


























































































































2
no demonstrable evidence that a vast infusion of funds,
such as proposed by 8, 522, would achieve batter or faster
results than are being achieved under orderly program
growth, '

Indian health programs have received, and will
continue to receive, ample funding under existing program
authorizations. I am confident that the priority given
to this area in the past will continue without 8. 522,

THE WHITE HOUSE,






TO THE SENATE OF THE UNITED STATES:

I return without my approval, S. 522, the Indian
Health Care Improvement Act.

I return this bill to Congress reluctantly because
I strongly support any responsible efforts that will
result in improving the health of our first Americans.
The "Interior and Related Agencies Appropriations Act,
1977," which I approved just last July, included $425
million for Indian health programs. This amounts to
spending by the Indian Health Service alone of $771
for every Indian and Alaskan Native, or $3,084 for a
family of four, and an increase in funding levels of
230% just since 1970. I believe this growth reflects
a strong commitment to the health needs of Indians and
Alaskan Natives. No other segment of American society
receives comparable Federal resources for health.

At the same time, I must oppose unnecessary and
undesirable legislation. S. 522 is objectionable because
it would unnecessarily authorize 20 new categorical health
programs at funding levels which can only raise unrealistic
expectations. The administration of Indian health
programs -- which currently benefit from flexible and
discretionary authorities -- would be made considerably
more complicated by S. 522.

Substantial improvements have been made over the
past few years in the status of Indian health. Dramatic
reductions have been made under current authorities in
such areas as Indian adult and infant mortality rates,
as well as in the incidence of tuberculosis, influenza

and pneumonia, gastritis and related diseases. There is
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