recently enacted Title XX of the Social Secur-
ity Act, as well as the child support provisions of Title IV-D, require
additional evaluation studies of State social services and child care
programs. These added responsibilities can be initiated by cutting back
existing projects in income main{enance and social services. In addi-
tion, the Committee notes the variety of research and evaluation
projects in welfare and social services now being supported through
the “Policy research” appropriation available to the Office of the
Secretary.

The Committee has provided $6 million for child welfare training
authorized by Section 426 of the Social Security Act. No justification
was presented for terminating this program as the budget suggests.
There continues to be a need for trained social work manpower to
provide adequate child care and foster care services. The funds pro-
vided should be sufficient to continue both long-term and short-term
training at approximately the current levels.

The bill includes $3,965 million, approximately the amount re-
quested to maintain the program during the interim period.

WORK INCENTIVES

The bill includes $330 million, the amount requested, and an increase
of $120 million over the amount appropriated for fiscal year 1975.

The work incentives program authorized by Title IV of the Social
Security Act, provides manpower and employment services to about
1.3 million recipients of aid to families with dependent children
(AFDC) who are expected to be registered for employment or training
during fiscal year 1976. This is a State administered program designed
to assist welfare recipients to achieve self-support through training,
work experience, employment, child care, and other supportive
services.

For many years the budget had overstated the numbers of partici-
pants and job placements, but improvements have been noted in
recent years. The 1971 amendments to the work incentives legislation
expanded and redirected the program by requiring most AFDC
reciplents to participate in the program and accept jobs or job training.
The program now focuses on employment rather than training and
emphasizes on-the-job training and public service employment.

..
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The Department of Labor has the major responsibility for deter-
mining employability and placement of participants. Of the 1.3
million individuals registered in the program at employment service
offices, about 800,000 are expected to be appraised for either direct
job placement or job preparation. It is estimated that 200,000 indi-
viduals will be placed in jobs during fiscal year 1976, the same number
placed in the previous year. Despite rising unemployment and a fairly
tight job market throughout the country, the placement record for
this program appears to be holding steady.

The Department of Health, Education, and Welfare has responsi-
bility for determining eligibility and providing participants with
supportive services which include child care and homemaker services.
Child care may be provided in the participant’s home or in day care
homes or centers. About 72,000 man-years of services are expected to
be provided to participants during fiscal year 1976.

The bill includes $80 million, the amount requested, to maintain the
program level during the interim period.

SALARIES AND EXPENSHS

The bill includes $57,878,000, n decrease of $1,183,000 from the
amount requested, and an increase of $6,365,000 over the amount
available for fiscal year 1975, adjusted for comparability. The budget
request and the amount in the bill reflect the transfer of 484 positions
and $13,714,000 from this appropriation to. the “Human develop-
ment” appropriation in connection with the recent transfer of the
Rehabilitation Services Administration.

The Committee has approved the request for 108 new positions to
expand efforts in improving the management of the medicaid program.
Over the past several years, the medicaid program has grown rapidly.
Federal medicaid funds have risen from $3.2 billion in fiscal year
1971 to $7.8 billion estimated for fiscal year 1976. The Committee is
supportive of efforts to control medicaid cost and last year approved
100 new positions for administering the program. During the recent
hearings on the budget request for more new positions, the Adminis-
trator of the Social and Rehabilitation Service made the following
statement:

Basically they are building the capacity to utilize the addi-
tional staff we have requested for fiscal year 1976 who will be
out in the field to start to embrace the major problems we
have identified in the medicaid program. A year from now,
whoever is here will have some good answers for you as to
what we are doing about starting to control these runaway
costs and some of these very cuestionable practices that we
see in the medicaid program.

The Clommittee intends to pursue this matter next year and will
expect ‘‘some good answers” concerning the control of medicaid costs.

The Committee has reduced the amount requested for payment to
GSA of standard level user charges by 10 percent ($360,000) consis-
tent with the policy followed throughout the bill. Additional travel
funds associated with the 108 new positions have been allowed but the
total travel funds requested have been reduced based on maintaining
the average cost per man-year at the current rate. In addition, the
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amount available for project contracts has been reduced with the
understanding that the "additional funds required for technical
assistance contracts related to medicaid can be partially achieved by
cutting back existing contracts which were inadequately justified.

