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Amount of budget authority
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SUMMARY OF BUDGET ESTIMATES AND COMMITTEE
RECOMMENDATIONS

For fiscal year 1999, the Committee recommends total budget au-
thority of $287,597,472,000 for the Department of Labor, Health
and Human Services, and Education, and Related Agencies. Of this
amount, which includes subsequent year advances, $82,744,000,000
is current year discretionary funding.

ALLOCATION CEILING

Consistent with Congressional Budget Office scorekeeping, the
recommendations result in full use of the $82,319,000,000 in gen-
eral purpose discretionary budget authority pursuant to section
302(b) of the Congressional Budget Act of 1974, as amended. In ad-
dition, the recommendations include $405,000,000 in budget au-
thority for the Social Security Administration to conduct continuing
disability reviews provided consistent with Public Law 104-124
and Public Law 104-193 and $20,000,000 for adoption incentive
programs conducted by the Administration on Children and Fami-
lies, provided consistent with Public Law 95-266.

HIGHLIGHTS OF THE BILL

Youth employment and training.—The Committee bill provides
$1,750,965,000 for programs to provide training and work experi-
ence to youths. This amount includes $871,000,000 for summer
youth employment and training, $375,000,000 for youth opportuni-
ties for fiscal years 1999 and 2000, $129,965,000 for youth training,
and $250,000,000 for school-to-work.

Job  Corps.—The Committee recommendation includes
$1,300,572,000 for the Job Corps, an increase of $54,355,000 over
the 1998 level.

Worker protection.—The Committee bill includes $1,249,000,000
to ensure the health and safety of workers, including $348,983,000
for the Occupational Safety and Health Administration and
$211,165,000 for the Mine Safety Administration.

National Institutes of Health.—A total of $15,622,386,000 is rec-
ommended to fund biomedical research at the 24 Institutes, cen-
ters, and divisions that comprise the NIH. This represents an in-
crease of $2,000,000,000 over the fiscal year 1998 level.

AIDS.—The Committee bill includes an estimated $3,959,579,000
for AIDS research, prevention, and services. This includes
$1,217,800,000 for Ryan White programs, an increase of
$68,288,000, and $631,779,000 for AIDS prevention programs at
the Centers for Disease Control and Prevention.

Women’s health.—The Committee bill provides $15,495,000 for
programs focused on the advancement of women’s health initia-
tives, an increase of $3,000,000 from the 1998 funding level. The
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Committee recommends an additional $145,000,000 for breast and
cervical cancer screening, an increase of $2,221,000 over the 1998
level.

Infectious diseases.—The Committee bill provides $115,215,000
within the Centers for Disease Control and Prevention to combat
the growing threat of infectious disease. The amount recommended
is an increase of $2,358,000 over the fiscal year 1998 amount.

Bioterrorism  initiative.—The Committee bill recommends
$158,750,000 to fund efforts to address the troubling threat of bio-
terrorism. These funds will be made available if the President de-
clares an emergency.

Family planning.—The Committee bill recommends $215,000,000
for the family planning program, an increase of $12,097,000 over
last year’s appropriation. These funds support primary health care
services at over 4,000 clinics nationwide.

Child care and development block grant.—The Committee rec-
ommendation provides $1,182,672,000 for child care services,
$182,672,000 more than last year’s level. This is in addition to the
$2,167,000,000 appropriated in welfare reform legislation for child
care.

Community services block grant.—The Committee bill includes
$490,600,000, an increase of almost $1,000,000 over the 1998 level.

Head  Start.—The Committee recommendation includes
$4,660,000,000 for the Head Start Program. This represents an in-
crease of $312,567,000 over the 1998 enacted level.

Low-income home energy assistance.—The Committee rec-
ommends $1,100,000,000 for heating and cooling assistance for low-
income individuals and families as an advance appropriation for
fiscal year 2000. Also included is bill language permitting up to
$300,000,000 in funding to provide additional energy assistance
during weather emergencies.

Crime reduction.—The bill recommends $148,000,000 for violent
crime reduction activities, including $88,800,000 for battered wom-
en’s shelters.

Drug abuse.—A total of $3,394,664,000 is included for drug abuse

revention, treatment, and research activities, including
5381,000,000 for safe and drug free schools and communities.

Grants for disadvantaged children.—The Committee bill provides
$7,676,020,000 for grants to disadvantaged children, $300,788,000
more than the 1998 level.

School violence initiative—The Committee bill recommendation
includes $151,000,000 for programs to combat the increasing in-
stances of school violence. An additional $16,723,000 is provided for
youth offender education grants, and $7,000,000 for at-risk youth
substance abuse prevention grants.

Student  financial aid.—The Committee recommends
$10,214,551,000 for student financial assistance, including
$900,000,000 for the Federal Work Study Program. The amount
provided for the Pell Grant Program will allow the maximum grant
to be raised to $3,100, an increase of $100 over the 1998 amount.

Higher education initiatives.—The Committee bill provides
$1,138,944,000 for initiatives to provide greater opportunities for
higher education, including $75,000,000 for Connections grants,
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$10,000,000 for Learning Anytime Anywhere partnership grants,
and $75,000,000 to improve teacher quality training.

Education for individuals with disabilities.—The Committee bill
provides $5,112,946,000 to ensure that all children have access to
a free and appropriate education, and that all infants and toddlers
with disabilities have access to early intervention services. This
represents an increase of $512,300,000 over the 1998 level.

Rehabilitation services.—The bill recommends $2,645,266,000 for
rehabilitation services, an increase of $54,071,000 above the
amount provided in 1998. These funds are essential for families
with disabilities seeking employment.

Services for older Americans.—For programs serving older Ameri-
cans, the Committee recommendation totals $2,108,181,000 includ-
ing $440,200,000 for community service employment for older
Americans, $300,319,000 for supportive services and centers, and
$486,412,000 for senior nutrition programs. For the medical re-
search activities of the National Institute on Aging, the Committee
recommends $596,521,000, an increase of 15.1 percent. The Com-
mittee recommendation includes $15,5000,000 for the Medicare in-
surance counseling program, and $6,000,000 for the Alzheimer’s
demonstration grants program.

Public broadcasting.—The Committee bill provides $340,000,000
to support public radio and television, an increase of $40,000,000
over the previous year’s appropriation. In addition, $15,000,000 is
provided, contingent upon authorization, for public broadcasting’s
digitalization program.

Social Security Administration.—The Committee bill rec-
ommends $6,462,000,000, an increase of $52,960,000 over the 1998
level.

REPROGRAMMING AND INITIATION OF NEW PROGRAMS

Reprogramming is the utilization of funds for purposes other
than those contemplated at the time of appropriation enactment.
Reprogramming actions do not represent requests for additional
funds from the Congress, rather, the reapplication of resources al-
ready available.

The Committee has a particular interest in approving repro-
grammings which, although they may not change either the total
amount available in an account or any of the purposes for which
the appropriation is legally available, represent a significant depar-
ture from budget plans presented to the Committee in an agency’s
budget justification.

Consequently, the Committee directs that the Departments and
agencies funded through this bill make a written request to the
chairman of the Committee prior to reprogramming of funds in ex-
cess of 10 percent, or $250,000, whichever is less, between pro-
grams, activities, or elements. The Committee desires to have the
requests for reprogramming actions which involve less than the
above-mentioned amounts if such actions would have the effect of
changing an agency’s funding requirements in future years, if pro-
grams or projects specifically cited in the Committee’s reports are
affected or if the action can be considered to be the initiation of a
new program.
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The Committee directs that it be notified regarding reorganiza-
tion of offices, programs, or activities prior to the planned imple-
mentation of such reorganizations.

The Committee further directs that each agency under its juris-
diction submit to the Committee statements on the effect of this
appropriation act within 60 days of final enactment of this act.

TRANSFER AUTHORITY

The Committee has included bill language permitting transfers
up to 1 percent between discretionary appropriations accounts, as
long as no such appropriation is increased by more than 3 percent
by such transfer; however, the Appropriations Committees of both
Houses of Congress must be notified at least 15 days in advance
of any transfer. Similar bill language was carried in last year’s bill
for all three Departments.

Prior Committee notification is also required for actions requir-
ing the use of general transfer authority unless otherwise provided
for in this act. Such transfers specifically include taps, or other as-
sessments made between agencies, or between offices within agen-
cies. Funds have been appropriated for each office funded by this
Committee; it is not the intention of this Committee to augment
those funding levels through the use of special assessments. This
directive does not apply to working capital funds or other fee-for-
service activities.

ADDRESSING THE YEAR 2000 COMPUTER PROBLEM

The Committee is concerned about the ability of the Federal Gov-
ernment to deliver uninterrupted program services into the 21st
century. To do so, each Department and Agency must ensure that
its information technology systems are year 2000 compliant. This
means that at the beginning of the new millenium, computers and
telecommunication systems that are date sensitive will correctly in-
terpret 01/01/00 as January 1, 2000, not January 1, 1900. The
Committee is devoting sufficient resources so that all mission criti-
cal computer systems that are not year 2000 compliant will be re-
paired or replaced, and subsequently tested to demonstrate their
readiness. The Committee notes that a Governmentwide year 2000
fund is being established to provide emergency resources should
there be a need for additional funding.

GOVERNMENT PERFORMANCE AND RESULTS ACT

Department of Labor

The Committee received the Labor Department’s performance
plans in a timely manner—at the same time as the fiscal year 1999
budget justification. In general, the Labor Department’s work is or-
ganized around three strategic goals: (1) A prepared work force—
enhance opportunities for America’s work force; (2) a secure work
force—promote the economic security of workers and families; and
(8) quality workplaces—foster quality workplaces that are safe,
healthy, and fair.

For each of the three strategic goals there are supporting out-
come goals in the fiscal year 1999 performance plan that refine and
further focus the strategic goals. For each outcome goal, there are
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supporting performance goals that set specific and measurable tar-
get levels of performance for the Labor Department’s agency pro-
grams for the fiscal year. Linkage to the budget is provided in the
Labor Department annual performance plan by cross-referencing
Labor Department budget activities to the Department’s three stra-
tegic goals. Specific linkages between individual agency perform-
ance measures and budget activities are provided in the individual
agency performance plans.

With regard to the means for measuring performance, the Com-
mittee believes that the Labor Department has made significant
progress by including measures in their performance plans for key
program activities in the budget. The Department will still need to
analyze programs for representative measures of core work, test
the measures, and establish reporting systems that capture the
data in a timely and accurate manner. Once reporting systems are
in place, the Committee expects that the Labor Department’s plans
will be valuable instruments for decisions on resource allocation.

Department of Health and Human Services

The fiscal year 1999 annual performance plan for the Depart-
ment of Health and Human Services contains valuable information
about how HHS intends to accomplish its mission. However, many
parts of the plan could better fulfill the Results Act’s purpose of en-
suring that Congress has the necessary information to assess
whether HHS programs are achieving intended results. In particu-
lar, more HHS agencies could consistently set measurable perform-
ance goals, provide information about how they will coordinate
with each other and other performance partners to achieve related
goals, identify the resources they need to accomplish their goals,
and discuss how they intend to address problems with their per-
formance data.

The HHS plan could better discuss how HHS will accomplish its
performance goals. Only some of the agencies indicate what strate-
gies they intend to use. Furthermore, HHS has missed the oppor-
tunity to address the HHS-wide management challenges that it ac-
knowledged in its strategic plan. For example, the performance
plan discusses neither HHS-wide information technology resources
needed to improve performance, nor a comprehensive strategy for
addressing the year 2000 problem.

The plan could provide more assurance that the information used
to measure HHS’s performance will be credible. For example, both
the strategic and performance plans point out that the absence of
reliable data from HHS’s performance partners is a critical prob-
lem. HHS’s agencies vary in the extent to which they include re-
quired information on data verification and validation. Addition-
ally, while HHS and many of its agencies include thoughtful dis-
cussions of data limitations, they often do not say how they will ad-
dress data limitation problems.

Department of Education

Overall, the Department of Education’s GPRA fiscal year 1999
annual performance plan is a useful document and includes the
elements required by the Results Act. The plan could benefit from
more information, clarity, and content in some of its components.
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Specifically, the plan should include an explanation of the relation-
ship between the Department’s long-term goals and objectives and
its annual performance goals. It should also contain a complete de-
scription and schedule of program evaluations. The plan could bet-
ter address the Department’s major statutory requirements, such
as responsibilities for the Civil Rights Act.

The Department’s performance plan contains 4 strategic goals
and 22 crosscutting strategic objectives with strategies and meas-
ures, plus objectives related to the individual agency program
plans. However, the plan does not provide a complete picture of in-
tended performance across the agencies, nor does it discuss the
strategies and resources to be used to achieve the Department’s an-
nual performance goals. Although the plan adequately discusses
how it plans to validate and verify performance information, the
Committee is not confident that all the performance information is
credible to accurately measure program outcomes.

SOCIAL SECURITY ADMINISTRATION

The Social Security Administration’s fiscal year 1999 annual per-
formance plan establishes performance goals for each of the agen-
cy’s five strategic goals. However, the plan provides an incomplete
picture of intended performance across the agency. The quality and
clarity of the 67 performance goals vary widely. Some are objective
and measurable, while others are not. As a result, in some cases
it is difficult to see how SSA will assess its progress. Also, SSA
does not show how its performance goals relate to the program ac-
tivities in its budget structure.

SSA’s plan does not provide enough detail on how the agency’s
strategies and resources will help achieve its goals. As a result, it
is difficult to tell whether SSA has adequately planned how it will
achieve results, or whether its performance goals are reasonable
given its resources. SSA’s plan does not provide sufficient con-
fidence that its performance information will be credible. The plan
states that the agency will rely on its inspector general to review
the data systems underlying its performance measures, but the
plan does not provide information about the key steps the agency
is taking to ensure data integrity.

SSA’s performance plan would be more useful if the performance
goals noted key management challenges facing the agency. For ex-
ample, for several years SSA’s Supplemental Security Income Pro-
gram has not received sufficient oversight. However, SSA’s plan
does not contain a set of comprehensive measures to improve the
management of the program. In addition, SSA is uniquely posi-
tioned to inform Congress and the public about long-term Social
Security financing issues; however, the plan’s set of goals related
to conducting effective policy development and research provides
little insight into how the agency will meet the information needs
of Congress.



TITLE I—-DEPARTMENT OF LABOR
EMPLOYMENT AND TRAINING ADMINISTRATION

TRAINING AND EMPLOYMENT SERVICES

Appropriations, 1998 ........ccccoeciiiieiiiiieeciee e e $5,232,737,000
Budget estimate, 1999 .........cccccvevevveeennnnen. 5,323,373,000
Committee recommendation 5,159,375,000

The Committee recommends $5,159,375,000 for this account in
1999 which provides funding authorized primarily by the Job
Training Partnership Act [JTPA]. This is $73,362,000 less than the
1998 level. In addition, $250,000,000 is appropriated for fiscal year
2000 for youth opportunity grants, available April 1, 2000, to June
30, 2001.

Training and employment services is comprised of programs de-
signed to enhance the employment and earnings of economically
disadvantaged and dislocated workers, operated through a decen-
tralized system of skill training and related services. This appro-
priation is generally forward-funded on a July-to-June cycle. Funds
provided for fiscal year 1999 will support the program from July
1, 1999, through June 30, 2000.

The Committee recognizes that the enactment of the Workforce
Investment Act of 1998 will significantly change how job training
and employment programs are operated in the future, and will
work closely with the administration to ensure that the new work
force system function as intended—to consolidate, coordinate, and
improve employment and training programs, utilizing a local level
one-step delivery system. The Committee also recognizes that the
new act is authorized for the program year starting July 1, 1999,
the period covered by the fiscal year 1999 appropriations bill for
the “Training and Employment Services” appropriation account. Al-
though JTPA is not repealed until July 1, 2000, there may be sev-
eral States which elect to implement and operate their job training
and employment programs under the Workforce Investment Act.
The Committee encourages the Secretary to help those States
which are able to implement their programs under the new legisla-
tion effective July 1, 1999.

The Committee expects the Secretary to allocate funds appro-
priate for titles II-A, II-B, II-C, and III to States in accordance
with the provisions of the Job Training Partnership Act.

The Workforce Investment Act will require the Department of
Labor and States and localities to expend much time and energy
to transition to the new system, and will also require the Depart-
ment to recognize and align functions within the Department of
Labor and within the Employment and Training Administration in
order to carry out the duties and responsibilities required by the
act. The Committee cannot provide additional funds for these pur-
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poses, but it has included reprogramming and transfer authority in
the bill. The Committee will give serious consideration to re-
programming and transfer requests from the Department for these
purposes.

Adult training—title II-A.—For the Adult Training Program
under title II-A of the JTPA, the Committee recommends
$950,000,000. This is $5,000,000 less than the 1998 comparable
level. The Adult Training Program is designed to prepare economi-
cally disadvantaged adults for participation in the labor force by in-
creasing their occupational and educational skills, resulting in im-
proved long-term employability, increased employment and earn-
ings, and reduced welfare dependency. It is operated at the local
level through service delivery areas designated by the Governor.
Each area has a private industry council to provide guidance and
oversight with respect to activities under that area’s job training
plan, in partnership with the unit or units of general local govern-
ment in the areas. The private industry council includes represent-
atives of the private sector, educational agencies, organized labor,
and other groups in the area. All funds are allocated to the States
by statutory formula.

Youth training—title II-C.—For the Youth Training Program
under title II-C of the act, the Committee recommends
$129,965,000. This is the same as the budget request and the 1998
comparable level. The title II-C Youth Training Program is de-
signed for youth to improve their long-term employability, enhance
their educational, occupational, and citizenship skills, encourage
their school completion, increase their employment and earnings,
and reduce welfare dependency. Like adult training, the program
is administered by local service delivery areas, as directed by pri-
vate industry councils.

Summer youth employment and training—title II-B.—For the
Summer Youth Program under title II-B of the act, the Committee
recommends $871,000,000. This is the same as the budget request
and the 1998 comparable level. The Summer Youth Program offers
work experience, supportive services, and academic enrichment to
economically disadvantaged youth, aged 14 to 21. Participants re-
ceive the minimum wage. Funds are allocated to the States by for-
mula based on relative numbers of unemployed and economically
disadvantaged individuals.

Dislocated worker assistance.—The Committee recommends
$1,405,510,000 for dislocated worker programs. This is $45,000,000
below the budget request and $55,000,000 over the 1998 com-
parable level. The title III system provides for early identification
of dislocated workers, the rapid provision of services to such work-
ers, and quality training. Among the program’s components are
universal rapid response capabilities, early intervention activities,
the availability of needs-related payments to assist workers in
training, and substate delivery systems. Funds are allocated to the
States by statutory formula; 20 percent is retained by the Secretary
for discretionary purposes.

To promote greater flexibility in local decisionmaking, the Com-
mittee has once again included bill language that allows service de-
livery areas to transfer funds provided between the title II-A Adult
Training Program and title III Dislocated Worker Assistance Pro-
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gram, if such transfer is approved by the Governor. The Committee
is aware of concerns that work participation requirements under
welfare reform could foster such transfers to the detriment of serv-
ices available to dislocated workers. The Committee is also aware
of concerns that national reserve account funds may be used to pro-
vide services that could have been provided with funds that had
been transferred from title III to II-A. Because of these concerns,
the Committee has chosen to limit the transfer authority to 20 per-
cent.

The Committee urges the Department to continue to seek perma-
nent cooperative relationships with private outplacement firms and
to fully utilize the private, for-profit sector in service to workers
through the title I program.

The Committee is aware of the severe worker dislocation brought
on by the closure of one of three sugarcane plantations on the Ha-
waiian Island of Kauai, and the likely closure of a second planta-
tion. To provide assistance to this rural community, the Committee
encourages full and fair consideration of a $200,000 proposal from
the Hawaii Department of Labor and the Kauai Cooperative Exten-
sion Service to use community-based expertise to provide agricul-
tural and business training to dislocated sugarcane workers.

The Committee recommends $3,000,000 to initiate the develop-
ment of an industry-led consortium in Pennsylvania. This industry-
led regional organization will assist Pennsylvania companies’ effi-
ciency and efforts to provide the highest levels of quality in meet-
ing the training needs of their workers in order to enhance produc-
tivity and national competitiveness within Pennsylvania industry.
The funds will support the cost associated with developing the con-
sortium and on a targeted, matching and demonstration basis will
in some instances cover the actual training costs of incumbent
workers. The vast majority of the cost associated with training in-
cumbent workers by companies involved in the consortium would
be fully paid for by the companies themselves.

The Committee recommends $1,000,000 to continue the
JOBLINKS Program administered by the Community Transpor-
tation Association of America. The JOBLINKS Program provides
technical assistance to local communities in developing and imple-
menting strategies to get low-income people living in economically
distressed communities to centers of employment. In light of the
new work requirements for individuals receiving public assistance
and the obstacle that the lack of transportation is to gaining a job,
the Committee believes that continuation of this important pro-
gram is warranted. As originally intended, the Committee directs
the Department of Labor to expand the activities of the JOBLINKS
Program to include up to 10 demonstration sites, including an eval-
uation component, and to establish a center for technical assistance
on employment and transportation issues.

The Committee is aware of the severe problem facing the manu-
facturing industry in preparing skilled workers such as machinists
and engineers to replace those workers who have retired or will be
retiring from the industry in the next several years. Expanding
this manufacturing base is key in moving people from poverty into
skilled professions where an increase in the standards of living will
directly impact regional economies. With a shortfall of approxi-
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mately 2,000 skilled machinists in the greater southeastern Penn-
sylvania region, Philadelphia Interfaith Action and Philadelphia
Area Accelerated Manufacturing Education, Inc. [PHAME], a not-
for-profit educational initiative, have partnered to provide a year-
long intensive training program (60 hours per week) and an in-
terim living stipend to take unemployed and unskilled minimum
wage employees and produce skilled employees for area manufac-
turers. The Committee expects the Department to review this part-
nership process and to support efforts to provide funding to en-
hance the skilled labor market by moving people from poverty into
the labor force.

The Committee recognizes the past efforts of Lehigh University’s
Tacocca Institute. Because manufacturing remains a cornerstone of
the economy, real wages and productivity are on the decline, and
the need to improve skills is essential, the Committee recommends
$1,000,000 based on demonstrated performance for the institute so
it may continue its national manufacturing work force demonstra-
tion that provides job training to dislocated and at-risk youth work-
ers. The program’s curriculum has been developed by Lehigh Uni-
versity researchers. The additional funding is necessary to continue
the efforts with the Philadelphia Advanced Manufacturing Enter-
prise and to begin a replication of the program in the Bethlehem,
PA, area. The program goals include activities that will facilitate
national expansion of the program.

The Committee is aware that the York Skill Center, serving the
Pennsylvania counties of York, Adams, and Cumberland, is seeking
Federal assistance for a high-technology skill training center for
workers in advanced manufacturing. The recommendation includes
$1,000,000 for this effort, developed through local partnerships of
industry, labor, education, community-based organizations, and
economic development organizations, and designed to provide train-
ing for local skill shortage occupations, including welding, comput-
erized numeric control metal machinery, printing, plastic assembly,
and plastic injection.

The Committee understands that technology centers have been
very successful and helpful at providing technical assistance to
businesses in a variety of areas, including plastics, pollution pre-
vention, hydraulics, electrical maintenance worker training, or
printing.

The Committee strongly urges the Department to support with
fiscal year 1998 funds the proposal to expand this program, using
the existing infrastructure throughout the Midwest to train and re-
train incumbent workers in such training programs as environ-
mental standards/painting, printing and maintenance, and hydrau-
lics and pneumatics.

A partnership of labor, unions, employers, technology centers,
and Government would provide both the support and the expertise
to train and retrain workers and will be a driving force in the re-
tention of workers, increase job security, and in improving wage
rates for today’s manufacturing workers. This partnership will help
achieve worker outreach and recruitment, outreach and recruit-
ment of firms, joint training, models and mentors for workers, and
recruitment of a highly qualified pool of trainers to achieve the nec-
essary level of proficiency for these workers.
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The Committee provides $5,000,000 from the JPTA dislocated
worker program for use by the organizing committee for the 1999
Special Olympics World games to enhance employment opportuni-
ties for individuals with mental disabilities.

The Committee recommendation includes $1,000,000 for a high-
technology training initiative on the Island of Maui with a focus on
improving the representation of women in computer networking,
telecommunications, and to develop training and curriculum mod-
els to meet the increasing need for workers in the telecommuni-
cations industry. The Committee expects the local business commu-
nity, in conjunction with the community colleges, to develop an ef-
fective partnership with business and community colleges. The
gommittee expects that a similar effort will be developed in Alas-

a.

The recommendation includes $1,000,000 for a demonstration
project at the University of Texas, Brownsville to develop a model
worker retraining program for employees dislocated by the recent
pending plant closures of Hagar, Levi Strauss, and others. This
project will serve as a demonstration for successful techniques for
retraining these moderately skilled workers along the economically
volatile United States/Mexico border region, with its unique cul-
tural, educational, and vocational needs.

Native Americans.—For native American programs, the bill pro-
vides $59,315,000. This is $5,500,000 more than the budget request
and the 1998 comparable level. These programs are designed to im-
prove the economic well-being of disadvantaged native Americans
through vocational training, work experience, and other services
aimed at getting participants into permanent unsubsidized jobs.

The Committees recommendation includes $5,000,000 for the
State of Hawaii to colocate Federal and State funded work force in-
vestment activities as authorized by section 166(j) of the Workforce
Investment Act of 1998. There are approximately 20,000 to 25,000
American Samoans residing in Hawaii. These indigenous people
have a unique status as U.S. nationals and are the only Pacific is-
lander people under the territorial protection of the United States
possessing the right to travel freely throughout all U.S. States and
territories.

American Samoans transition from a highly rural, community
oriented society, and thus face numerous acculturation difficulties,
including language and cultural barriers, leaving behind their
matai system and extended families. Their unemployment rate at
12 percent, is estimated to be three times that of the State’s aver-
age; 26 to 30 percent of recognized gangs in Hawaii are Samoan.

The center will be located in public housing at Kuhio Park Ter-
race/Kuhio Homes which has 706 living units; 94 percent of these
homes are headed by females, 86 percent are single parents, and
69 percent are unemployed.

Migrant and seasonal farmworkers.—For migrant and seasonal
farmworker programs, the bill provides $71,517,000. This is
$500,000 more than the budget request and the 1998 comparable
level. This program is aimed at alleviating chronic unemployment
and underemployment being experienced by farmworker families.
Training and employability development services prepare farm-
workers for stable, year-round employment, both in and outside the
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agricultural industry. Supportive services such as transportation,
housing, health care, and day care are also provided.

The Committee is aware of the role the Association of Farm-
worker Opportunity Programs [AFOP], a trade association whose
membership comprises JTPA section 402 grantees, has played in
supporting an effective partnership between grantees and the De-
partment of Labor. Through this partnership, the Committee be-
lieves that the issues related to child labor in agriculture and the
needs of out-of-school farmworker youth can be most effectively ad-
dressed. The Committee has recommended sufficient funds to
maintain support of technical assistance efforts through AFOP and
others targeted at increasing the capability of section 402 grantees
to deal with these critical issues. Through direct support of the
grantee service delivery system, the Committee believes the great-
est benefit is accrued to the farmworkers and their families.

The Committee is aware of the vocational needs of at-risk and
out-of-school farmworker youth. The Committee believes the JTPA
section 402 program is the logical vehicle for delivery of needed
services to such farmworker youth and recommends the additional
$5,000,000 the administration requested for this purpose in the
“Pilots and demonstrations” account of JTPA. The Committee urges
the Department to transfer these funds to the section 402 program,
to be administered in conjunction with the adult program, for
grants to section 402 grantees, requesting each grantee to design
a vo}(iational program to address the needs of local farmworker
youth.

The Committee notes that the Workforce Investment Act author-
izes a migrant and seasonal farmworker program administered by
a single organizational unit within the Department’s national of-
fice. The Committee supports this view. The Committee is aware
that the Department is currently developing a new allocation for-
mula for this program. The formula should assure that funds for
the migrant and seasonal farmworker program are allocated in a
fair and reasonable proportion to the number of eligible migrant
and seasonal farmworkers.

The Committee again reminds the Department that applicants
for funding under the JTPA section 402 program must demonstrate
a prior existing capacity to specifically serve the employment and
training needs of migrant and seasonal farmworkers, and further
reminds the Department of applicable provisions of the current law
that states that the Secretary shall provide services to farmworkers
through public agencies and private nonprofit organizations with a
previously demonstrated capability to administer effectively a di-
versified employability development program for migrant and sea-
sonal farmworkers.

The Committee recommends that the Department of Labor con-
tinue to fund farmworker housing grants at a level not less than
$3,000,000 for program year 1999. There funds should be used to
enable housing organizations across the Nation to support the
planning, development, and management of housing for agricul-
tural workers.

Job Corps.—For the Job Corps, the Committee recommends
$1,300,572,000 for program year 1999. This is a decrease of
$7,047,000 below the budget request and an increase of
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$54,355,000 above the 1998 comparable level. The amount in the
bill includes $1,150,000,000 for operations and $150,572,000 for fa-
cility construction, rehabilitation, and maintenance.

The Committee acknowledges the efforts being made by the De-
partment to expedite the review process used to address the facility
construction and rehabilitation needs of Job Corps centers and to
investigate options such as design-build to meet these require-
ments. The Department should continue to make every effort to
streamline this process to ensure each center’s construction and re-
habilitation needs are met in the most cost effective and expedi-
tious manner.

In order to help single parents enroll and succeed in Job Corps,
the Committee urges the Department to pursue linkages and col-
laborative interagency agreements with the appropriate agencies
with the Department of Health and Human Services, including
Head Start. Through colocated child care services for Job Corps
students and their children on Job Corps campuses, Job Corps can
better serve single parents and agencies, such as Head Start, can
reach a greater number of needy children.

The Committee encourages Job Corps to establish effective work-
ing relationships with work force development entities, including
employers, that will enhance services to students and increase stu-
dents’ career opportunities. The Department is encouraged to in-
tensify its efforts to meet industry standards in its occupational of-
ferings by developing a multiyear process to review, upgrade, and
modernize its vocational curricula, equipment, and programs in
order to create career opportunities for students in appropriate
growth industries. The Committee also encourages the Department
of Labor’s Employment and Training Administration to encourage
Job Corps centers to coordinate with community-based organiza-
tions, such as substance abuse treatment centers, in innovative
ways.

The United States will host the 1999 Women’s World Cup Soccer
Tournament, the largest women’s sporting event in history. The
Committee encourages the Department to provide for materials
needed to allow Job Corps trainees to participate in the prepara-
tions for the World Cup games. This partnership would allow Job
Corps trainees to apply their developing vocational skills in a pro-
fessional setting as part of an international sporting event.

Veterans employment.—The Committee recommends $7,300,000
for special veterans employment programs. This is the same as the
budget request and the 1998 comparable level. These funds provide
special employment and training programs designed to meet the
unique needs of disabled, Vietnam-era, and recently separated vet-
erans.

The Committee urges that full and fair consideration be given to
funding the employment and training demonstration proposal de-
veloped by Clayton College and State University relating to im-
proving military-to-civilian employment transition. The project
would allow members of the Armed Forces with a pay grade of E—
6 or below to receive job-specific training during their spare time,
using portable computers and Internet connections. The training
for the project would be developed in coordination with the busi-
ness community in order to provide a seamless transition from
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military service to employment in existing jobs in the private sec-
tor.

School-to-work.—The Committee recommends $125,000,000 for
school-to-work. This is the same as the budget request and a de-
crease of $75,000,000 below the 1998 comparable level. The school-
to-work program is intended to provide a national framework with-
in which all States can create statewide systems to help youth ac-
quire the knowledge, skills, abilities, and labor market information
they need to make an effective transition from school-to-work, or to
further education or training. It is jointly administered by the De-
partments of Labor and Education.

National activities—For national activities $114,196,000 is pro-
vided. This is $57,049,000 more than the budget request and
$16,283,000 more than the 1998 comparable level. The bill includes
funding for research and evaluation, $8,196,000; pilots and dem-
onstrations, $85,000,000; the National Occupational Information
Coordinating Committee, $10,000,000; skill standards, $7,000,000;
and women in apprenticeship, $1,000,000.

For homeless veterans, $3,000,000, is provided for the homeless
veterans reintegration project, to be administered by the Assistant
Secretary for Veterans Employment and Training Services. The
Stewart B. McKinney Homeless Assistance Act authorization for
this program was extended by the Veterans Benefits Improvement
Act of 1996. It is anticipated that these funds will be awarded
through a competitive grant process.

The Committee has included $4,000,000 to implement the De-
partment’s requested quality child care initiative. These funds will
allow the Bureau of Apprenticeship and Training [BATI, to estab-
lish at least 10 individual State systems for education and certifi-
cation of child care providers through the National Registered Ap-
prenticeship System. This initiative builds on the highly successful
model in operation in West Virginia since 1989.

The amount of $10,000,000 is provided to cover basic NOICC and
SOICC activities including the development and delivery of occupa-
tional and career information to students, job seekers, employers,
education and employment, and training programs (especially one-
stop centers), school-to-work transition systems, military transition
and staffing initiatives, and welfare to work efforts. At least 75 per-
cent of this amount will pass through to State SOICC’s. Of the
total, up to $2,000,000 will support continuation of national and
State career development and related capacity building programs
which train personnel in assisting students and adults to under-
stand themselves in the context of their career development and ca-
reer transition, to be aware of the world of work, to understand the
linkage between academic skills and work-related skills, to under-
stand the linkages among related occupations and their skill re-
quirements, and to make more informed, effective career decisions.
In addition, the Committee included language which allows NOICC
to charge fees for publications, training and technical assistance.

The Committee recommendation includes $3,000,000 for the con-
tinuation of the Samoan/Asian Pacific Island job training program
in Hawaii. The funding will be used to conduct targeted outreach
in the Samoan community through the Samoan Providers Associa-
tion [SPA] and for two one-stop job help stores which will provide
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access to bilingual and vocational education, job training and place-
ment services, and outreach/distribution services in predominantly
immigrant communities. The Committee appreciates the Depart-
ment’s support of this program, which has been very beneficial.

The Committee recommends $125,000,000 for 1999, and
$250,000,000 in advance funding for 2000 for youth opportunity
grants, under authority of the recently enacted Workforce Invest-
ment Act of 1998. However, the $250,000,000 for youth opportunity
projects provided in fiscal year 1998 as an advance for fiscal year
1999 is rescinded, since authorizing legislation was not enacted by
the July 1, 1998, deadline specified in Public Law 105-78.

The youth opportunity grants are critical to provide venture cap-
ital to high poverty urban neighborhoods and rural areas to help
them increase employment among out-of-school young people to a
level of 80 percent as an alternative to welfare and crime. It pro-
vides an important jobs and skill development component to the
economic development activities of empowerment zone and enter-
prise communities, and administers funds through the same local
work force development system that will be used to administer
other Federal job training and employment resources. The current
youth opportunity pilot sites are testing key features of the ap-
proach. These projects leverage other resources within the commu-
nity to eventually sustain these services directed to out-of-school
youth.

The Committee understands that the new work force investment
authorizing legislation provides for establishing a role model acad-
emy for out-of-school youth. The Committee urges the Secretary to
expedite funding of this entity.

The Committee notes the acute need in the city of Philadelphia
to create job opportunities for youth who are out of school and at
risk. The Committee is aware of efforts by the city to develop a
comprehensive approach to this problem and urges the Department
of Labor to lend appropriate support to these efforts.

Of the funding for youth opportunity area projects, the Commit-
tee recommends funding to expand the availability of juvenile day
treatment centers in North Carolina. Two existing programs pro-
vide a cost-effective way to place restrictive sanctions on juveniles
without removing them from their community and without using
expensive residential programs. The Committee recognizes the
problems facing out-of-school youth in communities with high pov-
erty, juvenile crime, child abuse and neglect, school failure, and
teen pregnancy, and believes that these programs can serve as an
antidote to such problems.

Also of the funding for youth opportunity area projects, the Com-
mittee recommends $1,300,000 for Halifax County, NC, for the
Phoenix Center, a facility that will operate as both a day treatment
and a secure residential facility. Each juvenile will receive an indi-
vidual assessment for behavioral, educational, and psychological
needs. Each juvenile will have an individual plan and their
progress will be monitored as they move through the program. Ju-
veniles assigned to the Phoenix program will continue their edu-
cation while receiving vocational training and mental health serv-
ices in a safe drug-free environment. The Committee feels that
such a program will facilitate a reduction in juvenile crime and in
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the number of children committed to training schools. The Commit-
tee’s recommended expansion will provide additional communities
with the opportunity to improve the employment prospects of out-
of-school youth.

The Committee recommends continued funding, based on dem-
onstrated performance, for special native Hawaiian vocational edu-
cation demonstration initiatives that provide basic education skills
and preemployment tutoring for high-risk youth residing in rural
communities, with an emphasis on vocations that benefit these
communities, such as child care workers and teachers.

The Committee continues to recognize that, due to the geographi-
cal isolation associated with rural communities in the States of
Alaska and Hawaii, disadvantaged populations residing in these
areas lack access to skill training programs, education opportuni-
ties, and other self-development initiatives which has contributed
to the high rates of poverty, unemployment, school dropouts, teen
pregnancy, substance abuse, and mental illness.

Expanding on the direction prescribed in previous years, the
Committee recommends that $5,000,000 be provided in pilot and
demonstration funds to support training, education employment,
and entrepreneurial opportunities to improve the economic and so-
cial health and welfare for adults on the neighbor islands of Hawaii
and in Alaska. In Hawaii, the Committee urges that community
colleges be the focal point of these programs. In Alaska, the Com-
mittee urges that, of the funds provided, $1,250,000 be provided to
Ilisagvik College in Barrow, AK; $250,000 be provided to Koahnic
Broadcasting, Inc., in Anchorage, AK; and $1,000,000 be provided
to Kawerak, Inc., in Nome, AK, for continuation or initiation of vo-
cational job training programs for Alaska Natives.

The Committee recommends $1,000,000 in pilot and demonstra-
tion funds for the Alaska Federation of Natives Foundation consist-
ent with the goals of the AFN Foundation bylaws, section 13, to de-
velop and train highly skilled Alaska native workers for year-round
employment within the petroleum industry in Alaska. The Commit-
tee expects that the Department will make these funds available
to match contributions under the 1995 Alaska Native Utilization
Agreement and that such funds shall be expended with the advice
and consent of the advisory board established under section 9 of
the Alaska Native Utilization Agreement.

The Committee encourages full and fair consideration of a pro-
posal to design and implement a 3-year project that will prepare
students for the technological needs of the 21st century work force.
The first phase would include a survey of the work force demands
of the northeastern and southwestern Pennsylvania regions. The
second phase would allow for information dissemination and the
final phase would implement a skills development program. The
State should use State resources to leverage any Federal resources.

The Committee encourage the full and fair consideration of a pro-
posal by the Philadelphia High School Academies [PHSA] to ex-
pand curricula to establish a second academy for law, criminal jus-
tice, and public administration. The PHSA also would produce an
academy start-up kit for schools wishing to open an academy. The
Committee believes that this additional academy will meet the
needs of the work force and fulfill its mission to enhance public
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school students academic and occupational skills and options
through its partnerships with business and educational institu-
tions.

The Committee is aware that the Philadelphia Housing Author-
ity is seeking funds to prepare public and assisted housing resi-
dents to pass State approved building trade skill apprenticeship
program tests, and recommends $1,000,000 to assist with this ef-
fort. This preapprenticeship initiative will offer comprehensive
services, including literacy skills, development of good work habits,
on-the-job training augmented with classroom training, and place-
ment services.

The Committee is aware of the success of the Women’s Associa-
tion for Women’s Alternatives, Inc. [WAWA], of Swarthmore, PA,
in bringing the concept of self-sufficiency into the implementation
of welfare reform in Pennsylvania. The Committee recommends
$90,000 for WAWA to train welfare caseworkers and facilities to
use the Pennsylvania self-sufficiency standard so that households
stay off welfare permanently and attain livable wages.

The Committee notes that the Department has launched a pilot
project with Green Thumb, Inc., to train low-income seniors for
good jobs in the growing information technology [IT] industry. This
pilot and its modest expansion to include additional disadvantaged
populations and sites is also receiving financial and in-kind support
from major IT companies. The Committee urges the Department to
consider expanding this pilot effort.

The Committee recognizes the Department of Labor’s continued
efforts to improve job training and employment services of home-
less and other at-risk population groups. The Committee urges the
Department to build on the experience of its job training dem-
onstration program for the homeless and recommends expansion to
help formerly homeless individuals who may be welfare recipients
or drug addicted get and keep unsubsidized jobs in local or regional
skill shortage areas. The Committee recommendation includes
JTPA title IV pilot and demonstration funds and the Committee
also encourages the Secretary to use some JTPA title III national
reserve funds with these funds to test innovative ways to help
these individuals join the existing work force. Thus, these formerly
homeless individuals can acquire skills in occupational areas in
local or regional demand. This innovation may include customized
training and should include strong linkages to other public and pri-
vate resources to ensure these individuals can access a comprehen-
sive range of services so they can find and keep jobs that are in
demand. Specifically, the Committee is aware that since the early
1990’s the homeless population has tripled in the southwestern
Pennsylvania area and that there is an immediate and urgent need
to expand skills training and services. Therefore, the recommenda-
tion includes $675,000 for the Southwestern Pennsylvania Employ-
ment Plus Job Training Program, a training demonstration project
which will give the formerly homeless and drug addicted popu-
lation the necessary job skills and self-development initiatives to
join the existing work force.

The Committee encourages full and fair consideration by the De-
partment of Labor of a proposal by the Corporation for Supportive
Housing for $2,000,000 to demonstrate effective approaches to in-
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crease the employment of poor, primarily single adults living in
supportive housing. The Committee is aware of the Corporation for
Supportive Housing’s interest in helping local groups implement ef-
fective employment interventions for unattached adults, building
on a firm foundation of residential stability. Anticipated outcomes
would include increased job placement, retention and earnings, and
the documentation and dissemination of best practices. The Com-
mittee expects that any proposed effort would link local groups to
local work force development systems and that Federal demonstra-
tion funds would be more than doubled by philanthropic funds and
other public funds.

The Committee has included funds to provide for a model re-
gional work force development center that will demonstrate the use
of technology to train highly skilled employees for careers in ma-
chine technology, information technology, hospitality and travel, fi-
nancial services and food services. The Committee is aware of the
efforts of the Springfield Workforce Development Center and urges
the Department to give full and fair consideration to the center
when funds are awarded for such a demonstration.

The Committee encourages full and fair consideration of a pro-
posal by the Doe Fund’s Ready, Willing and Able, a residential
work program for economically disadvantaged and homeless men
and women in Harlem, NY. This program prepares economically
disabled adults for participation in the labor force and increases
their occupational skills, resulting in improved, long-term employ-
ability, increased earnings, and reduced welfare dependency.

The Committee recommends funding of a proposal to support a
collaboration between the Department of Labor and the State of
Vermont to establish a model regional work force development net-
work. The purpose of this project would be to support regional eco-
nomic development strategies including the establishment of an ef-
fective assessment system, disseminate best practices pertaining to
training strategies, provide professional development activities for
members of the regional work force investment boards and adapt
comprehensive work force education and training system perform-
ance measures.

The Committee recommends $1,000,000 for a proposal from the
State of Vermont for a high skills training consortia for the plastics
and support tooling industries, including development of a state-
wide curriculum which will meet the training needs of Vermont
companies and their future work force.

The Committee is aware that employment-related skills develop-
ment is an essential component of sustained recovery from addic-
tion. The Committee encourages full and fair consideration of a
proposal for $1,000,000 for a program which will provide employ-
ment-related skills services into its recovery programs. The purpose
of this grant is to design and evaluate a curriculum which will pre-
pare addicts to make the transition from addiction to employment.
The Committee is aware of the interest of the Center Point pro-
gram in Marin County, CA, in such a grant.

The Committee is aware of the South Carolina work force devel-
opment project undertaken by the nonprofit Economic Development
Inc. This project will develop a replicable model for providing a
comprehensive and indepth assessment of the gap between em-
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ployer skill needs and current and prospective employee skills. This
assessment will go beyond currently available assessments of the
education and training credentials needed for specific jobs, and will
lead to a strategy to address the identified training needs through
an ongoing public-private partnership. The Committee urges full
and fair consideration of funding in the amount of $500,000 for this
project.

The Committee is aware of the services provided by the Guada-
lupe Center to the Latino community located in Kansas City, MO.
The center is continuing its efforts to provide the services needed
as well as working toward creating self-sustaining and revenue
generating programs. To provide assistance and help the Guada-
lupe Center meet its goal of self-sufficiency the Committee rec-
ommends $2,000,000 for training, education, and acquisition of
educational materials for its culinary and cultural arts expansion.

The Committee recommends that $250,000 be provided to fund
a demonstration project to increase the capacity of Women Work!
to recruit and train displaced homemakers for jobs in information
technology, to work with the information technology industry em-
ployers, and improve the organization’s technological capacity.

Recognizing the need to successfully reintegrate adult prisoners
into society, the Committee recommends $500,000 for Project Hori-
zons for New Opportunities. This program has been designed by
the Berkshire County Office of the Sheriff, in collaboration with the
Berkshire Training and Employment Program, to assist the 280 in-
mates at the Berkshire County House of Correction in Massachu-
setts. The program will teach prisoners life skills, assess individual
career interest and aptitude assessment, provide basic occupational
education through state-of-the-art technology, and will enable in-
mates to gain valuable work experience in community service
projects that are closely linked to their occupational and edu-
cational goals. This innovative effort will help prisoners overcome
barriers to employment and will enhance their reintegration into
the community.

The Committee recommends $406,000 for Project Homeward
Bound, headquartered at Eliada Homes in Asheville, NC. The
project provides juveniles with vocational education, job training,
and placement.

The Committee has again included language to authorize the
Secretary of Labor to waive requirements (with limited exceptions)
of the Job Training Partnership Act and the Wagner-Peyser Act to
facilitate the implementation of State plans for improving work
force development systems. This language allows the Secretary to
waive requirements of JTPA and Wagner-Peyser that are deter-
mined to impede these efforts. In exchange for the greater flexibil-
ity provided by such waivers, the language requires that the State
execute a memorandum of understanding with the Secretary of
Labor identifying the outcomes the State intends to achieve and
other measures that will ensure appropriate accountability for the
use of Federal funds.

In addition, the Committee has retained language included in
the fiscal year 1998 bill for the “Training and employment services”
account which authorizes the Secretary to establish a work-flex
partnership demonstration program with six States. This language
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does not authorize an additional six States, but merely continues
the authorization for the six States authorized in the fiscal year
1998 bill.

COMMUNITY SERVICE EMPLOYMENT FOR OLDER AMERICANS

Appropriations, 1998 ..ot $440,200,000
Budget estimate, 1999 .........cccvevevvveennen. 440,200,000
Committee recommendation 440,200,000

The Committee recommends $440,200,000, the same as the budg-
et request for community service employment for older Americans.
The Committee recommends 78 percent of the funds for national
sponsors and 22 percent for State sponsors; this is the same per-
centage distribution as current law. This program, authorized by
title V of the Older Americans Act, provides part-time employment
in community service activities for unemployed, low-income persons
aged 55 and over. It is forward-funded from July to June, and the
1999 appropriation will support the program from July 1, 1999,
through June 30, 2000. These funds are to be distributed in the
same manner as currently authorized under the Older Americans
Act, unless this law is subsequently altered. Current law states
that title V funds should be targeted to eligible individuals with
the greatest economic need. The Committee believes that within
the title V community service employment for older Americans,
special attention should be paid to providing community service
jobs for older Americans with poor employment prospects, including
individuals with a long-term detachment from the labor force, older
displaced homemakers, aged minorities, limited English-speaking
persons, and legal immigrants. The Committee would expect the
administration of this program would remain at the Department of
Labor, unless subsequent authorizing legislation is enacted which
transfers the program to the Department of Health and Human
Services.

The Committee is concerned about the impact of welfare reform
on indigent elderly legal immigrants who face the loss of Supple-
mental Security Income [SSI]. Current law states that title V funds
should be targeted to eligible individuals with the greatest eco-
nomic need. The Committee believes that within the title V com-
munity service employment for older Americans, special attention
should be paid to providing community service jobs for elderly legal
immigrants where possible.

FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

Appropriations, 1998 . $349,000,000
Budget estimate, 1999 ........... . 360,700,000
Committee recommendati 360,700,000

The Committee recommends $360,700,000, the same as the budg-
et request and an increase of $11,700,000 above the 1998 enacted
level for Federal unemployment benefits and allowances. These are
entitlement funds.

The trade adjustment line item has two activities totaling
$312,300,000 in fiscal year 1999.

The first activity, trade adjustment assistance benefits, provides
for special unemployment benefit payments to workers as author-
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ized by the Trade Act of 1974, as amended. For this activity the
Committee recommends $218,000,000. This is the same as the
budget request and an increase of $10,000,000 above the 1998 com-
parable level. These funds will permit payment of benefits, averag-
ing $215 per week, to 35,200 workers for 1999. Of these workers,
26,000 will participate in training programs, receiving benefits for
an average of 28.8 weeks. The remaining 9,200 workers receiving
benefits will receive training waivers and collect benefits.

The second activity, trade adjustment assistance training, pro-
vides training, job search, and job relocation allowances to workers
adversely affected by imports. The funding for this activity is also
authorized under the Trade Act of 1974, as amended. The Commit-
tee recommends $94,300,000 for this activity. This is the same as
the budget request and a decrease of $2,400,000 below the 1998
comparable level. These funds will provide services for an esti-
mated 26,000 workers.

For NAFTA activities, $48,400,000 is provided, in two compo-
nents.

The first component, NAFTA transitional adjustment assistance
benefits, provides for weekly benefit payments to workers affected
by imports from Mexico and Canada. These payments are also au-
thorized by the Trade Act of 1974, as amended as a result of the
signing of the North American Free Trade Agreement [NAFTA].
The Committee recommends $26,000,000 for this activity. This is
the same as the budget request and an increase of $4,000,000 over
the 1998 comparable level. These funds will provide 3,900 eligible
workers an average of 30 weeks of benefits each, at an average
weekly amount of $223.

