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Mr. STAGGERS,
from the Committee on Interstate and Foreign
Commerce, submitted the following

REPORT
[To accompany H.R. 130531

The Committee on Interstate and Foreign Commerce, to whom
was referred the bill (H.R. 13053) to amend the Public Health Service
Act to improve the National Cancer Program and to authorize appropriations for such Program for the next three fiscal j7ears, and for other
purposes, having considered the same, report favorably thereon
without amendment and recommend that the bill do pass.

H.R. 13053 as reported provicles a three-year extension of the
Nationnl Cancer Act with total authorizations for fiscal years 1975-77
of $2,565 million for the National Cancer Program and $200 million
for cancer control programs. The le@slation also makes the folloxving
substantive modifications in the Naticjnal Cancer Act:
1. Specifies that the director of the National Cancer Institute
(NCI) may make research acd training grants without national
advisory board review having direct costs of up to $35,000.
2. Requires the director of KC1 to collect, analyze ancl disseminate information on nutrition programs for cancer patients
and the relationship between nutrition and cancer.
3. Requires use of training stipends, fello~vships,and career
awards for training relevant to cancer.
4. Requires the director to submit, with the NCI's budget,
estimates of the personnel needed for the cancer program.
5. Removes the limitation of fifteen on the number of cancer
research and demonstration centers which the NCI may support.

6. Provides the director of NCI with additional authority to
employ experts and consultants, make grants for construction,
alteration and renovation of research facilities, and disseminate
and interpret new information concerning cancer.
7. Mandates in law peer review throughout NIH of grant applications and contract projects in a manner comparable to that
presently done administratively for grant applications, and
8. Extends permanently the present, expiring authority for the
Secretary of HEW to contract for research projects.

This proposed legislation provides new authority for the support of
the National Cancer Program through a three-year extension of the
National Cancer Act of 1971 (P.L. 92-218), and is a companion bill
of S. 2893, introduced in the Senate by Mr. Kennedy on January 24,
1974. Hearings were held in the House on H.R. 12314, a bill similar to
H.R. 13053, on February 5 and 6, 1974, and focused on the operation
and effectiveness of the National Cancer Program; progress in cancer
research; treatment and diagnostic methods made available to Americans since the passage of the National Cancer Act of 1971; new and
improved techniques for delivering information to the biomedical
community and to the public; how well the National Cancer Institute
(NCI) organizational structure created by the 1971 Act has worked;
and improvements which could be made in each of these areas. Almost
all the testimony heard was supportive of the work rtccomplished by
the National Cancer Program since the passage of P.L. 92-218 in
December, 1971. I n addition a Presidential message was introduced
into the record reafiming the President's commitment to a continued
national effort against cancer. The legislation was considered by the
Subcommittee on Public Health and Environment in open mark-up,
introduced as a clean bill, H.R. 13053, and reported by unanimous
voice vote. It was then considered by the Committee on Interstate
and Foreign Commerce in open mark-up and reported by unanimous
voice vote. It is cosponsored by the Chairman of the Committee and
all members of the Subcommittee.

As reported by the Committ,ee, H.R. 13053 provides for authorizations of appropriations for three fiscal years for the National Cancer
Program as shown in the following table.
TABLE 1.-NEW

OBLIGATIONAL AUTHORITY FOR FISCAL YEARS 1975-77 UNDER H.R. 13553

[In millions of dollars1
Fiscal year-

1975

1976

1977

National cancer program, sec. 410C of the Public Health Service
Act ---- ---.
.-.
-.
--.
-- --- - - - - - - - - - -..-.-- - -.- - - - - - - -.750
830
985
Cancer control program, sec. 409(6) of the Public Health Service
Act . - . . - - . . - . - - - - - - . - - - - - -- - - 50
- - - - -65- - - - -85.- R

Total

- --

2,565
'

200
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These authorizations may be compared to the following recent program budgetary experience.
TABLE 11.-RECENT
TABLE 11.-RECENT

BUDGET EXPERIENCE

BUDGET EXPERIENCE OF THE NATIONAL CANCER PROGRAM
[In millions of dollan]

'

,

Fiscal year1972

1973

1974

National cancer program:
Present obligationalauthority---...--.-------400.0
500.0
600.0
Appropriations .............................
379.0
462.2
555.1
Obligations
378.0
425.7
1555.1
Budget requests.---..-.-.-----------------372.2
428.2
466.0
Cancer control progfam:
Present obl~gatlonalauthority
2.0
30.0
40.0
App~opriations- - - - - - - - - - - - - - - - - - - - . - - - 34.0
0 - - - -30.0
Obligations-..-....------------------------0
5.5
34.0
34.0.
Budget requests.......---.----------------0
4.0

-..----------.--.

1 Includes funds impounded in fiscal ear 1973 and released in fiscal year 1974.
2 Total does not include fiscal year 19y5 request so that it is comparable to the totals

1975

Total

......--..-.1,500.0
..-.-.-.-...1,358.8

-.....-.---.
1,396.2
555.0

1,266.4

-...--.-.-.-90.0
-..-...-.... 64.0
..-......_._ 39.5
45.1

2

38.0

above it.

The National Cancer Program hczs progressed well since the passage
of the National Cancer Act of 1971 and only a few changes are necessary to facilitate the full implementation of the Act. Cancer in its
more than 100 forms constitutes one of the most devastating health
problems of the American people. It is estimated that 655,000 Americans will develop cancer in 1974, and 355,000 will die. This makes
cancer the second leading cause of death behind heart disease. Beyond
an incalculable toll in suffering ancl family disruption, this disease
produces an economic loss in the United States estimated at more
than $15 billion annually. Yet the outlook is improving a t a steadily
accelerating pace. One out of every three persons who now have cancer
can expect to be alive five years after treatment. There are one ancl
a half million Americans who have had cancer but are now well. An
additional one million cancer patients diagnosed and treated in the
last 5 years are expected to live to join these ranks.
The National Cancer Act enlarged the authorities of the National
Cancer Institute and the National Institutes of Health to conduct an
expanded, intensified and coordinated National Cancer Program. This
Program has two principal thrusts. Tlie first is to speed the de~eiopment of new knowledge by an intensive and coordinated research effort
in-volving the broad scope of medical, biological, chemical and physical
sciences. The second is to bring the most effective methods for the
prevention and control of cancer to all the people of this nation through
d
efforts. This delivery of
unprecedented demonstration ~ n eclucation
research results to the people uses the best of our present knomicdge
and will provide for the rapid application of new information as the
National Cancer Program continues to ather momentum.
Even before the National Cancer ct was passed, invest,igato~s
representing the U.S. scientific and medical community were brought
together to begin planning a research strategy for the National Cancer
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Program. The resulting plan, transmitted to the Congress by the
President last year, sets forth research approaches needed for progress
in the areas of cancer cause and prevention, detection and diagnosis,
treatment, and rehabilitation.
I t is not expected that a cure for cancer will be found in the space
of a year or two-nor is it anticipated that there will even be a single
cure for the many forms of cancer. Instead, scientists and physicians
are exploring all promising avenues of research that may lead to
identifying the causes of cancer, preventing cancer whenever possible,
diagnosing cancer earlier and more accurately, and treating it more
effectively. The host of individual advances all work toward the ultimate goal of preventingethe occurrence of cancer, curing cancer when
i t does occur, and restonng former cancer patients to full and productive lives.
I n 1971, the National Cancer Institute appropriation level was
$233 million. In 1974, the appropriation level is $551 million, with an
operating budget of $527,517,000. The Committee is in agreement
with the Administration's emphasis on this program and their promise of future commitment.
Progress has been made in many areas. The international scientific
community has been brought into the National Cancer Program, as
called for by the Act, with research in 19 foreign countries being
supported by the NCI. Further, the broad range of information programs envisioned by the Act have become operational to facilitate the
exchange of scientific and medical information among scientists,
physicians, other health professionals and the public.
The first thrust of the National Cancer Program is the development
of new knowledge of cancer. As one facet of this the NCI has placed
new emphasis on developing treatment methods that effectively use
combinations of surgical, radiation, immunologic and drug therapy.
I n this area, the following examples illustrate the progress made
under the aus ices of the National Cancer Act of 1971:
Half o those children with acute lymphocytic leukemia, a
terrible cancer of the blood, now are alive five years after diagnosis
when treated aggressively with radiation and a combination of
anti-cancer drugs. Twenty years ago, this disease killed most of
its victims withln a few months and all of them within several
years.
Radiotherapy for the early stages of Hodgkin's disease, another
cancer of the circulatory system, now produces five-year survival
rates of more than 90 percent. This is compared to a 68 percent
survivial rate for early Hodgkin's disease five years ago. A fourdrug combination treatment for advanced Hodgkin's gives 65
percent survival after five years, a vast improvement over the
survival rate of less than 10 percent five years ago.
Patients with another form of lymphoma can achieve a fiveyear survival rate of 66 percent when this cancer is diagnosed
early and treated with a combination of drugs. Five years ago,
the rate was only about 20 percent.
There are indications that breast cancer may yield eventually
to a combination of drugs, surgery and radiation. Five-year
survival rates for this disease, which kills more women than any
other form of cancer, have remained near 60 percent for the past
two decades. Scientists now have found significant decreases in
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tumor size when advanced breast cancer patients are treat,ed with
any one of six drugs. Although these observations do not show any
lenghtening of these patients' lives, they are essential f i s t steps
toward improved treatment for breast cancer in the future.
The National Cancer Institute screened more than 78,000,
compounds for anti-cancer activity during 1972 and 1973, a significant increase from the approximately 15,500 compounds screened
in 1971. Fifteen drugs received Food and Drug Administration
approval in 1973 for experimental use against human cancers,
after stringent tests by NCI with animals. Five drugs received
similar approval during 1972.
Andrimycin, one particular experimental drug, has been found
to have activity against a broader range of cancers than any other
known drug. This includes breast cancer and lung cancer, the
leading cancer killer among American men and now the third
greatest cause of cancer deaths among women as well. Research
now centers on developing less toxic forms of this promising drug.
Investigators a t several institutions have shown that a person's
immune system can be stimulated to defend against cancer and
further research to develop this treatment approach is underway.
The treatment of cancer is more effective when the disease is
detected in an earlier and more localized stage, and progress is
also being made in the detection of cancer.
X-ray examination used in combination with physical examination in mass screening for breast cancer has resulted in a one-third
reduction of the death rate from that disease over a five-year
period among study populations.
A study of 18,000 persons over age 50 who had over the past 25
years received periodic examinations of the lower colon, and removal of polyps or other precancerous conditions showed that
the rate of colon cancer among these individuals was only 15
percent of that expected if they had not been examined regularly.
Scientists are using immunologic techniques to detect cancerrelated chemicals, or "markers," in the blood or urine of persons
with cancer. One such marker, called carcinoembryonic antigen
(CEA), may be useful in combination with other tsests for early
detection and follow-up of cancers of the digestive system, particularly colon cancer.
Advances in detection and treatment will cure or prolong the lives of
cancer patients, but understanding the causes of cancer may lead to its
prevention as well. Progress is also being made in this area.
The National Cancer Institute has significantly expanded its
program to identify cancer-causing chemicals in the environment.
Approximately 445 chemicals are now being tested in two-year
and three-year studies with animals. The tests are under way a t
20 laboratories, including the Frederick Cancer Research Center,
converted by Presidential mandate from a biological warfare
center, a t Fort Detrick, Maryland.
Screening tests that may identify cancer-causing chemicals in
as little as two weeks (normally a very time consuming process)
are being developed by NCI scientists.

