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NATIONAL CANCER ACT AMENDMENTS OF 1974

MarcH 20, 1974.—Ordered to be printed

Mr. Kexneny, from the Committee on Labor and Public Welfare,
submitted the following

REPORT

[To aceompany S. 2893]

The Committee on Labor and Public Welfare, to which was referred
the bill (S. 2893) to amend the Public Health Service Act to improve
the national cancer program and to authorize appropriations for such
program for the next 3 fiscal years, having considered the same, reports
favorably thereon with an amendment (in the nature of a substitute),
and recommends that the bill as amended do pass.

I. Accomplishments of the National Cancer Program

The Committee feels that since its inception a little more than two
years ago, the National Cancer Program has made substantial progress.
To some observers, research progress has seemed too slow, yielding
few significant reductions in the overall impact of the disease. But,
dramatic i)rogress has been achieved against several types of cancer
and hopefully other cancers may soon yield to new and exciting
research approaches now underway. The difficulty of the cancer prob-
lem is illustrated by the fact that in spite of the progress that has been
made, one of every four of our citizens will develop cancer in their
lifetime. According to the present trends, 665,000 new cases and nearly
350,000 deaths from cancer are expected in 1974,

There has been little improvement in life expectancy, for example,
for patients with cancers of the pancreas or lung. For patients with
pancreatic cancer, survival rates have shown no 1mprovement in the
past 20 years, while incidence of the disease has risen sharply. It is
gow the fifth most common cause of death from cancer in the United
‘States.

Lung cancer kills more Americans than any other type of cancer—
an estimated 72,000 persons will die of the disease this year—and its

incidence has more than doubled since 1947 in both men and women.
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One of the most frustrating aspects of lung cancer is that cigarette
consumption continues unabated despite knowledge that the toll from
this disease would be sharply reduced in future years by a comparable
reduction in cigarette smoking now.

Yet there have been heartening advances, Forty years ago only one
oui, of every five cancer patients could be expected to be free of all
evidence of cancer five years after treatment. By 1970 that figure was
one out of three. Improvements in life expectancy for patients with
acute lymphocytic leukemia and Hodgkin’s disease following aggres-
sive treatment are well documented. This past fall the National Cancer
Institute reported improvements in the percentage of patients surviv-
ing three years or longer following diagnosis of cancers of the urinary
bladder, brain, larynx, prostate and thyroid, as well as among patients
with chronic lymphocytic leukemia, multiple myeloma or melanoma
of the skin.

The National Cancer Program is gaining ground against many
forms of the disease and this effort will help ensure maximum sus-
tained progress against all forms of cancer. While strengthening the
ability of NCT to mount a broader, more intensive research attack. the
Act also charges the National Cancer Institute with developing and
coordinating a national strategy against cancer. Furthermore, the
agency is given new responsibility for ensuring that reseavch results
are quickly and systematically put into widespread nse for cancer
prevention, detection, diagnosis and treatment.
~ The development and coordination of the National Cancer Program
involves, first, the development of a consensns .among clinicians and
laboratory scientists about the direction, content.and pace of the re-
search program, The overall program strategy involves the systematic
sharing of cancer information by public and private agencies through-
out this country and abroad. It requires continued assessment of re-
sources, negds and logistical planning to meet those needs. In some
cases, it necessitates the redeployment of existing facilities, the rapid
evolution. of new kinds and combinations of research support, the
reassignment:of science management responsibilities, and the-develop-
-ment of new-mechanisms of technological transfer and information
netriexal -and- application.’ - : : o
‘Canéer Riology © o , , ,

In studies of cells in tissue culture, work is in progress to identify
changesin cell metabolism that aécompany malignant transformation.
A number of abnormal properties of transformed cells, for example,
seem to be related to their inability to accumulate a. chemical com-
pound, cyclic adenosine monophosphate, that facilitates normal proc-
esses within cells. - ‘ :

Research in cancer immunology has been expanded. based partly on
clinical observations that patients with defects 1n immunity have a high
incidence of cancer. Cancer cells are, in a sense, foreign to the body.
And the immune system seems to recognize them and to react to them.
Although the reaction usually is not sufficiently strong to destroy the
tumor completely, there are ways to stimulate the immune system so
that it is more effective. Studies of this system have important implica-
tions to detection and diagnosis as well as treatment. of cancer, and
attention has been given this past year to planning a greatly expanded,
coordinated national program of immunologic research.
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- 'Other :factors are also involved in malignant transformation. For
exampley 5.chemical,-isolated, from;somg cancers, induces rapid growth
of blood: capillaries supplying the malignant tumor, It is thought that
this capillary-indueing tumor factor must be present béfore the tumor
can grow larger than a few millimeters in size. With further study aid
understanding, this factor, tog, may eventually be exploited for cancer
prevention and treatment. . ’ L S e
‘Cause and Prevention I B T
The Third National Cancer: Survey, still being analyzed, provides
incidence and- prevalence data for the years 1969 through 1971, for
‘seven metropolitan areas, two entire states, and the Commonwealth of
Puerto Rico; Making the necessary statistical adjustments and exclud-
ing common skin cancers, the Survey findings indicate that approxi-
mately 610,000 new cancers were diagnosed in this country in 1969.
This figure represents an incidence of 318 new cases of cancer for each
100,000 people in the U.S. population. The incidence for blacks (338)
is substantially higher than for whites (311). The.difference is par-
ticularly large between black males (371) and.white males (335).
A number of trends are worth noting, based on comparisons with a.
1947-48 survey of ten cities:

"The incidence among males increased almost 9 percent, while
the incidence among females decreased 13 percent. The contrast-
ing trend between the sexes was particularly marked among
blacks. ‘ . o :

"The increase among males is due largely to a substantial in-
credse in the incidence ‘of cancers of the lung and prostate, and &
lesser iricrease in the incidence of colon cancer. The ¢ombination
of these increases more than counterbalances the dropiin the inci-

" dence of gastric and rectal cancers. SRR SO

"The overall -decrease among females reflects drops in the .in-
cidence of cancers of the uterine cervix (invasive), stomach: and
‘tectum. The only site with an important rise in:ineidence among
woinen is the lung—the rate:doubled from 6 to 12 per 100,000.

Préviously, excesses of cancer incidence have -baen:associated-with
‘occupation-related hazards of steelworkers, smelter: refinery workers,.
asbestos workers, uranium miners, and others. In view of the imper-
tance of 'such exposures as a source of cancer, the national program
has become more heavily involved in occupational epidemiology, in
cooperation with the National Institute for Occupational Safety and
Health, the Environmental Protection Agency, and other.Government
agencies. . ' C - T e

Discovery of relationships between exposure to environmental chem-
icals and the development of cancer in man has usually been the first
step toward knowledge about specific.cancer causes. This provides the:
rationale for an extensive research effort to identify cancer-causing,
or carcinogenic, chemicals in our environment. . .. .. .

Becanse almost all -materials that have been demonstrated to.-be
carcinogehic in man have also been found to be carcinpgenic in ani-
mals—and because there is no ethical, sure way to test' for car-
cinogenicity in- humahs—tests for carcinogenic hazards in animals
have been developed and are being continuously improved. Approxi-
mately 1,000 chemicals have been found to cause cancer in animals,
out, of about 6,000 that have been tested.
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" Viruses are probably responsible for at least some human cancers.
"They cause many animal cancers. The possibility of finding viruses or
any of the tell-tale viral proteins in human cancers has increased
enormously with the development of (1) new immunological and bio-
chemical methods of detection, (2) specific ways to activate viruses in
tissues, and (3) otlier techniques to detect viral activities at the molec-
ular level. One viral protein of particular importance is an enzyme
called reverse transcriptase. This enzyme is found iu tumor viruses
of the ribonucleic acid (RNA) type and is thought to be a necessary
element in the ability of these viruses to convert infected cells from
normal to mnalignant. Once a virus is identified and its role in causing
one or more types of cancer in humans is established, it may be possible
to develop means to neutralize its activity. For example, it may be
possible to develop chemical compounds to inhibit or block enzymes
or other molecular activity of the virus in cancer cells, thereby killing
the cancer cells or reverting them to normal. Identification of such
viruses also could lead to ways to detect some cancers and to measure
the success or failure of treatment in humans.

Detection and Diagnosis

At the present time, most physicians believe that early diagnosis of
cancer offers the best means to reduce mortality among cancer pa-
tients, Small cancers that have not yet spread can be removed sur-
gically with an excellent probability of cure. Even if the surgeon
cannot remove all the tumor, the earlier the disease is diagnosed, the
better are the results and radiation and drug treatments. This is likely
to be true for some years to come, despite the increasingly productive
research effort on therapy with drugs and other modalities of treat-
ment, Further, evaluation and application of the many exciting re-
search results in chemical and viral carcinogenesis will require still
Jonger to reduce cancer incidence.

The science of immunology has developed rapidly in recent years.
An important application of research results in this field lies in the
early diagnosis of cancer. In recognition of this applicability, Na-
tional Cancer Program research in immunodiagnosis has been
expanded,

An increasingly important part of this program is the effort to
identify cancer antigens, chemical substances associated with malig-
nant cells and thus candidates for the development of specific im-
mnuodiagnostic tests. One such test is for the carcinoembryonic anti-
gen (CEA) often associated with bowel cancer. Although the CEA
antigen does not, as originally hoped, specifically diagnose this
discase, it is very useful as a “marker” to follow the progress of
patients under treatment for various cancers. :

Cytologic examination, the study of the characteristics of individual
cells, has been used for some 30 years in a procedure known as the
Pap smear for the diagnosis of cervical cancer and precancerous con-
ditions. This kind of examination is now being used also for cells in
sputum to diagnose lung cancer.

The Pap smear is the most important means for decreasing mortality
from cervical caneer in this country, which could be reduced further
by regular testing of all women, However, the number of tests that



5

would be done would overwhelm the technicians available to do them.
Automated analysis has been attempted in many laboratories and
although systems being developed are not perfect, use of lasers and
other new technology may reduce the number of s]Ee011nells that tech-
nicians must examine, by idemtifying all of the clearly normal
specimens.

Radiologic techniques are very important in the diagnostic localiza-
tion of cancers in individual patients. Cancer of the breast can be
screened by X-rays, using a conventional film technique known as
mammography or the newer technique of xeroradiography. Thermo-
graphy or the newere technique of xeroradiography. Thermography
and uitrasound are two other techniques under study in the diagnosis
of breast cancer—attempting to detect the presence of tumors by
abnormalities in surface temperatures or transmission of sound,
respectively.

A major advance in the clinical diagnosis of cancer has come from
Japan in the development of fiberoptic examining instruments for
detection of tumors by direct observation deep within body passages.
These instruments employ bundles of tiny glass fibers which can be
bent without distorting the image, or “picture” they convey. The de-
vices include a fiberoptic colonoscope for visualization of the large
intestine and a fiberoptic bronchoscope for probing all the major areas
of the lung.

Treatment

The long-term objective of cancer treatment is to cure or control
-ancer in man. Immediate goals are to increase the number of patients
responding to therapy and to prolong the period of disease-free remis-
sion and survival.

Surgery, radiation and chemotherapy. either singly or in combina-
ticn, have all been shown to be effective against particular cancers.
In many instances. cure is achieved through removal or destruction of
localized cancer, before it has spread to other parts of the bodv. Sur-
gery and radiotherapy are the two major therapeutic approaches for
the eradication of localized disease. Surgery is sometimes more success-
ful when both the tumor and the nearby involved lymph nodes are
removed. Radiotherapy is used to treat cancers that cannot be removed
surgically. If metastasis has occurred, chemotherapy presently offers
the greatest hove,

In general, various combinations of drugs or various combinations
of treatment methods have yielded better results than single-drug or
single-modality cancer treatment. On this basis, further studies seek
to exploit the practicality of both combination chemotherapy and
combination modality therapy.

A wide variety of single drugs with different mechanisms of action
have been shown capable of inducing complete remission of acute
lvmphocytic leukemia for varying periods in anywhere from 7 to 50
percent of the children treated, depending upon the drug used. The
same agents used in various combinations have been able to induce
complete remission in 76 to 97 percent of the patients, a result clearly
superior to the best of single agents.

During the last decade. not only has the number of useful leukemia
drugs doubled, but clinical investigators have markedly improved
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their ability to control often fatal complications of the disease. Trans-
fusions of ‘white blood cells have been successful in combating some
infections, for example, and transfusions of blood platelets are ef-
fective in controlling hemorrhage. In a few studies, relatively germ-
free hospital rooms achieved through laminar air filtration systems
are also significantly reducing the number of serious infections among
leukemia patients, Using the best comprehensive treatment, five-year
survivals have been achieved in some studies in up to 50 percent of
patients with childhood leukemia. . :

Similarly, the prognosis of patients with Hodgkin’s disease has
steadilv improved. Of those treated with a combination of four drugs
(MOPP), between 60 and 70 percent of the patients are alive more
than five years after the beginning of treatment, and more than a third
of them have remained continuously free of the disease. By contrast,
only 10 to 20 percent of patients treated with a single agent achieve
complete remission, which usually lasts for only 10 to 30 weeks.

In breast cancer, there are six single drugs that produce a significant
decrease in tumor size in 20 to 30 percent of the treated patients with
advanced disease. This response is about the same as that observed
with hormonal agents in cases of breast cancer without regard to stage
of the disease, Combination regimens using the same six drugs can
achieve significant temporary decreases in tumor size in approxi-
mately 60 percent of patients. These are not cures, but integration of
combination chemotherapy with earlier treatment modalities of sur-
gery and radiotherapy clearly offers the best hope for increasing sur-
vival rates in breast cancer and other solid tumors.

The ability of surgery and radiotherapy to increase cure rates of
solid tumors is limited if small, often microscopic, traces of disease
are already present at distant sites at the time of initial therapy. In
such cases neither surgery nor radiotherapy of the primary tumor
reaches these remote traces of disease, which can grow and ultimately
result in death of the patient. Efforts to increase cure rates for solid
tumors therefore are increasingly using drugs with surgery and radi-
ation in primary treatment. In developing such regimens, new drugs
and combinations are first tested against far-advanced disease. Those
showing positive results are then evaluated for primary treatment of
local and regional disease.

The Lung Cancer Working Group is presently developing and im-
plementing a protocol whereby patients with high risk of recurrence
are being treated utilizing varions combinations of treatment methods
‘ij’ollowing initral surgery, including radiotherapy and combination of

rugs.

In the NCT Division of Cancer Treatment, the Brain Tumor Study
Group has been established to evaluate the treatment of malignant
brain twmors, Initial results indicate that the drug BCNU, a potent
nitrosurea, is of value in the treatment of malignant glioma, a com-
mon type of brain tumor. A more detailed study just being concluded
has evaluated the use of BCNU and X.ray therapy separately and in
combination following initial surgery. and has compared findings
with those from a similar group of patients receiving best conventional
treatment of surgery alone. Preliminary resnlts indicate combination
therapies are superior. ‘
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The most promising new studies involving bone tumors have con-
cerned Ewing’s sarcoma, a usually fatal form of bone cancer occurring
1n children and young adults. A seven-year collaborative investigation
indicates that intensive irradiation of the primary bone tumor can be
combined with drug therapy to prevent the spread of cancer to other
areas of the body. An increasing number of patients treated in this
way are now living without recurrence of disease.

In addition to Ewing’s sarcoma of the bone, other cancers which
occur in children—Wilms’ tumor, neuroblastoma, and. retinoblas-
toma—are often cured with adequate radiation therapy given together
with chemotherapy, or surgery and chemotherapy. Results of 1rradi-
ation combined with chemotherapy have been encouraging in the treat-
ment of patients with metastatic Wilms’ tumor, a type of childhood
cancer of the kidney. Drug treatment given before and after radio-
therapy has helped arrest retinoblastoma, a cancer of the eye, and pre-
served useful vision in children whose prospects for sight were other-
wise unfavorable. Neuroblastoma, a cancer of the sympathetic nerve
tissue that usually occurs among children, is radiosensitive and often
can be eradicated by combining irradiation with chemotherapy.