The second component, NAFTA transitional adjustment assist-
ance training, provides funds for training, job search and job relo-
cation to workers affected by imports from Mexico and Canada. The
funding for this activity is also authorized by the amendment to
the Trade Act of 1974 resulting from the signing of the NAFTA.
The Committee recommends $22,400,000 for this activity. This is
the same as the budget request and an increase of $100,000 over
the 1998 comparable level. These funds will provide training for an
estimated 5,300 workers.

STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE
OPERATIONS

Appropriations, 1998 .........cccceiiieiiieiieeieeeie e $3,500,417,000
Budget estimate, 1999 ............... 3,368,173,000
Committee recommendation 3,279,573,000

The Committee recommends $3,279,573,000 for this account.
This is $88,600,000 below the budget request and a decrease of
$220,844,000 below the 1998 comparable level. Included in the
total availability is $3,117,476,000 authorized to be drawn from the
“Employment Security Administration” account of the unemploy-
ment trust fund, and $162,097,000 to be provided from the general
fund of the Treasury.

The funds in this account are used to provide administrative
grants and assistance to State agencies which administer Federal
and State unemployment compensation laws and operate the public
employment service.
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For unemployment insurance [UI] services, the bill provides
$2,311,458,000. This total includes a regular contingency amount of
$186,333,000 which may be drawn from the “Employment Security
Administration” account of the unemployment trust fund. In addi-
tion the bill further provides for a second contingency amount
should the unemployment workload exceed an average weekly in-
sured claims volume of 2,629,000. This second contingency amount
would fund the administrative costs of unemployment insurance
workload over the level of 2,629,000 insured unemployed per week
at a rate of $28,600,000 per 100,000 insured unemployed, with a
pro rata amount granted for amounts of less than 100,000 insured
unemployed.

The unemployment insurance service recommendation provides a
decrease of $209,000,000 below the fiscal year 1998 level. The al-
lowance includes $2,115,125,000 for State operations, a decrease of
$99,000,000 below the budget request and $1,000,000 above the
1998 comparable level.

The Committee recommends rescission of the $40,000,000 pro-
vided in fiscal year 1998 as an advance for fiscal year 1999 for the
purpose of assisting States to convert their automated State em-
ployment security agency systems to be year 2000 compliant. In-
stead, these resources will be provided through an emergency fund
being provided on a Governmentwide basis.

For the employment service, the Committee recommends
$821,615,000 which includes $23,452,000 in general funds together
with an authorization to spend $798,163,000 from the “Employ-
ment security administration” account of the unemployment trust
fund. These amounts are $5,000,000 above the budget request and
the 1998 comparable level.

Included in the recommendation for the employment service [ES]
is $761,735,000 for State grants, available for the program year of
July 1, 1999, through June 30, 2000. This is the same as the budg-
et request and the 1998 comparable level. Also included 1is
$59,880,000 for national activities, an increase of $5,000,000 above
the budget request and the 1998 comparable level. This increase
above the 1998 and 1999 request level of $31,300,000 is for process-
ing of labor certification workload.

The recommendation includes $146,500,000 for one-stop career
centers, which is the same as the budget request and a decrease
of $16,844,000 below the 1998 comparable level.

The Committee is concerned about the current state of the per-
manent labor certification program. This program, which provides
access to needed workers in those cases where a shortage of Amer-
ican workers can be shown, is suffering from a lack of adequate
funding and a significant increase in applications received, which
has led to problems in administering the program.

A part of the labor certification process most affected by the lack
of funding and the increased demand is the permanent labor cer-
tification program [PLC]. By law, the PLC is a necessary predicate
for employers to sponsor would-be immigrants for permanent resi-
dence in the United States based on an offer of employment. The
program requires employers to demonstrate, through Department
of Labor [DOL] monitored processing, that no qualified U.S. worker
is available to be employed in the occupation and geographic area
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where the foreign worker is being offered a job. The program pro-
vides for a limited number of foreign-born employees each year to
obtain permanent residence in the United States. In fiscal year
1997, the total number of applications received was 66,699. That
number had already been surpassed by midyear of fiscal year 1998.

Significant reductions in funding for the labor certification pro-
gram, however, combined with the significant increase in applica-
tions, have led to serious delays in the process. Employers in large
volume States such as California and New York now have to wait
up to 3 years before their applications for permanent labor certifi-
cation can be processed. The Committee notes that although the
Labor Department has attempted to address the issue of slow proc-
essing time with the publication of general administration letter
[GAL] 1-97 in October 1996, the benefits received by the process-
ing concepts put forth in that GAL have been overwhelmed by the
reduction of staff and increased applications. Accordingly, the sub-
committee recommends that the funding for the program be in-
creased by $5,000,000.

The Committee urges the Department to fund a national per-
formance measurement system for ES activities. Each State should
not have to create a separate system funded with their operating
funds. Rather, the Department should fund the development and
implementation of a standard system that would help to maintain
the national ES system. State ES agencies should be involved in
the development of such a system.

The Committee also encourages the Department to coordinate, as
appropriate, the development and implementation of a performance
measurement system for ES with the development of the work
force development performance measures.

The Committee recommends that the Department support need-
ed changes in State ES automated hardware and systems to ad-
dress the year 2000 [Y2K] problem. The Committee has included
funds requested for the America Job and Talent Banks and its new
component, America’s Learning Exchange. This program is in-
tended as an electronic marketplace that will link training provid-
ers and developers to individuals and companies needing to pur-
chase training. This initiative will also help address the Nation’s
Y2K problem.

The Committee agrees that the work opportunity tax credit
[WOTC], and the welfare-to-work tax credit provide important re-
sources to create new jobs, particularly for those Americans who
would otherwise be dependent on welfare. Therefore, the Commit-
tee recommendation includes $20,000,000 for these initiatives, sub-
ject to reauthorization the same as the request and fiscal 1998 en-
acted level.

ADVANCES TO THE UNEMPLOYMENT TRUST FUND AND OTHER FUNDS

Appropriations, 1998 ........ccccccciiieiiiieeiieeeeeee e e e aee e $392,000,000
Budget estimate, 1999 .........ccoociiiiiinnnnnne. 357,000,000
Committee recommendation 357,000,000

The Committee recommends $357,000,000 the same as the budg-
et request and a decrease of $35,000,000 below the 1998 com-
parable level, for this account. The appropriation is available to
provide advances to several accounts for purposes authorized under
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various Federal and State unemployment compensation laws and
the black lung disability trust fund, whenever balances in such ac-
counts prove insufficient. The bill anticipates that fiscal year 1998
advances will be made to the black lung disability trust fund.

The separate appropriations provided by the Committee for all
other accounts eligible to borrow from this account in fiscal year
1999 are expected to be sufficient. Should the need arise, due to
unanticipated changes in the economic situation, laws, or for other
legitimate reasons, advances will be made to the needy accounts to
the extent funds are available. Funds advanced to the black lung
disability trust fund are now repayable with interest to the general
fund of the Treasury.

PROGRAM OPERATIONS

Appropriations, 1998 ........cccccocciiieiiiiieeiee e e $131,382,000
Budget estimate, 1999 ......c.cccooiiiiiininnne 143,460,000
137,711,000

The Committee recommendation includes $93,995,000 in general
funds for this account, as well as authority to expend $43,716,000
from the “Employment Security Administration” account of the un-
employment trust fund, for a total of $137,711,000. This is
$5,749,000 less than the budget request and $6,329,000 more than
the 1998 comparable level. The reduction from the request was nec-
essary due to severe budget constraints facing the Committee in
fiscal year 1999.

General funds in this account provide the Federal staff to admin-
ister employment and training programs under the Job Training
Partnership Act, the Older Americans Act, the Trade Act of 1974,
and the National Apprenticeship Act. Trust funds provide for the
Federal administration of employment security functions under
title III of the Social Security Act and the Immigration and Nation-
ality Act, as amended. Federal staff costs related to the Wagner-
Peyser Act in this account are split 97 percent to 3 percent between
unemployment trust funds and general revenue, respectively.

Committee recommendation

PENSION AND WELFARE BENEFITS ADMINISTRATION
SALARIES AND EXPENSES

ApPropriations, 1998 .........cccceeieeereeveeeeereereereeeeeere et er e enens $82,056,000
Budget estimate, 1999 ........cccccvevevveeennnnnn. 90,974,000
Committee recommendation 88,076,000

The Committee recommendation provides $88,076,000 for this ac-
count, which is $2,898,000 less than the budget request and an in-
crease of $6,020,000 over the 1998 comparable level. The reduction
from the request was necessary due to severe budget constraints
facing the Committee in fiscal year 1999.

The Pension and Welfare Benefits Administration [PWBA] is re-
sponsible for the enforcement of title I of the Employee Retirement
Income Security Act of 1974 [ERISA] in both civil and criminal
areas. PWBA is also responsible for enforcement of sections 8477
and 8478 of the Federal Employees’ Retirement Security Act of
1986 [FERSA]. PWBA provides funding for the enforcement and
compliance; policy, regulation, and public services; and program
oversight activities.
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The Committee recommends funding for the implementation of a
new system devoted to processing form 5500 series financial data
required under the Employee Retirement Income Security Act. This
project enables employees to submit annual benefit plan reports
electronically, reducing the cost, paperwork burden, and enhancing
protection of pension funds. The Committee intends for the Inter-
nal Revenue Service and the Department of Labor to continue to
share the ongoing operating costs of the system in the same man-
ner as under the current system.

PENSION BENEFIT GUARANTY CORPORATION

The Corporation’s estimate for fiscal year 1999 includes benefit
ayments of $977,380,000, multiemployer financial assistance of

514,250,000, administrative expenses limitation of $10,958,000,
and services related to terminations expenses of $147,724,000.

The Pension Benefit Guaranty Corporation is a wholly owned
Government corporation established by the Employee Retirement
Income Security Act of 1974. The law places it within the Depart-
ment of Labor and makes the Secretary of Labor the Chair of its
Board of Directors. The Corporation receives its income primarily
from insurance premiums collected from covered pension plans, col-
lections of employer liabilities imposed by the act, and investment
earnings. It is also authorized to borrow up to $200,000,000 from
the Treasury. The primary purpose of the Corporation is to guaran-
tee the payment of pension plan benefits to participants if covered
plans fail or go out of existence.

EMPLOYMENT STANDARDS ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 1998 .........cccceciiieeiiiieeiiieeeeee e e $301,020,000
Budget estimate, 1999 ..........cccevveveeennnnen. 316,191,000
Committee recommendation 311,333,000

The Committee recommendation includes $311,333,000 for this
account. This is $4,858,000 less than the budget request and an in-
crease of $10,313,000 above the 1998 comparable level. The reduc-
tion from the request was necessary due to severe budget con-
straints facing the Committee in fiscal year 1999. The bill contains
authority to expend $1,924,000 from the special fund established
by the Longshore and Harbor Workers’ Compensation Act; the re-
mainder are general funds. In addition, an amount of $30,191,000
is available by transfer from the black lung disability trust fund.
This is the same as the request and $4,044,000 more than the 1998
comparable level. The Committee recommendation includes full
funding of the budget request for expanded enforcement of domes-
tic child labor laws.

The Committee is deeply concerned about the rising instances of
child labor in the United States. Although no official estimate ex-
ists, studies place the number of illegally employed children in the
United States between 300,000 and 800,000. Therefore, the Com-
mittee has included full funding for the President’s initiative on do-
mestic child labor. Furthermore, the Committee strongly believes
that effective enforcement must be a part of any comprehensive
strategy to eliminate illegal child labor.
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The Committee is concerned that the Fair Labor Standards Act
could be interpreted to require that funeral homes pay enormous
amounts of overtime compensation to licensed funeral directors,
who are often oncall 24 hours a day. Such an interpretation could
have a serious adverse impact on many small funeral homes, and
may create the necessity to provide them with the flexibility to
allow options for alternative compensation.

SPECIAL BENEFITS

Appropriations, 1998 ........ccccceiiririiinenienenteneete et $201,000,000
Budget estimate, 1999 ........ccoeviviiiinnnnne. 179,000,000
Committee recommendation 179,000,000

The Committee recommends continuation of appropriation lan-
guage to provide authority to require disclosure of Social Security
account numbers by individuals filing claims under the Federal
Employees’ Compensation Act or the Longshore and Harbor Work-
ers’ Compensation Act and its extensions.

The bill includes $179,000,000, the same as the budget request
and a decrease of $22,000,000 below the 1998 comparable Ievel.
This appropriation primarily provides benefits under the Federal
Employees’ Compensation Act [FECA]. The payments are pre-
scribed by law.

The total amount to be available in fiscal year 1999, including
anticipated reimbursements from  Federal agencies of
$1,846,000,000 is $2,025,000,000, a decrease of $18,000,000 below
the 1998 comparable level.

The Committee recommends continuation of appropriation lan-
guage that provides authority to use the FECA fund to reimburse
a new employer for a portion of the salary of a newly reemployed
injured Federal worker. The FECA funds will be used to reimburse
new employers during the first 3 years of employment not to ex-
ceed 75 percent of salary in the worker’s first year, declining there-
after. Costs will be charged to the FECA fund.

The Committee again includes appropriation language that re-
tains the drawdown date of August 15. The drawdown authority
enables the agency to meet any immediate shortage of funds with-
out requesting supplemental appropriations. The August 15 draw-
down date allows maximum flexibility for continuation of benefit
payments without interruption.

The Committee recommends continuation of appropriation lan-
guage to provide authority to deposit into the special benefits ac-
count of the employees’ compensation fund those funds that the
Postal Service, the Tennessee Valley Authority, and other entities
are required to pay to cover their fair share of the costs of admin-
istering the claims filed by their employees under FECA. The Com-
mittee concurs with requested bill language to allow the Secretary
to use fair share collections to fund capital investment projects and
specific initiatives to strengthen compensation fund control and
oversight.

The Employment Standards Administration is involved in the ad-
ministration of numerous laws, including the Fair Labor Standards
Act, the Immigration and Nationality Act, the Migrant and Sea-
sonal Agricultural Workers’ Protection Act, the Davis-Bacon Act,
the Family and Medical Leave Act, the Federal Employees’ Com-
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pensation Act [FECA], the Longshore and Harbor Workers’ Com-
pensation Act, and the Federal Mine Safety and Health Act (black
lung).

BLACK LUNG DISABILITY TRUST FUND

Appropriations, 1998 .........cccciiiiiiiiiieeee e $1,007,000,000
Budget estimate, 1999 ........cccccvvvvviieennnen. 1,021,000,000
Committee recommendation 1,021,000,000

The bill includes authority to obligate $1,021,000,000 from the
black lung disability trust fund in fiscal year 1999. This is an in-
crease of $14,000,000 above the 1998 comparable level.

The total amount available for fiscal year 1999 will provide
$453,725,000 for benefit payments, and $51,275,000 for administra-
tive expenses for the Department of Labor. Also included is
$516,000,000 for interest payments on advances. In fiscal year
1998, comparable obligations for benefit payments are estimated to
be $466,650,000 while administrative expenses for the Depart-
ments of Labor and Treasury, respectively, are $45,994,000 and
$356,000.

The Committee reiterates its directive to prevent the closing of
and to ensure the staffing of black lung field offices.

The trust fund pays all black lung compensation/medical and
survivor benefit expenses when no responsible mine operation can
be assigned liability for such benefits, or when coal mine employ-
ment ceased prior to 1970, as well as all administrative costs which
are incurred in administering the benefits program and operating
the trust fund.

It is estimated that 68,500 people will be receiving black lung
benefits financed from the trust fund by the end of fiscal year 1999.
This compares with an estimated 72,500 receiving benefits in fiscal
year 1998.

The basic financing for the trust fund comes from a coal excise
tax for underground and surface-mined coal. Additional funds come
from reimbursement payments from mine operators for benefit pay-
ments made by the trust fund before the mine operator is found
liable, and advances. The advances to the fund assure availability
of necessary funds when liabilities may exceed other income. The
Omnibus Budget Reconciliation Act of 1987 continues the current
tax structure until 2014.

The Department of Labor is encouraged to expeditiously complete
the review process on its proposed changes to the black lung regu-
lations. The Committee understands that any procedural errors
which may have occurred during the initial proposal process are
being addressed by the Department and that they will be in full
compliance with reg-flex and SBREFA prior to finalization of the
regulatory proposals.

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES
Appropriations, 1998 ........cccoeeiiririiinerierentee ettt $336,678,000

Budget estimate, 1999 355,045,000
Committee recommendation ............cccceeeeeeiiveieeeeieiiiieeee e 348,983,000
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The Committee recommendation includes $348,983,000 for this
account. This is $6,062,000 less than the budget request and an in-
crease of $12,305,000 above the 1998 comparable level. The reduc-
tion from the request was necessary due to severe budget con-
straints facing the Committee in fiscal year 1999. This agency is
responsible for enforcing the Occupational Safety and Health Act of
1970 in the Nation’s workplaces.

In addition, the Committee has included language to allow
OSHA to retain up to $750,000 per fiscal year of training institute
course tuition fees to be utilized for occupational safety and health
training and education grants in the private sector.

The Committee supports the State of New Jersey’s pending appli-
cation for a Public Employee Occupational Safety and Health
[PEOSH] Program, and strongly urges OSHA to include the nec-
essary funding for this program in its fiscal year 2000 budget re-
quest.

The Committee retains language carried in last year’s bill effec-
tively exempting farms employing 10 or fewer people from the pro-
visions of the act except those farms having a temporary labor
camp. The Committee also retains language exempting small firms
in industry classifications having a lost workday injury rate less
than the national average from general schedule safety inspections.
These provisions have been in the bill for many years.

The Committee is very pleased with OSHA’s efforts in placing
high priority on the voluntary protection programs [VPP] and other
voluntary cooperative programs. The agency’s work in reducing the
VPP application backlog and its commitment to eliminate this
backlog is particularly noteworthy. The Committee expects OSHA
to continue to place high priority on the VPP, assuring prompt re-
view and processing of VPP applications from interested employers
and employees. Cooperative voluntary programs, especially the
VPP, are an important part of OSHA’s ability to assure worker
safety and health and should be administered in conjunction with
an effective strong enforcement program.

The Committee also intends that the Office of Regulatory Analy-
sis continue to be funded as nearly as possible at its present level.

Accidental injuries from contaminated needles and other sharps
jeopardize the well-being of our Nation’s health care workers and
result in preventable transmission of devastating bloodborne ill-
nesses, including HIV, hepatitis B, and hepatitis C. The Committee
is concerned that the OSHA 200 log does not accurately reflect the
occurrence of these injuries. The Committee understands that the
reporting and record keeping standard (29 CFR 1904) requires the
recording on the OSHA 200 log of injuries from potentially con-
taminated needles and other sharps that result in: the rec-
ommendation or administration of medical treatment beyond first
aid; death, restriction of work or motion; loss of consciousness;
transfer to another job; or seroconversion in the worker. Accidental
injuries with potentially contaminated needles or other sharps re-
quire treatment beyond first aid. Therefore, the Committee urges
OSHA to require the recording on the OSHA 200 log of injuries
from needles and other sharps potentially contaminated with
bloodborne pathogens.
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It has been brought to the Committee’s attention that many med-
ical workers, most of whom work in hospital operating rooms, are
experiencing unexplained illness and disability, possibly as a result
of exposure to glutaraldehyde, a chemical used for x-ray processing
and disinfection of medical equipment. The Committee believes
that OSHA should take necessary steps to educate medical facili-
ties about the risks of glutaraldehyde exposure in the workplace,
and assist those employers in implementing appropriate safety pre-
cautions for at-risk workers.

MINE SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 1998 ..ot $203,397,000
Budget estimate, 1999 .........ccccocevervienene. 211,165,000
Committee recommendation 211,165,000

The Committee recommendation includes $211,165,000 for this
account. This is the same as the budget request and $7,768,000
more than the 1998 comparable level.

This agency insures the safety and health of the Nation’s miners
by conducting inspections and special investigations of mine oper-
ations, promulgating mandatory safety and health standards, co-
operating with the States in developing effective State programs,
and improving training in conjunction with States and the mining
industry.

The Committee is aware that the Mine Safety and Health Ad-
ministration’s programs, expertise, and resources are pivotal to the
dramatic safety and health progress achieved by the American
mining industry. The Committee encourages MSHA to actively en-
gage in exchange of mine safety and health techniques, knowledge,
and resources to enhance miners’ safety throughout the world.

The Committee has continued language carried in the bill since
fiscal year 1980 prohibiting the use of funds to carry out the train-
ing provisions of the Mine Act with respect to shell dredging, or
with respect to any sand, gravel, surface stone, surface day, colloi-
dal phosphate, or surface limestone mine. The Committee rec-
ommends including this language for another year. However, the
Committee finds the agency’s data regarding the number of un-
trained workers in these industries who are exposed to the risks
and hazards associated with the mining environment disturbing.
Therefore, the Committee intends for fiscal year 1999 to be the last
year this provision will be contained in the bill. We are encouraged
by the agency’s and industries’ efforts to resolve the issues regard-
ing safety and health training for miners. The Committee directs
the agency to continue to expeditiously develop appropriate train-
ing regulations for the workers at these operations, and receive
input from industry and labor. The Committee is aware of a recent
Solicitor opinion which raises issues whether new regulations can
be developed under the existing bill language. The Committee is
committed to considering a technical amendment to the current bill
language in conference if it is needed to assure that these regula-
tions can be promulgated. During fiscal year 1999, the agency
should develop final miner training regulations for the affected in-
dustries. The Committee expects the agency to submit a report
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prior to its appropriations hearing on the fiscal year 2000 budget
outlining the progress that has been made by that time.

The Committee understands that the Assistant Secretary for
Mine Safety and Health announced the agency’s intention to seek
to have the Federal Mine Safety and Health Review Commission’s
decision in the National Gypsum case overturned. That decision de-
fined significant and substantial violations of the Mine Act as vio-
lations that are reasonably likely to result in a reasonably serious
injury or illness. The Committee notes with approval that by Fed-
eral Register notice of April 23, 1998, MSHA announced that it
would suspend its February 5, 1998, interpretive bulletin and con-
tinue to accept comments on this issue. In cases before the Review
Commission, there has been discussion of reversing or revising the
17 years of case law precedents. Some have stated that a new in-
terpretation of the plain language, legislative history, and remedial
purpose of the Mine Act supports rejecting this precedent or creat-
ing presumptions that avoid this precedent. The reasonable likeli-
hood standard best reflects congressional intent and is consistent
with the plain language, legislative history, and remedial purpose
of the Mine Act. By focusing on serious hazards, the reasonable
likelihood standard permits the Commission, the industry, the
work force and MSHA to focus on serious risks and prevent them.

The Committee commends MSHA for its proactive approach in
seeking the root causes of and solutions to persistent problems af-
fecting miners’ safety and health. In particular, the Committee is
pleased with the agency’s work to eliminate black lung disease and
silicosis. Miners continue to be diagnosed with these diseases and
black lung alone costs the Federal Government more than
$1,000,000,000 annually. Understanding that changes and im-
provements to the program to protect miners’ health are necessary,
the Committee strongly urges the agency to continue to implement
the recommendations of the Advisory Committee on the Elimi-
nation of Pneumoconiosis Among Coal Mine Workers. To that end,
the Committee fully funds the administration’s request for expan-
sion of the coal dust sampling program, a unanimous recommenda-
tion of the Advisory Committee.

BUREAU OF LABOR STATISTICS
SALARIES AND EXPENSES

Appropriations, 1998 ........ccccoeciiiieiiiieeiieeeeeee e bae e $380,543,000
Budget estimate, 1999 .......c.cccevvvveienenne. 398,870,000
Committee recommendation 390,889,000

The Committee includes $390,889,000 for this account, which is
$7,981,000 less than the budget request and $10,346,000 more
than the 1998 comparable level. This includes $53,718,000 from the
“Employment Security Administration” account of the unemploy-
ment trust fund, and $337,171,000 in Federal funds. The reduction
from the request was necessary due to severe budget constraints
facing the Committee in fiscal year 1999.

The Committee has included $11,159,000 for the Consumer Price
Index revision; this effort should remain the highest priority for the
Bureau.
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The Bureau of Labor Statistics is the principal fact finding agen-
cy in the Federal Government in the broad field of labor economics.

DEPARTMENTAL MANAGEMENT
SALARIES AND EXPENSES

Appropriations, 1998 ........ccccceciiiieeiiieeiieeecee e $152,930,000
Budget estimate, 1999 ..........cccveeeerveeneen. 189,060,000
Committee recommendation 188,762,000

The Committee recommendation includes $188,762,000 for this
account, which is $298,000 less than the budget request and
$35,832,000 above the 1998 comparable level. This consists of
$188,463,000 in general funds and authority to transfer $299,000
from the “Employment Security Administration” account of the un-
employment trust fund. In addition, an amount of $20,422,000 is
available by transfer from the black lung disability trust fund,
which is the same as the budget request. The reduction from the
request was necessary due to severe budget constraints facing the
Committee in fiscal year 1999.

The primary goal of the Department of Labor is to protect and
promote the interests of American workers. The departmental man-
agement appropriation finances staff responsible for formulating
and overseeing the implementation of departmental policy and
management activities in support of that goal. In addition, this ap-
propriation includes a variety of operating programs and activities
that are not involved in departmental management functions, but
for which other salaries and expenses appropriations are not suit-
able.

The Committee intends that the Women’s Bureau maintain sup-
port at the fiscal year 1997 level for technical assistance and train-
ing on displaced homemaker programming through effective pro-
grams such as the Women Work Program. This assistance is criti-
cal as State and local agencies develop and implement new models
for work force development and welfare reform. The Committee
recommends $7,802,000, an increase of $40,000 over the fiscal year
1998 level.

The Committee urges the Women’s Bureau to continue support
at the fiscal year 1998 level for effective organizations such as
Women Work! to provide technical assistance and training on dis-
placed homemaker programming.

The Committee has expressed its concern in recent years about
the exploitation of child labor around the world. The Committee’s
concern has been mirrored in a number of other international ini-
tiatives, and as a result, the fight to reduce child exploitation has
been placed onto the global agenda. In a report released in 1996,
the International Labor Organization estimates the total number of
child workers between the ages of 5 and 14 to be 250 million world-
wide—some 120 million working full time.

The Committee notes the positive work being done by the ILO’s
International Programme for the Elimination of Child Labor
[IPEC], including funds made available to the Secretary of Labor
by this Committee. The Committee has provided an additional
$28,290,000 from within funds for the Bureau of International
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Labor Affairs, to continue work on international child labor issues
and funding for the IPEC program.

The Committee recognizes the value of the reports completed by
the Bureau of International Labor Affairs in recent years docu-
menting the incidence of international child labor in various indus-
tries and countries, and some of the innovative approaches to re-
duce the use of abusive and exploitative child labor such as codes
of conduct and labeling initiatives. While obstacles such as poverty
and limited family income contribute to child labor, it is clear that
child labor imposes large economic costs by continuing the cycle of
poverty and denying educational opportunities to millions of chil-
dren. Consequently, the Committee requests that the Bureau un-
dertake a study on the economic benefits that could be realized
from the elimination of abusive and exploitative child labor and the
increased enrollment of these children in school. The study should
look at the economic benefits to individual countries and to possible
global benefits, in particular U.S. trade, that would result from the
elimination of abusive and exploitative child labor. The analysis
could include appropriate case or country studies, as appropriate.
The study should be completed by July 15, 1999.

In addition, the Committee is concerned by the large and grow-
ing problem of abusive treatment of workers around the world who
produce apparel for export to the United States and the impact of
that treatment on companies and workers in the United States. In
an effort to obtain more detailed and accurate information, the
Committee urges the Department to establish a methodology and
format for reporting regularly on the use of sweatshops in the pro-
duction of apparel for import into the United States. Because the
Department’s reporting capabilities are currently limited to viola-
tions by domestic producers only, the misleading impression that
violations of law and substandard conditions in the industry are far
more extensive within the United States than elsewhere is given.
Development of new reporting methods should help to correct the
existing imbalance in the Department’s current reporting on this
subject.

Since Haiti’s economic recovery has been negatively impacted by
continuing concerns about working conditions in the assembly sec-
tor, the Committee has allocated %1,000,000 to support a coopera-
tive initiative between the Haitian private sector and the Inter-
national Labor Organization which will assure that working condi-
tions meet international standards.

The Committee is aware of the unique efforts to develop and im-
plement public-private initiatives promoting employment opportu-
nities for persons with disabilities. Recognizing that less than one-
third of the Nation’s disability population is currently employed,
the Committee has provided additional funds to support the activi-
ties of the President’s Committee on Employment of People With
Disabilities, including the promotion of students with disabilities in
technology careers, business leader involvement in developing job
opportunities, entrepreneurial development and for technical as-
sistance in advising businesses regarding job accommodations.

The Committee recommends the full request of $2,400,000 for
the President’s Task Force on Employment of Persons With Dis-
abilities, by providing $1,400,000 in this account for S&E and other
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related expenses of the task force and $1,000,000 in the “Social Se-
curity Administration” account for policy research to support the
goals of the task force. The task force will consult with the Social
Security Administration in the design and implementation of this
policy research.

The Committee retains bill language intended to ensure that de-
cisions on appeals of Longshore and Harborworker Compensation
Act claims are reached in a timely manner.

ASSISTANT SECRETARY FOR VETERANS EMPLOYMENT AND TRAINING

Appropriations, 1998 ........ccccoeciiieeiiiieeriee e e erae e $181,979,000
Budget estimate, 1999 ........cccccevvrviieennnen. 182,719,000
Committee recommendation 182,719,000

The Committee recommendation includes $182,719,000 to be ex-
pended from the “Employment Security Administration” account of
the unemployment trust fund. This is the same as the budget re-
quest and $740,000 above the 1998 comparable level.

For State grants the bill provides $80,040,000 for the Disabled
Veterans Outreach Program and $77,078,000 for the Local Veter-
ans Employment Representative Program.

For Federal administration, the Committee recommends
$25,601,000, an increase of $740,000 over the fiscal year 1998 level.
The Committee supports the concept of the Transition Assistance
Program administered jointly with the Department of Defense
which assists soon-to-be-discharged service members in transition-
ing into the civilian work force and includes funding to maintain
an effective program. The Committee notes the budget request in-
cludes $2,000,000, the same as the fiscal 1998 level, for the Na-
tional Veterans Training Institute [NVTI]. This Institute provides
training to the Federal and State staff involved in the direct deliv-
ery of employment and training related services to veterans. The
Committee urged that funding for the Institute be maintained, to
the extent possible, at the 1998 level.

The recommendation also authorizes the Department of Labor to
permit the Veterans’ Employment and Training Service [VETS] to
also fund activities in support of the VETS’ Federal Contractor Pro-
gram [FTP] from funds currently made available to States for vet-
erans’ employment activities.

OFFICE OF THE INSPECTOR GENERAL

ApPropriations, 1998 .........cccceeieeerecveieeeteereereeeeeere e ereereeseees e enens $46,272,000
Budget estimate, 1999 .........ccocciiiiiinnnne. 49,805,000
Committee recommendation 48,500,000

The bill includes $48,500,000 for this account, a decrease of
$1,305,000 below the budget request and $2,228,000 above the
1998 comparable level. The bill includes $44,775,000 in general
funds and authority to transfer $3,725,000 from the “Employment
Security Administration” account of the unemployment trust fund.
In addition, an amount of $306,000 is available by transfer from
the black lung disability trust fund. The reduction from the request
was necessary due to severe budget constraints facing the Commit-
tee in fiscal year 1999.




37

The Office of the Inspector General [OIG] was created by law to
protect the integrity of departmental programs as well as the wel-
fare of beneficiaries served by those programs. Through a com-
prehensive program of audits, investigations, inspections, and pro-
gram evaluations, the OIG attempts to reduce the incidence of
fraud, waste, abuse, and mismanagement, and to promote economy,
efficiency, and effectiveness throughout the Department.

GENERAL PROVISIONS

General provisions bill language is included to: Rescind welfare-
to-work formula grant funding not claimed by the States (sec. 101);
permit transfers of up to 1 percent between appropriations (sec.
102); and permit contracting out of Job Corps civilian conservation
centers that fail to meet performance standards (sec. 103).



TITLE II—-DEPARTMENT OF HEALTH AND HUMAN
SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION

HEALTH RESOURCES AND SERVICES

Appropriations, 1998 ..ot $3,611,395,000
Budget estimate, 1999 .........ccccveveevveenneen. 3,772,968,000
Committee recommendation 3,885,900,000

The Committee recommends an appropriation of $3,885,900,000
for health resources and services. This is $112,932,000 above the
administration request and $274,505,000 more than the fiscal year
1998 allowance.

Health Resources and Services Administration [HRSA] activities
support programs to provide health care services for mothers and
infants; the underserved, elderly, homeless; migrant farm workers;
and disadvantaged minorities. This appropriation supports coopera-
tive programs in community health, AIDS care, health provider
training, and health care delivery systems and facilities.

CONSOLIDATED HEALTH CENTERS

The Committee has again provided funds for community health
centers, migrant health centers, health care for the homeless, and
public housing health service grants in a consolidated line rather
than through separate lines. The Committee provides $925,000,000
for the consolidated health centers [CHC’s], which is $100,117,000
above the 1998 level and $85,532,000 above the administration re-
quest for this group of programs.

Community health centers

The community health centers provide comprehensive, case-man-
aged primary health care services to medically indigent and under-
served populations in rural and urban areas. Of the clients served
by community health centers, about 44 percent are children and 66
percent have incomes below the poverty line.

The Committee understands that half of new patients served by
health centers over the past 3 years have no health insurance. This
increase in uninsured patients has driven demand for expanded
services. The Committee expects that funding increases will be rea-
sonably allocated to increase grant levels for existing grantees (par-
ticularly those serving greater numbers of uninsured persons) and
to initiate new sites in underserved areas, particularly in rural re-
gions.

The Committee is concerned about the low number of centers in
rural areas where shortages of health professionals are the great-
est. The Committee strongly urges the agency to place the highest
priority on applications for new centers on rural areas which fall

(38)
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within the service area of an existing center but where no satellite
clinic has been established.

The Committee repeats bill language from previous years limit-
ing the amount of funds available for the payment of claims under
the Federal Tort Claims Act to $5,000,000.

The Committee notes that in each of fiscal years 1997 and 1998,
$6,000,000 was made available from the health center appropria-
tion for guarantees of loans made to health centers for the costs of
developing and operating managed care networks or plans and for
facility improvements. Because there are sufficient funds available
to meet needs for these loan guarantees at the present time, the
Committee is not making available additional funds for these loan
guarantees in fiscal year 1999. Instead, the Committee intends
that $6,000,000 in fiscal year 1999 funds for community health cen-
ters be made available for grants under section 330(c)(1)(B) to as-
sist health centers in meeting the necessary startup expenses for
planning and organizing managed care networks and plans, which
must be made before a health center can use the loan guarantee
program. The Committee further intends that the use of fiscal year
1999 grants under section 330(c)(1)(B) will not result in the reduc-
tion of any other grant to an existing health center.

The Committee understands the difficulties with which the loan
guarantee program, established under section 330(d) of the Public
Health Service Act, is being implemented and requests the admin-
istrator to provide a report by December 31, 1998, on the status of
this initiative, including recommendations on how its implementa-
tion could be expedited.

Within the increase provided for community health centers, the
bureau is encouraged to demonstrate and evaluate the outcomes of
linking community health centers and substance abuse treatment
centers.

The Committee reiterates its support for providing comprehen-
sive primary and preventive health care services to persons with-
out health insurance coverage and to those residing in isolated
areas. The Committee encourages HRSA to establish new centers
and to expand existing centers in communities in need. The Com-
mittee is supportive of the proposal by the Haines Health Center
in Haines, AK, and considers addressing the health needs of the
people in the catchment area to be of the highest priority; the Com-
mittee further urges the agency to give full and fair consideration
to this proposal. The Committee is aware of proposals by Ozark
Tri-County in Pineville, MO, Cross Trails Medical Center in Ad-
vance, MO, and the Family Health Center in Columbia, MO, and
encourages full and fair consideration of the proposals from these
organizations. The Committee is further aware of the plan by Sam-
uel U. Rodgers Health Center and Cabot Westside Clinic in Kansas
City, MO, to collaborate and integrate service delivery systems, and
urges the agency to give this proposal full and fair consideration.

The integrated service delivery network developed by the Iowa/
Nebraska primary care association has served as a model to more
effectively and efficiently provide access and quality care to under-
served populations. The Committee encourages HRSA to give full
and fair consideration to a proposal from this association to expand
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this network to other rural communities including Burlington and
Ottumwa, IA.

The Committee is concerned with the Department’s delay in the
publication of regulations to update and revise medically under-
served areas [MUA] and health professions shortage areas [HPSA].
Many communities depend on MUA and HPSA designations for
participation in vital programs which assist them in the delivery
of health care services to the underserved. Furthermore, the Com-
mittee is concerned that current MUA and HPSA decisions are
based on outdated and inaccurate data which results in commu-
nities losing MUA and HPSA status and, therefore, participation in
several important programs. The Committee urges the Department
to expedite publication of the revised MUA and HPSA regulations,
currently under development. In addition, the Committee expects
the Department to provide extensions for areas which would other-
wise lose their MUA and HPSA designations under the current sys-
tem to allow time to have their status reviewed under the new reg-
ulations.

The Committee is aware that a significant number of uninsured
families in the Nation reside in the South, a region that has a high
number of underserved areas. It has been brought to the Commit-
tee’s attention that the Robert Wood Johnson Foundation has initi-
ated a program, the Southern Rural Access Program, that works
with targeted States to increase access to care by developing com-
munity leadership and improving rural health care infrastructure.
Housed at the Geisinger Health System of the Pennsylvania State
University, the national program office for this initiative is posi-
tioned to provide ongoing technical assistance. Several States have
elected to participate in the RWJF program but still lack the nec-
essary resources for entry. The Committee strongly urges the Sec-
retary to consider designating a portion amount of the funds appro-
priated to Community and Migrant Health Centers and School-
Based Clinics as matching funds for centers participating in the
program.

It has been brought to the Committee’s attention that environ-
mental health burdens have fallen disproportionately upon low-in-
come and minority communities. The agency is encouraged to de-
velop more effective intervention and prevention strategies that ad-
dress this area of need.

The Committee is concerned that despite previous recommenda-
tions that the Hui program be funded, given Hawaii’s pressing and
unique needs and the administration’s assurance of support, only
a minimal amount of funding was made available. Accordingly, the
Committee expects a significant increase be provided for this
project to address the unique health care needs of Hawaii’s under-
served populations which include the unemployed, persons with
drug addiction, alcoholism, and chronic illness. The Committee rec-
ommends that community health centers serve as a safety net for
this program, utilizing nurse practitioners and psychologists as
care providers for these underserved populations.

Native Hawaiian indigenous populations continue to experience
significant health problems, including asthma and diabetes. The
Committee urges HRSA to implement a program under which the
systematic utilization of native Hawaiian healing expertise may ef-
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fectively impact the health status in these populations. The Com-
mittee further urges the continued use of community-based health
centers as a foundation for traditional healing initiatives.

The Committee is aware of HRSA’s policy of disinvestment and
is concerned that the agency is unduly penalizing community and
rural health centers that operate efficiently and utilize sound budg-
eting. The Committee urges HRSA to reevaluate the disinvestment
process.

Migrant health centers

The program helps provide culturally sensitive comprehensive
primary care services to migrant and seasonal farm workers and
their families. Over 80 percent of the centers also receive funds
from the community health centers program.

The Committee is aware of a HRSA policy that may be penaliz-
ing those migrant health centers that are operating efficiently and
utilizing sound budgeting. The Committee urges the agency to re-
evaluate the disinvestment process.

Health care for the homeless

The program provides project grants for the delivery of primary
health care services, substance abuse services, and mental health
services to homeless adults and children. About one-half of the
projects are administered by community health centers. The other
one-half are administered by nonprofit coalitions, inner-city hos-
pitals, and local public health departments.

Public housing health service grants

The program awards grants to community-based organizations to
provide case-managed ambulatory primary health and social serv-
ices in clinics at or in proximity to public housing. More than 60
percent of the programs are operated by community health centers.

Native Hawaiian health care

The Committee again includes the legal citation in the bill for
the Native Hawaiian Health Care Program. The Committee has in-
cluded funding for the consolidated health centers line so that
health care activities funded under the Native Hawaiian Health
Care Program can be supported under the broader community
health centers line. The Committee expects that not less than
$3,500,000 be provided for these activities in fiscal year 1999.

The purpose of this activity is to improve the health status of na-
tive Hawaiians by making primary care, health promotion, and dis-
ease prevention services available through the support of native
Hawaiian health systems. Services provided include health screen-
ing, nutrition programs, and contracting for basic primary care
services. This activity also supports a health professions scholar-
ship program for native Hawaiians.

Pacific basin initiative—The Committee appreciates the Insti-
tute of Medicine study of the Pacific basin health care delivery sys-
tem, conducted in 1998. It is the Committee’s understanding that
the IOM cited alarming findings for all health indicators for the
500,000 people residing in the freely associated States, as being
worse than those for mainland Americans because of health condi-
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tions such as tuberculosis, malnutrition, dental caries, fever, chol-
era, diabetes, cancer, and heart disease. The Committee, therefore,
expects the Department to review the IOM findings and initiate
implementation of its recommendations which include: jurisdic-
tional coordination by the Pacific Islanders Health Officers Associa-
tion [PIHOAI]; use of Tripler Army Medical Center and Guam
Naval Hospital for care coordination, with emphasis on telehealth
assessment and management; development of and participation in
a regional health information system for information tracking and
storage; continuing education for all health providers; and in-
creased involvement in health care, particularly women’s health
issues. The Committee expects an initial progress report from the
Department on these initiatives by January 1, 1999.

National Health Service Corps: Field placements

The Committee provides $37,244,000 for field placement activi-
ties, which is $31,000 above the 1998 level and $69,000 above the
administration request. The funds provided for this program are
used to support the activities of National Health Service Corps obli-
gors and volunteers in the field, including travel and transpor-
tation costs of assignees, training and education, recruitment of
volunteers, and retention activities. Salary costs of most new as-
signees are paid by the employing entity.

The Committee is concerned about the lack of dental participa-
tion in the NHSC Scholarship Program and few dental recipients
of NHSC loan repayment awards, despite a significant increase in
the number of dentists needed to service designated dental health
professions shortage areas. The Committee strongly urges the
NHSC to address this problem through increased dental participa-
tion.

National Health Service Corps: Recruitment

The Committee provides $78,166,000 for recruitment activities,
which is $309,000 above the 1998 level and $144,000 above the ad-
ministration request. This program provides major benefits to stu-
dents (full-cost scholarships or sizable loan repayment) in exchange
for an agreement to serve as a primary care provider in a high pri-
ority federally designated health professional shortage area. The
Committee reiterates its intention that funds provided be used to
support multiyear, rather than single-year, commitments.

The Committee again intends that $3,000,000 of funds appro-
priated for this activity be used for State offices of rural health.
The Committee continues to be concerned about possible overlap
and duplication between primary care offices [PCO’s] supported in
every State through the health centers appropriation and State of-
fices of rural health [SORH’s] supported in each State through the
National Health Service Corps appropriation. While some required
activities are exclusive to one program or another, the majority are
similar. These include assessment of need for health services and
available resources, targeting areas of unmet need, site and com-
munity development, technical assistance, and training. The Com-
mittee reiterates its recommendation that HRSA encourage States
to create agreements between each State’s PCO and SORH delin-
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eating joint and separate activities and promoting collaboration to
the satisfaction of program officials.

Within the National Health Service Corps, the administration
proposes to incorporate activities previously included under the
health professions program: Grant to Communities and Nurse Loan
Repayment. The grants to communities are intended to increase
the availability of primary health care in urban and rural health
professional shortage areas. The nurse loan repayment program of-
fers repayment to nurses in exchange for an agreement to serve in
an area with high disadvantaged populations.

In view of the significant shortage of behavioral and mental
health care providers in the 775 community health centers across
the country and the high level of need for these services, the Com-
mittee strongly encourages NHSC to continue initiatives that will
attract and support psychologists as care providers in community
health centers.

HEALTH PROFESSIONS

For all HRSA health professions programs, the bill includes
$208,000,000, which is $84,518,000 less than the fiscal year 1998
appropriation and $82,595,000 less than the overall administration
request for these programs.

The Committee recommends consolidated funding for programs
authorized under titles III, VII, and VIII programs.

The following programs are included in this consolidated account:

Grants to communities for scholarships

This program provides grants to States to provide financing for
community organizations located in health professions shortage
areas to make scholarship awards to health professions students in
exchange for a service obligation in the community. Sixty percent
of the costs of scholarships are paid by the States and sponsoring
community organizations. The administration proposes to incor-
porate this activity in the National Health Service Corps Program,
and has not requested funds for this activity in fiscal year 1999.

Health professions data and analysis

This program supports the collection and analysis of data on the
labor supply in various health professions and on future work force
configurations.

Research on certain health professions issues

This program supports research on the extent to which debt has
a detrimental effect on students entering primary care specialties;
the effects of federally funded education programs for minorities at-
tending and completing health professions schools; and the effec-
tiveness of State investigations in protecting the health of the pub-
lic. The Committee reiterates its support for the three centers for
health professions research that are current grantees.

Centers of excellence

This program was established to fund institutions that train a
significant portion of the Nation’s minority health professionals.
Funds are used for the recruitment and retention of students, fac-
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ulty training, and the development of plans to achieve institutional
improvements. The institutions that are designated as centers of
excellence are private institutions whose mission is to train dis-
advantaged minority students for service in underserved areas. Lo-
cated in poor communities and usually with little State funding,
they serve the health care needs of their patients often without re-
muneration.

Health careers opportunity program

This program provides funds to medical and other health profes-
sions schools for recruitment of disadvantaged students and
preprofessional school preparations. The Committee is pleased that
HRSA has given priority consideration for grants to minority
health professions institutions, and recommends that grant review
committees have proportionate representation from these institu-
tions.

Exceptional financial need scholarships

This program provides scholarship assistance to exceptionally
needy students enrolled in schools of medicine, osteopathic medi-
cine, or dentistry who agree to practice primary care for 5 years
after completing training.

Faculty loan repayment

This program provides for the repayment of education loans for
individuals from disadvantaged backgrounds who are health pro-
fessions students or graduates, and who have agreed to serve for
no}‘i lelss than 2 years as a faculty member of a health professions
school.

Financial assistance for disadvantaged health professions students

This program provides financial assistance to disadvantaged stu-
dents at medical, osteopathic, or dental schools who agree to prac-
tice primary health care for 5 years after completing training.

The Committee has been supportive of this program’s critical role
in improving the health status of minority and disadvantaged citi-
zens by increasing available opportunities for those individuals
seeking a health professions career. The Committee understands
that minority providers are more likely to serve in underserved
areas. The program has recognized the contribution of historically
minority health professions schools, and have supported those in-
stitutions which have made the greatest contribution to increasing
the number of minorities in health professions careers.

Scholarships for disadvantaged students

This program provides grants to health professions schools for
student scholarships to individuals who are from disadvantaged
backgrounds and are enrolled as full-time students in such schools.
The Committee continues to intend that all health professions dis-
ciplines made eligible by statute be able to participate in the schol-
arships program.

The Committee continues to recognize the importance of training
greater numbers of psychologists and other health professionals
from disadvantaged backgrounds to participate on interdisciplinary
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primary care teams addressing a range of behavioral and mental
health needs.

Family medicine training

Family medicine activities support grants for graduate training
in family medicine, grants for predoctoral training in family medi-
cine, grants for faculty development in family medicine, and grants
for the establishment of departments of family medicine. The Com-
mittee reiterates its support for this program and recognizes its im-
portance in increasing the number of primary care physicians in
underserved areas.

General internal medicine and pediatrics training

This program provides funds to public and private nonprofit hos-
pitals and schools of medicine and osteopathic medicine to support
residencies in internal medicine and pediatrics. Grants may also
include support for faculty.

Physician assistants

This program supports planning, development, and operation of
physician assistant training programs.

Public health and preventive medicine

This program supports awards to schools of medicine, osteopathic
medicine, public health, and dentistry for support of residency
training programs in preventive medicine and dental public health;
and for financial assistance to trainees enrolled in such programs.

The Committee encourages the increase of residency training op-
portunities in dental public health so that Federal, State, and com-
munity-based programs have the leadership capabilities to prevent
dental disease, promote oral health, and improve treatment out-
comes.

Health administration traineeships and special projects

This program provides grants to public or nonprofit private edu-
cational entities, including schools of social work but not schools of
public health, to expand and improve graduate programs in health
administration, hospital administration, and health policy analysis
and planning; and assists educational institutions to prepare stu-
dents for employment with public or nonprofit private agencies.

Area health education centers

This program links university health science centers with com-
munity health service delivery systems to provide training sites for
students, faculty, and practitioners. The program supports three
types of projects: Core grants to plan and implement programs;
special initiative funding for schools that have previously received
AHEC grants; and model programs to extend AHEC programs with
50 percent Federal funding. The Committee intends that adequate
funding be provided to the area health education centers [AHEC]
grant program since AHEC’s are an important component of the
Federal/State partnership in addressing rural health issues.

The Committee encourages the development of a training cur-
riculum on chronic fatigue and associated illnesses for health care
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providers in practice and in training. Such a curriculum holds sig-
nificant potential in improving the detection, diagnosis, treatment,
and management of CFIDS patients.

The Committee continues to support the WAMI medical edu-
cational consortium for eligible residents of the States of Washing-
ton, Alaska, Montana, and Idaho. The program seeks to establish
rural training programs for medical students and telecommuni-
cation links between participating centers. The Committee expects
the agency and the AHEC program to work with the consortium
and to grant full and fair consideration for the concepts advanced
by WAMI.

Border health training centers

These centers provide training to improve the supply, distribu-
tion, and quality of personnel providing health services in the State
of Florida or along the border between the United States and Mex-
ico and in other urban and rural areas with populations with seri-
ous unmet health care needs.

General dentistry residencies

This program assists dental schools and postgraduate dental
training institutions to meet the costs of planning, developing, and
operating residency training and advanced education programs in
general practice of dentistry and funds innovative models for
postdoctoral general dentistry.