The bill includes $14,470,000 for salaries and administrative costs
accruing during the interim period. This is $296,000 below the budget
request and relates to changes made by the Committee to the request
for fiscal year 1976.

SociaL SECURITY ADMINISTRATION
PAYMENTS TO SOCIAL SECURITY TRUST AND OTHER FUNDS

The bill includes $4,123,363,000, a decrease of $51,892,000 from
the amount requested, and an increase of $778,040,000 over the
amount appropriated for fiscal year 1975. The budget incorrectly
requested $11,953,000 to cover es{imated underfinancing of 1974 costs
for hospital insurance for the uninsured. These funds are not needed
because other funds have since hecome available. This appropriation
provides for payments from Federal funds to the social security trust
funds for certain benefits and related administrative costs not financed
by contributions from workers and employers.

The Committee has not allowed the amount requested for standard
level user charges related to social security {rust fund programs. The
amount requested represents charges imposed by GSA in excess of
the actual cost of space and maintenance services. The Committee
continues to believe that the social security trust funds should not
participate in the financial support of a general buildings fund used
for constructing facilities having no relationship to trust fund opera-
tions. Facilities required for social security {rust fund programs should
be financed directly from the trust funds, the way it has been done
in previous years.

The bill provides $2.9 billion in payments for supplementary medical
insurance under part B of the medicare program. These funds together
with the premiums paid by aged and disabled enrollees finance
supplementary medical insurance benefits and administrative costs,
The amount included in the bill is an increase of $612 million over the
1975 funding. Most of the increase is atiributable to increases in
physicians’ fees, number and type of services rendered, and greater
use of hospital outpatient services.

Payments to cover the costs of hospital and related care for cortain
aged persons who are not insured under the social security or rail-
road retirement systems are estimated to reach $610 million in fiscal
year 1976. This is an increase of $139 million over the amount esti-
mated for fiscal year 1975 and results mainly from expected increases
in medical care costs and utilization.

An amount of $295 million is estimated to be required for reim-
bursement of benefits paid on the basis of military service credits of
veterans of World War II and certain other veterans. Retirement
benefits paid to persons who retired before the enactment of social
security legislation or before their occupations were covered by social
security are estimated to be $268 million in fiscal year 1976, a decrease
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of $39 million from the amount for 1975 and relates primarily to the
declining number of persons receiving benefits. ;

The bill includes $880,940,000 to cover matching payments of
premiums related to supplementary medical insurance during the
interim period.

SPECIAL BENEFITS FOR DISABLED COAL MINERS

The bill provides $999,778,000, the amount requested, and an
increase of $42,038,000 over the amount appropriated for fiscal year
1975. Of the total amount, $987,000,000 is for benefit payments
and $12,778,000 is for administrative costs. This appropriation
provides for cash benefits to miners who are disabled because of
black lung disease, and to widows and children of miners who were
entitled to these benefits or whose deaths were caused by black lung
disease.

The Social Security Administration was responsible for the taking,
processing and payment of claims from December 30, 1969 through
June 30, 1973. Since that time, it has continued to take cl.am_ls, but
forwards most of them to the Department of Labor for adjudication
and payment. The Social Security Administration still has jurisdiction
for some new claims from survivors of miners or widows who were
on its rolls at the time of death; and will continue to pay benefits
and to maintain the beneficiary roll for the lifetime of all persons
who filed during its jurisdiction.

At the end of fiscal year 1976, there are expected to be 502,000
miners, widows and dependents who will be recelving monthly
benefits which are paid by the Social Security Administration from
this appropriation. f _

The amount included for benefit payments is an increase of $54
million over the amount available for fiscal year 1975. Of this amount,
$11,000,000 is for the annualization of the October 1974 Federal
employee pay raise increase of 5.52 percent. The basic black lung
benefit is 50 percent of the amount paid to a disabled Federal employee
in step 1 of grade GS-2. Based on existing law there will be a further
benefit increase in fiscal year 1976 amounting to $58,000,000 to reflect
a projected 9 percent increase in salaries to be paid to Federal em-
ployees effective October 1975. The actual cost will depend on the
increase granted for Federal salaries. These increases, amounting to
$69,000,000 are partially offset by a $15,000,000 decrease due to a
decline in the number of claims with retroactive payments. Admin-
istrative expenses are expected to decline from $24,740,000 to $12,778,-
000 in 1976. Of this decrease, almost $11,000,000 results from a 56
percent decrease in the total black lung workload.