An emerging mode of treating cancer is immunotherapy. In this ap-
proach, stimulation of the immune mechanism provides the body with
assistance in rejecting the tumor. For example, preliminary research
with a tuberculosiz vaccine, known as BCG (bacillus Calmette-
Guerin), suggests its potential usefulness in the treatment of some
cases of acute leukemia of childhood and of a malignant condition
called melanoma. Results have been reported in only a small number
of patients, however, and thus far are equivocal. Further studies are in
progress to establish the effectiveness of this approach.

Rehabilitation

Prior to the National Cancer Act of 1971, no national program
existed for rehabilitation of the cancer patient. Some State and vol-
untary agencies do provide exceilent rehabilitation services to limited
numbers of cancer patients. However, only a few institutions in the
country are capable of providing a full range of rehabilitation serv-
ices to cancer patients.

During the past year, a comprehensive planning effort was initiated
to develop a national rehabilitation program specifically for cancer
patients. More than 100 rehabilitation experts, social service profes-
sionals and former cancer patients cooperated with NCI in defining
specific rehabilitation research and demonstration projects.

Research and demonstration efforts will be directed toward chang-
ing pessimistic and fatalistic attitudes on the part of the medical
profession and the public toward the cancer patient. Rehabilitation
Tacilities, techniques, and educational programs for rehabilitation pro-
fessionals will be developed. And projects will be supported to pro-
vide rehabilitation services to cancer patients In remote areas of the
country, as well as in major cancer centers,

Delivering Research Accomplishments to the People

Parallel in importance to research is the task of placing all usable
information and skills in the hands of medical practitioners. The
National Cancer Act of 1971 underscored this effort in providing for
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additional ways of expanding and expediting the translation of re-
search results into effective clinical practice. Specifically, the Act
authorizes the development of new comprehensive research and dem-

onstration centers and the expansion of a specially identified cancer
contro] program.

Cancer Centers Program,

The present centers program, which began in 1961, supports a broad
range of specialized preclinical and clinical research activities in 47
institutions. Because the 1971 Act provides for 15 new clinical re-
search and demonstration centers, the National Cancer Institute, in
conjunction with the National Cancer Advisory Board, defined two
major categories of cancer centers: comprehensive national research
and demonstration centers, also called Comprehensive Cancer Cen-
ters, and specialized cancer centers.

By means of community outreach activities, Comprehensive Cancer
Centers will provide coordination and leadership within their geo-
graphic regions to assure the availability of complete care for in-
patients and outpatients with cancer. They will be responsible for
coordinating multiple sources of support for eduecational, clinical, and
research activities to produce a broad attack upon the complex proh-
lems of detection, diagnosis and treatment. Through a constant flow
of scientific information, progress made in these Centers will benefit
cancer patients throughout the country.

Cancer Control Program

To close the gap between cancer research and the practical applica-
tion of research findings, in and out of centers, the National Cancer
Act of 1971 authorizes a Cancer Control Program. This new pro-
gram encompasses projects of cancer prevention, detection and diag-
nosis, and treatment and rehabilitation. Most activities will be aimed
at controlling the occurrence and impact of the ten leading causes of
cancer deaths in this country: cancers of the lung, colon, breast, pan-
creas, prostate, stomach, ovary and rectum. plus the leukemias and
lvmphomas. Toward these ends, provisions will be made for the educa-
tion of health professionals and the public, demonstrations to the
public and medical community, the development of model systems for
the treatment and management of cancer patients, and research seek-
ing more effective means to utilize present knowledge about cancer.

The new Act provides discrete program recognition, separate fund-
ing, and specific, expanded responsibilities and authorities for these
activities. The Cancer Control Program was established in 1972 within
the Office of the Director of the National Cancer Institute, and began
operations with the guidance of appropriate advisory committees com-
posed of professional experts and public leaders.

The Cancer Control Program has begun to define other projects that
can be started rapidly and have an impact in bringing proven re-
search findings directly to the benefit of cancer patients. These include
demonstration projects in rehabilitation ; telephone consultations link-
ing physicians in practice with cancer specialists; and the coordina-
tion of a geographic area’s medical facilites to provde comprehensive
cancer detection services for the population. Parallel efforts are being
launched to identify and establish cooperative linkages with cancer
control activities operated by other agencies—Federal, State and
local—and by voluntary and professional groups.



Cooperative Programs

During the years since the passage of P.I.. 92-218, an unparalleled
level of activity tied together the work and mission of the National
Cancer Institute with those of numerous Federal, State and local gov-
crnmental agencies and with many Frivate voluntary and professional
organizations. In addition, again following the mandate of the Na-
tional Cancer Act of 1971, NCT has expanded its cooperative efforts in
the international sphere.
yg o

As apart of the largest biomedical research and development
agency of the Federal Govetnment, the National Cancer Institute con-
tinues to cooperate with the other elements that comprise the National
Tustitutes of Health. There is a sharing of scientific knowledge as well
4S cOMIMON Concerns.

Activities in other institutes that provide the basis for close rela-
tionships and common interests among NCI scientists and their col-
leagues include:

Brain tumor research at the National Institute of Neurological
Diseases and Stroke

Research on hormonal relationships to eancer at the National
Institute of Child Health and Human Development

Cancer-related viral and immunologic studies at the National
Institute of Allergy and Infectious Diseases

Onral cancer studies at the National Institute of Dental Research

In addition, eancer research has been furthered by the broad pro-
grams of the National Institute of General Medical Sciences and the
other Institutes in support of research in the basic biomedical sciences.
The multitude of approaches to the control of cancer have benefited
and will continue to benefit from fundamental studies in many fields of
science.

Interagency Activities

As indicated in foregoing sections of this report, substantial prog-
ress has already been made 1n coordinating cancer research and control
activities conducted by Federal agencies as well as those of voluntary
organizations.

Other specific arrangements made since the passage of Public Law
92-218 include a collaborative program for information exchange and
cooperation in research areas focusing on enviroumental chemicals that
cause cancer. In addition to NCI, the agencies involved are the Food
and Drug Administration, the Environmental Protection Agency. the
National Institute of Environmental Health Sciences, the National
Institute of Occupational Safety and Health, and the National Center
for Toxicological Research. Also, the Atomi¢ Energy Commission, the
Department of the Army, the Occupational Safety and Health Ad-
ministration of the Department of Labor, the Department of Agri-
culture, and others,

Cooperation in a variety of other activities is also in effect with
the Veterans Administration, Health Services and Mental Health Ad-
ministration, and the Office of Naval Research. NCI, for example, pro-
vided funds to the U.S. Naval Research Laboratory in Washington,
D.C., to make appropriate modifications of a cyclotron and associated
facilities for preclinical research with fast neutrons.

2

S. Rept, 93-736
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State aund Local Agencies

NCT has utilized much of the material and data that have been pro-
vided through cancer registry programs of several states. This infor-
mation has provided valuable assistance in epidemiological studies
éondur:ted through the NCI, including the Third National Cancer

urvey.

Coo}I;erative activities with State and local health agencies, for
screening and diagnosis, are now ongoing. The educational role that
these agencies play in informing the public of the necessity of early
detection of cancer symptoms 1s vital to the mission of the Cancer
Control Program.

Voluntary Groups

There are a number of important private organizations, such as the
American Cancer Society, the Leukemia Society of America, the
Damon Runyon Cancer Foundation, the Candlelighters, and a large
number of local and regional groups, each of which supplements and
complements Federal cancer programs in effective and important ways.
Through these organizations millions of Americans raise funds and
do voluntary service in support of cancer research, professional and
public education about cancer, and patient services.

The American Cancer Society 1s a unique organization because of
its size, and because it so successfully bridges the lay and professional
communities to conduct extensive and comprehensive programs rang-
ing from public education about cancer, to support of scientific re-
search. Its programs reach into cities and towns across America,
thereby adding a dynamic and crucial dimension to the National Can-
cer Program. Although NCI has collaborated with the American Can-
cer Society and other voluntary organizations for many years, the
National Cancer Act of 1971 calls for n new level of coordinated
endeavors. Toward this end, NCI and the American Cancer Society
have planned and are cofunding a network of projects for breast can-
cer detection as part of the NCI's Cancer Control Program.

International Activities

International activities of the National Cancer Institute have been
specially highlighted since the passage of P.L. 92-218 by an important
new program of cooperation between the United States and the Soviet
Union. A's a result of the President’s summit meeting in Moscow early
in 1972, a U.S.~U.S.S.R. health agreement was signed. This agree-
ment called for sharing results from cancer, heart disease and environ-
mental studies. The Institute has followed through on this initiative,
and specific joint activities are under way in chemotherapy, virology,
immunology and genetics of tumor cells. These include: )

Exchange of specialists, including short-term visits of senior scien-
tific investigators of corresponding institutes for the development of
concrete plans for cooperative research and for familiarization with
results of ongoing research; and long-term visits by young specialists
for detailed study of particular problems.

Exchange of antitumor agents for preclinical and clinical study and
materi%ﬁs such as viruses, reagents, and biological specimens for basic
research.

Joint meetings for discussion of specific questions of the chemo-
therapy and viral origins of diverse types of cancer.
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Joint publications on cancer virus research and chemotherapy.

Exchange of information on chemotherapy and virology. ]

The International Union Against Cancer, with headquarters in
Geneva, Switzerland, and the International Agency for Research on
Cancer (IARC), with new facilities in Lyon, France, are receiving
financial support from NCI. So, too, is the European Organization
for Research on Treatment of Cancer. During the past year, for
example, in collaboration with the Union and the World Health
Organization, NCI sponsored a conference on childhood cancers.
Major recommendations from that conference will be implemented
by some 80 countries throughout the world and are expected to have
considerable impact on the course of childhood cancer research.

II. Need for Legislation—Hearings

The National Cancer Act of 1971 expires June 30, 1974. On Janu-
ary 24, 1974, Senators Kennedy and Javits introduced S. 2893, the
National Cancer Act of 1974, designed to extend and improve the ex-
piring authority for an additional three years.

Hearings were conducted by the Senate Health Subcommittee on
January 30, 1974, on S. 2893, Testimony in support of the legislation
was received from the following witnesses:

1. The Administration.

2. The President’s Cancer Panel.

3. The Candlelighters.

4. A panel of cancer center directors including :

Dr. Emil Frei ITI, Director, Children’s Cancer Research Foun-
dation, Boston, Massachusetts.
John Durant, M.D., Director, Comprehensive Cancer Center,
University of Alabama, Birmingham, Alabama.
Dr. Jesse L. Steinfeld, Chairman, Department of Oncology,
Mayo Clinic, Rochester, Minnesota.
5. The Association of American Medical Colleges.
6. American Cancer Society.

IIL. Description of the Committee’s Bill

The provisions of S. 2893, as introduced, included the recommen-
dations of the National Cancer Advisory Board and the President’s
Cancer Panel.

Basically, the National Cancer Advisory Board and the President’s
Cancer Panel recommended that the program be extended for an
additional three years with increased funding levels (See section V) ;
that the current limitation in the Act for 15 comprehensive cancer
centers throughout the nation be removed; that the Act be clarified
to assure its continuation of Federal support for the training of can-
cer researchers of the future; that the authoritv in the Act resnecting
construction assistance be clarified so as to explicitly permit the con-
struction of basic research facilities; that the authority of the Direc-
tor of the National Cancer Institute to employ expert consultants be
increased from 50 to 100 such experts: and that the authority of the
Director of the National Cancer Institute be streamlined in order to
permit-the awarding of grants which do net exceed $35,000 in direct
costs.
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_ In executive session the Committee further amended the bill by
including a number of provisions which were suggested by one or
more of the witnesses who testified January 30, 1974, The Committee
amendments arc as follows:

1. The Committee has extended the authority of the National
Institutes of Health to let research contracts which expires June 30,
1974. The Committee has permanently extended this authority.

2. The Committee has amended section 407(b) of the Act by
including where appropriate data respecting nutritional programs
for persons under treatment for cancer.

3. In order to assure an adequate number of competent personnel
to administer the national cancer program, the Committee has
amended section 407(b) of the Act by including the number and
types of personnel necessary to carry out the program in the submis-
sion of the annual budget estimate for the program to the President.

4. The Committee has also amended section 410A (a) to assure that
contracts be subjected to the peer review process.

5. The Committee has amended section 407(b) by including au-
thority. which requires the Director of the Natjonal Cancer Institute
to conduct and contract for programs to disseminate and interpret
information respecting cancer.

6. The Committee has amended section 454 of the Act to require
the Senate to advise and consent in respect to the appointment of
future directors of the National Institutes of Health.

7. The Committee has included an amendment which would perma-
nentlﬁ extend the expiring section 601 of Publc Law 91-296 respect-~
ing the availability of appropriations for the Public Health Service
Act and the Mental Retardation Facilities and Community Mental
Health Centers Act of 1963.

8. Finally, the Committee has amended Title IV of the Public
Health Service Act by establishing new authority which proposes to
establish the President’s Biomedical Research Panel to be composed
of the chairman of the President’s Cancer Panel and 4 members ap-
pointed by the President who are exceptionally qualified to appraise
the biomedical research program of the National Institutes of Health
(including the research program of the National Institute of Mental
Health). It further requires that at least three members of the Presi-
dent’s Biomedical Research Panel shall be distinguished scientists or
physicians. The panel shall monitor the development and execution
of the biomedical research programs of NIH and shall report directly
to the President. Any delays or blockages in the rapid execution of
the NIH research program shall immediately be brought to the atten-
tion of the President and the Congress. At the request of the Presi-
dent, the panel shall submit for his consideration a list of names of
persons for consideration for appointment as Director of the Na-
tional Institutes of Health.

IV. Committee Views

A. President’s Biomedical Research Panel

The Committee is alarmed that the integrity and vitality of this
Nation’s biomedical research program conducted largely by the Na-
tional Institutes of Health is now threatened. The Committee believes
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that the Administration’s budgets of the last several years, now seri-
ously call into question this Nation’s leadership in the quest for new
knowledge upon which the medical sciences are based. ) )

In enacting the National Cancer Act of 1971 the Committee in-
tended to maximize the benefits of additional research opportunities
respecting cancer, The Committee did not intend that increases for
cancer research be funded at the expense of equally meritorious other
biomedical research. Regrettably though, this Administration has
chosen to consistently pursue such an ill-advised and short-sighted

olicy.
P Ba?sred upon testimony which the Committee received at its hearings
on S. 2893, and based upon subsequent communications the Committee
has received (see No. IX—Appendix), the Committee believes deci-
sive action is necessarg to legislatively remedy this situation.

Accordingly, on February 19, 1974, Senator Kennedy, along with
Senators Beall, Javits, and Schweicker, introduced S. 3023, a bill to
to establish a President’s Biomedical Research Panel to oversee
and monitor the biomedical research program of the National Insti-
tutes of Health iincluding the research programs of the National In-
stitute of Mental Health). This panel is directly modelled after the
existing President’s Cancer Panel and includes the chairman of the
President’s Cancer Panel as one of its 5 members.