Research efforts have found asbestos increasingly as a pollutant
iu both air and water, and suggested that its apparent role as
one cause of lung cancer may depend on the shape of asbestos
particles rather than on their chemical nature.
Studies of cancer among various population groups has pointed
to other causes of the disease. A hormone, diethylstilbestrol, used
for a number of years to prevent miscarriage amon pregnant
women, has been linked with the occurrence of vagina cancer in
their daughters 15 to 22 years later. Other studies are finding
relationships between dietary patterns and cancers of the digestive
tract in Japanese migrants to Hawaii, California, and British
Columbia.
No virus has yet been found to cause human cancer, but
scientists are accumulating evidence of the association of several
viruses with breast cancer, leukemia, cancer of the cervix, and
other forms of cancer. A battery of highly sensitive biochemical
and immunologic tests have been developed for this research.
These tests have been used to show that a t least two candidate
human cancer viruses are instead of animal origin, important
information which allows NCI to direct its resources elsewhere.
Totally new approaches for cancer control and prevention may
ultimately emerge from fundamental research into the life processes
of cells, and are presently being developed.
An artificial and potentially functioning gene has been synthesized for the f i s t time. Years of further research may lie ahead,
but scientists hope artificial genes can be used to learn how
cancer starts-and how i t can be stopped.
Genes direct the synthesis of enzymes that cells need to function. There is new evidence that several enzymes may appear
only in cancer cells. If these enzymes are essential for the survival
of cancer cells, blocking the enzymes may kill the cells while
leaving normal cells unharmed.
Turning to its second thrust, the National Cancer Program has
posted an excellent record in delivering research results to the people.
The program is doing what can be done, now, for the cancer patient
and those a t risk of cancer.
Nine major medical institutions across the count have established
Comprehensive Cancer Centers. Three pre-existing enters of comparable scope have been strengthened. The remaining six Centers called
for by the National Cancer Act will be in operation by July 1, and
additional Comprehensive Centers are being lanned. These Centers
engage in the full range of basic and clinica cancer research. They
tram professional manpower required for the National Cancer Program. They assist other institutions in their surrounding areas in
providing the best possible programs of cancer prevention, detection,
diagnosis, treatment and rehabilitation.
The Cancer Control Program, also called for by the National Cancer
Act, has been firmly established. This new Program is speeding the
application of research advances through relatively short-term projects conducted in and out of major centers.
In cooperation with the American Cancer Society, 20 breast
cancer detection projects have been established throughout the
country. More than 100,000 women d l be screened annually to

f

3

?'

I

find breast cancers in the earliest possible stage-when
this
leading cause of cancer death among American women is most
curable.
A network of more than 100 community hospitals is being
established to demonstrate effective new treatments for acute
lymphocytic leukemia, Hodgkin's disease and non-Hodgkin's
Ijmphomas.
Collaboration with the HEW Nationaj Clearing-house for
Smoking and Health is aimed at reducing the number of cancers
caused by smoking.
Several centers and hospitals are developing model cancer
rehabilitation programs that can be replicated in community
hospitals as well as the large centers for cancer care.
The National Cancer Institute also conducts and supports clinical
research involving all 36 major forms of cancer. More than 20,000
patients, 1,600 physicians and 320 cancer centers and other hospitals
throughout the country are participating in these programs. This is
the frontline where gains are gradually being made in treating cancer.
I n addition, the participating physicians and hospitals are integral
parts of the nation's medical care system, routine1 caring for cancer
patients not enrolled in studies. This integration o effort strengthens
cancer care generally, and speeds research advances to all patients.
Although progress against cancer since the passage of the National
Cancer Act of 1971 has been dramatic, the Committee feels that
certain roblem areas do exist which have tended to impede the
Nationa Cancer Institute's ability to conduct the program in the
most efficient and eflective manner. A major area of concern has been
the failure of the Executive Branch to fund Congressional appropriation bills, through veto and impoundment. These practices have made
the conduct of the National Cancer Program, as well as all of DHEW
programs, tenuous and has caused delays in the implementation of
. .
.
aspects of the National Cancer Program. The Committee further
many
feels that:
(1) The NCI has been severely limited in its efforts to secure
sufficient numbers of personnel to conduct its activities by
reduced DHEW personnel ceilin s and an inadequate number of
supergrade positions, The origina Congressional intent of Section
410(1) of P.L. 92-218 was to provide the National Cancer
Program with 50 experts or consultants over and above the
normal DHEW position ceilings for the National Cancer Institute. The intent of the law, in this case, has not been complied
with.
(2) The Director, NCI, has been prevented from conducting
a full range of communications, information and public affairs
activities in support of the National Cancer Program because of
the centralization of much of the responsibility to conduct these
activities in the NIH and DHEW and accompanying 25%
reduction in NCI public affairs ersonnel.
i ! i cient number of NIH central
(3) There has been an insu
staff to support the NCI as well as the other National Institutes.
Examples of the types of central staff in short supply a t N I H
are nurses and other Clinical Center support staff, housekeepers,
security personnel, and personnel for the renovation of facihties.
(4) The amount of time incurred between the submission of a
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grant application or contract proposal and approval or disapproval is excessive. Improved regulations and streamlined
procedures are urgently needed to facilitate the decision-making
process in this area.
(5) The Director, NCI, has been limited in his authority under
Section 410(c)(l) to award grants not exceeding $35,000 without
review and recommendation of approval by the National Cancer
Advisory Board, through a DHEW General Counsel decision that the
$35,000 specified must include both direct and indirect costs. This
decision significantly limits the number of approved grants the
Director may choose to award and reduces the effectiveness of the
original Congressional intent of this Section.
(6) The Director, NCI, has not been permitted to exercise the
independent contracting authority given him in Section 410(7) of
P.L. 92-21
.
-8
- ..
The Committee was distressed to learn that the NCI is unable to
make grants for new construction, alteration, or renovation of basic
research laboratory facilities. A further concern is any possible limitation of the number of new clinical cancer research and demonstration centers (Comprehensive Cancer Centers) that can be funded
under section 408(a). The Act now calls for 15 new centers to be assisted and i t was felt that this limitation severely restricts the National
Cancer Program from carrying out its goal of demonstrating the
latest methods of cancer diagnosis and treatment to health practitioners
across the United States. Comprehensive Cancer Centers are not a
medical delivery system nor are they expected to treat cases of cancer
in their regions except when research is done as an adjunct to the
Centers' research and demonstration programs. They are expectecl
to be geographically evenly distributed to allow for a significant
impact on the quality of cancer care throughout the nation through
effective demonstration and outreach programs.
During recent years, the balance among NIH programs has been
undergoing a dramatic shift. This shift is characterized by the support
of certain categorical disease areas a t what seems to be the expense
of others, and the favored support of special initiative research programs (contracts) over individual investigator initiated research
(grants). The Committee appreciates the difficulty of the NIH in
maintaining a balance among its programs during this period of
overall level of declining fundlng and has become increasingly concerned about the problems created by this trend. The following tables
show appropriations for N I H by institute in first real and then constant (1965= 100) dollars and make the problem of program balance
visible.
-

