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NATIONAL BIOMEDICAL HEART, LUNG, BLOOD, BLOOD
VESSEL, AND RESEARCH TRAINING ACT OF 1975

MONDAY, MARCH 17, 1975

U.S. SENATE,
SUBCOMMITTEE ON HEALTH OF THE

COMMITTEE ON LABOR AND PUBLIC WELFARE,
Washington, D.0 .

The subcommittee met at 10:12 a.m., in room 4232, Dirksen Senate
Office Building, Senator Edward M. Kennedy (chairman), presiding.
Present: Senators Schweiker, Nelson, and Stafford.
Committee staff present: LeRoy G. Goldman, professional staff

member; and Jay B. Cutler, minority counsel.
Senator KENNEDY. The Subcommittee on Health hearing will come

to order.
Today the subcommittee begins hearings on the National Biomedical

Heart, Lung, Blood, Blood Vessel, and Research Training Act which I
introduced earlier this month along with my colleagues, Senators
Javits, Williams, Schweiker, and Stafford.
These important authorities of the National Institutes of Health ex-

pire June 30, 1975. Our bill proposes a 2-year straightforward exten-
sion of these programs. This is in anticipation of the work now under-
way by the President's Biomedical Research Panel, which grew out
of legislation which Senator Javits and I authored last year.
I believe this Panel has now undertaken the most important evalua-

tion of the National Institutes of Health and its programs since the
Agency's inception 35 years ago. I and the members of my subcommit-
tee eagerly await the Panel's report, and I would hope that that report,
coupled with the expiration of the Heart Act, the Cancer Act, and the
Research Training Act of 1977, will create the conditions which will
bring about the reformation of the National Institutes of Health.
In the interim, it is necessary that we reauthorize and maintain these

expiring programs.
Heart and blood vessel diseases kill more than 1 million people each

4 year myocardial infarctions kill some 600,000 people annually. More
than 12 million Americans will suffer some kind of heart attack in
the next 10 years.
Lung diseases are deadly killers and debilitators. Approximately 20

million Americans are disabled with diseases of the lungs. Death from
emphysema is rising at a rate unparalleled by any other disease.
Enormous numbers of people are being killed and disabled by

thrombosis. This disease, consisting of the formation of blood clots in
the vessels, is responsible for most of the suffering and death caused
by the 200,000 strokes occurring annually in the United States.

(1)
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I believe S. 988, with whatever additional amendments the commit-
tee may wish to make, will continue the viability of these authorities,
and I look forward to the testimony we'll have this morning.
Senator Schweiker.
Senator SCHWEIKER. Thank you very much, Mr. Chairman.
In 1972 the Congress enacted the National Heart, Blood Vessel,

Lung and Blood Act to enlarge the authority of the National Heart
and Lung Institute in order to advance the national attack upon heart,
blood vessel, lung, and blood diseases. Today we have an opportunity
to review the Federal activities under that act, to assess the progress
we have made, and to begin our consideration of its renewal.
I am pleased to have joined the chairman and several of my col-

leagues on this subcommittee in sponsoring the legislation extending
for 2 years both the heart and lung program as well as the research
training authority of NIH.
In 1972 I introduced a bill which sought to implement certain of

the recommendations of the National Heart and Lung Institute task
force report on arteriosclerosis. The task force urged leadership by
the Federal Government in a major Federal commitment for the pre-
vention and control of cardiovascular diseases, the Nation's No. 1
killer.
The three major provisions of the proposal established national

centers for the prevention of arteriosclerosis, cardiovascular disease
prevention clinics, and an office of health and education within the
Heart and Lung Institute. In concept, these proposals were preserved
in the Heart, Lung and Blood Act which the Congress enacted.
I am particularly interested, therefore, in examining the success of

the efforts of the assistant director for health information programs
of the National Heart and Lung Institute, particularly the special
emphasis required in the law on the dissemination of information
regarding diet, exercise, stress, hypertension, cigarette smoking, weight
control, and other factors affecting the prevention of arteriosclerosis,
cardiovascular and pulmonary diseases.
Also required under the act, which expires June 30, is a requirement

that in addition to research, training, and demonstrations, the centers
established around the country by the Institute would be utilized for
programs to develop improved methods of detecting individuals with
a high risk of developing cardiovascular disease, improved methods of
intervention against those factors which cause individuals to have a
higher risk, and development of health professions and allied health
professions personnel highly skilled in prevention.
I was particularly interested, Mr. Chairman, in the National Heart

and Lung Institute response to the provisions of the act which you
inserted in the record indicating that both of the provisions I have
mentioned have been implemented. However, the brief response of the
Institute did not provide the detailed information which I hope the
committee will receive today.
One further area which I think we should explore involves the pre-

cedent we established in the recently enacted Diabetes Act in which we
placed the control and prevention program under the jurisdiction of
the Center for Disease Control in Atlanta, rather than in the National
Institute for Arthritis, Metabolism, and Digestive Diseases. I will be
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interested in determining whether we should consider a similar pro-
vision in the extension of the present act, and I hope the committee
will be provided some guidance in that regard.
With respect to the National Research Service awards authority

which we established last year and which is extended in the bill be-
fore us, I just want to confirm my view that direct support of the
training of scientists and careers in biomedical and behavior research
is an appropriate and necessary role for the Government and it is
essential that we continue the program as we designed it last year by
consolidating then existing research and training and fellowship
authorities into a single National Research Service awards program.
[The text of S. 988 follows:]
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94TH CONGRESS
1ST SESSION S. 988

IN THE SENATE OF THE UNITED STATES

MARCH 6,1975

Mr. KENNEDY (for himself, Mr. JAVITS, Mr. WILLIAMS, MT. SCHWEIKER, and
Mr. STAFFORD) introduced the followihg bill; which was read twice and
referred to the Committee on Labor and Public Welfare

A BILL
To amend the Public Health Service Act to revise and extend

programs of the National Heart and Lung Institute and Na-

tional Research Service Awards.

1 Be it enacted by the Senate and House of Representa-

2 tives of the United States of America in Congress assembled,

3 .That this Act may be cited as the "National Biomedical

4 Heart, Lung, Blood, Blood Vessel, and Research Training

5 Act of 1975".
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1 TITLE I—NATIONAL HEART .1 ND LUNG

2 INSTITUTE

3 REPORT AND PLAN OF THE DIRECTOR OF THE INSTITUTE

4 SEC. 101. Paragraph (2) of subsection (b) of section

5 413 of the Public Health Service Act is amended to read as

6 follows:

7 " (2) The Director of the Institute shall, as soon as

8 possible after the end of each fiscal year, prepare in con-

9 sultation with the Council and submit to the Secretary of

10 Health, Education, and Welfare for transmittal to the Presi-

11 dent and the Congress simultaneously a report on the activi-

12 ties, progress, and accomplishments under the program

13 during the preceding fiscal year and a plan for the program

14 during the next five years. The plan shall also project the

15 staff required by the Institute to carry out the program

16 and recommendations for appropriations for the program.

17 ALTERATION AND RENOVATION OF FACILITIES

18 SEC. 102. Paragraph (2) of subsection (c) of section

19 413 of such Act is amended by striking "operate," and

20 inserting in lieu thereof "operate, alter, renovate,".

21 ASSISTANT DIRECTOR FOR PREVENTION AND EDUCATION

22 SEC. 103. Subsection (d) of section 413 of such Act is

23 amended by striking "Assistant Director for Health Infor-

24 mation Programs" each place it appears and inserting in lieu

25 thereof "Assistant Director for Prevention and Education".
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1 EXTENSION OF PREVENTION AND CONTROL PROGRAMS

2 SEC. 104. Subsection (b) of section 414 of such Act is

3 amended by striking "and $45,000,000 for the fiscal year

4 ending June 30, 1975" and inserting in lieu thereof "and

5 $45,000,000 for the fiscal year ending June 30, 1975, and

6 for each of the two succeeding fiscal years".

7 PREVENTION PROGRAMS IN RESEARCH AND

8 DEMONSTRATION CENTERS

9 SEC. 105. Paragraph (2) of 'subsection (a) of section

10 415 of such Act is amended as follows:

11 (a) by striking "paragraph (1) (A) " and inserting

12 in lieu thereof "paragraph (1) (A) and (B) ";

13 (b) by striking "cardiovascular diseases" and in-

14 serting in lieu thereof "cardiovascular, lung, and blood

15 diseases";

16 (c) by striking "cardiovascular disease" in sub-

17 paragraph (A) and inserting in lieu thereof "such

18 disease"; and

19 (d) by striking "disease" in subparagraphs (B) ,

20 (C) , and (D) and inserting in lieu thereof "diseases".

21 LIMITATION ON PAYMENTS TO CENTERS

22 SEC. 106. Subsection (b) of section 415 of such Act is

23 amended by striking the first sentence following paragraph

24 (4) and inserting in lieu thereof the following: "The aggre-

25 gate of payments (other than payments for construction)
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1 made to any center under such an agreement may not ex-

2 ceed $5,000,000 (excluding indirect costs) in any year,

3 except that such aggregate may exceed such sum in any year

4 to the extent that any excess amount is attributable to in-

creases in appropriate costs as reflected in the cost of living

6 index published by the Department of Labor for such year."

7 CORRECTION IN DESIGNATION OF DIRECTOR OF THE

8 NATIONAL SCIENCE FOUNDATION

9 SEC. 107. Paragraph (1) of subsection (a) of section

10 417 of such Act is amended by striking' out "Director of the

11 Office of Science and Technology" and inserting in lieu

12 thereof "Director of the National Science Foundation".

13 REPORT OF NATIONAL HEART AND LUNG ADVISORY

14 COUNCIL

15 SEC. 108. Paragraph (2) of subsection (b) of section

16 418 of such Act is amended to read as follows:

17 "The Council shall submit a report to the Secretary

18

19

20

21

22

of Health, Education, and Welfare for transmittal to the

President and to the Congress simultaneously not later than

November 30 of each year on the progress of the program

toward the accomplishment of its objectives during the pre-

ceding fiscal year.".



8

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

5

ADVISORY COUNCIL APPROVAL OF RESEARCH AREAS

OF CONTRACTS

SEC. 109. Subsection (a) of section 418 of such Act

is amended as follows:

(a) by renumbering paragraphs (4) , (5) , and (6)

as paragraphs (5) , (6) , and (7) respectively; and

(b) by inserting after paragraph (3) the following

new paragraph (4) :

"(4) approve areas or research in heart, blood

vessel, lung, and blood diseases to be supported by

the awarding of contracts and approve the per-

centage of the budget of the Institute which may

be expended for such contracts:"

EXCLUSION OF INDIRECT COSTS FROM GRANT

AMOUNTS

SEC. 110. Subsection (c) of section 419A of such Act

is amended by striking "$35,000" each place it appears

and inserting in lieu thereof "$35,000 (excluding indirect

costs) ".
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EXTENSION OF PROGRAMS OF NATIONAL HEART AND LUNG

2 INSTITUTE

3 SEC. 111. Section 419B of such Act is amended by

4 striking "and $475,000,000 for the fiscal year ending

5 June 30, 1975" and inserting in lieu thereof "and $475,-

6 000,000 for the fiscal year ending June 30, 1975, and for

7 each of the two succeeding fiscal years".

8 TITLE II—NATIONAL RESEARCH SERVICE

9 AWARDS

10 TRAINING IN FEDERAL INSTITUTIONS

11 SEC. 201. Section 472 (a) (1) (A) (iii) of the Public

12 Health Service Act is amended by striking "non-Federal".

13 COMBINATION OF HEALTH RESEARCH AND HEALTH

14 TEACHING

15 SEC. 202. (a) Section 472 (c) (1) (A) (i) of such Act

16 is amended by striking "health research or teaching" and

17 inserting in lieu thereof "health research or teaching or any

18 combination thereof which is in accordance with usual pat-

19 terns of academic employment"; and

20 (b) Section 472 (c) (2) (A) of such Act is amended by

21 striking "health research or teaching" and inserting in lieu

22 thereof "health research or teaching or any combination

23 thereof, which is in accordance with the usual patterns of

24 academic employment,".
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1 EXTENSION OF NATIONAL RESEARCH SERVICE AWARDS

2 PROGRAM

3 SEC. 203. Subsection (d) of section 472 of such Act

4 is amended by striking "$207,947,000 for the fiscal year

5 ending June 30, 1975" and inserting in lieu thereof "$207,-

6 947,000 for the fiscal year ending June 30, 1975, and for

7 each of the two succeeding fiscal years".

8 DATE FOR REPORT ON STUDIES RESPECTING BIOMEDICAL

9 AND BEHAVIORAL RESEARCH PERSONNEL

10 SEC. 204. Subsection (c) of section 473 of such Act is

11 amended by striking "March 31" and inserting in lieu

12 thereof "September 30".
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Senator KENNEDY. Thank you very much.
Our first panel of witnesses this morning will represent the views

of the administration of the measures we're deliberating on this
morning.
Dr. Cooper is Acting Assistant Secretary of Health for the Depart-

ment of HEW; Dr. Ronald Lamont-Havers is the Acting Director of
the National Institutes of Health; Dr. Robert Ringler is the Acting
Director of the National Heart and Lung Institute.
I want to welcome all of you. I want to make the observation that

you're all acting in these positions. I am sure you are all fulfilling
your responsibilities ably and well, but we cannot let the moment pass
without recognizing, both in fairness to you and to the program itself,
that it is terribly important that these positions be made permanent.

Obviously, you are all to be commended for assuming these re-
sponsibilities, and we welcome you here as people who can speak with
a good deal of authority and responsibility.
We welcome you, Dr. Cooper.

STATEMENT OF THEODORE COOPER, M.D., ACTING ASSISTANT

SECRETARY, DEPARTMENT OF HEALTH, EDUCATION AND WEL-

FARE, ACCOMPANIED BY FRANK E. SAMUEL, JR., DEPUTY AS-

SISTANT SECRETARY FOR LEGISLATION (HEALTH), DHEW ;

RONALD W. LAMONT-HAVERS, M.D., ACTING DIRECTOR, NA-

TIONAL INSTITUTES OF HEALTH, DHEW ; ROBERT L. RINGLER,

M.D., ACTING DIRECTOR, NATIONAL HEART AND LUNG INSTI-

TUTE, NATIONAL INSTITUTES OF HEALTH, DHEW ; JAMES D.

ISBISTER, ACTING ADMINISTRATOR, ALCOHOL, DRUG ABUSE,

AND MENTAL HEALTH ADMINISTRATION DHEW

Dr. COOPER. Thank you, Mr. Chairman.
Besides the two other "actors" that you mentioned, I have another

"actor" with me, Mr. James Isbister, the Acting Administrator of the
Alcohol, Drug Abuse, and Mental Health Administration, whose ac-
tivities come under the purview of title II of this act, and Mr. Frank
E. Samuel, Jr., the Deputy Assistant Secretary for Legislation.
I might begin by wishing you and the members of the committee,

sir, a happy St. Patrick's Day, and I would suggest, if it is OK with
you that instead of reading the detailed statement, that I summarize
the statement, and then my colleagues and I could respond to your
questioning.

Senator KENNEDY. That will be fine. We will have it printed in its
entirety in the record at the conclusion of your testimony.
Dr. COOPER. Thank you.
With respect to title I, the administration does not expect to submit

a proposal for legislation extending the National Heart, Blood Vessel,
Lung, and Blood Act of 1972. However, we would not oppose an ex-
tension of this act. We would suggest that the extension in its author-
izations conform to the levels of the President's budgetary plans.
We would also suggest that no additional mandates or new cate-

gorical activities be added to the act, as you have said, until the Presi-
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dent's Panel for Biomedical Research makes its report. We do feel
that the activities in this particular program have been done produc-
tively.
It has been a good program, effectively carried out.
I would like to briefly just highlight some of the advances that have

been made and some of the findings which you are probably aware of
in this field that reflect continuing success in the efforts to combat
heart, lung, and blood vessel and blood diseases.
I think the most significant finding in the last 2 years has been

the report from several investigators, confirmed by our own Institute,
that the so-called epidemic in coronary artery disease, the problem of
heart attack, in particular, has stabilized. We are pleased to join those
whose interpretation of the vital statistics data point out that since
1968 there has been a downward trend, which we think is a real statis-
tical trend in the incidence of the death rate from heart attack in this
country.
Senator KENNEDY. You will give us the figures or these statistics?
Dr. COOPER. Yes, sir.
[The information referred to follows

•
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Senator KENNEDY. I would like all of that material.
Dr. COOPER. We will give you the actual numbers on these. I think

in both cases it appears like an annual reduction rate of 11/2 to 2 per-
cent. It is a consistent pattern.
We think this is most important and most significant.
At the recent meeting of the American Heart Association, these fig-

ures were reported as.
Senator KENNEDY. What do you attribute it to?
Dr. COOPER. Well, there has been some controversy as to what the

actual cause—the reason why we are successful. My own view is it
a result of several factors. First, the program on hypertension. Since
hypertension that it is a real risk factor when coronary artery disease
has taken hold, I think our 15-year experience with the reduction in
complications is now beginning to make an impact on coronary artery
disease itself in its initial expression.
Second, I think we are beginning to see the results of successful

emergency treatment and in coronary care in the early stages of post-
myocardial infarction. I think there is some successful addition of
knowledge of some of the other factors that are known as risk factors
besides hypertension in field of coronary artery disease.
These are the questions that Senator Schweiker mentioned in his

statement about diet, smoking, and exercise. Although we are not uni-
formly successful in educating the public and the profession about
the importance of continuing attention to these risk factors I think,
in the aggregate, we are beginning to see some progress on the preven-
tion side, some very good progress on the treatment of hypertension,
some very good progress on the treatment of acute myocardial infarc-
tion itself, and, therefore the initial event is not as detrimental in a
statistical sense as it used 

therefore,
be.

I think our ability to treat shock which is a significant cause of the
deaths from acute myocardial infarction, is coupled to some of the
other advances that. we are seeing in the treatment of the acute myo-
cardial infarction. This is the most significant finding.
In that regard, I would point out that there have been some addi-

tional diagnostic developments with the use of echocardiography, with
the extension of the use of electrophysiological phenomena, enzyme
biochemistry to limit or delimit the extent of injury to the heart after
a coronary occlusion. I think our ability to do these kinds of things will
further enhance our ability to save people after the initial insult, but
the best progress will still be made if we are more successful in primary
prevention.
I think we are seeing a great deal of success in relief of symtomatol-

ogy when the operation known as coronary artery bypass is applied
to patients with significant arteriosclerosis of their coronary arteries.
I think we are beginning to see some of the effect on our statistics on
an age-adjusted and yearly basis of the application of this particular
technique.
So I think across the board here I am optimistic that we are on

the right track in treating coronary artery disease and preventing
coronary artery disease.
Our efforts on high blood pressure, as I mentioned, have been sig-

nificant. I think the public is more aware of this problem. The pro-
fession has increased its efforts in detecting and treating high blood
pressure and we now believe that there is no such thing as benign
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high blood pressure. I think this awareness, based on studies that
were done in the last decade by the Veterans' Administration, as well
as the Department, and programs supported by both in the community,
means that the problem of hypertension, which is a huge one-23
million Americans—will be coming under control.
One of the other important risk factors associated with this, and

also mentioned by Senator Schweiker, is diabets. I think we might have
been remiss in the past in not emphasizing the importance of the
association of diabetes with the problem of arteriosclerosis. We have
stepped up our activities in this regard and I think we can expert some
further advances in this field as these activities clarify the association
between diabetes, arteriosclerosis, and a variety of cardiomyopathies.
We will look with interest toward the recommendations of the Com-

mission on Diabetes which is due in the next several months, and I am
sure that the Department and the Institute, in particular, will be
pleased to try to implement the recommendations that come forth
from the Commission in combating that risk factor in arteriosclerosis.
There have been other advances in several fields of cardiovascular

disease. I have only mentioned the most important from the statistical
standpoint.
I would emphasize, as you pointed out, that all advances in the early

detection treatment of lung disease and have also been reflected in
an improvement in the statistics, and we will provide the detailed
numbers on those for the record, but perhaps one of the more encourag-
ing things on the lung aspect of the National Heart and Lung Insti-
tute's program has been the ability to bring into the study of lung
disease the modern technology of molecular biology, cytology,
biochemistry.
For so many years the study of the lung was concentrated on the

aspect what used to be called "plumbing function" of the lung,
the transmission of air in and out, which is the most vital func-
tion at its input. That is the end result, sort of like a passive system.

It is now recognized that we can separate from the lung itself per-
haps 40 different cell types. We are just beginning to learn what the
importance of these various cells .are to the normal function of the
lung and the response to environmental agents which prove to be
noxious, infectious agents. We think that this will be a situation
in which there will be a great burgeoning of nev.- information about
diseases of the lung which will give us the opportunity for new treat-
ments and prevention.

Specifically, there have been great advances in the treatment of the
respiratory disease syndrome of infants, much better treatment by
positive pressure breathing. We have been able to reduce by half the
death rate in the premature infant from the application of these
techniques.
Senator KENNEDY. Has fetal research played any role in that?

. Dr. COOPER. Yes, sir. One of the interesting findings in this regard
is the ability to detect by the process known as amniocentesis those
infants. that may be at risk of having respiratory distress syndrome
after birth or after premature delivery. This relates to the chemical
findings of the fluids and the cell types which are identified after the
amniocentesis: This would be classified as a category of fetal re-
search which is, as you know, under study by the Ethics Commission.
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We expect to have their initial recommendations on the whole area
covered by fetal research by May 1, and it is my understanding that
these recommendations will be on schedule.

Senator KENNEDY. Maybe you could explain the procedure, just as
a practical matter? Do they examine the fluid?
Dr. COOPER. They examine the fluid in the sac which surrounds the

fetus and from that they can determine what the likelihood might be
of the premature infant of having respiratory difficulty upon delivery.

Senator KENNEDY. So if they know that before, what does this
mean?
Dr. COOPER. If they know that beforehand, there are two avenues

for dealing with it in a very positive way. It opens the opportunity
for medical treatment of the mother, within certain ages, which might
improve the structural function and the capability of the lung to re-
spond on reaching the ambient environment outside the mother's
womb. And there are some studies going on now which relate to the
use of certain agents like streoids in that regard.
And, second, it alerts the physician and the care team to those

infants that ought to be very promptly treated with the most modern
techniques of both monitoring and ventilatory support of the type that
I mentioned earlier.
In the area of blood diseases, I think there have been significant

improvements in the last few years as a result of the new activities in
sickle cell disease and the new possibilities for techniques to combat
the thromboembolic crisis, the basal occlusive crises which are associ-
ated with it.
We are learning more about the treatment of hemophilia. We think

we can improve the production o,f blood fractions and at a much lower
cost for the treatment of the hemophilic.
We think that there are better technique and a better understanding

now of the problem of blood transfusion and hepatitis. One of the in-
teresting things here is that where we simplistically used to think
that hepatitis caused by blood transfusion was transmitted by one
specific agent that used to be called hepatitis B, we recognize now that
a lot of hepatitis can be transmitted by agents other than just the A
and B that was identified previously. This has proven to be a significant
percentage of hepatitis. But the ability to identify in the screening
process people who may transmit this disease blood donation is a sig-
nificant advance.
So I think in all these areas there are very practical outputs which

are coming forth as a result of this program, and a result of the re-
search for the 20 years before that have been very productive for the
control of the diseases which this act is meant to combat.
In addition, I would point out, in response to Senator Schweiker's

comments that we did institute a reorganization of the Institute fol-
lowing the enactment of the act in 1972. There were organizational
changes which were designed to facilitate the implementation of the
act.
The Institute now has specific divisions for heart and vascular

disease, lung disease, and blood diseases. We did appoint an Assistant
Director who would have responsibility for the informational, educa-
tional, and prevention programs. His name is Dr. Jim Shields.
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Since you were interested in that particular facet of the activity,
I would like to point out that the most intense activity of that new
effort was directed toward the problem of hypertension. Then-Secre-
tary Richardson in July of 1972 did initiate a high blood pressure
educational program. This was subsequently reendorsed by Secretary

iWeinberger last year, and this activity has been effective n bringing to
the public and to the profession a new awareness on both the problem
of high blood pressure and what can be done about it, because this is
the most important feature of the problem of hypertension at the
moment. It is not only a big problem with its severe consequences, but
it can be detected rapidly with a very simple and inexpensive
technique.
There are good therapies available and we have the data from clini-

cal trials which emphasize the point that i,f you do something about it,
you will prevent the catastrophic consequence of hypertension.
New educational activities have also been initiated in the lung dis-

ease area, and these are related basically to the necessity of giving the
professionals and paraprofessionals the newest information on how to
give respiratory support because we are very much aware that the
success in emergency treatment and support of respiratory treatment
depends on how it is done. The administration of oxygen, positive
pressure, and other things which are characteristic of that therapy can
also be detrimental, so we are actively engaged on a campaign which is
designed to improve not only the scope of application, but also the
proper application of this type of therapy.
In the blood area we have a significant effort which was initially

begun on the problem of sickle cell disease in which the effort was ba-
sically to clarify the difference between a carrier of the trait and the
patient with the actual sickle cell anemia itself. The need for this clari-
fication was urgent because in several instances it created confusion
within the community as to what having the trait meant. The result-
ing misapplication of that information could have been a massive
abuse of personal liberties of many people who were not ill but who
would be subject to certain tests and implications from those tests
which would derprive them of job opportunities and other forms of
security.
So we think in this area the new program has been both effective and

active in this regard. There have been both organizational changes
along that line. The Institute did also implement the requirement to
spend 15 percent of its resources on lung disease and 15 percent a its
resources on research on blood diseases. This has been accomplished
within this period of time as well and has made a significant contribu-
tion to the expansion of the pulmonary research activities and the re-
searches in the blood field.
So I think along those lines we have carried that out.
The requirements to initiate the comprehensive centers was begun.

Three centers have been initiated, one in cardiovascular disease, one in
pulmonary disease, and one in blood diseases. The one in cardiovascu-
lar disease is in Houston, Tex.; the one in pulmonary disease is in
Vermont; and the blood resources center is in Seattle, Wash.
Senator KENNEDY. That's three; is that right?
Dr. COOPER. Yes, sir.
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Senator KENNEDY. And didn't the act call for 15 heart and 15 lung?
Dr. COOPER. Thirty; fifteen heart and blood and fifteen lung.
Senator KENNEDY. And you have only got three?
Dr. COOPER. Yes, sir. 
Senator KENNEDY. What is the problem?
Dr. COOPER. There are two determinants of that number. After con-

sultation with the Advisory Council and within the Institute, we felt
that the pace of developing these centers should be a reflection of find-
ing out the best way to do it. It is not as simple in diseases with the
scope of people that need to be addressed as with some other disease sit-
uations where there are lesser numbers of individuals that can be
affected.
For example, in the problem of high blood pressure you are dealing

with 23 million people, whereas, let us say, certain forms of specialty
diseases such as leukemia, you might be dealing with several thousands
of people. We felt that it would be wise management of the program
if we could find out how to incorporate the total span of activities of
basic research through clinical investigation, through community
education and professional education that is called for in the law.
The second determinant, of course, was the availability of resources,

and within those two constraints we were able to initiate three cen-
ters. In our initial competition we received applications from 49, of
which the National Advisory Council recommended those three.
Senator KENNEDY. That might serve as an explanation if you had set

up 20 out of the 30, but three-3 out of the 30—I do not think that is a
terribly satisfactory response.
Dr. COOPER. I am not aware of the exact number, but I think that is

correct.
Senator KENNEDY. And the Congress has expanded that to go up to

35, and we have 30 here and only 3 are in place. That is one a year. That
is not very good. What are you planning now?
Dr. COOPER. Well, with respect to that, let me point out two different

things, Mr. Chairman: That the amount of resources available to the
National Cancer Institute for implementing that program was prob-
ably of the order of nine to 10 times greater than they called for in the
authorizing legislation. The same general specifications, if you will
recall, said $5 million as to the upper limit of operating costs for each
center, and within the cancer budget, because of the initial increment
that was made available to them at that time, they were able to allocate
a much larger amount of dollars.
The second point I would make in that regard is that the actual ex-

pansion to that number of centers occurred toward the fourth year of
the program after the initial guidelines had been discussed and the
initial competition had been made. So that as you entered the third
year they were not really that much farther along than at our time,
and they actually just designated those that were already centers.
Our ability to move forward on that would depend on the resources

available.
Senator KENNEDY. Why don't you tell us about your fourth year?

This will be 3 years.
Dr. COOPER. Our fourth year will not allow us much opportunity for

expansion because, as you know, the President has asked us to constrain
new developments and new starts, and his budget request for 1976
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would not provide the resources that would enable us to expand on that
program.
Senator KENNEDY. So how many will you build? Will you not build

any?
Dr. COOPER. We have no plans for competition for 1976.
Senator KENNEDY. That is belt tightening.
Dr. COOPER. If there are any questions about title I, I would be glad

to go on with a reiteration of the details, unless the committee 
Senator KENNEDY. On the whole issue of the prevention and control

program, why has that been so slow in getting moving?
Dr. COOPER. We don't think it has been terribly slow in the high blood

pressure area. I think when you get down to the dietary question, which
is the next major item that was recommended in our arteriosclerosis
effort, we come down to the need for actual, more definitive data be-
cause of the great economic—potential for economic—impact some of
the recomendations would have on many segments of the community.
I think to that end the Institute has—and the administration has—
endorsed the advancement of the necessary clinical trials for getting
that particular information. There are two programs in progress
right at the minute which are addressed to that point, one is called
the lipid research program and the other is multiple intervention trial.
In these particular programs we are trying to get the definitive infor-
mation which would allow us to make recommendations of diet uni-
formity to people and determine the importance of the cholesterol and
fatS features of the diet, as well as the combined risk factors.
I think, as—
Senator KENNEDY. When will we know that?
Dr. COOPER. The actual studies are now recruiting these patients.

Because of the nature of the disease we do not think wesee evidence
of pro or con about this feature before 1977 and probably 1979. It
requires a huge screening of hundreds of thousands of people country-
wide to get the actual cohort and to get them to participate over an
individual period for each of about 5 years.
Dr. RINGLER. Or even a little later.
Dr. COOPER. 1980, depending on the rate at which we can get the ac-

tual cohort completely recruited.
Senator KENNEDY. Can't you make some preliminaries? Is this on

diet?
Dr. COOPER. Let me give you a point of reference which will help

put this in perspective. Just recently the Institute reported on 55
groups of investigators nationwide who reported in the Journal of the
American Medical Association the results of what was called the coro-
nary drug project. This was a program that was initiated in the early
1960's in which patients were followed for between 5 and 8 years. It was
supported as a line item by the Congress and it addressed the question
of whether lowering the blood fat by drugs would prevent coronary
artery disease or heart attacks. We found in that study, that we could
establish no statistical proof that lowering the lipids by these par-
ticular drugs provided protection against subsequent attacks or death
by myocardial infarction. That is a simplification of a large amount of
data, but is a reflection of what the time required and the resources
required for getting this kind of information on a chronic disease.
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At the present time we are pleased with the amount o,f technical data
we are getting on patients nationwide with lipid abnormalities, high
cholesterol, and that sort of thing.
But I think it would be premature to try to guess what that answer

would be. These are situations which affect a different population of
patients, and more relevant to the question of primary prevention.
Senator KENNEDY. But are there not just some broad, general infer-

ence that people who are overweight, are going to have heart disease
a good deal more quickly? Can you not develop a program that is de-
fensible statistically and, you know, take a major bite out of the apple,
so to Teak, in terms of prevention. Should you not be doing that rather
than just waiting to get all the answers with regard to diet, which you
say, may take 5 to 7 years or maybe more?

Dr. COOPER. Yes, I think there are some general principles that can
be addressed, and this is general weight control. The institute has,
with the Department's endorsement, put out this general kind of
statement and general kind of recommendation, and this relates to
the idea that overweight in itself is not a good thing; a prudent pro-
gram of activity is a good thing. We have been advocates of the aboli-
tion of smoking for some time.
I think what the profession and what the public are looking for

however, to buy a general program or just for prudence, is the defini-
tive data. I think what we lack here is a way to be effective in getting
ideas across that you should not eat so much and you should not do
some of these other things as a style of life. That is a very difficult type
of program to implement in a successful way without definitive data,
but we should try harder, and we will.
Are there any other questions about title I before I go on to title II?
Senator KENNEDY. What kind of reaction do you have to trans-

ferring prevention and control to the Center of Disease Control?
Dr. COOPER. I have a negative reaction to that, Mr. Chairman. I

think one of the strengths of the high blood pressure effort that we
have made has been its association with the seat of expertise within the
program itself. As this committee and the Appropriations Committee
have said many times, they would like to find a way to expedite
the translation of research information into standards of practice.
I think, personally, that the best way to do this is to not exclude the
relevant expertise of the Institute and their programs themselves for
that purpose. Now, in some instances where it is either so fragmented
or it is not addressed in a categorical program to get the work done,
then I think there is a basis for the CDC filling the gap and coordinat-
ing overall activities. But in this specific area where there is a great
deal of expertise, a great deal of respect and appreciation in the scien-
tific and medical community for the opinion of the Institute, it should
rest there.
Senator KENNEDY. Senator Stafford.
Senator STAFFORD. Mr. Chairman, thank you.
First I want to say that I am pleased to be a cosponsor of the legisla-

tion which we are considering this morning, S. 988, and then, as a
comment and not a question, to say that I have two grandsons alive
and well today, each of whom was born quite prematurely, and I think
the fact that they are alive and well is due to the advances over the
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at

last 15 or 20 years in medical science. Otherwise, neither would have
lived.
And, finally, since the Senate committee system runs the way it does,

I am the ranking member of another subcommittee that is meeting
that I have to attend at 11 o'clock, and I am disappointed that I will
not have a chance under these circumstances to welcome Dr. Green.
Is Dr. Green here? He is from Vermont, and I was pleased to hear

that the Lung Center is in Vermont.
So may I, Mr. Chairman, commend Dr. Green and his testimony to

you and my colleagues on this committee and apologize to him for the
fact that another committee will require me to leave in a few minutes.
Senator SCHWEIKER. Mr. Chairman, I want to pursue this question

on title I of involving the Center for Disease Control, if I may.
Dr. Cooper, it is true that in the Diabetes Act we did set a new

precedent in moving the control program to Atlanta, and I am in-
terested in your reactions to Senator Kennedy's question and also my
initial statement.
I just wonder if we are not asking too much of NIH. In other words,

by adding to the research program an infield program of prevention
and control, is this not a little too much to expect of NIH? Is this one
of the reasons why the program of education and prevention is behind
schedule and not what it could be?
I am not saying that the Atlanta Center for Disease Control is neces-

sarily where to put it. I think one of the problems that you run into
at NIH in administering a program like this is you immediately have
some fragmenting between the different Institutes or agencies and divi-
sions, so you immediately have to begin to coordinate. It is particularly
true in diabetes. It may not be as true in the heart and lung program.
So I am wondering if institutionally we are not asking too much to

expect a prevention and control program to be meaningfully admin-
istered out of NIH.
Dr. COOPER. Let me answer that yes and no.
Senator SCHWEIKER. I can see why you are being considered for that

slot in the Department. [Laughter.] You are doing very well so far.
Dr. COOPER. I would be extremely reluctant to recommend that the

National Institutes for Health have its research resources diluted to
the point where the actual implementation of all kinds of control and
community activities would be their responsibility both because of a
constraint on resources and because the type of personnel that they
have traditionally related to in their own specific interests.
The other key statement that you made and I mentioned to Sen-

ator Kennedy was that basically if the program is greatly fragmented,
and the diabetes program is in seven or so institutes, then in this
situation it is appropriate to try to bring together in one focus the type
of activity that can be applied to community activity or to so-called
control activities.
The third point depends on what you mean by control activities.