The Committee believes that the President’s Biomedical Research
Panel will be as effective as the President’s Cancer Panel has been
under the remarkable leadership of its Chairman, Mr. Benno C.
Schmidt. , ,

In testimony before the Committee, the Association of American
Medical Colleges indicated :

The Association expressed its concern about the possible

adverse impact that the singling out of one institute for spe-
cia] status and authority would have upon the other insti-
tutes and divisions at the National Institutes of Health. Dur-
ing the past few years, budget requests of staff positions for
the National Cancer Institute have increased dramatically,
while the total budget request and staffing for the remaining
research components of the NIH have been reduced. The full
meaning of this situation is not clear, but the Association is
nonetheless deeply concerned about its implications because
of the Association’s concern for the welfare of all of the NTH
research programs. In order for the cancer program to be
effective, it must have imput from the other bioscience dis-
ciplines. If these activities are not adequately ‘staffed and
funded, the effectiveness of the cancer program must neces-
sarily be impaired. “
- The Association and its membership are in agreement that
extensive biomedical research efforts are essential if medical
science is to discover the causes and to develop cures and
treatment for this complex of killer diseases. L

The Association has repeatedly stressed that the basic
causes and nature of the cancerous process are unknown. The
nature of cancer is deeply embedded in the most elemental
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life processes and is an obscure and complex part of the life
~ cycle. Major further progress in the conquest of cancer is, in
the final analysis, depenident upon greater understanding of
the intricate working of the basic life cell and its responses to
- both internal and external forces.
It is importaut to realize that the new leads which seem
to offer promise for advances in cancer have emergéd in scien-
tific fields which at thé same time were far removed from the
mainstream of Scientific effort in cancer. These new efforts ave
derived from, and are dependent upen, scientific achievements:
in the ﬁeldb of virology, immunology, genetics, and cell bio-
logy. No one can predict. with-certainty the fields from which v
will come the findings that will. provide further lllSléhtS mto
the nature of cancer. All ‘bioscientists, however, will agree
that real progress in understanding cancer can only .come -
through glea.ter understandlng of the fundamental life proec-
esses of which it is a part.. .
The natlonal attack upon. carcer c:mnot be fought exclu- ~
- slvel} with ‘programs sponsored by the National Cancer In-
stitute, Cancer research 1s-also dependeut in_ part, upop ad-'
vances in tlie various bioscieneés which are sponsored by the
other institutes at the NIH—partlcuIarly the general %as:tc e
research - programs of the Natlonal Instltute of eneral Med- o
“jcal Sciefices,
‘The ‘Administration’s faﬂure to percelve the 1mporta,nce,'fj‘j
of ‘the. other NIH disciplines in the national attack against
cancer i3 evident not only in the lowered budgets of these -
stitutes, but also in the distribution of staff osmons within "
the NIH. Over the past several years, the: NIH as 2 whole
has suffered an outright loss of approximately 600.permanent
fulltime staff positions. In addition; over 350 more positions
have béen transferred from the other institutes of the NTH to
the NCI-and the National Heart and Lung Institute. The net
resulf has:beep a loss of approximately 950 staff positions
within the other institutes of the NTH—a loss which has seri-
ously compromised the ability of the NIH staff to admmlst:er
the programs under its direction.
- The .impact of the Administration’s - decisions on the
morale and effectiveness of NIH administrators is clear. The
national biomedical research program established by the Con-
gress has been stymied by administrative fiat. The repeated
attcmpts to terminate research training programs, abolish
peer review, and reorganize staffing patterns indicate all too
clearly that biomedical research and the :nation’s health do
not hold a high priority within this Admmmtratlon Such an
attitude cannot be allowed to stand unchallenged.

The Secretary of Health Education and Welfare, the’Honomble
Caspar W, Weinberger, also testified in respect to the need to maintain
the 1ntegr1ty of biomedical research when he stated:

- NCI operations are only ohe of the av enues of approach
The understanding of ‘the abnormal growth and spread of
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cancer is inextricably linked to the biology of normal cells.
The National Cancer Act recognized that, “the present state
of our understanding of cancer is a consequence of broad
advances across the full scope of the biomedical sgiences.”
This ranges from the molecular biology of genetic control to
the btochemistry of cell membranes, metabolism, and immu-
nology. The National Institute of General Medical Sciences,
the National Institute of Allergy and Infectious Diseases, the
National Institute of Arthritis, Metabolism, and Digestive
Diseases, along with the National Cancer Institute and the
other Institutes, are resporsible for exploring these funda-
mental life proeesses:through support of basic research.
These processes are still far from being fully understood.

Mr. Benno C. Schmidt, Chairman of the President’s Cancer Panel,
also testified in Tespect to this problem area when he indicated:

We have also been deeply concerned about the cuts which
have occurred in the budgets of .General Medical Sciences,
Allergy angd Infectious Diseases, Arthritis and Metabolic
Diseases, and the other Institutes. Neither the cancer pro-
gram nor biomedical research in general gan thrive 1f these
Institutes are not healthy. At the time we were urging.on the
Congress and the Administration a greater effort in cancer,
we were very explicit in the position that the increased can-
cer effort should not be at the expense of other biomedical
research. I am not sure that the cancer effort has been the
cause of these: other Institutes receiving less, but it is difficult
to prove the contrary when the cuts have in fact taken place.
Also, regardless of what would have been the case in, other
circumstances, the. fact is that this country cannot afford to
reduce the research efforts of these other Institutes at this
time. Therefore, we have urged the Office of Management and
Budget to give the highest priority to budget increases for
these Institutes. I am %opeful that the Budget for 1975 will
include increased appropriations for these Institutes. ~~

The most recent example of the effectiveness of the President’s
Cancer Panel can be found in a letter from President Nixon to Secre-
tary Weinberger on January 29, 1974, (the day before the Committee’s
hearings on S. 2893) which states in part: - '

I have followed progress on the attack on cancer carefully.
In addition. I have met with Benno Schmidt and other mem-
bers of the President’s Cancer Panel and have reviewed their
report and the report of the National Cancer Advisory Beard
with great interest. It is my feeling that considerable progress -
has been made in the attack on cancer in recent vears and that .
, there is much hope for additional knowledge that can be de-
veloped in the future. ‘ . S
- That is why I plan to.ask for an additional $100 million
above last, year’s request of $500 million for the expanded at- -
tack on cancer in the budget that.I will be submitting to the -
. Congress, next Monday. I realize that this will result. in
spending. over $415 million more for this effort next fiscal
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vear than was available the year I took office, but I think the
dual goals of an expanded research effort to find the causes
of cancer along with more intensive demonstration and educa-
tion programs to help prevent and control cancer warrant
this support.

The genesis of the authority for the President’s Cancer Panel dates
back to the actions of the Committee on Interstate and Foreign Com-
merce of the House of Representatives in its bill to authorize the
establishment of the National Cancer Program of 1971. In its report,
92-659, to accompany H.R. 11302, the House Committee stated :

The bill provides for a three-man President’s Cancer
Agtack Panel, whose duty it will be to monitor the develop-
ment of the national cancer attack program and report di-
rectly to the President. The Committee recognizes the fact
that the President of the United States has many responsi-
bilities and although the attack on cancer is a significant one,
it would be impossible for him fo follow its progress on a
day-by-day basis. Therefore, direct oversight of the pro-
gram will be accomplished through this panel of highly
qualified individuals, who will meet at least twelve times
a year, to evaluate the program and make suggestions for
improvements, as well as to report directly to the President
on any delays or blockages in rapid execution of the pro-

ram,
. The House Committee also went on to comment :

The Committee recognizes that cancer, while it is the
number one health concern of the American people, is not
the only or even the major killer disease, Many eminent sci-
entists have testified that promising leads now existing in
cancer research are paralleled in other areas of biomedical
research. The strengthening of cancer research should in no
way diminish research efforts in other areas of biomedical
research.

Biomedical research conducted and supported by the National In-
stitutes of Health has long been recognized as an outstanding Ameri-
can contribution to the worldwide effort against the physical and
mental diseases and impairments of man. Recently a number of fac-
tors have emerged which threaten the continued excellence of the
NIH. Establishment of the President’s Biomedical Research Panel is
designed to correct those factors.

Within the NTH, problems have arisen in attempts to make effec-
tive decisions regarding allocations of resources. Judgments have had
to be made for achieving optimum balance within finite resources.
Choices have had to be made between individual projects versus multi-
faceted program projects and centers, between research versus train-
ing, between basic research versus applied research and development,
between investigator-initiated research versus targeted or NIH-
directed programs, between grants versus contracts, between scien-
tific disciplines versus disease categories. In addition, the NTH pro-
grams of research have faced increasing difficulties due to such fac-
tors as rapidly escalating costs of research and training efforts, in-
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creased competition for available funding due to increased numbers
of institutions but limited increases in funds, differences of opinion
regarding selection of the most appropriate national goals for health,
bases for new targeted or directed programs questioned by various
sectors of the scientific community, needs for investigators to improve
definition and explanation of their work to the satisfaction of broader
audiences, and implications of government control inherent in the
trend toward forward planning and direction of programs.

The coming together of these problems has resulted in intense pres-
sures on the NIH. These pressures have been aggravated by singling
out two of the 12 research institutes and divisions for special national
emphasis because of their work with major killer diseases: cancer and
heart disease. Targeting special attention on segments of biomedical
research-—while highly appealing in one sense—disregards the inter-
relationship of research generally and of advances in knowledge of
specific diseases. An example of this is research on diabetes. While the
principal NIH Institute responsible for investigating diabetes is the
National Institute of Arthritis, Metabolism and Digestive Diseases,
numerous other NIH Institutes also conduct and support research di-
rectly or generally related to diabetes. Moreover, a key scientific break-
through in diabetes may come in research totally unrelated to the dis-
ease. Thus, a decision to increase funds and staff for the NIAMDD in
order to advance a national attack against diabetes might in fact have
exactly the opposite effect. The effect might be to set back diabetes re- -
search. This 1s particularly likely if funds and staff for other research
institutes and divisions are sacrificed to increase the resources avail-
able to the NTAMDD.

The complex set of interconnecting relationships among various
fields of biomedical research was perhaps best described by a former
NIH Director, Dr. James A. Shannon:

The inescapable fact is that biomedical science is a complex,
interrelated, n-dimensiohal universe. One can wish it were
not, but it is. True, there are within it some large confluences
of great density, such as cancer, but even this 1s inseparable
from other large islands such as aging, human development,
etc., which in turn relate to arteriosclerosis and stroke. To
look at any isolated fragment, no matter how large, apart
from its innumerable major and minor connections in the vast
network of relationships, would be at best naive and at worst
selfdefeating. This reality animates the processes that the sci-
entific community has institutionalized in the NTH, to view
biomedical sciences, to the extent possible, holistically and
thereby to assess opportunities not in isolation but in the con-
text of the past state of the art and recent changes in
contiguous domains of science.

Since enactment of the National Cancer Act of 1971 and of the Na-
tional Heart, Blood Vessel, Lung and Blood Act of 1972, there has
been a measurable shift in the NTH research effort. Instead of advances
over the broad front of NTH research activities, the NIH generally has
stood still, while the National Cancer Institute and the Nationhal Heart
- and Lung Institute have surged ahead. Comparisons of fiscal 1972 ap-
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propriations and the fiscal 1975 budget requests illustrate the point.
Funding for the National Cancer Institute is up 61 percent. Funding
for the National Heart and Lung Institute is up 37 percent. Funding
for all other research institutes and divisions is down $2.3 million. NTH
staffing levels tell a similar tale. Over the past several years the NTH
as a whole has been forced to cut back some 600 permanent full-time
staff positions. In addition, more than 350 additional positions have
been transferred from other institutes and divisions to the NCI and
the NHLI. The net result has been a loss of approximately 950 staiff
positions within the other institutes of the NIIH—a loss which has seri-
ously compromised the ability of the NIH staft to administer the pro-
grams under its direction. These decisions have been ordered and ap-
proved by the Office of Management and Budget, despite its lack of
staff experts in biomedical research. The OMB professional staff does
not include a single physician or PhD in the biological sciences.

The President’s Eiomedical Research Panel is designed to deal
with these problems before they further disrupt the nation’s bio-
medical research effort, The Panal is to monitor the complete range
of research activities of the NITH. Recognizing the indivisible, uni-
tary nature of biomedical research, the Panel is to assess the research
programs of the various institutes and divisions in light of the avail-
‘able resources and of the scientific opportunities across the whole
front of biomedical science. The Panel is to have direct access to the
President and is to identify for his consideration and possible action
sny problems that threaten the coherent development and prosecu-
tion of an effective biomedical research effort. The Panel 1s to be
particularly mindful of presently identified problems and is to be
alert to, and shall be responsible for identifying as rapidly as possi-
ble, the development of new problems which threaten or may threaten
the continued excellence of the National Institutes of Health.

The Committee recommends that the President, in selecting the
appointed members of the President’s Biomedical Research Panel,
solicit the names of appropriate candidates from groups of experts
in the scientific and biomedical fields, such as the National Academy
of Sciences.

The Committee’s recommendation for establishment of a Presi-
dent’s Biomedical Research Panel stems in part from experience un-
der the National Cancer Act, since the growth of the cancer program
has clearly been at the expense of other NIH research activities. More
importantly, however, it represents the Committee’s concern that
the present Administration does not understand the importance of
a balanced, stable biomedical research program, and that the conse-
quences of this misunderstanding will be far reaching and difficult to
remedy.

TheyPanel of Consultants on the Conquest of Cancer emphasized
in its initial report to this Committee that while a national cancer
program would demand additional resources, “It is of utmost im-
portance that the financing of this program not result in cutbacks in
other health programs.” Yet the present Administration has in effect
reduced the resources available to other NIH Institutes (except the
National Heart and Lung Institute). A major task of the new panel
will be to call to the President’s attention the consequences of such
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shortsighted policies, and to inform the Congress—and the public—
of obstacles to continued progress across the broad spectrum of bio-
medical research for which NIH is responsible. )

A broader issue to which this provision is addressed is the unavail-
ability of scientific expertise and advice to those Administration
officials who make the ultimate decisions about funding and program
emphasis in health research. The dissolution of the White House
science advisory apparatus has left a major gap in the chain of advice
and command affecting NIH programs. The Committee feels that the
decisions affecting the level and direction of NIH efforts are far too
complex to be treated simply as part of “health,” “HEW,” or even
“human resources” budgets. What is needed is a strengthening of the
énterpretive process, through which the demands of scientific inquiry
and management of the nation’s resources are melded into responsible
public policy. At present the “health” dimension of NIH activities is
reviewed at higher levels in reasonably responsible fashion, but there
is no voice for the underlying and essential science dimension, as may
be seen by an examination of NIH budget and stafling patterns over
the last five years. ~

No responsible scientific -investigator, at NIH or elsewhere, would
deny that the ultimate goal of publicly supported biomedical research
is to improve the health of our citizens. The Administration and the
Congress have become increasingly concerned—and properly so—
with the quality and availability of health services. The Committee
notes with regret, however, that the Department appears to be ignor-
ing the warning of the NIH that service needs “. . . should not be
viewed as competitive with those of the research programs which have
made them possible. . . . The goose and the golden egg—medical re-
search and health services—are not alternatives. They are a continu-
ing sequence essential to the progress and well-being of man.” (The
Agfumwement of KHnowledge for the Nation’s Health: A Report to
the President on the Research Programs of the National Institutes
of Health, 1967).

Despite this warning, the various HEW organizational arrange-
ments have traditionally lumped together all “health” programs, so
that research in effect does compete with service programs, and the
first level of Departmental analysis involves budget trade-offs that
are inherently exchanges of non-commensurable quantities. Even more
disturbing is the fact that NIH funds constitute a highly visible and
substantial proportion of the shrinking HEW “controllable” budget,
so that biomedical research has become increasingly vulnerable.