-

-
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TABLE Ill.-NATIONAL

INSTITUTES OF HEALTH COMPARABLE APPROPRIATIONS, FISCAL YEAR 1965-75
[In thousands of dollars1

Institute or program

1965

1966

1967

1968

1969

1970

National Cancer Institute-.----.--.----------------143.429
National Heart and Lung Institute.-..--.--..-------115,784
National Institute of Dental Research .....-...-...... 19,033
National Instituteof Arth~itis.Metabolism and Digestive
105,224
Diseases .......................................
National Institute of Neurological Diseases and Stroke82 085
National lnstitute of Allergy and Infectious Diseases.68:667
National lnstitute ot General Medical Sciences .....-.- 108,658
National Institute of Child Health and Human Develop........................
39,364
ment. - -- - ....-.-.----National Eye Institute...-.-..--------..--------------i ---....---.
National lnstitute of Environmental Health Sciences
9,181
Division of Research Resources.....---.---.--------87.635
Fogarty International Center .----.-.---------------2.462
National Library of Medicine-.------_--------------3,858
Office of the Director4,984
Buildings and Facilities

1971

1972

1973

1974

President's
budget,
1975

223,633
182,360
33,504

372.838
224.389
42,366

485.317
290.728
45,797

551,192
302,915
45,565

600, OM)
303,299
43,959

1,197,712

1,513,846

1,770,447

1,859.771

...

---..----------.-------------

Total -...........-.----------------------790,364
902,721 1,036.799
I

Includes portion that established National Eye Institute.

-1,078,143

1,093,674

1,126,660

1,834,784

TABLE 1V.-NATIONAL

INSTITUTES OF HEALTH COMPARABLE APPROPRIATIONS I N CONSTANT DOLLARS (1965=100)?

FISCAL YEAR 1965-75

[In thousands of dollars]

1965

Institute or program

1966

1967

1978

1969

1970

1971

1972

1973

1974

President's
budget.
1975

National Cancer Institute..--...--.----------------.
143,429
153 010
158,803
156,220
150,894
148,738
175,069
282,882
349,652
372,578
388,722
National Heart and Lung Institute.--...-------.----115,784
128:739
145,802
139,696
133,010
130,488
142,759
170,250
209,458
204,755
200,388
National lnstitute of Dental Research
19,033
21,882
25,438
25,584
24,219
23,869
26,228
32,144
32,995
30,800
28,480
National lnstitute of Arthritis. Metabolism and Diges105,224
112,160
119,638
118,351
113,260
110,002
97,929
110,039
113,892
107,778
99 100
tive Diseases...--.....-------------------------National Institute of Neurological Diseases and Stroke-82,085
92,677
1 103,127
85,401
82,547
79,359
73,311
84,641
89,650
84,494
77'718
National Inst~tuteofAllergyand Infect~ous D~seases---68,667
75 001
83,837
86,332
84,504
77,213
72,279
78,897
77,550
77,058
71:528
National Instituteof General MedicalSciences.-------108,658
118: 262
130,379
132,304
129,134
123,668
114,731
126,220
126,283
119,493
109,057
National Instituteof Child Health and Human Develop85,368
90,741
88,045
80 918
59,344
69,847
39,364
49,737
57,074
57,066
58,623
ment.----..-----------------------------------26 976
26,507
28,140
25'881
National Eye Institute --.--.-.-.------------------------------------------------------19,975
19,058
19,789
22,404
15,157
19: 643
21,876
19,521
18'584
National Institute of Environmental Healthsciences
.
9,181
15,324
22,675
15,053
14,833
14,506
99,537
98,794
97,832 .
90,220
53: 580 .
Division of Research Resources.-.--.-.-------------87,635
94,041
101,697
111,435
108,736
108,160
Fogarty International Center--..--.-.--.-----------. 2,462
2,452
4,208
3,027
2,931
2,475
2,922
3,306
3 362
3,222
3 099
National Library of Medicines-..-....-.------------3,858
9,309
18,939
17,800
15,468
16,035
16,776
18,294
2d, 524
17 487
17:971
Office of the Director ..-...-.--.-------------------4,984
5,623
5,757
8,866 .
8,459
8,289
8,669
8' 111
11,742
8,435
9,091
6,124
5: 408
1,944
Buildings and Facilities .---..--.---------------------------------------------------.-.-.-------..------1,557 --......-.--2,705

g:.

.....

Total --.--......---------------------------790,364
878,219
977,375
977,110

1 Usingimplicit GNP price deflators.

.

2

945,676

923,492

937,617

Includes portion that established NEI.

1,148,593

1,275,538

1,257,112

1,188,717.

Several comments on these tables are appropriate. First, i t is important to notice the major effects that inflation has had on the
availability of real resources to the NIH. Between 1965 and 1975 the
total NIH budget has increased from $790 million to $1,834 million.
However, in constant dollars this has represented an increase to only
$1,188 million, certainly not as much growth as the real dollar figures
would suggest. Second, i t is interesting to note that in constant dollars
both the cancer, and heart and lung programs had diminishing real
resources between 1967 and 1970. This suggests a large part of the
underlying reason why the Congress enacted special legislation to
support these two institutes. Tlie effect of this legislation is obvious
in that both institutes have had major increases in their real resources
since the enactment of their legislation. The effect in the case of cancer
has been more marked than that in the case of heart and lung diseases,
which after a real boost in 1972 and 1973 apparently is again beginning
to lose ground. For the rest of NIH available constant dollars have in
fact been decreasing since the latter part of 1971 with a uniform loss by
all institutes of real resources to idation.
If the selection of a number of research programs for increased
funding (cancer and heart being the largest cases) continues the
result will be to severely limit the NIH's capabilities to effect a program balance so vital to the success of biomedical research. Biomedical research has reached the stage today that there are no lonoer
sharp dividing lines between the various diseases and research disciplines. I t was stated by numerous witnesses that there will be
important contributions to cancer from basic biomedical research
aimed at other diseases, and that there will also be important contributions for other disease areas from cancer research. But i t is also true
that a great deal of the increased funding for these institutes is expected
to be devoted to such highly focused activities that such crossfertilization will be minimal. Therefore, the Committee takes the position that this country cannot afford to reduce the research efforts of
other NIH Institutes and urges a higher priority to budget increases
for all of NIH. Also, because it is estimated that in constant dollars
the total allocations for investigator-initiated programs (grants) has
declined by 10% since FY72 while expenditures for contract support
a t NIH for the same time period increased l6Y0, i t is recommended
that this trend be reversed and support stabilized for projects initiated
by individual investigators.
The Committee is deeply concerned about the lack of support by
the Executive Branch for the training grant and fellowship program.
It is absolutely essential that the training of scientists, researchers
and physicians go forward in all areas of biomedical research, cancer
as well as other areas. When the high cost of medical care in this
country is examined, i t becomes clear that we cannot afford to economize on the effort to produce the people who will make the discoveries
that will facilitate prevention or simplify cure.