Allied health advanced training and special projects

This program provides funds to assist schools or programs with
projects designed to plan, develop, or expand postbaccalaureate
programs for the advanced training of allied health professions;
and provide traineeships or fellowships to postbaccalaureate stu-
dents who are participating in the program and who commit to
teaching in the allied health profession involved. This program also
provides funds to expand existing training programs or develop
new ones, recruit individuals into allied professions with the most
severe shortages or whose services are most needed by the elderly,
and increase faculty recruitment and education, and research.

The Committee continues to encourage HRSA to give priority
consideration to those projects for schools training allied health
professionals experiencing shortages, such as medical technologists
and cytotechnologists.

Geriatric education centers and training

This program supports grants to health professions schools to es-
tablish geriatric education centers and to support geriatric training
projects. The administration requested funding in a consolidated
program cluster. These centers and geriatric training programs
play a vital role in enhancing the skill-base of health care profes-
sionals to care for our Nation’s growing elderly population. The
Committee is concerned about the shortage of trained geriatricians
and urges the agency to give priority to building the work force
necessary to care for the Nation’s elderly.
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Rural health interdisciplinary training

This program addresses shortages of health professionals in rural
areas through interdisciplinary training projects that prepare stu-
dents from various disciplines to practice together, and offers clini-
cal training experiences in rural health and mental health care set-
tings to expose students to rural practice. The Committee encour-
ages this program to continue addressing the issue of how the de-
livery of chiropractic health care can be enhanced in rural areas,
and how more women and minorities can be recruited as chiroprac-
tic health care practitioners in rural areas. The Committee expects
this program to be continued to be funded at current levels. The
Committee also urges the bureau to consider implementation of
telecommunications and telehealth initiatives for providing dis-
tance education and training for nurses and other health profes-
sionals serving in rural areas.

Podiatric primary care training

The program provides grants to hospitals and schools of podiatric
medicine for residency training in primary care. In addition to pro-
viding grants to hospitals and schools of podiatric medicine for resi-
dency training in primary care, the program also permits HRSA to
study and explore ways to more effectively administer postdoctoral
training in an ever changing health care environment.

Chiropractic demonstration grants

The program provides grants to colleges and universities of chiro-
practic to carry out demonstration projects in which chiropractors
and physicians collaborate to identify and provide effective treat-
ment of spinal and lower back conditions. The Committee rec-
O{nmends that the program be continued and funded at current lev-
els.

Advanced nurse education

This program funds nursing schools to prepare nurses at the
master’s degree or higher level for teaching, administration, or
service in other professional nursing specialties.

Nurse practitioner/nurse midwife education

This program supports programs preparing nurse practitioners
and nurse midwives to effectively provide primary health care in
settings such as the home, ambulatory, and long-term care facili-
ties, and other health institutions. These professionals are in espe-
cially short supply in rural and underserved urban areas.

Nursing special projects

This program supports projects to increase the supply of nurses
meeting the health needs of underserved areas; demonstrate meth-
ods to improve access to nursing services in nontraditional settings;
and demonstrate innovative nursing practices.

The Committee is aware of the new interstate nurse licensure
compact approved by the National Council of State Boards of Nurs-
ing. Several States will need to convert their current system to the
new system, which will improve specific administrative functions,
allow for better coordination and cooperation among participating
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States, and enable better tracking of investigations and discipli-
nary actions. The bureau is encouraged to lend its assistance in
identifying steps and resources that could accelerate the States’
transition to the new system.

Nurse disadvantaged assistance

This program provides grants and contracts to qualified schools
and education programs to recruit individuals from minority and
disadvantaged backgrounds, and to assist them with their nursing
education by providing training, counseling, and stipends.

Professional nurse traineeships

Traineeships fund registered nurses in programs of advanced
nursing education, including preparation for teaching, administra-
tion, supervision, clinical specialization, research, and nurse practi-
tioner and nurse midwife training.

Nurse anesthetist traineeships

Grants are awarded to eligible institutions to provide trainee-
ships for licensed registered nurses to become certified registered
nurse anesthetists [CRNA]. The program also supports fellowships
to enable CRNA faculty members to obtain advanced education.

Nurse loan repayment for shortage area service

This program offers student loan repayment to nurses in ex-
change for an agreement to serve not less than 2 years in an In-
dian health service health center, native Hawaiian health center,
public hospital, community or migrant health center, or rural
health clinic. The administration proposes to incorporate this func-
tion within the National Health Service Corps Program, and has
not requested separate funding for this function for fiscal year
1999.

OTHER HRSA PROGRAMS

Hansen’s disease services

The Committee has included $18,670,000 for the Hansen’s Dis-
ease Program, which is $1,576,000 above the 1998 level and
$1,650,000 above the administration request. The fiscal year 1998
appropriations bill included legislation authorizing the transfer of
the Carville facility to the State of Louisiana, the moving of the
center to another location within Louisiana, the payment of a year-
ly stipend to those residents who choose to live independently, and
certain personnel provisions for existing staff. The agency proposes
to develop a plan to restructure its Hansen’s Disease operations at
its new location. The Committee has provided funding for the pay-
ment to Hawaii as a separate line item. The increase has been pro-
vided to cover additional expenses associated with the payment of
stipends to eligible patients who choose to leave the center.

Maternal and child health block grant

The Committee recommends $683,000,000 for the maternal and
child health [MCH] block grant. This is $1,921,000 over the fiscal
year 1998 level and $1,260,000 over the administration request.
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The MCH block grant funds are provided to States to support
health care for mothers and children. According to statute, 12.75
percent of funds over $600,000,000 are used for community-inte-
grated service systems [CISS] programs. Of the remaining funds,
15 percent is used for special projects of regional or national sig-
nificance [SPRANS] while 85 percent is distributed on the same
percentage split as the basic block grant formula.

The Committee includes bill language designating up to
$105,863,000 of the maternal and child health block grant for spe-
cial projects of regional and national significance [SPRANS]. This
designation will provide $5,000,000 more for SPRANS activities
than would otherwise be the case under the statutory formula. The
Committee intends that this amount be used for the traumatic
brain injury State demonstration projects authorized under title
XII of the Public Health Service Act.

The Committee urges the bureau to utilize SPRANS funds to
support the proposal, family initiatives in children’s health centers,
to be administered by families for children with special health care
needs, affiliated with a family-run national technical assistance
center and three regional technical assistance centers, to provide
health care information and education for families of children with
special health care needs to assure that families receive timely and
accurate information to make informed decisions about their chil-
dren’s unique health care needs. Under this proposal, the national
center will collect information from the family-run centers to mon-
itor health access, delivery, and financing for children with special
health care needs and act as an information clearinghouse for the
State-based centers.

Within the funds provided, the Committee encourages the avail-
ability and accessibility of newborn screening services to apply pub-
lic health recommendations for expansion of effective strategies.
HRSA, in collaboration with the Centers for Disease Control and
Prevention [CDC] and the National Institutes of Health [NIH], is
encouraged to develop and implement a strategy for evaluating and
expanding newborn screening programs, pilot demonstration
projects, and the use of contemporary public health recommenda-
tions on specific conditions, such as cystic fibrosis and the fragile
X syndrome. If implemented, the Committee directs that tangible
steps be taken to protect patient privacy and to avert discrimina-
tion based upon information derived from the screenings.

Within the funds provided, HRSA is encouraged to consider a
service demonstration to develop a targeted initiative for prenatal
providers to better screen at-risk alcohol-using pregnant women in
order to reduce their alcohol use during pregnancy and to refer
them to alcohol treatment services.

The Committee has been pleased with the Bureau’s efforts in re-
sponding to the joint effort with the NIH’s Child Health Institute
in the Back to Sleep Campaign for sudden infant death syndrome,
and by continuing to focus on outreach to underserved populations.
The MCH Bureau is also commended for establishing the SIDS
program support center as recommended by the nationwide survey
of sudden infant death services in conjunction with the Sudden In-
fant Death Syndrome Alliance and encouraged to continue the re-
search and data collection this center has begun.
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The Committee is pleased with the overall progress of the Office
of Adolescent Health in its efforts to address the needs of adoles-
cents at risk for poor health outcomes. The Committee recognizes
that psychosocial issues represent the chief causes of morbidity and
mortality among the adolescent population and that comprehensive
approaches employed by the Office of Adolescent Health have the
best chance for success in meeting adolescents’ multiple needs. The
Committee urges the Office of Adolescent Health to move forward
with its integrated approaches to physical and mental healthcare
and substance abuse services for teenagers.

The Committee reiterates its support for childhood vision screen-
ing as a cost-effective public health activity. Within the allocation,
the Committee encourages the agency to provide $200,000 to initi-
ate implementation of screening efforts, including grants to States.

Dental caries (tooth decay) is one of the most common health
problems among children, and fluoridation has proven to be the
single most cost-effective preventive measure. It is estimated that
Medicaid spends significantly more per child to care for a child’s
teeth in nonfluoridated areas compared to districts whose water
supply is fluoridated. The Committee reiterates its support for im-
plementation of enhanced fluoridation efforts, particularly in
underutilized areas of the country, and intends that an amount no
less than that expended last year by the agency be used for those
States with fluoridation levels below 25 percent to allow them to
develop implementation plans for increased fluoridation.

It has been brought to the Committee’s attention that millions of
infants are not receiving screening for hearing loss. Such screening
can be performed at minimal cost and can prevent significant
health and education costs for children. Recent advancements have
been made on screening and the National Institutes of Health is
concluding a major study of the most effective forms of screening.
The Committee continues to believe that screening would be a judi-
cious use of block grant funds and again recommends that HRSA
provide States with the results of the NIH study.

The Committee continues to support the concept of malama. This
innovative, culturally sensitive community partnership program
addresses the prenatal needs of minorities in rural Hawaii. The
Committee encourages the HRSA to support the replication of this
project to include teen pregnancies. The ever increasing epidemic
of teen pregnancy makes the maximum utilization of effective
strategies a necessity.

The Committee recognizes the important role of hemophilia
treatment centers in the prevention and treatment of the complica-
tions of hemophilia. Funds are available to maintain support for
these centers in order to sustain their treatment outreach to per-
sons with hemophilia and ensure their participation with CDC and
FDA on blood safety surveillance and patient notification efforts.

The Committee is aware of the efforts of the Therapeutic Edu-
cation Treatment Center at KidsPeace, the National Center for
Kids Overcoming Crisis, to promote expressive therapy treatment
activities and development of crisis and special education centers,
and encourages the agency to consider its proposal.
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Healthy start initiative

The Committee recommends $105,000,000 for the healthy start
infant mortality initiative. This amount is $9,474,000 over the fis-
cal year 1998 amount and $9,195,000 over the administration re-
quest.

The healthy start initiative was developed to respond to persist-
ently high rates of infant mortality in this Nation. The initiative
was expanded in fiscal year 1994 by a special projects program,
which supported an additional seven urban and rural communities
to implement infant mortality reduction strategies and interven-
tions.

While these projects have made substantial progress in the re-
duction of infant mortality, there remain significant challenges to
sustain the gains already attained. Abrupt termination of the pro-
gram will likely result in increases in infant mortality in the tar-
geted project areas. While the Committee is aware of the original
timeframe of the program, it places its highest priority toward
averting and reducing infant mortality through sustainable means
in areas with continued critical needs.

The Committee is pleased with the success of and supports ex-
pansion of the healthy schools, healthy communities initiative
which has been particularly effective in providing comprehensive
school-based, school-linked, family centered, community-based pri-
mary care to approximately 24,000 children. The Committee en-
courages HRSA to continue this program which enhances a child’s
ability to learn and grow to his or her full potential.

Organ procurement and transplantation

The Committee provides $10,000,000 for organ transplant activi-
ties. This is $5,889,000 over the administration request and
$7,222,000 more than the fiscal year 1998 appropriation.

The Committee considers increasing the supply of organs, par-
ticularly livers, available for voluntary donation to be a top public
health priority. The Committee notes that there has been consider-
able debate for the past 2 years on the method of distribution of
scarce organs; however, no solution is complete without a concerted
effort to increase the availability of organs from potential donors.
The wide State-by-State disparities in waiting times for a donated
liver, for example, are indicative of the need for improved donation
rates. The Committee has added $5,889,000 above the request to
accelerate nationwide efforts to increase the rate of donation. The
Committee further expects that the additional funds be committed
to those activities having the greatest demonstrable impact on do-
nation rates and expects an operational plan from the agency with-
in 60 days of enactment of this bill.

These funds support a scientific registry of organ transplant re-
cipients and kidney dialysis patients, and the National Organ Pro-
curement and Transplantation Network to match donors and po-
tential recipients of organs. A portion of the appropriated funds
may be used for education of the public and health professionals
about organ donations and transplants, and to support agency staff
providing clearinghouse and technical assistance functions. The
Committee is concerned that while approximately 10 people die
each day waiting for an organ transplant, the rate of organ dona-
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tion has remained flat for the last 8 years. In order to increase the
rate of organ donation, the Committee urges increased behavioral
research to better target and increase the effectiveness of public
awareness campaigns.

Health teaching facilities interest subsidies

The Committee recommends $150,000 for interest subsidies for
three health professions teaching facilities. This is the same as the
administration request and $74,000 less than the fiscal year 1998
appropriation. This program continues support of interest subsidies
and loan guarantees for three loans for construction of health pro-
fessions teaching facilities under a now discontinued Public Health
Service Act authority. The remaining Federal commitment on these
loans will expire in the year 2004.

National bone marrow donor program

The Committee has included $15,270,000 for the national bone
marrow donor program. This is the same as the administration re-
quest and the fiscal year 1998 level. The National Bone Marrow
Donor Registry is a network, operated under contract, that helps
patients suffering from leukemia or other blood diseases find
matching volunteer unrelated bone marrow donors for transplants.
The program also conducts research on the effectiveness of unre-
lated marrow transplants and related treatments.

Rural health outreach grants

The Committee recommends $32,592,000 for health outreach
grants. This amount is $156,000 higher than the fiscal year 1998
Ievel and $60,000 higher than the administration request. This pro-
gram supports projects that demonstrate new and innovative mod-
els of outreach in rural areas such as integration and coordination
of health services and rural telemedicine projects. The Health Care
Consolidation Act of 1996 authorized a new rural network develop-
ment program intended to develop integrated organizational capa-
bilities among three or more rural health provider entities.

The Committee commends the efforts of the Office of Rural
Health Policy to expand the use of telehealth services to increase
access and improve care to individuals in underserved areas. How-
ever, the Committee is concerned that present efforts do not ade-
quately encompass the discipline of nursing and other allied health
professionals’ contributions in this field. The utilization of nursing
telehealth interventions in the home health care arena offers great
potential for improved services to patients. Additionally, the Com-
mittee urges consideration of the unique needs of the rehabilitation
community and the Rehabilitation Hospital of the Pacific, as poten-
tial beneficiaries of telehealth activities.

The Committee remains supportive of the effort by Southwest
Alabama Network for Education and Telemedicine to build a tele-
medicine project dedicated to serving rural, poor, and medically un-
derserved communities through a high-speed, community-access
telecommunication network. The Committee has included sufficient
funds within this account to continue its work at last year’s level.

The Committee is aware of the proposal by the children’s health
fund to implement a rural health initiative that would expand the
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availability and accessibility of comprehensive primary pediatric
care to underserved rural communities, especially in rural areas of
Mississippi, West Virginia, south Florida, and Arkansas. The Com-
mittee has included $500,000 within this account to initiate this ac-
tivity.

The Committee urges HRSA to provide technical assistance to
Marshall University of Huntington, WV, in developing an innova-
tive plan to improve health care access and outcomes for the follow-
ing underserved rural populations: infants and young children;
pregnant women; patients with chronic cardiac or lung disease; pa-
tients with diabetes; and isolated rural elders. Sufficient funds
have been included for this activity.

The Committee is aware of the efforts of Low Country Health
Care Systems, a five-county vertically integrated network in South
Carolina comprised of community health centers, rural community
hospitals, rural health clinics, State health departments, and other
public and private health providers. The consortium seeks to pro-
vide quality, low-cost health care for people living in a medically
underserved health professions shortage area. The Committee en-
courages the agency to consider allocating up to $250,000 for this
project.

The Committee is supportive of the Community Voices Program
of the Moore Regional Hospital in Pinehurst, NC, that seeks to
strengthen the ability of underserved and at-risk rural individuals
to interact more effectively with the health care system and care
providers.

Emergency medical care for children

The Committee provides $15,000,000 for emergency medical serv-
ices for children. This is $2,059,000 above the 1998 level and
$4,024,000 above the administration request. The program sup-
ports demonstration grants for the delivery of emergency medical
services to acutely ill and seriously injured children. The Commit-
tee urges HRSA to consider EMSC a high priority, focusing on the
development of prevention and treatment programs and education
of emergency personnel in remote and rural areas such as Alaska
and Hawaii, using telemedicine technology. For example, a collabo-
rative effort with Tripler Army Medical Center, using the telemedi-
cine technology already available would enhance the development
of the EMSC initiatives.

Black lung clinics

The Committee includes $5,000,000 for black lung clinics. This is
$24,000 above the fiscal year 1998 amount and the same as the ad-
ministration request. This program funds clinics which treat res-
piratory and pulmonary diseases of active and retired coal miners.
These clinics reduce the incidence of high-cost inpatient treatment
for these conditions.

Alzheimer’s disease demonstration grants

The Committee recommends $6,000,000 for Alzheimer’s dem-
onstration grants, which is $30,000 higher than the 1998 level. The
administration requested transfer of funding and program oper-
ations to the Administration on Aging.
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Alzheimer’s State demonstration grants—The Committee is
pleased to learn that this program is proving to be an effective cat-
alyst by encouraging an estimated 147 State and local agencies to
strengthen and coordinate community services for Alzheimer fami-
lies. By leveraging State matching funds, projects in 15 States have
provided outreach to an estimated 4.5 million persons, many of
whom live in rural and inner-city communities. The President’s
budget proposes to transfer this program to the Administration on
Aging, however, the Committee has deferred action at this time
pending assurances from the Secretary that current projects will be
permitted to complete their 2-year cycle of funding without disrup-
tion.

Payment to Hawaii, Hansen’s disease treatment

Within the amount provided for Hansen’s disease services, the
Committee has provided $2,045,000 for the 1999 payment to the
State of Hawaii for the medical care and treatment in its hospital
and clinic facilities of persons with Hansen’s disease at a per diem
rate not greater than the comparable per diem operating cost per
patient at the Gillis W. Long National Hansen’s Disease Center in
Carville, LA. This amount is the same as the administration re-
quest and the 1998 level.

ACQUIRED IMMUNE DEFICIENCY SYNDROME
RYAN WHITE AIDS PROGRAMS

The Committee provides $1,367,800,000 for Ryan White AIDS
programs. This is $54,818,000 above the administration request
and $218,288,000 above the 1998 level.

Recent advances in diagnosis, treatment, and medical manage-
ment of HIV disease has resulted in dramatic improvements in in-
dividual health, lower death rates and transmission of HIV from
mother to infant. The Committee recognizes, however, that not all
HIV infected persons have benefited from these medical advances
and expects that the Ryan White CARE Act programs provide so-
cial and other support services with the specific intent of obtaining
and maintaining HIV-infected individuals in comprehensive clinical
care.

Emergency assistance—title 1

The Committee recommends $478,000,000 for emergency assist-
ance grants to eligible metropolitan areas disproportionately af-
fected by the HIV/AIDS epidemic. This amount is $13,264,000
above the fiscal year 1998 amount and $10,974,000 below the ad-
ministration request. These funds are provided to metropolitan
areas with a cumulative total of more than 2,000 cases of AIDS or
a per capita incidence of 0.0025 for cases prior to fiscal year 1995.
One-half of the funds are awarded by formula and one-half are
awarded through supplemental competitive grants.

The Committee is concerned about the limited AIDS therapy op-
tions for children and pregnant women, and encourages the Sec-
retary, when awarding supplemental title I funds, to give priority
as appropriate to EMA’s whose applications increase services to
women and children with AIDS/HIV infection.
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Comprehensive care programs—title I1

The Committee has provided $738,000,000 for HIV health care
and support services which includes advance funding of
$150,000,000. This amount is $69,130,000 above the administration
request and $195,217,000 above the 1998 level. These funds are
awarded to States to support HIV service delivery consortia, the
provision of home and community-based care services for individ-
uals with HIV disease, continuation of health insurance coverage
for low-income persons with HIV disease and support for State
AIDS drug assistance programs [ADAP].

The Committee continues to be encouraged by the progress of
protease inhibitor therapy in reducing the mortality rates associ-
ated with HIV infection and in enhancing the quality of life of pa-
tients on medication. The Committee has approved bill language
for $461,000,000 for AIDS medications, compared to $285,500,000
provided for this purpose in fiscal year 1998. The amount provided
includes advance funding of $150,000,000 to be made available for
obligation from October 1, 1999, through September 30, 2000. The
Committee further urges HRSA to encourage States to utilize Fed-
eral ADAP funding in the most cost-effective manner to maximize
access to HIV drug therapies and to eliminate cost-shifting from
Medicaid to the State ADAP programs. States with ADAP funding
should be allowed the flexibility to purchase and maintain insur-
ance policies for eligible clients including covering any costs associ-
ated with these policies, or continue to pay premiums on existing
insurance policies that provide a full range of HIV treatments and
access to comprehensive primary care services, as determined by a
State. Funds should not be committed to purchase insurance
deemed inadequate by a State in its provision of primary care or
in its ability to secure adequate access to HIV treatments.

Early intervention program—title I11-B

The Committee recommends $82,000,000 for early intervention
grants. This is $5,789,000 above the 1998 level and $4,154,000 less
than the administration request. These funds are awarded competi-
tively to primary health care providers to enhance health care serv-
ices available to people at risk of HIV and AIDS. Funds are used
for comprehensive primary care, including counseling, testing, diag-
nostic, and therapeutic services.

To the extent practicable, the Committee encourages HRSA to
fairly allocate the increase for title III-B between existing grantees
and new providers. The Committee understands that existing
grantees have been level-funded throughout the history of the
CARE Act. By providing additional funds to current grantees, the
Committee intends to undergird the HIV care infrastructure al-
ready established in title III-B clinics. The Committee also sup-
ports expansion of the number of communities receiving assistance
from this title. The Committee understands that HRSA is conduct-
ing a grant-review process expected to identify qualified new grant-
ees in underserved rural and urban areas.

The Committee is aware that the FDA recently approved at-
home telemedicine diagnostic testing methods which may offer im-
portant fiscal, privacy, and public health advantages. The Commit-
tee understands that a CDC study indicates a significant percent-
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age of individuals using public clinics for onsite HIV testing do not
return for their results, and that HRSA data indicates the average
cost for onsite testing, counseling, and referral services is about
$160 per person, compared with the $40 cost for at-home telemedi-
cine testing. The Committee requests HRSA to evaluate and report
on the benefits and costs of varying testing methods, including at-
home telemedicine, and to implement program changes as they are
deemed warranted and practical.

Pediatric AIDS demonstrations—title IV

The Committee recommends $44,000,000 for title IV pediatric
AIDS, which is $74,000 higher than the administration request and
$3,197,000 above the 1998 amount. This program supports dem-
onstration grants to develop innovative models that foster collabo-
ration between clinical research institutions and primary/commu-
nity-based medical and social service providers for underserved
children, youth, pregnant women, and their families.

Some 5 percent of the funds appropriated under this section may
be used to provide peer-based training and technical assistance
through national organizations that collaborate with projects to en-
sure development of innovative models of family centered and
youth-centered care; advanced provider training for pediatric, ado-
lescent, and family HIV providers; health care financing, outcome
measures, and policy analysis; and coordination with research pro-
grams.

The Committee is aware that the Ryan White CARE Act Amend-
ments of 1996 requires significant enrollment of title IV patients
in NIH research programs. The Committee is further aware that
funding for the pediatric AIDS clinical trial group has been reduced
by the NIH Office of AIDS Research, and urges HRSA to consider
this reduction in funding as well as research protocol requirements
when evaluating the ability of title IV projects to enroll significant
numbers of patients in research programs.

The Committee is aware of the efforts of the National Pediatric
and Family HIV Resource Center to increase the quality of care for
children and youth living with HIV infection and urges the agency
to continue its support of this activity.

Transmission of HIV to newborns can be reduced by over 90 per-
cent if pregnant women are aware they are HIV positive and are
effectively treated with drugs prior to birth. To improve testing of
pregnant women and reduce the incidence of HIV births, the Com-
mittee encourages consideration of demonstration projects involv-
ing at-home diagnostic testing with telemedicine support. The Com-
mittee believes the use of at-home telemedicine services for HIV
testing may hold promise as an outreach tool for pregnant women
in high HIV prevalence States.

AIDS dental services

The Committee provides $7,800,000 for AIDS dental services,
which is $13,000 above the administration request and $37,000
above the 1998 level. This program provides grants to dental
schools and postdoctoral dental education programs to assist with

the cost of providing unreimbursed oral health care to patients
with HIV disease.
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AIDS education and training centers

The Committee recommends $18,000,000 for the AIDS education
and training centers [AETC’s]. This amount is $784,000 above the
1998 level and $729,000 above the administration request. AIDS
education and training centers train health care practitioners, fac-
ulty, and students who care for AIDS patients outside of the tradi-
tional health professions education venues, and support curriculum
development on diagnosis and treatment of HIV infection for health
professions schools and training organizations. The targeted edu-
cation efforts by AETC’s are needed to ensure the cost-effective use
of the significant expenditures in Ryan White programs and the
AIDS drugs assistance program. The agency is urged to fully utilize
the AETC’s to ensure the quality of medical care and to ensure, as
much as possible, that no individual with HIV receives suboptimal
therapy due to the lack of health care provider information.

Family planning

The Committee recommends $215,000,000 for the title X family
planning program. This is $3,077,000 below the administration re-
quest and $12,097,000 above the 1998 level. Title X grants support
primary health care services at more than 4,000 clinics nationwide.
About 85 percent of family planning clients are women at or below
150 percent of poverty level.

Title X of the Public Health Service Act, which established the
family planning program, authorizes the use of a broad range of ac-
ceptable and effective family planning methods and services. The
Committee believes this includes oral, injectable, and other preven-
tive modalities.

The Committee remains concerned that programs receiving title
X funds ought to have access to these resources as quickly as pos-
sible. The Committee, therefore, again instructs the Department to
distribute to the regional offices all of the funds available for family
planning services no later than 60 days following enactment of this
bill.

The Committee is pleased with recent data indicating a reduction
in the rate of teenage pregnancy in the United States. In order to
assure that all low-income women have access to comprehensive
family planning services, the Committee expects that no less than
90 percent of the total title X appropriation must be allocated to
the regional offices to be awarded to grantees who provide clinical
family planning services as defined by law.

Rural health research

The Committee recommends $11,713,000 for the Office of Rural
Health Policy. This is $57,000 more than the fiscal year 1998 level
and $22,000 above the administration request. The funds provide
support for the Office as the focal point for the Department’s efforts
to improve the delivery of health services to rural communities and
populations. Funds are used for rural health research centers,
grants to telemedicine projects, the National Advisory Committee
on Rural Health, and a reference and information service.
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Health care facilities

The Committee provides $30,000,000 for health care facilities,
which is $2,043,000 above the 1998 level and $30,000,000 above
the administration request. Funds are made available to public and
private entities for construction and renovation of health care and
other facilities.

Sufficient funds are available to contribute to the construction of
a pediatric dental facility serving medically underserved inner city
neighborhoods. The Committee is aware that the University of
Pennsylvania School of Dental Medicine has many meritorious
characteristics that make it well-suited for this important task, and
urges the full and fair consideration of its proposal.

Funds are also available to contribute to the upgrade of existing
facilities dedicated to women’s health that emphasize support of
homeless and medically underserved women. The Committee is
aware that Magee-Womens Hospital of Pittsburgh, PA, is one of a
few specialty hospitals in the country providing services exclusively
for women and infants, and urges that its proposal receive full and
fair consideration.

Funds are available to contribute to the upgrading of an osteo-
pathic facility dedicated to medically underserved areas in an inner
city area. The Committee is supportive of the efforts of the Phila-
delphia College of Osteopathic Medicine and urges its proposal re-
ceive high priority in funding.

Funds are available to contribute to the modernization and up-
grade of a medium-sized medical facility that coordinates health
services within a county. The Committee is supportive of the pro-
posal by the Fulton County Medical Center in Pennsylvania and
urges the bureau to grant its full and fair consideration of the
project.

The Committee has included funds that would enable the Mercy
Health System of Philadelphia to initiate their proposal for new ap-
proaches in health programs in urban low-income settings.

The Committee is aware of the proposal by Heflin Human Genet-
ics Center of Alabama to establish a research facility dedicated to
human genetics, and has included sufficient funds to contribute to
the construction of this facility.

Funds are available to continue the construction of the ethics
conference center at Tuskegee University in Alabama.

Funds are available to contribute to the construction of a pedi-
atric health facility serving inner city children, infants, and youth.
The Committee understands that the Montefiore Hospital in the
Bronx of New York City has a proposal with many meritorious
characteristics and urges the agency grant it full and fair consider-
ation.

Funds are available to initiate and maintain a facility that would
enable comprehensive care and services for diabetics among a na-
tive American population. The Committee is aware of the extensive
prevalence of diabetes among the Eastern Band of Cherokee Indi-
ans in North Carolina, and urges the agency to grant full and fair
consideration of the tribe’s proposal.

The Committee provides sufficient funds to contribute to the ini-
tial construction of a clinical center and life sciences facility that
integrates research efforts in biomedical, agricultural, and veteri-
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nary sciences for the treatment of the elderly and other at-risk pop-
ulations. The Committee is aware of the distinct capabilities of the
University of Missouri-Columbia to conduct this effort and urges
full and fair consideration of its proposal.

Funds are available for the upgrade and modernization of facili-
ties at a major urban medical center. The Committee is aware of
the special needs of the University of Colorado Health Sciences
Center in Denver, CO, and urges the agency to grant its full and
fair consideration of its proposal.

Sufficient funds are provided to initiate the renovation of health
facilities serving an economically disadvantaged population. The
Committee is aware of the proposal by Delta Health Center of
Mound Bayou, MS, and urges the agency to grant its full and fair
consideration.

Additional funds are available for the renovation, modernization,
and expansion of a current medical facility serving a medically un-
derserved population. The Committee is aware of the proposal by
the Jackson-Hinds Comprehensive Health Center of Jackson, MS,
and recommends that it receive high priority for funding.

Funds are available to initiate the construction of a new clinic
and educational facility that would serve medically underserved
populations in a large rural catchment area. The Committee is
aware of the meritorious proposal by the Alaska Family Practice
Residency Program and urges the agency to grant its full and fair
consideration.

Sufficient funds are provided to support health facilities located
{n Towa dedicated to assisting low-income and underserved popu-
ations.

The Committee has included funds that would initiate a women’s
health outreach program serving a growing population with unique
health care needs. The Committee is aware of the proposal by the
Oregon Health Sciences University that would develop a center for
women’s health in the North Macadam District in Portland, OR,
and urges the agency grant its full and fair consideration to this
proposal.

Funds are available to complete construction of the Lawton and
Rhea Chiles Center for Healthy Mothers and Babies at the Univer-
sity of South Florida in Tampa. The Committee urges the project
receive high priority for funding.

The Committee encourages full and fair consideration for design,
planning, and construction of an expansion of the Medical Univer-
sity of South Carolina’s cancer research center. The Committee is
aware of the need to expand this facility to address the high inci-
dence of cancer in this region and to translate basic biomarker re-
search to direct application.

Buildings and facilities

The Committee recommends $250,000 for buildings and facilities,
the same as the administration request and $2,248,000 below the
fiscal year 1998 amount.

National practitioner data bank

The Committee has not provided Federal funding for the national
practitioner data bank, which is the same as the administration re-
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uest. The Committee and the administration assume that

12,000,000 will be provided entirely through the collection of user
fees and will cover the full cost of operating the data bank, an
amount that is $4,000,000 higher than what was authorized to be
collected in fiscal year 1998. Traditional bill language is included
to ensure that user fees are collected to cover all costs of processing
requests and providing such information to data bank users.

Program management

The Committee recommends $120,000,000 for program manage-
ment activities for fiscal year 1999. This is $5,941,000 higher than
the administration request and the 1998 level.

The Committee encourages the agency to provide $2,000,000 to
continue the efforts of the AFNA national education and research
fund of Philadelphia, a nonprofit organization that operates a pro-
gram aimed at encouraging and preparing minority students for
health professions careers and other associated activities.

MEDICAL FACILITIES GUARANTEE AND LOAN FUND

Appropriations, 1998 .........ccccoviiiiiiiiiiieiieeie e $6,000,000
Budget estimate, 1999 ............... 1,000,000
Committee recommendation 1,000,000

The Committee recommends $1,000,000 for the medical facilities
guarantee and loan fund. This is the same as the administration
request and $5,000,000 less than the fiscal year 1998 appropria-
tion. These funds are used to comply with the obligation of the Fed-
eral Government to pay interest subsidies on federally guaranteed
loans throughout the life of the loans. These loans were used for
hospital modernization, construction, and conversion. The bill in-
cludes language, as in prior years, which prohibits commitments
for new loans or loan guarantees in fiscal year 1999.

HEALTH EDUCATION ASSISTANCE LOANS

The Committee recommends no additional guarantee authority
for new HEAL loans in fiscal year 1999, which is the same as the
President’s request and $1,020,000 below the fiscal year 1998 level.

The Committee recommends $37,000,000 to liquidate 1999 obli-
gations from loans guaranteed before 1992, which is the same as
the administration request and $7,434,000 above the 1998 appro-
priation.

For administration of the HEAL Program including the Office of
Default Reduction, the Committee recommends $3,688,000, which
is $13,000 above the 1998 appropriation and the same as the ad-
ministration request.

The HEAL Program insures loans to students in the health pro-
fessions and helps to ensure graduate student access to health pro-
fessions education, especially among minority, disadvantaged stu-
dents, and those from behavioral and mental health fields. The
Budget Enforcement Act of 1990, changed the accounting of the
HEAL Program. One account is used to pay obligations arising
from loans guaranteed prior to 1992. A second account was created
to pay obligations and collect premiums on loans guaranteed in
1992 and after. Administration of the HEAL Program is separate
from administration of other HRSA programs.
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VACCINE INJURY COMPENSATION TRUST FUND

Appropriations, 1998 .........ccccciiiiiiiiiiieeiiee e $45,600,000
Budget estimate, 1999 .........cccveeeevveennen. 54,600,000
Committee recommendation 54,600,000

The Committee recommends that $54,600,000 be released from
the vaccine injury compensation trust fund in 1999, of which
$3,000,000 is for administrative costs. This amount is the same as
the budget request and is $9,000,000 higher than the fiscal year
1998 amount. In addition, $100,000,000 in general funds are appro-
priated for compensation of vaccine-related injuries associated with
vaccines administered before fiscal year 1989. This is $100,000,000
above the administration request and the fiscal year 1998 year
amount. Information has been brought to the Committee’s atten-
tion that prior estimates were based on historical compensation
rates for the pre-1988 program, 26.8 percent. Over the past year,
compensation rates for pre-1988 claims has risen to approximately
48.3 percent. The increased rate has been deemed sufficiently con-
sistent enough to be the more appropriate rate at which to project
pre-1988 expenditures.

The National Vaccine Injury Compensation Program provides
compensation for individuals with vaccine-associated injuries or
deaths. Funds are awarded to reimburse medical expenses, lost
earnings, pain and suffering, legal expenses, and a death benefit.
The vaccine injury compensation trust fund is funded by excise
taxes on certain childhood vaccines.

CENTERS FOR DISEASE CONTROL AND PREVENTION
DISEASE CONTROL, RESEARCH, AND TRAINING

Appropriations, 1998 .........ccccceiiieiiieiiieieeeie e $2,383,638,000
Budget estimate, 1999 ........ccceciiiiiiiinnne. 2,497,397,000
Committee recommendation 2,366,644,000

For the Centers for Disease Control and Prevention [CDC], the
Committee provides $2,366,644,000, which is $16,994,000 below the
1998 level and $130,753,000 below the budget request.

The Committee has provided an additional $228,400,000 for CDC
activities within the Public Health and Social Services emergency
fund and $25,000,000 in expected interagency transfers, which,
along with the regular appropriation, would provide a total of
$2,620,044,000 for the agency.

The activities of the CDC focus on four major priorities: provide
core public health functions; respond to urgent health threats; pro-
mote women’s health; and provide leadership in the implementa-
tion of nationwide prevention strategies to encourage responsible
behavior and adoption of lifestyles that are conducive to good
health. While Americans today enjoy the longest life expectancy of
any time in our Nation’s history, preventable diseases and condi-
tions still cause death, and disability, and still compromise the
quality of life for millions of Americans. Public health experts esti-
mate that about one-half of the deaths which occur in the United
States every year are considered preventable, as are many of the
illnesses.
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The Committee has not chosen to break out administrative ex-
penses as proposed by the House and understands that administra-
tive expenses as displayed by the House include salary and benefits
of program personnel, travel for epidemics and program site visits,
contracts for scientific studies, supplies for laboratories, and other
expenses integral to the program operation of the agency. Never-
theless, the Committee fully expects the agency to closely monitor
these intramural program costs and reserves the right to concur
with the House table should circumstances warrant such action.

The Committee is further concerned about reports of significant
overhead costs being imposed upon programs and certain grantees.
While it is understood that these costs support operating expenses
for the agency such as procurement, personnel, computers, rent,
utilities, and other items, and traditionally that these costs have
been less than 5 percent of the total appropriation when the Office
of the Director is excluded, the Committee directs CDC to monitor
these costs closely and to minimize them to the extent possible.

In particular, the Committee is concerned that the CDC has allo-
cated a disproportionate share of available funds to administrative
activities by limiting the amount of funding available to State and
local service providers. Annual fluctuations in administrative costs
and delays in the release of HIV prevention funding have adversely
affected community HIV prevention planning. The Committee ex-
pects the agency to minimize administrative overhead and to expe-
dite the release of community prevention grants.

The Committee has provided additional funds for bioterrorism
and related public health infrastructure activities at CDC within
the public health and social services emergency fund.

Preventive health and health services block grant

The Committee recommends $120,000,000 for the preventive
health and health services block grant, $27,362,000 less than the
budget request and $26,566,000 less than the 1998 appropriation.
The Committee recommendation includes an additional
$37,000,000 from the violent crime reduction trust fund for rape
prevention and education activities authorized by the Violence
Against Women Act to be carried out through the preventive health
and health services block grant. This amount is $8,000,000 less
than the 1998 appropriation and is the full amount authorized by
the act for fiscal year 1999.

The preventive health and health services block grant provides
States with funds for services to reduce preventable morbidity and
mortality and improve the quality of life. The grants give States
flexibility in deciding how available funding can be used to meet
State preventive health priorities. Programs eligible for funding in-
clude screening, laboratory services, health education, and outreach
programs for such conditions as high blood pressure and choles-
terol, and breast and uterine cancer.

Prevention centers

The Committee recommends $9,080,000 for prevention centers.
This is $1,208,000 over the budget request and $1,350,000 over the
fiscal year 1998 appropriation.
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CDC’s prevention centers program provides grants to academic
programs to support applied research designed to yield tangible re-
sults in health promotion, disease prevention, and injury control.
This network of collaborating prevention centers works to fill the
knowledge gaps that block achievement of prevention goals. The
centers work with State and local health departments and other or-
ganizations to increase the implementation of research findings.
The Committee has included sufficient funds to continue existing
prevention centers, such as West Virginia University and St. Louis
University’s prevention centers.

The Committee encourages the continued support of Center ac-
tivities aimed at improving knowledge about the usefulness and ef-
fectiveness of health promotion programs for persons with disabil-
ities.

The Committee has included $1,000,000 to establish within the
CDC prevention center program a tobacco prevention research net-
work to increase the knowledge base on the most effective strate-
gies for preventing and reducing youth tobacco use, as well as on
the social, physiological, and cultural reasons for tobacco use
among children.

Prevention marketing and health behavior change.—The Commit-
tee encourages the CDC to consider establishing a focus on preven-
tion marketing and behavior change strategies for enhancing
health in disadvantaged communities.

Cardiovascular disease prevention.—The Committee is encour-
aged by the agency’s work with numerous health organizations to
develop an integrated and comprehensive national cardiovascular
disease program. CDC should identify additional States and local-
ities for future expanded efforts in cardiovascular disease risk re-
duction, surveillance, and laboratory capacity. Priority should con-
tinue to be given to those States with the highest age-adjusted
death rates due to cardiovascular diseases.

Sexually transmitted diseases

The Committee recommends $113,671,000 for sexually transmit-
ted disease prevention and control, $7 910 000 less than the budget
request and $1,554,000 more than the fiscal year 1998 appropria-
tion.

The mission of the STD program is to survey, prevent, and con-
trol the transmission of STD’s by providing national leadership for:
prevention and control programs; monitoring disease trends; behav-
ioral and clinical research; education and training; building part-
nerships for STD prevention; the STD accelerated prevention cam-
paign; and infertility. Grants are awarded to State and local health
departments and other nonprofit entities to support primary pre-
vention activities, surveillance systems, screening programs, part-
ner notification and counseling, outbreak control, and clinical skills
training.

The Committee urges the CDC to continue to work with commu-
nity-based organizations such as the Swope Parkway Community
Health Center in Kansas City, MO, to control the spread of HIV
through the treatment of other sexually transmitted diseases.

The Committee remains concerned about the extent of sexually
transmitted diseases within the United States, which according to
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the Institute of Medicine, remain exceptionally high for an indus-
trialized nation. With STD’s contributing to the spread of HIV and
with women and children disproportionately impacted, the Commit-
tee recommends that the agency intensify its efforts in those States
with the highest STD rates.

The Committee is heartened by the progress CDC has made in
combating syphilis in the United States. The Committee recognizes
that for this effort to be successful, community-based partnerships,
especially within racial and ethnic minorities, need to be formed.
The Committee recommends that CDC use funds as needed to cre-
ate community-based coalitions to work in partnership with the
local health authority to provide services and program evaluation.

The Committee is pleased with efforts to reduce rates of infertil-
ity through the national chlamydia program. The effectiveness of
these projects in Federal regions X and III are encouraging. The
Committee expects the agency to continue expansion of this pro-
grams to all regions of the country.

Immunization

The Committee recommends $405,900,000 for immunization ac-
tivities in fiscal year 1999 authorized under section 317 of the Pub-
lic Health Service Act, $6,332,000 more than the budget request
and $4,258,000 below the fiscal year 1998 level.

The Omnibus Reconciliation Act [OBRA] of 1993 established a
new vaccine purchase and distribution system that provides, free
of charge, all pediatric vaccines recommended for routine use by
the Advisory Committee on Immunization Practices to all Medic-
aid-eligible children, uninsured children, underinsured, and native
Americans through program-registered providers. Included in the
Medicaid estimate for fiscal year 1999 is $566,278,000 for the pur-
chase and distribution of vaccines for a total immunization rec-
ommendation of $972,178,000 in the bill.

The administration of safe and effective vaccines remains the
most cost-effective method of preventing human suffering and re-
ducing economic costs associated with vaccine-preventable diseases.
Through the immunization program, the CDC provides leadership
and support for national and international efforts to prevent and/
or control vaccine-preventable diseases.

Within the amounts appropriated, sufficient funds are provided
for the purchase of vaccine under the 317 program. As in previous
years, the Director has discretion to make transfers from among
funds provided for 317 vaccine purchase and infrastructure grants
based upon the program requirements. This will ensure that States
receive up to their maximum estimates for vaccine purchases and
provide CDC with sufficient flexibility to reallocate vaccine pur-
chase dollars if States’ needs prove lower than the amount pro-
vided. The Committee requests that the CDC provide notification
of the amount of any transfer, the latest State carryover balance
estimates, and the justification for the transfer.

The Committee 1s concerned about plans of the Department to
require States to purchase vaccines for the Vaccines for Children
Program with section 317 discretionary funds. All VFC vaccines
should be purchased with mandatory funding provided in the Om-
nibus Budget Reconciliation Act of 1993 for that purpose. It is also
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the Committee’s view that the cost cap applies to all vaccines pur-
chased under the CDC-administered childhood immunization pro-
grams without regard for whether the funding is mandatory or dis-
cretionary.

The Committee notes that childhood immunization coverage
rates have remained high and disease rates have remained low
over the past 5 years. The Committee acknowledges the high qual-
ity of work done by the CDC and the State immunization programs
to achieve this success. The Committee is concerned about future
funding for immunization activities and is interested in evaluating
the relationship between funding levels over the past 5 years, and
corresponding coverage and disease rates. Of particular concern are
the manner in which immunization program funds are distributed
among States and the degree to which funds within States are tar-
geted at high-risk populations. Since 1994, over $2,300,000,000 in
discretionary funds has been provided to the CDC for immuniza-
tion activities, with a significant proportion of those funds allocated
to State immunization programs. The Committee has expressed
concern during that time about large carryover balances of State
grant funds. The Committee understands that the 1997 carryover
balance of $33,000,000 was the lowest level reported since 1994.

The Committee urges CDC to contract with the Institute of Medi-
cine to conduct a study of the immunization program and to report
its findings by May 1999. Specifically, such a study should focus
upon the following questions: (1) To what extent has increased Fed-
eral spending during the 1994-98 period affected the immunization
coverage rates; (2) how were new funds spent by the States and to
what extent did States maintain their own level of effort over the
past 5 years; (3) what are current and future funding requirements
for childhood immunization activities and how can those require-
ments be met through a combination of State funding, Federal im-
munization funding, and funding available through the Childrens’
Health Insurance Program; (4) how should Federal grant funds be
distributed among the States; and (5) how should funds be targeted
within States to reach high-risk populations without diminishing
high levels of coverage in the overall population.

The Committee urges CDC and the States using section 317
funds to provide timely and appropriate immunizations for inmates
of State prisons, as recommended by the CDC Advisory Council on
Immunization Practices. The Committee understands that, on aver-
age, for every 100,000 inmates in State correction institutions,
$329,000,000 will be spent treating the consequences of hepatitis B
infections alone. Public health security would be further advanced
if all inmates were vaccinated against major infectious diseases.
Such efforts would likely play a central role in averting disease
outbreaks in prisons, reduce spending on treatment, and inhibit
the spread of infectious diseases to criminal justice workers, health
care professionals, and the general public.

The Committee recommends that the CDC continue to ensure
that all grantees receiving IAP funds reserve 10 percent of those
funds for the purpose of funding immunization assessment and re-
ferral services in WIC sites in 1998. CDC should ensure that all
of these funds are used in each State for WIC immunization activi-
ties unless CDC can document that assessment and referral in a
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State’s WIC sites are taking place without the need for specific
funds. CDC should collaborate with the National Association of
WIC Directors and with State immunization directors in setting
the criteria for assessment, referral, and annual reporting of WIC
coverage.

As in previous years, the Committee also recommends that the
CDC require that all States receiving IAP funds continue to con-
duct annual provider site assessments in all public clinics, using
CDC-approved methodology. In the event that States lack sufficient
resources to conduct such assessments, the Committee requests
that the CDC provide technical assistance to the States for this
purpose.

The Committee recommendation assumes the continuation of the
bonus program to improve immunization rates. Using State-specific
immunization coverage data, CDC provides payments to States for
2-year-olds who have been fully immunized. CDC will provide to
the States: $50 per child in excess of 65 percent and less than 75
percent; $75 per child in excess of 75 percent and less than 85 per-
cent; and $100 per child in excess of 85 percent.

The recommendation includes the funds requested for polio
eradication in order to support CDC’s capacity to meet the goal of
global eradication of polio by the year 2000. The Committee is
aware of the progress that has been made in eradicating polio, and
the real prospect of eliminating this disease by the year 2000. The
Committee again commends the CDC for its active leadership in
the effort.

Hepatitis B vaccination program for adolescents.—The Commit-
tee notes that, while the hepatitis B vaccination has been available
nationwide for several years, only 12 States currently have laws re-
quiring HBV vaccinations as a requirement for middle school ad-
mission. To accelerate this process and address the public health
threat, the CDC is urged to support adolescent health coordinators
in each State to work with physicians, nurses, public health care
providers, schools, State legislators, and others to increase the rate
of compliance with the HBV vaccination program.

The recommendation includes sufficient funds for the CDC, as
part of their global polio eradication efforts, to provide measles vac-
cine for supplemental measles immunization campaigns and to ex-
pand epidemiologic, laboratory, and programmatic/operational sup-
port to the WHO and its member countries. Such support should
build on the global disease control and surveillance infrastructure
developed for polio eradication in a manner that does not com-
promise ongoing global polio eradication activities. The Committee
also encourages the Director to provide sufficient staff support for
this accelerated international measles control effort.

The Committee continues to be supportive of the research explor-
ing the promise of plant-delivered oral vaccines being undertaken
by the Thomas Jefferson Center for Biomedical Research in collabo-
ration with the Delaware Valley College. Through the use of ge-
netically engineered plants, this research continues to show prom-
ise as a means of oral vaccine production for both animals and hu-
mans, especially in the area of the diagnosis and treatment of the
hepatitis B and C viruses involving glycoprocessing inhibitors. The
Committee continues to encourage the agency to accelerate this ef-
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fort and notes that sufficient resources are available for this en-
deavor.

Infectious diseases

The Committee’s recommendation includes $115,215,000 for in-
fectious disease activities, $47,300,000 below the budget request
and $2,358,000 over the 1998 appropriation. Additional funds for
this activity is available within the Public Health and Social Serv-
ices emergency fund.

These activities focus on: national surveillance of infectious dis-
eases; applied research to develop new or improved diagnoses; pre-
vention and control strategies; working with State and local depart-
ments and private health care providers, to transfer application of
infectious diseases prevention technologies; and strengthening the
capability to respond to outbreaks of new or reemerging disease.

The Committee is concerned by the disease prevalence and pro-
jected increasing mortality rates of hepatitis C, which presently af-
flicts 4 million Americans, but nontheless is going largely unrecog-
nized by health care providers and our national disease surveil-
lance efforts. The Committee encourages the CDC to require re-
porting of chronic hepatitis C to generate information on both pop-
ulations at risk of infection as well as modes of disease trans-
mission to establish a systematic national approach to control the
spread of hepatitis C.