The point to be made is not that other HEW programs are not
meritorious, but that level of the nation’s biomedical research effort is
measured not by a single year’s budget, but by the quality of the in-
stitutions and individuals performing the research. The Committee
believes that this Administration, in its laudable concern for re-
examination of the proper Federal role in many areas of national life,
has overlooked the importance of stable support and reasonable pro-
gram growth in the maintenance of a pool of excellent institutions and
talented investigators. The Committee hopes that the panel will be
able to articulate the importance of maintaining and strengthening
the nation’s biomedical resources.
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It is significant that the initiative for Federal medical research—
beginning with establishment of the NCI in 1937—has traditionall
come from the Congress, as has the concern for the long-range well-
being of the biomedical research enterprise. The Committee intends
that the panel will strengthen the Executive’s capacity to assess the
long-term needs of biomedical research. Certainly both Branches will
have an even greater need for the long view as they continue to work
to resolve the related—but fundamentally different-issues of the fi-
nancing and organization of health care. :

The panel’s specific task is to appraise the biomedical research pro-
gram of the NIH. However, the Committee believes that the panel
could play a number of additional, useful roles. For example, it could
add its advice to the process by which NIH identifies areas of scien-
tific inquiry suitable for increased emphasis. It could also serve to
promote coordination of related research by NIH and other agencies.
Certainly the Committee intends that its evaluation of NIH research
take place in the context of all Federally supported biomedical
research.

The Committee is aware that performance of the panel’s task will
Tequire considerable staff support. The Committee expects that the
‘Director of NIH, will provide the needed support and that sufficient
-iew positions will be made available to him for this purpose.

‘At the time the Committee met in executive session to take final
action on S. 2893, the Acting Secretary of the Department of HEW,
the Honorable Frank Carlucei, wrote to the Committee expressing
the Department’s objections to S. 2893. Specifically with respect to the
President’s Biomedical Research Panel, he stated:

Dear Mr. Chairman: It is our understanding that the full
Labor and Public Welfare Committee will hold an execu-
tive session in the near future on several bills which are of
considerable interest to the Department. Many features of
these bills are desirable and have our support. But we
strongly oppose certain provisions which have been included
by the {Iealth Subcommittee or are expected to be considered
in the full Committee. This letter will explain briefly our
opposition to certain undesirable features of these bills. -

8. 2893—Extension of Cancer Research Authority

The Administration supports extension of the authority
for the expanded cancer research effort, and we so testified
before the Senate Health Subcommittee on January 31, 1974.
However, the bill which has been reported to the full Com-
mittee includes the provisions of a separate bill, S. 3023, rais-
ing entirely new issues. S. 3023 would establish a three-
member Presidentially appointed panel (the President’s
Biomedical Research Panel) to oversee the biomedical
research activities carried on by the National Institutes of
Health (including the National Cancer Institute). The Panel
would report directly to the President and could bring to the
attention of the Con directly any “delays or blockages
in rapid execution of the biomedical research programs of
the National Institutes of Health.” i

A~y s
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i+ 1 believe that the National Institutes of Health are well-
run and well-managed, and that their programs are easily
accessible to Congressional oversight and review. I do nof
believe that the establishment of a Presidentially appointed
Panel would either enhance Congressional control or aid i
the administration of the health programs of HEW. To the
contrary, it would make program administration more com-
plicated and ineflicient. Moreover, the proposed dual report-
ing relationship cannot but result in undermining the respon-
sibilities of the HEW Secretary and the Assistant Secretary
for Health. '

For these reasons, I strongly oppose the creation of such a
Presidential Panel. I would feel constrained if S. 2893 is sent
to the President with provisions for such a Panel to recom-
mend to the President that he veto that bill, in spite of our
strong support for an extension of the cancer research
authority.

In recognition of this serious challenge by the administration the
Committee voted on the question and in a roll call vote unanimously
endorsed the inclusion of the authority for the President’s Biomedical
Research Panel as Title IT of S. 2893,

The Committee believes that it is in the Nation’s interest for this
panel to come into existence as quickly as possible. The Committee
does not believe it is in the Nation’s interest, if the President were to
veto the National Cancer Act of 1974.

B. Awcilability of Funds

The Medical Facilities Construction and Modernization Amend-
ment of 1970 (the 1970 Hill-Burton amendment) contained a provi-
sion designed to assure the availability and expenditure of appropri-
ated health funds. This provision, un%ess amended, would expire on
the first of July, 1974. S. 2893 would permanently extend it. The Com-
mittee has felt it appropriate to do tgis in view of the recent Admin-
istration record of impoundment of funds and the Administration’s
express desire to terminate many health programs prior to Congres-
sional review of them.

The provision which requires obligation and expenditure of the
appropriated funds is Section 601 of the Medical Facilities Construc-
tion and Modernization Amendments of 1970 (P.L. 91-296), 42
T.S.C.A. §8 201 note and 2661 note .(“Section 601”). Section 601 reads
as follows:

Notwithstanding any other provision of law, unless en-
acted after the enactment of this Act expressly in limitation
of the provisions of this section, funds appropriated for any
fiscal year ending prior to July 1, 1973, to carry out any
program for which appropriations are authorized by the
Public Health Service Act (Public Law 410, Seventy-eighth
Congress, as amended) or the Mental Retardation Facilities
and Community Mental Health Centers Construction Act
of 1963 (Public Law 88-164, as amended) shall remian avail-
able for obligation and expenditure until the end of such
fiscal year.
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Section 601 has been understood by the Congress, as preventing
any withholding of appropriated funds. The Section was initially
inserted into the bill which became the Medical Facilities Construc-
tion and Modernization Amendments of 1970 by the Senate. Although
there was no comment regarding Section 601 when passed by the Sen-
ate, the subsequent Conference Report stated as follows: -

AVAILABILITY OF APPROPRIATIONS

The Senate amendment would have provided that funds
appropriated for any fiscal year to carry out any program
under the Public Health Service Act, the Mental Retarda-
tion Facilities and Community Mental Health Centers Con-
struction Act of 1963, certain acts relating to Indian health
programs, the Vocational Rehabilitation Act, the Clean Air
Act, the Solid Waste Disposal Act, and Title V of the Social
Security Act would remain available for obligation and
expenditure until the end of the fiscal year for which appro-
priated. '

The conference substitute is the same as the Senate amend-
ment, except that it is limited to funds appropriated for
fiscal years ending before July 1, 1973, and applies only to
funds appropriated to carry out programs under the Public
Health Service Act or the Mental Retardation Facilities and
Community Mental Health Centers Construction Act of
1963. The purpose of the amendment is to prevent adminis-
tration imposed freezes, reductions and rollbacks from
applying to health programs authorized under these Acts.
Where a program authorizes availability of appropriations
for more than one fiscal year, the conferees intend that the
amendment shall apply to the entire period covered by the
appropriations. ’

After passage of the bill, it was vetoed by the President on June 22,
1970. He stated in his veto message :

One of the most unacceptable provisions of the bill is in
Section 601. Here, the Congress insists that funds appropri-
ated for any fiscal year through 1973 to carry out the pro-
grams involved must be spent. In addition to restricting flexi-
bility in management of federal expenditures, this provision
would interfere with my ability to comply with the limita-
tion on total 1971 spending that has already passed the House
of Representatives and has been reported by the Senate
Appropriations Committee. The amount of money involved
is large; Section 601 would affect $2.5 billion of my budget
request for the Department of Health, Education and Wel-
fare for 1971. This kind of provision puts the Congress in the
position of withdrawing with one hand the authority neces-
sary to do what it requires with the other. I ask the Congress
to eliminate Section 601. :

With this common understanding as basis for action, the House and
Senate each overrode the Presidential veto on June 25 and 30, 1970,
respectively.
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Section 601 was then scheduled to expire June 30, 1973. Last year
the Congress extended the authority for an additional year as a part
of the Public Health Service Extension Act of 1973, Public Law
9345.

In summary, it is unarguable that, assuming there have been public
moneys validly appropriated, Section 601 mandates that such funds
must be obligated and expended.

There was no general appropriation act enacted by Congress for
fiscal year 1973 for the programs administered by the Department of
Health, Education and Welfare; although Congress on two occasions
passed fiscal year 1973 appropriations acts for DHEW (H.R. 15417,
H.R. 16654, 92nd Cong., 2d Sess. (1972), both were vetoed by the
President. Thus the Congress enacted (and the President signed) a
continuing resolution appropriating funds for such agencies, H.J. Res.
1234, 92nd Cong., 2d Sess. (1972), Public Law 92-334, which was ex-
tended four times to cover the entire fiscal year 1973.

Although Congress appropriated funds for the DHEW health
programs for fiscal year 1973 and under Section 601 mandated the
obligation and expenditure of all of such funds, the Secretary refused
to obligate and expend the entirety of such funds, claiming that the
need to control federal spending in order to curtail the rate of infla-
tion and eliminate the need for a tax increase requires cutbacks in
these particular programs, which he has characterized as either inef-
fective or nonessential. As a result, a number of legal actions were
instituted, relying on the authority of Section 601, to force the release
of the impounded health funds for obligation and expenditure. The
legal actions were uniformly successful, and on December 19, 1973,
President Nixon announced the release of all impounded funds,
whether subject to legal actions or not. Section 601 clearly served an
important function in this series of actions.

. summary of the legal actions brought under Section 601 is listed
elow :

National League for Nursing v. Ash (D.D.C., C.A. No.
1816-73). Preliminary injunction entered July 10, 1978, re-
quiring HEW to record as a Fiscal Year 1973 obligation the
$21.7 million balance of the $38.5 million appropriated for
grants to nursing schools. Final order entered November 19,
1973, requiring obligation and expenditure of funds.

American Association of Colleges of Podiatric Medicine v.
Ash (D.D.C., C.A. No. 1139-73), consolidated with :

American Association of Colleges of Pharmacy v. Ash
(D.D.C,, C.A. No. 1244-73). (Association of Schools and Col-
leges of Optometry permitted to intervene as plaintiff.) Pre-
liminary injunction entered June 27, 1973, requiring HEW
to record as an obligation for Fiscal Year 1973 the unallotted
balance of funds appropriated from grants to Schools of Po-
diatry, Pharmacy, and Optometry. On October 26, 1973, the
court granted plaintiffs’ motion for summary judgment re-
quiring the allotment of $9,914,327.

Eastern Virginia Medical School v. Weinberger (E.D. Va.,
C.A. No. 73-815-N). Plaintiff seeks the allotment of $240,000
for Fiscal Year 1973 and $180,000 for Fiscal Year 1974. The
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statute involved is 42 U.S.C. 295f-1(a), concerning start-up
assistance to schools of medicine, osteopathy, and dentistry.
Plaintiff moved for summary judgment on November 1, 1973.
Defendants answered on October 8, 1973.

Association of American Medical Colleges v. Weinberger
(D.D.C., C.A. No. 179473 and 1830-73, consolidated). No.
1794-73 involves special project grants to medical schools un-
der 42 U.S.C. 295f-2 (approximately $28.6 million at issue).
No. 1830-73 concerns research grants, research training grants
and fellowships to medical schools under 42 U.S.C. 241 and

- 242f (approximately $112.5 million is involved). On Octo-
ber 26, 1973, the court granted plaintiffs’ motion for a pre-
liminary injunction and granted a final judgment in favor
of plaintiffs.

National Council of Community Mental Health Centers,
Inc. v. Weinberger (D.D.C., C.A. No. 1223-73). Plaintiff’s
motion for summary judgment granted on August 8, 1973,
requiring the obligation of approximately $50 million.

National Association for Mental Health, Inc. v. Wein-
berger (D.D.C., C.A. No. 1812-73). Plaintiff’s motion for
TRO denied on September 28, 1973,

National Association of Regional Medical Programs, et. al.
v. Weinberger (D.D.C., C.A. No. 1807-73).

The Committee continues to strongly believe that the continuation
of Section 601 is essential to assure the allocation, obligation, and
expenditure of funds appropriated pursuant to the authorities of
the Public Health Service Act and the Mental Retardation Facilities
and Community Mental Health Centers Act of 1963.

C. Need for Additional Comprehensive Cancer Centers

The Committee, as well as the vast majority of witnesses who testi-
fied before it, believes that to effectively implement Section 408(a),
provision must be made to permit the designation of more than the
15 new Comprehensive Cancer Centers stipulated in the National
Cancer Act of 1971. The question has been, how many Comprehensive
Centers are needed to reach the greatest number of Americans with-
out wasting valuable resources. Testimony delivered before the Com-
mittee indicates that based on population studies which have been
carried out to determine the potential impact of Comprehensive Cen-
ters based on geographic distribution, a total of 35 would provide
access to 75 percent of the population without requiring an over-
night stay. Additional centers beyond this number would not sub-
stantially increase the potential access to Comprehensive Center pro-
grams. The Committee believes that no American should be denied
first class cancer care simply because of where he may live. Equity
demands that this limitation on the number of high quality cancer
centers be removed.

D. Need to Facilitate Administrative Management

The Director' of the National Cancer Program must be able to
plan, manage, organize and assess the activities of the program with
sufficient flexibility to maximize the program’s efforts. The Commit-
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tee is aware that a program the size and scope of the National Cancer
Pragram will inherently have administrative requirements that, de-
spite the soundness of the managerial theories involved, will create
delays in implementation. Therefore, the Committee recommends the
following changes in the law to allow the Director, NCI, additional
latitude in the management of the program.

(1) The inclusion of indirect costs in the computation of $35,000
grants that the Director, NCI, can award without review and recom-
mendation of the National Cancer Advisory Board. In fiscal 1973,
as an example, the number of proposals eligible for funding under
this provision would have been 258 instead of 179, permitting the
Director to award those additional 79 prior to NCAB recommenda-
tion. This would save as much as two months from the usual time
required in making an award.

(2) The striking out of the phrase “where appropriate” in Section
407(b) (7) to assure the continued supply of high quality cancer
researchers.

(3) The inclusion of a provision to permit the NCI Director to
award granis for new construction as well as alterations and renova-
tions for improvement of basic research laboratory facilities, incindiug
those related to biohazard control.

(4) The increase of the number of consultant/expert appointments
available to the NCI from 50 to 100 with specific recommendation to

exclude these appointments from the regular position ceilings assigned
to the NCI by the DHEW and NIH.

E. /nformation Services

The Committee is concerned about the loss of the independent au-
thorities of the Director, NCI, to conduct a full range of communica-
tions, information and public affairs activities in support of the Na-
tional Cancer Program. These authorities are important to the effec-
tive implementation.of the Act, and are not to be subject to regulation
or modification within the DHEW. Testimony ‘before the Committee
indicates such regulations, guidelines and rules do exist and therefore
the Committee’s bill offers new provisions to provide independence for
the Director in this regard. ,

Although no specific changes in the law are included concerning Sec-
tion 407 (b) (4), tlre establishment of an International Cancer Research
Data Bank, the Committee believes its information services amendment
strengthens the ability of the NCI Director to fully implement this
program and will watch the development of the program carefully

‘over the three-year extension of the National Cancer Act.

Concern was expressed by the Committee as to the implementation
of Section 407(b) (4), the establishment of an International Cancer

~ Research Data Bank, and the development of a system for making its

contents available to researchers from all nations. ‘

The Committee was not satisfied with the Administration’s testi-
mony in this respect. The intent of Congress in this section was to
establish a central system by which the Cancer research effort would
be substantially assisted through the systematic storage of all Cancer
research data, including information on past and present, successful
and unsuccessful research. projects,

5. Rept. 93-736——4
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Because the ICRDB would fully integrate information from all
sources, it would facilitate and promote the exchange of Cancer re-
search information among scientists and clinicians on a world wide
basis. To date, the primary activities of the ICRDB project have been
limited only to the identification of specific gaps in the existing in-
formation services systems throughout the world, and to the tentative
development of products and services to fill these gaps.

While these tasks are properly part of the eventual building proc-
ess, the Committee firmly believes that a concentrated and redirected
effort must be made to bring together under a single roof the informa-
tion in these scattered resource repositories, and to make their relevant
contents fully and quickly retrievable with a single inquiry. ‘

The Committee expects the National Cancer Institute to redirect its
efforts and to make substantive progress to implement the clear direc-
tive of Section 407(b) (4) but with understanding and appreciation
for prudent fiscal management.