The Committee feels i t is appropriate to extend the authorizations
of the National Cancer Act to assure the continuance of the national
program against cancer. The Members are particularly concerned that
the activities of the National Cancer Program proceed uninterrupted
and with a maximum flexibility of effort. Therefore, the Committee

has recommended minimum changes in the law and a general threeyear extension. While i t is pleasing that there has been significant
progress against cancer since the passhge of the Kational Cancer Act
of 1971, nevertheless, as with most major program expansions, there
have been some problems and growing pains.
These are related primarily to the availability of certain types of
personnel, the processing time for grants and contracts, the scope of
the NCI's public information program and the contract authorities
exercised by the Director of the NCI. I n addition, the committee has
also been concerned that past budgetary policies of the Administration
have affected the budget for the cancer program. However, in contrast
to the great strides which have been made, these problems are manageable. Further, the committee is heartened by the Administration's new
policy in dealing with enacted appropriations. A number of modifications have been recommended to facilitate an improved cancer research effort. These include increasing the number of authorized
supergrades for cancer experts from 50 to 100, removing indirect costs
as a component of the $35,000 ceiling on non-Council approved grant
awards, and removing the current limitation of 15 on the number of
Comprehensive Cancer Centers authorized under the act. Moreover,
the committee urges that the Director of the National Cancer program be allowed to exercise his full statutory authority relative to the
contract process and public information activities.
With the proposed legislative and programmatic improvements, the
NCI programs mill be on an even more stable footing. Problem areas
mill be kept under close surveillance and will be brought to the attention of the House if continued difficulties with the expanded cancer
research programs are encountered. The changes and accompanying
committee recommendations which have been made are described
below and in the section-by-section analysis in more detail.
Nutrition programs
The Committee heard testimony from the Candleiighters Association, which u-as confirmed by the Director of NCI, that the KCl's
programs of support for nutrition were inadequate. Several specific
projects to study the relationship between the nutritional status of
cancer patients and their survival, and the relationship of diet to the
cause of cancer were described. However, indications were given that
the NCI has not mounted a general program of collection and disseminnation to people concerned with cancer and afflicted by i t of information
about the relationship between nutrition and cancer. For this reason
the proposed legislation contains an amendment designed to encourage
the Cancer Institute to improve tts performance in these areas. The
amendment will require the Institute to gather information on the
relationship between nutrition and cancer and the roll of nutrition in
the treatment of cancer patients and then to make this information
generally available to all those who would be interested in or aided by
it.
Increases in authority for the NCI
The Committee heard testimony, described above under "Need for
Legislation," that there have been a v'ariety of areas in which the
legislation presently gives inadequate authority to the director of the
NCI for the effective operation of the National Cancer Program. I n

some cases the need is for more leeslative authority while in other cases
the need is for a more explicit direction that the NCI be allowed to
function free of interference from the rest of HEW and the OMB.
Some evidence was presented to the Committee that the personnel
available to the NCI has been inadequate in number and grade. Particu!arly the Committee was told that positions available to the NCI
are on some occasions not being released by HEW for actual use by the
Cancer Institute. For these reasons the legislation adds to the authority
for the director of NCI to prepare and submit budget estimates, authority for him to include with the budget estimates of his personnel
neecls for the operation of the national cancer program. These budqet
and personnel estimates are to be submitted directly to the President
for review and transmittal to the Congress. I t is the Cotnmittee's hope
and intention that positions made available to the NCI by the Appropriations Committees and by the OXIIB in response to its estimates of
its needs will be made directly available to NCI by OMB. The inclusion
of the requirement for specific personnel estimates in the buclget is
intended to malre possible a public comparison of estimated needs and
available resources. This public comparison should also make i t possible to identify where the responsibility lies for any inadequacy in the
number or quality of the personnel available to the NCI.
Second, the Committee was concerned that the interpretation by
HEW of the provisions in the legislation which allow the Director of
NCI to make direct grants without national advisory board review has
been such as to limit this granting authority to less than the $35,000
direct cost limit intended in the original legislation. For this reason
the legislation contains amendments specifj iL2g that the $35,000
amount applies to the direct rather than the direct and indirect costs
associated with the grant. This is intended by the Committee to
increase the effective amount of any grant which the Director of the
NCI can make ~vithoutnational advisory board review.
Third, the legislation originally provided to the NCI authorizes
the conduct of trainin for inclivicluals concerned with cancer and the
use of training stipen s, fellowships, and career awards for this purpose. The original legislation includes a provision that this training
is to be unclertaken "~vl~ere
appropriate". This provision has been
interpreted by HEW as allo\~ingthem to find that such training is
never appropriate and therefore as allowing them to deny the KC1
the opportunity to conclnct such training. Since i t mas clearly the
original legislative intent that such training be undertaken, the proposed legislation deletes the phrase "rvhere appropriate" so that the
director of XCI's authority for training is unambiguous and cannot
be curtailed by HEW or OMB.
Fourth, the original legislation contains authority for the Director
of NCI to hire up to 50 experts and consultants over and above any
pe~sonnelceilings and limitations placed upon him by HEW. Again,
testimony was heard that the Director's authority in this regard has
been circumscribed ancl that he therefore has been unable lo obtain
es many experts and consultants as the program could use. For this
reason the legislation increases the limit on how many experts and
consultants may be hired to 100. The Committee wishes to reiterate
its intent that the director of NCI be unfettered in his use of this
authority and that these positions not be considered in any personnel
ceilings or allocations available to the NCI.
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Finally, substantial testimony was presented to the effect that
existing research facilities, especially those for research in biohazard
control, are inadequate in number and in many cases outdated, run
down, and in need of renovation. For this reason the legislation contains direct authority for the director of the NCI to make grants for
the construction, renovation, or alteration of basic research facilities.
Comprehensive cancer centers
Impressive testimony was heard concerning the need and desirability
for the National Cancer Program to have the flexibility to designate
sufficient Comprehensive Cancer Centers to put into the mainstream
of modern medicine information about new discoveries, new and
improved methods of diagnosis, and new approaches to treatment
that emanate from the research activities of the National Cancer
Program. The outreach of the 15 new and 3 pre-existing Comprehensive Centers is insufficient to serve the entire United States. Such
major cities as St. Louis, San Francisco, Philadelphia, Atlanta, New
Orleans, Chicago, and many others are without Comprehensive
Centers and the Committee therefore recommends striking the
present limitation to 15 on new centers from the Act to permit the
NCI to designate and support the growth of enough centers to place
the vast majority of citizens in the United States within a reasonable
distance of a Comprehensive Cancer Center.
Information program
The NCI is presently involved in many crucial information programs. I t answers more than 18,000 public inquiries a year. Many of
these come from people m-iith cancer seeking advice on where to find the
best possible care or on their own appropriate handling of their disease.
Others seek advice on how to prevent cancer. Many more would turn
to the NCI if they knew that information of a kind that is often not
available in their local communities could be obtained from the program. Many information programs are also operated to support researchers and practicing physicians. These include an International
Cancer Research Data Bank and a Journal of the National Cancer
Institute. On the other hand, the Committee heard some testimony
that impressive and appropriate as these programs are, the NCI has
inadequate resources and is doing an inadequate job of sharing with the
research, professional, and public communities the results and discoveries of the cancer program which could be used to improve the
prevention, treatment and rehabilitation of cancer.
For these reasons the legislation includes specific authority for the
Director of the NCI to engage in the dissemination and interpretation
of new and existing knowledge and information produced by the cancer
program to the concerned communities including researchem, practicing physicians, and the general public. This new authority is not intended as a new Federal public rejations program but rather. as a mandate for the appropriate dissemination of new and existing knowledge
to those who need to benefit from it. As such this authority and its
esercise by the NCI should not be restricted or curtailed by HEW.
The Committee is impressed that part of the reason why the NCI has
bee11 crit.icized for the inadequacy of its information programs is that
these programs have been slowed and limited by the elaborateness of
the reviews and approvals which must be sought for them in the
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bureaucracy surrounding the NCI. Since the Committee feels that
these activities on the part of the NCI are crucial to the program and
appro riate for it, it is intended that this limitation and interference
by H W will be stopped.
Peer Rewiew of Grant A p p l h t i o n s and Contract Projects
The Committee is aware that, under the Public Health Service Act
the NIH institute advisory councils, composed of nonfederal scientific
experts and laymen, make recommendations on funding awards for
NIH or NIMH administered research grant applications. At the
present time, although not required by law (except for the National
Cancer Institute), grant applications are initially reviewed by peer
groups of scientific experts (free of any conflict of interest) who
evaluate the applications on the basis of scientific merit and make
recommendations to the advisory council. Research and development
contract projects administered by the NIH or NIMH are not required
by law to undergo peer review. The Committee understands that the
NIH has long used peer groups in a highly decentralized system for
review of research contract proposals and has begun to establish a
central referral and surveillance system on these reviews to capture
data. These moves are expected to insure e uity and high quality
research throughout all operating elements of t e agency.
The Committee has been told that the most significant component
in the research contract process is deciding what should be investigated/developed, e ., defining the "project." The term "project"
IS used by the ~ 1 I f t define
o
a circumscribed activity which (a) involves investigation designed to acquire new knowledge and/or mobilization of resources to support the acquisition of new lmowledge and
(b) involves one of the following: (1) a single contract, (2) a small
number of contracts which are similar in scope and content, or (3)
a small number of contracts which are interdependent. If project
selection is well done, the succeeding steps are well within the scope
of in-house competence: writing the R F P (Request for Proposals)
and determining which performers submitting proposals are equipped
(have the resources and technical competence) to perform the well
defined and circumscribed tasks. Under prevailing practice, these
tasks are defined in the project statement developed by the staff under
the direction of the peer group. If the project cannot be well defined
and the R P P seeks performers who will provide innovative approaches
in a particular problem area, then a peer group is used to supplement
in-house staff in the selection of the most meritorious proposals.
The Committee supports the existing eer review system and
concludes that the peer review system of the I H must be maintained
and strengthened, and extended to cover retiiew of the research and
development contract projects. The Committee has therefore established a requirement in the legislation for peer review by assembled
groups of qualified independent scientific experts of all grant applications and research and development contract projects administered
by the NIH and the NIMH.
The provisions of the National Cancer and Heart Acts, allowing the
Institute Directors to approve grants under $35,000 with peer review
but without advisory council approval, would be retained in law
[sectmiions
402(b) and 419(A)(c) of the Public Health Service Act].
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I t is the intent that this new mandated peer review system use, to
the maximum extent possible, existing mechanisms.
T l ~ iss not a mandate to set up an entirely new peer reviem system,
but rather to build upon the existing system. The Committee also
intends that the prevailing methods of the existing system to avoid
conflicts of interest among peers on the assembled groups be maintained.
The importance of the peer review process mandated in the new
section 455 cannot be overemphasized. The very existence of biomedical and behavioral research of the magnitude now supported by
the Federal government makes i t essential that a system of research
administration be specified. So far the most productive the United
States has known, the present peer review system relies on spreading
decisional responsibility throughout the recognized top ranks of
United States biomedical and behavioral scientists.
The Committee does n-ish to note that despite the generally excellent results which the existing peer review system has produced,
there has been soille criticism that on occasion i t operates in a manner
which is unfair to individual researchers. I t is hoped that the NIH
in implementing the provisions of the newr section vi11 consider the
extent and seriousness of such criticism and will take whatever steps
are necessary to insure that a just and proper recourse is available
to every unsuccessful applicant who wishes to appeal an adverse
decision. I n this connection the Committee feels that, if the present
appeals mechanisms are determined to be insufficient, it 11-ould be
appropriate to consider the creation of an independent appeals
recess through which scientists who feel that the peer review system
las treated them inappropriately can seek redress of their grievances.
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SECTION-BY-SECTION
ANALYSISOF H.R. 13053
Section 1.-Provides that the Act may be cited as the "National
Cancer Amendments of 1974".
Section 2.-Amends section 402(b) of the Public Health Service
(PHs) Act in two places. First, by striking "in amounts not to exceed
$35,000" in paragraph 1 and inserting in its place "if the direct costs
of such research and training do not exceed $35,000, but only". Second,
by striking "in amounts exceeding $35,000" in paragraph 2 and
inserting in its place "if the direct costs of such research and training
exceed $35,000, but only".
Section 402 (b) of the PHS.Act contains the granting authority for
cancer research or training grants for the director of the National
Cancer Institute (NCI). I t presently provides that he may make
grants in amounts not exceeding $35,000 without the revien. and
recommendation of the National Cancer Advisory Board prescribed
by section 403(c) of the PHs Act, but must have such review and
recommendation in making grants in amounts exceeding $35,000.
I n administering the provisions of this section, the Department of
H E W has interpreted the $35,000 amount to include both direct and
indirect costs associated with the making of a grant. This amendment
clarifies the Committee intent that the $35,000 amount be interpreted
to include only the direct costs of a grant. The amendment therebv
increases the effective amount of a grant which can be made hy the
director of the NCI \vithout review and recommendation by the
National Cancer Advisory Board.