The Committee is supportive of the Secretary’s lookback initia-
tives regarding screening and counseling for people who may have
been infected with hepatitis C through blood transfusions con-
ducted prior to 1992. The Committee encourages CDC to develop
a centralized national screening program supported by a toll-free
telephone number-based operation, involving risk assessment, con-
venient screening, and counseling. Under this program, persons re-
ceiving lookback notification letters would be advised of the hotline
service that provides education and telephone counseling and co-
ordinates convenient testing.

The Committee encourages the National Center for Infectious
Diseases to continue its field research programs, including behav-
ioral, entomological, epidemiological and immunological studies,
and particularly those research activities at its Kenya field station.

The Committee is concerned over the global extent and prolifera-
tion of malaria, especially multidrug resistant forms. The Commit-
tee is aware of the multilateral initiative on malaria that is a part-
nership between the countries of North America, Africa, and Eu-
rope and is conducted by NIH. The U.S. health agencies, including
CDC, are encouraged to participate, to the extent that is practical
and cost efficient, in the initiative.

The Committee commends CDC for working with the National
Hemophilia Foundation in moving forward with expanding blood
surveillance and patient outreach activities. An early warning
blood safety system is critical in protecting the public, particularly
persons with hemophilia and other bleeding disorders. Within the
amount provided, funds are available to ensure wider implementa-
tion of the blood safety program as well as the prevention activities
aimed at reducing the risk of complications resulting from hemo-
philia, von Willibrands, and other bleeding disorders. The Commit-
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tee expects CDC to work collaboratively with FDA to fully inves-
tigate instances of viral or pathogenic contamination of blood and
blood products.

HCV Consensus Development Conference—The Committee is
aware of the research recommendations made by the March 1997
Hepatitis C [HCV] Consensus Development Conference impact on
the program responsibilities of the CDC. These recommendations
include: (1) continued monitoring of the epidemiology of acute and
chronic HCV is necessary, particularly studies of the specific mode
of transmission in minority groups, low socioeconomic groups, insti-
tutionalized individuals, and injection and intranasal drug users
are needed as well as more information on sexual, household, occu-
pational, nosocomial, and perinatal transmission; and (2) strategies
need to be developed to educate at-risk groups concerning trans-
mission of the disease, as well as provide access to diagnosis and
treatment. The Committee urges the Hepatitis Council of the
American Liver Foundation and the CDC to work together is devel-
oping these research initiatives.

Accidental needle stick injuries.—The Committee is concerned
about the availability of data on the occurrence of needle stick inju-
ries in health care settings such as hospitals and clinics. The Com-
mittee expects CDC and NIOSH to inform the Committee of the
relative occurrence of accidental needle sticks in facilities using
needles which incorporate a safety feature as compared to facilities
utilizing conventional needles. Such information should also in-
clude the impact of worker training and education materials on the
incidence of accidental needle sticks, and an assessment of the re-
porting requirements of health care facilities regarding accidental
needle sticks. The Committee further urges the agency to consider
revision of its infection control manual recommendations to take
into account any new findings.

The Committee is aware of a proposal to establish an Inter-
national Center for Public Health in Newark, NJ. The proposed
center would advance infectious disease research and treatment
through a collaboration between the University of Medicine and
Dentistry of New Jersey’s National Tuberculosis Center and the
Public Health Research Institute. The Committee encourages the
agency to grant full and fair consideration of this proposal.

The Committee is aware of the recent outbreak of the hantavirus
in the four corners area of the Southwestern United States, which
is the nexus of Colorado, New Mexico, Utah, and Arizona. The
Committee believes that prevention, surveillance, and research con-
tinue to be necessary in reducing this public health threat. The
Committee encourages CDC to continue to prioritize the prevention
and containment of the hantavirus in Colorado and the four cor-
ners area.

Tuberculosis elimination

The Committee’s recommendation provides $119,236,000 for
CDC’s activities to prevent or control tuberculosis. This is
$1,586,000 above the budget request and $1,265,000 above the fis-
cal year 1998 appropriation.

CDC provides support for the control and elimination of TB. This
is accomplished in large part through awarding cooperative agree-
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ments to State, territorial, and large city health departments to
strengthen their control and elimination programs.

The Committee is pleased that the focus on tuberculosis control
has had a positive impact on tuberculosis rates in the United
States and commends the CDC and its State and local partners for
the fifth year of decline in reported cases of TB. Clearly, CDC’s
public health intervention strategies, such as directly observed
therapy have been effective in reversing the alarming increases in
TB during the preceding decade. The Committee continues to be
concerned about the increasing number of foreign-born TB cases,
the need for improved surveillance and new diagnostic and preven-
tive tools, such as a vaccine, and multidrug resistant TB. The Com-
mittee encourages CDC’s continued efforts outlined in the national
plan for the elimination of multidrug resistant tuberculosis, and is
pleased that CDC intends to update its strategic plan for the elimi-
nation of tuberculosis.

The Committee notes the number of cases in the United States
and globally among the foreign born. The Committee commends
CDC for working with the U.S. Agency for International Develop-
ment to develop a joint plan for collaboration among both agencies
that outlines specific initiatives that could take place to combat TB
globally, and further recommends that CDC work with the USAID
to encourage the expansion of their effort beyond the three foreign
countries that contribute most heavily to the cases of foreign born
TB in the United States.

Chronic and environmental disease prevention

The Committee’s recommendation includes $258,568,000 for
chronic and environmental disease prevention activities. This is
$5,000,000 below the budget request and $46,591,000 above the
1998 appropriation. With $25,000,000 in funds to be transferred
from the National Cancer Institute, the total amount available to
this account would be $283,568,000.

In many instances, premature death, avoidable illness, and dis-
ability are caused by personal behavior, exposure to toxic sub-
stances, and/or natural disasters. Prevention of the occurrence and
progression of chronic diseases, therefore, is based on reducing or
eliminating behavioral risk factors, increasing the prevalence of
health promoting practices, detecting disease early to avoid com-
plications, assessing human risks from environmental exposures,
and reducing or eliminating exposures to environmental hazards.
The focus of the programs in this activity includes diabetes, cardio-
vascular diseases, developmental disabilities, tobacco use, com-
prehensive school health, teen pregnancy, birth defects, fetal alco-
hol syndrome, spina bifida, chronic fatigue syndrome, prostate can-
cer, women’s health, cancer registries, oral health, skin cancer, ar-
thritis, and epilepsy.

Arthritis—The Committee is concerned about the extensive prev-
alence of arthritis and the social and economic costs associated
with the care and support of those afflicted with the disease. The
Committee is aware of a proposal, the national arthritis action
plan, to greatly expand the scope and depth of CDC’s activities on
arthritis, including: providing assistance to States, supporting pre-
vention research and surveillance activity, and targeting interven-
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tions with voluntary, nonprofit organizations. The Committee has
provided sufficient funds to initiate elements of the national arthri-
tis action plan and considers this effort to be a top priority.

Diabetes.—The incidence of diabetes affects more than 16 million
persons in America. Research has demonstrated that controlling
blood sugar levels prevents diabetes-related complications. While
the CDC supports local diabetes prevention and control programs
in all States, additional support could further reduce the number
of diabetes complications. The Committee supports this work and
has included sufficient funds to enable the CDC to expand its dia-
betes prevention effort. Funds are provided as proposed in the re-
quest to: establish comprehensive State diabetes prevention pro-
grams; implement the public health components of the National Di-
abetes Education Prevention Program; develop and implement pub-
lic he}alilth surveillance systems; and conduct applied prevention re-
search.

The Committee remains acutely concerned that the high inci-
dence of diabetes within the native American, Native Alaskan, and
native Hawaiian populations. The Committee urges the CDC to
continue to develop a targeted prevention and treatment program
for these culturally unique yet similar groups. In addition, the
Committee urges the CDC to work with native Americans, native
Hawaiians, and developing partnerships with community centers
as a safety net during program development.

The Committee urges that CDC undertake a comprehensive eval-
uation of the effectiveness of intensive diet and exercise interven-
tion in reducing the risk of complications among rural, elderly peo-
ple with diabetes.

The Committee has provided sufficient funds to continue the
community-based diabetes intervention program for the Navajo and
other native Americans located at the Indian Diabetes Center in
Gallup, NM.

Traditional healing.—Native Hawaii’s indigenous populations
continue to experience significant health problems, to include phe-
nomenally high incidences of diabetes and asthma. The Committee
appreciates the leadership of the CDC in examining how the sys-
tematic utilization of native Hawaiian healing expertise might ef-
fectively impact their health status with diseases such as diabetes
and asthma. The Committee also urges the use of community-based
health centers as a foundation for this initiative.

Volcanic emissions.—The Committee remains quite concerned
about the public health hazard posed by volcanic emissions in Ha-
waii and, therefore, encourages CDC to continue work with the
NINR and NIEHS in determining the environmental, physical, and
mental effects of volcanic emission that might result in increased
levels of cancer, asthma, and other serious illnesses. The Commit-
tee is pleased with the progress made thus far in examining this
environmental hazard on native Hawaiian health.

Liver disease surveillance—The Committee is aware that there
is currently no surveillance system in the United States to deter-
mine trends in chronic liver disease. This information is needed to
assist the CDC, NIH, and other public health agencies to better
target their research and other public health efforts. The Commit-
tee urges that the CDC give priority to developing the necessary
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epidemiological information regarding trends in chronic liver dis-
ease. The Committee is also pleased that the CDC has entered into
a cooperative agreement for further support and expanded efforts
of a private nonprofit national voluntary health organization to
meet the need for public information on hepatitis and other liver
diseases. The Committee urges the continuation and expansion of
support for this effort.

Teenage smoking.—The Committee is aware of the collaborative
efforts between the University of Pennsylvania and the University
of Hawaii schools of social work to develop models for curtailing
teenage smoking as a mechanism for decreasing the number of
teens in the juvenile justice system. The Committee urges full and
fair consideration be given for proposals submitted by these
schools.

Chronic fatigue and immune dysfunction syndrome.—The Com-
mittee is aware that enhancing laboratory studies, including serial
analysis of genomic expression studies, and surveillance projects,
would significantly strengthen outreach to populations not formerly
recognized as being affected by CFIDS, namely minority popu-
lations and children and adolescents. The Committee is also con-
cerned about delays at the CDC in adding a neuroendocrinologist
to its CFS research group as encouraged by this Committee, and
reiterates its support for this addition to enable expansion of re-
search. The Committee remains concerned about CDC’s accounting
of CFIDS research funds and expects the agency to provide a clear,
accurate, and timely accounting of all expenses related to its
CFIDS research program for fiscal year 1996 and fiscal year 1997.

Cancer.—Prostate cancer, and its disproportionate impact on mi-
nority males, continues to be a major concern of the Committee.
The Committee continues to encourage the CDC to enhance its
prostate cancer awareness/outreach program targeted at high-risk
populations through collaborations with public and private non-
profit organizations with expertise in cancer education.

The Committee has provided sufficient funds to continue the
Cancer Registries Program. The information gleaned from these
registries are important for planning, implementation, and evalua-
tion of public health practices in cancer prevention and control at
the State and national levels.

Safe drinking water.—The Committee recommendation includes
funds to enhance CDC supported evaluations and interventions re-
garding the health effects from inadequate provision of safe drink-
ing water in remote arctic communities. The Committee rec-
ommends the CDC consider building upon existing cooperative
agreements with State departments of health in the region when
undertaking this initiative.

Sudden infant death syndrome.—The Committee notes the work
of the CDC, the National Institute of Child Health and Human De-
velopment, and the Health Resources and Services Administration
in developing a model guideline for death scene protocol for sudden
infant death syndrome in a variety of locales. The Committee en-
lcourages continued development and publication of these guide-
ines.

Birth defects.—The Committee recognizes that birth defects are
the leading cause of infant mortality in the United States and are
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also the leading cause of childhood disability. The Committee has
provided funds for the CDC to expand its efforts to research, sur-
vey, and prevent birth defects. The Committee is especially inter-
ested in CDC’s efforts to prevent spina bifida and anencephaly
through the promotion of increased consumption of folic acid among
women of reproductive age. The agency is further encouraged to es-
tablish an information clearinghouse that would assemble, analyze,
and disseminate national data on birth defects.

Tobacco.—The Committee supports CDC’s Office of Smoking and
Health, and encourages continued public health prevention and
cessation activities. Sufficient funds are available to fully meet the
administration request for this activity. The Committee continues
to strongly support efforts to reduce youth tobacco use and is very
concerned about reports of increasing use. For a number of years,
the Committee has included funding within the Office for
counteradvertising. The Committee believes that more should be
done in this area.

The Committee is aware that tobacco use is the single most pre-
ventable cause of death and disease in the country. It is estimated
that tobacco contributes to more than 400,000 deaths in the United
States annually, and costs the Nation $50,000,000,000 in medical
expenses. It is further estimated that 90 percent of adult smokers
begin their habit as children. The Committee believes that a sig-
nificantly increased effort to curtail youth tobacco use is needed
and has included additional funding for tobacco control within the
amounts provided. These funds are intended to expand the capacity
of State and local health departments, education agencies, and na-
tional organizations to build comprehensive tobacco control pro-
grams and to develop and begin implementation of a national pub-
lic education campaign to reduce access to and the appeal of to-
bacco products among young people. The Committee further en-
courages CDC to develop community-based public awareness pro-
grams aimed at the prevention and cessation of smoking during
pregnancy and to inform the public about the potential con-
sequences of smoking during and after pregnancy.

The Committee approves the transfer of the American Stop
Smoking Intervention Study [ASSIST] from the National Cancer
Institute to the CDC in fiscal year 1999. Sufficient funds,
$25,000,000, have been appropriated to the NCI and the Commit-
tee expects NCI to transfer these funds to CDC expeditiously. The
Committee encourages the CDC to increase funding for the current
IMPACT States over the next several years to a level comparable
to that of the ASSIST States. The Committee further urges that to-
bacco control funding be awarded to public health entities directly
responsible for tobacco control and urges that minorities be appro-
priately targeted for smoking reduction efforts.

Disabilities prevention.—The Committee continues to strongly
support the CDC disabilities prevention program which provides
support to States and academic centers to reduce the incidence and
severity of disabilities, especially developmental and secondary dis-
abilities.

Cardiovascular diseases.—The Committee remains concerned
that cardiovascular diseases, including heart disease and stroke,
remain the No. 1 killer in the United States. The Committee has
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included funding to expand its heart disease and health promotion
activities and assist States in the prevention of risk factors associ-
ated with cardiovascular diseases, such as, tobacco use, physical in-
activity, and poor nutrition.

The Committee remains supportive of the directive in the fiscal
year 1998 report directing the CDC to establish a national cardio-
vascular disease program to provide assistance to States, to provide
greater support for research, surveillance and laboratory capacity
and to reduce risk factors for cardiovascular disease by promoting
healthy behaviors. The Committee is aware of the program at the
Hematology and Oncology Center at the Walt Disney Memorial
Cancer Institute in Orlando, FL, and would encourage the CDC to
consider entering into a partnership with that center.

Limb loss.—The Committee recommendation includes sufficient
funds for the CDC to continue support for development of a Na-
tional Limb Loss Information Center.

Asthma.—The Committee recognizes that asthma is estimated to
affect between 14 and 15 million people, and is the most common
chronic disease of childhood—affecting 5 million children under the
age of 18. In addition, the Committee is aware that there have
been significant scientific advances in the management of asthma
and that there are many promising environmental interventions
that have been shown to reduce the frequency and severity of asth-
ma exacerbations.

In this regard, the Committee further encourages the National
Center for Chronic Disease Prevention and Health Promotion, and
the National Center for Environmental Health, to consider under-
taking a collaborative effort to foster more effective communication
between physicians and consumers on asthma and an effective
means of controlling and preventing the disease. The Committee
further encourages CDC to work in conjunction with State and
local health departments to collect locality specific data on pedi-
atric and adult asthma.

Lymphoma.—The Committee commends the CDC for its current
research into the potential environmental factors responsible for
lymphoma, and encourages continued and expanded collaboration
with the National Institutes of Health in further examination of
this issue.

Immune deficiency outreach.—The Committee notes that 70 pri-
mary immune deficiency diseases have been diagnosed in 500,000
persons, mostly children, and remain undiagnosed in 500,000 more.
Because early intervention and effective treatment can greatly im-
prove the quality of life of children with these chronic diseases, the
Committee urges CDC to work closely with the National Institute
of Child Health and Human Development in its efforts to educate
physicians and initiate national awareness campaigns directed at
parents and other health professionals.

Prevention, marketing, and health behavior change.—The Com-
mittee encourages the CDC to establish a center within a school of
public health to focus on prevention, marketing, and behavior
change strategies for enhancing health in disadvantaged commu-
nities.

Fetal alcohol syndrome.—The Committee encourages the CDC to
develop effective strategies for preventing alcohol-exposed preg-
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nancies among women in high-risk setting and to improve State-
based surveillance of fetal alcohol syndrome.

Cerebral palsy—The Committee recognizes the substantial
health and related costs associated with cerebral palsy, and be-
lieves there is considerable merit to focus national scientific atten-
tion on this growing problem and to disseminate research findings
rapidly to the research and patient advocate community.

Obesity and nutrition.—The Committee is very encouraged by the
work by CDC’s National Center for Chronic Disease Prevention and
Health Promotion, on nutrition and obesity. Improving the diet of
Americans and their physical activity would dramatically reduce
the occurrence of major, chronic disease, including cardiovascular
disease, cancer and diabetes. The Committee urges the CDC to ex-
pand its efforts in the links between nutrition and obesity, includ-
ing collaboration with NIH. The Committee is particularly inter-
ested in efforts to determine the most effective methods of changing
behavior related to weight control, including the best methods of
fostering healthy behavior. Additional work is also needed to sup-
port professional education programs to improve management of
patients with nutritional and weight disorders.

Chronic liver diseases.—The Committee is pleased that the CDC
has entered into a cooperative agreement to further support the ef-
forts of a national voluntary health organization to meet the need
for public information on hepatitis and other liver diseases. The
Committee encourages the continuation and expansion of this col-
laboration and further urges the agency to give priority to develop-
ing the necessary epidemiological information regarding trends in
chronic liver disease.

Colorectal cancer—The Committee is aware that colorectal can-
cer is the third most commonly diagnosed cancer for both men and
women in the United States, and the second leading cause of can-
cer-related deaths. In 1998, 56,500 Americans will die from
colorectal cancer; approximately 131,600 new cases will be diag-
nosed. When colorectal cancer is detected and treated early, sur-
vival is greatly enhanced. Yet, only a minority of colorectal cancers
are diagnosed while the disease is still in a localized stage. The
Committee recommends that the agency develop and implement a
national colorectal cancer screening program with State health de-
partments, including building coalitions, public and professional
education, quality assurance, surveillance, and evaluation.

Epilepsy.—The Committee is aware of the Living Well With Epi-
lepsy Conference and the steps taken by the CDC to implement the
conference recommendations. The Committee urges the agency to
continue to work with the public and professional epilepsy organi-
zations to develop a national outreach and education campaign di-
rected at school-age, early childhood, and at-risk populations, to
promote patient-centered treatment and management of epilepsy
under managed care and Medicaid plans.

Ischemia research and education.—The Committee reiterates its
support for the development of a comprehensive cardiovascular pro-
gram that emphasizes risk-factor reduction and healthy behavior
promotion. The Committee is aware of the efforts of the Ischemia
Research and Education Foundation of San Francisco to bring its
expertise into collaboration with that of the CDC cardiovascular
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disease efforts. The Committee expects CDC to work more closely
with groups, such as the IREF, that hold unique resources and
knowledge in this field.

Oral health.—The Committee is aware of the extent of the need
for oral health services. Much of the health and economic burden
associated with oral diseases and conditions are preventable. Funds
are available to further enhance oral health activities at CDC, in-
cluding targeted efforts in collaboration with public and private
partners, implementation of proven prevention programs to reduce
dental decay and expand community fluoridation, sealant pro-
grams, and oral health surveillance.

Autism epidemiology and training.—Autism ranks as one of the
leading causes of childhood developmental disability. The Commit-
tee understands that there is a paucity of domestic epidemiologic
data on autism and urges the CDC to consider upgrading the na-
tional capability to track and evaluate the prevalence of the disabil-
ity.

The Committee is encouraged by the work being done by Mar-
shall University’s Autism Training Center and has included suffi-
cient funding to continue the program at an increased level of
$400,000 to expand services to families with autism.

Health information center.—The Committee is aware that CDC
has funded an external evaluation of the C. Everett Koop Commu-
nity Health Information Center and that preliminary results of this
evaluation are encouraging. Within the amount provided, funds are
available to implement the recommendations of the evaluation, to
strengthen the center, and to disseminate the results of its evalua-
tion to professional medical societies throughout the country.

Newborn screening.—Recent advances in genetic screening for
newborn infants allow identification at birth of underlying condi-
tions which can cause or contribute to disease, disabilities, and
death. Funds are available for policy development and for research
and development efforts to facilitate the translation of scientific ad-
vances into newborn screening programs. Fragile X syndrome and
cystic fibrosis are among those diseases that ought to receive a
high priority. The Committee urges the agency to coordinate with
the Health Resources and Services Administration in translating
the results of these efforts into guidance for public health pro-
grams, including State newborn screening programs.

Iron overload illnesses.—Hereditary hemochromatosis is among
the most common genetic disorders, which results in excess iron ac-
cumulation, tissue damage, and systemic organ failure. Funds are
available to further study and to implement strategies for the pre-
vention of this disease.

Radioactive iodide study.—The Committee has included sufficient
funds to continue the followup study of the Utah cohort exposed to
fallout from the Nevada Nuclear Weapons Test Site. The Commit-
tee further expects that administrative costs charged to this project
be minimized.

Lead poisoning

The Committee recommendation includes $38,205,000 for lead
poisoning prevention activities, $341,000 above the 1998 appropria-
tion and $307,000 above the President’s request.
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Since its inception in fiscal year 1990, the CDC program has ex-
panded to about 40 project areas that encompass States, local
areas, and numerous communities and screens an estimated
1,750,000 children annually.

The Committee was pleased to learn that, with CDC’s support
and participation, the Food and Drug Administration had given
final approval to a portable lead screening device. The Committee
believes that this device holds great promise for increasing child-
hood screening rates in many underserved urban communities in
the United States and throughout the world.

Breast and cervical cancer mortality prevention

The Committee’s recommendation includes $145,000,000 for
breast and cervical cancer mortality prevention activities,
$1,515,000 above the request and $2,221,000 more than the 1998
appropriation.

While some progress has been made recently in reducing deaths
from breast cancer, many women who develop these cancers and
who are at highest risk for premature death from cancers of the
breast and cervix are minorities and/or the economically disadvan-
taged. These populations of women still have not showed reduc-
tions in deaths from breast cancer, in large measure due to not
having access to preventive services such as screening mammo-
grams and pap smears.

In fiscal year 1998, 65 States, territories, and American Indian
tribal organizations will receive resources for comprehensive pro-
grams. Funds provided for fiscal year 1998 will help improve access
for all women to preventive services, and assist State programs in:
informing women of the value of early detection; educating physi-
cians about recommended screening guidelines; ensuring the qual-
ity of screening mammography and pap tests; and monitoring pro-
gram effectiveness through appropriate surveillance and evaluation
activities.

The Committee commends the CDC for utilizing funding for the
breast and cervical screening program to continue to build pro-
grams nationwide, and to develop programs consistently from State
to State that include minimum standards for participating States.
Continued priority for breast cancer screening should be given to
postmenopausal, low-income, underinsured and uninsured women.

The Committee commends CDC for the development and expan-
sion of the national breast and cervical cancer early detection pro-
gram. This program, now active in every State, has provided life-
saving mammography and Pap smear screenings to over 1 million
low-income women. In addition, the program coordinates with
State/local health departments and other health care providers to
ensure that women with abnormal screening results receive appro-
priate followup care.

The Committee also continues to be pleased with the progress of
CDC’s Wisewoman Program. This demonstration program provides
low-income women participating in the national breast and cervical
cancer early detection program with additional preventive
screenings and medical referrals. The Committee encourages CDC
to continue its planned expansion of the Wisewoman initiative.
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The Committee is concerned with the disproportionately high
prevalence of cancer among disadvantaged and minority popu-
lations, particularly higher mortality rates among African-Amer-
ican women from breast and cervical cancer. Within this amount,
funding is available for early screening and treatment programs
specifically designed to address the needs of this population. The
Committee encourages CDC to work with community-based organi-
zations such as Swope Parkway Health Center in Kansas City,
MO, in reaching and treating this population.

Injury control

The recommendation by the Committee includes $50,765,000 for
injury control efforts. This is $1,429,000 above the President’s re-
quest and $1,001,000 more than the fiscal year 1998 appropriation.
The recommendation includes an additional $6,000,000 from the
violent crime reduction trust fund for domestic violence activities
authorized by the Violence Against Women Act. This is the same
level as the 1998 appropriation. These funds will continue to sup-
port community program demonstrations on domestic violence.

The Center is the lead Federal agency for injury prevention and
control. Programs are designed to prevent premature death and
disability and reduce human suffering and medical costs caused by:
fires and burns; poisoning; drowning; violence; lack of bicycle hel-
mets, seatbelts, and baby seats; and other injuries. The national in-
jury control program encompasses nonoccupational injury and ap-
plied research in acute care and rehabilitation of the injured.
Funds are utilized both for intramural and extramural research as
well as for assisting State and local health agencies in implement-
ing injury prevention programs. The Committee recognizes the im-
portant role that CDC provides as a focal point for all Federal in-
jury control activities.

The Committee recognizes the outstanding achievements of the
injury control research centers [ICRC’s]. Based at universities
across the Nation, the ICRC’s have excelled in discovering what
prevention and treatment measures work and in disseminating
these measures to State and community injury prevention pro-
grams.

Each year, approximately 300 bicyclists 17 years and younger
are fatally injured, and over 150,000 are treated in hospital emer-
gency rooms for bicycle-related head injuries. Research has shown
that 85 percent of these head injuries can be prevented by the use
of helmets. Despite this fact, and the successful effort in many com-
munities to promote bicycle helmet usage, it is estimated that less
than 15 percent of American children wear them. The Committee
encourages the Center to organize a national campaign to promote
bicycle helmet usage. Such efforts should involve private and public
partners, and include organizations interested in child health, safe-
ty, brain injury prevention, and cycling.

Sufficient funds have been provided to enable the Center to sup-
port and expand effective prevention programs for traumatic brain
injury consistent with the Traumatic Brain Injury Act. The Com-
mittee is supportive of a science-based process that identifies the
most practical and effective steps communities can undertake to
prevent suicide in high-risk populations.
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Suicide and suicidal behavior is a major public health risk, par-
ticularly for the elderly, adolescents, and young adults. The Com-
mittee recommendation includes funds for the Center to sustain
suicide prevention research and intervention.

The Committee recognizes CDC’s contribution to national efforts
to reduce violence and prevent domestic violence. With over 1 mil-
lion children a year the victims of abuse and neglect, the Commit-
tee again recommends the Center give consideration to extending
its focus on violence by supporting an initiative directed to the pre-
vention of physical and emotional injuries associated with child
maltreatment and neglect. The Committee encourages the NCIPC
to collaborate with relevant national organizations and with aca-
demic institutions, including schools of social work, in the develop-
ment and implementation of this initiative.

The Committee recommendation maintains the proviso included
in the House bill prohibiting the use of funds to advocate or pro-
mote gun control.

The Committee is pleased with the efforts of the National Pro-
gram for Playground Safety and the level of public interest which
has been generated by this program. The Committee recognizes
that implementation of the plan requires additional resources and
encourages an increase in funding for this project, and in particular
for the development of a model playground to serve the needs of
children below the age of 3.

The Committee reiterates its concern over child sexual abuse.
CDC is strongly encouraged to consider the working ideas offered
by nongovernmental entities that show promise in reducing the
contributing factors for child sexual abuse. The Committee is aware
of the Stop It Now Program and urges the agency’s full and careful
consideration of its ideas and proposal for collaboration with CDC.

The Committee understands that efforts to ensure children sit
with proper restraining equipment in the rear seats of motor vehi-
cles significantly reduces injuries and deaths arising from motor
vehicle accidents. The Committee urges CDC to consider developing
research and community-based intervention trials to promote the
positioning of children in rear seats of the vehicles in which they
are riding.

The Committee is aware of a proposed study to determine the
cost effectiveness of trauma care by comparing the functional out-
comes of patients provided care by trauma center and nontrauma
center facilities. The Committee urges CDC to consider initiating
this activity and encourages it to consider a cooperatively deter-
mined methodology from the managed care industry, the American
Trauma Society, and participating agencies, including the Institute
of Medicine.

The Committee is supportive of efforts by CDC to establish a na-
tionwide 1-800 number for the “Mr. Yuk” poison control effort
which would link current poison control centers to a nationwide
data bank. A tollfree number would enable parents to access real
time information and medical assistance in cases in which children
accidentally ingest a potentially toxic substance.
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Occupational safety and health

The Committee’s recommendation includes $200,000,000 for the
National Institute for Occupational Safety and Health [NIOSH],
$14,436,000 above the budget request and $12,787,000 more than
the 1998 appropriation.

The National Institute for Occupational Safety and Health
[NIOSH] in CDC is charged with conducting a national program of
occupational safety and health research and information dissemi-
nation to ensure safe and healthful working conditions for Amer-
ican working men and women. Occupational injuries occur at twice
the rate of injuries in the home or in public places. Severe occupa-
tional trauma is second only to motor vehicle incidents as a cause
of unintentional death in the United States. The majority of all of
these deaths and injuries are preventable.

To prevent work-related hazards, NIOSH conducts applied re-
search with a corps of occupational safety and health professionals
operating in multidisciplinary teams comprised of engineers, epi-
demiologists, industrial hygienists, physicians, and toxicologists.
Intramural efforts are complemented by grants, contracts, and co-
operative agreements to form a comprehensive and integrated pro-
gram consisting of four components: Identification of hazards; re-
search on causes and prevention of occupational injuries and ill-
nesses, dissemination of research findings and recommendations;
andktraining of those involved in preventing disease and injury at
work.

Sufficient funding is provided to continue the farm health and
safety initiative. This important initiative, begun in 1990, has a
primary focus of reducing the incidence of fatal and nonfatal inju-
ries and occupational diseases among the millions of agricultural
workers and their families in the United States. The Committee is
particularly pleased with the research being undertaken by the ag-
ricultural research centers and expects that this program will con-
tinue at no less than the level of funding provided in fiscal year
1998.

The Committee is pleased that the number of injuries in the
building and construction trades has declined by nearly one-third
since 1990, and is encouraged by the progress that has been made
on construction safety and health during the past 5 years. Funding
has been included to continue this initiative.

The Committee is aware of recent evidence that excessive ultra-
violet radiation exposure [UVR] from sunlight, both in recreational
and occupational settings, generates an increased risk for skin can-
cer, which is preventable. The Committee is further aware that no
governmental standards exist concerning exposure protection for
outdoor workers. The Committee urges the Director to give consid-
eration to supporting this area of research.

The Committee commends the work of the 15 university-based
education and research centers [ERC’s] and the smaller single dis-
cipline training project grants [TPG’s]. These regional centers are
integral to efforts to improve the health and safety of working men
and women, and important to the future efforts of NIOSH to imple-
ment the national occupational research agenda [NORA]. The Com-
mittee supports the research and training roles of the ERC’s and
TPG’s, and has included additional funding to expand these efforts.
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The Committee is encouraged with the progress by NIOSH on
implementing the National Occupational Research Agenda [NORA].
The Committee is supportive of NIOSH’s efforts to further its part-
nerships with the occupational safety and health community and
the broader public and private public health research community,
and believes these partnerships will be important in the implemen-
tation phase. The Committee urges NIOSH to work with its part-
ners to augment resources available to the Institute for NORA re-
search. In particular, the Committee strongly encourages NIOSH to
continue partnering with the National Institutes of Health to co-
sponsor and fund extramural research in relevant NORA priority
areas.

The Committee has included sufficient funds to meet the request
for intramural research and staffing on work-related diseases at
the new laboratory in Morgantown, WV.

The recommendation includes consolidated funds for the former
U.S. Bureau of Mines mine safety and health research activities.
In fiscal year 1996 these activities were transferred from the U.S.
Bureau of Mines to NIOSH. The former Bureau of Mines research
activities address a broad spectrum of issues which target worker
safety, disaster prevention, and health in the mining industry.

While NIOSH has had responsibility for occupational safety and
health research aimed at industry in general, the Committee un-
derstands that many mine safety and health research needs are ei-
ther unique to mining or require mining-specific emphasis. The
Committee, therefore, expects the NIOSH to continue to preserve
the integrity of the mine safety and health research unit of the Bu-
reau so that the collective experience and expertise of that group
can be maintained within NIOSH.

The Committee is supportive of the concept of establishing
NIOSH regional surveillance centers, based upon the successful
Alaska model, and notes that Hawaii and the Pacific basin region
would be an ideal region for such a center. The Committee under-
stands that in 1987, the Institute of Medicine reported that occupa-
tional illness and injury surveillance systems have been inad-
equate. By developing the regional center concept, NIOSH would be
able to include relevant local and unique data in its efforts to
evaluate and compare various health risks and hazards.

The Committee has included $1,000,000 within this account to
augment activities of the Colorado School of Mines.

Epidemic services

The Committee’s recommendation includes $69,844,000 for epi-
demic services, $25,072,000 less than the request and $2,499,000
over the 1998 appropriation. Additional funds for this activity are
?va(ijllable within the Public Health and Social Services emergency
und.

The objectives of the epidemic services activity are to: provide for
the investigation, prevention, or control of epidemics, develop, oper-
ate, and maintain surveillance systems, analyze data, and respond
to public health problems when indicated; train public health epi-
demiologists [EIS]; carryout quarantine regulations; reduce the im-
portation of disease from developing countries; publish the morbid-
ity and mortality weekly report; develop, coordinate, and provide
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efficacious, effective, and economic prevention strategies; and assist
in the improvement of State infrastructure.

The Committee is concerned about the high numbers of child-
birth complications; it has been estimated that one in four women
who deliver a baby in the United States each year will experience
a serious complication during labor, including bleeding, high blood
pressure, or infection. The Committee notes the need for enhanced
tools to effectively monitor, research, and prevent maternal deaths
and strongly encourages CDC to develop means of replicating the
pregnancy risk assessment monitoring system [PRAMS] to addi-
tional States.

The Committee encourages the agency to support the develop-
ment of a rapid toxic screen to measure human exposure to a wide
variety of toxic substances.

Health statistics

The recommendation of the Committee includes $84,573,000 to
be provided from PHS 1 percent evaluation and set-aside funds.
This is the same as the request and the fiscal year 1998 level.

CDC’s National Center for Health Statistics [NCHS] is the Na-
tion’s principal health statistics agency, whose mission is to provide
statistical information that will guide actions and policies to im-
prove the health of the American people.

The increase provided is for the national health and nutrition ex-
amination survey [NHANES]. This is the same as the request and
will provide for full funding of this important component of the Na-
tion’s health information strategy. When fully implemented,
NHANES provides unique information from direct physical exami-
nations, biochemical measures, interviews, and nutritional analysis
from a large, representative sample of persons. This survey is the
only national source of objectively measured health status data,
and is essential to interpreting information from other survey com-
ponents.

Sarcoidosis.—The Committee encourages the National Center for
Health Statistics to collect data on the prevalence of sarcoidosis by
making sarcoidosis a reportable disease and by establishing a na-
tional sarcoidosis patient registry, in collaboration with NHLBI,
NIAID, and the Sarcoidosis National Network.

Human immunodeficiency virus

The Committee recommendation includes $631,779,000 for HIV/
AIDS activities, $6,835,000 more than the fiscal year 1998 appro-
priation and $9,555,000 more than the request.

The Committee continues to support CDC’s strategy to develop
community planning to direct resources to where the most critical
needs are.

The Committee is very supportive of the hemophilia consumer-
based patient involvement programs that have been successful in
HIV/AIDS risk reduction and in the prevention of the complications
of hemophilia. The Committee has included funds to maintain and
strengthen hemophilia and other hematologic program activities fo-
cused on preventing and reducing the crippling, debilitating com-
plications, and death caused by such bleeding disorders.
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The Committee is aware that racial and ethnic minorities con-
tinue to be disproportionately affected by HIV disease. The Com-
mittee expects the CDC to target and include racial and ethnic mi-
nority communities in HIV prevention efforts through the existing
community prevention planning process. Furthermore, the Commit-
tee recommends that any additional resources for HIV prevention
activities be prioritized for State and local health department coop-
erative agreement grants to address these health disparities. The
Committee stresses the need for close collaboration between State
and local public health departments and the CDC in devising and
implementing HIV prevention measures to systematically address
disparities in racial and ethnic populations.

The Committee recommends that $1,000,000 of the funds pro-
vided for HIV prevention be used to support demonstration projects
to achieve HIV, STD, and reproductive health integration. These
efforts should include integration of planning, service delivery, and
evaluation at the State and local level. It is anticipated that these
projects will focus on minority communities, low-income women,
and adolescents who are disproportionately affected by these three
issues.

Building and facilities

The Committee recommendation includes $6,800,000 for repair
and renovation of CDC facilities, $8,000 over the request and
$34,704,000 below the fiscal year 1998 appropriation. Funds are
provided for the most needed repair and improvement projects as
facilities age and programs change.

Prevention research

For this activity, the Committee has provided no funding. The
administration proposed $24,969,000 for extramural research pro-
grams, information systems and laboratory activities.

Office of the Director

For the Office of the Director, the Committee recommends
$23,020,000, which is $8,000,000 below the President’s request and
$10,641,000 below the fiscal year 1998 appropriation. This line
item includes amounts previously attributed to program manage-
ment activities.

The “Program management” account primarily supports the ac-
tivities of the Office of the Director of the CDC. The vast majority
of administrative costs are captured throughout the program ac-
counts within the CDC.

The recommendation includes bill language providing the Direc-
tor with authority to transfer funds available from the sale of sur-
plus vaccine from the vaccine stockpile to other activities within
the jurisdiction of the Centers for Disease Control and Prevention.
In the event the Director exercises this transfer authority, the
Committee is to be notified immediately.

The Committee continues to be pleased with CDC’s program ac-
tivity and commitment to improving the health status of minority
and disadvantaged individuals, and urges continued expansion of
these efforts, including the coordination of preventative care with
substance abuse centers.
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The Committee understands that under the Clinical Laboratory
Improvement Act [CLIA], the FDA was given the responsibility to
categorize the complexity of new invitro diagnostic [IVD] devices.
The Committee continues to be concerned that this dual respon-
sibility has resulted in a process that causes confusion, unneces-
sary conflict, and duplication of effort. The Committee continues to
encourage discussions between FDA and CDC on returning to FDA
the role of categorizing CLIA complexity evaluations and expects to
be informed regarding the efficiencies to be gained from such a
transfer, the ways in which FDA review can result in waived status
for certain technologies, and any impediments to FDA reasserting
to its role.

Health disparities demonstration

The Committee has included $10,000,000 for the new demonstra-
tion projects to address racial health disparities. This amount is
$19,963,000 less than the President’s request and $10,000,000 over
the fiscal year 1998 appropriation. These funds will support re-
search demonstration projects which address six identified areas of
health disparities—infant mortality, cancer, heart disease, diabe-
tes, HIV infections, and child and adult immunizations.

Violent crime reduction trust fund

The Committee recommendation includes $43,000,000 from the
violent crime reduction trust fund which is $8,000,000 below the
fiscal year 1998 level and $62,000 above the budget request for ac-
tivities authorized by the Violence Against Women Act in the crime
bill. Included is $37,000,000 to augment rape prevention services
supported by the States through the preventive health and health
services block grant and $6,000,000 for grants to public and private
nonprofit organizations to support community programs to prevent
domestic violence. The Committee further provides $8,000,000 in
regular appropriations, for a total of $45,000,000, to sustain cur-
rent rape prevention activities.

The funds for rape prevention and services will be used by States
to expand support for rape crisis centers and State coalitions, to
support rape crisis hotlines, victim counseling, professional training
of police officers and investigators, and education programs in col-
leges and secondary schools.

The Committee is concerned with the distribution of funds for
rape prevention and education that are provided with funds from
the violent crime reduction trust fund and sent to the States
through the preventative health and health services block grant.
States should comply with the statutory language and congres-
sional recommendations accompanying the use of these funds.
Funds should be used to supplement rape crisis centers and State
sexual assault coalition’s rape prevention and education efforts and
not to supplant funds from other sources.

It is the Committee’s expectation that the Centers for Disease
Control and Prevention take the lead in a collaborative effort be-
tween CDC and the Department of Justice in researching the be-
havioral and psychosocial factors relating to violence against
women.
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The Committee urges CDC to ensure that States receiving funds
from the grants for assistance to victims of sexual assault support
State sexual assault coalitions and community-based rape crisis
centers whose work is focused on ending sexual violence, operating
hotlines for victims of sexual violence and their families, and those
who provide crisis intervention, advocacy, and self-help services to
victims. The Committee also urges that similar nongovernmental
nonprofit agencies show a demonstrated effectiveness in carrying
out the work achieving these goals in order to receive funds. The
Committee further encourages CDC work to have States devote
adequate resources from their allocation for rape prevention and
education for middle, junior, and high school youth in both school
and nonschool settings.

NATIONAL INSTITUTES OF HEALTH

Few of the Federal Government’s actions affect the lives, well-
being, and security of as many Americans as its investment in
medical research. Similarly, few Federal investments have such
far-reaching effects on this Nation’s academic and economic stand-
ing throughout the world. The National Institutes of Health have
often been referred to as the crown jewel of this country’s research
infrastructure and the world’s preeminent medical research enter-
prise. It is those things and more. For millions of cancer and heart
disease survivors it is the taproot of new drugs and surgical tech-
niques that have added new years to life. It is the font of vaccines
that save the lives of children who would have been considered
hopeless cases only a few decades ago. And for the million of baby
boomers who are shouldering their way into old age, it offers the
only source of hope against the ruinous effects of Alzheimer’s dis-
ease, stroke, arthritis, and Parkinson’s.

But past success is not self-sustaining; nor can tomorrow’s chal-
lenges be left to chance. Scientific advances are cumulative and
often slow to bear fruit. More likely than not, today’s cure or treat-
ment is likely to be the product of investigation begun years ago.
Future life-saving breakthroughs depend on what this Nation is
willing to invest today.

This Committee views its decisions with regard to the National
Institutes of Health as a significant responsibility. But responsibil-
ity falls as well on the various research Institutes and on the re-
search community as a whole to balance the most promising sci-
entific opportunities and the most pressing public health needs.
The Committee generally has limited the amount of specific direc-
tives given in this report. However, this should in no way be con-
strued to mean that the Committee has abandoned its prerogatives
with respect to setting overall direction and guidance. To be sure,
NIH must weigh a variety of factors when assigning research prior-
ities, not the least of which are the desires of those who ultimately
finance Federal research activities—the taxpayer. The Committee
will continue to monitor this situation closely but in the meantime
encourages NIH to consider carefully the recommendations set
forth in the Institute of Medicine’s report entitled, “Scientific Op-
portunities and Public Needs,” particularly those calling for greater
public input.
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The Committee recommendation includes $15,622,386,000 for the
National Institutes of Health. This is $819,073,000 more than the
budget request and $2,000,000,000 more than the fiscal year 1998
appropriation.

NATIONAL CANCER INSTITUTE

Appropriations, 1998 ........ccccceciiieiiiiiieiiieeeiee e eaee e $2,542,559,000
Budget estimate, 1999 ................ 2,768,635,000
Committee recommendation 2,927,187,000

The Committee recommends an appropriation of $2,927,187,000
for the National Cancer Institute [NCI]. This is $158,552,000 more
than the budget request and $384,628,000 more than the fiscal
year 1998 appropriation. The comparable numbers for the budget
estimate include funds to be transferred from the Office of AIDS
Research.

Mission.—The NCI conducts and supports basic and applied can-
cer research in prevention, early detection, diagnosis, treatment,
and rehabilitation. NCI provides training support for research sci-
entists, clinicians, and educators, and maintains a national net-
work of cancer centers, clinical cooperative groups, community clin-
ical oncology programs, cancer prevention and control initiatives,
and outreach programs to rapidly translate basic research findings
into clinical practice.

The Committee continues to regard scientific investigation into
the cause, cure, prevention, and treatment of cancer as one of the
Nation’s top priorities. Research offers the only hope for putting a
stop to a disease that wastes precious human resources and con-
tributes to spiraling health care costs. The Committee was pleased
to learn of recent studies documenting a reduction in death rates
and improved rates of cancer morbidity and mortality as a result
of smoking cessation. While a testament to past investments in re-
search, those findings should not be taken as a sign that the prob-
lem is solved. In fact, the incidence of many types of cancer contin-
ues to rise, and progress has not been seen across all populations,
such as African-Americans.

Breast cancer—While recent data continues to show a drop in
deaths from breast cancer, this disease still is expected to strike
over 180,000 women in 1997. The Committee continues to believe
that an intensive research program on breast cancer should be
among the top priorities of the NCI and the NIH. More research
is needed to better understand the underlying mechanisms of this
disease, and to improve the ability to detect, diagnose, and treat
breast cancer. Research also is needed to develop new prevention
strategies with respect to this form of cancer. The Committee urges
the NCI to strengthen its funding commitment to breast cancer re-
search. The Committee also encourages the NCI to expand research
into the occupational causes of breast cancer, tumor biology, immu-
nology, molecular medicine, and development of new treatment
methods. Research is also needed to develop better prevention and
detection strategies.

The Committee notes that breast cancer incidence and mortality
are higher than the national average in several States in the
Northeast. The Committee encourages the Institute to provide in-
creased funding for regional breast cancer centers that would tar-
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get areas of the country where the morbidity and mortality rates
of breast cancer are higher than the national average.

The Committee notes the need for a comprehensive initiative de-
signed to assist in minority cancer control, prevention, and treat-
ment. The Early Detection Breast Cancer Program consortium in
south Florida is currently addressing the needs of the minority
population with a concentrated and coordinated research and treat-
ment effort.

The Committee encourages the Institute to provide increased
funding for a breast cancer research initiative designed to assist in
minority cancer control, prevention, and treatment, particularly
among Asian-American women.

Cancer coordination.—The Committee encourages NCI to con-
tinue its leadership role as coordinator of the National Cancer Pro-
gram. As the facilitator of the Nation’s fight against cancer, the
NCI specifically is encouraged to continue to work in collaboration
with private/voluntary sector organizations, the CDC, and other
Federal agencies to address the coordination challenges outlined in
the National Cancer Advisory Board’s report entitled “Cancer at a
Crossroads.”

Cancer information service.—The Committee commends NCI for
their creation of the toll-free cancer information services; however,
it is aware of a May 1998 report issued by the HHS Inspector Gen-
eral which concluded that nearly one-third of those who call the
toll-free number have failed to reach a cancer information special-
ist. The Committee notes that residences of Florida had the highest
busy rate, with more than one-half the callers getting busy signals.
The Committee further notes the report concludes that resources
were not equitably allocated among the 19 regions. The Committee
requests that the Director of NCI to issue a report to the Congress
not later than May 1, 1999, which provides specific initiatives to
address the concerns raised in the report of the HHS Inspector
General.

Clinical trials.—The high cost of clinical trials and lack of third-
party insurance coverage for any treatment considered experi-
mental in nature has made this critical bedside research arduous
and difficult. The Committee encourages NCI to place a greater
emphasis on funding clinical trials, and to continue its efforts to es-
tablish mechanisms to ensure that the basic research conducted
through NCI is translated to clinical benefit when appropriate.

Digital mammography.—Digital mammography technology is
currently undergoing testing for FDA approval to demonstrate the
safety and efficacy. However, large-scale testing of approximately
100,000 women is necessary to quantify its increased detection suc-
cess relative to conventional film mammography. The Committee
believes the National Cancer Institute should provide the Congress
with a plan to manage such a large-scale trial in its fiscal year
2000 hearings.

Bone diseases.—The Committee is extremely pleased with the im-
portant strides that have been made in research connecting
osteoporosis and breast cancer, and encourages further investiga-
tion to determine how these insights may be used in the prevention
of breast cancer. The Institute is also encouraged to further inten-
sify and expand its research to determine the basis for skeletal me-
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tastasis of those malignancies with high preference for growth in
bone, such as myeloma, breast cancer, and prostate cancer. The
Committee further encourages the development of therapies di-
rected at the bone that would prevent or ameliorate metastatic dis-
ease.

Hepatitis C.—The Committee is aware that several of the signifi-
cant new research recommendations of the NIH-sponsored Hepa-
titis C [HCV] Consensus Development Conference impacts directly
on the research portfolio of the NCI. This research includes the
NCI recommendation that studies are needed regarding the mecha-
nism of development of hepatocellular carcinoma in patients with
HCV. The Committee encourages the NCI to initiate research in a
manner fully responsive to professional judgment recommenda-
tions.

Lymphoma.—The Committee recognizes that lymphoma is one of
the fastest growing cancers, striking more than 85,000 Americans
each year, resulting in a 50-percent mortality rate. The Committee
further recognizes that approximately 600,000 Americans today are
living with lymphoid malignancies. Accordingly, the Committee en-
courages the NCI to increase funding for lymphoma research
through use of all available mechanisms, including program an-
nouncements and requests for applications; convening a scientific
workshop to examine the current state of lymphoma research and
identify opportunities for further study; and expanding its current
research into potential environmental factors responsible for
lymphoma.

Neurofibromatosis.—Enormous advances continue to be made in
research on neurofibromatosis [NF] since the discovery of the NF1
and NF2 gene, including the recent discovery that NF is involved
with the c-AMP pathway affecting learning disabilities in addition
to its cancer-fighting tumor suppressor functions. The Committee
encourages NCI to strengthen its NF research portfolio in such
areas as continued development of animal models, natural history
studies, and therapeutic experimentation and clinical trials. The
Committee further encourages the following funding mechanisms,
as appropriate: requests for applications; program announcements;
the national cooperative drug discovery group program; and small
business innovation research grants. The Committee requests that
the Institute continue to coordinate its efforts with NINDS and be
prepared to discuss the status of the NF research program, includ-
ing progress in implementing these recommendations, at its hear-
ings on the fiscal year 2000 budget.