Now, if you really mean, as is proposed in the Health Services Act,
taking the 314 ( d) funds and assigning part of that to, say, a disease
like hypertension or diabetes or something., of that order. that kind
of activity is not well administered by NIH because it is not the
Agency that has the relationship with the State governments. On the
other hand, it would be inappropriate to ask CDC to develop a team
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of experts to evaluate research to develop the information that needs
to be used in that system.
So I think NIH has a role up to that point in making the clinical

ievaluation of the research data to the point where it s ready for
a standard of practice, and then, under guidelines prepared by them,
another agency, depending on what you mean by control, can interact
with the community network to try to get it done.
So I think, even in the case of the Heart and Lung Institute, where

there may be a need depending on what the future of that legislation
is, or even in the field of hypertension for a different order of activity
that the non-NIH portion of the health agencies need to be involved..
I have no difficulty with having a health education program and pre-
vention activity in CDC.
I think the key is the relationship between all the agencies, whether

it be ADAMHA or NIH or any of the others, with the particular
objective that is spelled out in the law. I think they are both compati-
ble, and the specific responsibilities for each can be delineated.
Senator SCHWEIKER. Maybe, Doctor, we could combine your yes

and no answer to start programs of this nature and produce guide-
lines within NIH and then, after a certain point, turn it over to
Atlanta. Maybe we could try something halfway between what we are
doing for heart and what we are doing for diabetes. I do not know.

iJust n view of what you tell me maybe they both have something
to contribute. I am just raising thaipossibility.
Dr. COOPER. I think, in fact, that that is what the activity should be

and, in this particular case, is. I think your concern for diabetes has
been a concern of fragmentation, lack of cohesion, which I think will
now be addressed. In the RMP legislation the idea was to try to
address that question, also. The weakness of trying to build two dif-
ferent loci of expertise for heart disease programs in many different
agencies. It did not work out well in that case.
So I think some appreciation of the role of bringing it up to a

standard of practice is an appropriate one.
Senator SCHWEIKER. That is all I had on title I.
Senator KENNEDY. Senator Nelson, we just were doing title I, and

we could continue with Dr. Cooper unless you have some specific
questions.
Senator NELSON. At some stage I want to ask a question about the

confidentiality of grant applications. Has that issue been addressed?
Senator KENNEDY. Why not do that at the end?
Dr. COOPER. Why do we not then address ourselves—before weleave title I. Mr. Chairman to a few more technical points. Where we

talk about blood diseases, it would help for clarification if we also said
"and blood resources," and if there is need for any specific indication
of where that might be, we would be pleased to show you where we
would make that recommendation, in sections 104, 105, and 415 and
413.
I would also like to comment on section 109(a) (4), where it

specifies that the Advisory Council approve the percentage of
the Institute's budget which may be expended for contracts. We
think that this provision is undesirable and the Institute should have
the flexibility to choose the appropriate funding instrument to get
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the research done in the best way. Very often in the practical
world this could be done in relationship to the budget cycle, when we
actually do have to come back to the Appropriations Committee any-
way when significant rebudgeting of resources from these categories
would be needed. We would propose that the Advisory Council
review here was presented publicly in a previous report on mecha-
nisms of support and that the Council should review the Institute's
whole program and comment on the total balance of the program.
But specific budgetary lines, particularly in years like this where the
funding levels are very difficult, would limit the flexibility to be
responsive, in the area of getting the best research awards out based
on the principle of cent or objective.
Can we go on to title II? In title II we will be submitting, hope-

fully by the end of the week, our recommendations for extension of
the National Research Service awards authorities. We will be recom-
mending 3 years of support. We will recommend, in addition, limiting
the awards to postdoctoral fellowships and clarifying language to in-
dicate that the National Academy of Sciences study be advisory to the
Secretary.
Those are essentially the three main features of the proposal that

we will make. We do recommend extension.
I would additionally point out that the requirement in the act to

have the recommendations of the National Academy of Sciences study
in by the end of this month and having the information necessary
for next year for identifying only those areas for award which are
needy or shortage areas will not be met.
Upon passage or enactment, there were discussions with the Na-

tional Academy of Sciences. They indicated, as I understand it, that
there was a need to assess whether in fact it was feasible to respond
as the Congress had mandated. This feasibility study has been con-
cluded or completed and, in fact, they have determined that it is
possible. It is my understanding that they have now proposed
the necessary activity that would be needed to get the information
called for. An interim, report should be available on the specifics
of the detailed information needs in July, around the 1st of July.
We will be pleased to send forward in a short period of time the

feasibility study that the Academy completed.
I think I should alert you to the fact that we will not be able to

come forward with the design of a research fellowship program that
will respond to the mandates of the first year's enactment on the time
schedule that was mandated in the law.
iThe information referred to and subsequently supplied follows:]
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PREFACE

The National Research Service Award Act of 1974 articulates the view of Con-
gress that direct support of training for careers in biomedical and behavioral
research is an appropriate and necessary role for the Federal Government. It sig-
nals at the same time the importance of careful planning for an era in which the
growth of research training programs is likely to be more limited. In this con-
nection, a novel element in the legislation is the stipulation that training
awards by the National Institutes of Health and the Alcohol, Drug Abuse, and Men-
tal Health Administration are to be restricted, after July 1, 1975, to subject
areas for which there is a need for personnel. The vehicle for determining person-
nel needs is to be a continuing study, the objectives of which are prescribed in
the law.

The present report, prepared in response to a request from the Secretary of
Health, Education, and Welfare, describes the rationale for the Committee's con-
clusion that such a study is feasible of accomplishment. In proposing a course of
action for consideration by the Governing Board of the National Research Council,
the report identifies the initial steps that can be reasonably undertaken within
the limitations of the current data base- andavailable methodology. In addition,
it outlines an organizational framework and formulates a first-year budget tied to
explicit assumptions as to distributicn of responsibility between the National
Research Council and the two operating agencies.

Although the report highlights a number of questions concerning the diffi-
ulty of projecting needs, the Committee acknowledges that some must be left to
Je discussed by the continuing study. The report, however, expresses the Commit-
tee's belief that training programs in the biomedical and behavioral sciences can
be usefully guided by such study of future requirements. Consistent with that be-
lief, the Committee recommends an early start toward developing the informational
and judgmental basis that must undergird a continuing study.

In carrying out the feasibility study, the Committee received help from many
. quarters. Members of the eight advisory panels, despite severe time constraints,
were able-to shed considerable light on problems of methodology and issues unique
to the various categories of biomedical and behavioral sciences. Many individuals
and professional associations were helpful in making suggestions and in sharing
the lessons derived from their own experiences in the performance of mannower stid-
ies. The National Institutes of Health provided supbort for the study, and the
assistance of members of the NIH/AMaX staffs in providing data is gratefully
acknowledged. The Committee's delibarations were greatly enriched through the
guidance and advice provided throughout the project by Dr. Robert A. Alberty and
Dr. William C. Kelly. Finally, it is a pleasure to acknowledge the contributions
of Dr. Samuel Herman, who served as staff director for the project, as well as
those of Mr. Robert G. Lindee in his capacity of consultant for the study.

Robert J. Glaser, M.D.

February 1, 1975
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I. INTRODUCTION

This repor'L concerns the feasibility of estimating national needs for research
,ersonnel in the biomedical and behavioral sciences. The President en July 12, 1974,

signed the National Research Arr. (P. L. 93-348), Title I of which* amends the Pub-

lic Health Service Act "to establish a program of National Research Service Awards
to assure the continued excellence of biomedical and behavioral research". --,

The new legislation authorizes awards for predoctoral and postdoctoral research
training both to individuals and to non-Federal public or nonprofit institutions
(which will select individuals for such awards). Not less than 25 percent of the
amount appropriated must be made available directly to individuals. Award recipi-
ents must give assurance that they will meet a service requirement---engage in
health research or teaching or, alternatively, (1) serve as a member of the National
Health Service Corps, (2) serve in his or her specialty in a geographic shortage
area in that specialty or in a health maintenance organization which offers care in
a medically underserved area, or (3) serve in an approved health-related activity.
Guidelines now in Preparation will specify the period of time within which repayment
may be made:, the type of research and teaching which qualify as payback, and other
matters relating to service payback. Recipients who fail to comply with the service
requirement must repay the amount of their awards plus interest, less proportionate
credit for half of the months they actually served.

Effective July 1, 1975, awards under Title I may be made for research training
only in thcAe subject areas in which there is need for personnel, as determined by

a continuing study which the Secretary of Health, Education, and Welfare is to re-
quest the Eational Academy of Sciences to conduct. As described in the legislation,
the continearc, study is "to establish (A) the Nation's overall need for biomedical
and behaviOal research personnel, (B) the subject areas in which such personnel
are needed And the number of such personnel needed in each such area, and (C) the
kinds and 6Ftent of training which should be provided such personnel". Also to be
derived from the continuing study is an assessment of current training programs, as
well as ide4tification of the kinds of research positions available to and held by

recipients lig National Research Service awards. An annual report of the continuing

study is tqjbe submitted by the Secretary to the House Committee on Interstate and

Foreign Comtlerce and the Senate Committee on Labor and Public Welfare not later than

March 31 of! each year.

In response to a request from the Secretary, the Governing Board of the National

Research COUncil (EC) voted on September 16, 1974, to authorize the Cemmission on

Human Resources to explore the feasibility of a continuing study. The feasibility
study was initiated shortly thereafter with contract support from the National Insti-

tutes of Health (=I), to which agency lead responsibility had been assigned by the

Secretary for developing a plan to implement the provisions of Title I of the Act.

*Title I, .kted as the National Research Service Award Act of 1974, repeals existing

research :Vraining and fellowship authorities of the National Institutes of Health

(NTH) art the Alcohol, Drug Abuse, and Mental Health Administration (ADA/-41-i.A). Hence

forth, reearch training activities of these acTencies will be carried out under a

consolidqed authority contained in the new law. Title I does not address clinical

training,Inor does it affect authority available elsewhere in the Public Health Ser

vice Act inder which the Secretary may enter into contracts with public and private

entities And individuals for health services research and health statistics train-



Following discussions with representatives of the Assembly of Behavioral and
gocial Sciences, the Assembly of Life Sciences, and the Institute of Medicine, a
ammittee on a Feasibility Study of National Needs for Biomedical and Behavioral

,asearch Personnel (Appendix A) was appointed to supervise conduct of the feasibil-
ity study. To advise the Committee, panels were established for the following five
disciplinary areas into which were grouped the various fields of research training
support by NIH and ADIMA: Basic Medical Sciences, Basic and Applied Biology,
Behavioral Sciences, Clinical Sciences, and Health Services Research and Evaluation
(Appendix B). In addition, three panels concerned with methodology were set up
under the following titles: Data and Analyses, Supporting Studies, and Impacts of
Training (Appendix B). Administrative support for committee and panel functions
has been provided by staff of the Commission with the assistance of a consultant
who was available on essentially a full-time basis. To prepare the ground for com-
mittee operations, discussions were held with staff of the cognizant Congressional
Committees, professional and education associations, Sections of the National Acad-
emy of Sciences, and NM/ADAM-IA representatives. Liaison officers designated by
NIH/ADAMHA provided a substantial body of program data, as well as interpretation
of policies and procedures of the two agencies.

Completion of the report was targeted for December 31, 1974. In light of the
complexity of the overall task, however, the request for support of the feasibility
project anticipated a possible need for extension of time to February 28, 1975, with
the feasibility report itself to be completed in early February. Consideration of
the report by the Governing Board of the National Research Council would then lead
to a decision concerning acceptance of the request to conduct a continuing study.

II. EARLIER EFFORTS TO ESTIMATE NATIONAL NEEDS 

Various Federal agencies have attempted to forecast the goodness of fit between
supply and demand, to project supply and/or demand, and to estimate the personnel
requirements for subject fields in broad and fine detail. The Bureau of Labor Sta-
tistics has projected requirements from 1968 to 1980 for doctoral scientists and
engineers in private industry, based on a questionnaire study of major employers (1).
It also has made projections of long-term trends in industrial and occupational
growth based on a seven-step projection model which incorporates factors affecting
the whole economy.

The National Science Foundation has completed two studies---and has a third in
preparation---on the projected relationship between supply and utilization of sci-
ence and engineering doctorates, based upon supply trends for six preceding years
and explicit assumptions concerning rates of increase in the Gross National Product,
funds to be expended on research and development, and employment requirements for •
academic and nonacademic positions (2).

In terms of direct relevance to the present area of inquiry, several publica-
tions of the National Institutes of Health merit special attention. Two reports, is-
sued in 1963 and 1968 respectively, used an "updated" benchmark approach (3,4). A
base-year employment benchmark was established separately for government, industry,
and non-profit institutions, classified by level of training. Annual projections
of undergraduate and graduate enrollment and of M.D. candidate enrollment were used
to extend the benchmark figures, with stated assumptions as to degree completion
rates, educational progression rates, and age-cohort survival rates.

•
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In January, 1970, the National Institutes of Health published projections for

the period 1972-1980 to show trainee populatims required to sustain several as-

uned alternate growth rates of research funding, with provision for deaths, retire-

mts, and shifts to other activities (5). The essential contribution of this model

was its use of separate estimates for research, teaching, service, administration,

and other functions. A more sophisticated version of this model, including esti-

mates of prospective demand for biomedical scientists through FY 1983, was released

in 1972 (6)._ . .

Numerous studies in the private sector have also been addressed to these prob-

lems. Cartter has made the most detailed analysis of expected faculty needs for

holders of the Ph.D. He has projected, by five-year intervals, the number of doc-

tor's degrees to be awarded, the number of new faculty members who should hold that

degree to match the increasing enrollment and to maintain the current percentaae of

doctorate holders in the Nation's faculty, and the percentage of new doctorates of

each five-year period who would be required for such faculty appointments (7).

Freeman has made projections for various fields with a market model that takes into

account the behavioral characteristics of performers in the labor market (8). The

status of such labor market forecasts for doctorates is discussed in a report of

the National Board on Graduate Education (9). In addition, Freeman and Breneman

have examined current forecasting techniaues against a background of past forecast-

ing failures, and have described a methodology fcr making "response adjusted" pro-

jections, based on student career decisions, experienced personnel supply behavior,

employer decisions, and salary determinations (10). The National Planning Associa-

tion has undertaken a pilot study to assess the potential, for anticisating the sci-

entific manr.:ower requirements likely to be generated by expenditures in pursuit of

national goals in the urivate economy in the next five-ten years. A special EPA

)ase study concerns requirements in the 1980s for scientists and engineers for the

abatement of air, water, and solid waste pollution (11). Also of interest in this

connection is a demand survey for industry which was sponsored in 1972 by the Indus-

trial Research Institute (12).

A careful review of these diverse efforts leads to several observations and

conclusions:

1. Projections must be distinguished from predictions. Derived from models

based on trends and awveness of current developments, projections offer

a range of possible future events based on explicit assumptions and no

significant break in trends. It is important that no false sense of pre-

cision be attributed to projected numbers in view of the limitation of the

data and methodologies, the complexity of manpower utilization, and the

unpredictability of future events.

2. Projections of forecasts of supply and demand for highly trained manpower

have focused on numbers and given relatively little attention to quality

---quality of instruction, research, or of the Ph.D.'s themselves. Assay-

ing quality is a difficult problem. There are at present only rough meth-

ods for taking this attribute into account, such as assuming that the

quality of institutions or departments can be measured, and that on the

whole institutional quality is related to the quality of those who are

awarded degrees.

55-872 0 - 75 - 3
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3. The results of attempts to produce supply and demand forecasts by field
and discipline have been spotty. Sizable differences between projected
estimates and actuality are not uncommon. Although relatively sophisti-
cated ana]yses have be'..n made by some professional associations---in
physics, in surgery, and in pharmacology and experimental therapeutics,
for example—many lack the resources to undertake these activities. Fur-
ther studies of forecasting for specific fields are clearly needed to
throw light on the conceptual, methodological, and practical problems of
forecasting by discipline.

1. One of the central Problems of projections is the difficulty of formulat-
ing generally acceptable concepts of underemployment. Specifically, there
is a need to determine the criteria by which underemployment is to be de-
fined, and to attach Quantities to the criteria to permit enumeration of
the underemployed. A number of criteria could be used, such as differen-
tial income and extent of utilization of maximum skills.

5. In fddition to methodologic complexity and data shortcomings that plague
the: projector, there is the well-known fact that published projections
arer, viewed as predictions by the public and the market moves to defeat
the predictions. Employers and prospective employees note where "short-
ages or overages" are forecast and shape their strategies accordingly.

6. A 4gnificant development in projecting the supply of, and demand for,
high-level manpower has been the increasing attention paid to market
foes and the behavior of individuals and institutions in the market.
Extension of this work has a high potential for the improvement and re-
firiement of projections.

III. PRTNCIPtES 

A number of general principles have emerged from the Committee's discussions
and have beep found helpful in guiding its recommendations.

A. Numbers

Assessment of the Nation's needs for biomedical and behavioral research
personUel is a necessary task in view of the large national interest in this
area and the need to use national resources wisely. It is also a difficult
task qat must be approached with a clear recognition of the difficulties.
The Committee and its panels believe, however, that the present methodology
and data base are adequate for developing a strategy and for making a start
towar*orecasting aggregate manpower requirements for biomedical/behavioral
researih. Even though use of particular assumptions may introduce an appre-
ciablemargin of error at the outset, availebla methodology and the data base
are a64quate to indicate the direction of change.

Iny,contrast to the problem of forecasting aggregate manpower in large
fields4 estimating needs by fine fields is exceedingly difficult. Boundaries
betwecl). disciplines have become less distinct with the increase in emphasis
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on study of biological phenomena at the mclecular level. Titles of narrow dis-

ciplinary fields have therefore lost some meaning for the purposes of forecast-

ing. The problem is compounded by the difficulty of predicting major scien-

tific developments and their impact on manpower requirements. Moreover, Many

aspects of the dynamics of the manpower pool are not clearly understood, and •

hence any supply/demand/model that can be developed will have limitations for

determining the need for disciplinary specialists. These limitations, the Com-

mittee believes, are offset largely by the breadth of training and the adapt-

ability of biomedical/behavioral scientists and their capacity for mobility

within and across fields. This is especially true for transfers from more fun-

damental to applied fields. Further, Postdoctoral training often makes possi-

ble a transfer to a related field where shortages may exist. As noted in The

Life Sciences, a report published by the National Academy of Sciences, a large

percentage of those pursuing postdoctoral training seek this experience in a

discipline other than that in which they received their graduate education. (13).

Moreover, most do so in laboratories other than those of their original research

mentors, engaging in fields of research distinctly different from those in which

they had been trained in the first instance. These facts underscore the impor-

tance of postdoctoral study as a mechanism for responding to new opportunities.

B. High Quality and Stability 

In addition to a concern with adequate numbers of personnel, NTH/ADAMF.A

has a pivotal role in helping to maintain high-quality training programs. This

dual role, the importance of which is underscored in the deelaraticn of purpose

for Title I of the law, requires continuity of support for its proper fulfill-

ment. Since it takes many years to complete the training of an individual---

five or more years of post-baccalaureate training for Ph.D.'s working in the

basic biomedical and behavioral sciences---the process cannot be turned on and

off abruptly without damage to quality and training capability. Persistence of

the stop/start pattern of support that has occurred in recent years could lead

to erosion in the quality of the training structure. In this regard, the Com-

mittee believes the continuing study should include an historical survey of

factors that have contributed to instability and should document the effects

of instability on faculty and the scientific environment, physical facilities,

and the recruitment and retention of promising trainees. It may be possible,

independent of the level of support, to design experimental situations to test

the effectiveness of alternative funding arrangements in promoting stability.

'C. Flexibility

It will continue to be important to foster flexibility in the organization

of training activities to ensure responsiveness to the changing character of

the research scene. Change must not only be permitted but encouraged to allow

appropriate response to the dynamic character of biomedical/behavioral research

and its changing manpower requirements. Within funding levels tied to specific

fields and numbers, how are resources to be mobilized to allow ready resronsive-

ness to emerging opportunities? This is a key question requiring the develop-

ment of a sensitive monitoring system, as well as the introduction of modifica-

tions and the design of experimental training programs. Study approaches could

include a comparison of disciplinary versus interdisciplinary programs as a

means of responding to changing manpower needs.
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Flexibility in this ,ontext has implications which the Committee believeswill merit consideration in a continuing study. A key issue relates to the. capability of institutions to adjust their resources---faculty, students, and• facilities---fo a changing manpower outlook, as in the case of fields approach-ing a point of saturation.

D. Concern for Excellence 

The new law assigns to the continuing study the task of assessing NIH/ADARHA training programs---a further indication of the concern for excellence.The study will be expected to evaluate the impact of training programs on thetotal scientific environment of institutions. Basic approaches to implementingthis responsibility will be to identify areas of program success for retrospec-tive examination of effects, such as encouragement of programs that cut acrosstraditional departmental lines; stimulation of interaction of faculty, trainees,and persons from other departments and institutions; and increase in the qual-ity of advanced courses. Other questions warrant investigation. Is qualitymore effectively fostered by concentration on a limited number of programs thanby providing broad support for training? Is it Possible without NIH/ABAn,Lk sup-port to build the types of curricula that permit cuality training in special- fields? How effective have these programs been in attracting superior person-nel into areas lacking a tradition of research?

E. Shared Responsibility 

Though it should be a truism, the point merits repetition that NIH/ADAY,HAare not---and should not be---responsible for the support of all biomedicaland behavioral research training. That respcnsibility is shared with otherelements of American society---the states, industry, the foundations, privatedonors, and the universities themselves---which will continue to rule theirindividual contributions. NIH/ADAYEA are indeed responsible, as affirmed bythe new law, for providing sufficient support to ensure that the overall train-ing effort will produce the numbers and cuality of research scientists whichforecasts suggest will be required in the future. This presupposes that NIH/ALAEHA will continue to bear a substantial share of the costs of graduate edu-cation in the biomedical/behavioral sciences with provision for adjustment inthe face Of evidence of excessive or insufficient training effort.

IV. A CONCEPTUAL FRAMEWORK

The Committee focused its attention on an eclectic, pluralistic approach de-signed to bring together information and seasoned judgment from a number of differ-ent sources to permit testing of tentative findings of national need and eventualformulation of recommendations. Although there are Promising developments in fore-casting personnel needs, particularly in the use of models that take market forcesand individual and institutional behavior into account, the Committee is not con-vinced that the outputs of such comprehensive models are as yet sufficiently reli-able to fulfill requirements of the law.
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To illustrate the Committee's approach, the relationships among a nuMber of
possible sources of information and types of analyses are shown in a block diagram
.(Figure 1). Although the arrows suggest a cybernetic approach, the diagram is in
rcality less precise than this since many of the-dnits have multiple connections
that are not depicted and since the units themselves are quite complex. Tha types
of activity represented by the individual blocks may be outlined as follows:_._

o Background Studies 

- Demographic analysis of trends in university and professional school
enrollment rates and on anticipated sizes of groups from which enroll-
ment will be drawn---to establish the need for new faculty.

- Identification of new and emerging research areas with potential impact
on manpower requirements---e.g., research on biological effects of envi-
ronmental chemicals as a basis for establishing criteria and standards.

• EXamination of manpower utilization patterns in research.

- EXamination of trends in expenditures for research and development---
the single most important determinant of demand for research personnel.

- C4st/benefit analyses to try to determine the returns on investment in
Oaduate education.

• Projections 

- Consideration of "fixed coefficient" models of the education/manpower
siptem.

- D*elopment and testing of "market" models that take into account stu-
d4rt choices of fields of study and initial job decisions; decisions of
p4t'sons already in the work force; employer hiring, firing, promotion
a44 retirement policies; salary data; and governmental initiatives and
rftonses.

o Pipeline Studies 

- Flow of personnel through graduate and postdoctoral education into em-
goyment, including analyses of enrollment data, degree attainment, at-
rition, field switching, and turnover and aging of the research work
f&ce.

• Labdarket Studies 

- M4,itoring of various job placement services.

- I4and surveys of industry and other employment sectors.

*Labels cor12,espond to those in Figure 1.
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Monitoring of fluctuations in the Engineer/Scientist Demand Index (ESDI)
reflecting the volume of recruitment advertising in technical journals
and newspapers.

Assimilation of the results of employment studies such as the National
Research Council's Survey of Doctoral Scientists and Engineers and the
surveys made by professional societies.

• Impact Studies 

- Studies of the impacts of these and other support programs on the market
undertaken in collaboration with education and professional associations
and other agencies. Also, studies directed toward identifying the ef-
fects of NIH/ADAMFiA training programs on faculty, curriculum, physical
facilities, development of interdisciplinary programs, baccalaureate-to-
doctorate time lapse, Ph.D. attainment rate, and post-training career

. outcomes.

• Comparisons 

- This block encompasses the principal function to be performed by the
committee for the continuing study and the committee's panels. Within
the framework shown, the Committee would be expected to draft annually
a "State of National Need" document which would be based on the results
of the study outlined above. The end Product would take the form of a
description of field requirements that had been subjected to as many re-
alistic tests as possible and that represented the best effort of the
Committee in estimating needs for at least the near-term future.

• Recommendations

The comparison process would generate recommendations of two kinds:

- Training Recommendations would have to do with predoctoral and postdoc-
toral traineeships and fellowships to be awarded by the Federal govern-
ment. Three principles might well be observed: (1) recognition of un-
usual merit or promise of individuals through a small, highly selective,
nationally competitive fellowship Program; (2) stability of support
through an appreciably larger training grant program in which institu-
tional needs would be recognized and field support changed relatively
slowly; and (3) modulation of field support levels---e.g., fluctuations
of an appropriate percentage consistent with the committee's perceptions
as to where shortages or overages of personnel were occurring or likely
to occur.

- Since the time needed for effecting change in output through the predoc-
toral support mechanism is approximately five years, a need exists for
a mechanism that can respond to national needs more quickly---in one or
two years. Utilization and Conversion Recommendations might therefore
be made through the medium of (1) program advisories to encourage field
switching at the postdoctoral and, to the extent possible, at the
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advanced predoctoral levels; (2) suggestions for curriculum change to
meet new needs; and (3). most importantly, the award of postdoctoial
fellowships and traineeships to facilitate field switching and to smooth
out market fluctuations.

The two types of recommendations would be transmitted in annual reports to
the Secretary (and to the academic community).

V. OBJECTIVES

The major foci of a continuing study of national needs will be aggregate num-
bers, estimates by fields---and, where possible, subfields---stability, flexibil-
ity, and excellence. While closely interrelated, study approaches along these
dimensions will vary, as will.the time frame for their accomplishment. In view of
the time constraints set by law, it is therefore necessary to distinguish between
activities lo be undertaken in an initial period extending from March 1, 1975, to
June 30, 1975, and those to be addressed over the longer term.

A. Initial Objectives 

Thelimmediate need is for aggregate projections for the biomedical/
behavioral sciences and for estimates by major field, leading to recommenda-
tions le levels of training support.

— ,
Aggregate nro:tections. The Committee believes it feasible to projea de-

mand fe.r biomedical and behavioral research personnel, based on suitable as-
sumptitins concerning levels of research support, by allowing the analysis to
be dirgcted by demographic factors and by expert judgments concerning the
emerge4ce of new areas of knowledge and technology. In addition, it seems
feasib.Xe in the initial period to develop econometric models or supply and
demanein these fields, using national time-series data for the biomedical
and b4avioral sciences in the aggregate, and to test such models for their
applicability. In particular, one of these models would involve the use of
relati4e-salary data. Models of this type have been used with some degree
of suc'eess to provide estimates for physics, engineering, and law. Following
the strategy of previous scientific manpower model-building developed by
Freeman and others, the Committee would seek to use available data on de-
grees,salaries, R&D expenditures, enrollment, etc., to forecast supply and
demand contingent upon exogeneous policy variables.

ItSwill be essential in making these projections to take into account
changing opportunities and demand for women and members of minority groups
within,the Nation's biomedical/behavioral research programs.

Filld projections. Since adequate studies exist on the numbers of doc-
toral degrees awaraed by field each year, short-term projections can be at-
tempt during the initial period of continuing study. The feasibility of
makin4forecasts by field, as suggested under III-A above, has limitations.
The nIrower the fields covered, the greater will be the problem of substi-
tutab:1:, ity. Another way of stating the problem is that the number of those
with lAirst training in a given field is an inadequate measure of the supply
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of persons capable of working in that field. Moreover, the further into the

future that forecasts are made, the greater the barriers to measuring supply

in narrowly defined fields.

The margin of error may be minimized through projecting by brad fields

in contrast to aggregating subfields. Broad-field projections can be supple-

mented by judgments of expert panels to delineate rapidly growing fields and

those showing a more modest or relatively slow growth or decline. Although

not currently available, models analogous to those referred to above can be

developed relatively early for selected fields and subfields and to a limited

degree could be made to reflect the extent to which workers could shift among

fields. This analysis would make use of field-switching data developed by the

National Research Council and other organizations.

Levels of training support. Based on the foregoing projections and exam-

ination of current trends in supply---including the output of other traini
ng

efforts---recommendations would be made for the levels of NIH/ADANHA training

programs in FY 1976. As in the case of the projections of demand, these would

be made by broad field.

B. Longer-term Objectives 

Special importance is attached to improvement of the data base and contin-

ued refinement of methodology. Over the next several years, the full poten-

tial of the plan diagrammed in Figure 1 seems likely to be realized and shoul
d

provide the basis needed for increasingly detailed recommendations by the Com
-

mittee. The usefulness of current studies, such as the. NRC-maintained Roster

of Doctoral Scientists and Engineers, could be significantly enhanced for pur
-

poses of the continuing study. A suitable enlargement of the survey sample

size would help to ensure representativeness of employment data for a grea
ter

variety of subfields in the biomedical/behavioral sciences. With respect to

methodology, a detailed analysis can be made of the specific features 
of the

biomedical/behavioral manpower market and second-round model-building can be

designed to incorporate these *features. Studies of manpower flow in academic

medicine need to be made. It would also be desirable to conduct a study com-

paring the number of the Ph.D.'s awarded as a percentage of the number of bac-

calaureate degrees in prior years to determine the effect of support programs.

Other steps would involve bringing to bear on supply/demand problems the expe
r-

tise of persons in the market (academic deans, department chairmen, students,

and research directors). The continuing study would involve also a more care-

ful analysis of the characteristics of different sectors of the market and

modes of adjustment to changing market and support conditions than has been

possible in the past. The use of non-salary adjustment mechanisms, such as

postdoctoral fellowships, could be taken into account in the economic modeling.

VI. PROJECT ORGANIZATION

The continuing study would be carried out within the framework outlined in 
Fig-

ure 1 under a committee and panel structure within the National Research 
Council's

Commission on Human Resources. Figure 2 illustrates a possible organizatio
nal plan.
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The NRC would carry the sole responsibility for analysis of progr
am data, support-

'g studies of several kinds, impact studies, "needs statements", com
pariscns with

variety of test data, and recommendations. Under certain circumstances outside

oiganizations may be engaged to perform selected tasks. The results would be com-

municated to the Secretary in a series of annual reports, to be transmitted to th
e

Congress. •
• .' ,

The Committee believes that the activities for which NRC has sole and shared

responsibility could be carried out with an annual budget initially'of about $1 mil-

lion (Table 1). The anticipated number of professional staff members required would

be 12, and a supporting staff of 15 members would also be needed. The Committee

would meet monthly at the start, and the panels at quarterly intervals.

TABLE 1. Estimate of Initial Annual Costs.

Personal Services
Fringe Benefits
Consultants
Committee & Panel Travel
Consultant Travel
Staff Travel
Communications & Shipping

Materials & Services
Commissioned Studies
Data Processing
Indirect Costs

$435,000
56,600
12,500
66,000.
4,000
10,000
7,200
7,200

lompoo
36,000
261,100

Total $998,900

MainteOnce of administrative records of training awards would be the respon-

sibility ofTIWADAMHA. Extramural performers operating under NIH/ADAHA or orga-

nizations ccriducting commissioned studies for the NRC would address other needs for

data and anaysis.

VII. RECO!V3NDATIONS 

A. The Committee recommends that the National Academy of Sciences accept the

inVitation of the Secretary to conduct the continuing study mandated by

Title I of the National Research Act. The recommendation is based on the

b4ief: (1) that within the methodologic limitations outlined in this re-

pot a productive start can be made during the current fiscal year toward

meting the requirements specified in the law; (2) that improvements can

belexpected in ability to gather and utilize needed information as eeri-

e* is gained over the next several years; and (3) that- tha National

Reparch Council through the experience ofits Commission on Haman Resources

and its ability to call upon the skills of the scientific community is the

mOit appropriate agency to conduct the continuing study. The recommenda-

tipn further assumes that sufficient agreement can be reached on the con-

dilions for the study as outlined below.
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B. The continuing study is viewed as a long-term undertaking with major costs
that may involve at least three-year obligations. It is the Committee's
view, particularly in light of the single-year authcrization contained in
the Act, that discussions be conducted with Congressional and Berartr.xntal
staff regarding a three-year commitment for continued support of the study.

C. An appropriate level of effort for an undertaking of the magnitude envi-
sioned in this report calls not only for the continuing study by the
National Research Council but also for data collection by NIH/ADAZ•INA and -
extramural research by other organizations. The Committee believes that
an amount, up to one percent of the ceiling authorized by law can be justi-
fied to support such a level of effort, including a need in the initial
year for approximately $1 million to underwrite the National Research
Council's continuing study.

D. The current legislation contains several provisions with which NIN/ADANiA
has had little or no experience in the administration of training programs.
The Committee recommends that the effect of these provisions on the program,
notably the need for annual renewal of authorization, payback requirements,
and the specification of 25 percent of the appropriation for direct award
to individuals, be examined carefully by the committee for the continuing
study. An additional point that will merit scrutiny is the 3-year limita-
tion on support of any individual, particularly its impact on activities
such as the Medical Scientist Training Program and most predoctoral gradu-
ate study programs.

E. The present report calls attention to limitations in the adequacy of meth-
ods for projection of need for biomedical and behavioral research person-
nel and for determination of suitable levels of training support. The Com-
mittee believes that some of these limitations can be significantly reme-
died through further studies and that others can be offset by appropriate
administrative measures affecting training programs, measures that are re-
sponsive to market forces and conditions.

F. Since future requirements for personnel cannot always be predicted, the
Committee recommends experimentation with programs at both the predoctoral
and postdoctoral levels that can encourage the post-training movement of
biomedical/behavioral scientists into specific research areas as opportuni-
ties arise, with due regard for individual desires and aspirations.

G. The Committee has noted the National Research Council's current studies of
the Nation's population of biomedical and behavioral research personnel and
its studies of the number and type of graduate students planning careers as
biomedical and behavioral scientists. It suggests the additional need to
observe trends at the earlier stages of education as a -means of detecting
significant fluctuations in the supply of scientific manpower early enough
to determine the reasons and permit appropriate policy decisions:
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Senator KENNEDY. We will look forward to getting your legisla-
tion up here. It is an area in which we are most interested and we
want to move along. The earlier you can get it up here, the more
chance we will have to evaluate it.
Senator SCHWEIKER. Are your recommendations in this report, then,

based solely on budgetary constraints as opposed to what the definition
of need might be in lieu of not having this study?
Dr. COOPER. Two points here, Senator Schweiker. The President has

asked us to contain our programs, hopefully to current levels or less,
and that is a consideration in the recommendations that will be com-
ing forth. But, in addition, in the spirit of the intent of the act itself,
we would like to see what the recommendations on areas of need are,
what types of programs are needed as specified in the National Re-
search Act, and we would also like to see what the President's Bio-
medical Research Panel is going to recommend along these lines, also.
As you are well aware, we are already trying to manage the phase

in and phaseout of three different programs at one time, the present
time, and this is a formidable challenge and responsibility. We would
feel badly to have to add another variation with another short-time
frame.
Now, it is not our inconvenience that is important here. It is the

instability which this induces in the institutions which we serve, and
I think that is an important consideration. We would like to stabilize
this situation as much as we can in order that the institutions where
this actual training has to be done—and we agree it has to be done—
need to take place. I think to induce several changes over a short period
of time is not an objective which we would support.

Senator KENNEDY. We will yield to Senator Nelson. This is a mat-
ter of great interest. We expect to hear from the AAMC as well.
Both the Health Committee, and the Administrative Practice Sub-
committee have run into this particular problem. We have been look-
ing into the whole question of consent in areas of research. We are
aware of court decisions that have been taken, and the filing of the
AAMC amicus curiae brief in support of the administration's with-
holding information on experimentation.
So I would like to yield to Senator Nelson and I will get back to

you a little bit later myself.
Senator NELSON. Well, Mr. Chairman, I have been assuming that

this issue would be raised, and I just wanted to be sure it was. It
involves the question of the confidentiality of protocols for research
grants and contracts under the Freedom of Information Act. As
everyone is well aware, the circuit court of appeals ruled that 11
of such funded NIMH projects were not specifically exempt under
the Freedom of Information Act and, therefore, those protocols were
a matter of public information.
I understand that many, at least in the scientific community, feel

that there should be some time limitation in disclosure of these pro-
tocols that are funded unless the applicant wishes to disclose the
protocols forthwith.
The court did not address itself, because the issue was not before

it, to the question of protocols for nonfunded projects, which, I
assume, at some stage will also become an issue.
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The question I would like to pose for any of the witnesses appear-
ing this morning who wish to address themselves to it is: What is
your view as to whether or not there is some necessity for a time limi-
tation on the disclosure of the protocols of these applications for
grants or contracts, and why, if you so believe, should there be some
period of time protecting the disclosure? Why you believe that is
necessary?
Dr. COOPER. Dr. Lamont-Havers.
Dr. LAMONT-HAVMS. Senator Nelson, in conformance with the court

decision and the Freedom of Information Act, we indeed are now
making available award research grant applications on request.
This also will apply not only to the awarded grants, but any sub-
mitted supplements or competing continuations which are for another
period of time.
We do feel—I think certainly within NIH—that it would be within

the best interest of science if there was a time constraint on the
time when we make this information available. The projects which
are submitted to the Federal Government are submitted with the idea
at least by the investigtor, that they will be held in confidence they
will be held confidential because these are his ideas, the ideas of
the investigator, upon which his future reputation depends and his
career and, therefore, it has always been a problem, the fact that these
ideas of individuals may become available to others before he, in turn,
really has the opportunity to develop them.
We also recognize, however, that any project which is supported by

public funds should be made available to the public. We do feel, how-
ever, that in this respect a period of 6 months to a year elapsing from
the time the award was made to the time that the information was made
available would not in any way inhibit the public's right to know, but
would indeed give protection to the investigator's concepts and ideas
which are his own.
I would point out, however, also that the final project reports on

all awards which are submitted are made public at the end of the
project period itself.
Sentaor NELSON. I did not understand that. At what point are they

all made public?
Dr. LAMONT-HAVERS. At the end of the project, whether it is 3 years

or whatever, the final project report is made public.
Senator NELSON. But under the law—the ruling of the court—what

is your current status?
Dr. LAMONT-HAVERS. Under the ruling of the court, the concepts of

projects are made public even before it is begun, practically. As soon as
the award is made, then the details of that project can be made avail-
able to anybody.