For the interim period, the bill includes $234,600,000, the amount
requested to maintain benefit payments and related administrative
costs at approximately the fiscal year 1976 program level.

SUPPLEMENTAL SECURITY INCOME

The bill includes $5,518,523,000, a decrease of $20 million from
the amount requested, and an increase of $661,421,000 over the 1975
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appropriation. The Social Security Amendments of 1972 established |

this federally administered program of basic cash payments
blind and disabled people with very low incomIZa. yIt r(fplifi(ég(?g:}cxlé
State and local programs of aid to these groups, and the first payments
%nder Federal administration were made in January, 1974. Thus, as a
e’(Ii‘?lral rogram it has been in operation for about a year and a half.
budoet f)tr_nmlttee has made a net reduction of $20 million in the
o get estimate based on updated information on projected cost-of-
living increases. The budget assumed an 8.7 percent projected increase
in the cost-of-living, but the actual increase as measured by the latest
Eﬁns}l)méer price index shows a projected increase of 8 percent. Thus
the budget for benefit payments is overstated by $35 million, which
is offset by an additional $15 million required for hold harmless pro-
te(ilt‘lon. Bl
he number of beneficiaries on the rolls is expected increas
from 4 million to 4.5 million by the end of ﬁsca{) year ltg7(;fl('i‘%i:r;el
benefit payments are estimated to be $4,760 million, a net increase
of $680 million over the amount estimated for fiscal year 1975. Most
Ofi C§1hte 1nclrease results from the rise in payments to recipients and the
;e&; 11%1;% number of recipients expected to be enrolled during fiscal
The bill provides $205 million in Federal contributions toward
State supplementary payments designed to protect beneficiaries
against reductions in income (so-called hold harmess protmtl‘ion)l'
$54.9 million for vocational rehabilitation services provided by State
agencies to blind and disabled recipients; and, $498.6 million for
fggi};rél?;gz:glgle social security trust funds for the cost of administer-
. The bill includes $1,503,541,000 for program costs and administra-
tion during the interim period. This amount is a reduction of $5
million from the budget request and relates to the net reduction
made in the estimate for benefit payments for fiscal year 1976,

LIMITATION ON SALARIES AND EXPENSES

The bill includes authority to spend $2,373,132.00
social security trust funds for a)(rlministlyratiw costs. ,'Ilmolxotllf*r?xlllx)wntlkf
requested and an increase of $247,145,000 over the limitation f;p})l‘o\‘(‘(i
for fiscal year 1975. Of the total amount provided, $1,142 million is
for administering the cash benefit programs of old-age, survivors and
disability insurance, $707.5 million is for medicare, and $498.6 million
is for the supplemental security income program. Workloads for
fiscal year 1976 include 4.1 million new claims for benefits from
retired workers, dependents of retired workers, and survivors of
deceased workers; 1.8 million new claims from disabled workers and
_thelr dependents; apd_ new soclal security account numbers {()‘ be
issued to over 15 million individuals. The total manpower available
would be the equivalent of 90,000 man-years, an increase of 4‘848
man-years over the number available in fiscal year 1975. :

The bill also includes the requested authority to spend $629.9

million from the trust funds to provide for ini i
during the interim period. 5 e
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LIMITATION ON CONSTRUCTION

The bill provides authority to spend $6,300,000 from the social
security trust funds for purchase contract payments on three new
program center buildings. The amount authorized in the bill, together
with $3,600,000 provided in fiscal year 1975, would cover the estimated
purchase contract costs for buildings expected to be occupied during
fiscal year 1976. In addition the Committee has approved the repro-
gramming of $1,147,876 of previously authorized program center funds
for use in completing several headquarters projects in Baltimore.