V. Cost Estimates Pursuant to Section 252 of the Legislative
Reorganization Act of 1970

In accordance with Section 252(a) of the Legislative Reorganiza-
tion Act of 1970 (Public Law 91-510, 91st Congress) the Committee
estimates that the cost which would be incurred in carrying out this
bill is as follows:

NEW OBLIGATIONAL AUTHORITY FOR FISCAL YEARS 1975, 1876, AND 1977 UNDER S, 2893
[tn mitlions of doltars]

Fisca} year—
1975 1976 1977
National Cancer program... .. . .voceceeeoecacccmrencnnaancnenma- 750 830 985
Cantor COMTOl PrOBIAM .o o e e mmwmms e ma e e e b m e 50 65 . 8
Total....... - R 800 8§35 1,070

VL. Tabulation of Votes Cast in Committee

"Pursuant to section 133(b) of the Legislative Reorganization Act
of 1949, as amended, the following is a tabulation of votes in
Committee : ‘

Motion to lay on the table the motion to delete Title IT of the bill,
thereby retaining the proposed authority respecting the establishment
of a Presidential Biomedical Research Panel.



- Yras—16 U v Nays—0

Senator Williams

Senator Randolph
Senator Pell
Senator Kennedy
Senator Nelson
Senator Mondale
Senator Eagleton
Senator Cranston
Senator Hughes
Senator Hathaway
Senator Javits
Senator Dominick
Senator Schweiker
Senator Taft
Senator Beall
Senator Stafford

Motion to favorably report the bill to the Senate carried unani-
mously by voice vote.

VII. Section by Section Analysis of S. 2893

Section 2 of the bill amends Section 301(h) of the Public Health
Service Act so as to permanently extend the expiring authority of the
National Institutes of Health to let research contracts.

Section 3 amends Section 402(b) of the Public Health Service Act
to require that only direct costs be included in the determination re-
specting whether National Cancer Institute grants are in excess of
$35,000, thereby requiring peer review.

Section 4 amends Section 407 (b) of the Act in the following ways:

1. By requiring the use of training stipends, fellowships, and
career awards in the training of manpower in fundamental sciences
and clinical disciplines respecting cancer.

2. By including where appropriate nutritional programs for per-
sons under treatment for cancer in the National Cancer Institute’s
data systems, and

3. By requiring the inclusion of the number and-types of personnel
necessary to carry out the National Cancer Program in the submission
of the annual budget estimate for the Program to the President.

4. By including a new paragraph 10 which requires the Director
of the %ational Cancer Institute to conduct or contract for programs
to disseminate and interpret information respecting cancer.
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Section 5 amends Section 408 (a) by removing the limitation respect-
ing the establishment of new centers for clinical research, training and
demonstration of advanced diagnostic and treatment methods relating
to cancer. .

Section 6 amends Section 409(b) by extending the authorization
for the Cancer Prevention and Control Program through 1977 as
follows:

1975—$50 million.

1976—$65 million.

1977—%$85 million.

Section T amends Section 410 by— C

1. Increasing the number of consultants the Director of the
National Cancer Institute may call upon from 50 to 100, and

2. Including authorization to award grants for new construc-
tion as well as alterations and renovations for improvement of
basic research laboratory facilities, including those related to bio-
hazard control.

_ Section 8 amends Section 410A (a) by subjecting contracts to peer
review.

Section 9 amends Section 410C of the Public Health Service Act
to extend the authorization for appropriations for the National Cancer
Program for an additional three years through 1977 as follows:

1975—8&750 million.
1976—$8380 million. v
1977—$985 million. '

Section 10 amends Part A of Title IV of the Public Health Service
Act by adding at the end thereof a new Section 410D which per-
manently extends the expiring Section 601 of PL 91-296 respecting
the availability of appropriations.

-Section 11 amends Section 454 of the Public Health Service Act
to require the advice and consent of the Senate respecting the ap-
pointment of the Director of the National Institutes of Health.

Section 201 amends Title IV of the Public Health Service Act by
adding at the end thereof new Section 455 which establishes the
President’s Biomedical Research Panel to be composed of the Chair-
man of the President’s Cancer Panel and four members appointed by
the President who are exceptionally qualified to appraise the bio-
- medical research program of the National Institutes of Health (in-
cluding the research program of the National Institute of Mental
Health). At least three members of the Panel shall be distinguished
scientists or physicians. The Panel shall monitor the development and
execution of the biomedical research programs of the National In-
stitutes of Health and shall report: directly to the President. An
delays or blockages in the rapid execution of the biomedical resea
programs of the National Institutes of Health shall immediately be
brought to the attention of the President and the Congress. At the
request of the President, the Panel shall submit for his consideration
a list of names of persons for consideration for appointment as Di-
rector of the National Institutes of Health.

VIII. Changes in Existing Law

In compliance with subsection (4) of Rule XXIX of the Standing
Rules of the Senate, changes in existing law made by the bill as

A
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repeated are shown as follows (existing law proposed to be omitted
is enclosed in black brackets, new matter is printed in italic, existing
law in which no change is proposed is shown in roman) :

PUBLIC HEALTH SERVICE ACT

. L J * * ] L] *®

TITLE III-GENERAL POWERS AND DUTIES
OF PUBLIC HEALTH SERVICE

Parr A-—REsgarcH axD INVESTIGATION

» L J | J * *® ] *

(h) Enter into contracts [during the fiscal year ending June 30,

1966, and each of the eight succeeding fiscal years,] including con-

[ tracts for research in accordance with and subject to the provisions
of law applicable to contracts entered into by the military depart-
ments undl:sr title 10, United States Code, sections 2353 and 2354,
except that determination, approval, and certification required thereby
shall be by the Secretary of Health, Education, and Welfare; and

* & & * & * *

(b) Under procedures approved by the Director of the National
Institutes of Health, the Director of the National Cancer Institute
may approve grants under this Act for cancer research or training—

(1) [in amounts not to exceed $35,000] if the direct costs of
such research and training do not exceed $35,000, 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 $35,000] if the direct costs of such
research and training exceed $35,000, 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) In carrying out the National Cancer Program, the Director of
the National Cancer Institute shall:

(1) With the advice of the National Cancer Advisory Board,
plan and develop an expanded, intensified, and coordinated can-

- - cer research program encompassing the programs of the National
Cancer Institute, related programs of the other research institutes,
- and other Federal and non-Federal programs.

(2) Expeditiously utilize existing research facilities and per-
sonnel of the National Institutes of Health for accelerated explor-
ation of opportunities in areas of special promise.

(3) Encourage and coordinate cancer research by industrial
concerns where such concerns evidence a particular capability for
such research.
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(4) Collect, analyze, and disseminate all data (including where
appropriate nutritional programs for persons under treatment
for cancer) useful in the prevention, diagnosis, and treatment of
cancer, including the establishment of an international cancer re-
search data bank to collect, catalog, store, and disseminate insofar
as feasible the results of cancer research undertaken in any goun-
try for the use of any person involved in cancer research in any
country.

(5) Establish or support the large-scale production or distribu-
tion of specialized biological materials an&J other therapeutic sub-
stances for research and set standards of safety and care for per-
sons using such materials.

(6) Support research in the cancer field outside the United
States by highly qualified foreign nationals which research can
be expected to inure to the benefit of the American people; sup-
port collaborative research involving American and foreign par-
ticipants: and support the training of American scientists abroad
and foreign scientists in the United States.

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

(8) Call special meetings of the National Cancer Advisory
Board at such times and in such places as the Director deems

necessary in order to consult with, obtain advice from, or to

secure the approval of projects, programs, or other actions to be
undertaken without delay in order to gain maximum benefit from
a new scientific or technical finding. )

(9) (A) Prepare and submit, directly to the President for re-
view and transmittal to Congress, an annual budget estimate for
the National Cancer Program, including the number and types
of personnel necessary to carry out such program, after reason-
able opportunity for comment (but without change) by the Sec-
retary ; the Director of the National Institutes of Health, and the
National Cancer Advisory Board; and (B) receive from thé Pres-
ident and the Office of Management and Budget directly all funds
appropriated by Congress for obligation and expenditure by the
National Cancer Institute, and the allocation of personnel re-
quested to carry out the National Cancer Program.

(10) The Durector of the National Cancer Institute shall con-
duct or contract for programs to disseminate and interpret on a
current basis for practitioners and other health professionals,
scientists, and the general public, scientific and other information
respecting the cause, prevention, diagnosis and treatment of the
disease or other health problem to which the activities of the In-
stitute are directed. The Director of the National Cancer Institute
shall issue such regulations as are necessary to carry out this
activity.

(c) (1) ’];‘hera is established the President’s Cancer Panel (herein-
after in this section referred to as the “Panel”) which shall be com-
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posed of three persons appointed by the President, who by virtue of

- their training, experience, and background are exceptionally qualified

to appraise the National Cancer Program. At least two of the mem-
bers of the Panel shall be distinguished scientists or physicians.

(2) (A) Members of the Panel shall be appointed for three-year
terms, except that (i) in the case of two of the members first ap-
pointed, one shall be appointed for a term of one year and one shall
be appointed for a term of two years, as designated by the President
at the time of appointment, and (ii) any member appointed to fill a
vacancy occurring prior to the expiration of the term for which his
predecessor was appointed shall be appointed only for the remainder
of such term. .

(B) The President shall designate one of the members to serve as
Chairman for a term of one year. )

(C) Members of the Panel shall each be entitled to receive the daily
equivalent of the annual rate of basic pay in effect for grade GS-18
of the General Schedule for each day {Jincluding traveltime) during
which they are engaged in the actnal performance of duties vested in
the Panel, and sha%l- be allowed travel expenses (including a per diem

gtates Code.

- allowance) under section 57038(b) of title 5, United

{(3) The Panel shall meet at the call of the Chairman, but not less
often than twelve times a year. A transcript shall be kept of the pro-
ceedings of each meeting of the Panel, ang the Chairman shall make
such transeript available to the public.

(4) The Panel shall monitor the development and execution of the
National Cancer Program under this section, and shall report directly
to the President. Any delays or blockages in rapid execution of the
Program shall immediately be brought to the attention of the Presi-
dent. The Panel shall submit to the President periodic progress re-
ports on the Program and annually an evaluation of the eflicacy of the
Program and suggestions for improvements, and shall submit such
other reports as the President shall divect. At the request of the Presi-
dent, it shall submit for his consideration a list of names of persons
{or consideration for appointment as Director of the National Cancer

nstitute.

NATIONAL CANCER RESEARCH AND DEMONSTRATION CENTERS

Skc. 408. (a) The Director of the National Cancer Institute is au-
thorized to provide for the establishment of [fifteen] new centers for
clinical research, training, and demonstration of advanced diagnostic
and treatment methods relating to cancer. Such centers may be sup-
p})ll'ted under subsection (b) or under any other applicable provision
of law.

(b) The Director of the National Cancer Institute, under policies
established by the Director of the National Institutes of Health and
after consultation with the National Cancer Advisory Board, is au-
thorized to enter into cooperative agreements with public or private
nonprofit agencies or institutions to pay all or part of the cost of plan-
ning, establishing, or strengthening, and providing basic operating
support for existing or new centers (including, but not limited to,
centers established under subsection (a)) for clinical research, train-
ing, and demonstration of advanced diagnostic and treatment methods
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relating to cancer. Federal payments under this subsection in support
of such cooperative agreements may be used for (1) construction (not-
withstanding any limitation under section 405), (2) staffing and other
basic operating costs, including such patient care costs as are required
for research, (3) training (including training for allied health profes-
sions personnel), ad (4) demonstration purposes; but support under
this subsection (other than support for construction) shall not exceed
$5,000,000 per year per center. Support of a center under this section
-may be for a period of not to exceed three years and may be extended
by the Director of the National Cancer Institute for ~dditional periods
of not more than three years each, after review of the operations of
such centers by an appropriate scientific review group established by
the Director of the National Cancer Institute.

CANCER CONTROL FROGRAMS

Sec. 409. (a) The Director of the National Cancer Institute shall
establish programs as necessary for cooperation with State and other
health agencies in the diagnosis, prevention, and treatment of cancer.

(b) T%xere are authorized to be appropriated to carry out this sec- .
tion $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 for the fiscal
year ending June 80, 1974, 860,000,000 for the fiscal year ending
June 30, 1975, $65,000,000 for the fiscal year ending June 30, 1976,
and $856,000,000 for the fiscal year ending June 30, 1077,

AUTHORITY OF DIRECTOR

Skc. 410, The Director of the National Cancer Institute (after con-
sultation 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 sec-
tion on the number of days or the period of such service) the
services of not more than [fifty] one hundred experts or consult-
ants who have scientific or professional qualifications;

(2) to acquire, construct, improve, repair, operate, and main-
tain 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
reﬁard to the Act of March 3, 1877 (40 U.S.C. 34), by lease or
otherwise through the Administrator of General Services, build-
ings or parts of buildings in the District of Columbia or commu-
nities located adjacent to the District of Columbia for the use

- of the National Cancer Institute for a period not to exceed

ten years;

ﬁ?) to appoint one or more advisory committees composed of
such private citizens and officials of Federal, State, and local gov-
ernments as he deems desirable to advise him with respect to his
functions;
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(4) to utilize, with their consent, the services, equipment, per-
sonnel, information, and facilities of other Federal, State, or local
public agencies, with or without reimbursement therefor;

(5) to accept voluntary and uncompensated services;

(6) to accept unconditional gifts, or donations of services,
money, or property, real, personal, or mixed, tangible or
intangible;

(7 L 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, firm, association,
corporation, or educational institutions; [and]

(8) to take necessary action to insure that all channels for
the dissemination and exchange of scientific knowledge and in-
information are maintained between the National Cancer In-
stitute and the other scientific, medical, and biomedical disci-
plines and organizations nationally and internationally [.J ; and
to award grants for new construction as well as alterations and
renovations for improvement of basic research laboratory facili-
ties, including those related to biohazard control, as deemed
necessary for the National Cancer Program.

SCIENTIFIC REVIEW, REPORTS

Skc. 410A. (a) The Director of the National Cancer Institute shall,
by regulation, provide for proper scientific review of all research
grants, contracts, and programs over which he has authority (1) by
utilizing, to the maximum extent possible, appropriate peer review
groups established within the National Institutes of Health and com-
posed principally of non-Federal scientists and other experts in the
scientific and disease fields, and (2) when appropriate, by establish-
ing, with the approval of the National Cancer Advisory Board and
the Director of the National Institutes of Health, other formal peer
review groups as may be required. .

(b) The %irector of the National Cancer Institute shall, as soon
as practicable after the end of each calendar year, prepare in consul-
tation with the National Cancer Advisory Board and submit to the
President for transmittal to the Congress a report on the activities,
progress, and accomplishments under the National Cancer Program
during the preceding calendar year and a plan for the Program dur-
ing the next five years.

NATIONAL CANCER ADVISORY BOARD

Sec. 410B. (a) There is established in the National Cancer Institute

a National Cancer Advisory Board (hereinafter in this section re-

ielﬁ'ed to as the “Board”) to be composed of twenty-three members as
ollows :

(1) The Secretary, the Director of the Office of Science and

Technology, the Director of the National Institutes of Health,

the chief medical officer of the Veterans’ Administration (or his
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designee), and a medical officer designated by the Secretary of
. Defense shall be ex officic members of the Board. =
" (2) Eighteen members appointed by the President. Not more
than twelve of the appointed members of the Board shall be sci-
entists or physicians and not more than eight of the agpéinted
members sﬂall be representatives from the general public. The
scientists and physicians appointed to the %zlard shall be ap-
pointed from persons who are among the leading scientific or
medical authorities outstanding in the study, diagnosis, or treat-
ment of cancer or in fields related thereto. Each appointed mem-
ber of the Board shall be appointed from among persons who by
virtue of their training, experience, and background are especially
qualified to appraise the programs of the Nationmal Cancer
Institute. ‘

(b) (1) Appointed members shall be appointed for six-year
terms, except that of the members first appointed six shall be
appointed for a term of two years, and six SI,)hall be appointed for
a term of four years, as designated by the President at the time of
Appointment,.