Senator NELSON. Now, an application is made to the study section
and the study section then evaluates the application and then sends its
evaluations to the advisory council of each institute—is that the way
it goes?
Dr. LAMONT-HAVERS. That is right.
Senator NELSON. Did the court require any disclosure of anything

that the study sections themselves did?
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Dr. LAMONT-HAVERS. The court gave a specific judgment that the
fact that the internal documents which reflect those opinions are not
public.
Senator NELSON. That is, the opinions of the members of the study

section respecting the quality or merits of the application, those
opinions are not required to be made public?
Dr. LAMONT-HAVERS. That is right, sir.
Senator NELSON. Then the recommendations of the study section on

some rated scale go to the advisory council, right?
Dr. LAMONT-HAVERS. That is right. They give a priority judgment.
Senator NELSON. Then the advisory council, based upon the recom-

mendations and evaluations of the study section, makes a decision as
to which of these applicants for grants or contracts, which protocols,
shall be approved, right?
Dr. LAMONT-HAVERS. They make a recommendation of approval for

funding, just a recommendation for approval.
Senator NELSON. And that final decision is 
Dr. LAMONT-HAVERS. The final decision as to which applicants are

to be funded is the responsibility of the institute director.
Senator NELSON. And once the institute director has made a decision

as to which of these grant and contract applications shall be funded,
it is at that precise stage that the court said the applications shall be
made public?
Dr. LAMONT-HAVERS. No. It is at the time that the applicant receives

an award statement or a statement from the Government that indeed
money is going to be given to that institution to pay for this project.
Senator NELSON. So it is not at the stage at which the director ap-

proves some or all of the advisory council's recommendations, but it
is at the stage that the applicant is notified that his protocol for a cer-
tain project has been annroved for funding?
Dr. LAMONT-HAVERS. And will be funded.
Senator NELSON. And will be funded.
Then, forthwith, under the Freedom of Information Act, the appli-

cation is public information. Is that what the court said?
Dr. LAMONT-HAVERS. At that point, upon request, we will release that

information.
Senator NELSON. Now, there has been no ruling on the question of

grant and contract applications which are not approved by the
advisory council; is that correct?
Dr. LAMONT-HAVERS. Except, sir, in the case of supplemental appli-

cations to a project which already has been funded or if the investiga-
tor comes in at the end of 3 or 4 years with a request for continuation
of that project. In that case the court has ruled that those applications
upon receipt, in effect, are open to the Freedom of Information Act.
Senator NELSON. But you do not know, do you—this is an inquiry.

I do not know the breadth of the court's decision. They only ruled,
of course, on the precise question which was before them

' 
which

covered grants that had already been approved. We do not know
whether the court, if the issue is raised, will at some stage say that
grant applications that were turned down by the study section, not
recommended by the study section, or, if recommended, not approved
by the advisory council, or if approved by them, not funded by the
institute director at NIH, are subject to public disclosure. In any
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event, the court did not address in any way the question of whether
a protocol, if turned down, is exempt from the Freedom of Informa-
tion Act, did they—or did they?
Dr. LA1VIONT-HAVERS. That is true for those applications which are

submitted for the first time. In other words, that come in new.
However, if the investigator has a funded project from NIH for

3 years and he then wishes to come in with another 
i

application to
extend that project for another 3 years, that application, whether t
is reviewed or not or whether it is approved or not, regardless of any-
thing else, comes under the Freedom of Information Act. But the
application which comes in for the first time is not.
Senator NELSON. And they did rule on that precise question?
Dr. LAMONT-HAVERS. They ruled 
Senator NELSON. On the new application?
Dr. LAMONT-HAVERS. No, they did not rule on the new application.

They ruled, rather, on the—
Senator NELSON. That is still an open question?
Dr. LAMONT-HAVERS. That is still an open question.
Senator NELSON. Now, given the whole concept that scientific inves-

tigation, scientific knowledge is world knowledge—and I am not talk-
ing about patents and that sort of thing, but scientific research is
generally by scientists considered to be information that should be
turned over to the world, all people, all scientists, all countries, through
literature—you are now saying there ought to be some time limitation
under which this disclosure should occur.
Now, you are not talking about findings; you are talking about a

protocol or a concept that has been designed by some scientist.
Dr. LAMONT-HAVERS. That is true, not findings.
Senator NELSON. Now, what is, the public interest involved here?

That is to say, you have this kind of a question about a scientist
deeply involved in an aspect of biomedical science affecting human
health. I am trying to find out, is this a relatively typical kind of a
case? A scientist or a group of scientists who have been working for
many, many years on some specific problem in the field of biomedical
science, after several years of work have designed a protocol for an
investigation for which they want funding; they make their applica-
tion to the Federal Government; and at the time they are funded, the
protocols are disclosed to the public. Are scientists concerned that all
kinds of .other scientists with the same kind of expertise can forth-
with begin investigations based upon this protocol? Is that the kind
of problem you are worried about?
Dr: LAMONT-HAVERS. Yes; partially, sir. I think one has to recognize

the rights of individuals and their aspirations and why they do things
and, obviously, an individual in a scientific endeavor, the thought
process is his life's work and it is that upon which his future depends.
And, therefore, when he comes up with a concept developed from his
own work, he wishes to be assured of the fact that at least he will have
the opportunity to develop it if it is considered meritorious.
On the. other hand, I think that our whole system, the whole system

!won which we administer the public funds to get the best scientists,
is based on the fact that the concepts which are developed within the
applications are indeed capable of review.
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Now, if the scientists ever think that they really are not going to
give us their best ideas in order that we can judge them to find out
whether we should fund them because somebody else might get in
there first, then I think we might have a problem trying to judge
indeed what is good science for us to fund, and I think that the period
which we would consider, either 6 months to a year, gives that indi-
vidual an opportunity to begin and get his concepts underway.
Senator NELSON. Is it your belief—you say 6 months to a year'?
Dr. LAMONT-HAVERS. SIX months to a year.
Senator NELSON. Would you vary it depending upon the project

or are you just suggesting some arbitrary period?
Dr. LAMONT-HAVERS. Some arbitrary period. Not less than 6 months,

and it would not need to be more than a year.
Dr. COOPER. Senator Nelson, the cases you mentioned, they were

supported by ADAMHA. Perhaps Mr. Isbister would have some
comments.
Mr. ISBISTER. I have nothing really to add to what Dr. Lamont-

Havers has said, except to indicate that one of the problems faced by
the court was that the Freedom of Information Act did not deal in
its exemptions under the act, specifically with the kinds of cases that
we are talking about. The reasoning process to protect the confiden-
tiality of research grant applications is argued by extension from an
exemption in the act which really has to do with trade secrets.
The other operative exemption under the act is the one which you

referred to, Senator Nelson, which is designed to protect the confiden-
tiality and, therefore, the candor of internal governmental delibera-
tive processes. In that case the court accepted that the exemption
applied, and it was on that basis that the opinions expressed by the
initial review groups were determined to be exempt from disclosure
under the Freedom of Information Act.
Senator NELSON. Now, there is no question in the court decision, is

there, that if there were an assertion or a valid claim that some of the
information sought were proprietary information or patentable, that
it is exempt under the Freedom of Information Act? There was no
question about that that would be protected, right? Is that correct?
Dr. LAMONT-HAVERS. That is not clear. I think that we are—our

own patent attorneys are going on the assumption that indeed if there
is a patentable concept within the funded project, then that should
not be disclosed without the consent of the individual.
Senator NELSON. Are you saying the court decision is not clear as

to whether or not scientific protocols that may be considered patentable
are protected?
Dr. LAMONT-HAVERS. I do not think it is clear.
Senator NELSON. What you are arguing here is that—I assume this

is what you are arguing—that a scientific concept is entitled to some
kind of protection similar to patentable information and trade secrets,
and that the public interest is served by giving some kind of protection
to such protocols for the same period of time? Is that the argument?
Dr. LAMONT-HAVERS. That is right, sir.
Senator NELSON. That is all I wanted to ask.
I will not be able to stay for the whole hearing, but I trust that

some of the others will comment on this question. I have an amend-
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ment designed to deal with this question, but I want to be sure that
we can demonstrate that it is in the interest of the public and in the
interest of scientific research and that it is right and proper that even
though public moneys are involved, that some time period of pro-
tection be granted to the concept that is developed and designed over
a period of time by some scientific applicant.
Senator KENNEDY. Is there any reason why either public interest

groups should be denied this information?
I believe that that, at least in terms of the court cases, has been

one of the prime interests of the various public interest groups.
Dr. LAMONT-HAVERS. No, we think that the public interest groups

have every right to question anybody who is dealing with subjects
with regard to consent procedures or anything else they have. It
should be recognized, by the way, that there is a short synopsis of all
funded applications available for the public through the Smithsonian
Scientific Information Exchange.
Senator KENNEDY. Was that prior to the court decision?
Dr. LAMONT-HAVERS. This has been there for many years.
Senator KENNEDY. From that they can tell who is going to be ex-

perimented on?
Dr. LAMONT-HAVERS. They can detect from them the general out-

line of the study and the purposes of it. It is unlikely that that would
go into great detail with regard to the protocol or the details with
regard to the populations which are being studied. It would give
these in a general way.
Dr. COOPER. I would say there, Senator, that if it is a clinical study

that is involved with human subjects, there are other safeguards re-
quired besides the Freedom of Information Act as to the protection
of the subject.
Senator KENNEDY. You certainly were not publishing in the Smith-

sonian, a report on the syphillis study and you were not publishing
the sterilization study on work that was done in the poverty programs
in Alabama. If there is scientific research that is in the public interest
that is being funded by public funds, it has to be protected in terms
of research. It cannot be used as an umbrella to prevent various con-
cerned groups from finding out who those individuals are that are
being involved in such an experiment. We must also insure that, be-
sides the various consent procedures which have been initiated within.
the NIH—and they have been improved—that we permit other in-
terested groups access to information on who these various individuals
are and what procedures are being taken in terms of consent and
notification.
As I understand, you are not suggesting any amendments at the

present time on this particular issue?
Dr. LAMONT-HAVERS. No.
Senator KENNEDY. Finally, do you have any information as to the

projects for which people have requested grant applications from
HEW in the past 2 years?
Dr. LAMONT-HAVERS. At the present time for this year, during the

present fiscal year, we have received approximately 2,800 applica-
tions for fellowships and about 1,000 applications for training through
the institution-type award.
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Dr. COOPER. Do you mean the freedom of information requests?
Dr. LAMONT-HAVERS. I am sorry.
Mr. ISBISTER. We have received a handful, I would say five or six

in our Agency.
Senator KENNEDY. Who were those who have been doing it? Are

those researchers or public interest groups?
Mr. ISBISTER. They have been public interest groups, including the

public interest group that brought this particular suit. There have
been in the last couple of weeks a couple of requests from individuals.
Dr. LAMONT-HAVERS. This is true for NIH, also, Senator. We have

had a relatively small number of requests, and the total number of
applications which have been requested in one lot was around 70 and
in another, around 30.
Senator KENNEDY. How much o,f a problem is this, scientists steal-

ing other scientists' work?
Dr. LAMONT-HAVERS. Whether it is a real problem or not, nobody

really knows, but it certainly bothers some scientists. You know, it is
one of those things that would be very difficult to prove if somebody
actually had done it, but certainly a number of investigators get quite
concerned about the availability or the wide dissemination of their
concepts and thought processes.
Dr. COOPER. During the 6 years when I was Institute director, I

think there were about three instances where individual scientists
had contacted me as the Institute director, claiming that in the regular
review process in which there is obviously exposure of the protocol,
that there had been stealing of the idea by someone else.
Senator KENNEDY. How many scientists get an opportunity in the

peer review system to review the work that is going to be done?
Dr. LAMONT-HAVERS. The normal study section is about 15 indi-

viduals, but at least they are known. Everybody knows who they are
and, therefore, there is a check in the system with regard to disclosure
of that information.
Dr. COOPER. And usually when the complaint comes in, it is specific

to some individual that was linked to the review process.
Senator KENNEDY. Thank you very much.
Senator NELSON. May I ask one question on that?
Senator KENNEDY. Surely.
Senator NELSON. I think Senator Kennedy raises a very good ques-

tion. The study sections are presumably made up of those scientists
who are among the best qualified to judge the quality and value and
significance of theapplication that is made, right?
Dr. COOPER. Yes, sir.
Senator NELSON. So then it is quite a bit to expect 15 scientists or

people in any walk of life, authorities in whatever aspect of some
problem they are dealing with—who review all these applications, to
go back home, and, in dealing with their most important daily pre-
occupation, their scientific discipline, not to say to their colleagues,
"That was a hell of a good proposal that Dr. So-and-So was making
before the study section that I sat on".
It is like what an old politician told me, when I first got into

politics: "You know, always keep in mind that there are no secrets in
politics. I can keep a secret, but the people I tell it to cannot." If a fine
idea has been proposed to a study section, isn't it possible that one of

•
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the members of the study section is going to all of a sudden go back to
his institute or university, and seek funds from that institute or uni-
versity, and grab the protocol and start doing the same experiments
that the applicant proposed doing? Certainly it is true that a good idea
in solving a certain serious problem would spread around the country
rather rapidly among those in the field.
Dr. COOPER. I can only say that first, scientists are human, Senator,

and, second, to paraphrase Winston Churchill, that the system has
defects, but it is the best system we have. It is the best there is. Yes,
there is an opportunity for abuse. You can't remove from somebody's
mind something that he has read, and it might affect something that
he says to his colleagues subsequently thereafter.
I think the performance of that system over the last 25 years has

been such to emphasize that, the amount of either advertent or inad-
vertent misappropriation of somebody else's ideas has been rare.
Senator NELSON. One more question. Are you saying that, within a

discipline, a good idea will end up circulating around, among other
distinguished colleagues, of whom there may only be 30, 40, 50 or 100
in the country. That is bound to happen, I take it?
Dr. COOPER. And also it is bound to happen that nobody has a market

on the same idea. We can't be sure that only one person would not come
up with the same idea either.
Senator NELSON. This gets to my next question. I think we know

that is bound to happen because, if somebody designs a protocol to
deal with a very important knotty, unresolved scientific problem in the
field of health, it will be talked about; it is natural that it be talked
about, and there is no way for it not to be talked about.
But you are saying that it is important that there be a time limita-

tion to protect confidentiality of scientific protocols for a specific rea-
son. I am assuming that the very detailed description of the protocol
to be followed becomes an important aspect. Is that what you are
saying?
Dr. COOPER. Exactly, sir.
Senator NELSON. You are not too much worried about protecting the

idea that the investigator is engaged in, but you do feel he is entitled
to the protection for some period of time as to the explicit detailed
protocol, which he and his associates may have developed over a period
of years.
Is that what you are talking about?
Dr. COOPER. Yes, sir.
Senator KENNEDY. As I understand it, AAMC, in their testimony,

is submitting an amendment on this general topic area. Would you take
a look at it and send us a note as to what your reaction to it is?
Dr. COOPER. We have not seen it, yes.
Thank you.
[The prepared statement of Dr. Cooper follows:]
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Mr. Chairman and Members of the Subcommittee:

I am here this morning to testify on legislation b
efore your

Subcommittee to extend the program authorized b
y the National

Heart, Blood Vessel, Lung, and Blood Act of 1972
. As you

know, the appropriations authorizations for thi
s Act expire

at the end of FY 1975.

Introduction 

I should like to begin by reporting to you 
about (1) the effect

of heart, blood vessel, lung, and blood disea
ses on the American

people, and the reasons why we feel justified 
in expressing

cautious optimism concernina our efforts to combat them:

(2) some examples of recent advances in heart
, blood vessel,

lung, and blood disease diagnosis, treatment,
 and prevention.

Because of the numbers of people affected and
 because they

spare no segment of our society, heart, blood v
essel, lung,

and blood diseases have remained among the mo
st serious health

problems in our country. Grim statistics tell the story of

their destructive impact in terms of human suff
ering, disability

and economic hardship for individuals and famil
ies. Collectively,

more than 30 million Americans are affected. Heart and blood

vessel diseases alone kill more than one million A
mericans

each year, a rate equivalent to two deaths every m
inute. The

total economic drain on society has been estimated
 at more
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than $40 billion a year. These statistics give a sobering

overview of the magnitude and importance of heart, blood

vessel, lung, and blood disease research.

Nevertheless, I am optimistic for the future because progress

in research and treatment has improved the chances of reducing

these dreadful statistics. At long last, the death rates

from some of these diseases are either stabilizing or tending

downwards. Improved diagnostic methods, treatments, and

preventive measures have been developed and are now being

applied by medical practitioners.

One reason for optimism is that our efforts have promoted

interdisciplinary collaboration by creative and dedicated

scientists. Ongoing activities encourage cooperative efforts

at all levels of scientific inquiry and build upon the spec-

tacular advances made in the basic biological sciences during

the 1950's and 1960's. Developments in technology and the

physical sciences and, in recent years, the social sciences,

have made important contributions. The base of scientific

information continues to expand, and the rate of scientific

discovery continues to increase. As a result, we can antici-

pate further progress in research and treatment related to

these diseases.
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Another reason for optimism is that, after a steady 25-year

increase, the death rate for coronary heart disease has not

only stabilized but has trended downward in the past several

years. This change is significant because even a modest

decrease in this death rate represents thousands of lives

saved.

In the case of emphysema, one of the priority lung diseases

in our program, the death rate has declined. While emphysema

was the fastest rising major cause of death during the 1950's

and 1960's, the trend has declined at least two percent per

year since 1968.

Recent Advances 

Examples of recent advances in heart and blood vessel diseases

include non-invasive and improved angiographic methods for

detecting lesions in the heart and blood vessels, improved

surgical procedures which permit correction of most congenital

heart defects even in newborn infants, surgery for the repair

of diseased arteries of the heart itself, methods for determining

and minimizing damage to the heart following a heart attack,

and many others, all of which argue for a substantially

improved prognosis for patients afflicted with these diseases.

New risk factors for heart disease are also being identified
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and our understanding of the long-established ones like

smoking, high blood pressure, and elevated blood cholesterol

is being refined. These insights have improved our ability

to prevent heart and blood vessel diseases, especially

coronary heart disease and stroke.

Examples of recent advances in the diagnosis, treatment,

and prevention of lung diseases include the ability to

identify infants in utero who are likely to develop respiratory

distress on delivery so that arrangements can be made for the

mother to be transferred to a medical center equipped to care

for these newborns. A new method for treating infants, called

continuous positive airway pressure breathing, has significantly

improved the survival rate for infants born with this condition.

Other examples include a new diagnostic test for asthma, a

method for early detection of changes in lung function and

structure which appear to be the first sign of chronic

obstructive lung disease, the identification of risk factors

for emphysema, significant improvements in the understanding

of the structure and functions of the lung in health and in

disease, and the development of artificial lungs to treat

acute respiratory failure.

Examples of prevention and treatment techniques in blood

diseases and blood resources include enzymes which are
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capable of dissolving life-threatening blood clots in the

lung, new techniques for measuring abnormal tendency for the

blood to clot, new approaches for the treatment of sickle

cell crisis, improved treatment for hemophilia, better proce-

dures for preventing the transmission of hepatitis during

blood transfusion, and development of artificial materials

for prosthetic devices which cause minimal damage to the

blood at least on short-term exposure.

Department's Activities 

Next, Mr. Chairman, I should like to describe the Department's

activities in the two and a half years that have elapsed since

the National Heart, Blood Vessel, Lung, and Blood Act of 1972

was signed into law. Our current program effort emphasizes

three major approaches: Research to gain fundameptal infor-

mation necessary to improve understanding of the cause, pre-

vention, and improved treatment of these diseases; evaluation

of new findings through programs of clinical and applied

research; and dissemination of these results through programs

of professional and public education.

Soon after passage of the Act in September 1972, the National

Heart and Lung Institute was reorganized into programmatic

divisions. Three of these are categorical program divisions:

The Division of Heart and Vascular Diseases, the Division of
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Lung Diseases, and the Division of Blood Diseases and Resources.

In addition, there is a Division of Intramural Research, which

comprises the laboratory and clinical research conducted at

the NIH, and a Division of Extramural Affairs, which is

responsible for the services associated with scientific and

technical merit peer review of applications for grant and

contract support and grant and contract management functions.

Detailed reports on the National Program mandated by the Act

were provided to the Congress in July 1973 and are updated

by the annual reports of the Director of NHLI and the National

Heart and Lung Advisory Council. The current National Plan

identifies ten areas for special emphasis in heart and blood

vessel diseases, eight in lung diseases, and four in blood

diseases and blood resources.

An Office of Prevention, Control, and Education was also

established. Through this Office and through its categorical

program divisions, the Institute began to implement the pre-

vention, control, and education programs provided for in the

Act. The major prevention, control, and education programs

are the High Blood Pressure Education Program, the Sickle

Cell Disease Program, and an educational effort related to

respiratory failure.
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During the past year, the Institute initiated three National

Research and Demonstration Centers--one in each of the three

categorical areas. The Cardiovascular Center is located in

Houston, Texas; the Pulmonary Center in Vermont; and the

Blood Resources Center in Seattle, Washington. The programs

of these centers include both basic and clinical research

and demonstration as well as education projects designed to

hasten the application of research findings.

The legislation expanded the membership of the National Heart

and Lung Advisory Council and enlarged its responsibilities.

In addition to reviewing applications for research grants,

the Council plays an active role in the development, review,

and evaluation of the National Program. Through a number of

collaborative (34f forts with other Institutes, agencies, and

organizations, and through the Interagency Committee mandated

by the Act, the Institute has sought to utilize more effectively

the national resources available for the Program.

Some of the other new activities initiated in recent years

which have added significantly to the Institute's program

are an expanded program in lung diseases; coordination of the

sickle cell disease program efforts; establishment of 26 sickle

cell screening and education clinics, and the establishment

of 15 comprehensive sickle cell centers; development of the

55-872 0 - 75 - 5
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high blood pressure education program; collaboration in the

implementation of national blood policy; establislment of

49 specialized centers of research in arteriosclerosis,

hypertension, pulmonary diseases, thrombosis, and ischemic

heart disease; implementation of large-scale clinical trials

in arteriosclerosis, hypertension, and myocardial infarction;

and implementation of a five-year agreement for a cooperative

health program between the USA and the USSR.

During this period of expansion in the Institute's programs,

the Institute's obligational authority increased from

$160.2 million in FY 1970 to $327.2 million in FY 1974,

including released FY 1973 funds. A comprehensive account

of the status of our program since 1972 and the updated

five-year plan for all program areas in heart, blood vessel,

lung, and blood diseases and blood resources have been

presented in the Annual Reports of the Director of the

Institute and the Advisory Council.

Mr. Chairman, since the time available for this testimony

is limited, I have a small appendix highlighting program

developments which I would like to submit for the record.

Conclusion 

The Administration and this Subcommittee are, I believe, in
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full accord in our commitment to maintain the research momentum

of the heart, blood vessel, lung, and blood research programs.

These efforts have a high health priority in this Administration.

Although we believe that extension is unnecessary to the con-

tinuation of these efforts, we do not object to extension of

the heart and lung appropriation authorities provided that:

-- the authorization levels are consistent with the

President's 1976 Budget; and

no new activities within these programs are mandated

in extension legislation.

We disagree with the authorization level of S. 988 because of

our need to consider these programs against the background of

the total resources we have for other health research efforts

and for other Federal programs as well. As for new activities,

we urge that no new categorical research program authorities

be enacted' pendingthe conclusion of studies now underway by

the President's Biomedical Research Panel. Subject to these

understandings, we do not object to extension of the research

and control programs in this area.

In summary, Mr. Chairman, the Administration is pleased with

the progress made since the National Heart, Blood Vessel,

Lung, and Blood Act was enacted. This progress is a reflection

of Administration priorities for heart and lung research as

well as of the enactment of this law. We are firmly
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committed to the support of these programs at the level of

the President's budget.

Now, Mr. Chairman, I would like to direct the Subcommittee's

attention to the proposed legislation extending NIH and ADAMHA

research training programs.

Research Training 

S. 988 would extend the National Research Service Award

authorities for two years to continue the support of training

of biomedical and behavioral research scientists. The

Administration supports an extension of this important effort,

provided it is amended in accord with the President's 1976

Budget. Before presenting our recommendations, however, I

would like briefly to describe the current status of our

research training programs and to report on our implementation

efforts with regard to the present Act.

The budget authority for research training through NIH and

the Alcohol, Drug Abuse and Mental Health Administration (ADAMHA)

was $150 million in 1974, $144 million at the revised 1975

level and $136 million in the President's 1976 request.

Currently, we are responsible for three types of research

training support. The first is the continued support of

the traditional training grants and fellowships that were

initially awarded under the terms of the old program prior to
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January 1973. The present dimensions of the program include

the impact of the released FY 1973 funds that were obligated

in FY 1974 and are roughly equivalent to the FY 1972 program

with obligations of about $200 million. This amount supports

about 12,000 full-time trainees and another 5,000 part-time

trainees. The following table shows the budget authority

in HEW for research training during the 1972 - 1976 period.

NIH

ADAMHA

Funds for Research Training

(Budget Authority in $ Millions)

1975
Revised 1976

1972 1973 • 1974 Budget Appro. Request 

160 177 131 132 156 124

18 18 19 12 20 12

178 195 150 144 176 136

In july 1973, Secretary Weinberger announced a new post-

doctoral fellowship program. It was originally designed

to provide $30 million in awards the first year, $60 million

the second, and to level off at $90 million the third year,

and was limited to postdoctoral fellowships. A limited number

of institutional awards were to be made under this program in

shortage specialty areas where support was needed to provide

training environments of types not in existence.
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The third type of training support was established by the

National Research Act, enacted last July, which provided

new, consolidated research training authority for NIH and

ADAMHA. It superseded the previous research training authori-

ties of NIH and ADAMHA which had been used for prior training

programs.

The Act authorizes individual fellowships and institutional

awards for biomedical and behavioral research and research

training at both the pre- and post-doctoral levels. In

return for Federal support, individual recipients must agree

to a service payback obligation. The Act also required the

Secretary to contract with the National Academy of Science

for a study of research personnel and training programs to

identify those specific subject areas in which there are

shortages of research personnel. Effective July 1, 1975,

research training awards are to be granted only to train

investigators in shortage subject areas.

This year, then, has been a rather exceptional one for the

NIH and ADAMHA training programs as the phase-out of the

"old" research training grants and fellowships and of the

new postdoctoral fellowships program has moved ahead with

the implementation of the new National Research Service
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Awards program. We have had less than a year to determine

guidelines and solicit applications under the new aufhorities.

We have not yet actually granted any awards but we expect to

do so by the end of the fiscal year. Although we are not

now in a position to assess the long-range impact of the new

program, we feel confident that, if amended, the National

Research Service Award Act can provide an adequate foundation

for the limited post-doctoral fellowship program that we

believe is appropriate.

With regard to the study of research training needs required

in the National Research Act, there was concern initially

about whether such a complex study could be successfully

carried out at all. A preliminary contract was made in

October 1974 with the National Academy of Sciences to assess

the feasibility of the task. This initial effort indicated

that the Academy believes such a study is possible. The

Academy now plans to undertake the full study mandated in

the law. Their report to this effect was forwarded to us

at the beginning of this month and is now being prepared for

transmittal to the Congress.

In the 1960's, biomedical research grants grew at an average

of about 22% annually. In the context of such rapid growth,

a large amount of research training support was provided to
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attract and educate an increasing number of qualified indi-

viduals in a short period of time. However, the aggregate

employment patterns, the training capacity and the numbers

of qualified researchers available for the conduct of

research in the mid-1970's are quite different. Institutional

training capacity and student interest have grown to the point

that the total number of researchers in the biomedical and

behavioral sciences approaches and in some fields is believed

by some to exceed the level of current need.

Accordingly, we believe that Federal expenditures for research

training should now be directed more specifically to supporting

a limited amount of training in those disciplines and areas

of research in which there is a chronic shortage of highly

qualified research personnel.

We regard this training support as an investment in the health

and well being of the American people and, given both the

current economic situation and the supply of researchers,

there is need to make our investment choices even more

prudently and efficiently than in the past.

The preparation of the 1976 Budget required a very stringent

review of Federal programs and expenditures. The President

has called upon the Congress this year to make extraordinary
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efforts to hold down Federal spending, and the Administration

in its planning efforts has vigorously attempted to evaluate

all programs in the light of need, efficacy, and appropriateness.

With regard to research training subsidies, particular care

was taken to take a fresh look at programs against the back-

ground of present and future needs. It is our position that,

while at this time Federal assistance in certain aspects of

the research training process is warranted, modification of

the current program of assistance is necessary.

In light of these considerations, I would now like to outline

the amendments to the present authority to be proposed by the

Administration--amendments which we believe will strengthen

the Federal biomedical and behavioral research training

support programs by targeting assistance to areas of need.

We propose that fellowships be authorized for post-doctoral

research training only. This amendment will provide a

mechanism for recognizing outstanding post-doctoral level

individuals withoutsubsidizingtraining in areas in which there

may already be sufficient numbers of research personnel.

The 1976 Budget decisions reflect:

the inequity of providing substantial Federal

subsidies ($200 million annually) for students

in the biomedical and behavioral sciences, but not

in other fields;



70

-16-

-- the existence of general predoctoral student support

programs in the Office of Education.

The 1976 Budget limit of 1,100 new fellowships was selected

because it brings the number of trainees roughly in line with

the number of new researchers supported annually on research

grants. Individual fellowship support was chosen because it

is consistent with the Administration's general higher

education policy of concentrating support on individual

students as opposed to grants to institutions. Moreover,

post-doctoral support does not further aggravate any problems

of excess supply of researchers since training will be supported

only in areas of need. This approach also avoids institutions

becoming more directly dependent on Federal funds for faculty

salaries.

An increasing problem with the biomedical and behavioral

research training grants and fellowship program in recent

years has been that they serve to increase the number of

specialists in disciplines which already have sufficient

manpower to meet national research needs and have not, in a

selective manner, served to alleviate the problem of chronic

shortages of certain high priority specialties. We feel that

the more selective use of Federal support in these specialties

may be more effective in this regard.
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One of the key elements of the present authority is the

National Academy of Sciences study, which includes an

identification of specific areas in which there is need for

additional research personnel. This study should provide a

preliminary basis for the determination of where research

training support can best be used. We are pleased the Academy

has agreed to undertake this task and look forward to the

results of this study and the recommendations. Under the

present law, it is not clear that these recommendations are

intended only to be advisory to the Secretary, although the

NAS is assigned no responsibilities for their implementation.

We will propose amendments to the language to clarify the

fact that the Academy study is advisory in nature.

Our last proposed amendment relates to the provision of

stability for the research training programs and the

flexibility necessary to operate most efficiently. The

extension of the research training authority proposed by

S. 988 would continue the authority for two years at the

1975 authorization level of $207.9 million. We recommend

that the bill be amended to provide a three-year extension

with appropriations authorizations of $136 million.
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The biomedical and behavioral research community over the

last several years has been subjected to change and program

shifts with respect to research training support. In order

to provide a stable basis on which students and research

training institutions can effectively plan for the future,

we feel a three-year extension is in order. It is necessary

in terms of enabling NIH and ADAMHA to more effectively plan

program operations as well.

Conclusion 

In conclusion, the Department will soon be submitting draft

legislation regarding modifications of the existing research

training authority. We feel the changes we have suggested

will improve the ability of HEW to provide for the limited

training of biomedical and behavioral researchers in the

context of a realistic and equitable research manpower

policy.

That concludes my prepared remarks, Mr. Chairman. My

colleagues and I would be pleased to answer any questions you

and other Members of the Subcommittee may have.
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NATIONAL HEART AND LUNG INSTITUTE 
EXAMPLES OF PROGRAM DEVELOPMENTS 

Development of knowledge 

• Identification of Risk Factors for Heart Attacks 

Approximately 1,250,000 heart attacks occur in America
each year. The five major and well-established risk
factors for heart attacks are: age, male sex, high
levels of blood lipids, high blood pressure, and
cigarette smoking--and for two of these, cigarette
smoking and high blood pressure, we know that decrease
in the factor results in reduced risk.

• The Framingham Study 

A 22-year follow-up has been completed on 5,209 parti-
cipants. This study has contributed greatly to our
understanding of the roles of different risk factors
such as high blood pressure, cigarette smoking, high
blood lipids, obesity, and diabetes, as well as several
risk factors acting simultaneously.

• Determination of Blood Lipids 

Methods for accurate and precise determination of blood
lipids have been developed for effective and efficient
risk factor detection and management.

e New Therapy for Heart Attacks 

Recent investigations have shown that the patient's
prognosis is directly related to the amount of dead
heart muscle resulting from a heart attack. Drugs,
oxygen therapy, and mechanical circulatory assistance are
promising new therapies for limiting the amount of heart
muscle damage from heart attacks. Recent studies in
animals show that nitroglycerin, one of the oldest and
best drugs for relief of the chest pain of angina pectoris,
may be uniquely valuable in the treatment of acute heart
attacks by reducing the amount of heart damage.
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• Methods to Determine the Amount of Heart Muscle Damaged 
in Heart Attacks 

New noninvasive methods have been developed for determining
the amount of heart muscle damaged in heart attacks. These
will be important in determining the benefits of various
therapies in reducing heart muscle damage.

• Understanding Arteriosclerosis 

Arteriosclerosis is responsible for about 85 percent of the
deaths from heart and blood vessel diseases. Recent progress
has been made in understanding this process. Preliminary
studies suggest that each atherosclerosis plaque consists
mainly of one colony of cells that have all arisen from a
single cell in the artery wall.

• Detection of Pediatric Lung Disease Before Birth 

Hyaline membrane disease (HMD), or respiratory distress of thenewborn as it is frequently called, often leads to death withina few days of birth. Without special treatment, the majorityof these babies will die. If these deaths could be prevented,
the infant mortality rate in this country could be substantiallyreduced. As indicated previously, therapy is available. How-
ever, delay in diagnosis contributes greatly to the high death
rate. A major diagnostic advance has occurred which allows
detection of HMD before birth and initiation of treatment imme-
diately at birth.

• New Therapy for Pediatric Lung Disease 

Until recently, the usual therapy for HMD was artificial
ventilation and other intensive care usually available
only in large hospital centers. Unfortunately, this was
not sufficient. A new therapy has been developed which
results in a survival rate of up to 90 percent in some
studies. This therapy is continuous positive airway pressure
and is used in conjunction with artificial ventilation.

• Diagnosis of Asthma in the Asymptomatic Child 

Asthma, which affects more than 8 million Americans, could
be prevented or treated while still reversible if it were
diagnosed sufficiently early. A diagnostic test which
allows such early detection has been developed and is
undergoing evaluation. It involves exposure to a substance
called methacholine.
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fo Early Detection of Chronic Obstructive Lung Disease 

Chronic bronchitis and emphysema are the major chronic
obstructive pulmonary diseases. A new, and potentially
more sensitive method (closing volume) has been developed
for early detection of changes in lung function and structure
which appear to be the first sign of chronic obstructive
lung disease.

• Improved Understanding of Lung Disease 

Technology is now at hand to relate structure and function
at the cellular level. As this information develops, it
should be possible to begin investigations into the molecular
basis of lung disease -- an essential step toward effective
prevention and treatment.

• Improved Treatnent of Hemophilia 

A procedure has been developed which will improve production
of Factor VIII, which is used to stop bleeding in hemophiliac
patients. This procedure will enable blood banks and labora-
tories throughout the country to obtain more potent and more
uniform Factor VIII from donor blood.

• Development of Materials for Artificial Organs and Prosthetic 
Devices 

Important progress has been made in developing techniques to
impart blood compatibility to materials for artificial organs
which come in contact with blood.

Evaluation of Knowledge 

• Lipid Research Clinics Primary Prevention Trial 

This is a study designed to test whether or not lipid lowering
can prevent or delay the onset of coronary heart disease. It
is being carried out in 12 Extramural Lipid Research Clinics
located across the continent.
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• Multiple Risk Factor Intervention Trial 

This is another large-scale clinical trial conducted in
twenty clinics throughout the country. This study will
determine the impact on cardiovascular disease of controlling,
simultaneously, the three major risk factors: High levels
of blood lipids, high blood pressure, and cigarette smoking.

• Coronary Drug Project 

The Coronary Drug Project has just been completed. This was
a study of the effects of 5 lipid-lowering drug regimens in
patients who have already had a heart attack. It was found
that although these drugs lowered lipids they did not benefit
the patients in terms of preventing further cardiovascular
disease and deaths.

41 Coronary Artery Surgery 

A collaborative national program to determine the indications
for and the long-term effects of coronary artery surgery in
the management of coronary heart disease is about to be
implemented.

to Artificial Lungs 

_ . . .
Blood oxygenators for temporary support of the lung have been
developed and are being tested in a clinical trial. All these
devices are of a nonclinical type.

• Sickle Cell Disease 

While clinical trials to evaluate urea as an anti-sickling
agent have shown that it is not effective in the treatment
of the sickle cell crisis, evaluation of other anti-sickling
agents continues. Preliminary studies with sodium cyanate
are quite promising.

• Hepatitis 

A study is underway of the efficacy of hepatitis B immune
globulin in the treatment or prevention of hepatitis 8 infection.

• Blood Clots in the lung_

A clinical trial has been completed of an enzyme capable of
dissolving blood clots in the lung. Results indicate that the
enzyme streptokinase (a relatively inexpensive and available
preparation) dissolves blood clots in the lung just as
effectively as the more widely publicized urokinase (another
enzyme preparation), which is quite difficult to obtain.