OrricE oF HumMAN DEVELOPMENT
HUMAN DEVELOPMENT

The bill includes $1,500,049,000, an increase of $95,367,000 over
the budget request, and $41,347,000 over the amount available for
fiscal year 1975 adjusted for comparability. Also included is authority
to spend $600,000 from the social security trust funds. This appro-
priation now includes the vocational rehabilitation programs formerly
shown as a separate appropriation account under the Social and
Rehabilitation Service. The Rehabilitation Act Amendments of 1974
mandated the transfer of the vocational rehabilitation program to
the Office of the Secretary. The Committee has deferred consideration
of funds requested under the Older Americans Act (except Title VII
nutrition program) and the Developmental Disabilities Services and
Facilities Construction Act until the authorizations for these programs
are extended.

The Committee recommends $450 million for the Head Start pro-
oram, an increase of $15.7 million over the budget request, and an
Therease of $9 million over the amount appropriated for fiscal year
1976. Head Start is a comprehensive preschool program which serves
children and their families, primarily those with low incomes. It
includes a wide range of activities in full-year and summer programs
with special emphasis on parental involvement. The basic law man-
dates that at least 10 percent of the total enrollment must be handi-
capped children. Several experimental activities are conducted, along
with preparation and training of staffs of local project sponsors and
provision for certain kinds of health services for children enrolled
in the program. Grants are made to public and private non-profit
community agencies, with the Federal share comprising 80 percent
of the total project cost. The Committee has added funds to help meet
increased operating costs and to offset some of the costs of special
training and related services to handicapped children.

For research and demonstration projects authorized by Section
426 of the Social Security Act, the Committee has approved the budget
request of $15.7 million. This is the same amount as available for
fiscal year 1975 and will assure continuation of projects relating to
day care, child development, and handicapped children. An amount
of $18,928,000 is included to continue activities authorized by the
Child Abuse Prevention and Treatment Act. Some of these activities

include demonstration centers providing a broad range of services
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to children and their families, research projects exploring the causes
of child abuse and neglect, and grants to States to assist in developing
and carrying out programs for the prevention and treatment of child
abuse and neglect.

The Committee has approved $5,000,000 requested for the run-
away youth program. This program was initiated during fiscal year
1975 to provide temporary shelter care as well as services designed to
meet the immediate emotional, psychological, physical, and social
needs of runaway youth. ' \

The bill includes $125 million for the nutrition program for the
elderly authorized by Title VII of the Older Americans Act. This is
an increase of $25.4 million over the budget request and the same
amount appropriated for fiscal year 1975. Funds under this program
are allocated by formula to the States to pay up to 90 percent of the
cost for the establishment, maintenance, and operation of low-cost
meals projects, including nutrition, training and education, and sup-
porting social services. It is estimated that the program will serve over
250,000 meals per day, five days per week, in fiscal year 1976 to
persons 60 and over. Most of these meals will be served in a congregate
setting, while about 13 percent will be delivered to homes. The meals
plri)J e]cts are concentrated in areas with a high proportion of low-income
elderly.

The Committee expects that the operating level of the nutrition
program will be $150 million during fiscal year 1976, which can be
achieved through a combination of funds in the bill and funds available
from the fiscal year 1975 appropriation. The Committee continues
to be concerned about delays in expanding the program as the Congress
has intended and as expressed in the conference report on the supple-
mental appropriations bill for 1975. The Committee intends to monitor
the allocation of funds during fiscal year 1976 to guard against un-
warranted delays in funding local nutrition projects. i

The bill includes $720 million for grants to States for basic vocational
rehabilitation services, an increase of $40 million over the budget
request and the amount appropriated for fiscal year 1975. Allotments
are made to States based upon a formula that takes into account
population and per capita income, with each State allotted a mini-
mum of $2 million. The financial participation is S0 percent Federal
and 20 percent State. In addition to basic grants, States receive other
Federal funds for rehabilitation services from the supplemental
security income program and the beneficiary rehabilitation program
authorized under provisions of the Social Security Act. From all
ig;lél: avall:zjble tforl- \lroﬁcggignalhrehellbilitation, States will be able to
s an estimatec ,000 handica S ili
S o 332,006. pped persons and rehabilitate

The amount provided by the Committee for basic grants is the
full amount authorized. Information available to the Committee
indicates that States have sufficient funds on hand to match the
authorized allotment of $720 million. There is no justification for
delaying the appropriation of the full amount required as the budget
had proposed to do.