Translational research.—The Committee has been made aware of
the extraordinary explosion of scientific advances in cancer biology,
immunology, and molecular biology and genetics that have oc-
curred in recent years as a result of previous investments in basic
research. These advances provide unprecedented opportunities to
develop new therapies, early detection technologies, and prevention
strategies. The Committee is concerned that the translation of
these promising discoveries into practice is not keeping pace with
the opportunities that exist due to changes in the health care mar-
ketplace and weakness in the infrastructure for translational re-
search. The Committee requests that the NCI evaluate the barriers
and impediments that inhibit clinical testing of new technologies
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such as vaccines, gene therapies, monoclonal antibodies, and be
prepared to discuss the steps needed to remove these barriers at
next year’s appropriations hearing.

Pancreatic, prostate, and colon cancer.—The Committee supports
increased efforts in the areas of pancreatic, prostatic, and colon
cancer. Pancreatic cancer afflicts 30,000 new patients per year and
leads to 29,800 deaths. Prostate cancer afflicts 185,000 Americans
yearly and causes 39,000 deaths. Colon cancer afflicts 60,000
Americans yearly and causes 40,000 deaths. A portion of the
amount provided should be devoted to research programs in these
areas, particularly programs that utilize the newly discovered
CaSm gene for gene therapy of pancreatic cancer; the newly impli-
cated ETS2 gene for prostatic cancer; and the well described DRA
gene for colon cancer. Antisense and gene therapy, and immuno-
therapy approaches can be supported to utilize these genes for the
control of the indicated diseases.

The Committee continues to be very concerned about the high
rates of incidence and mortality related to prostate cancer, particu-
larly among African-American males. Prostate cancer is the second
leading cause of cancer death in men, and African-American males
are 66 percent more likely to be stricken with the disease. The
Committee is encouraged by NCI’s collaborations with the Depart-
ment of Defense in combating this devastating disease and urges
NCI to continue to strengthen and expand its prostate cancer re-
search portfolio.

The Committee encourages NCI to explore the feasibility of de-
veloping a national model research, education, training, and treat-
ment center focusing on early diagnosis, prevention, and treatment
of prostate cancer.

The Committee also requests that the Director of the National
Institutes of Health, together with the Director of the NCI, submit
a report to the Appropriations Committees, no later than April 1,
1999, outlining the activities NIH is undertaking to enhance pros-
tate cancer research programs.

Smoking intervention study.—Consistent with the budget re-
quest, the Committee agrees that the American stop smoking inter-
vention study [ASSIST], be moved to CDC. The Committee expects
the NCI to transfer the $25,000,000 expended in fiscal year 1998
for ASSIST to the CDC to continue this program. The Committee
continues to believe that NCI has a critical role to play in prevent-
ing and reducing tobacco use and its adverse health consequences.
Tobacco use is responsible for at least one-third of all cancers and
NCI resources should better reflect this. The Committee believes
that NCI must expand its existing tobacco-related research port-
folio with a greater emphasis on behavioral, community, and State
intervention research.

Outreach and public education.—The Committee commends the
NCT’s dedication to the National 5-A-Day Campaign. This cam-
paign is an important facet of NIH’s overall commitment to the
prevention of nutrition-related disease. The practical value of re-
search is dependent on the translation of that research into prac-
tice by the public. The Committee recognizes that a diet including
a minimum of five servings of fresh fruits and vegetables is a criti-
cal factor in reducing cancer risk. The Committee encourages NCI
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to consider increasing its communications and communications re-
search for the 5-A-Day Program from its previous levels and in-
crease its research in fruits and vegetables nutrition.

Gene therapy.—The Committee notes the outstanding progress
being made by organizations studying the use of gene therapy in
finding a cure for several forms of cancer. The Committee is im-
pressed by the progress being made by the Human Gene Therapy
Research Institute at the Iowa Methodist Medical Center in Des
Moines, IA, in finding a cure for breast cancer. The Committee en-
courages the Institute to support organizations like this conducting
breast cancer research utilizing autogolous bone marrow transplan-
tation and gene therapy methods.

Primary immune deficiency diseases.—These genetic disorders,
which affect as many as 1 million Americans, most of whom are
children, are characterized by unusually high incidences of several
forms of cancer. The relationship between the genetics of the im-
mune system and the genetics of cancer is an area ripe for sci-
entific endeavor. For this reason, the Committee urges NCI to es-
tablish a transinstitute initiative with NIAID, NICHD, and NHGRI
by sponsoring a symposium of leading experts in cancer, immuno-
deficiencies, pediatrics, and genetics to explore the most promising
areas of research and develop a comprehensive agenda for future
research initiatives.

Urological cancers.—Urological cancers such as kidney, bladder,
and prostate cancer afflict thousands of people each year. Research
funding for such cancers has not kept pace with other diseases.
Therefore, the Committee strongly urges NCI to significantly ex-
pand its research programs for these urologic cancers.

Nutrition and cancer.—The Committee continues to be extremely
supportive of the Cancer Prevention Program, particularly the nu-
trition research component. Recent developments highlight the sig-
nificance of diet in relation to prostate cancer and breast cancer.
The Committee hopes that the Cancer Prevention Program and nu-
trition research will have added significance in the new organiza-
tional structure recently implemented at NCI. The Committee is
particularly concerned that NCI utilize existing clinical nutrition
research units and general clinical research centers to carry out in-
vestigation regarding the role of nutrition in cancer prevention.

Imaging systems technologies.—The Committee is aware of the
striking advances in high-resolution imaging technologies of mag-
netic resonance imaging and spectroscopy and position emission to-
mography, and optical coherence tomography for detecting small
abnormalities in tissues and for determining the structure of im-
portant cellular mollicules. Given the recent data showing a high
rate of false-positive diagnoses of breast cancer from current mam-
mographic technologies, the Committee believes that there is a crit-
ical need to bring important new technologies to full development
so that the breast cancer can be detected at earlier stages than cur-
rently exists. Therefore, the Committee encourages the NCI to ac-
celerate development and implementation of these advanced imag-
ing systems.

Ovarian cancer.—In 1998, 25,400 women will be diagnosed with
ovarian cancer and over 14,500 women will die from the disease.
The Committee understands that more than 70 percent of women
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with ovarian cancer are diagnosed by their physicians for the first
time when the disease is in its advanced stages, apparently be-
cause only vague symptons appear in its early stages. As survival
rates for women with ovarian cancer increase dramatically if the
cancer is found in its earliest stages the Committee encourages the
NCI to support expanded research into improved methods for early
detection, diagnosis, and staging of ovarian cancer and also encour-
ages the Institute to set up a specialized program of research excel-
lence for ovarian cancer.

Diethylstilbestrol.—The Committee continues to strongly support
increased efforts to study and educate the public and health profes-
sionals about the impact of exposure to the synthetic hormone
diethylstilbestrol [DES]. NCI and other Institutes, along with the
Office of Women’s Health, have developed a plan for expanded re-
search activities in this area. The Committee has included suffi-
cient funds to carry out this plan. In addition, educational mate-
rials for consumers and health professionals have been developed
as a result of a demonstration project funded by the Committee in
previous years. The Committee has included sufficient funds for
NCI to contract with CDC to undertake educational efforts target-
ing consumers and health professionals on a national basis. The
Committee expects NCI and other agencies to continue to consult
with organizations representing individuals impacted by DES as
DES research and education efforts are carried out.

Complementary and alternative cancer therapies.—The Commit-
tee expects NCI to work collaboratively with the Office of Alter-
native Medicine to support expanded research on promising com-
plementary and alternative cancer therapies, and on their integra-
tion with traditional therapies. Thousands of Americans are turn-
ing to these therapies and consumers will benefit from the results
of rigorous scientific review. The Committee expects to be briefed
on the progress of the Institute’s efforts prior to the next appropria-
tions cycle.

Cancer in minorities—The Committee remains concerned over
recent statistics citing higher incidences of cancer among the native
Hawaiian population. In comparison to other ethnic and racial
groups, native Hawaiians have the highest incidence of the most
common forms of cancer such as breast, colon, and lung cancer. The
Committee encourages continued research in the areas of preven-
tion and detection, utilizing nurse practitioners in community-
based centers for screening and education for the underserved pop-
ulations.

Heat shock problems.—The Committee is aware of the develop-
ment of a new technology that employs heat shock proteins to pro-
vide a genetic fingerprint of cells that allows for the identification
of irregularities in cells. This technology could lead to the develop-
ment of vaccines based on irregularities found in particular cells.
The Committee encourages NCI to support further investigation
into this area.

Behavioral science research.—The Committee is pleased to learn
that cancer rates have dropped significantly, much of this due to
the adoption of healthy behaviors. The Committee urges NCI to in-
crease its investigations into the underlying factors that promote
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the adoption of healthy behaviors as well as those mitrigate
against obstruct such behaviors.

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

Appropriations, 1998 ........ccccocciiiieiiiieeieeecee e e $1,582,924,000
Budget estimate, 1999 ........ccceviiiiiiinnnne. 1,709,534,000
Committee recommendation 1,793,697,000

The Committee recommendation includes $1,793,697,000 for the
National Heart, Lung, and Blood Institute [NHLBI]. This is
$84,163,000 more than the budget request and $210,773,000 more
than the fiscal year 1998 appropriation. The comparable numbers
for the budget estimate include funds to be transferred from the
Office of AIDS Research.

Mission.—The National Heart, Lung, and Blood Institute pro-
vides leadership for a national research program in diseases of the
heart, blood vessels, lungs, and blood, in transfusion medicine, and
in sleep disorders through support of innovative basic, clinical, pop-
ulation-based, and health education research.

Asthma research, education, and prevention.—The Committee is
pleased with the early efforts of the Asthma Clinical Network to
determine the effectiveness of asthma drugs and to identify better
asthma management practices. During its first 4 years, the net-
work has completed and published the results of two clinical trials
of medication usage in patients with mild and moderate asthma.
Two ongoing studies are evaluating the effects of asthma medica-
tions in altering clinical outcomes and airway inflammation in
moderate and severe asthma. Another study, to establish doses of
different inhaled corticosteroids, is expected to be completed in the
near future.

The Committee recognizes the strong commitment of the NHLBI
to learn more about asthma in minority populations, and is pleased
at recent efforts by the Institute to extend its educational programs
for these groups. In particular, the Committee has learned that the
NHLBI plans to modify existing educational materials on asthma
management to produce documents, audiovisual materials, and in-
formation packages for general dissemination and for targeted
groups of patients, families, and health care providers at the com-
munity level, based on sociodemographic and cultural consider-
ations.

The Committee was pleased to learn that the National Asthma
Education and Prevention Program [NAEPP] has published up-
dated asthma management guidelines. The Committee was also en-
couraged to hear that the NAEPP is working with national and
local organizations to increase guideline use. The NAEPP has pub-
lished a summary of asthma self-management approaches for use
by local asthma coalitions. Professionals will be encouraged to use
the materials to support patient education efforts.

Cooley’s anemia.—The Committee is pleased that the Institute
has included sufficient funding in its fiscal year 1999 budget for
the development of a network of collaborative clinical centers that
will facilitate research into Cooley’s anemia and possibly other dis-
eases, as recommended by several special emphasis panels. The
Committee looks forward to receiving a report from the Institute on
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the status of this network, and the expected areas of research on
which it will concentrate, prior to next year’s hearings.

Sarcoidosis.—Ongoing NHLBI sarcoidosis research includes stud-
ies to identify the cause(s) of the disease; to determine the pattern
of inheritance in African-Americans and the role for major and
minor genes in disease development; and to examine the
immunological and inflammatory processes that occur in pul-
monary sarcoidosis. Research findings are expected to improve un-
derstanding of sarcoidosis and lead to better treatment and per-
haps to a cure. The Committee strongly supports these efforts.

Comprehensive sickle cell centers.—The Committee recognizes the
terrible toll that sickle cell disease continues to take on African-
Americans and strongly encourages NIH to accelerate the search
for a cure for this devastating disease. The Committee urges
NHLBI to increase the number of comprehensive sickle cell centers
by awarding four additional grants on a competitive basis, target-
ing regions with a significant African-American population not al-
ready served by such a center.

Cardiovascular disease.—The Committee recognizes the serious-
ness of heart attack, stroke, and other cardiovascular diseases and
is concerned that cardiovascular disease continues to remain Amer-
ica’s No. 1 killer and a major cause of disability. The Committee
encourages the Institute to increase funding for the extramural
heart program to support increased heart- and stroke-related re-
search programs and to invest in promising heart- and stroke-relat-
ed initiatives.

Abnormal heart rhythms.—Abnormal heart rhythms, or arrhyth-
mias, can make the heart beat too fast, too slow or irregularly, and
decrease the heart’s ability to pump blood effectively. Ventricular
arrhythmias cause most of the 250,000 sudden cardiac deaths each
year, while atrial fibrillation, which occurs in about 2 million
Americans, causes 90,000 strokes yearly. The Committee urges the
Institute to expand research that may lead to new treatments for
arrhythmias, improved preventive measures for Americans at risk
of arrhythmic death, and reduce stroke as a complication of cardiac
arrhythmias.

Origins of atherosclerosis.—Atherosclerosis (hardening of the ar-
teries) causes blockages which lead to heart attacks and stroke.
The Committee encourages the Institute to expand and initiate re-
search using techniques of vascular biology, gene therapy and
noninvasive, nonradioactive imaging that could lead to the identi-
fication and treatment of high-risk individuals before heart attack
or stroke strikes. The Committee further encourages expansion of
research into the role that bacteria and viruses might play in caus-
ing inflammation of the artery, research that could lead to the de-
velopment of effective prevention strategies.

Congestive heart failure—Heart attacks, high blood pressure,
and congenital heart defects can result in a damaged heart muscle
and can cause congestive heart failure. It is estimated that over 5
million Americans are afflicted with this disorder. The Committee
encourages the Institute to explore promising new treatment op-
tions such as removal of nonfunctioning heart muscle, mechanical
assist devices, animal hearts for transplant, transplantation of
healthy heart cells, and the role of programmed cell death in the



93

development of congestive heart failure. The Committee further en-
courages the Institute to support research on cardiomyopathy, a
heart muscle disease afflicting about 50,000 Americans who are
also prone to congestive heart failure.

Congenital heart defects and specialized centers of research.—
Congenital heart defects remain America’s most common birth de-
fect, and are the major cause of birth defect-related infant deaths
and a significant cause of childhood disability. The Committee en-
courages the Institute to continue and expand research in emerging
areas such as the use of new genetic tools to identify genes that
control heart development, and improved diagnosis, treatment and
prevention methods.

Congenital heart defects affect 32,000 newborns in the United
States each year, killing about 2,300 children in their first year of
life. Scientists often do not know why these defects occur. The
Committee encourages NHLBI to support an additional three spe-
cialized centers of research in pediatric cardiovascular diseases and
to continue research in emerging areas such as the use of new ge-
neric tools to identify genes that control heart development.

High blood pressure.—The Committee is pleased to learn that the
National High Blood Pressure Education Program has released the
sixth guideline for primary care clinicians on prevention and man-
agement of hypertension. Hypertension, an important public health
problem, exists in all sectors of society, but is more prevalent in Af-
rican-Americans and older Americans. The Committee recognizes
the work of the National High Blood Pressure Education Program.

Prevention of heart disease and stroke.—The Committee supports
NHLBI research to prevent heart disease and stroke and encour-
ages expansion of this effort, particularly with respect to throm-
bosis, or blood clot formation. Blood clots are responsible for a host
of life-threatening events, including heart attack and stroke. Re-
search on the genetics of thrombosis, coupled with use of highly
sensitive imaging techniques, may someday enable physicians to
identify persons at risk for heart attack and stroke and interven-
tion to prevent the occurrence of these deadly events.

A healthful lifestyle.—Success in translating awareness of heart
attack, stroke, and other cardiovascular disease risk factors into be-
havior modification has been limited. Millions of Americans still
smoke, are physically inactive and obese, and have unhealthful
diets, high cholesterol, and elevated blood pressure. The Committee
encourages the Institute to expand and initiate research into be-
havior modification in order to create public health interventions
that help promote healthful behaviors. The Committee further en-
courages the Institute to expand research into the causes of and
treatment for obesity, especially in children and young adults.

Thirty to forty percent of coronary heart disease deaths can be
attributed to obesity, high blood pressure and high cholesterol; one-
half of adult Americans have cholesterol levels above the desired
level. The Committee continues to support the initiatives taken by
NHLBI in the nutrition and obesity area, particularly clinical re-
search in nutrition and obesity.

The Committee further encourages the Institute to work in col-
laboration with NCI, NIDDK, and other Institutes in this effort.
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Primary pulmonary hypertension.—The Committee was pleased
to learn that the NHLBI is expanding its research program in pri-
mary pulmonary hypertension. The Institute recently released a
program announcement to encourage new investigations into cel-
lular and molecular events underlying the disease and cosponsored
a conference on mechanisms for eliminating vascular diseases. The
Committee strongly urges NIH to actively pursue and increase
funding for opportunities for fixture research, expanded studies at
the cellular and molecular level; mapping the locus of familial PPH
and screening for genetic mutations in and new treatment modali-
ties; and developing animal models to investigate how prostacyclin
may achieve a regression of vascular disease.

Hemophilia.—The Committee remains supportive of NHLBI’s he-
mophilia gene therapy research program and encourages expanded
research emphasis in this critical area. In light of the research op-
portunities in hemophilia gene therapy, the Committee urges
NHLBI to develop a collaborative research plan with NIDDK, the
National Human Genome Research Institute, and the hemophilia
scientific and medical community for the development of promising
hemophilia gene therapy technologies. The Committee requests a
report on the steps taken by March 31, 1999.

Acute respiratory distress syndrome [ARDS].—ARDS, a devastat-
ing and incurable form of respiratory failure, remains a significant
health threat for many seriously ill people. The ARDS Network,
consisting of 10 critical care treatment groups, has been estab-
lished by the NHLBI to identify effective therapies through pro-
spective, randomized multicenter clinical trials. The Committee is
pleased to learn that the ARDS Network will be used to evaluate
a promising investigational toxicity modifier. The Committee be-
lieves that these types of innovative public/private collaborations,
will serve to rapidly translate research into practice. The Commit-
tee looks forward to hearing about this important initiative at next
year’s hearing.

Alternative research resources.—The Committee is very interested
in matching the increased needs of researchers who rely upon
human tissues and organs, a very valuable and effective alter-
native research resource, to study human diseases and to search
for cures. The Committee is aware that the National Disease Re-
search Interchange [NDRI], dedicated to providing the research
community with this valuable and effective alternative research re-
source, has supplied thousands of human tissues and organs, and
therby contributed to a number of recent significant research ad-
vances. The Committee, being greatly encouraged by NDRI’s role in
these research advances, expects the Director to participate in a
multi-institute initiative to expand support for NDRI.

National Cholesterol Education Program.—The Committee en-
courages the National Heart Lung and Blood Institute to continue
its efforts to persuade the National Committee for Quality Assur-
ance to accredit health plans based on their ability to reach treat-
ment goals established by the National Cholesterol Education Pro-
gram in treating patients with hypercholesterolemia.
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NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH

Appropriations, 1998 ........ccccocciiiieiiiieecee e e $209,026,000
Budget estimate, 1999 .........cccoceeiiiennn. 228,811,000
Committee recommendation 233,588,000

The Committee recommendation includes $233,588,000 for the
National Institute of Dental and Craniofacial Research [NIDCR].
This is $4,777,000 more than the budget request and $24,562,000
more than the fiscal year 1998 appropriation. The comparable
numbers for the budget estimate include funds to be transferred
from the Office of AIDS Research.

Mission.—The NIDCR supports research and research training to
improve the oral health of the American people. The Institute em-
phasizes ways to prevent disease in high-risk groups, including the
elderly, minority populations, and people with medical conditions
and medications that compromise oral health. The research agenda
includes studies of craniofacial genes and birth defects; bone and
joint diseases; AIDS, other infections, and immunity; oral cancer;
chronic pain; epidemiology; biomaterials; and diagnostic systems.

Early childhood caries.—The Committee is aware of the findings
of the Early Childhood Caries Conference that dental caries has
reached epidemic proportions in many low socioeconomic preschool
children in the United States. The Committee encourages the
NIDCR to expand its research on this problem and, to the extent
possible, collaborate with the Agency for Health Care Policy and
Research to identify effective means of preventing and treating
early childhood caries.

Periodontal disease.—The Committee is aware of the impressive
work being done in periodontal disease at many of this Nation’s re-
search institutions. The Committee encourages the NIDCR to sup-
port research that focuses on the biofilm etiology of periodontal dis-
ease. This type of research could show promise for future treat-
ments.

Bone disease.—The Committee notes the growth of research in
osteoporosis, Paget’s disease, and osteogenesis imperfecta and en-
courages the Institute to provide additional funds in this area in
order to further expand and intensify the research programs on
bone disease.

Temporomandibular joint disorders [TMJ].—The Committee re-
mains interested in research on temporomandibular joint disorders
[TMJ]. Last year, NIDCR convened a Technology Assessment Con-
ference on the Management of TMJ. The Committee urges the In-
stitute to expand its efforts to implement this agenda. The Commit-
tee again calls on NIDCR to form an interinstitute committee along
with representatives of the Office on Women’s Health, AHCPR, and
CDC to develop a short- and long-term research agenda. Further,
a study of TMJ patients who are suffering craniofacial and sys-
temic problems as a result of dental implants is recommended.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY
DISEASES

Appropriations, 1998 .........cccciiiiiiiiiiieeieee e $872,231,000
Budget estimate, 1999 941,544,000
Committee recommendation ............cccceeeeeeiirieieeeeeiiiiiieee e 994,218,000
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The Committee recommends an appropriation of $994,218,000 for
the National Institute of Diabetes and Digestive and Kidney Dis-
eases [NIDDK]. This is $52,674,000 more than the administration’s
request and $121,987,000 more than the fiscal year 1998 appro-
priation. The comparable numbers for the budget estimate include
funds to be transferred from the Office of AIDS Research.

Mission.—The NIDDK provides leadership for a national pro-
gram in three major disease categories: diabetes, endocrinology,
and metabolic diseases; digestive diseases and nutrition; and kid-
ney, urologic, and hematologic diseases. The NIDDK plans, con-
ducts, fosters, and supports a coordinated program of fundamental
and clinical research and demonstration projects relating to the
causes, prevention, diagnosis, and treatment of diseases within
these categories. The Institute also supports efforts to transfer the
knowledge gained from its research program to health profes-
sionals, patients, and the general public.

Polycystic kidney disease.—Polycystic kidney disease [PKD] is a
life-threatening genetic disease. The Committee understands that
PKD science has progressed rapidly over the past several years and
for that reason, the Committee has consistently recommended sub-
stantial increases in this area. The Committee further understands
that a number of scientists are now predicting new therapies will
emerge in the near future. The Committee, therefore, strongly rec-
ommends that NIDDK accelerate its research effort on PKD, in-
cluding the creation of four PKD interdisciplinary centers. At least
two of these centers should be broadly based to allow a wide range
of skills and experience to be brought to bear in the development
of therapies for PKD.

Interstitial cystitis.—Interstitial cystitis [IC] is a serious and de-
bilitating bladder disorder that primarily affects women. The Com-
mittee is pleased that in fiscal year 1998 the NIDDK continued to
fund IC clinical research and initiated the second phase of the IC
data base, consisting of clinical centers to develop and test treat-
ment protocols. The Committee encourages the Institute to con-
tinue and expand research and investigators on IC and to pursue
proposals through a series of request for applications for individual
research grants and pilot studies to investigate promising new
strategies for IC symptom relief, epidemiology, and further under-
standing the basic science of IC. The Committee requests that the
NIDDK be prepared to report to the Committee during the fiscal
year 2000 hearings on ongoing research studies and areas for re-
search solicitations, demonstrating where advances can be made in
the effective treatment and prevention of IC.

Oxalosis.—The Committee is encouraged to learn that the Insti-
tute will hold a workshop on oxalosis, a pediatric disease that
crosses disciplines in genetics, urology, metabolic, kidney, liver, and
transplants.

Benign prostatic hypertrophy [BPH]—The incidence of benign
prostatic hypertrophy [BPH] is staggering, affecting more than 12
million men over age 50. The Committee urges NIDDK to increase
its research into prostate growth factors and related issues. Fur-
ther, the Committee encourages a collaborative program with the
Agency for Health Care Policy Research to better define the clinical
and pathological spectrum of BPH, and to determine the most ef-
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fective medical and surgical treatments for the various categories
and stages of this disease.

Women’s wurological health.—The Committee is pleased that
NIDDK has responded to its recommendation for a women’s
urological health initiative by hosting a conference to identify re-
search issues. The Committee strongly encourages the Institute to
implement the conference recommendations and provide increased
funding in this area.

Urology research.—The Committee remains concerned that no re-
search support is targeted on several critical areas in urology, in-
cluding male infertility and impotence, congenital anomalies of the
genitourinary tract, and kidney stone disease. The Institute should
be prepared to report on the state of urology research with rec-
ommendations for new programmatic activities during the fiscal
year 2000 hearings.

Digestive diseases.—Diseases of the digestive system continue to
affect more than one-half of all Americans at some time in their
lives. Serious disorders such as colon cancer, inflammatory bowel
disease, irritable bowel syndrome, and viral hepatitis take a signifi-
cant toll in terms of human suffering, mortality, and economic bur-
den. The Committee encourages NIDDK to enhance its efforts to
strike an appropriate balance between conducting basic studies on
digestive diseases and bringing those research findings to the bed-
side in the form of improved patient care.

Inflammatory bowel disease.—The Committee is encouraged by
recent discoveries related to inflammatory bowel disease [IBD],
Crohn’s disease, and ulcerative colitis. These extremely complex
disorders represent the major cause of morbidity and mortality
from intestinal illness. The Committee encourages NIDDK to give
priority consideration to the following areas of IBD research: inves-
tigation into the cellular, molecular, and genetic structure of IBD,;
identification of the genes that determine susceptibility or resist-
ance to IBD in various patient subgroups; coordination and integra-
tion of basic investigations designed to clarify mechanisms of action
and disease pathogenesis into clinical trials; and IBS education and
scientific symposiums.

Irritable bowel syndrome [IBS]—The Committee remains con-
cerned about the increasing frequency of irritable bowel syndrome
[IBS], a chronic complex of disorders that malign the digestive sys-
tem. These common dysfunctions strike people from all walks of life
and result in tremendous human suffering and disability. The
Committee encourages the NIDDK to provide adequate funding for
irritable bowel syndrome/functional bowel disorders research.

Alternative research resources.—The Committee is very interested
in matching the increased needs of researchers who rely upon
human tissues and organs, a very valuable and effective alter-
native research resource, to study human diseases and to search
for cures. The Committee is aware that the National Disease Re-
search Interchange [NDRI], dedicated to providing the research
community with this valuable and effective alternative research,
has supplied thousands of human tissues and organs, and thereby
contributed to a number of recent significant research advances.
The Committee, being greatly encouraged by NDRI’s role in these
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research advances, expects the Director to participate in a multi-
institute initiative to expand support for NDRI.

Prostatitis.—The Committee is pleased that the NIDDK has
begun to address the public health issues of prostatitis. It has been
brought to the Committee’s attention that a number of reports sug-
gest that there is a strong familial occurrence of the disease and
that chronic prostatitis is a precursor to both benign prostatic
hyperplasia [BPH] and prostate cancer. The Committee encourages
the Institute to increase research to explore the genetics and molec-
ular epidemiology of the disease, and the relationship between
chronic prostatitis and other diseases of the prostate.

Pediatric kidney disease.—Despite medical advances in the care
and treatment of children and adolescents, kidney diseases con-
tinue to be a significant cause of illness and death among this vul-
nerable population. It is estimated that 150,000 young people suf-
fer from kidney diseases for which there is no cure or effective
treatments. As many as 10,000 suffer from chronic kidney failure,
require kidney dialysis treatment, or have had a kidney transplant.
Thousands more will fall victim to urinary tract infections that per-
manently damage kidney tissue, develop the early signs of progres-
sive kidney disease, or be stricken with diabetes and eventually re-
quire dialysis or a kidney transplant.

In its fiscal year 1998 report, the Committee urged NIDDK to de-
velop and implement an interagency action plan for adult and pedi-
atric kidney disease research. The Committee made that distinction
because young people are especially vulnerable to problems not en-
countered by adults, involving growth and development, a higher
potential for learning disabilities, and the effectiveness of immuno-
suppressive drugs. The Committee, therefore, urges NIDDK to sub-
mit a status report prior to next year’s hearings, outlining specific
actions taken to address the special research needs of children and
adolescents suffering from kidney disease.

Digestive disease centers.—The Committee notes that the diges-
tive disease centers program has been highly successful in address-
ing a wide range of maladies that cost the economy an estimated
$56,000,000,000 per year. Nevertheless, there remain many areas
that could benefit from additional attention through this program.
Included among them are pancreatic disease, genetic disease
(hemochromatosis) and gene therapy, pediatric GI disease, hepa-
titis C, IBS, and IBD, H. pylori, inflammatory cytokines, and food
safety. The Committee supports the expansion of the digestive dis-
ease centers program to create up to six additional categorical cen-
ters in these important areas in the next 3 to 5 years.

Bone diseases.—The Committee is pleased with the growth of re-
search on osteoporosis, Paget’s disease, and related bone diseases
and encourages the Institute to further expand and intensify its re-
search programs on these bone diseases.

Nutrition research and prevention.—Nearly one-third of adult
Americans are overweight. Poor diet and lack of physical activity
are associated with over 300,000 deaths per year. Obesity is a
major risk factor for type 2 diabetes, stroke, and hypertension. The
Committee encourages the Institute, working in collaboration with
NCI, NHLBI, and other Institutes, to expand research in the basic
and clinical areas and to develop nutrition interventions to manage
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obesity. The Committee further directs the NIDDK to foster devel-
opment of collaborative clinical research programs in nutrition and
obesity between clinical nutrition research units, obesity research
centers, and general clinical research centers.

Hemophilia.—The Committee encourages NIDDK to work with
NIDDK, NHLBI, and NHGRI to expand research on effective hepa-
titis treatments for persons with hemophilia and to advance re-
search on gene therapy technologies for hemophilia and other ge-
netic disorders.

Hepatitis C.—The Committee is aware that many of the signifi-
cant new research recommendations of the NIH-sponsored Hepa-
titis C [HCV] Consensus Development Conference relate directly to
the research portfolio of the NIDDK. These recommendations in-
clude: initiation of large-scale, long-term studies to better define
the natural history of hepatitis, especially to identify factors associ-
ated with disease progression to cirrhosis; studies of the pathogene-
sis and mechanism of liver cell injury by HCV; the development of
better diagnostic tests for hepatitis C; and the development of a
hepatitis clinical trial group with laboratory support to identify op-
timal treatment regimens. The Committee urges NIDDK to initiate
this research in a manner fully responsive to professional judgment
recommendations and, as the NIH Institute with lead responsibil-
ity on liver disease, to facilitate the transinstitute research re-
quired to fully address the HCV threat.

Liver and biliary disease.—The Committee is aware that 25 mil-
lion Americans—or 1 of every 10 individuals—are or have been af-
flicted with liver, bile duct, or gallbladder diseases. The Committee
urges a high priority on research to prevent, cure, and better treat
liver diseases. The Committee is pleased with the development of
the liver and biliary disease strategic plan and urges the NIDDK
to coordinate its liver disease research efforts with the other insti-
tutes identified in the strategic plan.

Cooley’s anemia.—The Committee has long supported research in
the area of Cooley’s anemia. Due to the numerous red blood cell
transfusions that Cooley’s anemia patients must undergo, iron ac-
cumulates in the major organs. The effective removal of this iron
by chelating drugs requires an accurate assessment of iron levels
in the patient. Accuracy is impeded, however, by the lack of a qual-
ity, noninvasive test to measure iron overload. The Committee,
therefore, encourages NIDDK to move forward in an effort to de-
velop an accurate noninvasive test to measure iron overload in pa-
tients with Cooley’s anemia as well as other conditions. Treatment
could be further enhanced by the development of an iron chelator
drug that can be taken orally.

Diabetes.—Diabetes affects 16 million Americans and is a leading
cause of blindness, kidney disease, heart disease, and amputations.
Given the enormous human and economic costs of diabetes, the
Committee urges the Director to expand current research efforts in
this area. The Committee further encourages increased research
into the causes and treatments of juvenile diabetes.

Diabetes in native American, Hawaiian, and Alaskan popu-
lations.—The Committee recognizes the Institute’s interest in
studying the incidence of diabetes in native American, Hawaiian,
and Alaskan populations, and encourages the NIH to include na-
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tive Hawaiian and Alaskan populations, the Mississippi Band of
the Choctaw Indians, and the Eastern Band of the Cherokee Indi-
ans in diabetes studies.

Biomaterials.—Promising research is now underway in the devel-
opment of biomaterials that offer more effective alternatives for tis-
sue repair and replacement. The Committee encourages NIDDK to
expand support for this effort.

NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE

Appropriations, 1998 ........ccccocvirierierieieieieeee et $779,257,000
Budget estimate, 1999 ........ccoeviviiiinnnnne. 841,828,000
Committee recommendation 903,278,000

The Committee recommends an appropriation of $903,278,000 for
the National Institute of Neurological Disorders and Stroke
ININDS]. This is $61,450,000 more than the budget request and
$124,021,000 more than the fiscal year 1998 appropriation. The
comparable numbers for the budget estimate include funds to be
transferred from the Office of AIDS Research.

Mission.—The NINDS conducts and supports a broad range of
research and research training on the normal function of the brain,
spinal cord, and peripheral nerves, and on neurological and neuro-
muscular disorders. Neurological research includes epidemiology
studies to identify risk factors for disease; laboratory studies to ex-
amine the structure and function of nerve cells; and brain imaging
studies to understand how the brain is affected by disease and how
it operates to carry out tasks such as learning and memory. New
approaches for the diagnosis, treatment, and prevention of brain
disorders are evaluated in studies with patients and those at risk
for brain disorders.

Alzheimer’s disease.—The Committee is pleased to note that
NINDS has been one of the leaders in the support of research on
Alzheimer’s disease and related disorders. Through research sup-
ported by NINDS and others, scientists have learned that Alz-
heimer’s disease begins to attack brain cells several years before
outward symptoms appear. By that time, it is too late to reverse
the disease process. The Committee encourages NINDS, in collabo-
ration with the National Institute on Aging, the National Institute
of Mental Health, and other Institutes, to launch a prevention ini-
tiative aimed at identifying those therapies that hold the greatest
potential for delaying or preventing the onset of Alzheimer’s dis-
ease.

Parkinson’s disease.—The Committee is encouraged by continu-
ing discoveries in the genetics, pathophysiology, and treatment of
Parkinson’s disease, and continues to seek intensified efforts by
NINDS to speed the development of effective therapies for this dev-
astating disorder. The Committee also recognizes the benefits of re-
search breakthroughs in this area on other disorders within the In-
stitute’s scope.

The Committee acknowledges the 1997 enactment of the Udall
Parkinson’s Research Act as a timely recognition of the huge poten-
tial in this field. The Committee is encouraged by initial efforts to
implement the act’s authorization of expanded Parkinson’s-focused
research. The Committee has provided sufficient funds to increase
such initiatives, in coordination with NIA and other relevant Insti-
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tutes, in order to carry out the full intent of the act and fully fund
its authorization for research focused on Parkinson’s disease.

Autism.—The Committee urges the NINDS to explore the link
between seizure activity and autism. Additionally, the Committee
recommends the Institute, along with the NIMH, explore more ef-
fective neural imaging strategies for young children.

Multiple sclerosis [MS].—The Committee continues its strong in-
terest in an aggressive research program on MS. The Committee
is aware of recent progress in treating MS patients with recurrent/
remissive forms of the disease and urges the Institute to continue
and expand its support for basic and applied research on MS.

Spinal cord injury [SC].—The Committee encourages the Insti-
tute to provide additional funds to continue and expand research
regarding SC. Over 250,000 Americans are living with the con-
sequences of SC and more than 10,000 new cases will occur each
year. The Committee is aware of the extensive work that the De-
partment of Veterans Affairs has developed in the research and
treatment of SC. The Committee encourages the NIH and the Vet-
erans Administration to work together on a collaborative research
effort to marry the strengths of these two agencies to lead to a
more effective coordinated Federal research effort.

Epilepsy.—The Committee seeks intensified and expanded efforts
by the Institute to create breakthroughs in the prevention, treat-
ment, and eventual cure of epilepsy. The Committee urges the In-
stitute to maintain the crucial antiepileptic drug development pro-
gram which has led to the discovery of many important
antiepileptic medications. The Committee further encourages the
Institute to consider additional resources directed specifically to in-
tractable or uncontrolled epilepsy, which affects approximately
750,000 of the nearly 3 million individuals with epilepsy. This dev-
astating disorder, which most often begins in childhood, is strongly
associated with cognitive dysfunction, apparently because of the
impact of uncontrolled seizures on the developing brain in its pedi-
atric victims. The Committee is also interested in the progress
being made in understanding the critical issues affecting women
with epilepsy, in particular the relationship between women’s sei-
zures and the hormonal cycles. During the fiscal year 2000 appro-
priations hearings, NINDS should be prepared to present specific
plans for advancing research in these important areas.

Neurofibromatosis [NF]—Recent advances in NF research have
linked NF to cancer, brain tumors, and learning disabilities. Re-
searchers have demonstrated that the protein made by the NF
gene is part of a pathway which is known to control learning and
memory, while at the same time being implicated with NF’s cancer
fighting tumor suppressor functions. This discovery has created
new opportunities for drug and genetic therapies for NF patients.
The Committee encourages NINDS to continue to increase its NF
basic and clinical research portfolio though the use of: requests for
applications; program announcements; the national cooperative
drug discovery group program; and small business innovation re-
search grants. The Committee also urges the Institute to continue
to coordinate its efforts with NCI and be prepared to report on the
status of the NF research program, including progress in imple-
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gleélting these recommendations, at its hearings on the fiscal 2000
udget.

Amyotrophic lateral sclerosis [ALS]—ALS, more commonly
known as Lou Gehrig’s disease, is a progressive, fatal neurological
disorder for which no cure exists. The Committee understands that
recent developments in the use of animal models that are geneti-
cally identical to humans, for the first time, enabled researchers to
study the biological basis of ALS. These animal models may help
researchers learn what causes motor neurons to die; what the diag-
nostic markers are for this disease; and lead to the development of
early diagnostic tests. The Committees encourages the Institute to
expand and intensify research into the causes and cures of ALS.

Alternative research resources.—The Committee is very interested
in matching the increased need of researchers who rely upon
human tissues and organs, a very valuable and effective alter-
native research resource, to study human diseases and to search
for cures. The Committee is aware that the National Disease Re-
search Interchange [NDRI], dedicated to providing the research
community with this valuable and effective alternative research re-
source, has supplied thousands of human tissues and organs, and
thereby contributed to a number of recent significant research ad-
vances. The Committee, being greatly encouraged by NDRI’s role in
these research advances, expects the Director to participate in a
multi-institute initiative to expand support for NDRI.

Neurodegenerative disorders.—The Committee strongly supports
the increased emphasis placed on the study of neurodegenerative
disorders within NINDS and across NIH. The Committee encour-
ages the NIH to continue to support research which investigates
the role of neurotransmitters in neurodegenerative disorders.

Dystonia.—The Committee supports efforts to encourage extra-
mural initiatives in dystonia-specific research, and encourages
NINDS to work closely with other organizations having an interest
in dystonia research. This includes collaboration on joint research
programs encouraging investigators to study dystonia, particularly
in light of the recent discovery of the gene for early onset dystonia,
which has prompted many new dystonia-related research options.
The Committee also supports the establishment of an epidemiolog-
ical study on dystonia.

Batten’s disease.—The Committee continues to be concerned with
the slow pace of research on Batten’s disease. The Committee en-
courages the Institute to actively solicit grant applications for Bat-
ten’s disease, and take the steps necessary to mount a vigorous re-
search program. The Committee understands that there have been
four significant breakthroughs with regard to gene localization in
Batten’s disease, including the identification of the single protein
that is absent in late infantile Batten’s disease.

Restless leg syndrome.—The Committee encourages the NINDS
to follow up on recent scientific publications highlighting the public
health significance of restless legs syndrome [RLS] and periodic
limb movement disorder [PLMD]. The Committee also encourages
the Institute to conduct studies to investigate the relation of RLS
and PLMD to pregnancy, diabetes, renal disease, fibromyalgia, spi-
nal cord injuries, neuropathies and attention deficit hyperactivity
disorder.
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Systemic lupus erythematosus (lupus).—The Committee encour-
ages the Institute to expand research into the area of central nerv-
ous system [CNS] involvement in lupus. CNS involvement in lupus
patients is one of the least understood clinical manifestation of this
disease. CNS lupus is diffuse and reversible yet it constitutes one
of the major causes of death among lupus patients. Research in
this area could improve significantly with the development of new
techniques to assess organ involvement and new animal models to
explore the pathogenesis of the disease. The committee also urges
collaboration between NIAMS and the NINDS.

Stroke.—Stroke remains America’s third leading killer, the lead-
ing cause of permanent disability and a major contributor to late-
life dementia. Stroke survivors often face years of debilitating phys-
ical and mental impairment, emotional distress and overwhelming
medical costs. Now, opportunities to improve prevention and to
treat stroke in progress have never been greater. The Committee
encourages the NINDS to expand its stroke education program and
initiate and continue innovative approaches to improve stroke diag-
nosis, treatment, rehabilitation and prevention.

Ataxia-telangiectasia.—The Committee encourages the NINDS to
continue and expand clinical research efforts aimed at understand-
ing and treating the pediatric neurodegenerative disorder known as
ataxia-telangiectasia.

Spinal muscular atrophy [SMA].—SMA is a neuromuscular dis-
ease affecting voluntary movement and is the No. 1 genetic killer
of children under the age of 2. The Committee urges the Institute
to intensify its efforts to develop methods of treatment and cure for
this devastating disease. The Committee further urges that NINDS
utilize all available mechanisms as appropriate, including requests
for applications and the exploration of areas of promising research
identified in the 1998 International Workshop Sponsored by Fami-
lies of SMA.

Fascioscapulahumeral-dystrophy [FSHD].—The Committee en-
courages the Institute to continue and expand research efforts fo-
cused on aiding in the diagnosis and treatment of FSHD.

Tourette syndrome.—Tourette syndrome is a disorder that begins
in childhood, often with simple tics, and progresses to multiple,
complex movements including respiratory and vocal tics. The Com-
mittee urges the NINDS to expand its research efforts into this dis-
order and initiate innovative approaches to improve diagnosis and
treatment.

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

Appropriations, 1998 .. $1,349,135,000
Budget estimate, 1999 ........... .. 1,466,144,000
Committee recommendati 1,540,102,000

The Committee recommends an appropriation of $1,540,102,000
for the National Institute of Allergy and Infectious Diseases
[INIAID]. This is $73,958,000 more than the budget request and
$190,967,000 more than the fiscal year 1998 appropriation. The
comparable numbers for the budget estimate include funds to be
transferred from the Office of AIDS Research.

Mission.—The NIAID supports and conducts basic and clinical
research and research training programs in infectious diseases, in-
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cluding AIDS, and diseases caused by, or associated with, disorders
of the immune system. The NIAID is the lead NIH Institute
charged with developing new and improved vaccines and support-
ing research on acquired immunodeficiency syndrome, tuberculosis,
sexually transmitted diseases, and tropical diseases. The NIAID’s
research goal is to improve the health and quality of life of people
by improving diagnosis, treatment, and prevention of diseases.

Tuberculosis.—The Committee encourages the NIAID to continue
its support for tuberculosis [TB] research. This support is critical
in developing improved diagnostic tests and treatments in response
to the reemergence of TB in the United States. The Committee un-
derstands that NIAID-supported researchers have begun to under-
stand multidrug resistant TB [MDR TB] and hope to develop meth-
ods to quickly determine which drug therapy is appropriate for
MDR TB strains so patients can begin an appropriate treatment
therapy immediately, thus reducing the risk of transmitting the
disease to others. The Committee recognizes NIAID’s cooperation
with the Fogarty International Center [FIC] and the U.S. Agency
for International Development [USAID] in coordinating U.S. do-
mestic and international TB control efforts and encourages contin-
ued cooperation.

Asthma.—The Committee notes that the number of asthma pa-
tients and asthma-related deaths have increased dramatically in
the past decade. In particular, the morbidity and mortality rates
among minority and inner-city populations continue to be dis-
proportionately high. The prevalence of asthma is higher in Afri-
can-American children than in white children. The Committee
urges NIAID to strengthen research in this area.

The Committee recognizes the leadership role the Institute has
played in the inner-city asthma study where results have shown
that home-based interventions coupled with a counselor-based
intervention program have led to a reduction in asthma symptoms
for children with severe asthma. The Committee commends the In-
stitute for research into these community-based intervention strat-
egies for treating and managing asthma.

Alternative research resources.—The Committee is very interested
in matching the increased need, of the hundreds of researchers who
rely upon human tissues and organs to study human diseases and
to search for cures. The Committee is aware that the National Dis-
ease Research Interchange [NDRI], dedicated to providing the re-
search community with this valuable and effective alternative re-
search resource for nearly 20 years, has supplied thousands of
human tissues and organs necessary to produce a number of recent
significant research advances. The Committee, being greatly en-
couraged by NDRI’s role in these research advances, expects the
Director to participate in a multi-institute initiative to expand sup-
port for NDRI.

Hemophilia.—Last year the Committee encouraged NIAID, work-
ing with national hemophilia organizations, to determine further
research steps to address the complications of hemophilia, includ-
ing treatment for vimi hepatitis. The Committee urges NIAID to
develop a research action plan, working with the hemophilia sci-
entific and medical community that fully addresses the complica-
tions of hemophilia and other bleeding disorders. The Committee
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further urges that in developing the plan, NIAID should work col-
laboratively with NIDDK on how to improve hepatitis treatment
options for persons with hemophilia. The Committee requests a re-
port by March 31, 1999, on the status of these efforts.

Hepatitis C.—The Committee is aware that several of the signifi-
cant new research recommendations of the NIH-sponsored Hepa-
titis C [HCV] Consensus Development Conference impact directly
on the research portfolio of the NIAID. These recommendations in-
clude: initiation of large-scale, long-term studies to better define
the natural history of hepatitis, studies on the recovery from and
persistence of viral infections as well as the pathogenesis and
mechanism of liver cell injury by HCV; development of tissue cul-
tures and small animal models; the development of better diag-
nostic tests for HCV; the development of a hepatitis clinical trial
group with laboratory support to identify optimal treatment regi-
mens; and the development of a vaccine for HCV. The Committee
urges initiation of this research.

The Committee understands that additional treatment options
for hepatitis C have been approved by the FDA since the NIH Con-
sensus Development Conference held in March 1997. The Commit-
tee urges NIAID, in collaboration with NIDDK, to undertake the
necessary efforts to expand upon the consensus conference’s treat-
ment recommendations to include these new FDA-approved op-
tions.

Organ transplantation.—The Committee is aware that NIAID is
the leading NIH institute for organ transplantation research and
is pleased that NIAID has funded behavioral research to focus on
the issue of organ donation. The Committee urges additional re-
search in this area as well as in basic and clinical transplantation
immunology. The Committee hopes that this research will further
our understanding of the immunologic mechanisms of transplan-
tation tolerance, acute and chronic transplant rejection, and the
mechanism of immunosuppression in experimental and clinical
transplantation. The Committee encourages the NIAID to continue
to sponsor workshops for the development of research questions in
these areas. In addition, the Committee commends the NIAID for
their continued leadership in facilitating cooperative clinical trials
in pediatric renal transplantation, and for their efforts to promote
industry and academic cooperation in basic research and clinical
trials.

Malaria.—Malaria continues to be one of the most devastating
infectious diseases. The Committee applauds NIH and NIAID for
their leadership at home and abroad in advancing the international
collaborative research project, and for implementing NIAID’s re-
search plan for malaria vaccine development. The Committee urges
NIAID to continue to expand an aggressive malaria research pro-
gram.

The Committee strongly encourages NIAID to establish at least
one tropical disease research unit that would focus on multidisci-
plinary approaches to the study of this disease including medical
entomology, molecular biology, biology of parasites and immunol-
ogy, and the development of a vaccine or new drugs that can neu-
tralize malarial infection. The Committee further encourages the
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Institute to include collaboration with scientists in countries with
endemic malaria.

Tropical disease research.—The Committee encourages NIAID to
continue and expand research programs on global health including
international collaborations in infectious disease research, tropical
disease research units, and tropical medicine research centers.
NIAID’s support for international tropical disease research is criti-
cal for the advancement of the scientific understanding of emerg-
ing, reemerging, and other tropical diseases.

Allergic diseases.—Allergic diseases describes a myriad of medi-
cal conditions such as asthma, allergic rhinitis, atopic dermatitis,
food allergies, and anaphylaxis. The Committee understands that
one of the most effective research mechanisms to address asthma
is the asthma, allergic, and immunologic diseases cooperative re-
search centers, which provide an infrastructure and collaborative
environment to study the complex problems associated with these
diseases. The Committee encourages the Institute to continue basic
and clinical research initiatives through these centers to improve
the diagnosis, prevention, and treatment of these diseases.

Pediatric immune deficiency disease.—These 70 diseases, of
which there are 500,000 diagnosed cases and another 500,000 that
have not been diagnosed, strike most severely at children. The
Committee urges NIAID to maintain and expand its research focus
on these disorders. In particular, the Committee believes that the
Centers of Excellence in Immunology that the Institute will create
in fiscal year 1999 represents an ideal vehicle for high-quality,
peer-reviewed research into these genetic diseases and is pleased
that the Institute’s plans include a concentration on this category
of diseases. The Committee also believes that collaboration with ex-
isting immunodeficiency research centers provides the most rapid
means of addressing these needs. In addition, the Committee
strongly encourages the Institute to expand and enhance its role in
educating physicians, raising public awareness, and rapidly trans-
lating basic research findings into clinical practice.

The Committee encourages NIAID to maintain its research focus
on these devastating disorders and is pleased that NIAID recently
expanded its clinical research registry for primary immune defi-
ciencies.

Sarcoidosis.—The Committee recognizes NIAID’s past support of
the sarcoidosis national network, a national network of sarcoidosis
patients, their family members, and the public health community.
The Committee encourages NIAID’s continued support of this ef-
fort, and urges NIAID to continue its examination of the infectious
disease component of sarcoidosis.