A
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Dissemination of Knowledge Through Prevention, Control and Education 
—Frog rams 

tv National High Blood Pressure Education Program 

Drug therapy to control high blood pressure reduces the
incidence of strokes and heart failure among persons with
moderate or severe hypertension. However, only about 12
percent of hypertensives in the United States are currently
receiving adequate treatment. The National High Blood
Pressure Education Program is aimed at bringing individuals
with hypertension under effective treatment.

i Dissemination of New Knowledge in Lung Diseases 

The establishment of a National Research and Demonstration
Center at the University of Vermont will tie together and
intensify efforts and resources for the control of respira-
tory disease in Vermont (a state with one of the highest
respiratory ailment rates in this country). A primary
goal of this Center will be to hasten the application of
new research results.

o Sickle Cell Disease Screening and Education Clinics 

The Institute supports 26 screening and education clinics
which are designed to evaluate new screening techniques and
demonstrate counseling and education methodologies.

55-872 0 - 75 - 6
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Senator KENNEDY. Our next panel of witnesses represents the views
of three associations much interested in the American Lung Institute,
Mr. Green, the president of the American Thoracic Society, Elliott
Rapaport is the president of the American Heart Association. Dr.
Hunt is the president of the National Kidney Foundation.
However you wish to proceed—we are going to run into a time prob-

lem on it, so I will ask you if you will submit all the statements.

STATEMENT OF GARETH M. GREEN, PRESIDENT, AMERICAN THO-

RACIC SOCIETY, ACCOMPANIED BY ELLIOTT RAPAPORT, M.D.,

PRESIDENT, AMERICAN HEART ASSOCIATION AND JAMES C.
HUNT, M.D., PRESIDENT, NATIONAL KIDNEY FOUNDATION

Dr. GREEN. Mr. Chairman, I think the Lung Association is scheduled
to go first.
I am Gareth Green. I am president of the American Thoracic So-

ciety, which is an organization of over 6,000 physicians and scientists
of the academic and practicing community responsible for the re-
search, training, education and clinical care of lung diseases.
And as you might be confused by the name American Thoracic So-

ciety and the American Lung Association, I simply want to point out
that this society also serves as medical and scientific adviser to the
American Lung Association, which is the Christmas seal organization.
This association is grateful for the opportunity to testify before this

committee and is strongly in support of the reenactment of the Na-
tional Heart, Lung, Blood Vessel and Blood Act of 1972.
We are convinced that the Heart and Lung Act is essential to the

acceleration of biomedical and scientific progress against heart, lung,
blood vessel and blood .diseases.
The act has identified and fostered a number of innovative ap-

proaches which improve communication among scientists, accelerate
the rate of research discovery, and facilitate the dissemination of new
research findings to the application of medical care at the community
level. We believe time will show that these innovations will have the
overall effects of decreasing disability, death and discomfort due to
these diseases and do so in a more efficient manner than heretofore
achieved under previous authorizations.
My testimony will address the achievements in the field of lung

diseases under the act as my colleagues will address progress and needs
in the heart, blood vessel and blood programs.
Now, I have a text before you. I am going to outline and summarize

some of the major points from this text.
First: The first point I would like to make is that the National

Heart, Lung, Blood Vessel and Blood Act of 1972 has had a profound
effect on the field of lung research; the most important reason for its
success is the fact that a comprehensive program plan has been de-
veloped and promulgated, and as I am sure you are aware, at the time
the act was instituted, there was a survey of the resources and needs
in the lung community. It was carried out, first of all, by the joint
action of the American College of Chest Physicians, the American
Thoracic Society, and the National Heart and Lung Institute.
Second: There was a task force report on problems and research

approaches and needs in lung diseases. This formed the basis of the
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program which has been begun under the National Heart and LungAct.
It is this planned approach towards research problems and devel-oping new and innovative management mechanisms for addressingthese problems that has been a singular success of this piece oflegislation.
The plan established problem areas and research priorities, and notonly that, set criteria for measuring effectiveness.
Dr. Cooper has outlined the most dramatic area of progress in lungdiseases in the past 10 or 15 years. That is in the area of progressdealing with acute respiratory distress syndrome in infants and new-borns. I have outlined that in some—in some detail in the next sectionof the report, primarily to illustrate the aspects and process of con-quering diseases.
This process depends on the development of basic knowledge, thedevelopment of new techniques for early diagnosis, the developmentof new methods to prevent those who do not have a disease fromcontracting the disease, the development of new treatments for thosewho have the disease, and the education of physicians in the com-munity to recognize and treat the disease.
This area of respiratory distress in the newborn is a good exampleof how the various aspects of research and medical care developmentand regional organization can serve together in an integrated fashionto develop significant progress in a disease process.
The organization and utilization of regional medical centers is im-portant to developing a group of expert and highly trained physi-cians and nurses and in acquiring adequate specialized equipment.Unfortunately, there are too few such specialized centers in this coun-try so that even though effective treatment is available for many lungconditions, it is not effectively implemented in many of the medical

care institutions in this country.
And that brings me to my second point, which is urging the estab-

lishment of additional regional centers under the research and demon-
stration component of the Heart and Lung Act. We would support the
initial objective of 15 such centers for lung diseases. We note that the
revised S. 988 proposes cutting in half, essentially, the number of such
research and demonstration centers.
I would simply like to point out to you that that would probably

have a more significant effect on the numbers of centers in the lung
program than of the other institute programs.
Now, there are a couple of other innovations that I feel, that we

feel are important in the Heart and Lung Act. These are specific provi-
sions and authorizations to facilitate the research to application
process. And it is this emphasis on the continuum of research to
application that is important.
Thus, in section 414 (a) there is a provision for prevention and con-

trol programs. Prevention and control programs should address the
needs of additional specialized centers in many areas, and particu-
larly in the area of acute and chronic respiratory conditions in infants
and children, but, of course, no money has ever been appropriated for
these program areas.
We would urge an expansion of these programs within the organiza-

tional area of the National Institutes of Health, and I can address that
area more in response to questions, if you wish.
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The prevention and control programs should attack aggressively
respiratory diseases in children, in antismoking, and in cooperation
with local voluntary and official health agencies should make epidemi-
ological assessments of specific community hazards to respiratory
health such as caused by local air pollution problems or certain specific
environmental and occupational conditions.
In section 415 there is provision for 15 national research and demon-

stration centers for lung diseases. These centers incorporate in one
setting all of the elements of research, development, training, dis-
semination of information, and application of new findings. This
integration of the several steps of the research to application cycle is
a major advance provided by the Heart and Lung Act. Unfortunately,
the funding level for such centers has been sufficient to provide only
one at this date in lung diseases. We continue to support the goal of
15 centers for lung diseases.
Finally, the act provides a mechanism for the coordination of all

Federal health programs and activities related to heart, lung, blood
vessel, and blood diseases, and provides for full communication and
exchange of information necessary to maintain adequate coordination
of such programs and activities. We believe this effort to integrate
Federal programs in a disease-oriented fashion should be fostered and
strengthened. It is important to recognize that these mechanisms have
been made possible by the specific legislation contained in the National
Heart, Lung, Blood Vessel and Blood Act of 1972.

Finally, I would like to address the issue of costs. Funding levels
have fallen far short of what was anticipated in the original act of
1972 and yet much has been done with the funds that have been pro-
vided. In order to guarantee that the problems of lung disease receive
a minimum level of funding, 15 percent of the National Heart and
Lung Institute budget is identified for the lung programs in the act.
Even those individuals not primarily engaged in lung research agree
that the 15 percent set aside for lung diseases was a worthwhile
investment in this underdeveloped research area. It is the consensus
of the lung community that for the present, this designated percentage
is the most sensible way to proceed given the importance to the Nation
of lung disease problems and the early stage of development of most
of the program addressing lung diseases.

Finally, I would like to address the issue of funding for training
and development programs. There have been a number of innovative
programs produced in the lung division to address the multiple needs
of manpower development in pulmonary disease. I am sure that you
are aware that this area of manpower support was woefully inadequate
in the past 15 or 20 years at a time when lung diseases were multi-
plying extensively. Carefully developed and innovative plans and pro-
grams such as the pulmonary faculty training program have evolved.
This latter program is designed to ensure good pulmonary teaching,
research, and clinical care in each of 105 medical schools, and is per-
formed—and is achieved by larger schools helping smaller schools in
a spirit of constructive cooperation rather than destructive competition.
Much remains to be done. A recent survey to followup on the 1971

manpower report shows that in 103 of 114 medical schools pooled, the
number of full-time equivalent faculty in pulmonary diseases has in-
creased from 593 to 657, but there are still 260 funded vacancies and an
additional 262 anticipated in the next 2 years.
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Key to the future of the program is the interdisciplinary approach;coordinated lung training and research programs, including theSCOR programs, the specialized center of research program, havealready demonstrated that the sharing of equipment and administra-tion saves money, and that the sharing of recently developed knowl-edge in workshops and annual progress reports is an effective meansof accelerating the process of scientific development and improvinghealth care for patients with lung diseases.
And I think I need only call to your attention that difference inthe format and the size of progress reports from the 1973 progressyear to the 1974 progress year. This innovation for distributing the an-nual progress report, that is, progress reports annual, sharing themwith other colleagues and scientists in the field is a major innovationthat has greatly accelerated the rate of communication and distribu-tion of ideas among the scientific community.
The American Thoracic Society and the American Lung Associa-tion strongly support the renewal of the National Heart, Lung, BloodVessel and Blood Act because of the significant advances provided bythe act and because this act provides substantial benefits to theAmerican public.
Thank you.
Senator KENNEDY. Do you have any views on this training feature,whether it ought to be limited to postdoctoral training or should in-clude predoctoral training? Do you have any set views on that or doyou want to think about it, and let us know what your position is?
The administration has indicated that they just want postdoctoral.
Dr. GREEN. I certainly would support a predoctoral training. We

find in academic centers that the interest and the talent is often re-
cruited at a young age in science, generally. This is certainly true ofthe pulmonary disease area.
Senator KENNEDY. Dr. Rapaport?
Dr. RAPAPORT. Thank you, Mr. Chairman.
I want to express our appreciation for this opportunity to present

the views of the American Heart Association on S. 988, and we cer-
tainly support this bill.
I have distributed earlier written testimony outlining out position

and I only wish to take a few minutes to perhaps summarize some of
the more salient points and perhaps express two or three concerns that
we do have.
I known that you many are very well aware of the scope and magni-

tude of the problem of heart and cardiovascular diseases, and I shall
not reiterate statistics to you. However, I think I should remind the
committeee that the number one cause of premature death and dis-
ability in this country still remains diseases of the heart and circula-
tory system, and number one, unfortunately, by a very large margin.
That, in itself, would not necessarily justify a national act nor the

expenditure of hundreds of millions of dollars annually unless there
was really hope that such legislation and the funds implemented could
really be expected to make a profound impact on this problem.
We believe that, in fact, it will. It has done so in the past.
Now, specifically, I would like to comment on several areas. First:

On the authorization levels which we have recommended on pages 4
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and 5 of our written testimony. You will note that actually the
authorization levels for the first year are less than that which are
recommended in the committee's bill. We wish to point out that our
recommendations of authorization levels are what we really believe
are the appropriate appropriation levels at the present time. We have
not presented authorization levels based upon some hope that some
fraction of said authorization level will eventually be appropriated.
The figures which we have presented to you are figures which we

believe are appropriate appropriation levels for the years in question.
The second issue I would like to discuss with you is contained within

sections 413(d) and 414 of the previous act, which established the
office for health information, and authorized the prevention and con-
trol programs. We share with you what I believe is your concern, as
you expressed it in your questioning of Dr. Cooper, the lack of activity
in this area of previous legislation.
We would call to your attention that section 414 had the authority

for separate appropriation and, in fact, appropriations were never
granted by the Congress during the life of the act in this area, so that
it is to some extent understandable that there has not been more
activity in the control and prevention areas that has in fact taken
place.
When one subtracts the funds that have been expended for sickle

cell anemia control from the total amounts appropriated since this
act has been in effect, one finds that only $2 million or $3 million have
in fact been utilized by the Office of Health Information in carrying
out its activities and in the general area of control and prevention.
We do not believe that there is any real need for a statutory change

in the language of the bills that direct this, but, rather, what we hope
is that there would be sufficiently strong language in the committee's
report such as to create legislative history that would encourage
appropriations in the manner indicated in the bill to implement this
section more effectively.
The next area I would like to discuss with you relates to the area of

National Research and Demonstration Centers. Again; we share with
you the concern that of the 30 authorized centers only three have in
fact been funded, of which only one is in the important heart area,
and in fact this one is having its dedication ceremonies next week at
Baylor, so there has not yet been an effective movement in this whole
area.
And, yet, we also, again, have to state our own understanding of the

position of the National Heart and Lung Institute and it is a difficult
position of trying to take moneys from other areas of this program to
support the centers. These are costly endeavors and unless they can be
funded adequately, then in fact they perhaps should not be put in the
way they are in the legislation, because I think, in a sense, the bio-
medical community and the practicing cardiolo7ical, lung, and blood
communities have found themselves in the difficult position of plan-
ning, having many meetings, holding many conferences, in an attempt
to develop the center concept for potential funding.
Let me give you one specific example: In the Chicago consortium

which resulted in an application from Chicago for a heart center appli-
cation, the Chicago Heart Association spent $40,000 directly out-of-
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pocket expenses and an estimated $250,000 in time of personnel that
were involved in attempting to plan and develop their center applica-
tion. In fact, as was noted in the testimony of Dr. Cooper, some 49
center applications were received and yet only three could in fact be
funded, and this is an enormous waste of scientific manpower, as well
as direct out-of-pocket expenses and we would hope again that there
would be some help for the center section of this bill, that sufficient
funds be appropriated to carry out this activity.
I would finally indicate that we strongly recommend extension of the

National Research Services Award Act. We also would support a view
that perhaps some 25 percent of the funds under this title of the act be
given to the discretion of the Advisory Council rather than to have
the National Science Foundation be the sole determiner of the area of
need in supporting funds for fellowship and training support. That
is because there are times when situations change rapidly, in which an
advisory council might be in a better position to respond quickly to
such changing needs rather than be dependent on a long-term study of
the National Science Foundation.

Finally, I would mention that we also support the Freedom of Infor-
mation Act, but do feel that the confidentiality of grant applications is
a significant problem. We would be supportive of the proposed amend-
ment of the AAMC in this area.
In summary, Mr. Chairman, we strongly urge passage of this act.

We believe that it has past performance and it has been, in terms of the
activities of the National Heart and Lung Institute, meritorious and
the act is very important for continuing this whole area.

Senator KENNEDY. We will come back to some questions.
Dr. RAPAPORT. Senator, if I may interject one little note that I made

when I heard Dr. Cooper suggest elimination of section 109 (a ) (4) re-
garding the Advisory Council's role in the area of contracts, I would
state that the American Heart Association's position is in support of
the committee's bill and we would be opposed to the elimination of this
section. We believe that the increasing emphasis on the contract mecha-
nism as a way of supporting research requires the Advisory Council to
have a prominent role in looking at the areas of involvement, and we,
therefore, support the position of the bill.
Senator KENNEDY. Dr. Hunt.
Dr. HUNT. Mr. Chairman, I am Dr. James Hunt, the president of the

National Kidney Foundation. I am a professor and chairman of medi-
cine, Mayo Clinic and Mayo Medical School.
My prepared testimony for the American Kidney Foundation has

been received, and I understand it will be submitted in the record.
If it meets with the approval of the chairman, I would prefer to just

make several points from this testimony.
The National Kidney Foundation is a lay and professional volunteer

health organization having some 55 affiliated divisions in most of the
States in the United States. We come before the committee today pri-
marily to serve in a supporting role on positions taken by Dr. Green
and Dr. Rapaport from the Lung and Heart Association, respectively.
The Committee on Health and Scientific Affairs of the National Kid-

ney Foundation has carefully studied the written testimony offered by
Dr. Rapaport and his associates from the Heart Association and we
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wish to strongly support the recommendations not only with respect to
programs concerning renewal of the Heart and Lung Act, but also with
respect to the necessity of following the guidelines outlined in the bill
S. 988 concerning establishing a reality between authorization and
appropriation.
We think that the Heart Association is very wise in defining a real-

istic request for authorization and appropriation.
The second point which I would wish to make is to mention the mag-

nitude of the problem in terms of heart, lung, blood vessel, and kidney
disease. Now, the diseases of the heart and circulation, clearly including
heart attack, stroke, kidney failure, a variety of lung and blood dis-
eases, account for more than 70 percent of the deaths in the United
States each year.
The chairman in his opening remarks addressed himself to these

important aspects. The disability and lost wages associated with disa-
bility of these diseases alone is an enormous financial drain on the
United States each year.
Mr. Chairman, you also, from your opening remarks, are aware of

the close relationship between diseases of the heart and circulation and
the kidneys. The single more common cause of heart attack, stroke

' 
and

kidney failure is high blood pressure, and great emphasis has been
placed on the magnitude and nature of this problem here earlier this
morning by Acting Assistant Secretary Cooper.
The fourth point which I would like to make is that the American

public, the volunteer health agencies, particularly the National Kidney
Foundation, is quite aware that the Congress has been responsive to the
public's needs not only through H.R. 1 with major emphasis on• kidney
disease and utilization of social security moneys through medicare and
mediccaid have advances been made from the standpoint of delivery of
medical care, health care, but there have been generous appropriations
made to the National Institute of Arthritis, Metabolism, and Digestive
Diseases. There have been generous authorizations, but not necessarily
appropriations to the National Heart and Lung Institute, and we feel
it would be importance, as Dr. Rapaport stated earlier, to make these
more in keeping one with the other.
The single most—the fifth point I would like to make, Mr. Chairman,

is that the single most common cause of endstage renal disease is high
blood pressure. Now, as stated earlier, we have made advancement in
the treatment of kidney failure through dialysis and transplantation,
but, Mr. Chairman, we have not made a great deal of progress despite
those notations made by Dr. Cooper earlier this morning in utilizing
the available knowledge, the available know-how, the available medi-
cations, the available approaches to nutrition and environment in the
management of the high blood pressure problem.
Now, there are probably 25 million Americans who have high

blood pressure. High blood pressure is the single most common cause
of heart attack, stroke, and kidney failure, yet only 25 percent of
the American public with high blood pressure is on any adequate or
minimally active treatment program.
Dr. Cooper acknowledges in his statement this morning that prob-

ably not more than 12 percent of the hypertensive population has
satisfactory blood pressure control, yet, Mr. Chairman, the amount
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of moneys available through the Heart and Lung Institute utilized
for the national high blood pressure education program have been
extremely minimal, probably not more than $2 million per year.
The National Kidney Foundation does acknowledge that probably

the single most important accomplishment of the Heart and Lung
Institute in demonstration programs has been—education programs—
has been the national high blood pressure education program. We
would submit, however, that the National Heart and Lung Institute
could more effectively fund these programs and provide personnel
for their development.
Indeed, since Dr. Cooper left the directorship of the National Heart

and Lung Institute, this program has effectively been without a
head—not even an acting head.
The new Public Law 93-641 defines a number of important areas

of health priorities. Included in these priorities there is mention
made of nutrition and environmental factors affecting health. We
feel that the programs of the National Heart and Lung Institute,
through the continuation of the Heart and Lung Act, certainly have
an important role to play in this.
The Chairman earlier this morning asked about nutritional and.

dietary factors with respect to heart disease, lung disease and espe-
cially heart attack. Our suggestion is that reenactment or continuation
of the act will strongly support these areas.
Mr. Chairman, there are several additional points that I have made

in my testimony, but with attention to time and the saving of the
committee's time, I would like to stop at this point, and perhaps during
the discussion, if there are other points, address them.
Thank you very much for the privilege of appearing on behalf of

the Kidney Foundation.
Senator KENNEDY. Thank you very much, Dr. Hunt.
I wonder if you agree with your colleagues about the training pro-

gram, whether it ought to be limited to postdoctoral or whether it
ought to also include the predoctoral training.
Dr. HUNT. Mr. Chairman, we would strongly support Dr. Green's

statement that academic physicians and scientists begin their careers
early. The training of such a scientist is long and involved and we,
therefore, feel that predoctoral training is exceedingly important, sir.
Senator KENNEDY. Thank you very much. We appreciate your

appearance.
[The prepared statements of Dr. Green, Dr. Rapaport, and Dr.

Hunt follow:]
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Testimony of the American Thoracic Society - 
American Lung Association

in support of the National Heart, Lung, Blood 
Vessel & Blood Act to be

presented by Dr. Gareth M. Green, President, Amer
ican Thoracic Society,

before the Senate Appropriations Committee, March 17, 
1975.

Mr. Chairman, Members of the Committee, Ladies and 
Gentlemen:

I am President of the American Thoracic Society - an
 organization of

over 6,000 physicians, teachers and scientists of th
e academic and

practicing community responsible for research, training
, education and

clinical care of lung diseases. This Society serves as medical and sci-

entific advisor to the American Lung Association, the n
ational Christmas

Seal organization dedicated to the prevention and control 
of lung diseases.

This organization is grateful for the opportunity to testi
fy before the

Senate Appropriations Committee and is strongly in support
 of the re-

enactment of the National Heart, Lung, Blood Vessel and Blood
 Act of 1972.

We are convinced that the Heart and Lung Act is essential to 
the acceleration

of biomedical and scientific progress against heart, lung, blood
 vessel

and blood diseases. The Act has identified and fostered a number of

innovative approaches which improve communication among scientists,

accelerate the rate of research discovery, and facilitate the disse
mination

of new research findings to the application to medical care at the

community level. We believe time will show that these innovations will

have the overall effects of decreasing disability, death and discomfor
t

due to these diseases and do so in a more efficient manner than heretofore

achieved under previous authorizations. My testimony will address the

achievements in the field of lung diseases under the Act as my

colleagues will address progress and needs in the heart, blood vessel

and blood programs.
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Lung diseases are the most rapidly increasing cause of death in the

U.S., they pose a staggering economic toll, and they are major causes of

disability. Prior to the Act of 1972, medical science had been slow to

recognize the seriousness of lung diseases as a national problem and to

bring to bear the available knowledge and technology on respiratory dis-

eases. The Manpower Survey completed by the ATS/ACCP/NHLI established

the serious lack of manpower and the fact that the field of lung diseases

had failed to attract its share of bright, productive young scientists

and physicians necessary for future advances in an attack against res-

piratory diseases.

The National Heart, Lung, Blood Vessel and Blood Act of 1972 had a

profound effect on the field of lung research; the most important reason

for its success is the fact that a comprehensive program plan has been
developed and promulgated.

The plan established problem areas and research priorities, and set
criteria for measuring effectiveness. It was recognized that the complex
problem involved in lung diseases required the mobilization of basic
scientists with diverse interests to the study of lungs. It was also
acknowledged that various lung diseases including emphysema, bronchitis,
fibrotic and immunologic lung diseases, environmental and industrial lung
diseases, pediatric lung diseases, asthma and cystic fibrosis involve
processes which require similar basic scientific skills.

Because of the complex nature of the disease processes, a keystone to
the "plan" has been the interdisciplinary approach to research. Mechanisms
were developed to promote research by groups of workers from different
disciplines working together. Of particular interest in this regard are
the Specialized Centers of Research in Lung Diseases which have mobilized
scientists with different skills and have encouraged them to integrate
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clinical and research activities.

Let me illustrate the process of health care development and the

inter-relationships of basic research, clinical investigation, health

resources development, education, and improvements in medical care by

drawing on an article on hyaline membrane disease written by Reynolds in

the British Medical Bulletin in January of 1975. Hyaline membrane disease

is a condition that develops principally in premature newborns and is

characterized by extreme difficulty breathing, inability to provide oxygen

to the tissues, the development of stiff lungs and, up until 2 or 3 years

ago, death in 50-60% of those afflicted. Ten years ago there was no

really effective therapy for this condition.

Approximately 18 years ago basic scientists discovered a fatty

material in the lungs which keeps the lungs expanded. This material was

called pulmonary surfactant. Sixteen years ago clinical investigators 

discovered that surfactant could not be found in the lungs of infants

dying with hyaline membrane disease. Subsequent basic research revealed

that surfactant is produced by a specialized (Type II) cell in the lung

-and that the reason for this deficiency is immaturity of those cells.

The system normally matures at approximately 33 weeks of pregnancy after

which surfactant is released into the fluids surrounding the fetus in the

uterus. When the new diagnostic procedure called "anniocentesis" (which

means sampling the uterine fluids), was developed by clinical investigators 

the presence or absence of this material could be diagnosed before birth;

physicians can now diagnose the state of maturity of the fetus' lungs and

predict the high risk infant. Very recent clinical studies have shown

that the drug cortisone stimulates the production of surfactant and thus

corrects the immaturity defect in these infants.

Not all infants destined to develop this disease, however, can be
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diagnosed before - birth. Using techniques of breathing support, based

on basic and clinical research in pulmonary physiology, infants who have

already developed the disease can now be kept alive in specialized regional

intensive care units until the lungs can have a chance to mature either

spontaneously or under responses to drug treatment. Now in these special-

ized centers, the survival rate of infants weighing more than 1,000 grams

is almost 90% as opposed to 40-50% a short few years ago.

The importance of this story is that both aspects of diagnosis and

treatment - surfactant and life support systems have depended on (1) the

development of basic knowledge, (2) the development of new techniques for

early diagnosis, (3) the development of new methods to prevent those who

do not have the disease from contracting the disease, (4) the development

of new treatments for those who have the disease, and (5) the education of

physicians in the community to recognize and treat the disease. The

organization and utilization of regional medical centers is important in

developing a group of expert and highly trained physicians and nurses and

in acquiring adequate specialized equipment. Unfortunately, there are far

too few such specialized centers in this country so that even though

effective treatment is available, thousands of otherwise entirely normal

infants may die each year. This example is important to an understanding

-of -the process of conquering disease. It is important now that we use the

organizational and managerial innovations established under the Heart and

Lung Act to achieve similar advances in the battle against emphysema,

pulmonary fibrosis, asthma, occupational lung diseases, cystic fibrosis

of children, and other acute and chronic lung diseases.

The importance of the Heart and Lung Act is that it contains specific

provisions and authorizations to facilitate the research to application

process. Thus, in section 414(a) there is a provision for Prevention and
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Control programs. Provided adequate funding, Prevention and Control

programs could address the needs of additional spec
ialized centers for

treating such disorders as hyaline membrane disease, could 
foster research

into other disabling diseases of children such as asthma and 
cystic

fibrosis, and could support training of physicians and scientist
s know-

ledgeable in the whole group of pediatric pulmonary diseases. Or, the

Prevention and Control programs could attack aggressively the is
sues and

problems in anti-smoking; or could, in cooperation with local vo
luntary

health agencies, make epidemiologic assessments of specific community

hazards to respiratory health such as caused by local air pollution probl
ems

or certain specific environmental and occupational conditions.

In section 415 there is provision for 30 National Research and Demon-

stration Centers which incorporate in one setting all of the elements of

research, development, training, dissemination of information and application

of new findings. This integration of the several steps of the research to

application cycle is a major advance provided by the Heart and Lung Act.

Unfortunately the funding level for such centers has been sufficient to

provide only 1 at this date in lung diseases.

Finally, the Act provides a mechanism for the coordination of all

federal health programs and activities related to heart, lung, blood vessel,

and blood diseases, and provides for full communication and exchange of

information necessary to maintain adequate coordination of such programs

and activities. We believe this effort to integrate federal programs in

a disease-oriented fashion should be fostered and strengthened. It is

important to recognize that these mechanisms have been made possible by

the specific legislation contained in the National Heart, Lung, Blood

Vessel and Blood Act of 1972. This Act is needed because it provides a

plan, it sets priorities, it provides for organizational changes which
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allow the accomplishment of the aims, and provides machinery for measur-

ing the effectiveness of the program.

Of course all this costs money. Funding levels have fallen far short

of what was anticipated in the original Act in 1972 and yet much has been

done with the funds that have been provided. In order to guarantee that

the problems of lung disease received a minimum level of funding, 15% of

the National Heart and Lung Institute budget was identified for the lung

programs in the Act. Even those Individuals not primarily in lung research

agree that the 15% set aside for lung diseases was a worthwhile investment

in this underdeveloped research area. It is the consensus of the lung

community that for the present, this designated percentage is the most

sensible way to proceed given the importance to the nation of lung disease

problems and the early stage of development of most of the program

addressing lung diseases.

The funds have supported high quality research and have fostered the

training of many badly needed investigators and teachers in lung diseases.

Carefully developed and innovative plans and programs such as the Pulmonary

Faculty Training Program have evolved. This latter program is designed to

ensure good pulmonary teaching, research, and clinical care in each of

105 medical schools by larger schools helping smaller schools in a spirit

<5f-constructive cooperation rather than destructive competition. Since

lung disease is a local communityproblem, it is vital that every geo-

graphic area has trained physicians to deal with the problem. Such programs

are beginning to develop groups of scientists capable of solving the

problems facing them, but another three years at least are critical to the

development of a core of scientists, teachers and adequate pulmonry programs

around the country.
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Much remains to be done. A recent survey to follow up on the 1971

ATS/ACCP/NHLI Manpower Report shows that in 103 of 114 medical schools

polled, the number of full time (equivalent) faculty in pulmonary diseases

has increased from 593 to 657, but there are still 260 funded vacancies and

an additional 262 anticipated in the next 2 years.

Key to the future of the program is the inter-disciplinary approach;

coordinated lung training and research programs, including SCOR programs,

have already demonstrated that the sharing of equipment and administration

saves money, and that the sharing of recently developed knowledge in

workshops and annual progress reports is an effective means of accelerating

the process of scientific development and improving health care for

patients with lung diseases. The American Thoracic Society and the

American Lung Association strongly support and urge the renewal of the

National Heart, Lung, Blood Vessel and Blood Act because of the significant

advances provided by the Act and because this Act provides substantial

benefits to the American public.

55-872 0 - 75 - 7
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Management of Hyaline Membrane Disease by E. 0. R. Reynolds, in the

British Medical Bulletin, Volume 31, Number 1, pages 18-24, from the

Summary and Conclusions.

When hyaline membrane disease was last reviewed in the British Medical

Bulletin, Strang (1963) was forced to conclude: "There is as yet no

really effective therapy for this condition." Since then, major advances

have been made. With greatly increased understanding of the abnormalities

present in the illness and the application of soundly based therapeutic

methods, a large reduction in mortality has been achieved. Probably very

few infants born at gestational ages of 30 weeks or more should now die

from hyaline membrane disease. Equally importantly, the survivors of

intensive care methods, including those infants who have suffered from

severe hyaline membrane disease, are proving to be normal children at

follow-up (Rawlings, Reynolds, Stewart & Strang, 1971; Calame & Prod'hom,

1972; Stahlman, Hedvall, Dolanski, Faxelius, Burko & Kirk, 1973:

Stewart & Reynolds, 1974). Yet facilities for providing this care in

Great Britain as a whole remain totally inadequate (Lancet, 1974). Let

_us_hope-that they will rapidly -improve-during the next few years,-so that

their full impact on the reduction of mortality and morbidity can be

felt.

ilk
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TESTIMONY OF ELLIOT RAPAPORT, M.D., PRESIDENT, AMERICAN HEART ASSOCIATION,

CONCERNING THE EXTENSION OF P.L. 92-423, THE NATIONAL HEART, BLOOD VESSEL,

LUNG AND BLOOD ACT OF 1972

The American Heart Association urges the extension of Public Law

92-432, the National Heart, Blood Vessel, Lung and Blood Act, for three

years, through June 30, 1978. We believe that the activities and accomp-

lishments of the National Heart and Lung Institute (NHLI) in the past

2 1/2 years themselves justify the 1972 enactment and argue for the
renewal of the national commitment to the conquest of cardiovascular

disease in this form.

Furthermore, we are convinced that expenditures of this magnitude
could have a significant impact on the epidemic of premature heart
attacks this country has been experiencing. National mortality data for
the most recent five years of record -- 1968 through 1972 -- indicate
a downturn in the coronary death rate, averaging 8.7 percent for white
men age 35-64 (11.4% for those age 35-44, 7.4% for those age 45-54, and
7.4% for those age 55-64). Downward trends were also recorded over this
period for black men age 35-64, and for white and black women, age 35-64.
This shows that investment in cardiovascular research and program activi-
ities, such as that sponsored since the Second World War, can have important
pay-offs.

1. Evaluation of the Act 

While the passage and terms of Public Law 92-432 raised some hopes
which have not been fulfilled, these shortcomings can be reasonably
traced to the disparity between actual appropriations and the authoriza-
tion levels Congress considered necessary three years ago. Conversely,
many of the achievements which followed the enactment of the National
Heart, Blood Vessel, Lung and Blood Act were facilitated because the
priority which the Act manifested helped NHLI avoid the more severe cuts
inflicted on biomedical research in general during this time period.

The American Heart Association knows well the recent problems in
research funding because our extramural research program tries to com-
plement the support of federal agencies for cardiovascular and cerebro-
vascular research. In this way we hope to do our share in providing
vitality and stability in the system for creating new biomedical knowl-
edge. When the Administration sought to eliminate federal research
training programs, for instance, we increased the number of new "Established
Investigator" fellowships by 35 percent. (This AHA program is roughly
equivalent to NIH's Career Development Award.) We also changed our grant
policy so as to permit the use of grant funds for salary support of
fellows recently entering their postdoctoral training. We have made
other changes in our grant program, realizing that when research funds
get tight, it can be hard for new researchers to get funds to cover the
cost of equipment, supplies and technician time needed to carry out
their scientific inquiry. Accordingly, our Research Committee has de-
cided to give preference in the award of grant funds to the new investi-
gator.

A
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a) Institutional Effects 

Returning to our analysis of the statute before us, it would seem
that the Act helped improve the institutional setting for the federal
effort in heart, blood vessel, blood and lung diseases. The National
Plan called for by section 413(a), the revitalized Advisory Council,
and the requirement for annual, public reports by both the Institute
Director and the Advisory Council are expressions of a more systematic,
rational approach to the generation and application of new knowledge.

b) Implications for the Patient 

Did the Act make any difference for the patient?

First of all, the Act called attention to the importance of preven-
tion. It also focused interest on testing major assumptions in this
area. As a result, several clinical trials are currently underway to
evaluate ways of preventing heart disease.

For instaLce, there is good scientific evidence associating certain
"risk factors" -- including high blood lipids, high blood pressure and
smoking -- with coronary heart disease. These trials are designed to
determine whether controlling the named risk factors will affect the
likelihood of a cardiovascular incident. Other trials are seeking infor-
mation about the potential efficacy of drugs and surgical intervention
in reducing the incidence of heart attack.

Much has already been uncovered with immediate relevance to the
patient. The Coronary Drug Project, for instance, was a clinical trial
to determine the preventive effect of lipid-altering drugs on patients
who have had one or more myocardial infarctions. The study demonstrated
the failure of some drugs in mass use to be of benefit in secondary
prevention. Therefore, it facilitated a more rational approach to the
use of these drugs.

A more hopeful advance is that methods for detecting the amount of
heart muscle damage by a heart attack, and treatments for limiting such
damage are being developed under Institute support.

(Both the Multiple Risk Factor Intervention Trial and the Coronary
Drug Project are examples of programs of such size, complexity, and cost
that they could never have been undertaken by a voluntary health agency;
and are therefore indicative of the need for a substantial federal com-
mitment to heart research. The Multiple Risk Factor Intervention Trial
will eventually involve 12,000 volunteers. The Coronary Drug Project
had a population of 8,400.)

c) Public, Patient and Professional Education

The scientific community must do a better job in translating re-
search findings to the professional and the public. The 1972 Act took
an important step in this direction by establishing the Office for Health
Information in section 413(d), and authorizing the creation of 30 Research
and Demonstration centers in section 415.
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The Act provided new impetus for the planning and implementation of

a National High Blood Pressure Education Program, a remarkably effective

effort considering the limited resources available to it. Other activ-

ities have been hampered because there has never been Congressional

appropriation of funds under section 414(a).

The Centers concept is a unique approach to developing a continuous
flow of information from the researcher to the practicing physician and
the public. The concept is so exciting that 42 applications were entered
in response to the October 1972 solicitation. Since the NHLI budget did
not have sufficient funds available, after supporting basic and applied
research under traditional mechanisms, only three Centers could be funded
(including one in heart). As a result, much valuable time and effort was
lost in the preparation of unsuccessful applications and skepticism grew
in the academic community.

2. Changes Indicated in the Act 

The attachment reflects most of our suggestions for statutory
changes which should be enacted in connection with the extension of the
National Heart, Blood Vessel, Lung and Blood Act. These changes are
perhaps not as comprehensive as they would have been if funding oppor-
tunities had permitted more experience with the Center concept, the
control programs and the information and education activities authorized
in the 1972 Act.

AHA is especially interested in seeing a major initiative by the
Institute in prevention, education and control programs. We could not,
however, think of any changes in the statutory language which would
make this hope come true in the absence of specific appropriation of
funds for these purposes. It is also imperative, in our estimation,
that at least one National Research and Demonstration Center for heart
and blood vessel diseases be established in each HEW Region. These
approaches will help to advance the goal of translating discovery to
practice.

Another one of our main interests -- indicated by our own commit-
ment to fellowship programs over the years -- is in the area of research
training. The Research Service Awards Act limits the support of research
training to areas where there is a perceived need for additional manpower.
We believe that the Advisory Councils of the various Institutes should
have some role in determining this need. Accordingly, we suggest that
approximately 25 percent of the funds available for manpower development
be authorized for training awards which the Institutes consider absolutely
necessary.

Thirdly, the experience recently gained in seeking replacements for
Directors at various NIH Institutes shows that the compensation package
available to prospective Directors is woefully inadequate. Although not
included in the attached statutory treatment, we believe that the ex-
tension of the Heart Act might be an appropriate opportunity to legislate
a salary raise for all Institute Directors.