S e c t i o n 3.-Amends
section 407(b)(4) of the P H s Act b y striking
out "all data" and inserting in its place "information (including
information respecting nutrition prokrams for cancer patients and the
relationship between nutrition and cancer)".
Section 407(b)(4) of the P H s Act presently provides the director
of the NCI with authority to collect, analyze, and disseminate all
data useful to the cancer program. The amendment changes the phrase
"all data" to "information", a term which the Committee considers
both more general and more feasible than the term "all clata". I n
addition the amendment adcls to the Act specific reference to the coln
for cancer
lection of information concerning n ~ t r i t ~ i o programs
patients and the relationship between nutrition and cancer. I t is
intended that this amendment allow the program to explore both the
role of appropriate nutrition in the treatment and rehabilitation of
people with cancer and the role of nutrition in causing cancer.
S e c t i u n 4.-Amends section 407(b) (7) of the P H s Act by striking out
the phrase "where appropriate". Section 407(b) (7) presently provides
the director of the national cancer proffrarn with authority to support
the training of manpower for the national cancer program through the
use of training stipends, fellowship^, and career a~r7arcl.s.As resently
written this section indicates that training stipends, fellows lips, and
career awards are to be available to the clirector of the national cancer
program "where appropriate." The Administration has recently
announced that the use of these training devices is "never appropriate"
and thereby denied them to the national cancer program. This \\-as not
the Committee's intent in including the phrase "rrhere appropriate"
and the present amendment underlines that intent by removing the
qualifying phrase in order to assure that training ~tipends,fello~l-ships,
and career awards are always available to the national cancer program
for the training of needed manpower.
S e c t i o n 5.-Amends
section 407(b) (9) (A) of the P H s Act by inserting after the phrase "budget estimate" the new phrase " (inclucling an
estimate of the number and type
- - of personnel needed for t>henational
cancer progra,m)".
Section 407 (b) (9) (A) provides au tllority to the director of the NCI
to nrenare and submit directlv to the President for his review and
trah=&ttal to the Congress an innual budget estimate for the national
cancer program. This amendment is designed to insure that the budget
estimate includes an estimate not only of the dollar resources needed by
the national cancer program, but ilso of needed ersonnel resources.
S e c t i o n 6.-Amends
section 408(a) of the P S Act by striking
out "15".
Section 408(a) of the P H s Act provides the director of the NCI with
authority to establish centers for clinical research, training, and
clemonstration of advanced diagnostic and treatment methods relating
to cancer. The section presently limits this authority to the establishment of 15 such centers and the suggested amendment removes this
limit and allows the director to establish as many centers as he finds
to be appropriate.
S e c t i o n ?.-Amends
section 409(b) of the P H s Act containing
authorizations of appropriations for cancer control programs by
authorizing appropriations in fiscal year 1975 of $50 million, 1976 of
$65 million, and 1977 of $85 million.
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Section 8.-Amends
section 410 of the PHs Act concerning the
authority of the director of the NCI in several respects. First, increases
from 50 to 100 the number of experts or consultants whose services
the director is authorized to obtain, if authorized by the National
Cancer Advisory Board. Second, adds a new subparagraph 9 authorizing the director of the NCI to award grants for new constmction as
well as alterations and renovations for improvement of basic research
hboratory facilities, including those related to bio-hazard control, as
he finds necessary for the national cancer program. Third, designates
the existing section 410 as section 410(a) and adds a new section
410(b) authorizing the director of the NCI to provide and contract
for a program to disseminate and interpret on a current basis, for
practitioners and other health professionals, scientists, and the
general public new scientific and other information respecting the
cause, prevention, diagnosis and treatment of cancer. The new section 410(b) further provides that the director of the NCI shall include
in the annual report required by section 410A(b) a report on the progress, activities, and accomplishments of, and expenditures for, the
information services of the national cancer program.
I n increasing the number of experts and consultants available to the
NCI from 50 to 100, the legislation responds to testimony heard that
such increased resources would facilitate the work of the NCI. It is not
intended that these additional experts and consultants be considered
or included in the number of positions counted by the NCI against
it,s
- -position ceiling allocated from the Office of Management and
Budget.
Similarly, the new authority for construction grants for either new
construction or alterations or renovations of basic research laboratory
facilities is responsive to testimony heard that there were an inadequate number of such facilities and that many such facilities were
outdated and in need of modernization. The term "bio-hazard control" refers to the control of aspects of our environment which are
likely to be hazardous to human biology. I n the context of cancer, as
here, the phrase would refer to programs designed to control man's
exposure to or damage by chemicals, viruses, or forms of radiation
which are likely to cause cancer. Some of the work currently being
performed at the Frederick Cancer Research Center (the former
Ft. Detrick in Frederick, Maryland) would constitute an example of
bio-hazard control activities.
The new authority for the director of the NCI to provide or contract for a program to disseminate and interpret existing and new
scientific and other information respecting cancer is responsive to
the Committee's desire that the results of the national cancer program be made available as early and understandably as possible
to all concerned communities. I t is responsive to the often heard
charge that the work of the NIH and its various institutes is not as
generally available to practitioners and the public as would be desirable. The program called for is not intended to be a new public
relations effort on the part of the bureaucracy but rather a more
effective effort than that to date to make existing and new knowledge
available throughout the nation. The requirement that the NCI's annual report include a report on the information programs conducted