Postpolio syndrome.—The Committee encourages the Institute to
continue and expand research into postpolio syndrome, including
providing rehabilitation alternatives for postpolio patients.

Women and HIV/AIDS.—The Committee contends that HIV-re-
lated prevention, treatment and care needs of women, particularly
minority women in underserved areas, should be a top priority in
defining the HIV research agenda. The Committee encourages
NIAID to continue to work in collaboration with NICHD, using
nurse practitioners to educate women in the utilization of female
controlled barrier methods of HIV prevention and treatment and
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use of psychologists to educate women about the mental health as-
pects of HIV/AIDS prevention and awareness.

Chronic fatigue—The Committee understands that chronic fa-
tigue syndrome [CFS] represents an extremely disabling illness
that is undiagnosed in millions of Americans. The Committee urges
the Institute to examine this illness, addressing a comprehensive
variety of care needs which include educating providers in assess-
ment, diagnosis and treatment, case management, rehabilitative ef-
forts and the establishment of chronic fatigue assessment and
treatment centers.

Inflammatory bowel disease.—The Committee notes with interest
a recent scientific research agenda entitled: “challenges in inflam-
matory bowel disease [IBD] that identifies strong linkages between
the immune system and IBD. The Committee encourages the Insti-
tute to aggressively support research in this important area.

Microbicides.—Given the disproportionate impact of STD’s and
the increase of HIV infection among women, the Committee encour-
ages the Institute to support enhanced research into the basic, be-
havioral, and biomedical aspects of microbicides.

Foodborne disease.—The Committee is concerned about the sig-
nificant impact, in both human and economic terms, of foodborne
disease. A 1996 report by the U.S. Department of Agriculture iden-
tified staphylococcal food poisoning as the No. 1 cause of economic
loss due to foodborne illness in the United States, with more than
12 million Americans effected each year, with approximately
100,000 fatalities.

The bacterium E. coli 0157 causes an estimated 10,000 to 20,000
cases of human illness a year, with about 250 deaths. Economic
losses are estimated at more than $200,000,000 a year, which typi-
cally include the necessary destruction of millions of pounds of oth-
erwise nutritious food. However, E. coli is considered an emerging
pathogen and, absent an aggressive response, losses are expected
to increase in future years.

Also of serious concern is the emergence of multiple-drug-resist-
ant staphylococci and other diseases, such as toxic shock syndrome.

The Committee notes that the University of Idaho is a leader in
such critical food safety research, including efforts on staphylococ-
cal food poisoning, strains of E. coli, salmonella species, and listeria
monocytogenes. Research on vaccine-like treatments is a promising
area of future research, and may also have applications in enhanc-
ing immune responses and treating cancer. The Committee encour-
ages the Institute to continue and expand its research efforts in the
area of foodborne disease.

NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES

Appropriations, 1998 ........cccceeiiiiieiiiiieeieeie ettt $1,063,959,000
Budget estimate, 1999 .........ccccvevevveeennnnen. 1,142,086,000
Committee recommendation 1,197,825,000

The Committee recommendation includes $1,197,825,000 for the
National Institute of General Medical Sciences [NIGMS]. This is
$55,739,000 more than the budget request and $133,866,000 more
than the fiscal year 1998 appropriation. The comparable numbers

for the budget estimate include funds to be transferred from the
Office of AIDS Research.
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Mission.—NIGMS supports research and research training in the
basic biomedical sciences. Institute grantees, working in such fields
as cell biology, biophysics, genetics, developmental biology, phar-
macology, physiology, and biological chemistry, study normal bio-
logical processes to better understand what goes wrong when dis-
ease occurs. In this way, NIGMS supplies the new knowledge, theo-
ries, and technologies that can then be applied to the disease-tar-
geted studies supported by other NIH components. NIGMS-sup-
ported basic research advances also regularly find applications in
the biotechnology and pharmaceutical industries. The Institute’s
training programs help provide the scientists needed by industry
and academia to maintain U.S. leadership in biomedical science.

Trauma.—The Committee recognizes that injury is the leading
cause of death for Americans age 1 through 44, the leading cause
of lost work productivity and, at a cost of $200,000,000,000 each
year, is also one of the Nation’s most costly public health problems.
The Committee also recognizes, as reported in 1994 by the Na-
tional Institutes of Health Trauma Research Task Force, that less
than 1 percent of NIH funding is allocated to trauma-related re-
search.

The Committee urges the Director of the NIH to develop a co-
ordination process focused on trauma and burn care research with
the appropriate Institute Directors, including the NIGMS, NINDS,
NIAMS, NICHD, NIA, and the National Center for Rehabilitation
Research. The Institute Directors should be charged by the NIH
Director with a goal of realizing the opportunities presented by
basic science research by applying that knowledge to clinical re-
search in trauma and burn care in order to significantly ameliorate
the enormous impact of injury on both the patient and society.

Training.—The Committee encourages NIGMS to support behav-
ioral research training as part of its mandate to support basic re-
search training in all areas of health related research.

NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT

Appropriations, 1998 .........ccccciiiiiiiiiiiieeieee e $673,509,000
Budget estimate, 1999 .........cccvveevvveennen. 725,006,000
Committee recommendation 748,482,000

The Committee recommends an appropriation of $748,482,000 for
the National Institute of Child Health and Human Development
INICHD]. This is $23,476,000 more than the budget request and
$74,973,000 more than the fiscal year 1998 appropriation. The com-
parable numbers for the budget estimate include funds to be trans-
ferred from the Office of AIDS Research.

Mission.—NICHD is that component of the National Institutes of
Health which is responsible for conducting and supporting research
on maternal and child health, the population sciences, and medical
rehabilitation. Research encompassed by these areas targets infant
mortality; genetic diseases, including birth defects; mental retarda-
tion; contraceptive development and evaluation; pediatric, mater-
nal, and adolescent AIDS; developmental biology; vaccine develop-
ment; demographic and behavioral research; and restoration or en-
hancement of function in individuals experiencing physical disabil-
ity due to injury, disease, or birth defect.
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Demographic research.—The Committee commends NICHD for
its continued support of demographic research, which provides ob-
jective, policy-relevant scientific information about population
trends. The Committee supports NICHD’s initiative to conduct im-
portant demographic studies such as those of poor families and
neighborhoods, adolescent health, welfare-to-work transitions, and
child care. The Institute’s leadership in research and developing
new data on fatherhood will help to fill a serious gap in under-
standing of family formation, family strengths, and the develop-
ment and well-being of children. The Committee applauds NICHD’s
successful coordination with other Federal units in developing and
supporting these studies, and encourages NICHD to assure that
sufficient funds are provided for training the next generation of de-
mographic scientists to carry on this important research.

Sudden infant death syndrome [SIDS].—The Committee com-
mends NICHD for its aggressive efforts to reduce SIDS death
through the national collaborative back to sleep campaign. This
campaign has facilitated a 30-percent reduction in SIDS rates, the
highest reduction in infant mortality rates in 20 years. To continue
this progress, the Committee encourages the Institute to continue
supporting the SIDS 5-year research plan. The Committee also rec-
ommends that NICHD review the progress of the last two 5-year
plans to determine if a third plan is needed. The Committee en-
courages the Institute to continue to provide outreach to under-
served populations, minorities, and to day-care providers.

Fetal alcohol syndrome.—The Committee encourages the Insti-
tute to continue to develop effective interventions for the treatment
of children with fetal alcohol syndrome. The Committee also en-
courages support of demographic research for understanding alco-
hol consumption and related high-risk behaviors in women of child-
bearing age.

Juvenile arthritis.—The Committee encourages NICHD to work
in collaboration with NIAMS on arthritis-related research. NIAMS
would prove to be an important partner, particularly for collabora-
tion on such issues as clinical trials in juvenile arthritis, bone me-
tabolism in children, and long-term effects of immunosuppression
in children.

Diet and nutrition.—The Committee is concerned about the large
number of girls who are engaged in restrictive dieting and the con-
sequences of dieting on their health and development. The Commit-
tee urges NICHD to further investigate behavioral, social, and cul-
tural factors that affect adolescent girls’ eating habits, with the
goal of learning how to prevent and treat eating disorders.

Alternative research resources.—The Committee is very interested
in matching the increased needs of researchers who rely upon
human tissues and organs, a very valuable and effective alter-
native research resource, to study human diseases and to search
for cures. The Committee is aware that the National Disease Re-
search Interchange [NDRI], dedicated to providing the research
community with this valuable and effective alternative research re-
source, has supplied thousands of human tissues and organs, and
thereby contributed to a number of recent significant research ad-
vances. The Committee, being greatly encouraged by NDRI’s role in
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these research advances, expects the Director to participate in a
multi-institute initiative to expand support for NDRI.

Osteogenesis imperfecta.—NICHD is to be commended for its re-
search on the mapping of gene markers associated with several dis-
eases, including osteogenesis imperfecta [OI]. OI is a genetic dis-
order characterized by bones that break easily from little or no ap-
parent cause. The Committee encourages the Institute to further
expand and intensify its research efforts on OI.

Learning disabilities—The Committee is pleased that NICHD
has placed a high priority on learning disabilities research. The
Committee has been impressed with the recent accomplishments
reported from the research program on reading development and
disability, and looks forward to learning the results of the new re-
search program on mathematics. In addition, the Committee en-
courages NICHD to take the lead in coordinating this research ef-
fort with NINDS, NIMH, and NIDCD. The Committee also urges
research on the outcome and effectiveness of primary and preven-
tive health care for mothers to prevent learning disabilities in in-
fants and children. The Committee is also pleased with the signifi-
cant Medicaid fee for service, and early school health data available
at the perinatal data center that will facilitate this research.

Primary immune deficiency diseases.—The Committee is pleased
with the establishment of peer-reviewed, collaborative research
projects between the Institute and the Jeffrey Modell Foundation
and urges the Institute to continue these efforts. In addition, the
Committee notes that the NICHD has played the leading govern-
mental role in supporting efforts to educate physicians and initiate
national awareness campaigns concerning the early diagnosis and
effective treatment of these diseases. The Committee urges NICHD
to build on its past success in translating basic research to clinical
research and then to clinical application through education and
awareness programs, in conjunction with nonprofit foundations.

Pelvic floor dysfunction and incontinence in women.—The Com-
mittee understands that the NICHD is moving forward with plans
to hold a workshop in the area of pelvic floor dysfunction (including
prolapse) and incontinence in women to determine future directions
for research. The Committee is pleased with these efforts and en-
courages continued collaboration among NICHD, NIDDK, the NIA,
and the Office of Research on Women’s Health.

Fragile X.—The Committee commends the NICHD for its con-
tinuing support for Fragile X research, and includes funds nec-
essary for the Institute to further expand and strengthen its re-
search activities on this disorder. Fragile X is the most common in-
herited cause of mental retardation. It is unique among develop-
mental disorders because NICHD-funded research has identified
the cause: the failure of a single gene to produce a specific protein.
Although the protein can be produced synthetically, no cure or ef-
fective specific treatment has been found. The Committee urges the
Institute to increase its efforts to find a cure for Fragile X, and to
expand our understanding of the role of the Fragile X protein in
brain function. The Committee is pleased that the NICHD is co-
sponsoring with the FRAXA Foundation an international Fragile X
conference in December 1998. The Committee looks forward to re-
ceiving a report on the recommendations and goals set at the con-
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ference. An important portion of the conference will address in-
creased research efforts to develop effective treatments for individ-
uals with Fragile X, including testing of existing medications and
development of new psychopharmacologic medications that are safe
and effective. The Committee is pleased that NICHD has added
Fragile X patients to its expanded program of autism research, and
urges the Institute to include Fragile X patients in the pediatric
psychopharmacology clinical trials being conducted by autism in-
vestigators as another effort to develop safe and effective medica-
tions for individuals with Fragile X.

Autism.—Autism is a developmental disability that usually ap-
pears during the first 3 years of life. At present, there is no preven-
tion, treatment, or cure for this disorder. The Committee com-
mends the NIH for the research efforts focused on the neurobiology
and genetics of autism and encourages continued research.

The Committee commends the work of the Inter-Agency Autism
Coordinating Committee and encourages the coordinating commit-
tee to meet regularly, to make those meetings open to the public,
and to report to Congress on the goals set and progress made prior
to the fiscal year 2000 hearings. The Committee is encouraged by
the current program announcement for research on autism spec-
trum disorder and urges the Institute to intensify its investment in
autism-focused research. The Committee further encourages that
centers of excellence be selected to speed the pace of progress in au-
tism research and an awareness program be started to regard the
advances in the diagnosis and treatment of autism to educate doc-
tors and other health professionals so that children can be diag-
nosed as early as possible.

Chromosome 18.—The Committee recommends that the Institute
expand and intensify research into the treatment of mental retar-
dation caused by chromosome abnormalities, especially the syn-
dromes of chromosome 18.

Vulvodynia.—Hundreds of thousands of women suffer from
vulvodynia, a painful and often debilitating disorder of the female
reproductive system. Despite its prevalence, very little attention
has been paid to the disorder by health professionals or research-
ers. In April 1997, NIH convened an international symposium to
exchange information and develop a research agenda to address
this problem. Last year, the Committee and the conference commit-
tee called on the NICHD to support research on the prevalence,
causes, and treatment of vulvodynia. To date, no RFA has been
issued. While the Committee supports the NICHD initiative on pel-
vic floor disorders, it expects NICHD to fund research on
vulvodynia prior to the end of fiscal year 1998. Also, the Committee
encourages that additional funds be provided above the budget re-
quest in fiscal year 1999 for research on vulvodynia and expects
NICHD to issue a RFA within the first quarter of fiscal year 1999.

Infertility and contraceptive research.—The Committee continues
to place high priority on research to combat infertility and speed
the development of improved contraceptives. NICHD is urged to
continue aggressive activities in this area, including individual re-
search grants and those of the infertility and contraceptive re-
search centers.
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Behavioral and social sciences.—The Committee recognizes the
NICHD’s mission to study issues related not only to individuals but
to families and distinct population groups within the United States.
In furtherance of this mission, the Committee encourages NICHD
to support projects that investigate family functioning and child
rearing practices and their effects on child well-being and success
among cultural minority groups. The Committee is particularly in-
terested in the University of Hawaii Center on the Family’s study
on differential family and parental practices among Asian and Pa-
cific Islanders. While they are among the fastest growing cultural
groups in the United States, little research has been conducted in
this area.

The Committee commends NICHD for building an infrastructure
to enhance research on child development and behavior. The Com-
mittee supports new initiatives to identify how behavioral roots of
chronic diseases are established, and to help mediate critical be-
haviors that can lead to life threatening events such as automobile
accidents, AIDS, and lung cancer. These include initiatives to pre-
vent health risk behaviors and promote healthy behaviors in mid-
dle childhood.

The Committee understands that NICHD has undertaken sev-
eral steps to further strengthen its commitment to behavioral re-
search and training, to include an initiative entitled: “Progress and
Promise in Behavioral Sciences” and a reorganization of the Insti-
tute’s behavioral research programs into a new Child Development
and Behavior Branch. The Committee commends these actions and
urges NICHD to develop a plan and a timetable for implementing
the findings of the progress and promise initiative.

In many respects, a decaying urban environment can have enor-
mous implications on human growth and development. The Com-
mittee encourages NICHD to support research on the biological and
chemical effects on childhood as well as the effects of behavioral
and societal influences.

Child care.—Over the past 5 years, over $22,000,000,000 in pub-
lic funds, most of which are Federal, have been invested in child
care subsidies. Over 1 million children are affected each year as a
result. The Committee strongly reiterates its request that the Insti-
tute determine the quality of care provided by federally funded
child care programs. The purpose of this study is to determine the
extent that recent research on the brain development of young chil-
dren is being applied in federally supported child care programs
and to make recommendations to improve quality in these settings.

NATIONAL EYE INSTITUTE

Appropriations, 1998 ........ccccceciiiieiiiieeiiee e eaee e $355,026,000
Budget estimate, 1999 .........ccooiiriiiiennne 383,174,000
Committee recommendation 395,261,000

The Committee recommends an appropriation of $395,261,000 for
the National Eye Institute [NEI]. This is $12,087,000 more than
the budget request and $40,235,000 more than the fiscal year 1998
appropriation. The comparable numbers for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

Mission.—The NEI is the Nation’s Federal resource for the con-
duct and support of basic and clinical research, research training,
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and other programs with respect to blinding eye diseases, visual
disorders, mechanisms of visual function, preservation of sight, and
the special health problems and needs of individuals who are vis-
ually impaired or blind. In addition, the NEI is responsible for the
dissemination of information, specifically public and professional
education programs aimed at the prevention of blindness.

Clinical research.—The Committee was pleased to hear about the
increase in mentored clinical research development awards at the
NEI. The Committee encourages the Institute to continue to sup-
port investigators in their efforts toward translating the results of
research into future cures and treatments for the millions affected
by eye disease and blindness.

Health services research.—The Committee is pleased that the In-
stitute is conducting health services and epidemiologic research
aimed at improving the delivery of vision services by eye care pro-
fessionals. The NEI is urged to continue to expand upon these
health services and epidemiologic research projects to study the ef-
fect of ocular disease on quality of life, utilization of eye care serv-
ices, and to determine the cost-benefit and utility of eye care serv-
ices.

Underserved populations—The Committee is also pleased that
the Institute is supporting studies on the eye care problems of mi-
nority populations in the United States. These specific projects will
help provide the basis for directing manpower and resources appro-
priately toward the major eye health needs in traditionally under-
served populations.

Myopia.—The Committee encourages the Institute to continue
the clinical research projects it is conducting on possible treatments
for myopia, which is estimated to affect 25 percent of the adult pop-
ulation in the United States. These studies have great potential in
filling in gaps in scientific knowledge about the eye health needs
of all Americans.

Glaucoma.—The NEI reported upon the commercial impact its
research has had in the area of glaucoma drug development. NEI-
supported laboratory research led to the discovery of two new drugs
and an almost fourfold increase in vision-related patents. The NEI
is urged to continue to foster this productive relationship with the
visioncare industry in order to hasten the availability of cost-effec-
tive new products to improve the vision care of the American peo-
ple.

Alternative research resources.—The Committee is very interested
in matching the increased need, of researchers who rely upon
human tissues and organs, a very valuable and effective alter-
native research resource, to study human diseases and to search
for their cures. The Committee is aware that the National Disease
Research Interchange [NDRI], dedicated to providing the research
community with this valuable and effective alternative research re-
source has supplied thousands of human tissues and organs, and
thereby contributed to a number of recent significant research ad-
vances. The Committee, being greatly encouraged by NDRI’s role in
these research advances, expects the Director to participate in a
multi-institute initiative to expand support for NDRI.
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NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES

Appropriations, 1998 .........ccccciiiiiiiiiiieeiiee e $329,492,000
Budget estimate, 1999 .........ccccoveeviennnnne. 353,792,000
Committee recommendation 375,743,000

The Committee recommends an appropriation of $375,743,000 for
the National Institute of Environmental Health Sciences [NITEHS].
This is $21,951,000 more than the budget request and $46,251,000
more than the fiscal year 1998 appropriation. The comparable
numbers for the budget estimate include funds to be transferred
from the Office of AIDS Research.

Mission.—The mission of the NIEHS is to define how environ-
mental exposures affect our health; how individuals differ in their
susceptibility to these effects; and how these susceptibilities change
with time. This knowledge, coupled with prevention and commu-
nication programs, can lead to a reduction in environmentally asso-
ciated diseases and dysfunctions.

Endocrine disruptors.—Endocrine disruptors are compounds in
our environment which may have an impact on thyroid and repro-
ductive function and development. The Committee encourages addi-
tional research in this area to determine the nature and extent to
which endocrine disruptors affect humans and urges NIEHS to con-
tinue to support research in this area, especially as it relates to
certain anabolic steroids.

Lymphoma.—The Committee recognizes that lymphoma is one of
the fastest growing cancers, striking upward of 85,000 Americans
each year with a 50-percent mortality rate. The Committee further
understands that environmental factors may contribute to the
growing incidence of lymphoma. Accordingly, the Committee en-
courages the NIEHS to expand its current research into potentially
environmental factors responsible for lymphoma and to continue
and expand its collaboration with the National Cancer Institute in
exploring this issue.

Marine and freshwater biomedical science centers.—The Commit-
tee commends the research NIEHS is supporting relating to the di-
agnosis, treatment, and prevention of human diseases and dis-
orders caused by environmental chemicals and other factors. The
Committee encourages NIEHS to support research in the field of
ecotoxicology as it relates to human health.

Cockroach allergens.—The Committee recognizes the collabo-
rative effort between NIEHS and the NIAID that led to the identi-
fication of cockroach allergens as a major cause of asthma in inner-
city children. The Committee urges NIEHS and NIAID to continue
this cooperation by supporting the prevention/intervention phase of
the project designed to reduce exposure to these allergens. The
study will determine how reducing exposures to cockroaches, dust
mites, and animal dander will decrease morbidity associated with
this chronic inflammatory disease. There has been an increased
recognition in the scientific and public health communities that mi-
nority and disadvantaged populations are disproportionately ex-
posed to a variety of health hazards including air pollution. The
Committee encourages NIEHS to continue research on the causes
of asthma and other pulmonary disorders related to environmental
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exposures with special attention given to populations with high ex-
posures.

Harmful algal blooms.—The Committee is pleased that NIEHS
has played an early leadership role in addressing the emerging
issue of Pfiesteria and other algal blooms. The Committee supports
the NIEHS’ efforts to study the impact of algal blooms, especially
Pfiesteria, on human health, including neurocognitive studies, mo-
lecular genetics studies, basic neurotoxicology mechanisms, toxin
purification and characterization, and regulation of toxin produc-
tion. The Committee supports the Institute’s ongoing connections
with Middle Atlantic States health and environment agencies, as
well as other Federal agencies, in order to provide expert technical
assistance in the design of appropriate detection, research, and pre-
vention strategies to address public health concerns related to
harmful algal blooms. The Committee encourages NIEHS to con-
tinue its research efforts related to these organisms.

Environmentally sound research facilities.—The Committee has
learned from otolaryngologists that NIEHS is leading an effort to
help make the medical research field more environmentally sound,
by working with both intramural and extramural laboratories. The
Committee strongly supports this activity as it recognizes that vir-
tually every environmental or pollution problem is, or will become,
a medical or public health problem.

Environmental health sciences centers.—The Committee contin-
ues to strongly support the environmental health sciences centers
program and believes that a fully funded centers program is critical
to carrying out the expanding mission of NIEHS. The Committee
encourages the Institute to utilize funds provided above the request
to fund centers at peer-reviewed levels.

Parkinson’s disease.—The Committee remains interested in the
role of environmental exposures in the cause and pathogenesis of
Parkinson’s disease, given the significant and growing body of data
linking the two. The Committee recommendation provides suffi-
cient funds to increase the Institute’s initiatives in this area, as
part of the coordinated expansion of Parkinson’s research pursuant
to the 1997 Morris K. Udall Parkinson’s Disease Research Act.

Volcanic emissions.—The Committee continues to be concerned
about the public health aspects of voleanic emissions [VOG] in Ha-
waii and urges the Institute to collaborate with NINR in develop-
ing a multidisciplinary approach to this problem.

Waste treatment management.—The Committee urges NIEHS to
study the issue of waste treatment management by indigenous na-
tive Hawaiians, and to explore the public health implications with
organizations such as Partners in Development which is imple-
menting the living machines approach to waste management

Mercury study and public awareness campaign.—The Committee
is aware that, while there is a growing body of information on
sources of mercury and its deposition, recent research efforts have
not quantified the effects of mercury on high-risk populations such
as pregnant women and their fetuses, women of child-bearing age,
children, and individuals who subsist primarily on fish. In addition,
despite the known health risks associated with mercury, there have
been an increasing number of incidents involving children bringing
mercury into schools, endangering themselves and others. The
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Committee encourages NIEHS to fund a national effort to charac-
terize and quantify the potential mercury-related health effects on
high-risk populations and to conduct a public awareness and pre-
vention campaign targeted on schoolchildren and other populations
most at risk from exposure to mercury.

Study of deformities.—The Committee is concerned about the in-
creasing number of findings of deformities in frogs throughout the
Nation. The Committee urges NIEHS to provide sufficient funds to
conduct detailed analytical work to help determine the cause of
these abnormalities.

Glutaraldehyde.—The Committee is aware that many medical
workers, most of whom work in hospital operating rooms, are expe-
riencing unexplained illness and disability, possibly as a result of
exposure to glutaraldehyde, a chemical used for x-ray processing
and disinfection of medical equipment. The Committee, therefore,
encourages NIEHS to conduct research into the short-term and
long-term effects of human exposure to glutaraldehyde.

Green links.—The Committee encourages the Institute to give
consideration to supporting the green links environmental research
and development network. This 5-year program is expected to dem-
onstrate a cost-effective transfer methodology to assure that the re-
sults of millions of dollars expended by the U.S. Government on re-
search, new technology development, and innovative programming
reaches our communities and our small- and medium-sized busi-
nesses.

NATIONAL INSTITUTE ON AGING

Appropriations, 1998 ........cccociiiriiriiinerieneeteneete et $518,312,000
Budget estimate, 1999 ........cccccvvvevveeennnnen. 556,364,000
Committee recommendation 596,521,000

The Committee recommendation includes $596,521,000 for the
National Institute on Aging [NIA]. This is $40,157,000 more than
the budget request and %78,209,000 more than the fiscal year 1998
appropriation. The comparable numbers for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

Mission.—The NIA conducts biomedical, behavioral, and social
research related to the aging process to prevent disease and other
problems of the aged, and to maintain the health and independence
of older Americans. Research in aging over the last two decades
demonstrates that aging should not be equated with inevitable de-
cline and disease.

Alzheimer’s disease.—An estimated 4 million Americans have
been stricken with Alzheimer’s disease and, by the time the baby
boom generation reaches the age of greatest risk, as many as 14
million persons and their families will suffer the consequences of
this disease. The Committee recognizes that while research to learn
how best to treat those already suffering with Alzheimer’s disease
must be accelerated, the only way to avoid a catastrophic rise in
Alzheimer victims is by determining how to prevent or delay the
onset of the disease. The Committee believes that the magnitude
of this fast-approaching epidemic warrants a concerted and sus-
tained research effort on the part of NIH. While the Committee en-
courages the Institute to continue the research on understanding
the basic mechanisms of Alzheimer’s disease, there is a pressing
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need to find a way to stop the disease in those who may not exhibit
symptoms for another decade or more. The Committee encourages
the Institute to initiate a full-scale prevention initiative that en-
compasses: multisite clinical trials in healthy people to determine
which therapies can delay or prevent onset; identification of risk
factors, biological markers, and reliable tests to identify those per-
sons most at risk; development of laboratory models to learn how
the disease progresses and test promising therapies; and a search
for more cost-effective methods of care and treatment.

Pancreatic, prostate, and colon cancer.—The Committee supports
increased efforts in the areas of pancreatic, prostatic, and colon
cancer. Pancreatic cancer afflicts 30,000 new patients per year and
leads to 29,800 deaths. Prostate cancer afflicts 185,000 Americans
yearly and causes 39,000 deaths. Colon cancer afflicts 60,000
Americans yearly and causes 40,000 deaths. A portion of the
amount provided should be devoted to research programs in these
areas, particularly programs that utilize the newly discovered
CaSm gene for gene therapy of pancreatic cancer; the newly impli-
cated ETS2 gene for prostatic cancer; and the well-described DRA
gene for colon cancer. Antisense and gene therapy, and
immunotherapy approaches can be supported to utilize these genes
for the control of the indicated diseases.

Arthritis in the elderly.—Given the high impact of some forms of
arthritis on the elderly population, and the anticipated increase in
the size of this population in the near future, increased involve-
ment by the NIA is an appropriate avenue for support of arthritis
research. The Committee encourages the Institute to consider re-
search on the epidemiology of osteoarthritis, disability from arthri-
tis in the elderly, and investigations related to two conditions pre-
dominant in elderly patients: temporal arteritis and polymyalgia
rheumatica.

Demographic research.—The Committee continues its strong sup-
port for the demographic research being carried out at the NIA. Of
particular interest is the research being conducted on disability
trends, and the findings from the health and retirement study and
the implications for Medicare and Social Security. The Committee
encourages the NIA to develop NIH-wide activities on population
models of disease processes, and to develop innovative approaches
to building leadership within diverse research communities. Special
attention should be placed on training and career development, as
well as on the aging centers program, so that such research can
continue to flourish.

Cardiovascular aging research.—Heart attack, congestive heart
failure, stroke, and other cardiovascular diseases remain America’s
No. 1 killer of older men and women and a main cause of disability.
The Committee encourages the Institute to make cardiovascular re-
search a top priority and to expand ongoing studies and innovative
extramural and intramural cardiovascular research programs.

Claude D. Pepper Older American Independence Centers.—The
Committee continues to strongly support these successful centers,
which focus on developing innovative and cost-effective ways to en-
hance the independence of older Americans. The centers also play
the critical role of developing top level experts in geriatrics. The
Committee urges NIA to expand these centers and to assure that
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the special needs of Alzheimer’s disease victims are addressed by
center activities.

Gingko biloba.—There have been a number of preliminary stud-
ies indicating the potential role gingko biloba may play in combat-
ing dementia and Alzheimer’s. Therefore, the Committee urges NIA
to collaborate with the Office of Alternative Medicine in supporting
clinical trials on this low-cost natural product, as part of the pre-
vention initiative discussed above.

Roybal Centers for Research on Applied Gerontology.—The Com-
mittee encourages NIA to continue to place a high priority on fund-
ing for the Roybal centers. The Roybal centers are designed to im-
prove the quality of life of older adults by translating the results
from behavioral and social research on aging into practical out-
comes that will benefit the lives of older people.

Cognitive aging.—The Committee is pleased that NIA is examin-
ing its portfolio in cognitive psychology and related behavioral as-
pects of aging. Understanding the effects of aging on such cognitive
functions as memory, language, attention, and communication is
critically important in addressing many of the serious health con-
cerns of the elderly population, particularly in underserved and
rural areas. The Committee strongly encourages NIA efforts in this
area.

Parkinson’s disease.—The Committee recognizes that Parkinson’s
disease continues to exact a costly toll on the Nation, both in
human and financial terms. With the average age of diagnosis of
57 years, the demographic surge known as the baby boomers will
vastly increase this problem. The consequences will include not
only incalculable human suffering but a further strain on Federal
entitlement programs. The Committee is encouraged, however, by
continued discoveries in the genetics, pathophysiology, and treat-
ment of Parkinson’s disease, and by growing opportunities for col-
laboration with Alzheimer’s disease.

Given the aging-related impact and the tremendous potential for
development of more effective treatments, the Committee has pro-
vided sufficient funds for the Institute to develop programs to im-
plement the 1997 Parkinson’s Disease Research Act for increases
in Parkinson’s-focused research, in coordination with the Neurology
Institute and other relevant Institutes.

Alternative research resources.—The Committee is very interested
in matching the increased needs of researchers who rely upon
human tissues and organs, a very valuable and effective alter-
native research resource, to study human diseases and to search
for cures. The Committee is aware that the National Disease Re-
search Interchange [NDRI], dedicated to providing the research
community with this valuable and effective alternative research re-
source, has supplied thousands of human tissues and organs, and
thereby contributed to a number of recent significant research ad-
vances. The Committee, being greatly encouraged by NDRI’s role in
these research advances, expects the Director to participate in a
multi-institute initiative to expand support for NDRI.
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NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND SKIN
DISEASES

Appropriations, 1998 ........ccccoeciieiiriiieeeiiieeriee et esrae e $274,248,000
Budget estimate, 1999 ................ 294,700,000
Committee recommendation 304,320,000

The Committee recommends an appropriation of $304,320,000 for
the National Institute of Arthritis and Musculoskeletal and Skin
Diseases [NIAMS]. This is $9,620,000 more than the budget re-
quest and $30,072,000 more than the fiscal year 1998 appropria-
tion. The comparable numbers for the budget estimate include
funds to be transferred from the Office of AIDS Research.

Mission.—The NIAMS conducts and supports basic and clinical
research and research training, and the dissemination of health in-
formation on the more than 100 forms of arthritis; osteoporosis and
other bone diseases; muscle biology and muscle diseases; orthopedic
disorders, such as back pain and sports injuries; and numerous
skin diseases. The research agenda of the NIAMS addresses many
devastating and debilitating diseases that afflict millions of Ameri-
cans. These diseases of the joints, muscles, bones, connective tis-
sues, and skin, in the aggregate, will affect nearly every American
at some point in their lives, causing tremendous human suffering
and costing the Nation billions of dollars in both health care and
lost productivity. The research activities of this Institute serve the
concerns of many different special populations, including women,
minorities, children, and the elderly.

Skin diseases.—The skin is now viewed as a complex organ that
is intimately responsive to the body’s immune system. The Com-
mittee has learned of the efforts by skin disease researchers and
patient advocate organizations to develop a comprehensive analysis
of research opportunities and a plan for future activities aimed at
finding cures and improving care for patients with skin diseases.
The Committee applauds this initiative and encourages the NIAMS
to publicize and support widespread use of this comprehensive
analysis.

Arthritis—Millions of Americans suffer from some form of arthri-
tis. There are more than 100 diseases that cause this condition.
These diseases are typically chronic—causing pain and disability in
individuals of all ages. The Committee encourages the Institute to
increase patient-based research in arthritis, with a special empha-
sis in areas of disease mechanisms in humans. The Committee fur-
ther encourages the Institute to expand clinical trials and explore
the role that genetic factors play in arthritis.

Bone diseases.—The Committee is pleased with the important
strides that have been made with the establishment of an
osteoporosis and related bone disease national resource center. The
Committee urges the NIAMS to expand support for the resource
center’s activities to broaden its information services. The Commit-
tee also notes the growth of research on osteoporosis, Paget’s dis-
ease, and osteogenesis imperfecta and encourages the Institute to
further expand and intensify its research programs on these bone
diseases.

Women’s sports injuries.—The Committee has been informed that
as more women participate in recreational and organized sports,
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knee injuries, such as anterior cruciate ligament injuries, are hav-
ing a dreadful impact on women athletes and have been found to
affect women in greater numbers than men. With the steady in-
crease in the number of sports activities available to women, the
Committee encourages the Institute to pursue research into the
prevention, causes, and treatment of athletically related musculo-
skeletal injuries that are unique to women and to coordinate efforts
with the Office of Research on Women’s Health.

Growth plate injuries.—The Committee is pleased with the steps
the Institute has taken to bring together basic and clinical inves-
tigators to address the current knowledge in the field of growth
plate injuries in children and to identify promising future research
directions. The Committee encourages the Institute to continue to
expand research in this area and to keep the Committee informed
of its progress.

Quality of life.—The Committee is concerned that chronic dis-
abling disorders will become a greater burden to the American peo-
ple as our country ages, diminishing quality of life and threatening
the financial solvency of the Medicare Program. The Committee
urges the NIAMS to increase research in the area of skeletal de-
formities, musculoskeletal disorders, connective tissue disease, skin
diseases, and other developmental abnormalities that begin in
childhood and persist into adulthood.

Scleroderma.—Scleroderma is a chronic, degenerative disease
which causes the overproduction of collagen in the body’s connec-
tive tissue. It affects between 300,000 to 500,000 Americans and is
often life-threatening, yet it remains relatively unknown and un-
derfunded. The Committee urges NIAMS to work collaboratively
with the Scleroderma Research Foundation to perform basic sci-
entific work aimed at capitalizing on recent breakthroughs in un-
derstanding the fibrotic and vascular problems in scleroderma. The
Committee further recommends that NIAMS establish a national
patient data base and tissue registry in scleroderma.

Fibromyalgia.—Fibromyalgia syndrome [FMS] is a clinically di-
agnosed disorder which is poorly understood, difficult to treat, and
the cause of debilitating, chronic, and widespread pain and fatigue.
The Committee encourages the NIH to take appropriate steps to in-
crease the research on this disease.

Chronic fatigue and immune dysfunction syndrome [CFIDS]—
Despite overall increases in NIH funding and the Committee’s re-
port language directing NIH to provide additional resources for
CFIDS research, it appears that funding for CFIDS research has
been underfunded. The Committee encourages the Institute to ex-
pand efforts in the area of extramural grants focused on promising
areas of CFIDS research, particularly those investigations which
will define the pathophysiology of the illness and identify diag-
nostic markers. The Committee strongly urges NIH to issue a spe-
cial program announcement dedicated to the study of all facets of
pediatric CFIDS.

Facioscapulohumeral disease.—The Committee was pleased with
the Institute’s response to last year’s request which encouraged
NIH to stimulate research in the area of facioscapulohumeral dis-
ease [FSHD]. However, the Committee notes that NIAMS has not
responded in developing a plan for enhancing FSHD research, and
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has not addressed the question of whether an intramural program
in this area would be beneficial. Therefore, the Committee urges
NIAMS to conduct a research planning conference in the near fu-
ture in order explore scientific opportunities in FSHD research,
both intramurally and extramurally.

NATIONAL INSTITUTE ON DEAFNESS AND OTHER COMMUNICATION

DISORDERS
Appropriations, 1998 .........ccccciiiiiiiiiieeiee e $200,321,000
Budget estimate, 1999 .......ccccoceviiennn. 215,084,000
Committee recommendation 229,887,000

The Committee recommends an appropriation of $229,887,000 for
the National Institute on Deafness and Other Communication Dis-
orders [NIDCD]. This is $14,803,00 more than the budget request
and $29,566,000 more than the fiscal year 1998 appropriation. The
comparable numbers for the budget estimate include funds to be
transferred from the Office of AIDS Research.

Mission.—The NIDCD funds and conducts research and research
training in the normal and disordered processes of human commu-
nication, specifically in the areas of hearing, balance, smell, taste,
voice, speech, and language. The Institute addresses the special
biomedical and behavioral problems of people who have commu-
nication impairments or disorders; is actively involved in health
promotion and disease prevention; and supports efforts to create
devices that substitute for lost and impaired sensory and commu-
nication functions.

Human communication.—The Committee is pleased to learn of
the Institute’s work with sensory imaging to study human commu-
nication, specifically the manipulation and production of language.
The Committee looks forward to learning what these imaging tools
will 1I;eveal about learning disabilities which affect one’s ability to
speak.

Regeneration of hair cells—The most common form of hearing
loss is the loss of hair cells within the inner ear. The Committee
encourages the Institute to aggressively pursue research exploring
methods to enhance hair cell regeneration in mammals.

Dysphonia.—Spasmodic dysphonia is a voice disorder that affects
women predominantly, and usually renders a person difficult to un-
derstand because of uncontrolled voice and pitch breaks. The Com-
mittee is pleased with NIDCD intramural and extramural study
into spasmodic dysphonia and encourages continued efforts in this
area of research.

Alternative research resources.—The Committee is very interested
in matching the increased need, of researchers who rely upon
human tissues and organs, a very valuable and effective alter-
native research resource, to study human diseases and to search
for cures. The Committee is aware that the National Disease Re-
search Interchange [NDRI], dedicated to providing the research
community with this valuable and effective alternative research re-
source has supplied thousands of human tissues and organs, and
thereby contributed to a number of recent significant research ad-
vances. The Committee, being greatly encouraged by NDRI’s role in
these research advances, expects the Director to participate in a
multi-institute initiative to expand support for NDRI.
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Meniere’s disease and otitis media.—The Committee encourages
the Institute to continue to support randomized clinical trials and
especially endorses the continuation of the ongoing clinical trials of
autoimmune inner ear disease and Meniere’s disease. The Commit-
tee further encourages that current research findings on otitis
media be disseminated to health care professions.

Economic and social realities of communications disorders.—The
Committee is pleased to learn that the Institute, as requested by
this Committee, held a conference on the economic and social reali-
ties of the communication differences and disabilities, in coopera-
tion with the Department of Education and the Department of
Labor. The conference focused on those disorders and differences of
hearing, voice, speech, and language that frequently underlie social
and economic disadvantage. Actions can be taken now to prevent,
alleviate, or cure many communications disorders and disease, re-
sulting in an improved quality of life, improved job opportunity and
productivity, and contributing greatly to the social well-being and
economy of the Nation.

Research opportunities.—It is clear from testimony that there is
an abundance of research opportunities available. The Committee
urges the Institute to seize the opportunity to determine the ge-
netic bases for disorders of human communication. Also, an unprec-
edented opportunity is available to protect the ear from the prin-
cipal causes of acquired deafness: noise and drugs. Further re-
search should be encouraged to preserve the auditory nerve in the
sensory impaired ear, and research to develop the techniques of
gene therapy to prevent and treat sensorineural hearing loss
should be increased. The Committee also encourages the Institute
to support research and preclinical trials into the causes of ac-
quired deafness and the effects of noise and drugs on hearing.

Imaging.—The Committee is pleased that NIDCD has supported
the use of imaging in communication disorders and urges it to con-
tinue studies in this field.

Screening for newborns.—As universal newborn hearing screen-
ing is implemented throughout the Nation, intervention services for
varying degrees of hearing impairment, from mild to profound, are
needed for infants. The NIDCD is encouraged to pursue research
on these intervention strategies.

NATIONAL INSTITUTE OF NURSING RESEARCH

Appropriations, 1998 .........ccccciiiiiiiiiieeee e $63,478,000
Budget estimate, 1999 .........cccceverienens 68,149,000
Committee recommendation 69,834,000

The Committee recommends an appropriation of $69,834,000 for
the National Institute of Nursing Research [NINR]. This is
$1,685,000 more than the budget request and $6,356,000 more
than the fiscal year 1998 appropriation. The comparable numbers
for the budget estimate include funds to be transferred from the
Office of AIDS Research.

Mission.—The National Institute of Nursing Research [NINR]
supports clinical and basic research on biological and behavioral as-
pects of critical national health problems. The Institute’s programs
have established a scientific basis for research that seeks to reduce
the burden of acute and chronic illness and disability for individ-
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uals of all ages; improve the quality of life by preventing and delay-
ing the onset of disease or slowing its progression; and establishing
better approaches to promoting health and preventing disease. The
NINR supports programs essential to improving clinical environ-
ments by testing interventions which influence patient health out-
comes and reduce costs and demands for care.

Culturally sensitive approaches to health care—The NINR efforts
to understand and reduce the burden of health problems in mul-
tiple socioeconomic, race, and age groups are particularly respon-
sive to society’s present needs. The Committee recommends that
NINR’s efforts in ethnic, rural, and other special populations be ex-
panded, to include Native Alaskan and native Hawaiian popu-
lations. The Committee also calls attention to Malama, an innova-
tive, culturally sensitive community partnerships program which
addresses the prenatal care needs of minorities in Hawaii.

Behavioral changes and interventions.—The Committee agrees
that research is needed to understand the complex relationship be-
tween behavior and the immune system. An area of importance in
this initiative is the prevention of low birthweight infants in
undeserved areas, such as rural areas of Alaska and Hawaii. The
Committee strongly supports research initiatives by NINR to study
modulation of immune functions by behavioral interventions.

Telehealth.—The Committee encourages the Institute to explore
the relationship among telehealth, nursing, and increased access to
care for prevention and treatment, particularly in underserved
areas of the State of Hawaii. The Committee is aware that there
is limited data on the efficacy of telehealth nursing interventions
and encourages the NINR to partner with Tripler Army Medical
Center in examining telehealth and nursing research issues.

End-of-life issues.—The Committee understands that NINR has
been designated as the lead Institute in a new NIH initiative that
addresses health issues at the end of life. The NINR initiative em-
phasizes improved treatment for pain and improved diagnosis and
treatment of behavioral symptoms such as cognitive problems, de-
lirium, and depression. With its research in symptom management,
decisionmaking for patients, care giving, and optimal environments
for critically ill patients, the Committee feels that NINR brings im-
pressive experience to this research effort and commends the Insti-
tute for its leadership in this area.

Nurse scientists.—The Committee notes that NIH has established
several innovative mechanisms to provide training in health re-
search careers. The Committee strongly encourages collaboration
between NINR and other Federal nursing agencies in developing
innovative training opportunities for enhancing nursing research at
the doctoral and postdoctoral level.

Nursing research centers.—The Committee notes that the devel-
opment of a strong field of nursing research depends on continued
support of trainees and provision of research resources. The Com-
mittee agrees with the emphasis placed by the NINR on renewing
its core centers program in 1999, and encourages the development
of an additional center focused on the problems of rural popu-
lations, such as those residing in Alaska and Hawaii.

Nurse managed clinics.—The Committee encourages NINR to ex-
plore a collaborative relationship with the University of Hawaii
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School of Nursing for developing research projects that focus on the
use of nurse practitioners and psychologists as primary care provid-
ers in nurse-managed community-based centers serving rural na-
tive Hawaiian populations.

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM

Appropriations, 1998 ........ccccceciiieiiiiiieiiieeeiee e eaee e $226,752,000
Budget estimate, 1999 ........cccccvevvvieeennnnen. 245,037,000
Committee recommendation 259,747,000

The Committee recommends an appropriation of $259,747,000 for
the National Institute on Alcohol Abuse and Alcoholism [NIAAA].
This is $14,710,000 more than the budget request and $32,995,000
more than the fiscal year 1998 appropriation. The comparable
numbers for the budget estimate include funds to be transferred
from the Office of AIDS Research.

Mission.—The NIAAA conducts biomedical and behavioral re-
search for improving prevention and treatment and reducing or
eliminating the associated health, economic, and social con-
sequences of alcohol abuse and alcoholism. NIAAA provides leader-
ship in the country’s effort to combat these problems by developing
new knowledge that will decrease the incidence and prevalence of
alcohol abuse and alcoholism and associated morbidity and mortal-
ity. NIAAA addresses these questions through an integrated pro-
gram of biomedical, behavioral, and epidemiologic research on alco-
holism, alcohol abuse, and related problems. This broad-based pro-
gram includes various areas of special emphasis such as medica-
tions development, fetal alcohol syndrome [FAS], genetics, and
moderate drinking.

Alcohol and hepatitis C.—Nearly 4 million Americans are in-
fected with the hepatitis C virus, resulting in 8,000 to 10,000
deaths per year. Nearly 20 percent of these deaths are due to the
interaction between alcohol and hepatitis C. The Committee en-
courages NIAAA to study the mechanisms whereby alcohol acceler-
ates the course of viral hepatitis, suppresses the immune system,
and reduces the efficacy of interferon therapy for chronic hepatitis
C infection.

Hepatitis.—The Committee is aware that several significant new
research recommendations of the NIH-sponsored Hepatitis C
[HCV] Consensus Development Conference impacts directly on the
research portfolio of the NIAAA. These recommendations include
studies of the interaction between HCV and obesity, diabetes
mellitus, iron, and medications. The Committee encourages the In-
stitute to pursue research in this area.

Fetal alcohol syndrome [FAS].—The Committee recognizes that
FAS is a leading cause of mental retardation in the United States
and the most preventable cause of birth defects. The Committee
supports the work of NIAAA in creating an Interagency Coordinat-
ing Committee on Fetal Alcohol Syndrome [ICCFAS], and is
pleased with the plans of the ICCFAS to focus on prevention, basic
research, early childhood diagnosis of neurological defects, surveil-
lance, epidemiology, and the state-of-the-art of treatment and re-
search on children with FAS. The Committee requests that the
ICCFAS prepare a report within 120 days of enactment of this act,
describing: the plans for the upcoming fiscal year, including rec-
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ommended priorities, coordination with patients, professional, and
academic groups; and how the ICCFAS will partner with national
patient groups to disseminate materials to educate the general pop-
ulation and academic health centers on the prevention of FAS. The
Committee further encourages the Institute to conduct and evalu-
ate community-based research on preventing women from drinking
during pregnancy.

Epidemiology.—The Committee encourages the Institute to con-
tinue work on the epidemiology of alcohol use and abuse in the
general population. Additional understanding of the factors that af-
fect the incidence and prevalence of drinking and the prevalence of
drinking problems by gender, race, and socioeconomic status are
important factors in understanding both the causes and the means
of prevention of alcohol abuse and dependence.

Neuroscience.—The Committee understands that unlike other
drugs of abuse, alcohol interacts with a variety of different brain
receptors to produce its effects. These diverse molecular inter-
actions greatly complicate efforts to learn how alcohol produces in-
toxication, tolerance, and dependence. The Committee encourages
the Institute to continue research into defining specific molecular
targets of alcohol, the molecular biological techniques to learn how
alcohol interacts with specific regions of brain receptors, and to
support the design of potent new medications for the treatment of
alcoholism. The Committee further encourages the Institute to pur-
sue large-scale clinical trials of medications to treat alcohol addic-
tion to determine their side effects, optimal use, and long-term ben-
efits.

Behavioral science.—The Committee commends NIAAA for its
support of behavior research on alcohol abuse and alcoholism. An
increased commitment in research about the social, environmental,
and cultural factors influencing changes in youth drinking behav-
iors and the targeting of preventive interventions is now needed.

Behavioral research on alcoholism.—The Committee understands
that NTAAA is expanding its behavioral science research activities
with new initiatives in the social psychology of group identification;
behavioral genetics to understand the biological and environmental
factors in vulnerability to alcoholism; the psychophysiology of alco-
holism; and basic behavioral research on craving and on the effects
of alcohol abuse on memory and cognition. The Committee strongly
encourages the Institute to continue this expansion and looks for-
ward to hearing about progress in these areas.

Training.—The Committee strongly encourages NIAAA to adopt
the B/START (behavioral science track awards for rapid trans-
fusion) mechanism for training new behavioral science researchers
to enhance efforts to expand its basic behavioral research portfolio.

Health services research plan.—The Committee understands that
the National Advisory Council on Alcohol Abuse and Alcoholism
has developed a comprehensive plan for health services research,
improving the delivery of alcohol treatment and prevention serv-
ices. The Committee views health services research as an essential
part of alcohol treatment and prevention, and would like the Insti-
tute to report on its progress in implementing this plan during the
next round of appropriations hearings.
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Moderate alcohol consumption.—The Committee encourages the
Institute to support studies of the benefits and risks of moderate
alcohol consumption. The Committee furthers encourage research
into the health effects of alcohol on atherosclerosis, osteoporosis,
cerebrovascular diseases, women’s health, and effects of alcohol and
medications.