(2) Any member appointed to fill a vacancy occurring prior to
expiration of the term for which his predecessor was appointed
shall serve only for the remainder of such term. Appointed mem-
bers shall be eligible for reappointment and may serve after the
expiration of their terms untiﬁ) their successors have taken office.

(3) A vacancy in the Board shall not affect its activities, and
twelve members thereof shall constitute a quorum.

(4) The Board shall supersede the existing National Advisory
Cancer Council, and the appointed members of the Council serv-
ing on the effective date of this section shall serve as additional
members of the Board for the duration of their terms then exist-
ing or, for such shorter time as the President may prescribe.

(¢) The President shall designate one of the appointed mem-
bers to serve as Chairman for a term of two years.

(d) The Board shall meet at the call of the Director of the Na-
tional Cancer Institute or the Chairman, but not less often than
four times a year and shall advise and assist the Director of the
National Cancer Institute with respect to the National Cancer

- Program. :

(e) The Director of the National Cancer Institute shall desig-
nate a member of the staff of the the Institute to act as Kxecutive
Secretary of the Board.

(f) The Board may hold such hearings, take such testimony,
and sit and act at such times and places as the Board deems ad-
visable to investigate programs and activities of the National
Cancer Program.

(g) The Board shall submit a report to the President for trans-
mittal to the Congress not later than January 31 of each year on
the progress of the National Cancer Program toward the accom-
plishment of its objectives.

(h) Members of the Board who are not officers or employees of
the United States shall receive for each day they are engaged in
the performance of the duties of the Board compensation at rates
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not to exceed the daily equivalent of the annual rate in effect for
(S-18 of the General Schedule, including traveltime; and all
members, while so serving away from their homes or regular
places of business, may be allowed travel expenses, including per
diem in lieu of subsistence, in the same manner as such expenses
are authorized by section 5703, title 5, United States Code, for
person in the Government service employed intermittently.

(i) The Director of the National Cancer Institute shall make
available to the Board such staff, information, and other assist-
ance as it may require to carry out its activities.

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; [and] $600,000,000 for the fiscal year ending
June 30, 1974 $750,000,000 for the fiscal year ending June 30, 1975;
$830.000,000 for the fiscal year ending June 30, 1976; and $985 £00,000
for the fiscal year ending Jy une 30,1977.

AVAILABILITY OF APPROPRIATIONS

See. 410D, Notwithstanding any other provision of law, unless en-
acted after the date of enactment of this section expressly in limitation
of the provisions of this section, /{unds appropriated for any ﬁ;ﬂcal year
to carry out any program for which appropriations are authorized by
the Public Health Service Act (42 U.S.C. 201) or the Mental Retarda-
tion Facilities and OQHWit%dM ental Health Centers Construction
Act of 1963 (42 U.8.C. 2661) shall remain available for obligation and
expenditure until the end of such fiscal year.

* * * * * * *
PART G—ADMINISTRATIVE PROVISIONS

DIRECTORS OF INSTITUTES

[Skc. 454. The Director of the National Institutes of Health and the
Director of the National'Cancer Institute shall be appointed by the
President. Except as provided in section 407 (b) (9), the Director of
the National Cancer Institute shall report directly to the Director of
the National Institutes of Health, ,

Skc. 454. (ai The Director of the National Institutes of Health shall
be appointed by the President by and with the advice and consent of
the Senate. Appointees shall be eligible for reappointment.

(b) The Director of the National Cancer Institute shall be appointed
by the President. Except as provided in section 407 () (9), t;:e Direc-
tor of the National Cancer Institute shall report directly to the Direc-
tor of the National Institutes of Health.

Szc. 455. (a) There iz established the President’s Biomedical Re-
search Panel (hereinafter in this section referred to as the ‘Panel’)
which shall be composed of (1) the Chairman of the President’s Cancer
Panel; and (2) four members appoinied by the President, who by

.
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virtue of their training, experience, and background are exceptionally
qualified to appraise the biomedical research program of the National
Institutes of Health (including the research program of the National
Institute of Mental Health). At least three of the members of the
Panel -hall be distinguished scientists or physicians.

(b) (1) Appointed members of the Panel who are appointed pur-
suant to clause (2) of subsection (a), shall be appointed for three-
year terms, except that (i) in the case of the four members first
appointed after the date on which this section becomes effective, two
.sgall be appointed for a term of one year and two shall be appointed
for a term of two years, as designated by the President at the time of
appointment, and (i) any member appointed to fll a vacancy occur-
ring prior to the expiration of the term for which his predecessor was
appointed shall be appointed only for the remainder of such term.

(2) The President shall designate one of the appointed members to
serve a8 Chairman of the Panel for a term. of one year.

(¢) Appointed members of the Panel shall each be entitled to receive
the daily equivalent of the annual rate of basic pay in effect for grade
‘(8-18 of the General Schedule for each day (including traveltime)
during which they are engaged in the actual performance of duties
vested in the Panel, and shall be allowed travel expenses (including
% p;r diem allowance) wunder section 5703(b) of title 5, United States

ode.

(@) The Panel shall meet at the call of the Chairman, but not less
eften than twelve times a year. A transcript shall be kept of the
proceedings of each meeting of the Panel, and the Chairman shall make
such transeript available to the public. ~ :

(e) The Panel shall monitor the development and execution of the
biomedical research programs of the National Inmstitutes of Health
(including the research program of the National Institute of Mental
Health) under this section, and shall report directly to the President.
Any delays or blockages in rapid execution of the biomedical research
programs of the National Institutes of Health (including the research
program of the National Institute of Mental Health) shall immedi-
ately be brounght to the attention of the President and the Senate
Committee on Labor and Public Welfare, the House Committee on
Interstate and Foreign Commerce, the Senate Committee on Appro-
priations and the House Committee on Appropriations. The Panel
shall submit to the President periodic progress reports on the bio-
medical research programs of the National Institutes of Health (in-
cluding the research program of the National Institute of Mental
Health) and annually a evaluation of the efficacy of the biomedical
research programs of the National Institutes of Health (including
the research program of the National Institute of Mental Health)
and suggestions for improvements, and shall submit such other re-
ports as the President shall direct. At the request of the President, it
shall submit for his consideration a list of names of persons for con-
sideration for appointment as Director of the National Institutes of
Health.
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IX Appendix

The following are communications which the Committee has re-
ceived thus far in respect to the President’s Biomedical Research
Panel. All but one endorses the need for such a Panel.

AwmrricAN DENTAL ASSOCIATION,
Washington, D.C., March 5,197}.
Hon., Epwarp M. KexNEpy,
Chairman, Subcommittee on Health, Committee on Labor and Public
Welfare, U.S. Senate, Washington, D.C.

Drar Sexator KeNNepy: The American Dental Association is
pleased to have this opportunity to present its views on S. 3023. The
sponsors of this bill are to be commended for their efforts to strengthen
the research programs of the National Institutes of Health.

In recent years, an increased emphasis on certain areas of research
such as cancer and heart disease has created a competitive climate in
which other important research activities have suffered. In the case of
dentistry, the National Institutes of Dental Research is the third oldest
of the research institutes, yet it is still one of the smallest of any of the
N.I.H. basic research components. The outstanding contributions
made by this Institute, and the international recognition it has
achieved, is in large measure the product of its dedicated scientists
and administrators. »

The American Dental Association is deeply concerned that ill-judged
actions to economize In some research areas in order to accelerate the
progress of other, more visible, research programs will exact a heavy
payment on our future research efforts. For this reason, the Associa-
tion endorses the concept of a Biomedical Research Panel to monitor
the “development and execution” of all the biomedical research pro-
grams of the National Institutes of Health.

It is recommended, however, that in addition to the Chairman of the
President’s Cancer Panel, the membership of the Biomedical Research
Panel be increased to a minimum of four other members. This would
permit the appointment of a broader and more representative cross-
section of the scientific community. In keeping with this, it is also rec-
ommended that membership on the panel be determined on the basis of
scientific achievement in the health field. To accomplish this, line 7 on

age 2 of the bill should be amended to read “of the panel shall be
istinguished health scientists.”

The American Dental Association will greatly appreciate your con-
sideration of these comments and respectfully requests the inclusion of
this letter in the hearing record. A

Sincerely,
Paor W. Kunker,
Chairman, Counceil on Legislation.
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[TELEGRAMS]

Barrimore, Mp.
Senator Epwaro KENNEDY,
Russell Senate Office Building,
Capitol Hill,D.C.:

The American (fastroenterological Association urges you to support
the new proposal for a Presidential Bio-Medical Research Panef The
emphasis on cancer research in the past, although desirable, has been
at the expense of general support of NIH and all other biomedical

research.
Axsert 1. MENDELOFF, M.D.,
President, American Gastro Association.

‘ NEw Yorg, N.Y.
Senator Epwarp M. Kennepy,
Capitol Hill,D.C.:

The American Heart Association supports the basic purpose of
S. 3023, to establish a Presidential Biomedical Research Panel. Thers
is a critical need for overview of the biomedical research program of
the National Institutes of Health. While we are convinced of- the
necessity for increased Federal funding for cardio vascular research
we believe that this should not be accomplished at the expense of
funding for other meritorious research projects.

To achieve the purpose of the legislation, however, it is absolutely
essential that the Eanel be completely impartial. In addition, we in
biomedical research hope that a mechanism can be found so that per-
sons with the highest qualifications in the scientific community are
appointed. We believe it would be unwise to impose any other specific
conditions on membership.

Ricuaro S. Ross, M.D,,

President, American Heart Association.

AMEertcan Nurses’ AssocIATION,
Kansas City, Mo., March 5,1974.
Hon. Epwarp M. KennEDY,
Chairman, Senate Subcommittee on Health, Commitiee on Labor and
Public Relations, New Senate Office Building, Washington, D.C.

Dear SenaTor KENNEDY : The American Nurses’ Association would
like to express its support for provisions of 3. 2893 to extend the Na-
tional Cancer Act for three additional years.

It is imperative that this law be extended. Failure to do so would
retard continued progress in the war on cancer and dissipate some of
the potential benefits of knowledge already gained. Despite advances
made in the treatment and management of this disease, great numbers
of people still are affected. It continues to be one of the major causes
of geat in this country.

Nurses are acutely aware of the impact of cancer on both victims and
their families. We want to emphasize the importance not only of con-
tinued and intensified research, but of the early agflication of research
findings to bring the benefits as quickly as possible to patients and to -
potential victims of the disease. :
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In the final analysis, the justification for any such program lies in
the progress it achieves toward conquest and cure. As nurses, we are
constantly made aware of the human suffering caused by the various
types of cancer.

ederal support for cancer research should, of course, in no way
minimize the importance of other research programs. There are other
diseases afflicting large numbers of people which require maximum
attention of the ederxa%e overnment. Support of cancer research should
not be at the expense OF gupport for needed research in other areas.

We ask that this letter be made a part of the record.

Sincerely yours,
Rosamonp C. Gasrierson, M.A., R.N.,
President.

[MATLGRAM ]
CHARLOTTESVILLE, Va.
Senator Epwarp KexvEepy,
Senate Office Building,
Washington, D.C.:
¥ think bill S. 3023 is an important step in assuring continued prog-
ress of national bio-medical research efforts.
K. R. CHrisreLL, MD.,
Member Association for Academic Health Centers.

Assocration For AcapEmic Heavtan CENTERS,
Washington, D.C., February 28, 197.
Hon. Epwarp M. KENNEDY,
Chairman, Senate Subcommittee on Health, Old Senate Office Build-
ing, Washington, D.C.

Dear Sewator KENNEDY: On behalf of the members and Board of
Directors of the Association for Academic Health Centers (AAHC),
I wish to communicate to you the strong endorsement of our member-
ship for passage of this bill S. 3023, the Biomedical Research Act of
1974, Inasmuch as this bill favors the establishment of a biomedical
panel at the National Institutes of Health, similar to the Cancer Ad-
visory Panel, we believe the integrity and creative productivity of
research will be greatly enhanced by this measure.

To provide you with a better background of the nature of our sup-
Eort, I believe a brief description of our membership is in order. Mem-

ership in the Association is on an institutional basis. Only one person
from each institution is qualified to participate in the AAHC. This
person is the chief executive health officer of the institution with senior
responsibility for a?l of the health educational programs of the
institution.

In addition to the above membership category, persons responsible
for state-wide systems of health education are also members. We have
reEresentation from 84 health sciences centers %an institution with a
school of medicine, a teaching hospital and at least one other health
school) in the United States. s

The objective of the AAHC is to represent nationally the collective
efforts of higher education devoted to producing the knowledge and
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skills necessary to meet the health needs of the people. Within this
framework of commitment, we believe the establishment of a Presi-
dent’s Biomedical Research Panel is most a propriate and essential

to the continuing progress of national blomecﬁcal research cfforts.

With best regards.
Sincerely yours, ¥
Epmuxp D. PeLLrcriNo, M.D., o
President, AAHC'
Chancellor, University of Tennessee Medical Units.

AssocrarioNn oF AmericaN Mreprcan CoOLLEGES,
W a.shz'ngton,DO March 1,197,
Hon. Epwarp M. KENXEDY,

Chairman, Subcommittee on Health, Senate Labor and Public Wel-
fare Committee, Washington, D. 0.

Dear Mr. Cuairman: The Association of American Medical Col-
leges supports the intent of legislation you recently introduced to es-
tablish a Presidential Biomedical Research Panel to monitor the
progress of all National Institutes of Health and National Institutes
of Mental Health research programs.

The Nation’s biomedical research scientists have been disturbed by
recent appointments to the NTH and NIMH Councils. In order to en-
sure that the Presidential Biomedical Research Panel is composed of
individuals of stature, respected by the scientific commumtv, we sug-
gest the following changes to strengthen this legislation.

1. Appointment to the panel should be subject to the advice and
consent of the Senate.

9. The legislation should require the President to solicit recom-
mendations from the National Academy of Sciences for individuals to
serve on this panel. This mechanism would ensure that the three
scientific members of the panel will be individuals of stature within
the scientific community.

3. The Association recommends that the activities of this pauel
should be subject to review by the Congress three years following en-
actinent of the legislation.

The Association appreciates the opportunity to comment on this
legislation.

Sincerely yours,
Jouxn A. D. Cooper, M.D. -

THE ASSOCIATION OF STATE
aND TerriTor1AL HeaLTH OFFICIALS,
Washington, D.C., February 6,197},
Hon. Epwarp M. KENNEDY,
Chairman, Subcommittee on Health, Commitiee on Labor and Public
Welfare, U.S. Senate, Washin gtow D.C.

Dear Mr. Cuateman: T am writing on behalf of the Association of
State and Territorial Health Officials to express support for the enact-
ment of the National Cancer Act of 1974, S. 2893, that you introduced
on January 24,1974,
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This Association strongly endorses the increases proposed under
section 5 of the bill that wounld increase the authorizations for appro-
priations for cancer control programs to $30 million in 1975, $65 mil-
lton in 1976 and $85 million in 1977, Such funds are essential to our
national effort to reduce the toll of cancer through prevention and
early detection programs. .

Let me take this opportunity to commend the National Cancer In-
stitute for its effective leadership in the implementation of cancer con-
trol programs as authorized by the National Cancer Act. This Associ-
ation is working very closely with the Institute in this endeavor.

With kindest regards, I am

Sincerely,
Mavorice S. Rerzen, M.D., President.

[ TELEGRAM ]
Hovuston, Tex,
Senator Tenp KENKEDY, S
Capitol Hill, D.C.:
S. 3024 is a very important step to assure continued progress in
national bitomedical research efforts I urge its adoption.

: Joe MErrirL,
FErecutive Vice-President Baylor College of Medicine.

[ MAILGRAM ]
. Bostox, Mass.

Senator Epwarp KENNEDY,

Capitol Hill,

Washington, D.C.:

I support your bill, the Biomedical Research Act of 1974, because it
is important to the continued progress of national biomedical re-
search efforts. .