by the national cancer program and their costs should be understood
to include a report on activities conducted under this section as well
as sections 410 (a) (8), 407 (b) (4), and other authorities.
Section 9.-Amends section 410c of the P H s Act which authorizes
appropriations for the national cancer program by authorizing appropriations for fiscal year 1975 of $750 million, 1976 of $530 million, and
1977 of $985 million.
Section 10.-Amends part G,containing administrative provisions,
of Title IV of the P H s Act by adding a new section 445 to that part.
Provides that the new section 455 shall be entitled "Peer Review of
Grant Applications and Contract Projects". The new section 455
requires the Secretary of HEW to require appropriate scientific peer
review of:
(1) applications made after the effective date of re ulations
implementing the new section for grants under the P H Act for
biomedical and behavioral research; and
(2) biomedical and behavioral research and development cont,ract projects administered after such effective date. The scientific
peer review is to conform to regulations which are to be prescribed
after consultation with the Director of the NIH, and, where
appropriate, the Directors of the National Institute of Mental
Health, the National Institute on Alcohol Abuse and Alcoholism,
or the National Institute on Drug Abuse.
The regulations requiring scientific peer review are to the extent
practicable to require that the review be conducted :
(I ) in, a manner consistent with the system for scientific eer
review applicable on the date of enactment of this Act to appgcations for grants under the P H s Act for biomedical and behavioral
research and to biomedical and behavioral research contract projects administered by the institutes listed above, and
(2) by peer review groups performing such review on or before
such date. The members of any peer review group established
under the regulations are to be individuals who by virtue by
their training or experience are imminently qualified to perform
the review functions of the peer review groups, and not more than
one-fourth of the members of any peer review group established
are to be officers or employees of the United
under the reg~lat~ions
States.
Section 11.-Amends section 301(h) of the P H s Act providing
authority to the Secretary of HEW for contracting for research by
deleting the phrase "during the fiscal year ending June 30, 1966, and
each of the eight succeeding fiscal years."
The deletion of the quoted phrase has the effect of making the
research contracting authority in section 301(h) a permanent authority
for the Secretary of HEW.
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Agency reports have not been received on H.R. 13053 or any of
its similar redecessors. However, the following letter from President
Nixon to ecretary of Health, Education, and Welfare Weinberger
indicates the administration's general support for the extension of the
National Cancer Act contained in the legislation.
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THEWHITEHOUSE,
Wzshin.gton, January 69, 1974.
Hon. CASPAR
W.EINBERGER,
Secretary of Health, Eclucation, and Welfare,
Washington, D.C.
DEARCAP:I t has come to my attention that you 1vill appear tomorrow a t Senate hearings called to consider the extension of the National
Cancer Act of 1971 when i t expires on June 30. I want you to know
that; I strongly support an extension of this Act with whatever
improvements miqht be made in consulta.tion between the Executive
Branch and the Con,ol'ess.
I continue to have strong and continuing interest in this program.
I remain just as committed to the attack on cancer a.s I mas when
I signed the original legislation on December 23, 1971. Our joint.
efforts with the Congress i n this area have provid-ed an excellent
example of the ability of the Executive and Legislative Branches t o
work together in dealing with a. major problem.
.I have fol!omed progress on the attack on cancer carefully. I n addition, I have met nith Benno Schmidt and other members of the
President's Cancer Panel and have reviewed their report and the
report of the National Cancer Advisory Boa.rd wit.11 great interest.
I t is my feeling that considerable progress has been made in the
attack on cancer in recent years and that there is much hope for
additional knowledge that can be developed in the future.
That is why I plan to a.sk for an additional $100 million above last
year's request of $500 million for the expande,d attack on ca.ncer in
the budget that I will be submitting to the Congress next Monday.
I realize that this wil! result in spending over $415 million more for
this effort next fiscal year than mas available the year I took office,
but I think the dua.1 goals of an expanded research eflort to find the
causes of cancer a,long with more intensive demonstra.tioe and education programs to help prevent and cont'rol cancer warra,nt this
support.
I hope you will share my strong interest in this progra,m with the
members of the Commit,tee and express my appreciation for their past
efforts in enacting the National Cancer Act of 1971.
Sincerely,
RICHARD
NIXON.
CBANGES
I N EXISTING
LAW~ / I A D EBY

THE

BILL, AS REPORTED

In compliance with clause 3 of rule XIII of the Rules of the House
of Representatires, cha.nges in existing law made by the bill, as reported, &reshown as folloi\-s (existing law proposed to be omitted is
enclosed in black brackets, new matter is printed in italic, existing
Ian. in which no change is prol~osedis sho\\n in roman) :

PUBLIC HEALTH SERVICE ACT
TITLE 111-GENERAL POWERS AND DUTIES OF PUBLIC
HEALTH SERVICE

I N GENERAL

SEC.301. The Surgeon General shall conduct in the Service, and encourage, cooperate with, and render assistance to other appropriate
public authorities, scientific institutions, and scientists in the conduct
of, and promote the coordination of, research, investigations, experiments, demonstrations, and studies relating to the causes, diagnosis,
treatment, control, and prevention of physical and mental diseases and
impairments of man, including water purification, sewage treatment,
and pollution of lakes and streams. I n carrying out the foregoing the
Surgeon General is authorized to(a) * * *

(h) Enter into contracts Eduring the fiscal year ending June 30,
1966, and each of the eight succeeding fiscal yearsl, including
contracts for research in accordance with and subject to the provisions of law applicable to contracts entered into by the military
departments under title 10, United States Code, sections 2353 and
2354, except that determination, approval, and ~ert~ification
required thereby shall be by the Secretary of Health, Education,
and Welfire; and

TITLE IV-NATIONAL

RESEARCH INSTITUTES

TO BE A DIVISION I N NATIOXAL INSTITUTES O F HEALTH

SEC. 401. The National Cancer Institute shall be a division in the
National Institutes of Health.
CANCER RESEARCH, AND S O FORTH

S~c.:402.(a)

* **

(b) Under procedures approved by the Director of the National
1nst.itutes of Hea.lth, t.ho Director of the National Cancer 1nst.itute
ma.y:approve grants under this Aet for canaer researoh or trahing-

(1) [in amounts not to exceed $35,0003 if the direct costs of such
research and training do not exceed $36,000, but only after appropriate review for scientific merit but without the review and
recommendation by the National Cancer Advisory Board prescribed by section 403 (c), and
(2) [in amounts exceeding $35,0003 {f the direct costs of such
research and training do not exceed $36,000, but only after appropriate review for scientific merit and recommendation for approval
by such Board as prescribed by section 403 ( c ) .

NATIONAL CANCER PROGRAM

SEC.407. (a) The Director of the National Cancer Institute shall
coordinate all of the activities of the National Institutes of Health
relating to cancer with the National Cancer Program.
(b) * * *

*
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(4) Collect, analxze, and disseminate /[all data1 i n f m t i o n
(including i n f o m t z o n respecting nutrition progra??zs for cancer
patients and the relationship between nzctrition and cancer) useful
in the prevention, diagnosis, and treatment of cancer, including
the establishment of an international cancer research data bank
to collect, catalog, store, and disseminate insofar as feasible the
results of cancer research undertaken in any country for the use
of any person involved in cancer research in any country.

(7) Support appropriate manpower programs of training in
fundamental sciences and clinical disciplines to provide an expanded and continuing manpower base from which to select
investigators, physicians, and allied health professions personnel,
for participation in clinical and basic research and treatment
progra,ms relating to cancer, including ![where appropriate3 the
use of training stipends, fellowships, and career awards.

*

*

*

(9)(A) Prepare and submit, directly to the President for
review and transmittal to Congress, an annual budget estimate
(including an estimate of the number and type of personnel needed
for the National Cancer Program) for the National Cancer Program, after reasonable opportunity for comment (but without
change) by the Secretary, the Director of the National Institutes
of Health, and the National Cancer Advisory Board; and (B)
receive from the President and the Office of Management and
Budget directly all funds appropriated by Congress for obligation
and expenditure by the National Cancer Institute.
I
I
R
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NATIONAL CANCER RESEARCH AND DEMONSTRATION CENTERS

SEC. 408. (a) The Director of the National Cancer Institute is
authorized to provide for the establishment of [fifteen3 new centers
for clinical research, training, and demonstration of advanced diagnostic and treatment methods relating to cancer. Such centers may be
supported under subsection (b) or under any other applicable provision of law.

*

*

*

*

*

*

*

SEC. 409. (a) The Director of the National Cancer Institute shall
establish programs R,S necessary for cooperation with State and other
health agencies in the diagnosis, prevention, and treatment of cancer.
(b) There are authorized to be appropriated to carry 'out this
section $20,000,000 for the fiscal year ending June 30,1972, $30,000,000
for the fiscal year ending June 30, 1973, [and] $40,000,000 f.or the
fiscal year ending June 30, 1974, $50,000,000 for theJiscal year emling
June 30,1976, $65,000,000 for theJiscal year ending June 30,1976, ancl
$85,000,000 for theJiscal year ending June 30, 1977.
AUTHORITY O F DIRECTOR