The Committee is pleased to see a joint research project between
NIAAA and SAMHSA on the effects of alcohol advertising on drink-
ing behavior, especially the effect on the age of initiation of drink-
ing by youth. The Committee urges NIAAA and SAMHSA to place
a high priority on the continuation of this important research
project.

Drug development and biology of addiction.—New methods of
molecular modeling are emerging which may permit scientists the
ability to identify the manner in which alcohol changes the func-
tion of brain receptors. Developing models of alecohol’s binding sites
with brain receptors may lead to the development of drugs that
would block alcohol’s effects. Similarly, animal and human studies
are producing an improved understanding of the biology of alcohol
addiction. NIAAA is currently pursuing large-scale clinical trials
aimed at determining the side effects, optimal use, and long-term
benefits of three medications. The Committee encourages NIAAA to
expand research into the design and development of new medica-
tions for the treatment of alcoholism, and to explore new thera-
peutic agents that prevent alcohol-induced liver damage, cardio-
myopathy, and other tissue damage.

Study of drunk driving enforcement and treatment programs.—
The Committee is concerned about the problem of underage drink-
ing and driving. For instance in the State of Vermont recent stud-
ies show that 68 percent of teens that died on highways were vic-
tims of alcohol-related crashes. The Committee urges NIAAA to
support research to examine risk factors for alcohol abuse among
teens, and the effectiveness of enforcement and treatment pro-
grams currently in place to combat this problem especially in areas
with a high incidence of alcohol-related teen deaths.

NATIONAL INSTITUTE ON DRUG ABUSE

Appropriations, 1998 $526,192,000
Budget estimate, 1999 ........... . 575,110,000
Committee recommendation 603,274,000

The Committee recommends an appropriation of $603,274,000 for
the National Institute on Drug Abuse [NIDA]. This is $28,164,000
more than the budget request and $77,082,000 more than the fiscal
year 1998 appropriation. The comparable numbers for the budget
estimate include funds to be transferred from the Office of AIDS
Research.

Mission.—Created in 1974, NIDA supports about 85 percent of
the world’s biomedical research in the area of drug abuse and ad-
diction. The Committee commends NIDA for demonstrating
through research that drug use is a preventable behavior and ad-
diction is a treatable disease. NIDA’s basic research plays a fun-
damental role in furthering knowledge about the ways in which
drugs act on the brain to produce dependence, and contributes to
understanding how the brain works. In addition, NIDA research
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identifies the most effective pharmacological and behavioral drug
abuse treatments. NIDA conducts research on the nature and ex-
tent of drug abuse in the United States and monitors drug abuse
trends nationwide to provide information for planning both preven-
tion and treatment services. An important component of NIDA’s
mission is also to study the outcomes, effectiveness, and cost bene-
fits of drug abuse services delivered in a variety of settings.

Nicotine research.—The Committee encourages NIDA to expand
its support for basic research on the biological, pharmacological,
and behavioral bases of nicotine addiction. The Committee further
urges NIDA to conduct research targeting children and adolescents,
to improve strategies to prevent smoking initiation, and to increase
support for research that will lead to more effective long-term
smoking cessation, by developing medications in combination with
behavioral strategies.

Clinical trials.—The Committee commends NIDA for having
launched a major treatment initiative and encourages NIDA to de-
velop a clinical trials infrastructure, and to move rapidly to test the
efficacy of promising pharmacological, behavioral, and psychosocial
treatments through large-scale, multisite clinical trials.

Children and adolescents.—The Committee urges NIDA to con-
tinue research on preventing or diminishing the health and devel-
opmental consequences associated with drug abuse and addiction,
looking particularly at prenatally exposed children to understand
the long-term consequences of drug exposure in later childhood and
adolescence.

Methamphetamine.—NIDA research has shown that meth-
amphetamine is a powerfully addictive stimulant associated with
many physical and behavioral changes. The Committee encourages
NIDA to study the development of antimethamphetamine medica-
tions, to clarify the long-term neurological and behavioral con-
sequences of the use of these drugs, and to continue to study the
epidemiological trends of methamphetamine use.

The Committee is disturbed by the explosion in methamphet-
amine abuse across the Nation. The problem is especially acute in
Towa and other Midwestern States. The Committee is pleased that
NIDA plans a conference in Des Moines, IA, to focus attention and
expand understanding of this growing problem. The Committee
urges NIDA to expand its research on improved methods of preven-
tion and treatment of methamphetamine abuse.

Drug abuse treatment.—The Committee commends NIDA for the
progress in neuroscience research, and encourages NIDA to con-
tinue its efforts to develop pharmacological and behavioral drug
abuse treatments.

Social work research.—The Committee commends NIDA for sup-
porting social work research and for dissemination on behavioral
and psychosocial treatment and prevention related to drug abuse,
addictions, and HIV/AIDS. The Committee also applauds NIDA’s
efforts to support the development of research capacity within
graduate schools of social work to carry out drug abuse treatment
and health services research.

Sobriety programs.—The Committee remains acutely concerned
with the high incidence of alcoholism and alcohol abuse among chil-
dren and adolescents of Native Alaskan and native Hawaiian de-
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scent. The Committee urges the NIDA to work with existing native
American and native Hawaiian organizations to assess and in-
crease their effectiveness.

Behavioral science research.—The Committee understands that
in many cases behavioral intervention is the only available treat-
ment for drug addiction, and that even in instances where medica-
tions are available, behavioral intervention is required. Recent
NIDA research shows that the effectiveness of newly developed
medication for cocaine addiction is contingent on having a behav-
ioral intervention first. This example underscores the important
role of behavior intervention in addressing and preventing drug
abuse and addiction. The Committee continues to support NIDA’s
expansion of its behavioral science portfolio and views NIDA as a
model of how to approach its behavioral science and public health
responsibilities.

NATIONAL INSTITUTE OF MENTAL HEALTH

Appropriations, 1998 $748,841,000
Budget estimate, 1999 .... 807,582,000
Committee recommendati 861,208,000

The Committee recommends an appropriation of $861,208,000 for
the National Institute of Mental Health [NIMH]. This is
$53,626,000 more than the budget request and $112,367,000 more
than the fiscal year 1998 appropriation. The comparable numbers
for the budget estimate include funds to be transferred from the
Office of AIDS Research.

Mission.—The research programs of the Institute lead the Fed-
eral effort to identify the causes of—and the most effective treat-
ments for—mental illnesses, which afflict more than one in five
Americans. Severe mental illnesses affect 2.8 percent of the U.S.
adult population annually, or approximately 5 million people.
These individuals suffer from disorders such as schizophrenia,
manic-depressive illness, major depression, panic disorder, and ob-
sessive-compulsive disorder. One result of the Federal research in-
vestment has been a growing awareness that undiagnosed and un-
treated mental illness, in all its forms and with all of its con-
sequences, is as damaging as physical illness is to the Nation’s
well-being.

A recent study from the World Bank, WHO, and Harvard Uni-
versity found that mental disorders currently account for 4 out of
10 leading causes of disability in the United States for individuals
above the age of 5. These alarming statistics make it clear that
mental disabilities have a profound social and economic impact.

Research has provided clear evidence that mental illnesses are
diagnosable, treatable, and real diseases affecting the brain. The
Committee has recently received from the National Advisory Men-
tal Health Council [NAMHC] the report requested in its fiscal year
1998 appropriations report and notes the impact of managed care
on keeping costs of parity at a low level. The Committee requests
that the NAMHC prepare an additional report on its findings from
emerging health services research data from both the private and
public sectors, and submit it under provisions of section 406(g) of
the Public Health Service Act. Where possible, the report should
address both employer direct costs, and the impact of indirect cost
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savings from successful treatment of employees. This report should,
to the extent possible, also consider the costs and quality of cov-
erage for children, and the development of outcome measures of
quality for all mental health coverage.

Neuroscience—NIMH’s recent conference on the science of emo-
tion, held with the Library of Congress, served to point out
progress in understanding the neural mechanisms of human emo-
tion and behavior. These types of accomplishments have been
achieved through NIMH’s support of basic neuroscience. The Com-
mittee encourages NIMH to continue to support this research,
which provides the foundation of scientific knowledge that will
combat the stigmatization of mental illness and will lead to novel
treatments.

Genetics.—Studies of mental disorders have conclusively dem-
onstrated a significant genetic component for major mental ill-
nesses. The Committee encourages NIMH in its emphasis on this
area of research and urges collaboration with other Institutes at
NIH. The Committee also endorses the B-MAP project, a collabo-
rative effort with the National Institute of Neurological Disorders
and Stroke, aimed at understanding patterns of gene expression in
the brain.

Alzheimer’s disease.—The Committee is pleased to note that
NIMH has played an integral role in advancing sciences’ under-
standing of Alzheimer’s disease. NIMH-supported researchers, for
example, found that a particular gene product, APO E—4, is associ-
ated with increased behavioral disturbances in Alzheimer’s disease.
Further information about APO may prove to have implications for
tailoring pharmacologic treatments to slow or halt the progression
of Alzheimer’s disease. Given the projected increase in the number
of Americans who will be stricken with Alzheimer’s disease, the
Committee urges NIMH, in collaboration with the National Insti-
tute on Aging and the National Institute of Neurological Disorders
and Stroke, to launch a prevention initiative whose goal is to dis-
cover therapies that delay or prevent the onset of Alzheimer’s dis-
ease.

Mental disorders in children.—The Committee is distressed to
learn that as many as 10 million children in the United States suf-
fer from mental disorders, such as depression, anxiety, attention
deficit-hyperactivity disorder, and autism. All of these are suffi-
ciently severe to compromise a child’s ability to function optimally.
The Committee wishes to commend NIMH for placing high priority
on children’s disorders and encourages the Institute to support sci-
entific studies into the development of the brain and behavior that
will provide insights to guide clinical researchers in understanding
how brain disorders and disabling emotional states arise, eventu-
ally leading to effective treatment methods for specific disorders.

Behavioral science.—The Committee notes the efforts of the
NIMH to advance behavioral science and to train more behavioral
researchers. The Committee encourages the NIMH to continue to
make behavioral science more relevant to the public health and to
create linkages to advances in the brain sciences.

Clinical trials.—The Committee encourages NIMH to expand its
clinical trials of treatments for mental illnesses, especially in the
area of psychotherapeutic drugs for children and the elderly. The
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Committee also encourages trials of new medications and their ef-
fectiveness on severe mental disorders such as schizophrenia and
manic-depressive illness.

Eating disorders.—The Committee urges additional funding be
provided for prevention research on eating disorders (anorexia
nervosa, bulimia, and binge eating disorder). The Committee de-
fines prevention research as the development of psychosocial and
behavioral interventions and strategies aimed at reducing the inci-
dence of these disorders.

Rural mental health.—The Committee is aware that the Office of
Rural Mental Health has explored collaboration with the USDA
Extension Services as a vehicle for the delivery of behavioral and
mental health services in rural and underserved areas. The Com-
mittee encourages the Institute to pursue research in these areas.

Learning disabilities.—The Committee commends NIMH for col-
laborating with NICHD in the area of learning disabilities research
and encourages NIMH to continue this productive relationship to
explore these neurological disorders.

Basic behavioral research.—For several years, the Committee has
urged NIMH to strengthen its portfolio in basic behavioral research
and prevention. The Committee continues to see basic behavioral
research and prevention as two of NIMH’s core responsibilities and
urges the Institute to establish, in consultation with leading ex-
perts from the field, specific research and training initiatives to de-
velop the base of theoretical knowledge on behavioral aspects of
mental health, mental illness and prevention as a means of improv-
ing the connections between basic and clinical research.

Violence against women.—The Committee encourages the Na-
tional Institute of Mental Health to focus more attention on re-
search into prevention, treatment, and intervention and subse-
quently to pursue large-scale clinical trials of violence against
women, including behavioral and psychosocial factors.

Social work research development centers.—The Committee com-
mends NIMH for funding its seventh social work research develop-
ment center, and urges NIMH to give consideration to expanding
the number of centers.

Human brain project.—The Committee supports NIMH’s efforts
to support functional brain imaging technologies and knowledge of
behavior and neural circuits to pinpoint abnormalities in mental
disorders. The Committee also remains very interested in the
trans-NIH and transagency initiative called the human brain
project, which supports research and development of tools to better
analyze and understand data from brain research. The Committee
requests that NIMH provide an update of the project before the fis-
cal year 1999 hearings.

Autism.—The Committee recognizes that research into the genet-
ics of autism is being supported by several Institutes at the NIH.
Given the difficulty of recruiting multiplex families, the Committee
requests that researchers be strongly encouraged to collaborate and
share this important resource. To that end, the Committee rec-
ommends the NIMH consider supporting a collaborative autism
gene bank and notes that one is already in existence, the autism
genetic resource exchange.



131

The Committee commends the work of the Inter-Agency Autism
Coordinating Committee and encourages the coordinating commit-
tee to meet regularly, to make those meetings open to the public,
and to report to Congress on the goals set and progress made prior
to the fiscal year 2000 hearings. The Committee is encouraged by
the current program announcement for research on autism spec-
trum disorder and urges the Institute to intensify its investment in
autism-focused research. The Committee further encourages that
centers of excellence be selected to speed the pace of progress in au-
tism research and an awareness program be started to regard the
advances in the diagnosis and treatment of autism to educate doc-
tors and other health professionals so that children can be diag-
nosed as early as possible.

NATIONAL HUMAN GENOME RESEARCH INSTITUTE

Appropriations, 1998 ........cccccocciiiieiiiiieeieeecee e e $217,297,000
Budget estimate, 1999 .........ccccvvveeveeenneen. 239,421,000
Committee recommendation 249,891,000

The Committee recommendation includes $249,891,000 for the
National Human Genome Research Institute [NHGRI]. This is
$13,608,000 more than the budget request and $32,594,000 more
than the fiscal year 1998 appropriation. The comparable numbers
for the budget estimate include funds to be transferred from the
Office of AIDS Research.

Mission.—The NHGRI coordinates extramural research and re-
search training for the NIH component of the human genome
project, an international effort to determine the location and se-
quence of the estimated 100,000 genes which constitute the human
genome. The division of extramural research supports research in
genetic and physical mapping, DNA sequencing and technology de-
velopment, data base management and analysis, and studies of the
ethical, legal, and social implications of human genome research.
The division of intramural research [DIR] focuses on applying the
tools and technologies of the human genome project to understand-
ing the genetic basis of disease and developing DNA-based
diagnostics and gene therapies. Since its establishment in 1993,
the intramural program has developed a strong research program
and forged collaborative ties with several of the NIH research insti-
tutes to unravel the complexities of genetic diseases such as diabe-
tes, breast and colon cancer, and melanoma.

Human genome project.—The Committee commends the NHGRI
for its leadership in research and policy development related to the
ethical, legal, and social implications [ELSI] of the human genome
project. The early commitment to devote 5 percent of the Institute’s
extramural research budget to study the ethical, legal, and social
implications of genome research has generated important informa-
tion and recommendations regarding research and public policy.
The Committee is particularly pleased with the Institute’s atten-
tion to protecting the genetic information of individuals from mis-
use in health insurance and employment and its development of
concise policy recommendations in both areas. The Committee sup-
ports the NHGRI’s ongoing efforts to examine the privacy and fair
use of genetic information in these settings and the many other im-
portant issues related to human genetics research and its con-




132

sequences, including: the appropriate use of genetic tests; the pro-
tection of human subjects who participate in genetic research; the
development of policies with regard to research into genetic vari-
ation; and the attention to complex issues, such as concepts of race
and ethnicity and behavioral genetics.

The Committee also commends the NHGRI for its collaboration
with the American Medical Association and the American Nurses
Association in founding the National Coalition for Health Profes-
sional Education in Genetics. The Committee supports the work of
the coalition to ensure that our Nation’s health care providers have
the knowledge, skills, and resources to integrate powerful new ge-
netic knowledge into health care rapidly and responsibly.

The Committee is aware of the recent announcement by two pri-
vate sector companies of their intent to form a new company to
produce a draft of the human genome within 3 years. The Commit-
tee is pleased to learn of the interest in the private sector in
human sequencing. This reaffirms the enormous value of human
genome project [HGP] products and the wisdom of this Committee’s
investment in the HGP over the last 9 years. The Committee con-
tinues to support the public project’s central aim to produce a high-
ly accurate, publicly available characterization of the complete set
of human genetic instructions, as well as to pursue a vigorous
agenda of other genome initiatives that will make this profoundly
important information more interpretable. The Committee under-
stands that the success and role of the announced private sector
initiative will not be known for at least 12 to 18 months and looks
forward to discussing the HGP and the private sector efforts during
the fiscal year 2000 budget hearings.

Bleeding disorders.—The Committee encourages NHGRI to ex-
plore collaborative ties with other NIH Institutes to encourage the
development of promising gene therapy technologies for persons
with bleeding disorders.

NATIONAL CENTER FOR RESEARCH RESOURCES

Appropriations, 1998 .........ccccciiiiiiiiiieeee e $453,035,000
Budget estimate, 1999 .........cccceceveriienenne. 513,570,000
Committee recommendation 554,819,000

The Committee recommends an appropriation of $554,819,000 for
the National Center for Research Resources [NCRR]. This is
$41,249,000 more than the budget request and $101,784,000 more
than the fiscal year 1998 appropriation. The comparable numbers
for the budget estimate include funds to be transferred from the
Office of AIDS Research.

Mission—The NCRR develops and supports critical research
technologies and shared resources that underpin research to main-
tain and improve the health of our Nation. The NCRR programs
develop a variety of research resources; provide biomaterial and re-
sources for complex biotechnologies, clinical research, and special-
ized primate research; develop research capacity in minority insti-
tutions; and enhance the science education of precollege students
and the general public.

Extramural facilities.—The Committee has included $30,000,000
for extramural biomedical facility renovation and construction,
$10,000,000 above the amount requested by the administration.
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These funds are to be awarded on a competitive basis consistent
with section 481(A) of the Public Health Service Act.

The Committee directs the Director to cap extramural facility
awards at 25 percent of project costs, or a 3-to-1 match, on any new
awards made in fiscal year 1999. The Committee further requests
that the Director review the need for extramural facilities, the im-
pact of increasing construction funds on expanding the base of sci-
entific knowledge, and how best to distribute these funds to the
neediest institutions. The Committee further requests that the Di-
rector report on the amount of indirect costs currently being used
from research grants for renovation and construction of research
facilities.

The Committee encourages that every appropriate consideration
be given to supporting the Children’s Hospital and Medical Center
of Seattle. The medical center is in need of large medical laboratory
equipment for NIH funded research at eight laboratories within the
hospital and at the new pediatric clinical research center.

It has been brought to the Committee’s attention that biomedical
research is positioned to make substantial advances based on large-
scale application of high-performance computing and communica-
tion technologies. The Pittsburgh Supercomputing Center has pro-
vided the bulk of the access to high-performance computing for the
Nation’s biomedical researchers with the support of the National
Science Foundation Supercomputing Program. The Committee un-
derstands that without the access to the PSC’s resources that the
computational needs of researches could be severely hampered. The
Committee encourages that every consideration be given to support
the Pittsburgh Supercomputing Center.

It has come to the Committee’s attention that the existing ani-
mal research facility at the University of North Dakota School of
Medicine, the only medical school located in the State, needs to be
updated. The medical school lacks procedure rooms, adequate
pathogen and biohazard protection, the ventilation is inadequate
and there is no facility to produce transgenic animals. The Commit-
tee encourages that every consideration be given to support the
project outlined above.

It has come to the Committee’s attention that the existing ani-
mal research facility at the University of South Dakota School of
Medicine, the only medical school in the State, needs to be ren-
ovated and expanded. The current facility lacks a quarantine room
and does not have adequate space to fulfill the animal housing
needs of the faculty researchers. The Committee encourages full
and fair consideration to the University of South Dakota School of
Medicine to support the project outlined above.

The Committee strongly urges that full consideration be given to
a proposal from the University of Nebraska Medical Center to de-
velop two centers of excellence specializing in: (1) neurovirology
and neurodegenerative research; and (2) stem cell biology. These
centers will provide an interdisciplinary environment for furthering
research in geriatric neurology and virological research and solid
organ stem cell biology, embryonic stem cell biology, hematopoeitic
stem cell biology, and immunobiology.
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The Committee is aware of the Robert Wood Johnson Medical
School’s Child Health Research Institute and encourages that every
consideration be given to this project.

The Committee encourages consideration be given a proposal
from the Center for Research in Human Nutrition and Chronic Dis-
ease Prevention at the Wake Forest University School of Medicine.

IDeA grants—The Committee has provided $10,000,000 for the
Institutional Development Award [IDeA] Program authorized by
section 402(g) of the Public Health Service Act. This is $4,800,000
over both fiscal year 1998 and the budget request. The program is
intended to broaden the geographic distribution of NIH funding of
biomedical research by enhancing the competitiveness of bio-
medical and behavioral research institutions which historically
have had low rates of success in obtaining funding. The Committee
intends that the increase will be used in eligible States to cofund
high quality applications for shared instrumentation and RO-1
proposals to those who would otherwise not receive support under
the normal peer-review cycle. The Committee believes that the ex-
isting Shannon Awards Program can serve as the model for decid-
ing which grants should be selected by NCRR for funding under
the expanded IdeA Program.

Cystic fibrosis data monitoring center—The Committee strongly
endorses efforts to speed the development of new therapies for rare
diseases, such as NCRR’s work to establish a pilot data monitoring
center at a general clinical research center [GCRC]. This pilot,
which is jointly supported by the Cystic Fibrosis Foundation, is de-
signed to expedite the collection, manipulation, and evaluation of
data gathered across multicenter trials on cystic fibrosis. Should
this approach prove successful, the Committee urges NCRR to de-
velop similar partnerships with rare disorder organizations to pro-
vide referral networks and data management resources across
GCRC’s.

General clinical research centers.—As the Nation’s academic med-
ical centers have come under financial pressure, they have been
forced to eliminate expenditures for the personnel and infrastruc-
ture required for clinical research. These institutions now rely al-
most exclusively on NCRR General Clinical Research Center grants
to provide the facilities essential to the conduct of clinical research.
In the past three decades, NIH spending for GCRC’s has declined.
This shift in resources has caused the NCRR to fund GCRC'’s at
well below the Advisory Council approved budgets. The Committee
believes that the NCRR must reverse this trend and has provided
$20,000,000 above the President’s requested level of $180,500,000
to fund existing centers, start new centers, and expand the Clinical
Associate Physician Program.

The Committee is encouraged by the efforts of the NCRR to col-
laborate with other NIH Institutes and agencies regarding clinical
studies and GCRC’s. The Committee urges the NCRR to expand
this activity and, in particular, to foster the development of collabo-
rative clinical research in the area of nutrition and obesity between
NIDDK nutrition and obesity centers and GCRC’s.

The Committee encourages the Institute to consider establishing
pediatric research units devoted to neurobehavioral analysis, with
a special emphasis on rare brain disorders. These units could man-
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age acute medical problems while accommodating pediatric pa-
tients with visual, auditory, communication, and behavioral dis-
orders.

Research centers in minority institutions.—The Committee recog-
nizes the critical role to be played by minority institutions at both
the graduate and undergraduate level in addressing the health re-
search and training needs of our minority populations. These pro-
grams help facilitate the preparation of a new generation of sci-
entists at these institutions. The Research Centers in Minority In-
stitutions [RCMI] Program continues to impact significantly on
these problems. The Committee encourages NIH to strengthen par-
ticipation from minority institutions and increase resources avail-
able in this area.

The Committee encourages NIH to work with minority institu-
tions with a track record of producing minority scholars in science
and technology.

The Committee recognizes the health research and training
needs of Alaska Natives and Aleuts and requests that the National
Center for Research Resources recognize the University of Alaska
as a minority school for purposes of qualifying for support under
its Research Centers in Minority Institutions Program.

Biomedical research support grants.—The Committee recognizes
the value of maintaining research facilities and equipment and pro-
viding initial support for young investigators and bridge support
for established researchers. In the past, the NIH utilized the bio-
medical research grants program to provide flexible funds to
strengthen and stabilize NIH-supported researchers, research pro-
grams, and academic health centers. In fiscal year 1999, however,
no funds have been requested for the BRSG program. The Commit-
tee has heard testimony from the extramural research community
that the transformation of the health care system to a market-driv-
en, managed-care system, has placed enormous pressure on re-
search programs at academic medical centers. The Committee re-
quests that the NIH address the feasibility of reestablishing a re-
vised biomedical research support grants program or creating an
alternative mechanism to address with unmet needs in this area.
The Committee expects that funds would be provided for direct
costs only, would be rigorously peer-reviewed at the institutional
level, and would be administered with full accountability.

Research equipment.—The Committee is aware of the critical
need for shared instrumentation grants, including standard and
digital mammography, MRI and PET scan equipment, ultrasound,
and stereotactic biopsy devices for breast cancer research. The
Committee encourages additional funding for these grants.

Alternative research resources.—The Committee is very interested
in matching the increased need of researchers who rely upon
human tissues and organs to study human diseases and to search
for cures. The Committee is aware that the national disease re-
search interchange [NDRI], dedicated to providing the research
community with this valuable and effective alternative research re-
source has supplied thousands of human tissues and organs, and
thereby contributed to a number of recent significant research ad-
vances. The Committee is encouraged by NDRI’s role in these re-
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search advances and expects the Director to participate in a multi-
institute initiative to expand support for NDRI.

Clinical laboratories.—The committee encourages the NIH to
place a greater emphasis on clinical laboratories and increase the
investment in research infrastructure.

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

Appropriations, 1998 .........ccccciiiiiiiiiieeiee e $28,236,000
Budget estimate, 1999 .........ccooceiiiiininnne 30,353,000
Committee recommendation 35,426,000

The Committee recommends an appropriation of $35,426,000 for
the Fogarty International Center [FIC]. This is $5,073,000 more
than the budget request and $7,190,000 more than the fiscal year
1998 appropriation. The comparable numbers for the budget esti-
mate hinclude funds to be transferred from the Office of AIDS Re-
search.

Mission.—The primary function of the FIC is to improve the
health of the people of the United States and other Nations
through international cooperation in the biomedical sciences. In
support of this mission, the FIC pursues the following four goals:
mobilize international research efforts against global health
threats; advance science through international cooperation; develop
human resources to meet global research challenges; and provide
leadership in international science policy and research strategies.

Global health priorities.—The Committee commends the FIC for
its efforts to create an international training network to build ca-
pacity on research, prevention, and control of emerging and re-
emerging infectious diseases, including tuberculosis and malaria,
and encourages the FIC to expand its efforts in this vital area. In
this regard, the Committee notes the importance of sharing skills
and knowledge directed toward the prevention of the proliferation
of biological warfare agents. In consultation with other NIH Insti-
tutes, the FIC is encouraged to expand its international training ef-
forts to improve international preparedness to develop and deploy
such critical tools as antimicrobial drugs, diagnostic agents, and
vaccines. The Committee also encourages FIC to collaborate, where
appropriate, with the NIAID and CDC to address the issue of
emerging infectious diseases.

The Committee notes that tuberculosis [TB] continues to be a
global public health concern, and is concerned with the develop-
ment of multidrug resistant TB in the United States and inter-
nationally. The Committee recognizes FIC’s increased efforts to
train experts in TB surveillance and treatment programs, and en-
courages FIC to continue its collaborative efforts with govern-
mental and nongovernmental organizations to support training of
professionals for TB control.

The pace of international research in infectious disease and other
disease priorities is accelerated through the use of state-of-the-art
communications and computing technologies. FIC has provided a
valuable programmatic resource to NIH investigators through its
international initiative in medical informatics training. The Com-
mittee encourages FIC to expand this initiative in sub-Saharan Af-
rica and, if possible, to extend this to other regions of the world
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where the establishment of Internet linkages and other information
technologies would augment collaborative research programs.

Scientific opportunities for women.—Medical research depends on
talented groups of individuals from diverse cultures working to-
ward the same objective, and the Committee is pleased that FIC
fosters broad participation in the scientific enterprise through its
existing programs. The Committee encourages FIC to strengthen
these efforts, in particular to increase opportunities for women sci-
entists from the United States and abroad to participate in inter-
national research and training, including mentoring activities.

In view of the Committee’s strong support for these FIC initia-
tives, additional funds have been provided above the President’s
fiscal year 1999 request for FIC.

NATIONAL LIBRARY OF MEDICINE

Appropriations, 1998 ........cccccocciiiieiiiiieeieeecee e e $160,885,000
Budget estimate, 1999 .........ccccvvveeveeenneen. 174,210,000
Committee recommendation 181,309,000

The Committee recommends an appropriation of $181,309,000 for
the National Library of Medicine [NLM]. This is $7,099,000 more
than the budget request and $20,424,000 more than the 1998 ap-
propriation. The comparable numbers for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

Mission.—The National Library of Medicine is the Federal insti-
tution that for more than 150 years has collected, organized, pre-
served, and disseminated the world’s output of biomedical lit-
erature in all forms. As a result of this activity NLM is the world’s
largest library of the health sciences, its holdings numbering more
than 5 million items. The NLM has pioneered innovative methods
to disseminate bibliographic information. Basic to the mission of
the NLM is a wide-ranging research program to improve how medi-
cal information is communicated. This responsibility is aided by a
grants program and by specialized services in toxicology, environ-
mental health, and biotechnology.

Outreach.—The Committee is pleased that NLM has made its
MEDLINE data base available free via the World Wide Web. The
Committee encourages NLM to continue its outreach activities
aimed at educating health care professionals, health information
specialists, and the general public about the Library’s products and
services. To continue its success in this area, the Committee en-
courages NLM to coordinate its outreach efforts with medical li-
brarians and other health care professionals.

The Committee notes that senior citizens would benefit greatly
from expanded access to NLM’s data bases and has, therefore, in-
cluded funds for a demonstration of different means to this end, in-
cluding Internet access at senior centers and congregate meal sites.

Telemedicine—The Committee is pleased with the success of
NLM’s numerous telemedicine sites and recognizes the positive im-
pact that these programs are having on the delivery of health care
in underserved communities. The Committee encourages NLM to
continue the expansion of its research and development efforts in
the areas of telemedicine and the next generation Internet [NGI].

The Committee further encourages the Department to improve
access to and quality of cost effective interactive telemedicine sys-




138

tems in the area of pediatric health care for patients in medically
underserved rural and native American areas and encourages NLM
to give every consideration to a proposal to serve the WWAMI re-
gion.

Next generation Internet—The Committee continues to be
pleased with the innovative efforts NLM has fostered related to
health applications of the next generation Internet. The Committee
fully supports NLM’s continuing efforts to assure that the unique
needs of medicine and health are accounted for in the development
of the next generation Internet. An especially important aspect of
the next generation Internet is that relating to molecular biology
information and the NIH human genome program. The tremendous
growth in the size and use of NLM’s GenBank data base of se-
quence information demonstrates the need for the increased capa-
bilities of the NGI. Because of the needs for the transmission of
medical information to be highly reliable and the highest integrity,
the Committee endorsees NLM’s efforts in this area and urges that
additional resources be made available for these efforts.

Information for the consumer.—The Committee is pleased with
the Library’s response to its outreach mandate to publicize its
products and services, and supports NLM’s recent accomplishments
in making its information widely available, and free of charge, to
health professionals and the public alike. The Committee urges
NLM to publicize its services even more widely by disseminating
its annual reports, planning documents, catalogues of its exhibi-
tions, and other appropriate materials.

OFFICE OF THE DIRECTOR

Appropriations, 1998 .........ccccciiiiiiiiiieee e $241,101,000
Budget estimate, 1999 .........ccccocevvriiennenne. 264,060,000
Committee recommendation 302,947,000

The Committee recommends an appropriation of $302,947,000 for
the Office of the Director [OD]. This is $38,887,000 more than the
budget request and $61,846,000 more than the fiscal year 1998 ap-
propriation. The comparable numbers for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.
The recommendation also includes $43,493,000 within the Office of
the Director to support the activities of the OAR as proposed in the
budget request.

Mission.—The Office of the Director provides leadership and di-
rection to the NIH research community, and coordinates and di-
rects initiatives which crosscut the NIH. The Office of the Director
is responsible for the development and management of intramural
and extramural research and research training policy, the review
of program quality and effectiveness, the coordination of selected
NIH-wide program activities, and the administration of centralized
support activities essential to operation of the NIH.

Urological research.—The Committee remains concerned with the
adequacy of the peer review system for reviewing urologic research
grant applications. While the Institute has responded by creating
a special emphasis panel to review urology grant applications, the
Committee believes the NIH Director should consider further steps
to provide more input from the urological research community. The
Committee requests the Director be prepared to discuss on what
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further steps should be taken to rectify this at the fiscal year 2000
appropriation hearing.

Pediatric research.—The Committee encourages the NIH to ex-
pand pediatric research to strengthen its portfolio of basic, behav-
ioral, and clinical research for children. The Committee requests
that the Office of the Director provide, by May 1999, an update on
the amount of funding devoted to extramural pediatric research by
Institute and by age bracket. The Committee is also pleased to
learn that NIH will implement, effective October 1, a new policy to
increase the participation of children in NIH-supported clinical re-
search trials.

Assistive technology.—The Committee encourages that funds be
used to expand the research and development efforts of assistive
technology. This technology can improve the lives of over 50 million
Americans with physical or mental disabilities.

Recombinant DNA Advisory Committee [RAC].—The Committee
commends the NIH Director for his continued support of the Re-
combinant DNA Advisory Committee and strongly encourages the
Director to restore the RAC’s mandate to approve or disapprove
human gene therapy protocols. The RAC provides a valuable serv-
ice relevant to information gathering, and public discussion far in
advance of the review of novel applications with possible societal
implications. The Committee urges the Director to consider expand-
ing the RAC’s responsibilities into the areas of xenotransplantation
and germ-line gene transfer.

Chronic fatigue and immune dysfunction syndrome.—The Com-
mittee encourages the NIH to provide additional funds for grants
which focus on promising CFIDS research, particularly those inves-
tigations which will define the pathophysiology of the illness and
identify diagnostic markers. The Committee strongly urges NIH to
issue a special program announcement dedicated to the study of all
facets of pediatric CFIDS. Finally, the Committee urges NIH offi-
cials to identify appropriate NIH advisory committees for CFIDS
representation and ensure appointment of qualified individuals to
these committees.

Cardiovascular diseases and stroke.—Advances have been made
in the identification and treatment of risk factors for heart attack,
stroke, and other cardiovascular diseases. The Committee encour-
ages the Director to convene a transagency National Conference on
Cardiovascular Diseases and Stroke to assess progress and oppor-
tunities and to develop a comprehensive research and prevention
agenda for the 21st century in the battle against heart attack,
stroke, and other cardiovascular diseases. Participants should in-
clude representatives from all Federal agencies involved in heart
disease and stroke prevention and research, including the NIH,
CDC, AHCPR, and pertinent voluntary nonprofit organizations,
foundations, and experts in the field.

Nutrition and obesity.—The Committee encourages the Director
to expand clinical research programs in nutrition and obesity.
These collaborative programs will develop existing clinical nutrition
research units, obesity research centers, and general clinical re-
search centers, with an emphasis on the integration of molecular
genetics and clinical studies. The Committee encourages NIH to
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work collaboratively with the CDC to aid the development of a
CDC prevention initiative on nutrition and obesity.

Child abuse and neglect research.—The Committee recognizes the
magnitude and significance of the problem of child abuse and ne-
glect. The Committee is pleased that the NIH, under the leadership
of NIMH, convened a working group of its component organizations
to facilitate collaborative and cooperative efforts on child abuse and
neglect research. The Committee urges the continuation of the
working group and the implementation of the recommendations.
The Committee further encourages the working group to hold a
conference on child abuse and neglect to assess the state-of-the-art
science and make recommendations for a research agenda in this
field. The Committee requests that NIH be prepared to report on
current and proposed NIH efforts in this area at the fiscal year
2000 hearings.

Alzheimer’s disease.—NIH documents submitted to the Commit-
tee indicate that approximately $350,000,000 will be allocated to
Alzheimer’s disease research in fiscal year 1999. As noted else-
where in this report, the Committee believes that the projected in-
crease in the number of Americans who will be stricken with Alz-
heimer’s—to as many as 14 million persons—warrants special pri-
ority. The Committee, therefore, encourages that additional funds
be used over the budget request for the National Institute on
Aging, National Institute of Neurological Disorders and Stroke, and
the National Institute of Mental Health to launch an Alzheimer’s
disease prevention initiative. Given the potentially ruinous efforts
Alzheimer’s disease could have on the Medicare and Medicaid pro-
grams, the Committee believes that the Health Care Financing Ad-
ministration also has an important stake in the effort. The Com-
mittee strongly urges the NIH to develop a plan for undertaking
a prevention initiative and reporting on its progress during the fis-
cal year 2000 hearings.

Office of Women’s Health.—The Committee encourages the Direc-
tor to provide funds to the Office of Women’s Health to enter into
a contract with the Institute of Medicine to conduct a study to vali-
date the concept of sex and gender comparisons and analyses in
basic biological research. This study should utilize the information
and findings in the report of the task force on the NIH women’s
health research agenda for the 21st century. The IOM study should
augment the findings of that report and seek to determine the con-
tinuing need for basic sex and gender studies in both Federal and
private sector research, and address how to accomplish these de-
sired goals. This study would have implications for research, clini-
cal practice, disease prevention, medical education, health services
research, and health care policy.

Director’s discretionary fund.—The Committee has recommended
no funding for this activity.

Trauma and burn care research.—The Committee recognizes that
injury is the leading cause of death for Americans from age 44 and
under, and the leading cause of lost work productivity. The Com-
mittee urges the Director of the NIH to develop a coordination
process focused on trauma and burn care research with the appro-
priate Institute Directors, including NIGMS, NINDS, NIAMS,
NICHD, NIA, and within it the National Center for Rehabilitation
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Research. This collaborative effort should focus on the goal of real-
izing the opportunities presented by basic science research by ap-
plying that knowledge to clinical research in trauma and burn care
in order to significantly ameliorate the enormous impact of injury
on both the patient and society.

Center for Complementary and Alternative Medicine.—The Com-
mittee strongly supports the work of the Office of Alternative Medi-
cine [OAM] and has included $50,000,000 to support its activities
to investigate, evaluate, and validate alternative therapies. The
Committee directed NIH to establish this office in 1991 with the
intent of assuring that alternative therapies be rigorously reviewed
to provide consumers reliable information. However, it is now clear
that without greater authority and independence—including the
initiation of research projects and development of its own peer re-
view panels—alternative therapies will not be adequately reviewed
and inefficiencies will remain. Currently, scarce time and resources
are wasted because the Office must work through an Institute in
order to carry out research projects. To address these shortcomings,
the Committee has included bill language creating a Center for
Complementary and Alternative Medicine [CCAM].

The Committee expects that support for the centers supported by
CCAM will be expanded significantly. The Committee directs
CCAM to undertake field investigations and a program for the col-
lection and evaluation of outcome data on promising alternative
therapies, including new clinical trials of herbal natural products
and other CAM therapies. The Committee also expects CCAM to
continue and expand its work with CDC on field investigations and
with AHCPR on literature reviews. Finally, the Committee contin-
ues to be concerned with the lack of adequate staff resources dedi-
cated to this Center. The Committee notes that this Center has
only eight FTE’s while other NIH entities with comparable budgets
have considerably larger professional staffs. Therefore, the Com-
mittee expects that the CCAM will be provided sufficient FTE’s.

The Committee believes that Federal policy in a number of areas
is failing to keep up with the increased use of complementary and
alternative therapies. An amount of $1,000,000 has been provided
to support the establishment and operation of a White House Com-
mission on Complementary and Alternative Medicine Policy to
study and make recommendations to the Congress on appropriate
policies regarding research, training, insurance coverage, licensing,
and other pressing issues in this area.

The Committee notes the growing popularity of natural medi-
cines and the relative paucity of research focusing on these promis-
ing treatments. This research gap creates consumer safety issues
and prevents the Nation from realizing the full potential of natural
medicines. The Committee, therefore, strongly encourages NIH,
working through its Center for Complementary and Alternative
Medicine, to increase funding support for the development and
evaluation of natural medicines. The Committee is aware of a col-
laborative effort by the National Center for the Development of
Natural Products [NCDNP] at the University of Mississippi,
Georgetown University’s Center for Drug Development Science
[CDDS], and the presentation health system in South Dakota to
identify and develop natural products with potentially efficacious
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medical uses, perform the clinical testing of these products, and
evaluate the data to determine their safety and efficacy. Full and
fair consideration should be given to the project described above.

Office of Dietary Supplements—The Committee continues to
strongly support the important work of this Office. Use of dietary
supplements has increased significantly among Americans who
want to improve their health and prevent disease. There is a great
need for additional research to better inform consumers of the
health benefits of supplements. The President’s Commission on Di-
etary Supplements recently recommended that ODS be funded at
its fully authorized level to meet this need. The Committee has in-
cluded $2,000,000 in additional funds for the Office to expand its
efforts and to develop a botanical research centers initiative with
major research institutions across the Nation.

The Committee also notes that 1999 marks the 30th anniversary
of the landmark White House Conference on Food, Nutrition, and
Health which lead to many major advancements in nutrition and
health policy. The Committee encourages the Institute to plan and
convene a conference to develop human nutrition policy rec-
ommendations for the next century. This conference should be de-
veloped in cooperation with the Agriculture Department and en-
sure full and appropriate private sector involvement.

Training.—The Committee received the Director’s response to
the 1994 National Academy of Sciences recommendations on train-
ing needs for health research. The Committee appreciates NIH’s
decision to increase stipends as recommended, but is concerned
that the NAS recommendations for increasing the number of
awards in behavioral science, health services research, oral health,
and nursing research were not included in this decision. The Acad-
emy articulated compelling national needs for increased training in
these areas and its recommendations were developed with every
awareness of the cost implications. Given the importance of a sta-
ble supply of high-quality scientists in the areas specified in the
NAS report, the Committee urges NIH to revisit the NAS rec-
ommendations. The Committee would like to receive a report on
NIH’s system for considering the NAS recommendations and estab-
lishing training policies in general.

Office of Behavioral and Social Sciences.—The Committee has in-
cluded $12,853,000 for the Office of Behavioral and Social Sciences.
The Committee understands that behavioral science is an area of
exceptional promise for understanding and ameliorating some of
the Nation’s most serious health concerns, many of which are due
to behavior, and commends OBSSR for it’s efforts to increase the
visibility of behavioral science at NIH. The Committee recognizes
that OBSSR’s budget is extremely limited, and urges the Director
to examine OBSSR’s budget in order to increase the number of
cross-NIH behavioral research and training initiatives.

The Committee recognizes that stress contributes to a host of
medical conditions confronted by health care practitioners, and cur-
rent pharmaceutical and surgical approaches cannot adequately
treat stress-related illnesses. Mind/body approaches, particularly
those of the relaxation response and those related to utilizing the
beliefs of the patients, have been used successfully to treat these
disorders. The Committee is aware that the Mind/Body Medical In-
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stitute at the Harvard Medical School is at the forefront of research
on mind/body interactions and their clinical applications. The Com-
mittee is encouraged by the results of this research and the health
and cost benefits of mind/body approaches. The Committee encour-
ages OBSSR to establish pilot mind/body medical centers to make
more visible the benefits of mind/body medicine; to expand its sci-
entific base; and to teach and train health care professionals in
these approaches. The Committee further encourages the Director
to establish 10 mind/body centers around the Nation, and report to
the Committee prior to the consideration of next year’s request on
the status of the establishment of these centers.

Peer review reorganization.—The Committee notes with interest
that NIH is in the process of reorganizing its systems for reviewing
research grant proposals. This reorganization was triggered by the
integration of systems of NIMH, NIDA, and NIAA, which is adding
considerably more neuroscience and behavioral research as an op-
portunity for NIH to significantly strengthen its behavioral science
infrastructure. Because of the enormous budgetary and public
health implications of NIH grant review, the Committee will con-
tinue to monitor this reorganization, including a plan for evaluat-
ing the changes by September 30, 1998.

Hepatitis C [HCV].—The Committee notes that the March 1997
Hepatitis C Consensus Development Conference made significant
new research recommendations that impact several NIH Institutes,
most particularly NIDDK, NIAID, NCI, NHLBI, NIDA, and
NIAAA. The Committee urges that priority consideration be given
to continuing and expanding this research. In addition, the Com-
mittee recently received the requested report which provides a stra-
tegic research plan for addressing liver and biliary diseases. The
Committee requests that the Director implement and coordinate
the plan to assure the new transinstitute research opportunities re-
spond most effectively to the HCV epidemic and other liver dis-
eases as detailed in the Consensus Development Conference and
the livery and biliary strategic plan.

Grant opportunities—The Committee has been impressed with
the efforts of the NIH to apply the technology of the Internet and
specifically its weekly electronic mail service announcing grant op-
portunities. The Committee encourages the Department and those
components that make funds available through grants and coopera-
tive agreements to supplement the publication in the Federal Reg-
ister with a weekly listserv to all interested parties, that links back
to the full document. In addition, the Department should announce
such availability in the Federal Register and at each of the Depart-
ment’s component pages. The Committee expects that this will im-
prove the flow to all potential applicants concurrently in urban as
well as in isolated communities, for example, Hawaii, Alaska, the
western Pacific, and rural America that must now rely on the Fed-
eral Register to arrive in a timely manner to obtain the knowledge
to apply for grant programs.

Brain molecular anatomy project.—The Committee recognizes the
brain molecular anatomy project, an NIH-wide collaboration lead
by NIMH and NINDS, which holds the promise of identifying all
of the genes that direct brain development and function, mapping
them in the brain, and developing public data bases. The Commit-
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tee encourages NIH to continue to expand research in these areas
so that the combined tools of molecular genetics and neuroscience
and fundamental new insights into brain development, disease, and
behavior can be achieved.

Breast implants.—Silicone breast implants are currently avail-
able only to women receiving reconstructive surgery after mastec-
tomy, who have birth defects of the breast, or who need replace-
ment of such implants due to leakage or rupture. The Committee
encourages the Director to expand and intensify research regarding
silicone implants, particularly clinical research, to increase under-
standing of the effects of implants on women’s health.

Parkinson’s disease.—In fiscal year 1998, the Labor, Health and
Human Services, and Education Appropriations Act, included the
Morris K. Udall Parkinson’s Disease Research Act, which author-
ized appropriations for research focused on Parkinson’s disease.
The Committee encourages the Director to provide a level of fund-
ing for Parkinson’s focused research, and award 10 core center
grants consistent with the Morris K. Udall Parkinson’s Disease Re-
search Act. The Committee further encourages the Director to pro-
vide funding for other provisions of the Udall Act, such as the sci-
entists training program, the national data system of Parkinson’s
patient population, a clearinghouse, and a national education pro-
gram. The Committee further encourages the Director to form a co-
ordinating committee to direct both intramural and extramural
Parkinson’s research, and to include, as a part of this committee,
all of the Institutes currently conducting Parkinson’s research. The
Committee requests that the NIH report to the Appropriations
Committees within 120 days of enactment of this act on its plans
for implementation of the recommendations outlined above.

Extramural Associates Program [EA]—To provide increased op-
portunities for women and underrepresented minorities to partici-
pate in and contribute to biomedical and behavioral research, the
Committee encourages the Director to provide additional funds for
the EA program.

The Committee is pleased that the NIH Director has moved for-
ward with initial efforts to address the training and career develop-
ment of clinical investigators. However, because of delays in re-
sponding to the clinical research crisis, the Committee encourages
the NIH to provide additional funds to launch a substantial initia-
tive at this time. The Committee urges the NIH to fund signifi-
cantly more mentored patient-oriented research career develop-
ment awards and mid-career investigator in patient-oriented re-
search awards proposed by NIH for fiscal year 1999. The Commit-
tee further encourages the NIH to move forward with grants to
fund advanced degree training in clinical investigation as well as
a loan repayment program for extramural clinical researchers. In
addition, the Committee requests that the Director be prepared to
discuss the feasibility of bonus supplemental support for investiga-
tors who add a patient-oriented or translational research compo-
nent to their research project grants at the fiscal year 2000 hear-
ings. Finally, the Committee commends the diligence of the NIH
Director’s advisory panel on clinical research and urges the NIH
Director to actively involve the panel in the implementation of its
recommendations.
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High technology surgical display.—The Committee is aware of
the project proposal by Virtual Vision of Redmond, WA, to develop
a head mounted surgical display that would enhance the oper-
ational ability of surgeons. The Committee encourages NIH to in-
vestigate this technology for potential clinical applications.

Nutrition intervention for chronic illnesses.—The Committee en-
courages the Director to evaluate the use and effectiveness of nutri-
tion intervention to reduce the level of prescription medications for
patients with chronic diseases such as high blood pressure, renal
disease, diabetes, and cardiovascular conditions. The Committee
further encourages that the Director consult with health research-
ers and clinical practitioners with expertise in nutrition, including
registered dietitians, and the American Dietetic Association.

BUILDINGS AND FACILITIES

Appropriations, 1998 ........ccccecivirierierieieieieeee et $206,570,000
Budget estimate, 1999 ........cccccvevvvnieennnnn. 258,227,000
Committee recommendation 263,822,000

The Committee recommends an appropriation of $263,822,000 for
buildings and facilities [B&F]. Included in this amount is
$40,000,000 for fiscal year 2000. The amount recommended is
$5,595,000 more than the budget request and $57,252,000 more
than the fiscal year 1998 appropriation.

Mission.—The buildings and facilities appropriation provides for
the NIH construction programs including design, construction, and
repair and improvement of the clinical and laboratory buildings
and supporting facilities necessary to the mission of the NIH. This
program maintains physical plants at Bethesda, Poolesville, Balti-
more, and Frederick, MD; Research Triangle Park, NC; Hamilton,
MT; Perrine, FL; New Iberia, LA; and Sabana Seca, PR.

Clinical research  center—The recommendation includes
$90,000,000 in fiscal year 1999 for the fourth year of funding for
the new Mark O. Hatfield Clinical Research Center. The rec-
ommendation includes the advance appropriation request totaling
$40,000,000 as proposed in the budget request. This Center will re-
place the aging research hospital and related clinical laboratory fa-
cility and serve as the heart of the NIH intramural research pro-
gram. To date, the design of the project has been substantially de-
veloped and site preparation is underway. The Committee requests
that the Director provide notification of any revised project cost es-
timate that exceeds the current projected cost of the project.