Finally, we believe that the nation should celebrate our bicentennial
anniversary by sharing our extraordinary knowledge about the prevention
and treatment of cardiovascular disease, and rehabilitation from it, with
other countries around the world. Therefore, American Heart suggests
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that NHLI be given a special authorization for 1976 which will enable it
to sponsor travelling fellows in cardiology. A travelling fellowship
program should achieve the same level of information exchange as an in-
ternational conference but at much less expense. Although we have not
done so yet, we would be happy to supply wording for an addendum to the
bill which would authorize such a program.

3. Levels of Authorization 

Perhaps the most sensitive question in the renewal of the Heart
Act is the level of authorization for the activities of the Institute,
other than prevention, education and control programs. This is contained
in section 419B.

We are aware of the need for fiscal restraint in these hard times.
In addition, authorization levels which are unrealistic both in relation
to needs and capabilities and also as to funding possibilities lead to
public confusion and mistrust. On the other hand, there is need to
restore stability and continuity to the biomedical research process if
it is to survive and be productive.

With this in mind, we have taken great pain in calculating author-
ization levels which will:

a) enable support of research programs which appear
to have high cost-effectiveness, while

b) funding the new programs which will improve patient
care through the transmission of new knowledge, and

c) provide for necessary maintenance of the infra-
structure (manpower and facilities) necessary for
a high quality research initiative.

With respect to the third point, very little money has been
available from the federal government for the construction of research
facilities in the past few years. Payment of construction money both
for the development of National Research and Demonstration Centers and
in conjunction with ordinary grant awards, will not only help to assure
that the quality of our research installations does not fall below that
of other countries but will also be a source of stimulus for the economy.

Here is a detailed breakdown of our recommendations for authoriza-
tion levels:

Category of Obligation FY1976 FY1977 FY1978

Research Grants and $160,000,000 $190,000,000 $230,000,000
Program Projects

SCORs 40,000,000 42,000,000 45,000,000

Control Programs 20,000,000 30,000,000 40,000,000

Centers 20,000,000 46,000,000 70,000,000

Construction 15,000,000 25,000,000 29,000,000



99

Category of Obligation FY1976 FY1977 FY1978

Manpower Development 32,000,000 35,000,000 38,000,000

Intramural Research 25,000,000 27,000,000 30,000,000

Contracts 80,000,000 86,000,000 98,000,000

Management & Program 18,000,000 19,000,000 20,000,000
Services

TOTAL $410,000,000 $500,000,000 $600,000,000

DC/jb
ED /66
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ve
lo

pm
en

t 
an
d

op
er
at
io
n 
of
 (
i)

 m
ob

il
e 
cr
it
ic
al
 c
ar
e 
un

it
s 
(i
nc
lu
di
ng
 n
el
ic
op
te
rs

an
d 

ot
he
r 

ai
rb

or
ne

 
un

it
s 
wh
er
e 

ap
pr
op
ri
nt
e)
, 
(i
i)
 r

ad
io
, 

te
le
-

co
mm

un
ic

et
io

ns
, 
an
d 
ot
he
r 
me
an
s 
or
 c
om
mu
ni
ca
ti
on
s,
 a
nd
 (
ii
i)

el
ec

tr
on

ic
 m
on
it
or
in
g 

sy
st
em
s,
 a
od

 
t
C
)
 t
he
 
co
or
di
na
ti
on
 
wi
th

ot
he
r 
co
mm
un
it
y 
se
rv
ic
es
 a
nd
 a
ge

nc
ie

s'
 in
 t
he

 j
oi
nt
 u
se
 o
f 
al

l 
fo
rm
s

of
 e
me

rg
en

cy
 v
eh

ic
le

s,
 c
om
mu
ni
ca
ti
on
s 
sy
st
em
s,
 a
nd
 o
th
er
 a
pp

ro
-

pr
ia

te
 s
ex
-v
ic
es
.

T
h
e
 P
r
o
g
r
a
m
 s
ha
ll
 g
iv

e 
sp
ec
ia
l 
em
ph
as
is
 t
o 
th
e 
co
nt
in
ue
d 
de

ve
lo

p-
 N
a
t
i
o
n
a
l
 I
n
s
t
i
-

m
e
a
t
 i
n 
th

e 
In
st
it
ut
e 
of
 p
ro
gr
am
s 
re

la
ti

ng
 t
o 
at

he
ro

sc
le

ro
si

s 
hy
pe
r-
 t
u
t
s
 
of
 N
a
u
r
o
l
o
s
-

te
ns
io
n,
 t
hr

om
bo

si
s,

 a
nd
 c
on
ge
ni
ta
l 
ab
no
rm
al
it
ie
e 
of
 t
he

 b
lo
od
 v
es
se
ls
 t
ea
l 

rr
ta

f.
..

e
as
 c
au
se
s 
of

 s
tr
ok
e,
 a
nd
 t
o 

ef
fe

ct
iv

e 
co

or
di

na
ti

on
 o
f 
su
ch
 p

r
o
g
r
n
m
s
 a
n
d
 S
t
r
o
k
e
,
 c
o-

wi
th

 r
el
at
ed
 s
tr
ok
e 
pr
og
ra
ms
 i
n 
th

e 
Na
ti
on
al
 I
ns
ti
tu
te
 o
f 
Ne
ur
ol
og
ic
al
 "

di
na

ti
°
'

Di
se

as
es

 a
nd

 S
tr

ok
e.

'
(
L
)
 (
1
)
 T
h
e
 ,

.l
..

..
 .
e,
,i
ii
.e
el
. 
b 

ub
ac

ct
ie

n 
(
a
) 
of

 t
hi
n 
ee

et
ie

n 
r
b
a
l
l
 P
la
n 
d
o
o
e
l
o
m
e
n
t
i

(
A
)
 L
e 
de
, e

lo
ve
d 

ei
th

in
 o
ne
 l
tu
ac
ir
ed
 e
,,

rt
 e
ig

ht
) 

et
er

 t
he

 e
V
 ic

 t
r
a
n
s
m
i
t
t
a
l
 t
o

44
..

.4
.1

4.
4.

4.
41.
44
a-
oo
.o
r.
io
.
,

,-
-(

-11
)
 
h
a
 t
ae

-e
am

i'
t 
d
 •
ee
*e
.a
Ce
-e
ge
oe
-,

 p
od

 (
C
)
 te

r,r
aa

a-
tn
t 
6
1
A
 t

l.
, 

c
t
r
c
 1
31
7t
ir
ci
11
10
i'
.c
 7
9 
c
a
r
r
y 
a
t
'  
0'

19
 

ae
d.

 
es

 S
T
A
T
.
 e
el

 
0 /
8
6
 S
T
A
T
.
 6
S
2

 
 
(
2
) 
T
h
e 
ar
ec
to
ra
o 

th
e 

ns
ti
tu
te
 s
ha

ll
, a
s 
so

on
 a
s 
pr
ac
ti
ca
bl
e 
af
te
r 
Re

po
rt

 t
o 

ar
os

e
th
e-
en
d 
o
f
 ea

ch
 e
te
4e
Al
',
4.
-y
ea
r,
 p
re
pa
re
 i
n 
co

ns
ul

te
ti

on
 w
it

h 
th

e 
Co
on
- 
i
d
o
n
t
,
 t
r
a
n
s
-

ci
l 
an
d 

su
bm
it
, 
to

 t
he

 P
re
si
de
nt
 f
or
 t
ra

ns
mi

tt
al

 t
o 
th
e 
Co

ng
re

ss
 a
 e
tt
ts
i 
to

 c
on
e

re
po
rt
 o
n 

th
e 

ac
ti
vi
ti
es
, 
pr
og
re
ss
, 
an

d 
ac
co
mp
li
sh
me
nt
s 
un

de
r 
th

e 
a
r
m
.

P
r
o
 r
a
m
 c
lu
ri
me
 t
he

 n
re

ce
ci

in
o 
ca
le
nd
ar
 y
ea

r 
an
d 
a 
pl

an
 f
or
 t
he

 P
ro
-

g
r
a
m
 
:m

or
e 

.1
21

1,
71

_ 
s
e

"
(
c
)
 I
II
 C
ar
ry
in
g 
ou

t 
tn

e 
ro
gr
ai
n,
 t
he

 D
ir
ec
to
r 
of

 t
he
 I
ns

ti
tu

te
, 
D
i
r
e
c
t
o
r
,
 f
a
n
o
-

un
do
, 
po

li
ci

es
 e
st
ei
bl
is
li
ed
 b
y 
th

e 
Di
re
ct
or
 o
f 

th
e.
 N
at

io
na

l 
In

e,
it

ut
es

 t
io

ns
.

of
 H
ea

lt
h 
an
d 
af
te
r 
co
ns
ul
ta
ti
on
 w
it

h 
th

e 
Co
un
ci
l 
an
d 
wi
th
ou
t 
re

ga
rd

to
 a
ny

 o
th
er
 p
ro

vi
si

on
 o
f 
th

is
 A
ct
, m
a
y
—

"
 (
1
)
 e
t 
au

th
or

iz
ed

 b
y 
th

e 
Co

un
ci

l,
 o
bt

ai
n 
(i
n 
ac

co
rd

an
ce

 w
it

h
se

ct
io

n 
31
00
 o
f 

ti
tl

e 
5,

 U
ni
te
d 
St

at
es

 C
od

e,
 b
ut
 w
it

ho
ut

 r
ea
me
d 
to

 8
0
 S
t
a
t
.
 a
l
e
.

th
e 
li
mi
ta
ti
on
 i
n 
su
ch
 s
ec
ti
on
 o
n 
th

e 
nu

mb
er

 o
f 
cl
oy
s 
or
 t
he
 p
er
io
d

of
 s
uc
h 
se
rv
ic
e)
 t
he

 s
er

vi
ce

s 
of
 n
ot
 m
or

e 
th
an
 f
if

ty
 t
oc

oe
rt

e 
or
 c
on

-
su

lt
an

ts
 w
h
o
 h
av
e 
sc
ie
nt
if
ic
 o
r 
pr

of
es

ii
oa

ai
 g
ea

li
ti

ca
t'

ie
ns

;
• "
(
2
)
 a
cq
Ui
re
, 
co
ns
tr
uc
t,
 i
mp

ro
ve

, :
m
a
k
;
 op
er

at
e,

 a
nd
 m
ai
nt
ai
n

he
ar

t;
 bl
oo
d 

ve
ss

el
, 
lu
ng
, 
an
d 

bl
oo
d 
di

se
as

e 
le
bo
ra

to
ry
, 
re
se
ar
ch
,

tr
ai

ni
ng

, a
nd
 o
th
er
 n
ec
es
sa
ry
 fa

ci
li
ti
es
 a
nd
 0,

11
1.1
p
m
:
e
a
t;
 r
in

d 
re
la
te
d 

,
ae
co
mm
od
at
io
ns
 a
s 
m
a
y
 b
e 
ne

ce
ss

ar
y,

 a
nd
 s
uc
h 
ot
he

r 
re
al
 o
r 
pe
r-

so
na
l 
pr

op
er

ty
 (
in
cl
ud
in
g 
pa
te
nt
s)
 a
s 
th

e 
Di
re
ct
or
 d
ee

ms
 n
os

es
-

na
ry

; 
an
d 

ac
qu

ir
e,

 w
it
ho
ut
 r
eg
ar
d 
to
 t
he
. 
Ac

t 
of
 M
a
r
c
h
 3
, 
18
77

(
4
0
 U
.S
.C
. 
31
),
 b
y 
le
as
e 
Sr

 o
th

er
wi

se '
 th

ro
uo

li
 t
he

 A
dm
in
is
tr
at
or
 1
9
 S
ta
t 

3
7
0
.

of
 G
en
er
al
 S
er
vi
ce
s,
 bu

il
di
ng
s 
or
 p
ar
ts
 o
f 
bu
il
di
ng
s 
in
 t
he
 D
is
tr
ic
t

of
 C
ol
um
bi
a 
or
 c
om
mo
ni
ti
es
 l
oc
at
ed
 e
dj
ac
en
t 
to
 t
he

 D
is
tr
ic
t 
of

Co
lu
mb
ia
 f
or

 t
he

 u
se
 o
f 
th

e 
In

st
it

ut
e 
fo
r 
a 
pe

ri
od

 n
et
 i

.0
 a
nc

ee
d

te
n 
ye

ar
s;

 a
nd

"
(
3
)
 e
nt

er
 i
nt

o 
su
ch
 c
on
tr
ac
ts
, 
le

as
es

, 
cc
ri
pe
ra
t.
iv
e 
ag
re
em
en
t.
.

or
 o
th
er
 t
ra
ns
ac
ti
on
s,
 w
it
ho
ut
 r
eg
ar
d 
to
 s
ec
ti
on
s 
li
Pi
d 
an

d 
37
03
 o
f

th
e.
 R
ev
iv
ed
 S
ta
tu
te
s 
of

 t
he

 U
ni

te
d 
St
at
es
 (
31
 U
.S

.C
. 5

20
,4
1 
U.
S.
C.

5)
, 
as
 m
a
y
 h
e 
ne
re
es
er
y 
in

 t
he

 c
on

du
ct

 o
f 
hi
s 
fu

nc
ti

on
s,

 w
it

h 
an

y
pu

bl
ic

 a
ge
nc
y,
 o
r 
wi
th
 a
ny

 p
er
so
n,
 f
ir
m,
 a
ss
oc
ia
ti
on
, c

or
po

ra
ti

on
,

or
 e
di

ic
ut

io
na

l 
in
at
it
ut
io
n.

•



R
e
a
s
o
n
 

-
C
h
a
n
g
e.

T
h
e
 
t
i
t
l
e
 
o
f
 
t
h
e

A
s
s
i
s
t
a
n
t
 
D
i
r
e
c
t
o
r
 
f
o
r

H
e
a
l
t
h
 
I
n
f
o
r
m
a
t
i
o
n

P
r
o
g
r
a
m
s
 
s
h
o
u
l
d
 
b
e

c
h
a
n
g
e
d
 
t
o
 
m
o
r
e

a
c
c
u
r
a
t
e
l
y
 
r
e
f
l
e
c
t
 
t
h
e

s
c
o
p
e
 
o
f
 
h
i
s
 
o
f
f
i
c
e
.

M
a
n
y
 
h
a
v
e
 
n
o
t
e
d
 
t
h
e
 
n
e
e
d

t
o
 
i
m
p
r
o
v
e
 
t
h
e
 
t
r
a
n
s
-

m
i
s
s
i
o
n
 
o
f
 
r
e
s
e
a
r
c
h

f
i
n
d
i
n
g
s
 
t
o
 
t
h
e
 
p
u
b
l
i
c

a
n
d
 
t
h
e
 
p
r
o
f
e
s
s
i
o
n
s
.

T
h
i
s
 
i
m
p
o
r
t
a
n
t
 
e
d
u
c
a
t
i
g
n
-

a
l
 
e
f
f
o
r
t
 
i
s
 
t
h
e

r
e
s
p
o
n
s
i
b
i
l
i
t
y
 
o
f
 
t
h
i
s

O
f
f
i
c
e
.

A
s
s
i
s
t
a
n
t
 
D
i
r
e
c
t
o
r
,

P
r
e
v
e
n
t
i
o
n
,
 E
d
u
c
a
t
i
o
n

a
n
d
 
C
o
n
t
r
o
l

: 
$
2
0
,
0
0
0
,
0
0
0
 
f
o
r
 
t
h
e

l
'
f
i
s
c
a
l
 
y
e
a
r
 
e
n
d
i
n
g
 
J
u
n
e

T
h
e
 
p
r
e
v
e
n
t
i
o
n
 
a
n
d
 

3
0
,
 
1
9
7
6
,
 
$
3
0
,
0
0
0
,
0
0
0

c
o
n
t
r
o
l
 
o
f
 
c
a
r
d
i
o
v
a
s
c
u
l
a
r
 

f
o
r
 
t
h
e
 
f
i
s
c
a
l
 
y
e
a
r

a
n
d
 
c
e
r
e
b
r
o
v
a
s
c
u
l
a
r
 

e
n
d
i
n
g
 
J
u
n
e
 
3
0
,
 
1
9
7
7
,

d
i
s
e
a
s
e
 
m
a
y
 
d
e
p
e
n
d
 
u
p
o
n

c
h
a
n
g
e
s
 
i
n
 
l
i
f
e
 
s
t
y
l
e

a
n
d
 
c
l
i
n
i
c
a
l
 
s
t
a
n
d
a
r
d
s
.

T
o
 
d
o
 
t
h
i
s
,
 
f
u
n
d
s
 
a
r
e

n
e
e
d
e
d
 
f
o
r
 
b
a
s
i
c
 
r
e
s
e
a
r
c
h

i
n
 
b
e
h
a
v
i
o
r
 
m
o
d
i
f
i
c
a
t
i
o
n

a
n
d
 
b
e
h
a
v
i
o
r
 
d
e
v
e
l
o
p
m
e
n
t
.

N
e
w
 
p
u
b
l
i
c
 
a
n
d
 
p
r
o
f
e
s
s
i
o
n
a
l

e
d
u
c
a
t
i
o
n
 
p
r
o
g
r
a
m
s
 
w
i
l
l

t
h
e
n
 
h
a
v
e
 
t
o
 
b
e
 
d
e
s
i
g
n
e
d

b
a
s
e
d
 
o
n
 
t
h
e
s
e
 
f
i
n
d
i
n
g
s
.

U
n
f
o
r
t
u
n
a
t
e
l
y
 
n
o
 
p
r
o
g
r
a
m
s

h
a
v
e
 
b
e
e
n
 
f
u
n
d
e
d
 
p
u
r
s
u
a
n
t

t
o
 
t
h
i
s
 
s
e
c
t
i
o
n
 
t
o
 
d
a
t
e
. 1 
h
e
a
r
t

T
h
e
 
C
e
n
t
e
r
 
c
o
n
c
e
p
t
 
h
a
s
 

(
1

e
x
c
i
t
i
n
g
 
p
o
s
s
i
b
i
l
i
t
i
e
s
.

B
e
c
a
u
s
e
 
o
f
 
p
o
s
s
i
b
l
e

g
e
o
g
r
a
p
h
i
c
a
l
 
d
i
f
f
e
r
e
n
c
e
s
,

i
t
 
i
s
 
d
e
s
i
r
a
b
l
e
 
t
h
a
t

t
h
e
r
e
 
b
e
 
a
t
 
l
e
a
s
t
 
o
n
e

h
e
a
r
t
 
C
e
n
t
e
r
 
i
n
 
e
a
c
h

H
E
W
 
r
e
g
i
o
n
.

a
n
d
 
$
4
0
,
0
0
0
,
0
0
0
 
f
o
r

t
h
e
 
f
4
c
a
l
 
y
e
a
r

e
n
d
i
n
g
 
J
u
n
e
 
3
0
,,
 1
9
7

...
)

A
s
s
i
s
t
a
n
t
 
D
i
r
a
c
-
 
"
(d

l 
Th
er
e 
sh
al
l b

et
h 
th
e 
In
st
it
ut
e a

n 
As
si
t.
i.
a.
,t
 
F
.
,
„
 te

s 
Ik

ul
tt

•
. 7
,1
44
e4
 

vh
o 
s
h
a
l
l
 b
e
 a
p
p
o
i
n
t
e
d
 
b
y
 t
h
e
 D
i
r
e
c
t
o
r
 o
f
 t
he

I
n
f
.
r
m
a
t
i
o
n
 
P
r
o
-
 I
n
s
t
i
t
u
t
e
.
 T
h
e
 D
i
r
e
c
t
o
 
of

 t
h
e
 I
n
s
t
i
t
u
t
e
,
 a
c
t
i
n
g
 t
h
r
o
u
g
h
 t
h
e
 A
s
s
i
s
t
a
n
t

D
i
r
e
c
t
o
r
 f
o
r
 H
e
a
l
t
h
 I
n
f
o
r
m
a
t
i
o
n
 
P
r
o
g
r
a
m
s
,
 s
h
a
l
l
 c
o
n
d
u
c
t
 a
 p
r
o
g
r
a
m

C
a
r
d
l
o
v
a
s
s
u
l
e
r
 

t
o
 p
r
o
v
i
d
e
 t
h
e
 p
u
b
l
i
c
 a
n
d
 t
h
e
 h
e
a
l
t
h
 p
r
o
f
e
s
s
i
o
n
s
 w
i
t
h
 h
e
a
l
t
h
 i
n
f
o
r
m
s
-

A
k
i
n
 
w
i
t
h
 
r
e
g
a
r
d
 
t
o
 
c
a
r
d
i
o
v
a
s
c
u
l
a
r
 
a
n
d
 
p
i
l
l
i
n
o
n
a
r
y
 
d
i
s
e
a
s
e
s
.
 I
n
 
t
h
e

c
o
n
d
u
c
t
 o
f
 s
u
c
h
 
p
r
o
g
r
a
m
,
 s
p
e
c
i
a
l
 e
m
p
h
a
s
i
s
 s
h
a
h
 
b
e
 
p
l
a
c
e
d
 
u
p
o
n
 
d
i
s
-

s
e
m
i
n
a
t
i
o
n
 
o
f
 i
n
f
o
r
m
a
t
i
o
n
 
r
e
g
a
r
d
i
n
g
 
d
i
e
t
,
 e
x
e
r
c
i
s
e
,
 s
t
r
e
s
s
,
 h
y
p
e
r
t
e
n
-

s
i
o
n
,
 c
i
g
a
r
e
t
t
e
 s
m
o
k
i
n
g
,
 w
e
i
g
h
t
 c
o
n
t
r
o
l
,
 a
n
d
 o
t
h
e
r
 f
a
c
t
o
r
s
 a
f
f
e
c
t
i
n
g
 t
h
e

p
r
e
v
e
n
t
i
o
n
 o
f
 a
r
t
e
r
i
o
s
c
l
e
r
o
s
i
s
 a
n
d
 o
t
h
e
r
 c
a
l
 d
i
o
v
a
s
c
u
l
a
r
 d
i
s
e
a
s
e
s
 a
n
d
 o
f

• 
p
u
l
m
o
n
a
r
y
 d
i
s
e
a
s
e
s
.

• 
"
H
P
U
R
T
,
 B
L
O
O
D
 
5'

ES
SE

7,
, 
L
U
N
G
,
 A
N
D
 
M
O
O
D
 
D
I
S
E
A
S
E
 
P
R
E
V
E
N
T
I
O
N
 
A
N
D

C
O
N
T
R
O
L
 
P
i
t
a
•
l
i
A
M
S

"
S
e
c
.
 4
14
. 
(
a
)
 T
h
e
 D
i
r
e
c
t
o
r
 o
f
 t
h
e
 I
n
s
t
i
t
u
t
e
,
 u
n
d
e
r
 
p
o
l
i
c
i
e
s
 e
s
t
a
b
-

l
i
s
h
e
d
 b
y
 t
h
e
 D
i
r
e
c
t
o
r
 o
f
 t
h
e
 N
a
t
i
o
n
a
l
 I
n
s
t
i
t
u
t
e
s
 o
f
 H
e
a
l
t
h
 a
n
d
 a
f
t
e
r

•
c
o
n
s
u
l
t
a
t
i
o
n
 
w
i
t
h
 t
h
e
 
C
o
u
n
c
i
l
,
 s
h
a
l
l
 
e
s
t
a
b
l
i
s
h
 
p
r
o
g
r
a
m
s
 a
s
 
n
e
c
e
s
s
a
r
y

f
o
r
 c
o
o
p
e
r
a
t
i
o
n
 
w
i
t
h
 o
t
h
e
r
 F
e
d
e
r
a
l
 H
e
a
l
t
h
 a
g
e
n
c
i
e
s
,
 S
t
a
t
e
.
 l
o
c
a
l
,
 a
n
d

r
e
g
i
o
n
a
l
 p
u
b
l
i
c
 h
e
a
l
t
h
 A
g
e
n
c
i
e
s
,
 a
n
d
 n
o
n
p
r
o
f
i
t
 p
r
i
v
a
t
e
 h
e
a
l
t
h
 a
g
e
n
c
i
e
s

i
n
 t
h
e
 d
i
a
g
n
o
s
i
s
,
 p
r
e
v
e
n
t
i
o
n
,
 a
n
d
 
t
r
e
a
t
m
e
n
t
 (
i
n
c
l
u
d
i
n
g
 t
h
e
 
p
r
o
v
i
s
i
o
n

8
6
 S
T
A
T
.
 
6
8
2
 

of
 e
m
e
r
g
e
n
c
y
 m
e
d
i
c
a
l
 s
e
r
v
i
c
e
s
)
 o
f
 h
e
a
r
t
,
 b
l
o
o
d
 v
e
s
s
e
l
,
 l
u
n
g
,
 a
n
d
 
b
l
o
o
d

8
6
 S
T
A
T
.
 6
8
3
 

d
i
s
e
a
s
e
s
,
 a
p
p
r
o
p
r
i
m
c
l
y
 
e
m
p
h
a
s
i
z
i
n
g
 
t
h
e
 
p
r
e
v
e
n
t
i
o
n
,
 
d
i
a
g
n
o
s
i
s
,
 a
n
d

t
r
e
a
t
m
e
n
t
 o
f
 s
u
c
h
 d
i
s
e
a
s
e
s
 o
f
 c
h
i
l
d
r
e
n
.

A
p
p
r
o
p
r
i
a
t
i
o
n
s
.
 
•
"
(
b
)
 T
h
e
r
e
 
i
s
 
a
u
t
h
o
r
i
z
e
d
 
t
o
 
b
o
 
a
p
 
r
o
p
r
i
a
t
e
d
 
t
o
 
e
a
r
o
u
t
 
t
h
i
s

.
 •
 
s
e
c
t
i
o
n
 
'

n
d
 
b
l
o
o
 

e
a
s
e
l
 
d
i
s
e
a
s
e
s

d
 
(
2
)
 
f
o
r
 
b
l
o
o
d

d
i
s
e
a
s
e
s
 
a
n
d
 
f
o
r

r
e
s
e
a
r
c
h
 
I
n
 

r
s
'

o
f
 
b
l
o
o
d
 
a
n
d
 
b
l
o
c

-1.
p
r
o
d
u
c
t
s
.

!
•
 

!
 

.
!
!
 •
!
!

"
N
A
T
I
O
N
A
L
 
R
E
S
E
A
R
C
I
I
 
A
N
D
 
D
E
M
O
N
S
T
R
A
T
I
O
N
 
e
m
s-
r
i
m
s
 
r
o
s
 
H
E
A
R
T
,
 t
m
o
o
n

V
E
S
S
E
L
,
 L
U
N
G
,
 A
N
D
 
1
3
/
.
0
0
0
 D
I
S
E
A
S
E
S

• 
"
S
s
o
.
 4
1
5
(
a
)
 (
1
)
 T
h
e
 D
i
r
e
c
t
o
r
 o
f
 t
h
e
 I
n
s
t
i
t
u
t
e
 m
a
y
 p
r
o
v
i
d
e
 f
o
r
 t
h
e

d
e
v
e
l
o
p
m
e
n
t
 o
f
—

"
(
A
)
,
 f
i
f
t
e
e
n
 
n
e
w
 
c
e
n
t
e
r
s
 f
o
r
 
b
a
s
i
c
 
a
n
d
 
c
l
i
n
i
c
a
l
 
r
e
s
e
a
r
c
h
 
i
n
t
o
,

t
r
a
i
n
i
n
g
 
i
n
,
 a
n
d
 
d
e
m
o
n
s
t
r
a
t
i
o
n
 
o
f
,
 A
d
v
a
n
c
e
d
 
d
i
a
g
n
o
s
t
i
c
,
 p
r
o
m
o
-

in
:a

il
( 

t
r
e
a
t
m
e
n
t
 
m
e
t
h
o
d
s
 

i
n
c
I
n
c
l
i
n
g
 
m
e
t
h
o
d
s
 
o
f
 
p
r
o
v
i
d
i
n
g

e
m
e
r
g
e
n
c
y
 
m
e
 
I
c
a
 
s
e
r
v
i
c
e
s
)
 
o
r
 
),

..
a.

t 
Ll
•e
ce
. 

Et
ed
 

"
(
B
)
 t
i
f
t
e
e
n
 
n
e
w
 
c
e
n
t
e
r
s
 
f
o
r
 
b
a
s
i
c
 
a
n
d
 
c
l
i
n
i
c
a
l
 
r
e
s
e
a
r
c
h
 
in

to
,

• 
tr
ai
ni
ng
 i
n
,
 a
n
d
 
d
e
m
o
n
s
t
r
a
t
i
o
n
 
o
f
,
 a
d
v
a
n
c
e
d
 
d
i
a
g
n
o
s
t
i
c
,
 p
r
o
v
e
n
-

n
 
a
n
.
 
t
 

t
 
e
n
 

o
i
l
s
 
(
i
n
c
l
u
d
i
n
g
 
m
e
t
h
o
d
s
 
o
f
 
p
r
o
v
i
d
i
n
g

e
m
e
r
g
e
n
c
y
 m
e
•
i
c
a
 
s
e
r
v
i
c
e
s
)
 i
m
i
c
h
r
o
n
i
c
 l
u
n
g
 d
i
s
e
a
s
e
s
 (
i
n
c
l
u
d
i
n
g

• 
b
r
o
n
c
h
i
t
i
s
 
e
r
n
:
A
I
N
:
s
c
r
i
m
,
 a
s
t
h
m
a
7
c
y
s
t
i
c
 
f
i
b
r
o
s
i
s
,
 
a
n
d
 
o
t
h
e
r
 
l
u
n
g

i
s
e
s
s
e
s
 o
,
 c
m
i
(
i
r
e
n
)

• 
"
(
2
)
 
T
h
o
 
c
e
n
t
e
r
s
 
d
e
 

a
p
e
d
 
u
n
d
e
r
 
p
a
r
a
g
r
a
p
h
 
(
1
)
 (
A
)
 
s
h
a
l
l
,
 
i
n

a
d
d
i
t
i,
:
n
 t
o
 
b
e
i
n
g
 u
t
i
l
i
z
e
d
 
f
o
r
 r
e
s
e
a
r
c
h
,
 t
r
a
i
n
i
n
g
,
 a
n
d
 d
e
m
o
n
s
t
r
a
t
i
o
n
s
,

b
e
 
u
t
i
l
i
z
e
d
 
f
o
r
 t
h
e
 f
o
l
l
o
w
i
n
g
 p
r
e
v
e
n
t
i
o
n
 
p
r
o
g
r
a
m
s
 f
o
r
 c
a
r
d
i
o
v
a
s
c
u
l
a
r

d
i
s
e
a
s
e
s
:

"
(
A
)
 P
r
o
g
r
a
m
s
 
t
o
 
d
e
v
e
l
o
p
 
i
r
a
p
r
o
v
e
c
l
 
m
e
t
h
o
d
s
 
o
f
 
d
e
t
e
c
t
i
n
g

i
n
d
i
v
i
d
u
a
l
s
 w
i
t
h
 a
 h
i
g
h
 r
i
s
k
 o
t
 d
e
v
e
l
o
p
i
n
g
 c
a
r
d
i
o
v
a
s
c
u
l
:
,
 d
i
s
e
a
s
e
.

P
r
o
g
n
I
M
S
 t
o
 
a
c
v
e
l
o
p
 
i
n
i
p
y
o
v
e
d
 
m
e
t
h
o
d
s
 o
f
 i
n
t
e
r
v
e
n
t
i
o
n

a
g
a
i
n
s
t
 t
h
o
s
e
 f
a
c
t
o
r
s
 
w
h
i
c
h
 c
a
u
s
e
 i
n
d
i
v
i
d
u
a
l
s
 t
o
 h
a
v
e
 a
 h
i
g
h
 
r
i
s
k

o
f
 d
e
v
e
l
o
p
i
n
g
 s
u
c
h
 d
i
s
e
a
s
e
.

"
(
C
)
 P
r
o
g
r
a
m
s
 t
o
 d
e
v
e
l
o
p
 h
e
a
l
t
h
 p
r
o
f
e
s
s
i
o
n
s
 a
n
d
 a
l
l
i
e
d
 h
e
a
l
t
h

•p
ro

fe
ss

io
ns

 p
e
r
s
o
n
n
e
l
 
h
i
g
h
l
y
 
s
k
i
l
l
e
d
 
i
n
 
t
h
e
 
p
r
e
v
e
n
t
i
o
n
 
o
f
 
s
u
c
h

d
i
s
e
a
s
e
.

"
(
D
)
 
P
r
o
g
r
a
m
s
 
t
o
 (
l
e
v
e
l
p
p
 
i
m
p
r
o
v
e
d
 
n
i
e
t
h
o
d
s
 
o
f
 
p
r
o
v
i
d
i
n
g

e
m
e
r
g
e
n
c
y
 m
e
d
i
c
a
l
 s
e
r
v
i
c
e
s
 f
o
r
 p
e
r
s
o
n
s
 w
i
t
h
 s
u
c
h
 d
i
s
e
a
s
e
.

•



-.
5-
 

"(
3)
 C
en
te
rs
 d
ev

el
op

ed
 u
nd
er
 t
hi

s 
su
bs
ec
ti
on
 m
a
y
 b
e 
su
pp
or
te
d

un
de
r 
su
bs
ec
ti
on
. (
b
)
 o
r 
un
de
r 
an

y 
ot

he
r 
ap

pl
ic

ab
le

 p
ro

vi
si

on
 o
f 
la
w.

T
h
e
 
re

se
ar

ch
, 

tr
ai
ni
ng
, 
an
d 

de
mo

ns
tr

at
io

n 
ac
ti
vi
ti
es
 
ca
rr
ie
d 

ou
t

th
ro
ug
h 
a
n
y
 s
uc
h 
ce
nt
er
 m
a
y
 r
el
at
e 
to
 a
ny

 o
ne

 o
r 
mo
re
 o
f 
th

e 
di
se
as
es

re
fe
rr
ed
 t
o 
in
 R
ar

rt
gr

ap
h (
1
)
 of

 th
is
 su

bs
ec
ti
on
.

"
(
b
)
 T
h
e
 D
ir

ec
to

r 
of
 t
he
 I
ns
ti
tu
te
, u

nd
er
 ',

el
id
es
 es

ta
bl
is
he
d 
by
 t
he
 P
ub

li
c'

 o
r 
n
o
n-

Di
re
ct
or
 o
f 
th
e 
Na
ti
on
al
 I
ns
ti
tu
te
s 
of

 '
He

al
th

 e
nd
 a
ft
er
 c
on

su
lt

at
io

n 
Pr

of
it

 n
Es

ti
ti

ss
e

• 
wi
th
 t
he
 C
ou
nc
il
, m
a
y
 e
n
t
e
r
 i
n
t
o
 c
oo
pe
ra
ti
ve
 n
gr
ee
nt
en
ts
 w
it

h 
pu
bl
ic
: o
r 
00
0p
er
at
 iv

e
no

np
ro

fi
t 
pr
iv
at
e 
ag

en
ci

es
 o
r 
in
st
it
ut
io
ns
 t
o 
pa
y 

al
l 
or
 p
ar
t 
of

 t
he
 c
os
t .

4
7 

•
of

 p
la
nn
in
g,
 es

ta
bl
is
hi
ng
, o
r 
st
re
ng
th
en
in
g,
 a
nd
-p
ro
vi
di
ng
 b
as

ic
 o
pe

r-
at
in
g 
su
pp
or
t 
fo
r,
 e
xi
st
in
g 
or
 n
ew
 c
en

te
rs

 (
in
cl
ud
in
g 
ce

nt
er

s 
es
ta
b-

li
sh

ed
 u
nd
er
 su

bs
ec

ti
on

 (
a)
) 
fo

r 
ba
si
c 
or
 cl

in
ic
al
 r
es
ea
rc
h 
in
to
, t

in
, a
nd
 d
em
on
st
ra
ti
on
 o
f,
 a
dv
an
ce
d 
di
ag
no
st
ic
, 
pr
ev
en
ti
on
, a

nd
 t
re
at
-

• 
me

nt
 n
ie
th
od
s 
fo
r 

li
en
rt
, 
bl
oo
d 

ve
ss
el
, l

un
g,
 o
r 
bl
oo
d 
di
se
as
es
. 
F
o
n
d
s
 u
se
 o
f 
f
u
n
d
s
.

p
a
i
d
 
to
 e
di
to
rs
 u
nd
er
 c
oo
pe
ra
ti
ve
 e
gr
ee
me
nt
s 
un
de
r 
th
is
 s
ub

se
ct

io
n

no
sy

 b
y 
us
ed
 f
o
r
—

"(
1)
 co

ns
tr
uc
ti
on
, n
ot

wi
th

st
an

di
ng

 se
ct

io
n 4

05
, 

5
8
 S
ta

t.
 7
08
,

"(
2)
 s
ta

ff
in

g 
an
d 

ot
he

r 
ba
si
c 
op

er
at

in
g 

co
st
s,
 i
nc

lu
di

ng
 s
uc
h 
4
2 
U
S,
 
28
5 *

pa
ti
en
t c

ar
e 
ou
st
s a

s 
ar
e 
re
qu
ir
ed
 f
or
 r
es

ea
rc

h,
 

8
6
 S
T
A
T
.
 6
8
3

"(
6)
 t
ra
in
in
g,
 i
nc
lu
di
ng
 t
ra

in
in

g 
fo

r 
al
li
ed
 h
ea
lt
h 
pr

of
es

si
on

s 
86
 S
T
A
T
,
 6
8
4

pe
rs

on
ne

l,
 a
nd

"(
4)
 d
em
on
st
ra
ti
on
 p
ur
po
se
s.