Ricuaro H. Eepanr,
Director Boston University Medical Center.

CoLLEGE oF PHYSICIANS AND SURGEONS
oF CoruMBIiA UNIVERSITY,
New York,N.Y. March 1,1974.
Hon. Epwaro M. KeNNEDY,
Senate Office Building, -
Washington, D.C.

Drar SexaTor Kennepy: I am writing to support S. 3023 to estab-
lish a Bio-medical Research panel. Currently there is a lack of com-
munication between the Executive Branch and the Bio-medical Re-
search area. :

Your bill will go a long way in establishing such communications.

Sincerely,
Lowert M. Greenpaty, Ph.D., Professor.
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Cornevr, UNIvERSITY,
Ithaca, N.Y .,March?,1974.
Senator Epwaro M. Kenneny,
Senate Office Building,
Washington, D.C.

Dear Sexator KexNeny: I am writing to urge passage of bill
3. 3023 which your committee has introduced to establish a Presi-
dent’s Bioresearch Panel. As proposed, this panel would include the
chairman of the President’s Cancer Panel, and two additional mem-
bers who are distinguished scientists or physicians. They would moni-
tor developments and execution of biomedical research })rograms of
NIH and report directly to the President. Such a panel is essential
for preventing delays or blockades in execution of biomedical pro-
grams of NTH which need to be brought to the attention of the Presi-
dent and the Senate Labor and Public Welfare and House Interstate
and Foreign Commerce Committees. Essential research programs in
health must have assurance of continuous support and immediate
action from the administration. The bill is an excellent idea and one
we have needed for a long time.

Sincerely yours,
Wirvarn J. Visex, Ph.D., M.D.,,
Professor of Nutrition and Comparative Metabolism.

[MAILGRAM]
Duriam, N.C.
Senator Epwaro KeNNEDY,
Capitol Hill, D.C.:

We support the new amendment to the cancer bill, specifically we
believe that a national presidential Biomedical Research Panel is
necessary to provide emplasis on the many important areas of Bio-
medical research. Although the recent emphasis on cancer research was
necegsary, we should recognize the need for a similar thrust in other
areas of biomedical research which have an equal import to the Na-

tion’s health,
Dr. M. P. TvyorcHIEF,
Glastroenterology Department of Medicine Duke University.

[ TELEGRAMS]
New Yorxg, N.Y.
Senator Enwarn KenNEDY,
Capitol Hill, D.C.:

Dear SenaTor KeNNEDY : Committee on National Medical Policy of
the American Society for Clinical Investigation, wholeheartedly en-
dorses S. 3023 providing for a President’s Biomedical Research Panel.
We. deeply appreciate your supportive comments and coustructive
action,

Near S. Bricker M.D.,
Chairman, Albert Einstein College of Medicine.
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Broxx, N.Y.
Senator Epwarp M. KENNEDY,
01d Senate Office Building,
Washington, D.C.;

I would like to urge you to support S. 3023 to establish a Presi-
dential Biomedical Research Panel. Such a prestigious group would
serve to insure the continued growth and development of American
biomedical research and training in all areas for the future benefits
of mankind.

Ernst R. Jarre, M.D.,
Acting Dean, Albert Einstein College of Medicine.

PHILADELPHIA, PA,
Hon. Epwarp KeENNEDY,
Senator of Commonwealth of Massachusetts, Senate Office Building,
Washington, D.C.:

The Board of Trustees and Administration of Hahnemzum Medi-
cal College and Hospital unanimously endorses your proposed Bio-
Medical Research Act of 1974 (S. 8023) calling for the establishments
of a President Bio-Medical Research Panel, similar to the Cancer Ad-
visory Panel. We believe this bill will assure continued progress and

" integrity of America’s bio-medical efforts in research.

WHARTON SHOBER,
President and Chief Executive Officer,
Halinemann M edical College and Hospital.

Puivaperpaia, Pa.
Senator Epwarp KENNEDY,
Capitol Hill, D.C.:
The proposed biomedical research bill is of extreme. importance to
the advancement of medicine in the U.S. I give it my full support.
Perer A. HersuT, M.D.,
Preszdent Thomas Jefferson Umfverszty

(MAILGRAM
) PuirapeLrHIA, PA.
Senator Epwarp KENNEDY,
Senate Office Building,
Washington, D.C.:
Biomedical Research Act 1974 (S. 3023) important step in assur-
ing viability and continued progress in U.S. biomedica] research.
Taomas W. Lancrirr M.D.,
Acting Vice President for Health A #air's.
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Loma Linpa UNiversiTY,
Loma Linda, Calif., March 5,1974.
Hon. Epwarp M. KenNeDY, :
U.S. Senate,
Washington, D.C.

DEear Sir: It has come to my attention that you have introduced a
bill (S. 8023) to establish a Presidential Biomedical Research Panel
in an endeavour to strengthen the program of the National Institutes
of Health. May I indicate the support of our faculty here in this de-
partment of Loma Linda University for this bill and encourage you
n your efforts to improve the support for the NIH programs.

As you are well aware, the NIH budget in recent years has been
inadequate to fund many valuable research projects under way in the
medical schools and other research institutions of this country. In our
own department, funds for significant research in areas such as the
safety of new carbamate pesticides, the problem of drug-induced
anemia and the effects of chronic methadone administration on the
physiology of the brain have been severely cut or eliminated even
when approved by the NTH advisory committees. Congressional ac-
tion to alleviate this unfortunate situation is most. urgently needed.

Your concern for and interest in these problems is much
appreciated. :

Sincerely yours,
Tax M. Frager, Ph. D.
Chairman and Professor.

P ——

Loma Linpa UNIversiTY,
Loma Linda, Calif., March 1, 197 4.

Senator Epwarp M. KexNEDY,
U.8. Senate,
Washington, D.C. :

Dear Sexator KexyNepy: I am writing to support your bill S. 8023
to establish a Presidential Biomedical Research Panel.

I am also urging my State Senators, Alan Cranston and John V.
Tunney to support your bill. :

Thank you.

Sincerely yours,

.- Lawrexce D. Loxco, M.D.

——

Loma Lixna Uwiversrry,
Loma Linda, Calif., March 6,197 4.
Senator Epwaro M, KENNEDY,
Senate Office Building,
W ashington, D.C.

Drar Senaror KeEnxepy: As a biomedical scientist and cancer
researcher, I am extremely concerned about some of the changes in
the approaches to solving the cancer problem which have taken place
recently. The cancer problem is not an engineering problem, and
therefore cannot be approached successfully with the same methods
used to put man on the moon. To limit funds for cancer research to
a few large institutions seems, to me, to be very short-sighted.
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Bill S. 3023 establishing a Presidential Biomedical Research Panel
has recently come to my attention. I want to go on record as support-
ing this bill. Tt should expedite the execution of biomedical research
programs of the NIH. It would seem advisable to have five rather
than three panel members.

Thank you for your interest in helping to find a solution to the
cancer problem. :

Sincerely, :
Roeerr L. Nurrer, Ph.D., Professor.

[TELEGRAMS]
Torepo, OHro.
Senator Teo KeENNEDY,
Capitol Hill, D.C.:
S. 3023 represents an important move towards establishing integ-
rity and continued medical research.
M. C. AnpErson, M.D.

President Medical College of Ohio.

NasHviLLE, TENN.
Senator Epwarp KenNNEDY,

Capitol Hill, D.C.:

This telegram is sent to you in my support for your amendment to
the nationaﬁancer bill (S.3023) which I understand will come up for
vote soon. I totally endorse it as well as many other persons in this
academic and scientific community,

Epwarp (. Hicm,
Professor and Chairman,
Mehrry Medical College.

Rioamonp, Va.
Senator Epwarp KENNEDY,
Senate Office Building,
Capitol Hill, D.C.;
I think your Biomedical Research Act of 1974 (S. 3023) is an im-
ortant step in assuring integrity and continued progress of national
Eiomedicul efforts.
M. Pmnson NEav, Jr., M.D,,
Medical College of Virginia.

WasHingToN, D.C.
Senator Epwarp M. KENNEDY,
Capitol Hill, D.C.:

As former associate director for clinjcal care at NIH T greatly ap-
preciate the importance of program balance at NIH and urge you
agree to amendment to Cancer Act which provides for a President’s
biomedical research panel.

Traomas CHaLmer, M.D.
President, M ount Sinai Medical Center,New Y ork City.
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New Yorx, N.Y.

Hon. Epwarp Kexn~Nepy,
Labor and Pubdlic Welfare Committee, Dirksen New Senate O]ﬁce
Building, Capitol Hdl, D.C.:

The National Hemophilia Foundation strongly supports the amend-
ment to the Cancer Act which would provide for the creation of a
Presidential Biomedical Research Panel while the President’s Cancer
Panel has been proven effective, it has created a distortion in funding
at the National Institutes of Health. What is needed is a panel to de-
termine the overall direction and priority for all of the institutes
which will be pr ovided for by this amendment.

Ror S. HEAVNFR Preszdent

NORTHWESTERN Uh IVERSITY,

: : C’hwago I ll Ma‘roh] 1.9?‘4
Senator EDW ARD hEN\EDY, ,
U.S. Senate,

Washington, D.C.

Dear Sexaror Kenneoy: I-wish-to express my support for the
amendment to the Cancer Bill sponsored by Senators Jav1ts,
Schweiker, Beall and yourself.

The ap Jointment of a _policy-making panel for The National Tn-
stitutes of Health will give direction and stability to- biemedica] in-
vestigation in this. country. Both of these chara,ﬂterlstlcs have’ been
sadly lacking of late."

Once again, may I express my enthusmstlo support for - thls
amendment,

Sincerely yours,
e Murray L. Levin, M.D.,
- Associnte Professor o f Medicine.

Ok Rmee NatioNar, LABORATORY,
Oak Ridge, Tenn., March 1, 197 74

Desr Senvator KenNepy: I and my colleagues support your move,

- with Senator Schweiker, Javits, and Beall, to create a special panel to
oversee the National Institutes of Health. Whether this remains as S—
3023 or is attached to another bill is immaterial.

I am informing my two Senators, Howard Baker and Bill Brock,
of my interest (and that of essentially every scientists here) and am
urging their support of the bill.

Sincerely,
Warpo E. COHN,
Senior biochemist, Bwlogy Division.
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Rocus InstrruTE 0F MoLECULAR BIioLocy,
Nutley, N.J., March 6,197 4.
Senator Epwarp KENNEDY, ' , :
U.8. Senate,
Washington, D.C.

DEar Sexator Kenneoy: I am writing to indicate my sug‘pmt of
your bill (S3023) to establish a Biomedical Research panel. This bill
should do much to shorten the lag between scientific discovery and
application to human medical care.
Yours sincerely,
_ B. L. HorzcrEr, Professor.

[TELEGRAM] SRR
BovynrTon BEeacH, Fra.
Senator Epwarp M. KENNEDY, ST e
Ua;mtol Hdl, D.C:: ‘

Although I favor stronger support for many areas of ba51c blomedl-
cal research and will’ for the teasons set forth in my testimony do all
in my power to obtain'such support, I have very serious reservations
about the proposed legislation  which would create a Premdent g B10~
medical Research Parmel for the following reasoris:

1. The Carncer Panel is a'very unusual and unorthodox- organlza—
tional arrangement that will only work effectively if it is reserved for
unususl cjrcumstances of extraordinary and specific ptiority as cancer
research was felt to'be.The Secrétary of HEW- could hot be éxpected
to accept this organizational andmaly for substa.ntlallyqncreased areas
of his basie responsibility;

2. The Cancer Panel hias been an eﬂ:‘ectlve tool because the President
has genuinely shared the priority it was designed to implément and
the President has made his support of the Panel clear to all concerned.
As an instrument to proposed the President’s priorities the Panel
would not in my opinion be effective. The Panel could easily be
rendered ineffective without the President’s strong and well publicized
support;

ngy trying to extend the special emphasis that the Panel has helped
to achieve for cancer to all areas of biomedical research we are more
likely to lose the cancer priority to gain the same priority for a vastly
extended area;

4. The effective discharge of the duties as Chairman of the Presi-
dent’s Cancer Panel requires a very ‘substantial portion of the time of
the occupants of that Eosmlon The added duties envisaged by the
proposed bill would make thisa full-time job. Such a full-time person
attempting to function outside the regular organizational set-up would
be likely to become a nuisance who would soon lose his effectiveness:

5. In my opinion there is a better prospect of achieving the desired
ends with the present set-up and & much better chance of continuing a
vital and effective cancer program
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6. I made these views known to Lee Goldman and Jay Cutler before
my departure. I assumed they will come as no surprise to you;

7. I am highly hopeful that with a little more time we can obtain
the desired priorities with respect to other biomedical research with
the present organization without risking the loss of the momentum in
the cancer program by changing the set-up in mid-stream. I hope
these views will be helpful in your deliberations.

Wirm regards, ,
Bexno ScaMIDT.

Scripps Crinic AND ResEarcH FoUunparion,
La Jolla, Calif., March 6, 1974.
Senator Epwarp M. KENNEDY,
U/.8. Senate,
Washington, D.C.

Dear SENaTor KeExxEDY : The establishment of a Presidential Bio-
medical Panel (S. 3023) deserves considerable support. It is im-
portant to bring to the attention of the executive branch of the govern-
ment solid information on the merits of biomedical research. Careful
monitoring of the programs of the NIH will surely accomplish such a
goal. Much of the panstaking efforts of the Congress to understand
the benefits of research and the needs and problems currently facing
the biomedical research community would hopefully through such a
committee be transmitted to those in the administrative branch who
are expert in methods of budget but not science. I would favor a
panel consisting of five scientists rather than three, as is called far in
the bill, which would be necessary to bring to the panel greater rep-
resentation of so complex a body of information.

Sincerely,
Cuarces G. CocHRANE, M.D.

[TELEGRAMS
StaNrorp, CALIF,

Hon. Epwarp M. KENNEDY,
Old Senate Office Building,
Capitol Hil, D.C.:

Dear SEnaTor KExNEDY : 1 support provisions of S-3023 for a bio-
medical research panel and for ether measures in support of a vigorous
biomedical research program for this Nation.

Crayron Ricua, M.D,,
Vice President for Medical Afairs,
Stanford University School of Medicine.
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Aupany, N.Y.
Sen. Epwarp KeNNEDY, ’
Capitol Hill, D.C.:

Regarding the Biomedical Act of 1974, I think this bill is an
important step in assuring integrity and continued progress of national
bio-medical research efforts.

Troxas W. Mot, M.D.,
Provost for the Health Science,
State University of New York.

PrraperpHis, Pa.
Hon. Epwarp M. KexNEDY,
Senate,
Capitol Hill, D.C.:

Recent history underlines the importance of monitoring the execu-
tion of NTH research programs. The panel envisioned in your S-3023
would be an important step toward accomplishing that purpose.

Pavrn Toxix, M.D.,
Vice President and Provost Health Sciences Center,
Temple University.

[MATLGRAM ]
New Orreans, La.
Senator Epwarp M. KenxEeDY,
Subcommittee on Health,
Washington, D.C.:

Please pardon the terseness of this communication but I only learned
of the urgency of the following today. I wish ta lend strong support
to your move (Bills HR 12314 and S2893) to provide for a panel of
five non-Federal representatives from the scientific community to re-
view priorities and foster implementation of monetary support for
bio-medical projects under Federal purvey.

Jou~n H. Punries, M.D.,
Professor of Medicine, Tulane University.

[TELEGRADM |

Birminemas, Ava.
Senator Epwarp KENNEDY,
Capitol Hill, D.C.:

S-3023 establishing a Biomedical Research Pauel would move
toward continued effective national biomedical research. Urge sup-
port of this measure.