Vaccine lab building.—The recommendation includes funding to
construct a laboratory to house the newly established Vaccine Re-
search Center at the NIH. The Center, which will be a joint ven-
ture of the National Cancer Institute and the National Institute of
Allergy and Infectious Diseases, will begin by incorporating a core
of NIH scientists with interest and expertise in immunology, virol-
ogy, and HIV vaccine research. The primary focus for the Center
will be to stimulate multidisciplinary research from basic and clini-
cal immunology and virology through to vaccine design. Construc-
tion of this state-of-the-art facility will help in both the recruitment
of accomplished scientists from outside the NIH ranks and in accel-
erating progress in developing a safe and effective AIDS vaccine.
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OFFICE OF AIDS RESEARCH

ApPPropriations, 1998 .........cooii ittt e tesabeeteesbeenateaaeans
Budget estimate, 1999 ........cccoeviviiinnnnnne.
Committee recommendation

The Committee recommendation does not include a direct appro-
priation for the Office of AIDS Research [OAR] as proposed in the
budget request. Instead, funding for AIDS research is included
within the appropriation for each Institute, Center, and Division of
the NIH. The recommendation also includes a general provision
which directs that the funding for AIDS research, as determined by
the Directors of the National Institutes of Health and the OAR, be
allocated directly to the OAR for distribution to the Institutes con-
sistent with the AIDS research plan. The recommendation also in-
cludes a general provision permitting the Directors of the NIH and
the OAR to shift up to 3 percent of AIDS research funding between
Institutes and Centers throughout the year if needs change or un-
anticipated opportunities arise. These modifications to the budget
recommendation are consistent with the manner in which funding
for AIDS research was provided in fiscal year 1998. The Committee
requests that the Director report on the fiscal year 1999 allocation
plans for AIDS research within 60 days of enactment and provide
notification to the Committee in the event the Directors exercise
their 3 percent transfer authority.

The NIH Office of AIDS Research [OAR] coordinates the sci-
entific, budgetary, legislative, and policy elements of the NIH AIDS
research program. Congress provided new authorities to the OAR
to fulfill these responsibilities in the NIH Revitalization Act
Amendments of 1993. The law mandates the OAR to develop an
annual comprehensive plan and budget for all NIH AIDS research
and to prepare a Presidential bypass budget.

Prevention science working group.—The Committee commends
the Office of AIDS Research for establishing the prevention science
working group, one of the major recommendations of the 1996 com-
prehensive NIH AIDS review and evaluation report. The Commit-
tee urges the Office of AIDS research to broaden the scope of AIDS
prevention by exploring research initiatives that link behavioral
and biomedical approaches. The Committee is particularly inter-
ested in expanding research to identify distinctive patterns of be-
haviors and social conditions of women that determine their risk of
infection and determine how women protect themselves against the
spread of infection with partners who are infected or potentially in-
fected with the disease.

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION

Appropriations, 1998 ........cccceeiiiiieiiiiieeieeie ettt $2,147,156,000
Budget estimate, 1999 .........ccccvevevveeennnnen. 2,274,643,000
Committee recommendation 2,151,643,000

The Committee recommends $2,151,643,000 for the Substance
Abuse and Mental Health Services Administration [SAMHSA] for
fiscal year 1999, $4,487,000 more than the fiscal year 1998 level
and $123,000,000 below the administration request. SAMHSA is
responsible for supporting mental health, alcohol abuse, and other
drug abuse prevention and treatment services throughout the coun-
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try, primarily through categorical grants and block grants to
States. The Committee has provided funding for the Knowledge,
Development, and Application Program to each of three authorities:
mental health, substance abuse treatment, and substance abuse
prevention. Separate funding is provided for the Children’s Mental
Health Program, the PATH formula grant, the Protection and Ad-
vocacy Formula Grant Program, and for the two block grant pro-
grams.

The Committee has included bill language that retains the for-
mula used in fiscal year 1998 for fiscal year 1999 calculations of
State allotments of the substance abuse performance partnership
block grant and the mental health performance partnership block
grant. States would receive an allotment in fiscal year 1999 propor-
tional to what they received in fiscal year 1998. This provision has
been included to allow sufficient time for the authorizing commit-
tees of Congress to consider legislation to reauthorize the programs
of the Substance Abuse and Mental Health Services Administra-
tion, including any revisions to the existing formula.

The Committee remains concerned by the disproportionate pres-
ence of substance abuse in rural and native communities, particu-
larly for American Indian and Alaska Native communities. The
Committee reiterates its belief that funds for prevention and treat-
ment programs should be targeted to those persons and commu-
nities most in need of service. Therefore, the Committee has pro-
vided sufficient funds to fund projects to increase knowledge about
effective ways to deliver services to rural and native communities.
Within the funds reserved for rural programs, the Committee in-
tends that $4,000,000 be reserved for CSAP grants, and $6,000,000
be reserved for CSAT grants.

Knowledge developed and implemented through the CSAP and
CSAT KDA grant systems should be coordinated to the fullest prac-
tical extent with the public alecohol and drug prevention and treat-
ment system administered by the State alcohol and drug agencies.
The Committee urges the agency to establish stronger linkages be-
tween KDA programs and the State network through regular con-
sultation and coordination of effort with the State agencies and
through other appropriate steps.

CENTER FOR MENTAL HEALTH SERVICES

Mental health, knowledge, development, and application

The Committee recommends $57,964,000 for the mental health,
knowledge, development, and application program [KDA], the same
as the comparable fiscal year 1998 amount and the administra-
tion’s request. The following programs are included in the mental
health center KDA: Community Support Program [CSP]; homeless
and AIDS demonstrations; and training and AIDS training pro-
grams.

The Committee again restates its belief that mental health and
substance abuse services are essential elements of primary care,
and its concern about the impact of managed care on access to
mental health services, and supports training of behavioral and
mental health professionals for work in managed care settings, par-
ticularly in rural and underserved communities. The Committee
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urges the development of standards and guidelines for the delivery
of such services in managed care entities, including curricula de-
sign and training models. The Committee further encourages
CMHS to collaborate with the Health Resources and Services Ad-
ministration [HRSA] on the development of training protocols for
mental health professionals in primary care settings.

The Committee has included sufficient funds to continue and ex-
pand the Farm Resource Center which provides outreach and coun-
seling services in rural areas to displaced coal miners, farm-
workers, and their families.

The Committee is pleased with the successful collaboration be-
tween the Center for Mental Health Services and the Bureau of
Health Professions in HRSA to fund interdisciplinary health profes-
sions training projects, including training of behavioral and mental
health professionals, for practice in managed care/primary care set-
tings and urges that this joint effort be continued. The Committee
encourages both agencies to develop technical assistance for use in
health professions training programs for the purpose of enhancing
primary care interdisciplinary models of practice. These efforts
should be focused upon rural native populations that are at-risk for
the problems most encountered by these health professionals.

The Committee notes that survivors of torture from abroad rep-
resent a significant element in many of our communities. For many
survivors, the psychological effects of torture can be crippling, but
with treatment, they can become contributing members of their
communities. For these reasons, the Committee recommends that
the Center for Mental Health Services provide funding for re-
search, training, and proper treatment for victims of torture.

The Committee recognizes the need for comprehensive services
for persons suffering from co-occurring disorders. An estimated 10
million persons in the United States have at least one mental dis-
order and at least one substance-related disorder in any given year.
The Committee urges the Department to give priority to funding
for treatment capacity programs that provide both mental health
and substance abuse treatment services. Of the amounts provided,
$3,000,000 is available from the Center for Mental Health Services
and $2 000,000 from the Center for Substance Abuse Treatment for
a joint award to fund the development of such an integrated service
delivery system by the State of Alaska.

The Committee supports the work of the agency in effectively
treating individuals with mental and addictive disorders. In order
to provide the best possible care, the Committee encourages the
agency to create an evidence-based methodology developed by a na-
tional medical organization in a scientifically rigorous manner and
based on information from patients and providers. This methodol-
ogy will allow the agency to assess the quality of care while reflect-
ing the full range of clinical complexity, setting, and financing and
delivery issues that may influence that care.

Clinical and AIDS training

The Committee is aware of the need for more trained health pro-
viders, including allied health professionals and social workers, to
work with people suffering from HIV/AIDS. To the extent that
funds are available, the Committee encourages SAMHSA to con-
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tinue funding existing grants and contracts approved by SAMHSA
under the current AIDS Training Program.

The Clinical Training Program trains mental health personnel to
deliver services to designated underserved populations in exchange
for a repayment through service to underserved or priority popu-
lations, including severely mentally ill adults, children, and adoles-
cents with serious emotional disorders, and the elderly. The AIDS
Training Program provides training for mental health providers to
address the neuropsychiatric aspects of HIV spectrum infection.

The Committee recognizes that clinical training programs such
as the Minority Fellowship Program have proven valuable in devel-
oping and disseminating new knowledge regarding mental health
service delivery to SAMHSA’s priority populations. Additionally, it
remains a Federal priority to lead knowledge development and dis-
semination in this area, both for providers in need of inservice
training, as well as for preservice trainees. The Committee urges
the agency to fund training projects that foster cultural com-
petencies, a diverse work force, collaboration among disciplines,
and the use of interdisciplinary service delivery models, especially
in rural areas such as Hawaii, where the cultural diversity factors
predominate.

AIDS demonstrations

This program provides 4 year grants to public and nonprofit pri-
vate organizations to provide innovative mental health services to
individuals who are experiencing severe psychological distress and
other psychological sequelae as a result of infection with HIV. One
coordinating center is supported to independently evaluate the
quality and effectiveness of these services. The Committee com-
mends the Center for Mental Health Services for its commitment
in disseminating knowledge gained from these demonstration
projects. The Committee urges the center to maintain its support
for projects that provide direct mental health services while at the
same time using the findings from previous projects to develop new
knowledge in this area. The Committee again commends CMS for
its leadership in working cooperatively in demonstrating the effi-
cacy of delivering mental health services to individuals affected by
and living with HIV/AIDS. The Committee encourages the Sec-
retary to maintain these agencies’ support for this program.

Mental health block grant

The Committee recommends $275,420,000 for the mental health
block grant, the same as the fiscal year 1998 amount and the
President’s request. States use these funds to support the develop-
ment and implementation of innovative community-based services
and maintain continuity of community programs. Funds are allo-
cated to States by formula.

Children’s mental health

The Committee recommends $72,927,000 for the Children’s Men-
tal Health Program, the same as the fiscal year 1998 level and the
administration’s request. This program provides grants and tech-
nical assistance to support community-based services for children
and adolescents with serious emotional, behavioral or mental dis-
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orders. States must provide matching funds, and services must in-
volve the educational, juvenile justice, and health systems.

Projects for assistance in transition from homelessness [PATH]

The Committee recommends $25,000,000 for the PATH Program,
$2,000,000 more than the fiscal year 1998 amount and the admin-
istration’s request.

PATH is a critical program which provides outreach, mental
health, and case management services and other assistance to per-
sons who are homeless and have serious mental illnesses. The
PATH Program makes a significant difference in the lives of home-
less persons with mental illnesses. PATH services eliminate the re-
volving door of episodic inpatient and outpatient hospital care.
Multidisciplinary teams address client needs within a continuum of
services, providing needed stabilization so that mental illnesses
and co-occurring substance abuse and medical issues can be ad-
dressed. Assistance is provided to enhance access to housing, reha-
bilitation and training, and other needed supports, assisting home-
less people in returning to secure and stable lives.

Protection and advocacy

The Committee recommends $22,957,000 for protection and advo-
cacy, $1,000,000 more than the fiscal year 1998 amount and the
administration’s request. This program helps ensure that the rights
of mentally ill individuals are protected while they are patients in
treatment facilities and for 90 days following their discharge.
Funds are allocated to States according to a formula based on pop-
ulation and relative per capita income.

CENTER FOR SUBSTANCE ABUSE TREATMENT

Substance abuse treatment knowledge, development, and applica-
tion

The Committee recommends $155,868,000 for the substance
abuse treatment knowledge, development, and application program
[KDA]. This amount is $40,441,000 more than the administration’s
request and the same as the comparable fiscal year 1998 amount.

The Committee has provided sufficient funds to continue all ex-
isting residential women and children grants. The Committee has
provided funds to continue the supplemental demonstration and
evaluation of enhanced children’s services as part of the Center for
Substance Abuse and Mental Health Centers’ Residential Women
and Children and Pregnant and Postpartum Women Programs.

The Committee reiterates its concern about the disproportionate
impact of substance abuse in rural and native communities, and
has included $6,000,000 for rural CSAT programs. The Committee
again acknowledges the severe shortage of services in the State of
Alaska, the pressing need to continue support of Alaska programs,
and the need to develop knowledge about effective techniques for
treating and preventing substance abuse in native populations. The
Committee, therefore, expects that the increase provided will be
reasonably allocated between expanding existing programs and ini-
tiating new programs, especially in Alaska.
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The Committee supports CSAT’s efforts to assist women with
substance abuse problems and their children in residential set-
tings. Of the funds provided, the Committee has included
$1,000,000 to provide assistance to rural areas in Alaska to support
the expansion of services for women and children as part of the
Targeted Capacity Expansion Program.

The Committee recognizes the success of the Mental Health As-
sociation of Colorado [MHAC] as a leading educator and advocate
on mental health and mental illness issues in the Rocky Mountain
region and notes that sufficient funds are available to assist
MHAC’s efforts.

The Committee again recognizes the work of the model initiative
in San Francisco for its comprehensive and community-based treat-
ment on demand and substance abuse prevention. The Committee
has provided sufficient funds to continue planning, implementation,
and evaluation of this 5-year demonstration initiative. The Com-
mittee requests a report from SAMHSA by March 31, 1999, on the
progress made from the first year of funding for this initiative.

The Committee is concerned that substance abuse among the Na-
tion’s homeless population remains a serious problem that receives
limited attention. The Committee encourages the Department to
address the unique needs and life circumstances of homeless people
through a targeted treatment program.

The Committee is aware of the work of the Center Point Program
in Marin County, CA, which provides comprehensive, affordable
substance abuse, and related services to high-risk families and in-
dividuals. The Committee urges the agency to give full and fair
consideration to a proposal from the program to design and evalu-
ate an employment-related skills curriculum to prepare people bat-
tling addiction to make the transition to employment.

The Committee is concerned about the growing problem of sub-
stance abuse among children and teenagers. The Committee en-
courages the Department to develop and disseminate new treat-
ment models for adolescents. These efforts should include a focus
on effective school-based intervention.

In addition, the Committee recognizes that substance abusing
youth are at a high risk for involvement in the juvenile justice sys-
tem. Therefore, the Committee encourages the Department to sup-
port the development of models that foster linkages between school-
based and juvenile justice interventions. Some promising ap-
proaches that warrant further testing include juvenile assessment
centers, truancy interventions, mentoring, family empowerment,
and juvenile drug courts.

The Committee is aware of the work of Home/Life Services, Inc.,
of New York in providing social services to single women and their
young children in the Bronx. The Committee urges the agency to
give full and fair consideration to a proposal by Home/Life Services
to treat 170 drug abusers with the HIV/AIDS virus in order to en-
able these individuals to become self-sufficient.

The Committee is aware of efforts by the National Association of
Alcoholism and Drug Abuse Counselors to document the history of
the addiction counseling profession. The Committee commends the
profession for its work in fighting alcoholism and drug addiction
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and applauds the association for its efforts to document this impor-
tant work.

The Committee understands that methamphetamine abuse has
become a major problem in many areas of the country, in particu-
lar, the South and Midwest. The State of Iowa has experienced a
particularly high incidence of methamphetamine abuse. The Com-
mittee has included sufficient funding for a demonstration project
in Towa targeting both the treatment and the prevention of meth-
amphetamine abuse in Iowa by both expanding treatment capacity
and strengthening prevention activities.

The Committee notes that the Department should strengthen the
linkages between the block grant and the KDA grants to assure
maximum leverage of Federal dollars. Linkages between the KDA’s
and the State grants will allow for the integration of KDA knowl-
edge into the practice of substance abuse prevention and treatment
on an individual State and nationwide basis.

Substance abuse block grant

The Committee recommends $1,310,107,000 for the substance
abuse block grant, the same as the comparable fiscal year 1998
level and $195,000,000 less than the administration’s request.

The substance abuse block grant provides funds to States to sup-
port alcohol and drug abuse prevention, treatment, and rehabilita-
tion services. Funds are allocated to the States according to for-
mula. State plans must be submitted and approved annually. Each
State’s allotment for fiscal year 1999 will be determined using the
statutory formula for distribution as applied in fiscal year 1998.

CENTER FOR SUBSTANCE ABUSE PREVENTION

Substance abuse prevention, knowledge, development, and applica-
tion

The Committee has provided $151,000,000 for the substance
abuse prevention, knowledge, development, and application pro-

ram, the same as the comparable fiscal year 1998 amount and
%33,559,000 more than the administration’s request.

The Committee also provides $7,000,000 for the purpose of mak-
ing grants to public and nonprofit private entities for projects to
demonstrate effective models for the prevention, treatment, and re-
habilitation of drug abuse and alcohol abuse among high risk
youth, as authorized by section 517 of the Public Health Service
Act as amended. The Committee is highly concerned about the ex-
tent of substance abuse among high risk youth. This population is
vulnerable to initiating criminal activity against people and prop-
erty, especially following the acute and chronic use of illicit sub-
stances and the abuse of alcohol. These grants are intended to
strengthen local capabilities in confronting the complex inter-
relationships between substance and alcohol abuse and other ac-
tivities that may predispose young individuals toward criminal,
self-destructive, or antisocial behavior.

In implementing the State Incentive Grant Program, CSAP and
the States should give priority in the use of available funds to work
with new and existing community coalitions; use these coalitions to
plan and implement cost-effective strategies; and fill the service
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gaps identified through community level strategic planning and
needs assessments.

The Committee expects that States receiving funding under the
State Incentive Grant Program will give priority in the use of the
20 percent prevention set-aside in the block grant to: (1) working
with community coalitions to develop communitywide strategic
plans and needs assessments; and (2) filling program and service
gaps identified by these community plans.

The Committee reiterates its concern about the disproportionate
impact of substance abuse in rural and native communities, and
has included $4,000,000 for CSAP programs which serve rural com-
munities. The Committee intends this increase to be reasonably al-
located between expanding existing programs and initiating new
programs, especially in Alaska.

The Committee supports CSAP’s efforts in reducing drug use
among teenage girls and recognizes the importance of such activi-
ties in improving the long-term quality of life for teenagers by re-
ducing teenage pregnancy.

The Committee believes that prevention programs need to start
when children are young, and need to continue to help children
make successful transitions. The Committee has included sufficient
funds for evaluations of established school-based early prevention
and transition programs and continues to be supportive of the ef-
forts of the Corporate Alliance for Drug Education [CADE] which
has been operating a program providing education and prevention
services to 120,000 elementary school-aged children in Philadel-
phia.

The Committee is aware of a drug- and alcohol-free leadership
training initiative being conducted by Green Mountain Prevention
Programs in Vermont. Building teen-based support for activities
that do not involve alcohol and drug use is an important way to
prevent substance abuse and addiction. The Committee urges the
Department to provide full and fair consideration to a $200,000
proposal from Green Mountain Prevention Programs for this pur-
pose.

The Committee commends CSAP for recognizing problems cre-
ated by past use of the phrase, “Alcohol and Other Drugs” [AOD];
however, many constituencies which rely on CSAP for leadership
and funding are not aware of the agency’s important policy change.
The Committee urges CSAP to fully implement its move away from
AOD terminology, through direct communications to other Govern-
ment agencies including the Department of Education, nonprofit or-
ganizations, and other CSAP constituencies, without prescribing
specific speech to grantees.

The Committee has included sufficient funds to continue the two
new Iowa community schools projects first funded in fiscal year
1997.

Within the funds available, the Committee urges CSAP to con-
tinue the national effort to provide alcohol and substance abuse
prevention and education to children of native Americans with al-
coholism.
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PROGRAM MANAGEMENT

The Committee recommends $55,400,000 for program manage-
ment activities of the agency, $2,000,000 more than the President’s
request and $487,000 more than the 1998 level.

The program management activity includes resources for coordi-
nating, directing, and managing the agency’s programs. Program
management funds support salaries, benefits, space, supplies,
equipment, travel, and departmental overhead required to plan, su-
pervise, and administer the programs.

The Committee is aware of the administration’s proposal to begin
the process of sealing off and preservation of the buildings of St.
Elizabeth’s Hospital, to bring the complex closer toward the stand-
ard of care expected of its designation as a national historic land-
mark. The Committee further expects any additional funds for
preservation to be derived from carryover balances from amounts
previously appropriated for buildings and facilities.

DATA COLLECTION

The administration requested $22,000,000 to expand the national
household survey on substance abuse to facilitate the development
of State-level estimates of substance abuse and the impact of youth

revention programs. The Committee has recommended
518,000,000 for this activity, which is the same as the 1998 level.

RETIREMENT PAY AND MEDICAL BENEFITS FOR COMMISSIONED
OFFICERS

$190,739,000
201,635,000
201,635,000

The Committee provides an estimated $201,635,000 for retire-
ment pay and medical benefits for commissioned officers of the U.S.
Public Health Service. This is the same as the administration re-
quest and is $10,896,000 over the estimated payments for fiscal
year 1998.

This account provides for: retirement payments to U.S. Public
Health Service officers who are retired for age, disability, or length
of service; payments to survivors of deceased officers; medical care
to active duty and retired members and dependents and bene-
ficiaries; and for payments to the Social Security Administration
for military service credits.

Appropriations, 1998 ..
Budget estimate, 1999
Committee recommendati

AGENCY FOR HEALTH CARE PoLICY AND RESEARCH

Appropriations, 1998 $146,510,000
Budget estimate, 1999 ........... . 171,055,000
Committee recommendation 171,055,000

The Committee recommends $50,000,000 in Federal funds for the
Agency for Health Care Policy and Research [AHCPR]. In addition,
the Committee provides transfers of $121,055,000 from funds avail-
able under section 241 of the Public Health Service Act. Total fund-
ing provided for the Agency is $171,055,000, which is $24,545,000
over the fiscal year 1998 funding and the same as the administra-
tion’s request.
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The Agency for Health Care Policy and Research was established
in 1990 to promote improvements in clinical practice and patient
outcomes, promote improvements in the financing, organization,
and delivery of health care services, and increase access to quality
care. AHCPR is the Federal agency charged to produce and dis-
seminate scientific and policy-relevant information about the cost,
quality, access, and medical effectiveness of health care. AHCPR
provides policymakers, health care professionals, and the public
with the information necessary to improve cost effectiveness and
appropriateness of health care and to reduce the costs of health
care.

HEALTH COSTS, QUALITY, AND OUTCOMES

The Committee provides $140,914,000 for research on health
costs, quality and outcomes [HCQO]. Of the amount provided,
$93,255,000 is derived from section 241, 1-percent evaluation set-
aside funds. This is a new budget activity; within this account the
Administration proposes to incorporate activities previously identi-
fied as research on health care systems cost and access and as re-
search on health care outcomes and quality. The combined expendi-
ture of these two previously separate categories totaled
$107,980,000 in fiscal year 1998, of which $19,906,000 was derived
from section 241, 1-percent evaluation set-aside funds. HCQO re-
search activity is focused upon improving clinical practice, improv-
ing the health care system’s capacity to deliver quality care, and
tracking progress toward health goals through monitoring and
evaluation.

Improving women’s health and the diagnosis of gynecologic can-
cers.—Information has been brought to the Committee’s attention
that of the more than the estimated 50 million pelvic examinations
performed annually to detect gynecologic pathology, a significant
fraction yield inconclusive results that often require expensive re-
testing and invasive medical procedures. The Committee is aware
of the development of highly mobile and miniaturized digital
ultrasound technology that holds the promise of higher efficiency,
lower costs, and higher quality of care. The Committee encourages
the agency to conduct outcomes research that would incorporate
the use of ultrasound as a standard of care for women’s health
services.

Rural managed care program.—The Committee has included suf-
ficient funds to continue rural managed care demonstration
projects.

The Committee is aware of the rural cardiovascular managed
care demonstration being planned by the Catherine and Charles B.
Owen Cardiovascular Research Institute located in Asheville, NC,
and encourages the agency to review its merits.

Collaboration with managed care organizations.—The Committee
is aware of efforts by the agency to develop collaborative agree-
ments with private managed care organizations, especially the Aca-
demic Medicine and Managed Care Forum. The Committee under-
stands that a collaboration between Government, academia, and
the managed care industry may yield useful findings, particularly
in the area of health services research designed to demonstrate
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how managed care principles can be applied to produce quality out-
comes. The agency is encouraged to pursue such a collaboration.

Pharmaceutical outcomes research.—The Committee is aware of
potential adverse reactions from prescribed medications. While de-
velopment testing provides important information on potential ad-
verse reactions, there remains inadequate national research capa-
bility to reduce the risks of prescription medications once they
enter the market. Within the funds provided, the Committee en-
courages the agency to enhance research in this area and to consult
widely with the Food and Drug Administration, consumer groups,
ani academic centers to develop a prospective plan to abate these
risks.

Maternal and child health care systems research.—The Commit-
tee is concerned that significant cultural, organizational, and finan-
cial barriers to managed care providers access exist for Medicaid
clients. The Committee is further concerned that significant num-
bers of undereducated and underemployed mothers and their in-
fants and children are, therefore, not receiving adequate care and
urges systems research on ways to assure high levels of access and
promotion of preventative care and measurement of outcomes qual-
ity for this segment of the population.

Children’s health.—The Committee is supportive of the Agency’s
efforts to establish a children’s health services agenda. The Com-
mittee continues to encourage AHCPR to work with schools of
nursing to identify the high risk areas requiring research to pro-
vide better direction in caring for this vulnerable group and to con-
tinue work with the Emergency Medical Services for Children Pro-
gram at the Health Resources Services Administration to evaluate
the potential impact of managed care on children’s access to emer-
gency medical care.

Minority and underserved populations.—The Committee remains
very supportive of the Agency working with the State of Hawaii,
its unique health insurance plan, and its culturally diverse popu-
lation and encourages continued support of initiative.

Employee perspectives.—The Committee is supportive of efforts to
solicit the perspectives of nonphysician health care professionals on
enhancing quality of care and reducing costs. The Committee en-
courages research on contributing factors that enable employees to
become effective contributors to care delivery, and urges the agency
to consider developing a methodology to include health care em-
ployee perspectives on their role in health care delivery.

Childhood caries.—The Committee is aware that the Early
Childhood Caries [ECC] Conference, which was held at the NIH in
October 1997, found that the prevalence, seriousness, and societal
costs of ECC have not diminished despite the worldwide declining
rates of caries among school-aged children. Early detection and ap-
propriate referral of at-risk children appear to be important, unre-
solved issues. The agency is encouraged to identify the extent of
dental health services research currently being supported across
the Federal Government.

HEALTH INSURANCE AND EXPENDITURES PANEL SURVEYS

The Committee provides $27,800,000 for health insurance and
expenditures panel surveys [MEPS], which is the same as the ad-
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ministration request and $8,500,000 below the 1998 level. The en-
tire amount provided is derived from 1 percent evaluation set-aside
funds. Within this category of activity, the Administration proposes
to include activities previously designated as research on health in-
surance and expenditure surveys. MEPS is intended to obtain time-
ly national estimates of health care use and expenditures, private
and public health insurance coverage, and the availability, costs
and scope of private health insurance benefits. It also develops cost
and savings estimates of proposed changes in policy and identifies
impact of policy changes on payers, providers, and patients.

Program support

The Committee recommends $2,341,000 for program support.
This amount is the same as the administration request and is
$111,000 higher than the 1998 level. This activity supports the
overall management of the Agency.

HEALTH CARE FINANCING ADMINISTRATION
GRANTS TO STATES FOR MEDICAID

Appropriations, 1998 ........ccccceciiieriiiieeiieeeeee e eaee e $66,080,207,000
Budget estimate, 1999 .........ccooceiiiiinnnnne. 74,593,733,000
Committee recommendation 74,593,733,000

The Committee recommends $74,593,733,000 for grants to States
for Medicaid. This amount is $8,513,526,000 more than the fiscal
year 1998 appropriation and the same as the administration’s re-
quest. This amount excludes $27,800,689,000 in fiscal year 1998
advance appropriations for fiscal year 1999. In addition,
$28,733,605 is provided for the first quarter of fiscal year 2000, as
requested by the administration.

The Medicaid Program provides medical care for eligible low-in-
come individuals and families. It is administered by each of the 50
States, the District of Columbia, Puerto Rico, and the territories.
Federal funds for medical assistance are made available to the
States according to a formula which determines the appropriate
Federal matching rate for State program costs. This matching rate,
which may range from 50 to 90 percent, is based upon the State’s
average per capita income relative to the national average.

The Committee commends the Department for releasing a letter
on July 29, 1998, to State Medicaid directors clarifying that the
Americans with Disabilities Act obligates States to offer appro-
priate community-based services. The Committee expects that
HCFA will adopt policies and procedures for ensuring that States
take necessary steps to come into compliance with the policy set
out in the letter. The Committee expects that these steps will in-
clude developing additional technical assistance materials and en-
suring that the ADA compliance issues are a component of ongoing
monitoring of State programs. The Committee directs HCFA to re-
port back to the Committee within 6 months regarding the steps
taken to ensure that the policy set out in the letter is implemented
by the States.

The Committee is also concerned that there is insufficient over-
sight of current ICF/MR and home- and community-based waiver
programs. The Committee strongly encourages the Health Care Fi-
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nancing Administration to commit appropriate resources to ensure
the provision of ongoing training, technical assistance, and quality
assurance support to regional and State personnel who are respon-
sible for implementation and review of ICF/MR and waiver pro-
grams.

The Committee is concerned by GAQO’s recent findings of wide-
spread noncompliance in screening children served by Medicaid for
lead poisoning and requests the Department to submit a report by
February 1, 1999, on the policy, program, oversight, enforcement,
and education steps it is taking to dramatically increase blood lead
screening of children served by Medicaid, a population known to be
at high risk.

The Balanced Budget Act of 1997 requires HCFA to conduct a
study of the impact that Medicaid managed care will have on spe-
cial health care populations. This study is very important because
States are serving these individuals, in ever increasing numbers, in
capitated settings. The Committee strongly urges HCFA to initiate
this study as soon as possible and asks that the Secretary update
the Committee on the status of this report no later than December
31, 1998.

PAYMENTS TO HEALTH CARE TRUST FUNDS

Appropriations, 1998 ........ccccoeciiiieiciiieerie e e $60,904,000,000
Budget estimate, 1999 .........ccooiiiiiinennne. 62,953,000,000
Committee recommendation 62,953,000,000

The Committee recommends $62,953,000,000 for Federal pay-
ments to the Medicare trust funds. This amount is the same as the
administration’s request and is an increase of $2,049,000,000 from
the fiscal year 1998 appropriation.

This entitlement account includes the general fund subsidy to
the supplementary medical insurance trust fund (Medicare part B),
plus other reimbursements to the hospital insurance trust fund
(Medicare part A), for benefits and related administrative costs
which have not been financed by payroll taxes or premium con-
tributions.

The Committee has provided $62,171,000,000 for the Federal
payment to the supplementary medical insurance trust fund. This
payment provides matching funds for premiums paid by Medicare
part B enrollees. This amount is the same as the administration re-
quest, and is $1,432,000,000 more than the fiscal year 1998
amount.

The recommendation also includes $555,000,000 for hospital in-
surance for the uninsured. This amount is the same as the admin-
istration’s request and is $607,000,000 more than the 1998 amount.

The Committee also recommends $97,000,000 for the Federal un-
insured benefit payment. This payment reimburses the hospital in-
surance trust fund for the cost of benefits provided to Federal an-
nuitants who are eligible for Medicare. This amount is the same as
the administration’s request and is $11,000,000 more than the fis-
cal year 1998 appropriation.

The Committee recommendation includes $130,000,000 to be
transferred to the hospital insurance trust fund as the general fund
share of HCFA’s program management administrative expenses.
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This amount is the same as the administration’s request and is
$1,000,000 less than the fiscal year 1998 level.

PROGRAM MANAGEMENT

Appropriations, 1998 ........ccccocciiiieiiiieeieeecee e e $1,788,907,000
Budget estimate, 1999 ........ccceviiiiiiinnnne. 1,942,500,000
Committee recommendation 1,685,550,000

The Committee recommends $1,685,550,000 for HCFA program
management. This is $256,950,000 less than the budget request
and $103,357,000 less than the fiscal year 1998 enacted level.

Research, demonstrations, and evaluation

The Committee recommends $75,000,000 for research, demon-
stration, and evaluation activities. This amount is $25,000,000
more than the budget request and $23,500,000 more than the
amount provided in fiscal year 1998.

HCFA research and demonstration activities facilitate informed,
rational Medicare and Medicaid policy choices and decisionmaking.
These studies and evaluations include projects to measure the im-
pact of Medicare and Medicaid policy analysis and decisionmaking,
to measure the impact of Medicare and Medicaid on health care
costs, to measure patient outcomes in a variety of treatment set-
tings, and to develop alternative strategies for reimbursement, cov-
erage, and program management.

The recommended funding level for the research and demonstra-
tion program will provide for continuation of current activities in-
cluding telemedicine demonstration projects, which should remain
a high priority. Priority areas for HCFA research include access to
high-quality health care, health service delivery systems, and pro-
vider payment systems. In addition, within the funds provided, the
Committee has included $25,000,000 to fully fund the Medicare
rural hospital flexibility grants program authorized in the Balanced
Budget Act of 1997.

The Committee strongly supports continued funding for the Tem-
ple University Hospital Ventilator Rehabilitation Unit. Demonstra-
tion authority for this highly successful project, rated outstanding
in the Nation by an independent audit, expired June 30, 1998. The
Committee expects, therefore, that the HCFA project with respect
to chronic ventilator-dependent units in hospitals, be extended for
3 years for the ventilator-dependent unit at Temple University
Hospital.

The Committee is aware that individuals who require long-term
care services often require the assistance of an attendant in nurs-
ing homes and other institutions. However, under Medicaid law,
these individuals are not guaranteed the right to remain in their
own homes and communities while receiving this assistance. In
order to test the potential application of community-based assist-
ance programs nationwide and to determine the actual cost of at-
tendant care services, the Committee recommendation includes
$2,000,000 of the amount available for research, demonstration,
and evaluation activities to continue carrying out demonstration
projects on Medicaid coverage of community-based attendant care
services for people with disabilities which ensure maximum control
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by the consumer to select and manage their attendant care serv-
ices.

The Committee recommendation includes $500,000 for a study by
the Institute of Medicine of the National Academy of Sciences on
the payments under part B of title XVIII of the Social Security Act
for clinical laboratory tests. The Committee urges HCFA to initiate
this critically important study immediately.

The Committee understands that malnutrition can lead to an in-
creased susceptibility to many illnesses and that elderly Americans
are at a higher risk of malnutrition due to many physiological and
environmental changes associated with aging. Studies have indi-
cated that medical nutrition therapy by registered dietitians may
improve health and lower treatment costs for patients with diabe-
tes, cancer, pressure ulcers, cardiovascular disease, kidney disease,
and other health problems that disproportionately afflict the elder-
ly. Last year the Committee urged the Secretary of Health and
Human Services to conduct a 2-year demonstration project on cov-
erage of medical nutrition therapy by registered dietitians in the
part B portion of Medicare to investigate its impact on program
costs, savings and beneficiary health, and quality of life. The Com-
mittee is concerned that no progress has been made on this dem-
onstration and expects the Secretary to proceed with this project
and provide a report on its status by December 31, 1998. In addi-
tion, the Secretary is urged to give strong consideration to the
views of the American Dietetic Association and registered dietitians
in developing and implementing this documentation.

The Committee is aware of the efforts at the University of Mis-
souri’s Sinclair School of Nursing regarding health care quality and
access for the vulnerable, frail elderly. The Committee included
language in the fiscal year 1998 report regarding care for the frail
elderly and continues to believe that HCFA should focus on this
type of activity in fiscal year 1999. The Committee recommendation
includes $2,000,000 to support research conducted at the Sinclair
School’s Tiger Place, to develop a comprehensive elderly health care
delivery model evaluation.

The Committee urges the agency to grant full and fair consider-
ation to a $100,000 research and demonstration effort by the Little-
ton Regional Hospital in Littleton, NH, for rural health, wellness,
and education projects. Sufficient funds are available to address
the high levels of unmet needs in rural areas, and the Committee
believes that expanding patient care capabilities through wellness
and education programs, clinical data base networks to assess rural
community health needs, telemedicine and trauma care develop-
ment for pediatrics, and environmental emergencies such as hypo-
thermia are noteworthy projects.

The Committee encourages HCFA to include the concept of
nurse-run clinics and the utilization of advanced practice nurses as
primary care providers in its research and demonstration activities.
As Medicare and Medicaid move into the managed care arena, it
is important that the most effective health care delivery systems be
identified and utilized. Health promotion and prevention initiatives
which are integral functions of nursing will play a significant role
in the future of health care of our aging population.
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The Committee recommendation includes $1,000,000 to conduct
a pilot program for optical memory cards to be used for the record-
ing and keeping of medical records. The Committee recommends
that this pilot program, with Medicare patients on a volunteer
basis, be conducted with 8 to 12 hospitals and/or nursing homes in
the New Jersey/eastern Pennsylvania area. The Committee recog-
nizes that there are concerns about the security of such a system.
A person’s medical history is an extremely private matter. Only a
patient, a doctor, and those who the patient wishes to take into
their confidence should have access to a patient’s medical record.
Therefore, the Committee urges that this demonstration program
carefully address privacy concerns, including the development of a
security code that will ensure that only the patient will have access
to his or her records.

The Committee remains fully committed to HCFA’s telemedicine
demonstration projects. In fiscal year 1998, the Committee pro-
vided additional funds for the administrative and evaluation costs
at these sites in order to ensure that they would be able to con-
tinue operating through the full period associated with HCFA’s
pilot reimbursement waiver program. This year’s recommendation
includes funds for these costs in fiscal year 1999. The Committee
recommends that the participating projects be charged with ex-
panding the distribution of these administrative funds to cover as
many of those sites which are eligible under the Medicare reim-
bursement waived as practicable. Finally, the Committee reiterates
its recommendation that HCFA fund and evaluate, store, and for-
ward applications, telemental health, and emergency care services
as part of these demonstrations.

The Committee has been informed that Medicare patients receiv-
ing hospital treatment for chronic conditions who concurrently re-
ceive hospital based psychological services have improved health
outcomes at lower overall cost. These additional psychological serv-
ices are only provided at a few teaching hospitals around the coun-
try. For example, at the University of Florida, clinical psychologists
working in Shands Teaching Hospital treat a variety of individuals
with medical and psychological disorders. The Committee, there-
fore, urges a 3-year demonstration, at appropriate university teach-
ing hospitals, to demonstrate the cost and health outcome of psy-
chological counseling services for Medicare patients receiving hos-
pital based treatment and care for chronic conditions.

The Committee is aware of the interest of the Community Devel-
opment Commission of the county of Los Angeles and the Charles
R. Drew University of Medicine and Science to expand the Nation’s
first urban telemedicine demonstration program, and urges full and
fair consideration of a proposal from this organization. This dem-
onstration project, which serves people living in public housing,
will provide a model for using telemedicine technology in health
care delivery to underserved inner-city communities, broadening
the use of telemedicine beyond the more common rural use. Since
the program’s inception in November 1996, it has shown the cost-
effective potential of disease surveillance and early screening af-
forded by telemedicine at public housing sites.

The Committee encourages HCFA to provide medical education
coverage for a dental school-based demonstration project in which
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postgraduate dental students provide dental care in school facilities
and remote sites that result in improved access to primary dental
services. The Committee notes that the University of Pennsylvania
School of Dental Medicine is well qualified to provide such services.

Medicare contractors

The Committee recommends a program level of $1,269,700,000
for Medicare contractors, which is the same as the administration’s
request and $53,559,000 more than the comparable fiscal year 1998
appropriation. This figure reflects $165,500,000 in user fees pro-
posed by the administration, to charge Medicare providers for proc-
essing paper claims and duplicate or unprocessable claims and for
initial and continued enrollment in the Medicare Program. The
Committee, however, has not included legislative language for the
user fees, since authorization of such fees is within the jurisdiction
of the Finance Committee but has, like the administration, in-
cluded the fees in the program level totals. If such legislation is not
enacted, the Committee intends to review this matter in the con-
ference with the House. In addition, $560,000,000 is available for
the Medicare Integrity Program within the mandatory budget as
part of the recently enacted health insurance reform legislation.

The Committee bill includes direct funding of $1,081,700,000 for
Medicare contractor activities. This request excludes the adminis-
tration’s user fee proposal, and also reflects a $22,500,000 reduc-
tion from the amount requested for year 2000 activities, for which
funding is being provided on a Governmentwide basis.

Medicare contractors, who are usually insurance companies, are
responsible for reimbursing Medicare beneficiaries and providers in
a timely fashion and a fiscally responsible manner. These contrac-
tors also provide information, guidance, and technical support to
both providers and beneficiaries.

The Committee agrees that contracts with States for health advi-
sory services programs for Medicare beneficiaries is an allowable
activity under the Medicare contractor beneficiary services budget,
and recommends $15,500,000 for this activity in fiscal year 1999.
These contracts would provide assistance, counseling, and informa-
tion activities relating to Medicare matters as well as Medicare
supplemental policies, long-term care insurance, and other health
insurance benefit information.

The Committee is pleased that HCFA has drafted a comprehen-
sive plan to guide their efforts to reduce Medicare losses to fraud,
waste, and abuse. This report demonstrates the agency’s increased
focus on the problem. The Committee asks the agency to further
strengthen the report by outlining in more specific detail planned
actions and timelines for implementation. The Committee strongly
believes that medical reviews, cost report audits, and fraud reviews
must be significantly increased and better targeted and urges the
agency to take steps in this direction. The Committee also urges
the agency and its contractors to place greater emphasis on prepay-
ment reviews to prevent mispayments in the first place. Finally,
the Committee urges the agency to promptly develop and imple-
ment stronger program integrity performance criteria for its con-
tractors as a part of this plan.
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The Health Insurance Portability and Accountability Act of 1996
authorized separate payment integrity contractors for the Medicare
program. The Committee urges HCFA to move promptly to begin
testing three to five models of such contractors by early 1999. The
test should compare contractors with experience combating health
care fraud and abuse in the private sector and current Medicare
contractors. The Committee is aware, for example, that a number
of companies have demonstrated capacity in this area while work-
ing on property and automobile insurance and should be carefully
considered. In addition, for the test to be meaningful, the test areas
should be geographically distributed, include rural and urban
areas, and include at least one area with a high proportion of
teaching hospitals and research institutions.

The Committee is aware that HCFA recently completed tests of
commercial off-the-shelf computer software designed to reduce
Medicare mispayments and found that significant savings could be
achieved by employing edits from the tested software. The Commit-
tee urges HCFA to promptly incorporate these edits and to test
other commercial software for other edits that could be used to fur-
ther increase savings while maintaining current Medicare regula-
tions.

The Committee recognizes the challenge that HCFA faces in pro-
viding Medicare beneficiaries with access to the newest medical
technologies whose costs are justified by improvements in health
outcomes, while limiting access to technologies of lesser or un-
known value. However, the Committee is concerned that HCFA’s
failure to develop an open and accountable process for coverage de-
terminations for technology and procedures with clear standard
and criteria has created an unnecessary barrier to access to new
technologies for Medicare beneficiaries. On January 13, 1998, GAO
concluded that one element of HCFA’s process, the Technical Advi-
sory Committee, was in violation of the Federal Advisory Commit-
tee Act.

The Committee understands that HCFA is aware of this problem
and is in the process of developing a Federal Register notice that
will document the process for making coverage determinations.
This process should involve representatives from patient advocacy
organizations, physician groups, medical research institutions, and
the medical technology industry. The Committee expects that the
process will be open to the public, include the full participation of
interested stakeholders, establish clear standards and criteria, offer
flexible coverage options, clarify when national and local decision-
making is appropriate, include collaboration with NIH and other
research institutions, as well as an appeals mechanism.

State survey and certification

Survey and certification activities ensure that institutions and
agencies providing care to Medicare and Medicaid beneficiaries
meet Federal health, safety, and program standards. Onsite sur-
veys are conducted by State survey agencies, with a pool of Federal
surveyors performing random monitoring surveys.

The Committee recommends $124,700,000 for Medicare State
survey and certification activities. The administration has proposed
a user fee to cover the cost of a Medicare initial certification survey
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and to cover one-third of the cost of recertification surveys. The ad-
ministration estimates that the income from these fees will total
$62,300,000 in fiscal year 1999. The Committee has not included
legislative language for the user fee since authorization of such a
fee is within the jurisdiction of the Finance Committee, but if the
fee is authorized, $187,000,000 will be available for State survey
and certification activities, $20,000,000 more than the administra-
tion’s request. If such legislation is not enacted, the Committee in-
tends to review this matter in the conference with the House.

The Committee is committed to insuring that nursing home resi-
dents receive the quality of care required by the Nursing Home Re-
form Act of 1987 [NHRA]. An indepth investigation by the General
Accounting Office into the quality of care in California nursing
homes found that far too many of these homes provide chronically
substandard care. Such quality of care problems persist at least in
part because HCFA has followed a permissive approach to nursing
home compliance with the NHRA. The GAO made a number of rec-
ommendations to improve the survey and certification and enforce-
ment process. Furthermore, the President, in July 1998, made pro-
posals to improve survey and certification and enforcement proce-
dures based on a HCFA study concluding that these procedures
should be substantially strengthened. The Committee intends that
HCFA use this increase in funding to achieve immediate improve-
ments in the survey and certification and enforcement process in-
cluding prompt implementation of the GAO recommendations and
the President’s initiatives.

Federal administration

The Committee recommends a program level of $455,800 for Fed-
eral administrative costs. This is the same as the administration’s
request. This figure reflects the user fee, proposed by the adminis-
tration, to assess a fee on managed care plans participating in
Medicare to cover the cost of processing initial applications and an-
nual renewal of contracts. The administration estimates that the
income from this fee will total $36,700,000 in fiscal year 1999. The
Committee has not included legislative language for the user fees,
since authorization of such fees is within the jurisdiction of the Fi-
nance Committee but has, like the administration, included the
fees in the program level totals. If such legislation is not enacted,
the Committee intends to review this matter in the conference with
the House.

The Committee bill includes $406,084,000 for Federal adminis-
trative costs. This is $15,000,000 less than the administration’s re-
quest. The $15,000,000 represents the portion of the administra-
tion’s request that is for year 2000 activities, for which funding is
being provided on a Governmentwide basis.

The Committee remains extremely concerned with the amount of
money lost every year to fraud, waste, and abuse in the Medicare
program. The Committee has held many hearings and taken other
corrective actions over a 10-year period to expose and reduce these
losses. The Balanced Budget Act contains a number of important
reforms derived from Committee hearings. The Committee urges
HCFA to promptly utilize these new authorities for competitive bid-
ding and improved beneficiary information so that savings to Medi-
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care will accrue as quickly as possible. Because the Veterans Ad-
ministration has successfully operated competitive bidding pro-
grams for medical supplies for years, the Committee urges HCFA
to contract with the VA to carry out a competitive bidding dem-
onstration.

There is strong evidence, through reports by the General Ac-
counting Office, the Department and others that Medicare is sig-
nificantly overpaying for many medical supplies. Therefore, the
Committee strongly urges prompt use of the Secretary’s enhanced
inherent reasonableness authority on a national basis.

The Committee has been made aware of a flaw in the calculation
of the county-by-county per capita Medicare cost estimates for
counties impacted by large numbers of military retirees. The Com-
mittee encourages the Secretary of Health and Human Services to
work with the Secretary of Veterans Affairs and the Secretary of
Defense in a timely manner to identify the costs incurred by these
agencies in providing Medicare health care services to Medicare-eli-
gible individuals by the Department of Veterans Affairs and at
mlilitary treatment facilities and uniformed services treatment fa-
cilities.

The Committee urges HCFA to ensure that all health professions
are recognized in the allocations for graduate medical education.

The Committee is aware that the inspector general has issued re-
ports identifying a direct correlation between supplier training in
the fabrication, fitting, and delivery of orthotic devices and consist-
ent, appropriate billing for orthotics to Medicare. Medicare could
realize significant savings through improved billing practices and
the development of utilization criteria establishing required mini-
mum supplier qualifications, including provider training and exper-
tise, to receive Medicare payment for orthotic and prosthetic care.
Therefore, the Committee urges HCFA to implement the OIG rec-
ommendations in report OEI-02-95-00380 to undertake a dem-
onstration of the savings achievable through the establishment of
minimum supplier qualifications to utilize HCPCS codes for cus-
tomized orthotic and prosthetic devices. The Committee expects to
receive a report from HCFA on its progress on this recommenda-
tion by January 1.

The Committee has raised its concerns about HCFA and its con-
tractors’ plans for assuring year 2000 compliance. Without appro-
priate corrective action, Medicare payments could be significantly
delayed and could result in significant loss of confidence among
beneficiaries and a reduction of providers willing to accept Medi-
care patients. The Committee is pleased with the increased atten-
tion the Administrator has placed on solving this problem and ex-
pects to be briefed quarterly on progress to compliance. The Com-
mittee encourages the Administrator to devote sufficient personnel
resources to this effort.

The Committee encourages the administration to carefully review
the HHS Office of Inspector General proposed rule to assure that
the extension of its exclusion authority to include indirect provid-
ers, such as manufacturers of medical devices and pharmaceutical
companies, is fair and equitable.

The Committee strongly urges HCFA to extend the comment pe-
riod for the proposed Medicare spending interim policy for the cov-
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erage of supplies, issued by the durable medical equipment re-
gional carriers on July 15, 1998, to December 1, 1998, and to ex-
tend the effective date to January 1, 1999.

The Committee is pleased with the collaboration of HCFA and
HRSA in implementing the Children’s Health Insurance Program
and urges expanded partnership of Medicaid and child health pro-
grams at the Federal and State level, particularly concerning out-
reach and systems development issues, to assure effective, effica-
cious and efficient use of title V, title XIX, and title XXI funds.

It is the sense of the Committee that in the final PPS rule relat-
ed to the Medicare wage index for fiscal year 1999, HCFA should
include contract labor costs for part A physician services, a