T
h
e
 a
gg
re
ga
te
 o
f 
pa
ym
en
ts
 (
ot
he
r 
th

an
 p
ay
me
nt
s 
fo

r 
co
ns
tr
uc
ti
on
) 
Li
mi
ta
ti
on
s.

m
a
d
e
 t
o 
an
y 
ce
nt
er
 t
in
de
r s

uc
h 
an
 a
gr

ee
me

nt
 m
a
 v 
no
t 
ex
ce
ed
 5
5,
00
0,
00
0

in
 a
ny

 y
ea
r.
 S
up
po
rt
 o
f 
a 
ce
nt
er
 u
nd
er
 t
hi
s 
su
bs
ec
ti
on
 m
a
y
 b
e 
fo
r 
a

pe
ri
od
 o
f
 n
ot
 t
o 
ex
ce
ed
 f
iv
e 
ye

ar
s 
an
d 
m
a
y
 b
e 
ex
te
nd
ed
 b
y 
th
e 
Di
re
ct
or

of
 t
he
 I
ns
ti
tu
te
 f
or
 a
dd
it
io
na
l 
pe
ri
od
s o

f 
no
t 
mo
re
 t
hn
n 
fi
ve
 y
ea

rs
 ea

ch
,

af
te

r 
re
vi
ew
 o
f 
th

e 
op

er
at

io
ns

 o
f 
su

ch
 c
en
te
r 
by

 l
in
 a
pp
ro
pr
ia
te
 s
ci

en
-

ti
fi
c 
re

vi
ew

 g
ro
up
 e
st
ab
li
sh
ed
 b
y 
th
e 
Di
re
ct
or
. 
A
s
 u
se
d 
in

 t
hi

s 
se
ct
io
n.
 "c

on
et
ru
ct
io
n.
.

th
e 
te

rm
 '
co
ns
tr
uc
ti
on
' d

oe
s 
no
t 
in
cl
ud
e 
th
e 
ac
qu
is
it
io
n 
of

 l
an
d.

"I
NT
ER
AG
EN
CY
 T
EC
HN
IC
AL
 C

03
13
II
TT
EE

"S
EC
. 
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6.
 (
a
)
 T
h
e
 S
ec

re
ta

ry
 s
ha
ll
 e
st
ab
li
sh
 a
n 
In
te
ra
ge
nc
y 
Te
ch
- 
Es
te
bl
is
hm
an
t.

ni
ca
l 
Co
mm
it
te
e-

on
 H
ea

rt
, 
Bl

oo
d 

Ve
ss
el
, 
L
u
n
g
 a
nd
 B
lo
od
 :
Di
se
as
es

an
d 
Bl

oo
d 
Re

so
ur

ce
s 
wh
ic
h 
sh
al
l 
be
 r
es
po
ns
ib
le
 'f
or
 c
oo
rd
in
at
in
g 
th
os
e

as
pe
ct
s 
of

 al
l 
Fe
de
ra
l 
he
al
th
 p
ro
gr
am
s 
an
d 
ac
ti
vi
ti
es
 r
el
at
in
g 
to

 h
ea
rt
,

bl
oo

d 
ve
ss
el
, l
un

g,
 a
nd
 b
lo
od
 d
is

ea
se

s 
an
d 
to
 b
lo
od
 r
es
ou
rc
es
 t
o 
as
su
re

th
e 
ad

eq
ua

cy
 a
nd
 t
ec

hn
ic

al
 s
ou
nd
ne
ss
 o
f 
su

ch
 p
ro
gr
am
s 
an
d 

ae
ti
vi
ti
es

an
d 
to
 p
ro
vi
de
 f
or

 t
he
 f
ul
l 
co
mm
un
ic
at
io
n 
an
d 
ex

ch
an

ge
 o
f 
in
fo
rm
a-

ti
on

 n
ec

es
sa

ry
 t
o 
ma
in
ta
in
 a
de

qu
at

e 
co

or
di

na
ti

on
 o
f s

uc
h 
pr
og
ra
ms
 a
nd

ac
ti

vi
ti

es
.

"
(
b
)
 T
h
e
 D
ir

ec
to

r 
of
 t
he
 I
ns
ti
tu
te
 s
ha
ll
 s
er

ve
 a
s 
Ch
ai
rm
an
 o
f 
th
e

Co
mm
it
te
e 

fi
nd
 t
he
 C
on

un
it

te
e 
sh
al
l 
in
cl
ud
e 
re
pr
es
en
ta
ti
on
 f
ro
m 

nl
l

Fi
tl
er
al
 d
e
p
a
r
t
m
e
n
t
s
 l
ai
d 

ag
et
te
ie
n 
w
 l
i
m
e
 
p
r
o
g
r
a
t
n
,
 i
n
v
o
l
v
e
 
h
e
a
l
t
h

fu
nc
ti
on
s 
or

 r
es
po
ns
ib
il
it
ie
s 
as
 d
et
er
mi
ne
d 
by

 t
he
 S
ec
re
ta
ry
.

“N
AT
IO
NA
L 
HE
AR
T 
AN
D 
LU
NG
 A
DV
IS
OR
Y 
CO

UN
CI

L

"S
ec
. 
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7.
 (
n
)
 T
he
re
 is

 e
st

nb
li

sh
ec

l i
n 
th
e 
In
st
it
ut
e 

is 
Na
ti
on
al
 H
a
n
d
 E
st

ab
li

sh
me

nt
;

an
d 
L
u
n
g
 A
dv
is
or
y 
Co

un
ci

l 
to
 b
e 
co
mp
os
ed
 o
f 
tw

en
ty

-t
hr

ee
 m
em

be
rs

 m
em
be
rs
hi
p.

as
 f
ol
lo
ws
:

"(
1)
 T
he
.S
ec
re
ta
ry
, 
th
e 
Di
re
ct
or
 o
f 
th
e 
Na
ti
on
al
 I
ns
ti
tu
te
s 
of

He
al
th
, t

he
 D
ir
ec
to
r 
of
 t
he
 O
ff
ic
e 
of
 S
ci
en
ce
 a
nd
 T
ec
hn
ol
og
y,
 a
nd

th
e 
ch
ie
f 
me
di
ca
l 
of

fi
ce

r o
f 
th
e 
Ve
te
ra
ns
' A

dm
in
is
tr
at
io
n 
(O

r 
th

ei
r

de
si

gn
ee

s)
, 
an
d 
a 

me
di
ca
l 

of
fi

ce
r 
de
si
gn
at
ed
 b
y 
th
e 
Se
cr
et
ar
y 
of

De
fe

ns
e,

 sh
al
l 
be
es
 of

fi
ci

o m
em

be
rs

 of
 th

e 
Co
un
ci
l.
 

•
"(
2)
 E
ig
ht
ee
n 
me

mb
er

s 
ap
po
in
te
d 
by

 t
he
 S
ec
re
ta
ry
.

El
ev
en
 o
f 
th
y 
ap
po
in
te
d 
me

mb
er

s 
sh
al
l 
be
 s
el

ec
te

d 
fr
om
 a
m
o
n
g
 t
he

le
ad
in
g 
me
di
ca
l 

-
o
 

ho
 

io
ri

ti
es

 w
 

er
e 
sk
il
le
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at
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c
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re
vi
ew

fo
r 

sc
ie
nt
if
ic
 . 
me

ri
t 

i
i
n
d
 
r
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p
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 o
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.
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at
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 o
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 b
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c
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 b
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 b
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 b
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n
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at
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n
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 b
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ra
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re
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.
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c
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b
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.
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p
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b
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b
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n
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Chairman Kennedy and members of the Subcommittee:

On behalf of the National Kidney Foundation and its Affiliated Divisions

it is my privilege to present comments and suggestions concerning the National

Heart, Blood Vessel, Lung and Blood Act, Public Law 92-432, as outlined in

detail in this document which I wish to submit.

I am James C. Hunt, M.D., President of the National Kidney Foundation and

Professor and Chairman of Medicine, Mayo Clinic and Mayo Medical School. My

concern is to express to you, and to the members of the Subcommittee, some of

the observations and recommendations of the lay and professional volunteers of

the National Kidney Foundation with respect to the National Heart, Blood Vessel,

Lung and Blood Act as described in Public Law 92-432. My comments here today

are intended to support the more detailed recommendations of my colleagues and

friends, Elliot Rapaport, M.D., President of the American Heart Association and

Charles Fisch, M.D., President of the American College of Cardiology.

The Committee on Health and Scientific Affairs of the National Kidney

Foundation has carefully reviewed the provisions of Public Law 92-432, the

National Heart, Blood Vessel, Lung and Blood Act of 1972. We have studied and

are well familiar with the recommendations of the American Heart Association

as presented by Dr. Elliot Rapaport, President, which urges the extension of

the National Heart, Blood Vessel, Lung and Blood Act through June 30, 1978.

In our judgment, the specific authorizations levels and suggested funding levels

are responsible and realistic. With due consideration to the state of the

economy in the United States we feel that there is an ideal opportunity to

make authorization and appropriation levels more in keeping with the realities

of program development. In the past, all too often the gap between expectations

of authorization and the actual funding has created uncertainties and skepticism

in the mind of providers and consumers. Hypertension, atherosclerosis, diseases

•

•

•
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of the blood vessels, heart, lung, kidney and cerebral circulation are realities

which must be recognized, acknowledged and addressed by the health care profession,

the public and the Congress. You, the members of the Subcommittee, the public at

large and I must consider ourselves "at risk". Heart attack, stroke, kidney

failure and a variety of lung and blood diseases account for more than 70 percent

of deaths in the United States each year. The financial cost and hardships to

those citizens surviving the immediate crisis manifestations of the described

disease processes are beyond reasonable description but amount to several billions

of dollars in lost wages alone each year. We cannot ignore the effect of these

diseases on the productivity of the citizens and on the economy of this country.

Mr. Chairman, you are aware that there is a close relationship between

diseases of the heart and circulation and the kidney. The single most common

cause of heart attack, stroke and kidney failure is high blood pressure (hyper-

tension). Sustained hypertension almost invariably results in atherosclerosis

with impaired circulation to the heart, brain, kidney and other vital functioning

organs. The Congress has authorized significant funding for the National Heart

and Lung Institute, the National Institute of Arthritis, Metabolism and Digestive

Diseases and the other Institutes and Federal Agencies for the support of research

and health care program development in these vital problem areas. The Congress

has been responsive to needs of the public with respect to medical care and

health care. For example, a considerable amount of the total Federal commitment

in kidney related basic research and demonstration programs has been funded

under the provisions of The National Heart, Blood Vessel, Lung and Blood Act of

1972 (Public Law 92-432). Section 2991 of Public Law 92-603 has provided for

the establishment of an end-stage renal disease program (ESRD) which allows

Medicare coverage for dialysis and renal transplantation for individuals with

permanent kidney failure.
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Mr. Chairman, the Congress and the public are aware that the single most

common cause of ESRD is arterial hypertension. During the past decade great

advancements have been made in the treatment and care of individuals with

end-stage renal disease through hemodialysis and renal transplantation;

however, the hard fact remains that we do not have a cure for many of the diseases

which cause kidney failure. We do have available sufficient know-how, tech-

nology and chemotherapeutic agents to control hypertension and to prevent

kidney failure resultant therefrom. Prevalence data indicate that at least

one out of every eight, more than 25 million adult Americans, has hypertension.

Tragically, not more than 25 percent of this enormously large hypertensive

population is receiving what most of us consider to be minimally satisfactory

medical treatment. Probably less than 15 percent of individuals with hyper-

tension have good blood pressure control.

The National Heart, Blood Vessel, Lung and Blood Act of 1972 provides

for a major commitment of effort and resources for the establishment of

research and demonstration programs in high blood pressure and other related

problems. The National Heart and Lung Institute has been responsive to the

directives of the Congress. Fully cognizant of the importance of research

contributions by the professional community, it is the judgment of the Committee

on Health and Scientific Affairs of the National Kidney Foundation that one

of the most important contributions of the National Heart and Lung Institute

has been its development of a National High Blood Pressure Education Program.

As a result of the charge by former Secretary of Health, Education and Welfare,

Elliot Richardson, the NHLI instituted a public information and education program

to acquaint the citizens of this country of the dangers of high blood pressure.

Under the able leadership of Dr. Theodore Cooper, a national campaign was

inaugurated two years ago. Secretary Weinberger and Former Assistant Secretary

for Health, Charles C. Edwards have afforded strong support for this program.
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The American Heart Association, the National Kidney Foundation and a number of

other volunteer and professional groups have strongly supported and contributed

to the effort. Financial support has in part come from industry. Public

education to date seems more productive than professional education. Much has been

accomplished, but much remains to be done. For if we can accomplish effective

public and professional campaigns, the control of high blood pressure will

probably do more to prevent disability or early death from heart attack, stroke

and end-stage renal disease than any other accomplishment by the National Heart

and Lung Institute. Indeed, the relationship between hypertension and the

ravages of blood vessel and kidney disease
4
amo very real. The Federal fiscal

support for the National High Blood Pressure Education Prograefort=:-of
A

Excellence in Research and Demonstration is unreal. Therefore, we urge that

the Subcommittee carefully consider and approve the American Heart Association's

recommendations for funding of research grants and intramural and extramural

research and demonstration programs of the National Heart and Lung Institute._

The National Health Planning and Resources Development Act of 1974 (Public

Law 93-641) defines a number of most important "National Health Priorities".

Included is a charge with respect to "the promotion of activities for the

prevention of disease, including the studies of nutritional and environmental

factors affecting health and the provision of preventive health care services;

and the development of effective methods of educating the general public con-

cerning proper personal (including preventive) health care and methods for

effective use of available health services". Heart, blood vessel and kidney

diseases, especially as caused and aggravated by hypertension, are profoundly

influenced by nutrition and environment. Previous investigations clearly have

demonstrated nutrition and environment to be significant factors in heart and

kidney disease management and control, expecially for the person with hypertension.
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It is probable that more than 50 percent of drug treatment failures in the

management of hypertension result from inadequate provision for control of

sodium, saturated fats, cholesterol, and calories in the diet or consideration

of the patient's work environment, or both, when developing a management

program. We are of the judgment that the National Health Planning and Resource

Development Act will provide great benefit to the public at large. Public Law

93-641 does not, of course, provide for the training of investigators nor

research and demonstration programs in heart and kidney diseases. However,

the intent of Public Law 93-641 would be effected through the expansion of

existing programs of the National Heart and Lung Institute which provides

for research, research training, early detection and appropriate management

of high blood pressure and other common diseases wirimitommaniwk&ectrtvelTmime

aseampA4okeli through the renewal of the National Heart, Blood Vessel, Lung and Blood

Act of 1972. We believe that the Congress is committed to the concept of conjoint

program development and integration as might be effected in the above instances

and that you will provide adequate authorization and appropriations to the

National Heart and Lung Institute so that its multiple programs might be

continued and expanded.

It is difficult for us to suggest what might have happened in the reduction

of heart, blood vessel and kidney diseases had the Congress appropriated the

suggested monies which would have allowed the National Heart and Lung Institute

to move ahead with its funding of centers for Research and Demonstration as

originally visualized. Indeed, only one Heart Center has been funded. Many

thousands of dollars have been expended by the Health Science Centers in preparing

requests for funds to support research and demonstration projects. Heart

Center monies simply have not been available and the requests for proposals

under the circumstances were probably ill advised if not detrimental to the
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overall health mission. We urge theCommittee to consider carefully the

concept of mandating at least one National Research and Demonstration Center

for Heart and Blood Vessel Diseases in each Health, Education and Welfare

region. How else might the benefits of medical science be transmitted to the

public?

Mr. Chairman, the lay and professional volunteers of the National Kidney

Foundation are fully aware of your commitment to the development of health care

and medical care programs desperately needed by the American public. We stand

available to add our counsel and assistance to the Congress in its deliberations

on behalf of public need.

Again, we deeply appreciate this opportunity to make available to you and

to the members of the Committee our recommendations in support of the renewal

of the National Heart, Blood Vessel, Lung and Blood Act. of 1972.
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Senator KENNEDY. Our next witnesses will present the views of the
Association of American Medical Colleges, Dr. Sherman, vice presi-
dent of the association, and also Dr. Morgan, who is the director of the
division of biomedical research.
We are happy to welcome you back to the committee.

STATEMENT OF JOHN F. SHERMAN, Ph. D., VICE PRESIDENT OF THE
ASSOCIATION OF AMERICAN MEDICAL COLLEGES, ACCOMPANIED
BY THOMAS E. MORGAN, M.D., DIRECTOR, DIVISION OF BIO-
MEDICAL RESEARCH

Dr. SHERMAN. Thank you, Senator. It is my particular pleasure this
morning to introduce to the subcommittee my associate, Dr. Thomas
Morgan, who left Seattle, Wash. recently to become head of our divi-
sion of biomedical research. Dr. Morgan is a former professor of medi-
cine at the medical school at the University of Washington and also, by
chance, a former member of the council concerned with the legislation
which you have before you today.
If agreeable, perhaps it would be best to conserve time and spend

a little more time on some of the other subjects that have come up this
morning if I were to excerpt from our prepared statement and let the
rest-
Senator KENNEDY. The statement will appear in the record in whole

at the conclusion of your testimony.
Dr. SHERMAN. Mr. Chairman, the Association of American Medical

Colleges welcomes this opportunity to appear before the subcommittee
during its consideration of the extension of legislation supporting
heart and related research, and biomedical research training.
The association is anxious to comment on the legislative proposals

because of the important role of the Nation's medical schools in the
Nation's attack upon diseases of the heart, blood vessels, lungs, and
blood and in biomedical research training.
We also wish to comment on two closely related issues, the tender

of the directorship of the National Institutes of Health and the con-
fidentiality of research grant application documents.
When the National Heart, Blood Vessel, Lung and Blood Act of

1972 was under consideration, the association strongly supported the
legislation and urged its enactment. Now, in considering the first ex-
tension of those authorities, the association remains a strong advocate
for them and recommends enactment of legislation to continue the
programs. A few relatively minor substantive modifications are being
proposed by the association.
Following is a summary of the association's recommended changes

in the 1972 or existing legislation, and our statement expands on those
recommendations. We recommend:
One: A 3-year extension of the present authorities at levels recom-

mended by the National Heart and Lung Advisory Council. We un-
derstand, however, the logic of the proposal in the subcommittee bill
to establish a 2-year term so as to make certain authorities coterminusin their dates.
Two: We suggest a modification of the present earmarking of ap-

propriations for diseases of the lung and blood so as to preserve the
categorical thrust of these pieces of legislation, but to improve pro-
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grammatic flexibility in order that the programs will be most effective
and the funds will be most efficiently spent, and we have language
available which will include a requirement for prior notification to
Congress of any deviations from the present earmarking.
Three: We propose exemption of authorized experts or consultants

from departmental personnel ceilings presently in the legislation so as
to make this language similar to that in the National Cancer Act and,
therefore, except from the ceiling imposed by higher headquarters on
that particular institute.
We would also suggest that the committee look carefully at the need

for improvement of regular staffing levels for that particular institute
and others in NIH.
Four: We recommend modification of the timing and availability of

the annual report on the programs so as to make it more useful to the
Congress in its legislative and oversight activity.
Five: We propose a provision for National Heart and Lung Institute

administration of support for clinical and research training in connec-
tion with its programs to be certain that the manpower necessary for
the carrying out of those programs successfully will indeed be avail-
able and,
Six: A series of modifications which reffect the Institute's increasing

involvement in the management of blood resources.
We have given recommendations for authorization for the Institute's

program as mentioned and as recommended by the National Heart and
Lung Advisory Council after their extensive study of the fiscal needs
of these various programs, including the control activities.
The recommended research authorizations represent a professional

judgment of the appropriate Federal participation in heart and lung
research, given present and reasonably expected research opportuni-
ties. These levels are concurred in by the National Heart and Lung
Advisory Council.
In particular, the staffing problems, as you I think, are well aware,

Mr. Chairman, have plagued not only the 
you,

Heart and Lung
Institute but others at NIH, and we suggest or reiterate our previous
mentioned concern that these staffing levels are inadequate for the
carrying out of the programs for which legislation has been passed.
In particular, we suggest that the same language used in the Na-

tional Cancer Act providing for that exemption be also applied to this
legislation.
The association's comments on the general issue of biomedical re-

search training appear elsewhere in this statement. In connection with
heart and lung research, the association is concerned that the NHLI
have authority to administer research training support in fields related
to the national plan. This is because it is not clear that such authority
presently exists.
Turning to the subject of research training, the association has

several comments for the subcommittee's consideration on the exten-
sion of the National Research Service Awards Act. These comments
are based on the association's firm belief that a strong, viable program
of research training is absolutely essential in producing the numbers
and quality of skilled biomedical scientists needed to carry out the
Nation's future biomedical investigations.
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Without these programs of training in the most sophisticated re-
search methodologies, our scientific efforts and advances will be
retarded seriously, since our knowledge and understanding are neces-
sarily limited by the quality and flexibility of our methodology.
And we have the following recommendations for your consideration:
First of all: The clarification of the term predoctoral training. Since

there appears to be some doubt, particularly in the minds of some
in the administration, as to the meaning of that particular phrase,
we are also particularly concerned about the apparent position of the
Office of Management and Budget restricting the availability of pre-
doctoral training in their interpretation of the language in the plan-
ning of training programs.
Second: We would suggest a clarification of payback requirements

for individuals not trained to provide health services, particularly
those seeking the doctor of philosophy degree.
Three: We propose that the subcommittee consider strongly the

need to reinstate eligibility for training at Federal institutions such
as Public Health Service hospitals and Veterans Administration
hospitals.
Four: We recommend modifications in authority of the study group

since it appears that perhaps too much authority has been given to
groups outside the Federal structure.
Five: We suggest a later date for submission of the study in order

to make its application much more effective.
And, similarly, six: A change in the effective date by which the

National Institutes of Health must employ the results of that study
in the implementation of their programs.
And, seven: A 2-year extension of the national research service

award program as provided for in S. 988.
To elaborate very briefly, the association's first recommendation is

that the legislative history of the extension clarify the original intent
of the act to include in the term predoctoral those individuals seeking
the Ph. D. as well as those seeking the M.D. degree. This clarification
would foreclose attempts to deny eligibility to individuals in Ph. D.
programs and would insure that individuals in both Ph. D. and M.D.
degree programs are accorded equal opportunities for training.
The association suggests that there be clarification of the act's intent

to permit individuals not trained to provide health services to pay back
their obligation in accordance with normal patterns of academic em-
ployment. Under these patterns, researchers do not carry out a full
year of pure research or pure teaching, but alternate research, teach-
ing, and other related pursuits, and we have language to implement
this suggestion.
The time frame for the report of the National Academy of Sciences

does not provide sufficient time for NIH to complete its report, and
the association, therefore, suggests that appropriate changes be made
so as to make that more appropriate.
And, similarly, with respect to the effective date closely related to

this, the time frame for the issuance of the training announcements
based on the National Academy study is not sufficient for the NIH
to issue subsequent training announcements based on the content and
recommendations of the report. The association, therefore, recommends
language to clarify and make more appropriate that relationship.
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And, last, the association has prepared recommendations for legis-
lative authorizations and recommends that the 2-year program sug-
gested by the legislation be extended.
In addition to its comments on the heart and research training legis-

lation, the association would like to alert the subcommittee to two
basic issues which affect not only the heart and training programs, but
virtually all programs sponsored by the National Institutes of Health.
These issues are the tenure of the director of the NIH and the confi-
dentiality of research grant documents.
With respect to the director of NIH, the association believes that

the establishment of a statutory term of office for that official is essen-
tial to the continuity of the leadership in biomedical research. Federal
support of this research is a nonpartisan activity and its leadership
should be equally nonpartisan.

It is imperative that the director of the national biomedical re-
search effort be a highly qualified individual, with a background and
training in biomedical research and administration, who is selected
without regard to political affiliation. The administration of the re-
search effort will be best served by the nonpolitical transition from
one director to the next, with careful congressional review of the
scientific qualifications of proposed directors.
In order to meet these goals, the association strongly urges the sub-

committee to provide a statutory term of 6 years for the director of
NIH and to make appointment subject to Senate confirmation. Lan-
guage is also suggested for this purpose.
I might add that the AAMC recognizes that this language does not

guarantee stability in the position of the director of NIH, but there
is a general feeling that this language would be helpful for two
reasons.

First: It would stimulate careful consideration of the qualifications
of individuals considered for appointment to the position.
Second: It would stress the importance of reasonable stability in

that position.
The language we recommend is patterned on that which presently

governs the appointment of the director of the National Science
Foundation.

Last: The matter of confidentiality of research grant documents.
Under a recent court ruling data in research grant applications is sub-
ject to public disclosure. Under the court's interpretation—this is both
the district court and the appellate court—exemption 4 of the Freedom
of Information Act, which is designed to protect commercial trade
secrets, does not apply to the research protocols for funded research
grants awarded by the National Institutes of Health and the National
Institute of Mental Health.
The association believes that confidentiality of these documents

is essential and that public disclosure will produce deleterious
consequences.
The information provided in grant applications submitted to the

NIH is treated as confidential. Because research scientists and aca-
demic clinicians owe their advancement and standing in the scientific
community to their original research contributions, their creative
ideas are of critical importance, and research scientists carefully pro-
tect their ideas.
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Thus, to the scientist and to the research clinician, research designs
and details of protocols are regarded and treated as proprietary in-
formation, just as trade secrets are protected by the commercial and
industrial sector.
If vigorous competition in health research is to be encouraged, the

NIH or any other Federal agency must respect applicants' ideas and
protect them. If they cannot be assured of this confidentiality, the
NTH peer review system and its encouragement of scientific compe-
tition and quality could not be sustained. Scientists would not supply
the explicit details of their proposed research apnroach and method-
ology essential for competent review, and the NIH ability to obtain
evaluation of scientific merit for further programmatic judgments
would be markedly hampered.
We recognize that the Congress and the public have a fundamental

right to know how Federal revenues are being spent. It suggests then
that when awards are made the names of recipients of awards and a
brief description of research design should be published and that
details of research applications should be public information 1 year
after an award is made. This procedure would allow the applicant a
reasonable opportunity to develop and test the research design, while
safeguarding the public's right to know.
And we have included in our statement, Mr. Chairman, a draft of

the proposed language.
We believe this amendment would be an important and significant

step in preserving the high quality of health research in this country.
Thank you.

Senator KENNEDY. Thank you very much.
I suppose you are aware that last year the committee held rather

extensive hearings on the issue of medical experimentation on humans
and we found very unethical and unsafe experiments being con-
ducted on children and prisoners and other helpless groups.
Now, if we allow the protocols to be withheld from the public, how

can persons or groups who are interested in protecting these human
subjects learn about what is going on?
Dr. SFIERMAN. Mr. Chairman, I think there are two ways in which

the public interest is protected, and I realize that this is a somewhat
indirect answer to your questions.
In the first place, it is our feeling that the trend in the discussion

being held by the ethics commission set up under title II of the
Research Training Act will not only bring to public attention but also
devise a series of approaches and guidelines, as well as the method-
ology, by which the public interest will be well served.

Senator KENNEDY. Do you think it would be worthwhile to ask them
their view on this particular amendment?
Dr. SHERMAN. I should think so. The whole subject is such a com-

plex one that obviously some compromises between protection of
privacy, whether it be of the individual involved in an investigation
or a scientist involved, both of whom have the right to be protected,
deserves as much exploration of these complicated issues as possible.
I would suggest that the second consideration, which also would

seem to serve the public interest well, is indeed the fact that in the
preparation of an application, an individual scientist is required to
submit, as was noted earlier by administration witnesses, a general

1,
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outline of the proposed investigation, and one can readily tell from
the contents of that outline whether or not individual human subjects
are involved in that investigation and the purpose and nature without
disclosing the details of the individual protocol.

Additionally, the following up on some of these very complicated
studies, information of the sort in these detailed protocols would be
made available after a period of time. The sense is that these other
matters would give adequate protection and, therefore, adequate in-
formation if a public interest group is seeking information.

Senator KENNEDY. What about limiting the amendment to those
proposals or applications which do not involve human subjects?
Dr. SHERMAN. This is a matter which we have considered, but I

must admit, Senator, not thoroughly, and I would like to ask Dr.
Morgan to comment on that because of his recent involvement in
studies of this nature and his service on advisory groups such as study
section and the council.
Dr. MORGAN. Senator, I think the suggestion that Dr. Sherman

made to wait for the results of the president's or the Ethics Commis-
sion for the protection of human subjects, that we ought to give serious
consideration to both hearing from them and to wait for their resutls.
I think that you will be reassured, as I have been, having followed

very closely, having been present at all those hearings recently and
proceedings—you will be reassured to see the progress which is being
made by this very distinguished group of ethicists, lawyers, and
scientists, and I feel certain that many of the excesses which have
occurred in the past will be corrected.
I would not like to see us impose another structure which would in

some cases prejudge their recommendations and the mechanisms which
they will set up. In other words, I would hope that the disclosure
amendment which we are proposing would be accepted and that no
attention be given to the human subject protection pending the results
of this very active commission.

Senator KENNEDY. I do not follow your reasoning. It would seem
to me best to wait until they make their report and then act, rather
than act and then await their report.
Dr. MORGAN. My reasoning is principally administrative because

we see at the council level a number of difficult situations arising in
which we would have two sets of conflicting administrative regula-
tions or procedures to follow, and that is my primary reason.

Senator KENNEDY. And you do not draw a distinction between
whether it involves humans or not?
Dr. MORGAN. No. I think the majority of the 3- to 5-year grants

which are proposed generally—and certainly two-thirds of them—
will start at the laboratory bench and very soon, as soon as practic-
able, move into the application to human problems. Biomedical re-
search is by nature that sort of process, so most of these proposals
would, since they have a 3- to 5-year span—would involve human
research or human trials or the implications would be there. So there
would be very few grant applications which might be picked up which
would not—which would be protected by this amendment.
Dr. SHERMAN. If I may add a word on that, Senator Kennedy, we

would suggest that there are two risks here, one of which seems to
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be to one system and its methodology, scientific investigation the
other, the protection of human beings.
In the first, a system which was built largely on faith, that is, the

review of grant applications at NIH, which seems to substantiate
that investment of faith for many years now, may be very well inad-
vertently threatened by this particular court action wherein even
Judge Cassell, phonetic, himself when he handed down the decision
indicated that he felt that he had no recourse but to find in interpret-
ing that law in a very, very narrow fashion, that is, with respect to
commercial trade secrets.
On the other hand, we feel that with the existence now of the Ethics

Commission, with the regulations presently in force, certain tempo-
rary bans on particular types of research, and the possibility of that
group coming out with recommendations in the relatively new future
that the rights of human beings involved are adequately protected
at this time.
The system which has served the country well in other respects is

rather seriously threatened.
You, yourself, have expressed on numerous occasions, and properly

so, your concern about the threats to the peer review system, and this
one situation is a good example of such a threat.
Senator KENNEDY. Do you think that HEW will go along?
Dr. SHERMAN. I think there is no question that the NIH would

support this. As far as I am aware, there is no opposition to this type
of approach within HEW.
Senator KENNEDY. Finally, on research training, should that be

limited to the postdoctoral training?
Dr. SHERMAN. No, sir. We feel very strongly that the intent of the

Congress in that original legislation, borne out by the legislative his-
tory, was to include predoctoral training and very properly so, and
we feel it would be most unfortunate to limit the authority in that
bill just to postdoctoral training.
Senator KENNEDY. Thank you very much.
[The prepared statement of Dr. Sherman follows:]
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

SUITE 200, ONE DUPONT CIRCLE, NW., WASHINGTON, D.C. 20036

STATEMENT BY THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES
ON THE EXTENSION OF THE NATIONAL HEART, BLOOD VESSEL, LUNG AND BLOOD ACT

AND THE NATIONAL RESEARCH SERVICE AWARD ACT*

Mr. Chairman and members of the subcommittee:

The Association of American Medical Colleges welcomes this opportunity

to appear before the subcommittee during its consideration of the extension

of legislation supporting heart and related research, and biomedical

research training.

Now in its 98th year, the Association represents the whole complex

of persons and institutions charged with the undergraduate and graduate

education of physicians. It serves as a national spokesman for all of the

115 operational U.S. medical schools and their students, 400 of the major

teaching hospitals, and 52 learned acadcmic societies whose members are

engaged in medical education and research.

The Association is anxious to comment on these legislative proposals

because of the important role of the nation's medical schools in the

nation's attack upon diseases of the heart, blood vessels, lungs, and

blood, and in biomedical research training. The Association is also

anxious to comment on two closely related issues -- the directorship of

the National Institutes of Health and the confidentiality of research

grant application documents.

* Presented by John F. Sherman, Ph.D., Vice President of the Association
of American Medical Colleges, before the Subcommittee on Health of the
Senate Labor and Public Welfare Committee, March 17, 1975.

( 123 )
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Heart and Lung Research 

When the National Heart, Blood Vessel, Lung and Blood Act of 1972

was under consideration, the Association strongly supported the legislation,

and urged its enactment. Now, in considering the first extension of

those authorities, the Association remains a strong advocate for them,

and recommends enactment of legislation to continue the programs. A

few, relatively minor, substantive modifications are being proposed by

the Association.

Association recommendations 

Following is a summary of the Association's recommended changes in

the 1972 legislation. Further explanation follows the recommendations.

The Association recommends --

1. A three-year extension of the present authorities at levels

recommended by the National Heart and Lung Advisory Council;

2. Modification of the present earmarking of appropriations for

diseases of the lung and blood;

3. Exemption of authorized experts or cohsultants from departmental

personnel ceilings;

4. Modification of the timing and availability of the annual

report on the programs;

5. Provision for NHLI administration of support for clinical and

research training in connection with its programs; and

6. A series of modifications which reflect the Institute's increas-

ing involvement in the management of blood resources.

Authorization levels: The Association recommends authorizations for

the Institute's various research activities of $479 million in fiscal 1976,

$580 million in fiscal 1977, and $600 million in fiscal 1978. These com-

pare to a fiscal 1975 authorization of $475 million and Congressional ap-
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propriation of $324 million. For the Institute's control programs, the

Association recommends authorizations of $15 million in fiscal 1976,

$32 million in fiscal 1977, and $34 million in fiscal 1978. These com-

pare to a fiscal 1975 authorization of $45 million and Congressional ap-

propriation of $3 million. (Details of these figures are provided in the

table on the following page.)

The recommended research authorizations represent a professional

judgment of the appropriate federal participation in heart and lung

research, given present and reasonably expected research opportunities.

These levels are concurred in by the National Heart Lung Advisory Council.

The recommended authorizations for the control programs reflect

deep professional concern with the present development and operation of

these programs. They have been put in place by the Institute through

the diversion of scarce funds and personnel from other underfinanced

and understaffed programs. Appropriations for the control programs need

to be substantially increased. Those increases could be provided under

the Association's recommended authorization levels. The Association is

concerned that unrealistically high authorization levels could unduly

arouse public expectations.

Earmarking of appropriations: Perhaps no section of the 1972 legislation

has received more attention within the field than the earmarking of at

least 15 percent of appropriated funds for lung diseases and 15 percent of

appropriated funds for blood diseases. The principal concern has been the

administrative inflexibility that such earmarking imposes, leaving no

place for professional judgment based on a deep knowledge and understanding

of research opportunities. At the same time, earmarking, or similar

techniques, are useful legislative devices for drawing administrative

attention to important activities. The Association considers it desir-

able to avoid the present inflexibility without giving up the intent of

55-872 0 - 75 - 9
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the earmarking. To do this, it recommends that .the second sentence of

present section 419B be amended to read as follows:

"Of the sums appropriated under this section for any fiscal
year, not less than 15 per centum of such sums or such lesser
amount as the Secretary may determine shall be reserved for
programs under this part respecting diseases of the lung and
not less than 15 per centum of such sums or such lesser
amount as the Secretary may determine shall be reserved for
programs under this part respecting blood diseases and blood
resources, provided that the Secretary shall not make such a
determination without prior notification to the Congress."

Staffing changes: A number of staffing problems have plagued the Institute

and affected its various programs and activities. Two remedies seem to sug-

gest themselves, and the Association recommends them both. One recommendation

is for the Institute Director's rolling five-year plan, required by present

section 413(b)(2), to include estimates of staff required to carry out the

plan. The other recommendation is to exempt from Departmental personnel

ceilings the experts or consultants the Institute Director may employ under

present section 413(c)(1).

Reporting procedures: There is a growing concern that many of the adminis-

trative reports mandated by Congress fail to meet their principal objective

of providing timely and useful information to the Congress. In terms of the

Institute's programs, there seems to be a particular problem with the Direc-

tor's annual update on the five-year plan. The Association recommends two

changes in connection with this report, which the Congress may wish to con-

sider for application to other reports as well. One change is to shift the

timing of the report from the end of the calendar year to the end of the

fiscal year; the other change is to provide for simultaneous submission of

the report to Congress and the President.

Research training: The Association's comments on the general issue of bio-

medical research training appear elsewhere in this statement. In connection

with heart and lung research, the Association is concerned that the NHLI have

authority to administer research training support in fields related to the



128

-6-

national plan. It is not clear that such authority presently exists.

Blood resources: Since enactment of the 1972 legislation, the Institute has

become increasingly active in the management of blood resources. The blood

diseases and blood resources program is vitally important in its own right,

and also is intimately related to the Institute's responsibilities in both

cardiovascular and pulmonary diseases. At the end of this statement is a copy

of the 1972 law modified to reflect the Institute's greater role in blood

resource management. The Association recommends enactment of these modifi-

cations.
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Research Training 

The Association has several comments, for the subcommittee's

consideration, on the extension of the National Research Service Awards

Act. These comments are based on the Association's firm belief that a

strong, viable program of research training is absolutely essential

in producing the numbers and quality of skilled biomedical scientists

needed to carry out the nation's future biomedical investigations.