The Committee has included $15 million for innovation and ex-
pansion grants for which the budget proposed no funding. These
programs serve to supplement the basic grant and enable the States

-
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to design special programs to meet the needs of the poor and severely
handicapped. The Committee has approved the funds requested
for the national center for deaf-blind youths and adults, special

- studies, training services and facilities improvement. Projects with

industry will continue at the 1975 funding level.

The Committee has approved the request of $20,000,000 to con-
tinue the rehabilitation research program. The basic law requires
that 25 percent of the research funds be used to support rehabilitation
engineering research centers. The Committee urges that maximum
effort be directed toward studies in the areas of end-stage renal
disease, spinal cord injuries and other severe handicaps. The bill
includes $22.2 million for rehabilitation training, which together
with funds available from previous years will maintain a program
level of $28 million. A portion of the funds provided may be used for
international rehabilitation research, demonstration and training
including the development of a domestic center to assist in coordi-
nating information, research, and training relating to the rehabilitation
of handicapped individuals.

For hospital improvement and rehabilitation service projects for
the developmentally disabled, the bill includes $18,500,000, the
same as the amount available for 1975. These funds are used to
improve care in institutions, initiate and expand community prograrms,
rehabilitate the mentally retarded, and provide in-service training.

The bill includes $32 million for special programs for Native
Americans, the amount requested, and the same as the amount
appropriated for fiscal year 1975. This program provides funds to
tribal organizations or other public and private nonprofit agencies
to meet special needs of Indians and Native Hawaiians and Alaskans.
Financial assistance would be provided to 87 tribal groups and 58
urban Indian centers. Training and technical assistance would be
available to strengthen the self-government capability of Native
Americans.

The Committee recommends $44,321,000 for salaries and expenses,
a reduction of $733,000 from the budget request. Payment of standard
level user charges to GSA has been reduced by 10 percent following
the general policy used throughout the bill. The requested increase
of $854,000 for technical assistance has been reduced to $427,000
because of inadequate justification. In addition $600,000 is authorized

to be expended from trust funds.

Since substantial funds are included in the bill for rehabilitating
handicapped individuals, it is essential that the work environment of
rehabilitated handicapped individuals is accessible to them. To
achieve this goal, a mandate was given to the Architectural Barriers
Compliance Board by the Rehabilitation Act of 1973, It is obvious
that a permanent full-time staff is needed to perform this activity.
Therefore, the Committee feels that an additional $700,000, or a
total of $1,000,000, and 20 full-time permanent positions should
be provided to the Board to insure that adequate resources are
devoted to this program. 4

The bill includes $371,505,000 and authority to use $150,000
trust funds to maintain program levels and costs of administration
during the interim period. This is $23,342,000 over the budget request
and 1s due to the changes made by the Committee in the amount
requested for fiscal year 1976.
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The bill includes $24,686,000, a reduction of $461,000 from the
budget request, and an increase of $2,479,000 over the amount appro-
priated for fiscal year 1975. Also included is authority to spend
$1,351,000 from the social security trust funds.

The Committee has allowed the request for 60 new positions, of
which 42 are for implementing section 504 of the Rehabilitation
Act of 1973 which prohibits discrimination against the handicapped
by recipients of Federal assistance; 12 are for compliance enforcement
activities in hospitals, nursing homes, and home health care agencies;
and 6 are for enforcing the sex discrimination provisions of Title 1X
of the Education Amendments of 1972.

The Committee has reduced the amount requested for standard
level user charges by 10 percent as done throughout the bill, and has
reduced the amount requested for travel by maintaining the average
travel cost per man-year at the 1975 rate. Additional funds over the
1975 level have been provided for the full year cost of new positions,
pay increases, and health benefits allowed during the previous year.

The bill includes $6,379,000 and authority to use $352,000 in trust
funds for salaries and administrative costs accruing during the interim
period. This is $115,000 below the budget request and relates to
changes made by the Committee to the request for fiscal year 1976.

GENERAL DEPARTMENTAL MANA GEMENT

The bill mcludes $87,289,000, a reduction of $5,746,000 from the
budget, and an increase of $7,645,000 over the amount available for
fiscal year 1975, adjusted for comparability. In addition, $12,751,000
is authorized to be transferred from the social security trust funds.