SEC. 410. (a) The Director of the National Cancer Institute (after
consultation with the National Cancer Advisory Board), in carrying
out his functions in administering the National Cancer Program and
without regard to any other provision of this Act, is authorized(1) if authorized by the National Cancer Advisory Board, to
obtain (in accordance with section 3109 of title 5, United States
Code, but without regard to the limitation in such section on the
number of days or the period of such service) the services of not
more than rfifty] one hundred experts or consultants who have
scientific or professional qualifications ;
(2) to acquire, construct, improve, repair, operate, and maintain cancer centers, laboratories, research, and other necessary
facilities and equipment, and related accommodations as may be
necessary, and such other real or personal property (including
patents) as the Director deems necessary; to acquire, without
regard to the Act of March 3, 1877 (40 U.S.C. 34), by lease or
otherwise through the Administrator of General Services, buildmgs or parts of buildings in the District of Columbia or communities located adjacent to the District of Columbia for the use
of the National Cancer Institute for a period not to exceed ten
years;
(3) to appoint one or more advisory committees composed of
such private citizens and o5cials of Federal, State, and local
governments as he deems desirable to advise him with respect to
his functions ;
(4) to utilize, with their consent, the services, equipment,
ersonnel, information, and facilities of other Federal, State, or
ocal public agencies, with or without reimbursement therefor;
(5) to accept voluntary and uncompensated services;
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(6) to accept unconditional gifts, or donations of services,
money, or property, real, personal, or mixed, tangible or intangible ;
(7) to enter into such contracts, leases, cooperative agreements,
or other transactions, without regard to
sections 3648 and 3709 of the Revised Statutes of the United
States (31 U.S.C. 529, 41 U.S.C. 5 ) , as may be necessary in the
conduct of his functions, with any public agency, or with any
person, $ma, association, corporation, or educational institution;
[andl
(8) to take necessary action to insure that all channels for the
dissemination and exchange of scientific knowledge and information are maintained between the National Cancer Institute and
the other scientific, medical, and biomedical disciplines and organizations nationally and internationally C.3 ; and
(9) to award grants for new construction as well as alterations and
renovations for improvement of basic research laboratory facilities,
incll~clingthose related to biohazard control, as deemed necessary for
the National Cancer Program.
(6)(1) The Director of the iV7ational Cancer Institute may provide and
contract for a program to disseminate and interpret, on a current basis,
for practitioners and other health professionals, scientists, and the general
public new scienti5c and other information respecting the cause, prevention, diagnosis, and treatment of cancer.
(2) The Director of the National Cancer Institute shall inclucle in the
annwal report required by section 41OA(b) a report on the progress,
activities, and accomplis1c;mentsof, and expenditures for, the information
services of the National Cancer Program.

AUTHORIZATION OF APPROPRIATIONS

SEC. 410C. For the purpose of carrying out this part (other than
section 409), there are authorized to be appropriated $400,000,000 for
the fiscal year ending June 30, 1972; $500,000,000 for the fiscal year
ending June 30, 1973; rand] $600,000,000 for the fiscal year ending
June 30, 1974 ; $750,000,000 for the Jiscal year ending June SO, 1976;
$830,000,000 for the5scal year encling June SO, 1976; and $985,000,000
for the fiscal year ending June 30, 1977.

P E E R REVIEW O F GRANT APPLICATION8 A N D C O N T R A C T PROJECT8

SEC.455. (a) The Secretary, after consultation with the Director of
the National Institutes of Headth, and, where appropriate, the Director of
the National Institwte of Mental Health, the National Institute on
Alcohol Abuse and Alcoholism, or the National Institute on Drug Abuse,
shall by regtilation require appropriate scienti3c peer review qf-

(1) applications made after the ejective date of such regulations
for grants under this Act for biomedical and behaviorial research;
0.n.d

( 2 ) biomedical and behawioral research and development contract
projects to be &ministered after such eflective date through an institute established under this title, the National Institute of Mental
Health, the National Institute on Alcohol Abuse and Alcoholism, or
the National Institute on Drug Abuse.
(b) Regulations prmulgated under subsection (a) shdl to the extent
practical, require that the review required by the regulations be concl~tcted( I ) in a manner consistent with the system for scientiJic peer review applicable on the date of the enactment of this section to applicatwns for granks under this Act for biomedical and behavioral research
awl to biomedical and behavioral research contract projects administered by the institutes referred to in paragraph (2) of subsect ion ( a ) ,
a d
( 2 ) by peer review groups performing such review on or before
such date.
h
The members of any peer review group established under s z ~ regulations
shall be individuals who by virtue of their training or experience are
eminently qualijied to perform the review functions o f the grozlps and not
more than one-jourth of the members of any peer review group establishecl
under such regulations shall be oficers or employees of the United States.

SEPARATE VIEWS OF T H E HONORABLE JOHN D. DINGELL
During recent years the balance among NIH research programs
has been undergoing a dramatic shift, characterized by the support
of certain categorical disease areas a t the expense of others, and the
favored support of special initiative, or targeted research programs
over individual investigator initiated research. This shift has resulted
from a mixture of the always present pressure of the political process,
the requirements of the orderly advancement of biomedical knowledge
and the end of growth in the Administration's support for medical
research. The N I H has been able to maintain a reasonable balance
among its programs during periods of increasing overall support.
Continuing this balance during periods of level or declining funding
has been extremely difficult, for the advantage has been with the
short-term, highly visible, publicly appealing programs. The essentially level budget for F Y '75 proposed by the Administration for
NIH with the large proposed increases in heart and cancer funding will
contribute further to the shift in program balance that has been
steadily occurring, unless the Congress addresses the issue of balance
among research programs early in 1974, and establishes a position
which accommodates an appropriate emphasis on targeted research
and special initiatives but restores investigator initiated research
efforts to a level more representative of the central role that they
play in NIH's support of the entire spectrum of biomedical research
activities.
These views will briefly examine the major issues involved in the
question of rogram balance and suggest a more reasonable approach
than that o the Administration. These views are being fled with the
Committee's legislation supporting an attack on cancer because I
strongly believe that, until the issues I will discuss are resolved, this
kind of special disease legislation should be resisted. Such le 'slation,
while supportive of a particular disease, of necessity ro s other
disease research efforts in a manner without rationale. Were cancer
the only example I could hold my peace but recent years have also
seen blindness, sickle cell anemia, diabetes, heart and lung diseases,
digestive diseases, multiple sclerosis, Cooley's anemia, sudden infant
death and aging played as variations on the same theme. Why not
cystic fibrosis, TaySachls disease, arthritis, hemophilia, birth defects,
hypertension, or cirrhosis of the liver? The Committee would do better
leaving the choice of research directions to scientists operating under
carefully drawn legislative mandates and devoting its energies to
assuring adequate support for those scientists.
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I n the past several years, opportunities for research progress have
been accorded priority in certain categorical disease areas at the
expense of others. The effect has been to accelerate the probability of
achievement in the management of some diseases while at the same
time slowing down the development of opportunities for progress in
many other disease areas. Primary among the areas selected for intensified support are cancer and diseases of the heart and lung. Major
initiatives in these areas are clearly warranted. I n addition to these
disease areas, however, there are many others in which human suffering and losses to the Nation's economy are severe and where the
probability for significant research progress is also good. The issue
is one of balance among programs which deal with the entire range of
disease problems.
TRENDS

The following are some brief statistical highlights of recent trends
in the NIH support of categorical disease areas. Note that all these
figures would be much more disturbing if they were adjusted to show
the effect of our continued uncontrolled inflation.
NIH RESEARCH SUPPORT
[Obligations in millions]

1,475
1,021
1,038
Total, NIH research---.-......---------------------320

Subtotal

326

1,483

597

673

373
426
National Cancer Institute ----.----.------------------------165
175
224
247
National Heart and Lung Institute-..---....----------------155
151
--

-

All other institutes and research divisions....--.--.---------701
712
1

President's budget.

-

-

1,532
765
500
265

--

878

810

767

INDEX OF GROWTH I N NIH RESEARCH SUPPORT

Total, NIH research.................................

1

1.02

1.44

1.45

1.50

Subtotal ...........................................

1

1.02

1.87

2.10

2.29

1
1.06
2.26
National Cancer Institute.-..-..-.-----------------..-.----1
(. 97)
1.45
National Heart and Lung Institute..----.-.------------------

2.58
1.59

3.03
1.71

All other institutes and research divisions......-------------1
1.02

1.25

1.16

1.09

100

PERCENTAGE DISTRIBUTION OF NIH RESEARCH SUPPORT

Total, I

research

100

100

100

I00

31

32

40

46

50

National Cancer Institute....-.....------------------------16
17
25
Natlonal Heart and Lung Institute .-...---------------------15
15
15

29
17

23
17

All other institutes and research divisions---.......---------69
68

54

50

Subtotal

50

The President's budget for 1974 called for an increase of $92 million
over the 1973 level in the total for the Cancer and Heart Institutes.
This was to be accompanied by a $43 million decrease in the remaining
research activities of the NIH. Thus, almost X of the increase provided
for Cancer and Heart Research was to be a t the expense of other research activities. The NCI, which in 1967 accounted for 16 percent of
the N I H research total, consumed about )5 of all NIH research activities in 1974. The share of the NHLI has remained approxinlately level
over the 1967-1974 period, but that of the other research institutes and
divisions has dropped from 69 percent in 1967 to only about 50 percent
in 1974.
IMPLICATIONS