Without these programs of training in the most sophisticated research

methodologies, our scientific efforts and advances will be retarded

seriously, since our knowledge end understanding are necessarily limited

by the quality and flexibility of our methodology.

Association recommendations

Following is a summary of the Association's recommended changes --

1. Clarification of the term "predoctoral" training.

2. Clarification of pay back requirements for individuals not

trained to provide health service.

3. Reinstatement of training at federal institutions.

4. Modifications in authority of the study group.

S. Later date for submission of the study.

6. Change in the effective date.

7. Two-year extension of the National Research Service Award

program.

Predoctoral training: The Association's first recommendation is that the

legislative history of the extension clarify the original intent of the

Act to include in the term "predoctoral" those individuals seeking the

Ph.D. as well as those seeking the M.D. degree. This clarification

would foreclose attempts to deny eligibility to individuals in Ph.D.

programs and would insure that individuals in Ph.D. and M.D. degree

programs are accorded equal opportunities for training.
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Pay back: The Association suggests that there be clarification of

the Act's intent to permit individuals not trained to provide health

services to pay back their obligation in accordance with normal pat-

terms of academic employment. Under these patterns, researchers do

not carry out a full year of pure research or pure teaching, but alter-

nate research, teaching, and other related pursuits.

To implement this suggestion, the Association recommends that

Section 472(c)(1)(A)(i) and Section 472(c)(2)(A) of the Public Health

Service Act be amended by adding the words "or any usual combination

thereof" after the word "teaching".

Eligibility:The Association is concerned that research training at

federal institutions (Veterans Administration hospitals, Public Health

Service hospitals, etc) was inadvertently repealed by PL 93-348. To

reinstate these programs, the Association recommends that Sections 472

(a)(1)(A)(iii) and 472 (a)(1)(B) be amended by deleting the term "non-Federal".

The Association would also like to make recommendations concerning

the procedural aspects of the studies and reports mandated by the

National Research Service Awards Act.

Study group: The present language of the Act places excessive authority

over the direction of federal biomedical research programs in the

hands of the study group. The Association believes that there should be

greater Congressional and Administrative control over policies and

priorities. To accomplish this objective, the Association recommends that

Section 473(a) be amended by:

1. Inserting before the words,"The Secretary" the words, "in order to

provide guidance for federal policies respecting the training of bio-

medical and behavioral research personnel,";

2. Deleting in subsection (1) the word "establish" and inserting in

lieu thereof "estimate"; and
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3. Deleting in subsection (5) the words "determine" and"established",

and inserting in lieu thereof, "recommend" and "estimated", respectively.

NAS report: The time frame for the report by the National Academy of

Sciences does not provide sufficient time for the National Academy to

complete its report. The Association therefore recommends that Section

473(c) be amended by deleting "March 31" and inserting in lieu thereof

"September 30".

Effective date: Closely related, the time frame for the issuance of

training announcements based on the NAS study is not sufficient for

the NIH to issue subsequent training announcements based on the con-

tents of the report. The Association therefore recommends that

Section 472(a)(3) be amended by deleting the words, "Effective July 1,

1975" and by inserting in lieu thereof, "Nine months after. the final

report of the study of the National Academy of Sciences is released".

Authorization:The Association has prepared recommendations for legislati
ve

authorizations. The Association recommends that the National Research

Service Award Act be extended for two years, and that Section 472(d)

be amended by deleting the period after "1975" and inserting in lieu

thereof the following: ", and such sums as may be necessary for the

fiscal periods ending June 30, 1976; September 30, 1976; and September

30, 1977." This language would provide funding for fiscal years

1976 and 1977, plus the three-month interim period established by the

Congressional Budget and Impoundment Control Act (PL 93-344).
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Additional Recommendations 

In addition to its comments on the heart and research training leg-

islation, the Association would like to alert the subcommittee to two

basic issues which affect not only the heart and training programs, but

virtually all programs sponsored by the National Institutes of Health.

These issues are the tenure of the director of the NIH, and the confiden-

tiality of research grant documents.

Statutory Term for NIH Director 

The Association believes that the establishment of a statutory term

of office for the Director of the National Institutes of Health is essen-

tial to the continuity of leadership in biomedical research. Federal

support of this research is a nonpartisan activity, and its leadership

should be equally nonpartisan. It is imperative that the director of the

federal biomedical research effort be a highly qualified individual,

with a background and training in biomedical research and administration,

who is selected without regard to political affiliation. The administra-

tion of the research effort will be best served by the nonpolitical

transition from one director to the next, with careful Congressional

review of the scientific qualifications of proposed directors.

In order to meet these goals, the Association strongly urges the

subcommittee to provide a statutory term of six years for the Director

of the NIH and to make appointment subject to Senate confirmation. The

Association recommends that S.988 be amended to include the following

revision of Section 471 of the Public Health Service Act:

"The Director of the National Institutes of Health shall be

appointed by the President, by and with the advice and consent of the

Senate, and shall serve for a term of six years unless sooner removed

by the President. The Director of the National Cancer Institute shall

be appointed by the President. Except as provided in section 407 (b)
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(9), the Director of the National Cancer Institute shall report

directly to the Director of the National Institutes of Health."

The Association recognizes that this language does not guar-

antee stability in the position of Director, NIH,but there is a general

feeling that this language would be helpful for two reasons. First,

it would stimulate careful consideration of the qualifications of

individuals considered for appointment to the position. Second, it

would stress the importance of reasonable stability in that position.

This language is patterned on that which presently governs the appoint-

ment of the Director, National Science Foundation.

55-872 0 - 75 - 10
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Confidentiality of Research Grant Data 

Under a recent court ruling, data in research grant applications

is subject to public disclosure. Under the court's interpretation,

Exemption 4 of the Freedom of Information Act (which protects commercial

trade secrets) does not apply to the research protocols for funded

research grants awarded by the National Institutes of Health and the

National Institute of Mental Health. The Association believes that

confidentiality of these documents is essential, and that public dis-

closure will produce deleterious consequences.

The information provided in grant applications submitted to the

NIH is treated as confidential. Because research scientists and aca-

demic clinicians owe their advancement and standing in the scientific

community to their original research contributions, their creative

ideas are of critical importance, and research scientists carefully

protect their ideas. Thus, to the scientist and to the research

clinician, research designs and protocols are regarded and treated as

proprietary information, just as trade secrets are protected by the com-

mercial and industrial sector. If vigorous competition in health research

is to be encouraged, the NIH must respect applicants' ideas and protect

them. If they cannot be assured of this confidentiality, the NIH peer review

system and its encouragement of scientific competition could not be

sustained. Scientists would not supply the explicit details of their

proposed research approach and methodology essential for competent review,

and the NIH ability to obtain effective evaluation of scientific merit

for further programmatic judgments would be markedly hampered.

The Association recognizes that the Congress and the public have

a fundamental right to know how Federal revenues are being spent.

It suggests that, when awards are made, the names of recipients of

awards and a brief description of research design should be published,
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and that details of research applications should be public information

one year after an award is made. This procedure would allow the applicant

a reasonable opportunity to begin to develop and test the research design,

while safeguarding the public's right to know.

The Association therefore recommends that the Public Health Service

Act be amended by adding the following new subsection:

"301(j): Disclose to the public information of a pro- -
prietary or confidential nature (including any detailed
research protocol, research hypothesis, or research design)
in the records or possession of the Public Health Service
obtained in connection with an application or proposal
for a grant, fellowship, or contract either with the
consent of the applicant or proposer or on condition that
at least one year has elapsed following acceptance by the
applicant or proposer of a grant, fellowship, or contract
award based upon said application or proposal."

This amendment would be an important and significant step in pre-

serving the high quality of health research in this country.
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io
in
t 
el
ev
en
 y
ea
rs
 a
nd
 c
ou
ld
 p
ro
vi
dc
 f
or

an
nu
al
 s
av
in
gs
 t
o 
th
e 
(-
co
nn
ot
e 
in
 h

is
t 
wa
ge
s,
 p
ro
du
ct
iv
it
y,
 a
nd

re
st
s 
of
 m
ed
ic
al
 c
ar
e 
of
 n
oi
re
 -t
ha
n 
8:
16
,P
an
,.
10
,0
00
 p
er
 y
ea
r;

(
3
)
 c
hr
on
ic
 l
un
g 
di
se
as
es
 h
av
e 
he
ro
 g
ai
ni
ng
 s
te
ad
il
y 

in
 r

ec
en
t.

y
e
n
.
 as
 i
mp
or
t 
ou
t 
ca
us
es
 o
f 
di
sa
bi
li
ty
 a
nd
 d
ea
th
, 
wi
th
 e
m
p
h
y
s
e
m
a

it
lo
ne
 b
ei
ng
 t
he
 f
as
te
st
 r
is
it
tr
s c

at
er
 o
f 
de
at
h 
M
 t
he
 U
ni
te
d 
St
at
es
;

(
4
)
 c
hr
on
ic
 r
es
pi
ra
to
ry
 d
is
ea
se
s 
af
fe
et
 a
n 

ea
t i

in
at
ed
 t
en
 m
il
li
on

.%
rn
er
ic
an
s,
 e
m
p
h
y
s
e
m
a
 a
n 
es
ti
ma
te
d 
on
e 

mi
ll
io
n,
 c
hr
on
ic
 b
ro
n-

ch
it
is
 a
n 

es
ti
ma
te
d 

fo
ur
 m

il
li
on
. 
.t
ot
l 
as
th
ma
 a

lt
 e
st
im
at
ed
 l

iv
e

mi
tt
 in

to
(
3
)
 t
hr
om
bo
si
s 
(t
he
 f

or
in
at
io
n 
of
 b
lo
nd
 c

lo
ts
 i
n 
th
e 

ve
ss
el
s)

ro
ny
 c
en
se
. 
di
re
ct
ly
 o
r 
in
 c
om
bi
na
ti
on
 w
it
h 
nt
he
r 
pr
ob
le
ms
, 
m
a
n
y
 

.
de
at
h:
: 
an
d 

tt
in
,t
t.
tt
ut
 if

s 
ho
rn
 h

ea
rt
 d
is
ea
se
 m
ul
 r
.t
mk
e 
wh
ic
h 
ra
n 

-
n
o
w
 b
e 

pr
ev
en
te
d:
 
 

0
6
 S
T
A
T
.
 6
/
9
 

(
6
)
 b
le
nd
 a

nd
 

p0
00
lo
ct
s 
ar
e 

e.
en
ti
al
 
Mi
ni
on
 
re
so
in
ce
,.
66
 S
T
A
T
.
 
6
6
0

wh
os
e 

va
lu
e.
 i

n 
sa
vi
ng
 
li
fe
 
an
d 

pr
om
ot
in
g 

he
al
th
 
ca
nn
ot
 
be

Ol
fE
ct
ii
i.
tu
t 
i
n
 t
er
ms
 o
f 
do
ll
ar
s:

(
7
)
 t
he
 p
ro
vi
si
on
 o
f 
pr
om
pt
 a
nd
 e

ff
ec
ti
ve
 e
me
rg
en
cy
 m
ed
ic
al

se
rv
ic
es
 u
ti
li
zi
ng
 t
o 
th
e 

fu
ll
es
t 
c
l
e
n
t
 p
os
si
bl
e 
ad
va
nc
es
 i
n 
tr
an
s-

po
rt
at
io
n 
an
d 

co
mo
no
ti
ca
ti
01
1s
 a
nd
 o
th
er
 e
le
ct
ro
ni
c.
 s
ys
te
ms
 a
nd

sp
vi
al
ly
 t
ra
in
ed
 p

ro
fe
0)
in
na
l 
an
d 

pa
ra
pr
of
es
si
on
al
 h

ea
lt
h 

ca
re

pe
rs
on
ne
l 
ca
n 
re
du
ce
 s
ub
st
an
ti
al
lv
 t
he
 n
um
be
r 
of
 f

id
el
it
ie
s 
no
d

se
ve
re
 d
is
ab
il
it
ie
s 
du
e 
to
 c
ri
ti
ca
l 
il
in
e.
se
s 
in
 c
ot
in
ee
ti
on
 w

il
ls
 h
ea
rt
.

bl
on
d 

ve
ss
el
. l

un
g.
 a
nd
 b
lo
nd
 d
is
ea
se
s:
 s
nt
1

(
8
)
 t
he
 g
re
at
es
t 
po
te
nt
ia
l 
fo
r 
ad
va
nc
en
wi
tt
 a
ga
in
st
 h
ea
rt
, b

lo
od

ve
ss
eb
 l
on
g,
 a
nd
 b

lo
od
 d

is
ea
se
s 

li
es
 i
n 
th
e 

Na
ti
on
al
 H
ea
rt
 e
nd

Lu
ii
;-
.;
 I
ns
ti
tu
te
, 
bu
t 
ad
va
nc
et
ne
nt
 a

,,
ti
ns
t 
su
ch
 d

is
ea
se
s 
de
pe
nd
s

It
ot
 o
nl
y 
on
 t
he
 r
es
ea
rc
h 
pr
o
-r
at
es
 o
f 
th
at
 I
ns
ti
tu
te
 b
ut
 a
ls
o 
o
n

th
e 
re
se
ar
ch
 p
ro
gr
am
s 
of
 o
th
er
 r
es
ea
rc
h 

hi
st
 it

 it
te
s 
of
 t
he
 N
at
io
na
l

In
st
it
ut
es
 o
f 
He
al
th
.

b)
 I
t 

is
 t
he
 p
ur
po
se
 o
f 

th
is
 A
ct
 t
o 
en
la
rg
e 
th
e 
au
th
or
it
y 
of
 t
he

Nn
ti
on
al
 I
Ie
ur
t 
an
d 
L
o
n
g
 I
ns
ti
tu
te
 i
n 
or
de
r 
to
 a
dv
an
ce
 t
he
 n
at
io
na
l

• 
s
w
a
t
;
 op

on
 h
ea
rt
, b

lo
nd
 v
es
.s
el
, l
un
g.
 no

d 
bl
oo
d 
di
se
as
es
.

b
l
o
o
d
 
r
e
s
o
u
r
c
e
s

A
p
p
e
n
d
i
x
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.
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VE
SS
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.0
0D
EM
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I 2
 S
ta

t.
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64

. 
Se
c.
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.
 P
a
r
t
 
B
 
of

 t
it
le
 I
V
 o
f 

th
o 

P
u
b
l
i
c
.
 
H
e
a
l
t
h
 
S
e
r
v
i
c
e
 
A
c
t
 
i
s

,
2
 U
S:
 2
87

- 
am

en
de

d 
(
1
)
 b
y
 
r
e
d
e
s
i
g
n
a
t
i
n
g
 
s
e
c
t
i
o
n
 
4
1
3
 a
s
 s
e
c
t
i
o
n
 
4
1
9
A
.
 (
2
)
 b
y

23
7o
. 

r
e
d
e
s
i
g
n
a
t
i
n
g
 s
e
c
t
i
o
n
 4
1
4
 a
s
 s
e
c
t
i
o
n
 4
1
8
,
 a
n
d
 (
3
)
 b
y
 a
d
d
i
n
g
 a
f
t
e
r
 s
e
c
-

t
i
o
n
 
4
1
2
 t
h
e
 
f
o
l
l
o
w
i
n
g
 
n
e
w
 
Se

Ct
in

TI
S:

"
N
A
T
I
O
N
.
 H
EA
RT
, 
m
o
m
 v
zs
sv
i.
, 0
6 

li
, 

0
 n
t
.
o
c
t
i
E
:
s
s
x
s
O
p
i
o
c
i
u
m

"
S
r
c
.
 4
1
3
.
 (
a
)
 T
h
e
 D
i
r
e
c
t
o
r
 o
f
 t
h
e
 I
n
s
t
i
t
u
t
e
,
 w
i
t
h
 t
h
e
 a
d
v
i
c
e
 o
f
 t
he

Co
un
ci
l,
 s
ha
ll
 d
e
v
e
l
o
p
 
a
 
pl
an
 f

or
 a
 N

at
io
na
l 

I !
re
it
, 
Bl
oo
d 

Ve
ss

el
,

L
o
w
-
'

,
 e
nd
 
Bl
oo
d 
M
i
s
c
a
s
i
l
,
P
g

r
o
r
a
m
 (

li
er
ea
 fl

e
e
 
i
n
 
t
h
i
s
 E
n
 r
t
 
r
e
f
e
r
r
e
d
 

t
o
 a
s
 t
h
e
 '
P
r
o
g
r
a
m
'
)
 t
o
 e
x
p
a
n
d
,
 i
n
t
e
n
s
i
f
y
.
 a
m
l-
c
o
o-

aiiir 
at
,-
 t
h
e
 a
r
t
i
v
i
t
T
e
s
 

•
of
 t
he
 I
ns
ti
tu
te
 r
es
pe
ct
in
g 
he
ar
t,
 b
l
o
o
d
 c
r
e
e
d
,
 l
u
n
g
,
 a
nd
 b
l
o
o
d
 d
i
s
c
a
s
e
s
,
-
-
-
-
-
 a
n
d
 
b
l
o
o
d
 
r
e
s
o
u
r
c
e
s

(i
nc
lu
di
ng
 i

ts
 a

ct
iv

it
ie

s 
un

de
r 

s
e
c
t
i
o
n
 
4
1
2
)
 
a
n
d
 
s
h
a
l
l
 
c
a
r
r
y
 
n
o
t
 
t
h
e

21
0,

 c
oo
re
tn
- 

P
r
o
g
r
a
m
 i
n 
ac
eo
rd
an
ce
 w
it
h 
su
ch
 p
la
n.
 T
h
e
 P
r
o
g
r
a
m
 s
h
a
l
l
 b
e
 c
o
o
r
d
i
-

et
to
n 

pr
o-
 

n
a
t
p
d
 
w
i
t
h
 
t
h
e
 o
t
h
e
r
 r
e
s
e
a
r
c
h
 
i
n
s
t
i
t
u
t
e
s
 o
f
 t
h
e
 
N
a
t
i
o
n
a
l
 I
n
s
t
i
t
u
t
e
s
 o
f

H
e
a
l
t
h
 
t
o
 
t
h
e
 
e
x
t
e
n
t
 t
h
a
t
 
t
h
e
y
 
h
a
v
e
 
r
e
s
p
o
n
s
i
b
i
l
i
t
i
e
s
 
r
e
s
p
e
c
t
i
n
g
 
su
ch

di
se

as
ew

nd
 s
ha

ll
 =
v
i
d
e
 f
o
r
—
 
 

 a
n
d
 
r
e
s
o
u
r
c
e
s

"
(
1
)
 i
nv

es
ti

ga
ti

on
 i
nt
o 
th
e 
tq

uI
Ti

Fi
lo

gy
, e

ti
ol
og
y,
 s
ot
 p
re
ve
n-

ti
on
 o
f 
al

l 
fo
rm
s 
an
d 
as
pe
ct
s 
oi

le
ar

t,
 b
lo
od
 v
es

se
l,

 t
wi

g,
 n
o
d
 b
lo
od

di
se

as
es

, 
in
cl
ud
in
g 
in
ve
st
ig
at
io
ns
 i
nt

o 
th
e 
so
ci
al
, 
en
vi
ro
nm
en
ta
l,

be
ha
vi
or
al
, 
nn
tr
it
io
na
l,
 t
uo

lo
gi

co
t,

 a
nd

 g
en

et
ic

 d
et

er
mi

na
nt

s 
an
d

in
fl

ue
nc

es
 i
nv

ol
ve

d 
in

 t
he
 e
pi
de
mi
ol
og
y,
 et

io
lo
gy
.,
 a
nd
 p
re

ve
nt

io
n

of
 s
uc
h 
di

se
as

es
;

"
(
2
)
 s
tu

di
es

 a
nd
 r
es
ea
rc
h 
in
to
 t
he

 b
as

ic
 b
io
lo
gi
ca
l 
pr
oc
es
se
s 
an
d

me
ch

an
is

ms
 i
nv

ol
ve

d 
in
 

un
de
rl
yi
ng
 n
or
ma
l 
an
d 

eb
nc

ri
na

l
be

se
t,

 bl
oo
d 
ve

ss
el

, l
un
g,
 an
d 
bl
oo
d 
ph
en
om
en
a;

"
(
3
)
 r
es

ea
rc

h 
in

to
 t
he

 d
ev
el
op
me
nt
, 

tr
ia

l,
 a
nd
 e

va
lu
at
io
n 
of

te
ch
ni
qu
es
, 
dr

ug
s,

 a
nd

 
de
vi
ce
s 

co
mp

ut
er

s)
 u

se
d 

in
,

an
d 
ap

pr
oa

ch
es

 t
o,
 th

e 
d
i
n
g
,
 :.
,,
 tr

ea
t 
me
nt
 

e
m
e
r
g
e
n
c
y

me
di
ca
l 
se

rv
ic

e)
, 
an

d 
pr

ev
en

ti
on

 o
f 
he

ar
t,

 b
lo
od
 v

es
sc

71
, l
un
g,
 a
nd

bl
oo
d 

di
se
as
es
 a
nd
 t
he
 r

eh
ab

il
it

at
io

n 
of

 p
at
ie
nt
s 
su
ff
er
in
g 
fr
om

1 
6 
ST
AT
. 
69

0 
su
ch
  d
is

ea
se

s;
6 
ST

AT
. 
68
1

"
I
I
)
 e
st

ab
li

sh
me

nt
 o
f 
pr
og
ra
ms
 t
ha
t 
wi

ll
 f
oc

us
 m
id
 a
pp
ly
 s
ci

-
en

ti
tl

e 
an
d 
te
ch
no
lo
gi
ca
l 
ef

fo
rt

s 
in

vo
lv

in
g 
bi
ol
og
ic
al
, p

hy
si

ca
l.

 n
o
d

e
n
g
i
n
e
e
r
i
n
g
 s
c
i
e
n
c
e
s
 t
o 

al
l 
fe
ed
s 
of
 h
ea

rt
, 
bl
oo
d 

ve
ss

el
, l

un
g,
 a
nd

bl
oo
d 

di
se

as
es

 w
it
h 
em

ph
as

is
 o
n 

re
fi
ne
me
nt
, 
de
ve
lo
pm
en
t,
 a
nd

ev
al

ua
ti

on
 o
f 

te
ch

no
lo

gi
ca

l 
de

vi
ce

s 
th
at
 w

il
l 

as
si
st
, 
re
pl
ac
e.
 o
r

mo
ni
to
r 

vi
ta

l 
or
ga
ns
 a
nd

 i
mp

ro
ve

 i
ns

tr
um

en
ta

ti
on

 f
or
 d
et

ec
ti

on
,

di
ag
no
si
s.
 a 
ni
l t

re
at
 m
er
it
 o
f 
th
os
e 
dj
sr
,,
,s
;

"
(
5
)
 e
st

ab
li

sh
me

nt
 o
f 
pr
og
ra
ms
 f
o
r
 t
h
e
 c
on

du
ct

 a
nd

 d
ir

ec
ti

on
• •
 o

f 
fi

el
d 

s
t
u
d
i
e
s
,
 l
ar
ge
.s
ca
le
 t

es
ti
ng
 a
nd
 e

va
lu
at
io
n,
 a
nd

 d
em
on
-

st
ra
ti
on
 o
f 
pr

ev
en

ti
ve

, 
di
ag
no
,t
ic
. 
th

er
ap

eu
ti

c,
 a
nd
 r
eh
al
ii
ii
ta
ti
ve

. 
ap

pr
oa

ch
es

 t
o,
 a
nd

 e
me

rg
en

cy
 t
oe
di
ea
l 
se

rv
ic

es
 f
or
. s

uc
h 
di
se
as
es
;

"(
fl

) 
st

ud
ie

s 
an
d 

re
se
ar
ch
 i
nt

o 
bl
oo
d 

di
se

as
es

 a
nd
 b

lo
od
, 
an

d
in
to
 t
he

 u
se
 o
f 
bl
oo
d 
fo
r 

cl
in
ic
al
 p
ur

po
se

s 
an
d 

al
l 
ri

sp
ee

ts
 o
f 
th

e
ma
nn
ge
me
nt
 o
f 

it
s 
re
so
ur
ce
s 
in

 t
hi
s 
co

un
tr

y.
 i
nc
lu
di
ng
 t
he
 c
ol

le
c-

ti
on

. 
pr

es
er

ve
d.

, 
fr
ac
ti
on
al
iz
at
io
n,
 e
nd
 d
is
tr
ib
ut
io
n 
of

 i
t 
an
d 

it
s

pr
od

uc
ts

;
ed
uc
at
io
n 
an
d 

tr
ai

ni
ng

 o
f 

sc
ie
nt
is
ts
, 
cl

in
ic

ia
ns

, 
an

d
ed

uc
at

or
s,

 i
n 
fi
el
ds
 a
nd

 s
pe
e!
al
ti
eL
an
.c
.l
aj
ti
.m
uo

-mp
li
le
r,
sc
nu
ee
s)
 

 c
l
i
n
i
c
a
l
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a
m
e
n
d
e
d
 
b
y
 
P
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L
.
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3
-
4
3
8
)

r
e
q
u
i
s
i
t
e
 t
o
 t
h
e
 c
o
n
d
u
c
t
 o
f
'

p
r
o
g
r
a
i
n
s
 r
es
pe
ct
in
g 
he
ar
t,
 'b
lo
od
 v

es
-

se
l,
 lu

ng
, a
nd
 b
lo
od
 d
is
ea
se
s  •

 
 a
n
d
 
b
l
o
o
d
 
r
e
s
o
u
r
c
e
s

"(
+1

) 
pu

bl
ic

 e
nd
 p

ro
fe

ss
io

na
l 
ed
uc
at
io
n 

re
la

ti
ng

 t
o 

al
l 
;i
sp
ec
ts

of
 s
uc
h 

di
se
as
es
 a
nd

 t
he
 u
se
 o
f 
bl
oo
d 
an
d 

bl
oo
d 
pr

od
uc

ts
 n
od

 t
he

m
a
n
a
g
e
m
e
n
t
 o
f 
bl
oo
d 
re

so
ur

ce
s:

"
(
2
)
 e
st
ab
li
sh
m 
ne
t
 o
f 
pr
og
ra
ms
 f
or
 s
tu

dy
 a
nd

 
re
se
ar
ch
 
in
to

he
ar

t,
 bl

oo
d 
ve
ss
el
, l
u
n
g
,
 a
nd
 b
lo
od
 d
i
s
e
a
s
e
s
 o
f 
ch

il
dr

en
 (
 in
cl
ud
im
t

cy
st

ic
 f
ib
ro
si
s.
 b
yn
li
ne
 m
Pm

br
sn

e.
 s
m
l
 h
em

ol
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ic
 t
th

il

_
D
i
s
e
a
s
e
s
 
a
n
d
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oo
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R
e
s
o
u
r
c
e
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di
nn
er
s)
 n
ai

l 
fo
r 
th
e 
..
 .
-e
lo
pm
en
t 
no

d 
de

 
is

t r
at
io
n 
of
 f
li

ng
no

s-
ti
c,
 t
re
nt
in
en
t,
 a
nd
 p

re
ve
nt
iv
e 
ap

pr
oa

xl
ie

s 
to

 t
he

se
 "
li
ce
ns
es
; 
an
d

"(
10
) 
es
ta
bl
is
hm
en
t.
 o
f 
pr
og
ra
ms
 f
or
 s
tu
dy
, 
rc
er
ah
li
. 
de

ve
lo

p-
nw
nt
, 
d
e
m
o
m
t
 ra
ti

on
s 
no

d 
el
-a
bl
at
io
n 
of
 e
me
rg
en
t,
 m
ed
ic
al
 c
er
v-

ic
es

 f
or
 p
eo
pl
e 
w
h
o
 b
ec
om
e 
cr
it
ic
al
ly
 i
ll
 i
n 
co

nn
ec

ti
on

 w
it
h 
he

ar
t,

bl
oo
d 

ve
ss
el
, 
lu
ng
, 
or
 
bl
oo
d 

di
se
as
es
, 
wh
ic
h 

pr
og
ra
ms
 s

ha
ll

in
cl

ud
e 
pr
og
ra
ms
 f
or
 (
A
)
 t
he
 t
ra

in
in

g 
of

 p
ar
it
pr
of
ec
si
on
al
s

(i
) 
em

er
ge

nc
y 
t r
ea

tm
en

t 
pr
oc
ed
ur
es
, a
nd

, (
it

) 
it 
il

iz
at

 io
n 
an

d 
O
r
r
-

nt
 io

n 
of

 e
me
rg
en
cy
 m
ed
ic
al
 e
qu
ip
me
nt
, (
II
) 
th
e 
de
ve
lo
pm
en
t 
an
d

op
er
at
io
n 
of

 (
i)
 m
ob
il
e 

cr
it
ic
al
 c
ar
e 
un

it
s 
(i
nc
lu
di
ng
 h
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ed
 o
r 
pe
r-

so
na
l 
pr
op
er
ty
 (
in

cl
ud

in
g 
pa

te
nt

s'
 a
s 
th
e 
Di
re
ct
or
 d
e
e
m
s
 1
1
,
C
P
S
-

s
a
r
y
,
_
.
 
an
d 

ac
qu

ir
e,

 w
it
ho
ut
 r
e
p
t
 
to
 t
he
 A
ct

 o
f 

:‘
 la
rc
h 
3,

 1
87
7

(
4
0
 U
.S

.C
. 
31
),
 b
y 
(
c
a
m
 o
r 
ot
he
rw
is
e,
 t
hr
ou
gh
 t
he
 A
dm
in
is
tr
at
or
 1
9 
St
et
. 
37
0.

of
 G
en
er
al
 S
er
vi
ce
s,
 bu

il
di
ng
s 
or
 p
ar
ts
 o
f 
bu
il
di
ng
s 
in
 t
he
 D
is
tr
ic
t

of
 C
ol
om
bi
a 
or
 c
om

mu
ni

ti
es

 l
oc
at
ed
 a
dj

zc
en

t 
to
 t
he
 D
is
tr
ic
t 
of

Co
lu

mb
ia

 f
or
 t
he
 u
se
 o
f 
th
e 
In
st
it
ut
e 
fo
r 
a
 p
er
io
d 
no
t 
to

 e
xc
ee
d

te
n 
ye

ar
s;

 a
nd

"
(
3
)
 e
nt
er
 i
nt
o 
su
ch
 c
on

tr
ac

ts
, 
le

as
es

, 
co
op
er
at
iv
e 

ng
re

er
r.

en
ts

.
or
 o
th
er
 t
ra
ns
ac
ti
on
s,
 w
it
ho
ut
 r
eg
ar
d 
to
 s
ec

ti
on

s 
3,
14

8 
an
d 
37

09
 o
f

th
e 
Re
vi
se
d 
St

at
ut

es
 o
f 
th
e 
Un
it
ed
 S
ta

te
s (
3
1 
U.
S.
C.
 52
9,

41
 U
.S
.C
.

5)
, 
as
 m
a
y
 b
e 
r.
ec
es
sa
ry
 i
n 
th
e 
co

nd
uc

t 
of

 h
is
 f
un
ct
io
ns
, 
wi

th
 a
ny

pu
bl
ic
 a
ge
nc
y,
 o
r 
wi

th
 a
ny
 p
er
so
n,
 fi

rm
, 
as
so
ci
at
io
n,
 co

rp
or
at
io
n,

or
 e
du
ca
ti
on
al
 i
ns
ti
tu
ti
on
.

e

•

f
i
s
c
a
l

T
h
i
s
 
p
l
a
n
 
s
h
a
l
l
 a
l
s
o
 s
e
t
 o
u
t
 
t
h
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r
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th
od

s 
of
 
de
te
ct
in
g 

"(
II

) 
Pr

og
ra

ms
 t
o 
de
ve
lo
p 
im
pr
ov
ed
 m
et
ho
ds
 o
f 
in
te
rv
en
ti
on
 

t
h
e
s
e
 .
d
i
s
e
a
s
e
s

in
di
vi
du
al
s 
wi
th
 a
 h
ig
h 

ri
sk

 o
f 
de
ve
lo
pi
ng
Et
ua
li
ov
as
cu
la
r 
di

se
ag

..

ag
ai

ns
t 
th

os
e 
fa

ct
or

s 
wh
ic
h 
ca
us
e 
in
di
vi
du
al
s 
to

 h
av

e 
a 
hi

gh
 r

io
t;

 
• 

of
 d
ev
el
op
in
gZ
uc
h 
di
se
aV
:

"
(
C
)
 P
ro

gr
am

s 
to
 d
ev
el
op
 h
ea
lt
h 

pt
.o
fe
ss
io
ns
 m
id

 a
ll
ie
d 
he

al
th

pr
of

es
:ii

ou
s 

pe
rs
on
ne
l 

hi
gh

ly
 s

ki
ll

zd
 i

n 
th

ep
re

ve
nt

io
n 

of
 s
uc

h 
 
d
i
s
e
a
s
e
s

Ei
se
af
T.

"(
I)
) 
Pr

og
ra

ms
 t
o 

de
ve
lo
p 
im

pr
ov

ed
 
me
th
od
s 
of

 p
ro

vi
di

ng
em

er
ge

nc
y 
me

di
ca

l 
se

rv
ic

es
 f
or
 p
er

so
ns

 w
it

h 
su
ch
 d
is

ea
se

.

A
n
d
 
b
l
o
o
d
 
r
e
s
o
u
r
c
e
s

b
l
o
o
d
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S
e
p
t
e
m
b
e
r
 
1
9
,
 1
9
7
2
 

.
5
 -
 

P
u
b
.
 L
a
w
 9
2
-
4
2
3

•
 
"
(
3
)
 C
en
te
rs
 d

ev
el
• 

.1
 
un
de
r 

th
is

 s
oi
lt
sc
et
 i
on

 
n
m
y
 
11
, 
s
u
p
p
,
,
l
o
d

un
de
r 
su
bs
ee
ti
on
 (
b
/
 o
r 
un
de
r 
a
n
y
 o
th
er
 a
pp
li
ca
bl
e 
pr
ov
is
io
n 
of
 l
aw
.

T
h
e
 
re
.t
ei
re
li
. 

tr
ai
ni
ng
, 
an
d 

de
mo
ns
tr
at
io
n 

ne
t i

v i
t i
s
 
ca
rr
ie
d 

mi
t

t !
tr
ou
gh
 a
ny
 s
it
el
i 
re
nt
er
 m
a
y
 r
el
at
e 
to
 a
ny
. 
on
e 
or
 m
or
e 
of
 t
he
 d
is
ea
sa
,

re
fe
rr
ed
 t
ub
, 
pa
ra
gr
ap
h 
(
1
)
 o
f 

t h
is
 st

tl
et
,t
 io

n.
"(
It
) 
T
h
e
 D
ir
ee
to
r 
of
 t
he
 I
nt
4 

it 
it
te
, 
un
de
r 

it
ol
ie
ie
s 
es
ta
bl
is
he
d 
by
 t
he
 P
eb
li
e 
oc
 n
o
,

Di
re
ct
or
 o
f 
th
e 
Na
ti
on
al
 I

ns
ti
tu
te
s 
of
 I
 l
ea
lf
h 
a
n
d
 t

if
f,
r 
co
ns
ul
ta
ti
on
 p
ro
fi
t 
ag
en
ci
es
,

wi
th
 t
he
 C
ou
nc
il
, 
m
a
y
 e
nt
er
 i
nt
o 
co
op
er
:i
t i

ve
 a
gr
ee
me
nt
s 
wi
th
 p
ub
li
c 
or
 e
oo

pe
r.

ti
ve

no
np
ro
fi
t 
pr
iv
at
e 
ag
en
ci
es
 o
r 
in
st
it
ut
io
ns
 t
o 
pa
y 

al
l 
or
 p
ar
t 
of
 t
't
e 
co
st
 a
r
c
e
.
C
"
e
'

of
 p
la
nn
in
g,
 e
st
nb
li
sh
in
g,
 o
r 
st
re
ng
th
en
in
g,
 a
nd
 p
ro
vi
di
ng
 b
as

ic
it
ti
ng
 s
np
po
rt
 f

or
, 
ex
is
t 

or
 n
e
w
 c

en
te
rs
 (
in
cl
ud
in
g 
ce
nt
er
s 

es
t t

lit
•

li
sh
ed
 u
nd
er
 s
ub
se
ct
io
n 
(
a
)
)
 f
or
 b
as
ic
 o
r 
el
in
it
ed
 r
es
ea
rc
h 
in
to
. t

ra
in

in
g,

an
d 
de
nt
om
t 
ra
ti
on
 o
f,
 a
dv
an
ce
d 
di
ag
no
St
ie
, 
pr
ev
en
t 
M
a
,
 ti

nt
' 
tr
ea
t-

me
nt
 m
et
ho
ds
 f
or
 h
ea
rt
, 
bl
oo
d 

ve
ss
el
, 
lu
ng
, 
or
 I
th

it
id

pa
id
 t

o 
ce
nt
er
s 
un
de
r 
co
op
er
at
iv
e 
ag
re
em
en
ts
 u
nd
er
 t
hi

s
m
a
y
 b
e 
ns
ed
 f
o
r
—

"
 (
1
)
 co

ns
tr
uc
t i

on
. 
no
t 
wi
th
st
mi
di
ng
 s
ec
ti
rm
40
5,
 

5
8
 S
t
a
t
.
 
to
e.

"
(
2
)
 s
ta
ff
in
g 

ti
nd
 o
th
er
 b

as
ic
 o
pe
ra
ti
ng
 c

os
ts
, 
in
cl
ud
in
g 
su
ch
 4
2
 
U
S
E
 
2
8
5
.

pa
t i

i•
ta
 i.