The Committee recommends 187 positions instead of 325 requested
in_the budget. The requests for 12 positions for the investigations
staff and 37 positions for the audit agency have been allowed because
the Committee believes that the Department needs additional re-
sources to monitor its many programs, particularly the larger ones
such as medicare, medicaid, and guaranteed student loans—all of
which directly involve the private sector. No positions are recom-
mended for the assistant secretaries because the present staff of 209
15 more than adequate and any new work load should be managed
through redeployment of existing staff. In considering the 270 posi-
tions requested for grant and procurement activities, facilities man-
agement, general counsel, legal services, fair information practice,
and nursing home standards enforcement, the Committee agrees that
more staff is needed but has reduced the request to take into account
the difficulty in recruitine large numbers of attorneys, nursing home

o il . =
specialists,  medical consultants, and supply and procurement

specialists.

Total funds requested for payments to GSA of standard level user
charges have been reduced by 10 percent ($1,275,000) following the
general policy used throughout the bill. Travel funds have been re-

duced on the basis of maintaining the average travel cost per man-
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year at the average for fiscal year 1975. The Con}nluttoeel}]lzmt;]ﬂ?;i?g_
proved the requested increases for“execumve flcin,\e opnjt:‘” g,
facilities management system, and “other specia req}‘lenip;3 agtyn
el folt e o $'22,GZ'0,000 ?n((11lli;lill:}:otlﬁ;yilltt%r;:;epe'r{o(l. This is
rust s f ninistrative costs o the , :
éill.uzgff):g})(g)ﬁll):lro?x:hl‘ho budget request and relates to changes made by
the Committee to the request for fiscal year 1976.

POLICY RESEARCH

The bill includes $26,300,000, a roductii)}n of $21;?1§i)],)(1)208li;lliil(l)lpltl]:l(:
' same ; the compars
lget request, and the same amount as the con AraRy P
})il(l);lgfor ﬁsi'ul yvear 1975. This is a new appropriation 1@@(;01111?(21‘011330(:}
from activities previously shown under the appr(l)pl‘l.i'ltl(l)l})v AL
partmental management”’. These activities are nutgm.lt%ze( e Ok fiEn
232 of the Community Services Act of 1974 and Section
Social Security Act. ; ahi i ‘
-0'(1‘110 major areas of research under this appropriation m(i 1111151(;11;11@1
maintenance, employment, hen]L_lttmsurn:l.cc,Os(lg(i-;letlé)gkmz};llied ne
relopment services. The Committee continu 8 St aay
gs‘crla)ll) and duplication betwoenr“li:ollcy] resear (tli’;Ifu(ll((l‘po“tllt(nxlgngtgrclg
rtec - within HEW, but also in oth , Nt
supported not only within 1 : Fdn EIERAATICHID 510
ies involy S0Cls rams. Testimony {rom g
agencies involved with social prog ! A
i ' i ' ; s on the budget reque
witnesses during the recent hearings o NG iy
i : 'ts orted under policy researt
little or no awareness of the prOJe'(,ts.suppﬂ‘ t l ey
1 i S cient to continue existing
The amount included in the bill is suffi i
jec : t level of support. A study of the
PRt o R iation is currently underway. Future
supported under this appropriation is rentl) ay. . 8
fmlzging levels for policy research will be guided by the results of this
1dy. e \
Stllele bill includes $6,575,000 to maintain program costts ;1;15 1:‘1§atg;§
interim period. This is $740,000 below the budget freqfxil?s I Fapges
to changes made by the Committee to the request for fiscal y

TITLE III—RELATED AGENCIES

AcTION
OPERATING EXPENSES, DOMESTIC PROGRAMS

1 of Action,
ill includes $101,313,000 for the domestic programs
a xilc;g?l(g.lioxinof $261,000 from the bpdgerlt‘lrequejsg; 321(11 g:i(lzn;;‘gs;: H(l)i
1 ma

$1,313,000 over the 1975 appropriation. The ma AamakG PIRETANS

inistered by Action are Volunteers in Service t )
%irrlri]\lrgiiggfe(lregr for Action, Foster Grandparents, and the Retired
i teer Program. ]
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