For fiscal 1975, the Heart and Lung Institute estimated its program
needs a t $365 miilion, an increase of $100 million over the 1974 level.
The Cancer Institute has proposed a preliminary budget to the
National Cancer Board a t two levels, the lower of which was $610
million, an increase of $110 million over the 1974 level. IF, in 1975, the
research total for the NIH were held to the 1974 dollar level, this would
bring the remaining I/RDs down to $567 million, a decline of 27
percent below the 1974 level. Cancer and Heart-Lung would then
acmnnt for 64 percent of the research total of NIH while the remaining
I/RDs account for 36 percent.
The problem of "program balance" presented here is not merely a
question of aesthetics. It was never anticipated that the expanded
programs in Cancer and Heart-Lung would be a t the cost of the
remaining biomedical research activities of the NII-I. But this is
need to
precisely what seems to be happening. There is an ove~~idi'ng
maintain the viability of the nation's fundamental bioinedical research
capability in all areas. Despite the fact that cancer and heart disease
are major killers and have taken the center of the health research
stage, there is strong evidence that significant unesploited research
opportunities exist in all categorical areas and are growing. If the
existing trend toward increasing research support to Cancer and HeartLung continues, the general effect on the nation's fundamental biomedical research capability will be harnlful and a good deal of the
previous investment in research in olher areas will simply be lost.
No algorithm exists which leads either planners, managers or
biomedical research experts to automatic agreement on what constitutes optimal program balance across the spectrum of diseases which
comprise the N I H mission. I n the absence of such a tidy pathway,
reason and good judgment alone would indicate a violation of program
balance when Jior more of the Agency's resources are devoted to two
disease areas. While it is undoubtedly true that some research suported by Cancer and Heart-Lung dollars ~i-illbe on a fundamental
Lvel and may well have implications fbr other disease areas, it is also
true that a great deal of the increased funding for these institutes is
expected to be devoted to such highly focused activities that general
spin-off will be minimal. I n addition, the number of individuals
afAicted each year by all the disease problems which N I H regards as
central to its mission does not justify such a limited concentration of
effort in certain areas a t the expense of others.

A number of research programs selected by the Executive Branch or
by Congress for increased funcling have continued to receive preferential treatment even though the general funding conditions which obtained at, the time of selection have changed substantially. These programs have not only been funded a t accelerated rates but, during
periods of financial stringency they have continued to prosper \vit,h
relative impunity. I n addition, items in budgets have frequently been
earmarked for narrow, highly specified purposes. The effect has been
an expansion of "uncontrollable" expenditures and a reduction of
funds available for "discretionary" use. The implications of this pattern under a level effort budget for F Y 1975, are clear-a continued
reduction in discretionary funds for use in meeting research opportunities in numerous other program areas. The issue is essentially
another facet of the question of program balance.
Those programs in such a favored position can be described collectively as special initiative programs or targeted research. Each may
have sometv-hat diff erine characteristics bll t all enjoy a unique funding
position primarily growing out of the political process. These proprams
address specific goals in problem areas usually of high public visibility.
The emphasis is usually on applied problems and technical development, ant1 the?- often involve large scale, costly efforts. i f they are to be
roductive and not wasteful of money or manpower, they should only
e undertaken when there is an adequate scientific base and the assurance of a high probability of success.
The programs involved in the major cancer and heart and lung
initiatives are in this special initiative group. Other examples are the
mandated programs dealing with dental caries, digestive diseases,
child health, population/reproduction and aging.
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TRENDS
[Dollar amounts in millionsl
1968
Amount

1973

Percent

Amount

Total NIH research..........---------------------$1,044
100
$1,483

Percent

Percent
change

1968-73

100

42

55

100

336
32
673
National Cancer Institute-National Heart and Lung Institute.-Initiative programs..-.....-.-.--.---....--.-------------72
7
144

45
10

100
100

All other biomedical research programs

45

5

Special initiative programs, total ....-.--...-..-------408

636

39

61

817

666

Special initiative programs have doubled over the 1968-73 period,
while all other biomedical research programs have increased by about
5 percent. I n 1973 discretionary programs accounted for 55 percent of
all NIH biomedical research support, compared to less than 40 percent
in 1968.
IAIPLICATIONS

With the Admini~t~ration's
essentially level effort budget for F Y
1975, continued preferential funding for these progra.ms as in the
past can only lead to a further loss by NIH of the discretionary funds
so vital to pursuing the range of research opportunities that exist
in many other important program areas.

I believe that special interest programs play an important role in
this Agency's quest for the solutions to disease problems. However,
during periods when N I H is directed to discharge its responsibilities
under a level effort budget which provides for no real program growth,
these programs should compete for the allocation of resources equally
with other biomedical research programs focused on the broad range
of other health problems within the N I H domain. The background
leading to the identification and funding of special initiatives must
be carefully weighed against all the conditions and factors which
shape the biomedical research plan for a given period.
The acquisition of new knowledge and hence, progress in medicine
depends on the contributions of the creative individual. The evidence
is clear that major innovations of significant impact and broad applicability emerge largely from the work of individuals and small groups
pursuing ideas arising out of their own experience and reflecting their
ersonal creativity. There is no evidence to suggest that this will be
Ess true in the future than i t has been in the past, or that any other
approach will increase the rate of important discoveries. Yet, investigator initiated research fares less well in nonscientific decision-making
than other highly visible programs. Periods of fixed and/or declining
resources exacerbate conditions to the extent that the base of excellent
investigator initiated research is steadily eroded. A level effort budget
emphasizes the need to examine the current status of investigator
initiated research to consider the consequences of continued erosion
and to establish a position more reflectix-e of the central ro!e that
investigator initiated research plays in the N I H support of biomedical
research.
INVESTIGATOR
INITIATED
RESEARCH
Investigator initiated research projects are an integral part of the
great majority of research programs administered by the NIH. Such
projects contribute to the entire spectrum of biomedical research
from fundamental to applied. From investigator initiated research
comes the innovations which are the basis of later developmental work.
Innovations cannot be deliberately planned but occur when a creative
individual is allowed to follow his own instincts. The investigator
plans his research design very carefully in the light of existing knowledge, aiming for a high return of useful, important information on his
investment of time and effort. NIH reviews all projects for scientific
merit and program relevance and monitors and evaluates progress
made. This is done regardless of whether the project was initiated by
the investigator or by N I H and regardless of whether i t is a part of a
highly targeted program or not. While the investi~atordecides exactly
what lead he is going to pursue, and how, NIH f?ts his work into the
overall scheme and makes sure the program as a whole moves forward.
TRENDS AND IMPLICATIONS

Investigator initiated research projects have been steadily eroding
over the past six years or so. In F Y 1972, the most recent year for
which complete data a.re available, funding for the Institutes a.nd research divisions of the NIEI wits almost 50 percent grea.ter than. i t had
been for the same I/RD1s in F Y 1967. Funding for the investigator

initiated programs of those I/RD1s, however, was only 16 percent
greater. Real growth, of course, was much smaller. In constant dollars
i t is estimated that the total I/RD programs increased by almost 16
percent. Funding for investigator initiated research, however, Aclined by 10 percent. The number of projects supported is down by
one-fourth from 1967 levels and the number of principal investigators
supported has dro ped by one-fifth. If current trends remain unchecked during F 1975, further erosion will occur.
During F Y 1975, the NIH must check this trend and stabilize its
support of investigator initiated research projects at levels consistent
at least with those of 1972 with suitable adjustment made for the
deflating effect of inflation. This recommendation reflects the high
priority given to this activity because of the central role i t plays in
the majority of NIH programs, all of which have as their goal the
management and resolution of disease problems]
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CONCLUSION

The Committee's report contains two tables, tables I11 and IV,
which show the budgets for the National Institutes of Health from
1965-1975, the first table in real dollars and the second table in dollars
adjusted to show the effects of inflation. The report goes on to politely
bemoan the negative effect which increased support for cancer and
heart disease has had upon the rest of the NIH1s institutes. Careful
scrutiny of these tables will show that the real devastation of the
other Institutes brought on by our support for cancer and heart disease
research is much too severe to be polite about. I n constant dollars
every Institute except the NCI itself would have a decrease in its
available real resources under the President's 1975 budget. Most of us
have realized that NIH is no longer expanding. The truth is that
except for NCI all of NIH is contracting. One cannot maintain an
operation of the high quality which we have come to expect of NIH
and diminish its resources a t the same time. This loss of real resources
and the lack of support from the Administration for the NIH certainly
are two of the principal explanations for the essentially complete
turnover of top staff which the NIH has experienced in the last year
and a half.
It should be clear by now that my remarks are not intended as an
attack on cancer, or on this legislation particularly. They are separate,
not dissenting, views. The point is that the trends which I have clecribed at the NIH are more important policy issues than is the adequacy or inadequacy of NII-1's research on any one disease. The
series of special disease bills which we have been writing represents an
approach to the problems of the NIH comparable to trying to solre
the ship Titanic's problem by repairing its lifeboats when the ship
itself could be saved. The N I H would receive better attention from
the Congress were we to deal directly with the real problems which I
have described rather than continuing to exacerbate them.