:11
.1•

 m
os
:i
s:
Ir
y 
ro
ti
oi
rv
i!
 f
or
 r
es
ea
rc
h.
 

en
 S
T
A
T
.
 n
o
t
 

“
(
:
1
)
 
tr
ai
ni
ng
, 
in
cl
ud
in
g 
tr
ai
ni
ng
 f
or
 a
ll
ie
d 
hc

a
k
h
 p

ro
fe
ss

io
ns
 o

n 
S
T
A
T
.
 6
8
4

pe
rs
on
ne
l,
 a
n
d

"
(
4
)
 d
em
on
st
ra
ti
on
 p
ur
po
se
s.

T
h
e
 a
gg
re
ga
te
 o
f 
pa
ym
en
ts
 (
ot
he
r 
th
an
 p
ay
me
nt
s 
fo
r 
co
ns
tr
uc
ti
on
) 
L
i
m
i
t
a
t
i
o
n
s
.

m
a
d
e
 t
o 
a
n
y
 c
en
te
r 
un
de
r 
su
ch
 a
n 
ag
re
em
en
t 
nv
iy
 r
ot
 e
xc
ee
d 

'i
t', 
0
0
)
0
0
0
,
 

in
 a

nv
.y
ea
r.
. 
Su
pp
oi
t 

_o
f 
n 
ce
nt
er
 u
nd
er

 C
hi
, 
su
bs
ec
ti
on
 i
na
v 
be
 f
or

 f
l 

• 
pe
ri
od
 o
f 
no
t 
to
 e
xc
.i
.e
il
Ei-
vc
ri
..
te
tt
s9
:1
,1
61
71
71
7-e

xt
r7
17
11
.7
-1
717

- 1
17
7n
re
et
or
 

of
 t
lt
e 
In
st
it
ut
e 
fo
r 
ti
dd
it
io
na
l 
pe
t 
to
il
s o

17
17
,1
 m
o
r
e
 t
ba
nt
ti
Vi
ii
,t
1,
,,
C1
1,

af
te
r 
re
vi
ew
 o
f 
th
e 
op
er
at
io
ns
 o
f 
su
ch
 c
ri
tt
er
 b
y 
a
n
 a
pp
ro
pr
ia
te
 s
ci
en
-

ti
fi

c 
re
vi
ew
 g
ro
up
 e
st
ab
li
sh
ed
 b
v 
th
e 
Di
re
ct
or
. 
A
s
 t
is
et
l 
in
 t
hi
s 
se
ct
io
n,
 °
C
o
n
s
t
r
u
c
t
i
o
r
.
"

th
e 
te
rm
 '
co
ns
tr
uc
ti
on
' 
do
es
 n
ot

: i
nc
lu
de
 t
he
 a
cq
ui
si
ti
on
 o
f 
la
nd
.

"I
NT
ER
AG
EN
CY
 '
TE
CH
NI
CA
L 
CO
MM
IT
TE
E

"S
ec
. 
41
6.
 (
a
)
 T
h
e
 S
ec
re
ta
ry
 s
ha
ll
 e
st
ab
li
sh
 o

r.
 I
nt
er
ag
en
cy
 T
ec
h-
 E
s
t
a
b
l
i
s
h
m
•
n
t
.

id
ea
l 
•C
or
ni
ni
tm
e 
on
 I

le
. -t

it
, 
Bl
on
d 

Ve
St
ie
l,
 L
li
ng
 r

in
d 
Bl
oo
d 

Di
se
as
es

a
n
d
 B
lo
od
 R
es
ou
rc
es
 w
hi
ch
 s
ha
ll
 b
e 
re
sp
on
si
bl
e 
fo
r 
co
or
di
na
ti
ng
 t
ho
se

as
pe
ct
s 
of
 a
ll
 F
ed
er
al
 h
ea
lt
h 
pr
og
ra
ms
 a
nd
 a
ct
iv
it
ie
s 
re
la
ti
ng
 t
o 
he
ar
t,

bl
oo
d 

ve
ss
el
, l

un
g,
 a
n
d
 b
lo
od
 d
is
ea
se
s 
rm
il
 t
o 
bl
oo
d 
re
so
ur
ce
s 
to
 a
ss
ur
e

th
e 
ad
eq
ua
cy
 n
od
 t
ec
hn
ic
al
 s
ou
nd
ne
ss
 o
f 
su
ch
 p
ro
gr
am
s 
an
d 

ac
ti
vi
ti
es

a
n
d
 t
o 
pr
ov
id
e 
fo
r 
th
e 
fu
ll
 c
om
mu
ni
ea
t 
io
n 
an
d 
ex
ch
en
ge
 o
f 
in
fo
rm
a-

ti
on
 n
ec
es
sa
ry
 C
o 
ma
in
ta
in
 a
de
qu
at
e 
co
or
di
na
ti
on
 o
f 
su
ch
 p
re
gt
.a
in
s 
n 
n d

ac
ti
vi
ti
es
.

"
(
b
)
 T
h
e
 D
ir
ec
to
r 
of
 t
he
 I
ns
ti
tu
te
 s
ha
ll
 s
er
ve
 a
s 
C
h
a
i
r
m
a
n
 o
f 
th
e

Co
mm
it
te
e 
a
n
d
 t
he
 C
om
mi
tt
ee
 s
ha
ll
 i
nc
lu
de
 r
ep
re
se
nt
at
io
n 
fr
om
 a

ll
Fe
de
ra
l 
de
pa
rt
me
nt
s 
a
n
d
 
ag
en
ci
es
 w
ho
se
 p
ro
gr
am
s 

in
vo
lv
e 

he
al
th

fu
nc
ti
on
s 
or
 r

es
po
ns
ib
il
it
ie
s 
as
 d
et
er
mi
ne
d 
b
y
 t
he
 S
ec
re
ta
ry
.

"x
nt
ri
ox
.x
t.
 i
tr
Ai
rr
 A
N
D
 1

.1
..
NO
 A

DV
IS
OR
Y 

CO
I:
NC
II
,

41
1.
 (
a
)
 T
he
re
 i
s 
es
ta
bl
is
he
d 
in
 t
he
 I
ns
ti
tu
te
 a
 N
at
io
na
l 
li
en
rt
 E
s
t
a
b
l
i
s
h
m
e
n
t
;

a
n
d
 L
u
n
g
 A
dv
is
or
y 
Co
un
ci
l 
to
 l
ie
 c
om
po
se
d 
of
 t
we
nt
y-
th
re
e 
m
e
m
b
e
r
s
 m
e
m
b
e
r
s
h
i
p
.

as
 f
ol
lo
ws
:

"
(
1
)
 T
h
e
 S
ec
re
ta
ry
. 
th
e 
Di
re
ct
or
 o
f 
th
e 
Na
ti
on
al
 I
ns
ti
tu
te
s 
of
 

fe
al
tb
, t

he
 I
fi
re
et
or
 o
f 
th
el
Df
li
re
 o
f 
Sc
ie
nc
e 
an
d 

Te
eh
no
lo
;.
fi
f 
an
d

th
e 
ch
ie
f 
me
di
ca
l 
of

fi
ce

r 
of
 t
he
 V
ot
er
:1
11
S'
 At

ht
tt
tt
tt
ut
 ru

it
 jo

t,
 (
or
 t
he
ir

&s
ig
ne
rs
),
 a
nd
 a
 m
ed
ic
al
 o

fl
ir

er
 d
es
ig
na
te
d 
b
y
 t
he
 S
ec
re
ta
ry
 o
f

De
fe
ns
e,
 sh
al
l 

it 
ex
 o
ff
ic
io
 m
e
m
b
e
r
s
 o
f 
th
e 
C
o
m
m
i
l
.

"
(
2
)
 E
ig
ht
ee
n 
m
e
m
b
e
r
s
 a
pp
oi
nt
ed
 b
y 
th
e 
Se
cr
et
ar
y.

El
ev
en
 o
f 
th
e 
ap
po
in
te
d 
m
e
m
b
e
r
s
 s
ha
ll
 b
e 
se
le
ct
ed
 f
r
o
m
 n
m
o
n
g
 t
he

le
ad
in
g 
me
di
ca
l 
or
 s
ci
en
ti
fi
c 
nn
tl
io
ri
ti
es
 w
h
o
 n
re
 s
ki
ll
ed
 i
n 
th
e 
sc

io
nc

es

o
r
 
t
h
e
 
m
a
n
a
g
e
m
e
n
t
 
o
f
 
b
l
o
o
d
 
r
e
s
o
u
r
c
e
s

(
e
x
c
l
u
d
i
n
g
 
i
n
d
i
r
e
c
t
 
c
o
s
t
s
)

e
x
c
e
p
t
 
t
h
a
t
 
a
d
j
u
s
t
m
e
n
t
s
 
f
o
r
 
t
h
e
 
c
o
s
t
s
 
o
f
 
l
i
v
i
n
g
 
s
h
a
l
l
 b
e

s
e
v
e
n
 

a
l
l
o
w
e
d
 
w
h
e
n
 
t
h
e
 
b
u
d
g
e
t
 
i
s
 
a
t
 
t
h
e

8
5
,
0
0
0
,
0
0
0
 
c
e
i
l
i
n
g

;
 
a
n
d
 
t
h
e
 
t
e
r
m
 
"
t
r
a
i
n
i
n
g
"
 d
o
e
s
 
n
o
t
 
i
n
c
l
u
d
e
 
r
e
s
e
a
r
c
h

t
r
a
i
n
i
n
g
 
f
o
r
 
w
h
i
c
h
 
f
e
l
l
o
w
s
h
i
p
 
s
u
p
p
o
r
t
 
m
a
y
 
b
e
 
p
r
o
v
i
d
e
d

u
n
d
e
r
 
S
e
c
t
i
o
n
 
4
7
2
 (
a
m
m
e
n
d
e
d
 
b
y
 
P
.
L
.
 9
3
-
4
3
8
)

N
a
t
i
o
n
a
l
 
S
c
i
e
n
c
e
 
F
o
u
n
d
a
t
i
o
n



T
e
r
n
s
.

8
8
 S
T
A
T
.
 
6
1
4

8
6
 S
T
A
T
.
 
5
8
5

a
t
e
n
s
i
o
n
.

N
a
t
i
o
n
a
l
 
A
d
-

v
i
s
o
r
y
 
H
e
a
r
t

C
o
u
n
t
i
l
,
 
r
e
-

p
l
a
l
e
n
e
n
t
 
p
r
o
-

v
i
s
i
o
n
s
.

6
9
 
S
t
a
t
.
 
4
4
5
.

4
2
 
T
I
C
 
2
1
8
.

5
 
U
S
C
 
5
3
3
2

n
o
t
e
.

8
0
 S
t
a
t
.
 .
1
9
9
;

8
3
 
S
t
a
t
.
 
1
9
0
.

U
v
e
c
u
t
i
v
e
 
5
9
0
.

r
o
t
a
r
y
.

L.r
_r_

t..
7 
P
.
 6
8
0
.

l
o
t
.
,
 0
.
 6
8
2
.

P
u
b
.
 L
a
w
 9
2
-
4
2
3
 

S,
1 

c
r
n
i
,
,
,
 

1
9
7
2

r,
f,
f 

o
r
 

i
n
t
o
g
s
,

of
 t
he
 s
r
p
f
.
.
.
0
,
1
 
t
t
i
,
o
l
h
.
r.,
 

,v
it
..
•1
.4
1 
fr
om
 T

w
r
,
,,
o
,

re
si
il
im
ey
 p
ro
gr
it
os
 i
ir
ov
i•
li
ng
 t
ra
in
in
g,
 i
n 
he
ar
t,
 b
lo
od
 v

c:
si
d,
 l
on
g,
 o
r

bl
oo
d 

il
is
.e
a,
s;
 a
nd
 f

iv
e 
of
 t
he
 r

pp
•o
il
it
i•
d 
I
h
r
o
l
h
e
r
:
 r
li
nl
i 

se
le
ct
ed

f
r
o
m
 m
e
m
b
e
r
s
 o
f 
th
e 
ge
ne
ra
l 
pi
dd
ic
 0
1
5
0
 e
re
 l
en
de
r,
 i
n 
th
e 

fi
el
ds
 o
f

fu
nd
am
en
ta
l 
or
 m
ed
ic
al
 s
ci
en
ce
s 
or
 i
n 
pu
bl
ic
 

tr
ai
t s

.
'
(
b
)
 (
1
)
 E
a
c
h
 a
pp
oi
nt
ed
 m
e
m
b
e
r
 o
f 
th
e 
Co
un
ci
l 
sh
al
l 
be
 a
pp
oi
nt
ed

fo
r 
a 
te
rm
 o
f 
fo
ur
 y
e
m
s
.
 ex

ce
pt
 t
ha
t —

"
(
A
 )
 n
ay
 m
e
m
b
e
r
 a
pp
ii
in
te
d 
to
 f

il
l 
a 
va
ca
nc
y 
oc
cu
rr
in
g 

pr
io
r

to
 t

he
 e

x 
pi
rr
di
on
 
of
 
th
e 
te
rm
 
fo
r 

wh
ic
h 

hi
s 

pr
ed
ec
es
so
r 
w
a
s

ap
po
in
te
d 
sh
al
l 

LK
: a

pp
oi
nt
ed
 f
or
 t
he
 1.
0
1
,
u
t
i
m
i
e
r
 o
f
 s
uc
h 
t
e
r
m
;
 a
n
d

"(
11
) 
of
 t
he
 n
ie
ni
i•
er
s 
fi
ta
t 
ap
po
in
te
d 
af
te
r 
th
e 

,f
ri
.,,
ti
ve
 d
at
e 
of

th
is
 s
ec
ti
on
, 
li
ve
 s
ha
ll
 b
e 
ap
po
in
t,
' 
fo
rt
s 
te
rm
 o
f 
fo
ur
 y
ea
rs
, 
fi
ve

sh
al
l 
be
 a
pp
oi
nt
,'
 t
or
n 
te
rm
 o
f 
th
re
e 
ye
ar
s.
 fi

ve
 s
ha
ll
 b
e 
ap
po
in
te
d

fo
r 
a 
te
rm
 o
f 
t
w
o
 y
ea
rs
, 
a
w
l
 t
hr
ee
 s
ha
ll
 b
e 
ap
po
in
te
d.
 f
or
 a
 t
er
m

of
 
on
e 

ye
ar
, 
as
 
de
si
gn
at
ed
 
by
 
th
e 

Se
cr
et
ar
y 

at
 t

he
 
ti
me
 
of

ap
po
in
tm
en
t.

Ap
po
in
te
d 
m
e
m
b
e
r
s
 r
os
y 
se
rv
e 
af
te
r 
th
e 
ex
pi
ra
ti
on
 o
f 
th
ei
r 
te
rm
s 
un
ti
l

th
ei
r 
su
cc
es
so
rs
 h
av
e 
ta
ke
n 
°n
ic
e.

"
(
2
)
 A
 
V
a
r
a
l
t
,
 

C
0
1
1
,
1
^
i
i
 
S
h
a
n
 
ri
ot
 
af
fe
ct
 i
ts
 a

ct
iv
it
 

a
n
d

tw
el
ve
 m
e
m
b
e
r
s
 o
f 
th
e 
C
O
M
W
i
l
 s
ha
ll
 c
on
st
it
ut
e 
a 
q
u
o
r
u
m
.

"
(
3
)
 T
h
e
 C
ou
nc
il
 s

ha
ll
 s
up
er
se
de
 t
he
 e

xi
st
 i
ng
 N
at
io
na
l 

Ad
vi
so
ry
'

Ir
ea
rt
 C
ou
nc
il
 a
pp
oi
nt
ed
 u

nt
ie
r 
se
ct
io
n 

2.
17
, 
an
d 
th
e 
ap
po
in
te
d 
m
e
m
-

be
rs
 o
f 
th
e 
Na
ti
on
al
 A
dv
is
or
y 
11
ca
rt
 C
on
ne
ll
 s
er
vi
ng
 o
n 
th
e 
ef
fe
ct
iv
e

da
te
 o
f 
th
is
 s
ee
ti
on
 s
ha
ll
 s
er
ve
 a
s 
ad
di
ti
on
al
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Senator KENNEDY. The final panel will be Dr. Charles Fisch, who
is president of the American College of Cardiology, and representing
the American College of Chest Physicians, Dr. Beall, the association's
president.
Dr. Fisch.

• STATEMENT OF CHARLES FISCH, M.D., PRESIDENT, AMERICAN
COLLEGE OF CARDIOLOGY; ACCOMPANIED BY ARTHUR C. BEALL,
JR., M.D., PRESIDENT, AMERICAN COLLEGE OF CHEST PHYSI-
CIANS, AND JOSEPH C. ROSS, M.D., CHAIRMAN, COMMITTEE ON
GOVERNMENT LIAISON

Dr. FiscH. Mr. Chairman, I would like to thank you very much for
inviting the American College of Cardiology to present its views on
legislation to extend the authority of the National Heart and Lung
Institute.
For the record, my name is Charles Fisch. I am a professor of

medicine and diree-or of cardiovascular division at the Indiana Uni-
versity School of Medicine. I am also president of the American Col-
lege of Cardiology, and it is in this latter capacity that I appear
before this committee.
I would also like to take this opportunity, Mr. Chairman, to thank

you for the unique opportunity to appear before this committee simply
as a physician who has, I might say, grown up in the shadow of the
National Heart and Lung Institute and has seen over the years this
organization, how it has advanced the welfare of our fellow man.
I would like to comment on a few points of the pending legislation.

In the first place, Mr. Chairman, we wish to express our appreciation
to you and Senator Javits, Senator Williams, Senator Schweiker, and
Senator Stafford for having taken the initiative in introducing this
legislation and to extend the authority.
We hope, moreover, that this legislation will move quickly through

the processing in the Senate and be signed into law by June 30.
I would like to make only a few points. Some of them have been

made before, and I hope you will overlook it.
There has been some controversy about the level of authorization in

this bill. Given the economic climate of the country, we agree with
you, Mr. Chairman, that the yearly authorization recommended for
the fiscal years 1976 and 1977 is quite appropriate.

Cardiovascular research, as you well know, has reached a level of
qophistication and has emphasized clinical large-scale trials which are
,mpensive and, thus, they fully justify the recommended support.
We also believe firmly that the Institute has functioned effectively

under the 1972 act. However, much important work remains to be
"one in an area which accounts for well over half of the deaths in the
rrnited States and presents a major health and economic problem.
On behalf of the American College of Cardiology, we wish very

strongly to support section 109 of the bill which extends the authority
nf the National Heart and Lung Advisory Council. There has been
gome—one element in your bill about which, Mr. Chairman, we have
ctome anxieties. As we understand, the bill calls for a 2-year extension
of the authorization. We believe, respectfully, that this is too short a
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timespan for the magnitude of the research that the NIH sponsors,
directs, and otherwise engages in.
Our primary concern, Mr. Chairman, with the 2-year extension is

that it may have an undesirable, negative effect on the stability of
cardiovascular programs. Also, continuity tends to conserve expendi-
tures and somewhat improves productivity.

Finally, in respect to the fellowship training, Mr. Chairman, we
fully support postdoctoral and predoctoral training programs, and
we would also like to urge that the training programs be extended not
only to research and academic programs, but also support to some ex-
tent the clinical training programs.

Finally, we do hope that you will hold the record open for about
10 days in order to give us an opportunity to submit our comments
in greater detail.

Finally, Mr. Chairman, on behalf of the American College of Cardi-
ology and its 6,000 members, we again wish to thank you for inviting
us to comment on this very important bill.
Thank you.
Senator KENNEDY. Very good. I am afraid we are going to have to

close the record on the 21st. That will be the end of this week. We want
the staff to work during the period of the break on the final recom-
mendations so that we will be off and moving by the time we come back.
If you think in those terms and get any other suggestions, I would
welcome them, but we want to make sure that the time during the
break is utilized by the staff.
Dr. Ross ?
Dr. Ross. Mr. Chairman, my name is Dr. Joseph C. Ross, and I am

a professor and chairman of the department of medicine at the Medi-
cal University of South Carolina. I also hold the position of chair-
man of the American College of Chest Physicians.
With me today is Dr. Arthur Beall, who is professor of surgery at

Baylor College of Medicine and also president of the American Col-
lege of Chest Physicians.

It is our pleasure to represent this organization which is composed
of more than 9,500 heart and lung medical specialists. On behalf of
the American College of Chest Physicians we wish to extend our
deepest thanks for your having invited us to appear before you today
in order to present our views on S. 988, the National Biomedical Heart,
Lung, Blood, Blood Vessel, and Research Training Act of 1975.

Prior to the introduction of this bill, we sent you a letter dated
January 23, 1975, which presented our views in general on the sub-
ject of renewal legislation for the National Heart and Lung Institute.
We believe that your bill effectively deals with most of the concerns
we raised in our letter of January 23.
With regard to the bill itself, we wish to commend the sponsors of

this legislation for having taken the initiative at this time to move
forward with legislation that not only extends the authority of the
National Heart and Lung Institute but in many respects improves
upon the 1972 act.
We hope, moreover, that the momentum created by the introduction

of this legislation will insure its passage by the Congress before the
deadline of June 30, 1975.
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Since S. 988 does extend the NHLI operating and authorization
authorities, we wish to support specifically your extension of section
419(b) which includes the 15 percent reservation of sums appropriated
for lung diseases. We believe that this is a necessary element in the
progress of biomedical research and training within the lung
community.
With regard to section 106 of S. 988, we think that you were quite

wise in including the clause permitting payments for research and dem-
onstration centers to exceed the $5 million limitation should the infla-
tionary spiral which is now taking place within our economy continue.
Again, we are happy to support this provision of your bill.
We are also in agreement with the annual reports of the director of

the institute and the National Heart and Lung Advisory Council be
transmitted to the Congress and the President simultaneously. In our
judgment, this will speed the dissemination of these documents, as well
as ensure the public's right to have the best thinking of HEW prior to
the surgery that is usually performed in the Office of Management and
Budget.
We are particularly in agreement with section 109 of S. 988 which

extends the authority of the National Heart and Lung Advisory Coun-
cil to permit that body to balance the internal priorities of the institute.
In addition, as we understand that provision, the council will also

have the authority to affect the proportion of moneys spent on contracts
versus those funds which are spent in the form of grants. In our judg-
ment, both elements are appropriate and necessary at this point in time.
There is one element of disagreement that we have, Mr. Chairman,

with the sponsors of S. 988. It is our understanding that this bill ex-
tends the authorities and otherwise amends the basic NHLI legislation
for the next 2 fiscal years. We believe that this is too short a timespan
and we recommend that this legislation in itself be permitted to extend
the authorities for the NHLI programs for a minimum of 3 years and,
hopefully, even longer than that.
We urge you to consider carefully the negative psychological impact

the short extension will have on the heart and lung biomedical research
communities. Moreover, we believe that stability itself is a very impor-
tant value in the conduct of all biomedical research and we, too, request
since our staff only saw the printed S. 988 last Friday and I did not
see it until last evening, that we might be permitted some time to study
it and submit a formal written statement.
At any rate, Mr. Chairman, on behalf of more than 9,500 members

of the American College of Chest Physicians who specialize in treat-
ing the diseases of the heart and lungs, I wish to express our deepest
appreciation for your having invited us to present our views on the leg-
islation that is now pending before your committee, and in a spirit of
mutual cooperation and support, moreover, we hope that you will con-
tinue to call upon us for advice and consultation whenever you think
we can be helpful to you and to this committee.
Thank you.
Senator KENNEDY. Thank you very much.
Is your position with regard to the training program that the Fed-

eral support should be limited to the postdoctoral or the predoctoral
student? Do you have any view on that?
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Dr. Ross. Well, we feel that postdoctoral support is certainly of
prime importance and more postdoctoral support would benefit pre-
doctoral education, but we certainly do not oppose predoctoral support.

Senator KENNEDY. Do you think it should be both?
Dr. Ross. Yes.
Senator KENNEDY. We will appreciate receiving your comments on

the bill.
I want to thank you very much for your appearance. We, as you well

understand, really depend upon the support and the help and the as-
sistance of, the thousands of doctors that you represent, and it is ex-
tremely important that their interests are represented in the legisla-
tion. They are really on the firing line. They are the ones who see in a
very practical sense the results of the work that is being done in the
institute and their views, I think, are extremely helpful and valuable to
us. So we want to make sure that their views are represented in our
legislation. We thank you for presenting them and we want to make
sure that you have, the opportunity to look this over and make what-
ever additional comments you want. I hope you feel free to be in touch
with the staff and with the members of the committee as well, to press
any particular points of concern.
So we want to thank you very much for your appearance here. We

appreciate it.
At this point I order printed all statements of those who could not

attend and other pertinent material submitted for the record.
[The material referred to follows:]
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The American Nurses' Association sincerely appreciates the opportunity

to submit its views regarding the legislation extending the National Heart,

and Lung Institute and the National Research Service Awards. S.988, the

National Biomedical Heart, Lung, Blood, Blood Vessel and Research Training

Act of 1975, is an important legislative proposal and merits continued Con-

gressional support. The research conducted under the provisions of this Act

has contributed greatly to the prevention, diagnosis, and treatment of heart,

lung and blood diseases that kill and disable millions of Americans each year.

Over the past years, nursing research and research training have made a

significant contribution to improvedcare of patients. It has been demonstrated

many times that successful research leads to successful practice which dramat-

ically increases the quality of patient care.

In recent years, and primarily due to the support of the Federal govern-

ment, progress has been made in stabilizing or reducing the number of deaths

due to heart and lung diseases. We are proud to say that nursing research

has played a significant role in improving patient care.

For example, one recent study, sought to determine if intensive in-patient

teaching programs for patients with congestive heart failure increases the

patients' adherence to a medical regime after discharge from the hospital and

reduces the number and length of subsequent hospitalizations. This study is

particularly significant when one considers the high cost of in-patient care.

55-872 0 - 75 - 11
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Another fine example of nursing research is a study done in Washington,

D.C. A researcher is monitoring the circadian and ultradian rhythms in

myocardial infarction patients. This research could provide a basis for the

scheduling of events for patients geared to their individual requirements

and thereby provide a more accurate preventive and therapeutic approach.

Another nurse researcher has studied the influence of a hospital environ-

ment on the presence of Pseudomonas aeurginosa in patients with interseptal

and valvular defects requiring open heart surgery. This study is extremely

important to a patient's recovery because health care providers must be made

aware of the patient's environment and the influence it has on the patient's

recovery.

Nursing research, made possible with the support of the Federal govern-

ment, has done much to improve the care of patients with heart, blood and

lung diseases. As dramatic and effective as past programs have been, there

is an urgent need to continue necessary research.

In the United States there are only about 1,000 nurses with earned

doctorate degrees. This means that there are not enough researchers with

doctorate degrees to place one in each of the approximately 1400 schools

of nursing throughout this country. Nor would this provide one doctorally-pre-

pared researcher for all research centers, hospitals and other health care

settings.

This clearly illustrates the need for continued support for nursing

research and research training.
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In 1955, Congress recognized the need for federal support for nur
sing

research training programs as an adjunct to the program of nursin
g research

grants. The Special Nurse Research Fellowship Program provided individual

awards for qualified nurses to train for research at the universi
ty of their

choice. Nurse Scientist Graduate Training Grants were begun in 1967 to as
sist

both the institutions and the students to train in research. 
Under this pro-

gram institutions can develop nursing research competence and 
nurse graduate

students receive modest stipends to prepare for research. Grants are made

to schools of nursing with graduate programs and include student 
support for

full-time study in nursing and related biological and social 
sciences.

The Training Grant Program has supported research development in 
12

universities and has assisted more than 260 graduate student trai
nees.

Like the research fellows, these prepared nurses are strength
ening teach-

ing and research activities. They are conducting research important to nursing

practice and to health care delivery.

To date the Special Nurse Research Fellowship Program has 
supported 600

nurses in doctoral study. One third of all nurse researchers currently con-

ducting research projects are past research fellows. Three quarters of the

former fellows are engaged in teaching and research in academic 
settings, while

others are conducting research or administering research programs
 in government

and other health care settings.

From the beginning of the Fellowship Program in 1955 until 1963 t
he

Division of Nursing and the Division of General Medical Services in 
the

National Institutes of Health jointly administered the program. 
In 1963

the Division of Nursing assumed total responsibility for the 
nursing research

grant and fellowship program. This change enabled the Division of Nursing

to better coordinate and evaluate nursing research needs with oth
er Division
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programs and to be responsive to the nursing research needs, as demonstrated

by the award of faculty research development grants in 1959 and nursing scien-

tist training grants in 1967, and the conferences on doctoral preparation for

nurses sponsored in 1971 and 1974.

However, nursing research programs are in serious jeopardy, and Congress

must take action to reclarify its intention to provide funds for nursing re-

search grants and fellowships.

The Congressional intent regarding nurse research training and fellow-

ships is implicit in the Biomedical and Behavior Research Training Act. To

date, there is much confusion as to the status of research grants and fellow-

ships. One reason is that Congress has specified NIH and ADAMHA as the ad-

ministrative agencies for the program. The Division of Nursing, formerly

a part of NIH and now a part of the Health Resources Administration, has

always administered nursing research programs. It was not the intention of

Congress to move that program to NIH. The Division of Nursing has the staff

experts and appropriate review committees to effectively administer the pro-

gram. The nursing research program is unique and must be treated as such.

The ANA recommends an amendment to Sec. 472 of the Public Health Service

Act as added by the National Research Service Awards Act to provide the author-

ity for the continuation of the programs of training for nursing research

administered by the Division of Nursing, HRA and as previously authorized

by Sec. 301 (c) and (d) of the PHS Act.

It is the contention of the American Nurses' Association that this leg-

islation is basically sound in its approach to health research and continued
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federal assistance for qualified researchers.

Consistently, more applicants apply for the training and fellowship

programs than can be accepted. Departmental requests for trainees have

increased; more qualified individuals are seeking admissions, and the

research components of graduate nursing education have developed into a

full-fledged doctoral programs.

We are concerned about the Administration's recommendation that fellow-

ships be limited to post doctoral research training. The number of registered

nurses prepared at the doctoral level is very small. A great need in nursing

is to increase this pool of highly qualified researchers. Therefore, limiting

fellowships to post-doctoral research training seemsvery shortsighted. The

demand for nurses with this specialized knowledge and expertise will become

more acute in the years ahead.

In addition, we see a need for a three year extension so programs can

be assured continuity. We also take strong exception to the authorization

levels prepared by the Administration and recommend authorizations be at

least at levels which are included in S.988.

Finally, we hope that the committee will reject the Administration's

recommendation that no new categorical research programs be authorized under

extension legislation. We urge that new research programs be encouraged and

authorized funds be specifically mandated for that purpose.

We are somewhat astonished at the Administration's inability to re-

cognize the strong national need for biomedical and behavorial research.
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Health care and health care delivery is changing to meet the new demands

required by a nation of 210 million people on the verge of establishing

a national health insurance program. Research is essential to facilitate

the process and insure continuing improvement in health care.

We note with considerable frustration the continued assertions by the

Administration that training grants and fellowship programs serve to increase

the number of specialists in disciplines which already have sufficient man-

power to meet national research needs. In repeated attempts, the Administration

is unable to provide the figures to substantiate this assertion.

Nursing care can be made even better and more efficient through nursing

research and research training. We believe that this bill, with the modi-

fications and clarifying amendment that we have suggested, can be instrumental

in achieving that desirable objective.

We thank you again for the opportunity to present our views, and we look

forward to working with this Committee in their efforts to provide quality

health care for all Americans.
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Mr. Chairman and Members of the Subcommittee:

We deeply appreciate the opportunity to testify, in response to your

subcommittee's request, on the renewal of the Heart, Blood Vessel, Lung, and

Blood Act of 1972. Also, we will be pleased to make at least a partial

statement on the bill you introduced several days ago, Mr. Chairman, S 988,

The National Biomedical Heart, Lung, Blood, Blood Vessel, and Research Training

Act of 1975.

About three years ago, almost exactly to this day, on March 24, 1972, you very

graciously heard the statements of several prominent physicians on our concern

about the proposed legislation which you and most of the members of the Subcommittee

on Health co-authored, and which eventually became law. At that time, in the

hearings, you indicate that there was some uncertainty whether the words "cystic

fibrosis" should appear in the bill. Of course, this committee voted to include

cystic fibrosis in the bill, and the eventual law contains the language that you

included on this disease.

The three years since that hearing have been tumultuous ones for our country,

and the political upheavals have extended to research on cystic fibrosis itself,

in the form of severe budgetary "impoundments" and rescissions. We know of the

work of many of the members of this committee to keep the research funding levels

reasonable. (We should note that eight of the Institutes of Health fund research

programs specifically in Cystic Fibrosis, and others support basic research programs

vital to the understanding of the nature, control, and future cure of this disease

of cystic fibrosis.)

In regard to those "impoundments" and "rescissions" we would say that our

research teams have been as buffeted, and indeed harmed, as any other research

teams--"impoundments" and "rescissions" have played no favorites. Now that the

House of Representatives has voted against the proposed rescissions, we are hopeful
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that the research dollars which have been held up will begin to flow again.

We recognize the work of committee members to stop the "impoundments" and

"rescissions" and are deeply grateful.

We are sure that in the forthcoming budget battle on the Fiscal Year 1976

budget, members of this committee will continue support for a reasonable level

of funding to the NIH and other health programs. Our Pediatric Pulmonary Centers

and the many other programs we help to fund, seriously need now a stable,

generous level of support if we are to be able to continue our aim of developing

still more the programs we have already begun. As you know, the proposed FY 1976

budget was pegged to the 1975 rescission proposal. We understand we will be

asked to participate in the hearings in both the House and Senate, and will be

pleased to do so.

Two points should be made here which we have not seen stressed in verbal

testimony, though they may appear in statements of others sent to the committee:

(1) The shortfall between NHLI authorizations and appropriations were great

in 1973, when the Act was first enacted, and have grown more severe since

then. In 1973, the authorization was $345 million and the appropriation

was $290 million, or 77.5%. In 1974, the figures were $425 million

authorized, $286.5 appropriated, or 61.4%. In 1975, the authorization

was $475 million, appropriations were $286 million - only 60%. If one

would estimate an average inflation rate of 12% over three years, it can

only be understood that because of the almost flat level of appropriations

in dollars, that research in NHLI programs has lost over 35% because of

inflation.

(2) Added to this severe strain is the problem of administrative personnel

within the Institute. For example, fixed obligations of NHLI increased

by 78% between FY 1970 and FY 1974, but personnel to deal with these

programs increased only 23%, and administration has been severly hurt.
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We have made these comments, because in an important sense they bear

directly on the proposed legislation we are dealing with today, which, as we

understand it, with a few relatively minor exceptions, is essentially a two-year

renewal of the basic act. Your suggested legislation carries an authorization

level of $475 million, for each of the two years beyond the expiration date of

the present legislation.

We direct our comments to that authorization level. We are aware that the

Administration, in its testimony before you, proposed that any authorization the

Congress establishes should be keyed to the President's proposed 1976 budget

and should provide an authorization level which would permit "no new starts"

for the duration of the legislation. We would prefer a higher authorization

level, of course, but also recognize the serious limitations of our current

economy to carry a higher load, so that we would support that level. We do expect,

however, to testify for increased appropriations for this coming fiscal year, and

will point out the serious shortcomings of the Administration's budget proposals.

We do not believe that we can offer, at this time, comments upon the

proposal to extend for two years biomedical training programs at NIH. We received

the bill much too late to offer meaningful comments on this section of the bill.

Mr. Chairman, three years ago you offered the Cystic Fibrosis Foundation

the opportunity to testify at length, and a number of documents were included in

the record. It is clear that the statements and documents were helpful to you in

understanding the situation. As you remarked then, Mr. Chairman, "It is a heart-

rendering situation". We will not burden the hearing record with further

documentation at this time.

Thank you.
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The Honorable J. Glen Beall ,

United States Senate
Washington, D. C.

Dear Senator Beall:

April 11, 1975

EUGENE L HESS

Executive Director

JOHNS RICE. CPA

Comptroller

As a member of the Senate Subcommittee on Health, I am sure you are

aware of the Freedom of Information Act (P.L. 89-487) and its implications.

Our Public Affairs Committee has considered some of the serious ethical

issues.raised by the Freedom Information Act. As a consequence of the

discussion, the Committee passed a Resolution proposing an amendment to

the Public Health Service Act under Exemption (3):

Notwidstanding Section 552 of Title 5, U.S. Code, relating to

Freedom of Information, the Secretary of Health, Education, and

Welfare shall proscribe such regulations as he may deem necessary

to prohibit disclosures of any information obtained or developed

in the conduct of research and development activities under this

subsection if, in the opinion of the Secretary, the disclosure

of such information--

would constitute an unwarranted invasion of personal

privacy of information of a proprietary or confidential

nature (including detailed research protocols, research

hypotheses, research designs, and information that may

qualify for a U.S. patent, in the records or possession

of the Public Health Service, obtained in connection

with an application for a grant or fellowship). Such

information may be disclosed to the public only with

the consent of the applicant or after a period of one

year following acceptance by the applicant of a grant

or fellowship awarded, based upon said application.

Nothing in this subsection shall be construed to authorize

the withholding of information from the duly authorized

committees of Congress.

(159)
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The Honorable J. Glen Beall -2- April 11, 1975

Representing the Federation of American Societies for ExperimentalBiology, I commend the Resolution to your attention. We would be pleasedif you would bring the resolution to the attention of the Subcommittee onHealth.

erely

/
Eu L. Hess
E ive Director

I
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Senator KENNEDY. The subcommittee will stand in recess.
[Thereupon, at 12 :55 p.m., the subcommittee recessed, to reconvene

subject to the call of the Chair.]
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