S. Rrcuaarpson Hinw,
Junior Md/University of Alabama.
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UniveErsiTY oF CALIFORNTA,
DerarrMEeNT 0F MoLECULAR BioLocy AND BIOCHEMISTRY,
Scnicorn or BIoLOGTCAL SCIENCES,
: : Irvine, Calif., March 6,1974.
Hon. Epwarp M. KenNEDY,
Senate Office Building,
Washington, D.C.

Drar SeNvaror Kexxeoy: T am writing to you with regard to the
formation of a Presidential Biomediczl Research Panel, whose pur-
pose would be to monitor the development and execution of biomedical
research programs of the National Institutes of Health.

I am writing to you to indicate my support for the formation of this
comnmittes. 1 feel that it will expedite the movement of funds appro-
priated by the Congress to the NIH. I also feel it will expedite the
proposed research programs, and will allow a more direct communi-
cation line on matters of the budget from the NIH, through the com-
mittee, to the President on a different vein than perhaps the head of
the NIH. who is a Presidential appointee who may favor Presidential
programs. This committee, T feel, would provide a second voice, which
would help prevent manipulation of the National Institutes of Health
and our own health care programs for political reasons.

Sincerely yours,
~ G. A. GrRANGER,
Professor of Immunology and Microbiology.

UNTvERSITY OF CALIFORNIA,
Scripps INSTITT1T0N OF (JCEANOGRAPHY,
Ladolla, Calif., March 8, 197}.
Senator Epwarp M. Kenweny,
Senate Office Building,
Washington, D.C. ‘

Drar Sexaror Kex~Nepy: I am writing in appreciation of your ef-
forts with regard to the introduction of Bill S3023, along with Sena-
tors Beall, Javits, and Schweiker, to establish a Presidential Biomed-
ical Research Panel. For some time we in the biomedical research com-
munity have been concerned about the disproportionate influence exer-
cised by the Executive, as compared with the Legislative, branch on
TFederal biomedical research programs. The Executive Influence is
wielded chiefly through the Office of Management and Budget, an
agency with little if any of the scientific expertise needed to evaluate
the programs over which it holds such power. Creation of a Biomed-
ical Research Panel, as embodied in your bill, will ensure that informed
scientific input is received both by the PPresident and by appropriate
Congressional committees. Although I would prefer to sce a pancl of
five members, rather than the three mentioned in your bill, I very much
hope that S3023 will pass and be implemented.

By copy of this letter I am conveying my sentiments to your co-
sponsors and to my own Senators.

Yours sincerely,
Curistoriter K. MATIIEWS,
Visiting Prafessor.
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[MAILGRAM]

Universtty oF Cororano MepicAL CENTER,
Denver, Colo.
Senator Epwarp KennNzpy,
Senate Office Building,
Washington, D.C.:

Senate bill 3023 has strong support from the faculty and adminis-
tration of the University of Colorado Medical Center, having served
as the first director of the National Institute of Child Health and
Human Development during your late brother’s administration I
have viewed with grave pain the decline of the National Biomedical
eﬁgrt. It is time to reestaglish a strong bipartisan biomedical research
policy.

Your bill can do this.

With best wishes for success,
. Roeerr A. Aupricm, M.D.,
Vice President for Health Affairs.

UniversiTy oF. CoLorano MepicaL . CENTER,
Demver, Colo.
Senator Epwarp KENNEDY,
Senate Office Building, ‘
Washington, D.C.:

‘We support the proposed amendment to the Cancer Act which would
provide for the President’s Biomedical Research Panel. The cancer
E’rogram has expanded greatly as a result of the Concer Act but as a

iomedical researcher we are concerned that this progress have been
at the expense of other research programs. We need such a panel to
provide a balanced view of the research needs and opportunities avail-

able to the NTH.
F, Kgrn, Jr., M.D.
F. Simow, M.D.,
H. Crasan, M.D.,
V. Ostrowsr, M.D.
W. Brown, M.D.

UniveErsiTY OF SOUTHERN CALIFORNIA,
- Los Angeles,, Calif., March 8, 1974.
Hon. Epwarp M. KenxEDy,
United States Senate,
Washington, D.C.

My Dear Sevator Kenneny: This letter is in support of your Bill
S. 3023 to establish a Presidential Biomedical Research Panel. The
development and execution of biomedical research programs have
been substantially arrested. This stems, in part, from the low priority
assigned to this human enterprise by the present administration. We
believe it essential that the influence of the Office of Management and
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Budget be counterbalanced by a panel of the type provided for in
your bill,
Sincerely yours,
Max Harey Wem, M.D.,
Director and Clinical Professor,
Medicine and Biomedical FEngineering.

[TELEGRAM]

Uxiversity oF Frorma,
Gainesville, Fla.
Senator Epwarp M. Kex~EepY,
Capitel Hill,
Washington, D.C.:

Continued effort in biomedical research is necessary in the quest for
treatment and cures. We support bill S. 3023 as an approach to pro-
oressive legislation for research.

EpMuNDp ACKELL,
Vice-President for Health Affairs.

J. Hrois Miver HEaLtH CENTER,
UxN1IvERSITY OF FLORIDA,
Gainesville, Fla., March 6, 197 4.
Senator Epwaro M. Kuxxeby, .
Chairman, Subcommittee on Health, Old Senate Office Building,
Washington, D.C.

Dear Mr. Kexwepy: This letter i1s written in support of 8. 3023
to establish a President’s biomedical research panel. I think the sci-
entific and health community is eager to best utilize funds made
available to them for biomedical research. Every indication which we
have received is that such a panel is needed and would expedite the
efficient utilization of available funds.

Sincerely yours,
Dox L. Avtex, D.D.S., M.S.,
Interim Dean.

Drvisioxn or SronNsorRep RESEarci,
UntversiTy oF Frorina,
Gainesville, Fla., February 28, 197}.
Senator Epwaro M. KexNEDY,
Chairman, Subcommittce on Health, Old Senate Office Building,
Washington, D.C.

Drar Sexator Kenxepy: One of the severest frustrations that has
faced those of us attempting to develop answers to pressing health
problems has been the constrant stream of road blocks to biomedical
research stemming from OMB actions. I interpret these as reflecting
Administration attitude since actions speak louder than words.
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The introduction of S. 3023 by Senators Kennedy, Beall, Javits,
and Schweiker to provide a mechanism for monitoring the devel-
opment and execution of biomedical research programs provides a
way to develop a rational approach to the problem of maintaining
factual input for presidential and congressional decisions. The pres-
ent, almost capricious decision-making with regard to biomedical re-
search could then be ended or exposed for what it is.

Your efforts in introducing and supporting this action are wel-
comed and appreciated.

Sincerely yours,
Groree K. Davrs,
Director, Division of Sponsored Rescarch.

C. V. Warrxey LaBoraTory,
Uxiversrry oF FLORIDA,
St, Augustine, Fla., March 7,197 4.
Senator Epwarnp M. Kenxeny,
Chairman, Subcommittee on Health, Old Senate Office Duilding,
Washington, D.C.

DEear Sexaror Kennepy: This is to express my support for S. 3023
which vou have introduced. American biomedical science leads the
world, and it wonld be a dreadful step backward if our forward thrust
were to be blunted. Even though the advances in biomedical science
have been spectacular over the past 20 vears, it is only the tip of the
iceberg that has been revealed. A number of quantum jumps in our
knowledge of living processes are discernable—{for example membrane
phenomena, the three-dimensional strueture and activity of huge ma-
cromolecules, neurocbiological advances and their significance for un-
derstanding cell and organ behavior. We need this kind of informa-
tion for better understanding of human disease.

I hope your efforts will be successful. for it will be tragic if support
for fundamental research falters as it has been doing for the past few
years.

Sincerely,
: Sayuen GURIN,
Divector, Professor of Biachemistry.

J. Hireis Miorer Hearta CEXNTER,
U~tversiTY OF FLORIDA,
Fainesville, Fla., March 1. 1974.
Hon. Epwarp M. KeNNEDY,
Chairman, Subcommittee on Health, Old Senate Office Ruilding,
Washington, D.C.

DEear Sexvaror Kenxepy: This is to applaud your introduction of
S. 8023, and to express the wholehearted support of our faculty and
administration for this bill. It would do mnch to insnre the orderely
implementation of legislative intent, with respect to biomedical re-
search programs of the NTH, Naturally, it is the extramural portion
of the NIH program that concerns us most, and I know that you are
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fully aware of the distressing cutbacks, slowdowns and phase-outs in
research and research training programs in our medical schools that
have been occasioned by impoundment and other administrative de-
laying tactics in recent years. Such delays can only be detrimental to
the public health, as they postpone development of new knowledge
necessary to control or prevent disease. . .
We strongly urge passage of the bill, and express our thanks to you
for your initiative in this matter. C
Sincerely vours,
Cuaxprer A: Serson, M.D., Dean.

UNIversITY OF ILLINOIS,
‘ Urbana-Champaign, March 1,1974.
To: Senators Kennedy, Beall, Javits and Schweiker.
From: F. A. Kummerow, Director, The Burnsides Research Labo-
ratory.
Subject : Senate Bill S-3023. The Establishment of a President’s Bio-
medical Research Panel.

I would like to express my support for 5-3023. The research com-
munity is dedicated to the solution of health problems in the U.S.A.
However, it cannot operate in a vacuum. I know from my own par-
ticipation in volunteer health organizations, such as the Ilhnois Heart
Association, that the general public understands the need for a con-
tinued and steady funding of research programs. This understanding
at the grass roots level will support carefully thought-out decisions at
the national level. The Office of the President needs the support that
a distinguished panel of scientists can provide. The present dependence
on the Office of Management and Budget for such guidance has not
provided for an optimum research effort. S-3023 will be of benefit to
the Congress, the Office of the President and the scientific community.
We must all work in harmony in order to provide for maximum value
from the funds that are provided for research programs.

UxiverstTY OF KENTGCKY,
Lexington, Ky., February 28, 187}.
Senator Epwarp M. KEXNEDY,
U.8. Senate,
Washington, D.C.

Dear Senator KeNNeDY: I am writing in behalf of the Public Af-
fairs Committee of the Federation of American Societies for Experi-
mental Biology (FASEDR) to support Senate Bill S. 3023. It has been
aglparent for a number of years that one of the impediments to the
efficient. use of the federal dollar in biomedical research has been poor
commuuication among the administration, certain key Congressional
committees, and the NIH. Objectives and motives are sometimes mis-
understood, and, in the resulting confusion, time and money are
wasted. The proposed President’s Biomedical Research Panel would
serve as a high-level coordinating body that would substantially



55

reduce these kinds of waste. I therefore strongly endorse your efforts
in behalf of S. 3023. .
Sincerely,
Henry R. HirscH,
Associate Professor.

[TELEGRAM | :
WorcesTtER, Mass.
Senator Epwarp Kex~Eepy,

Capitol Hill D.C.:

I urge your support of Senate bill Number 3023 at the subcommittee
on health meeting on March 6th. The need for a President of Biomedi-
cal Research Panel and continuing support of basic research is clear
and urgent. This will have direct effects on the health of the Nation.

R. W. Burcugr, Ph. D.,
University of Massachusetts Medical School.

UniversiTy oF Miawmi,
Miami, Fla., February 28,197 4.
Senator Epwarp KeNNeDY,
Subcommittee on Health, ,
Dirksen Senate Office Building,
Washington, D.C.

Drar SExaTor KENNEDY: As a member of the American Federation
for Clinical Research and a councillor of its Southern subsection, 1
urge your support of the current cancer legislation. Academicians
consider passage of this bill which provides for independent scientific
control immune from Federal (Presidential) influence for fund dis-
tribution as critical.

Thank you very much.

Sincerely
’ Gerarp S. Levey, M.D.,
Professor of Medicine.

[ TELEGRAMS ]
Cuarer, Hiwr, N.C.
Senator Epwarp Kennepy,
Capitol Hill D.C.:
Senate 3025 constitutes an important, forward step to protect and
support national biomedical research efforts. I only hope it could be

even stronger.
Cecan G. Suees, M.D.,
Vice Chancellor, Health Science,
University of North Carolina.
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' PrrrseurcH, Pa.
Hon. Epwarp KENNEDY,
U.S. Senate, Senate Office Building,
Washington, D.C.:

I support your statesmanlike efforts to establish a President’s Bio-
medical Research Panel which would provide real leadership for the
Nation’s biomedical research efforts.

: F. S. CHEEVER,
Vice Chancelior Health Professions,
University of Pittsburgh.

‘ Darvras, TEx.
Hon. Epwaro KENNEDY,
U.S. Senate,
Washington, D.C.:

Your bill entitled Biomedical Research Act of 1974 is vitally impor-
tant to the preservation of a vigorous national biomedical research
effort. Such a national effort is absohltely essential if this country is
going to continue as a world leader in the health field.

Cuarres C. Seracue, M.D.,
President, The University of Texas Health Science Center at Dallas.

Tae UniversiTy oF TExas Mepican Branch,
Galveston, Tex.

Dear Sir: I was just informed about bLill S. 3023 and I want you to
know that I consider this of extreme importance for the contlnuatlon
of biomedical research. This is exactly what is needed and what is of
utmost urgency now so many good projects get approved but not
funded. My own project was for instance approved last November
with an excellent critique but it has not been funded yet. In the mean
time research was reduced due to the loss of technical help. My own
future is in jeopardy since also my salary is paid from this grant. We
do-not know anymore where we stand due to these delays in fundnm
Action is indeed necessary.

Sincerely yours,
Lrtopo B. NANNINGA,
FResearch Professor,
Department of Physiology and Biophysics.

{TELEGRAMS]
Syracuse N.Y.
Senator Epwarp M. Kexnepy,
Capitol Hill D.C.:

I support the Biomedical Research Act of 1974 (S-3023) as a
means of strengthening integrity and further accomplishment in bio-
medical research.

Lewis W, BuuemiE, Jr.. M.D.,
President, Upstate Medical Center.
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NasuviLLe TENN.
Senator Epwarp M. KexNEDY,
Capitol Hill D.C.:
1 strongly support the national cancer bill 8. 3023,
Dr. Arzan D. Bass,
Professor of Pharmacology, Vanderbilt Medical School.

Nasavitie TENN.
Senator Epwarn M. Kexnepy,
Capitol Hill D.C.:

I firmly urge the passage of an amendment to the NCB S. 3023 to
include the appointment of a Biomedical Review Panel to monitor
this bill.

Harry P. Broquist,
Professor Biochemistry, Vanderbilt University.

VANDERBILT UNIVERSITY,
Nashville, Tenn., March 1,197}.
Hon. Epwaro M. KENNEDY,
Subcommittee on Health, U.S. Senate, New Dirksen Senate Office
Building, Washington, D.C.

DEear SEnaTor KenNeDy: I am writing to indicate the importance 1
attach to the amendment I understand you plan to introduce on the
Senate floor next week to the Bill to Extend and Amend The National
Cancer Act of 1971 (S. 3023). The amendment, as I understand it,
will create a panel of several individuals, drawn in large part from
the scientific community, to review and oversee the overall funding
of health science programs of the N.C.L, N.I1.H., and N.I.LM.H. This
panel would report to both the President and the Congress and would
be charged with maintaining balance and scientific diversity among
the various programs. It would, therefore, be in a position to modulate
significantly the increasing effort of the Executive Branch to polit-
icize science. I want to commend you for introducing this legislation
and to encourage you and your fellow Senators to resist what I suspect
are strong efforts by the White House to defeat it on the Senate floor.
I have talked to Mr. Dalrimple on Congressman Paul Rogers’ staff,
and he indicated that there would be little chance of further modifying
their bill (H.R. 13053) in the full committee, but that he felt that,
should your amendment pass, there would be little difficulty in in-
corporating it in conference.

Let me offer my appreciation for your continuing efforts on behalf
of biomedical science and the health professions, and my best regards.

Sincerely,
Davmn N. Orru, M.D.,
Director, Cancer Research Center.
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[TELEGRAM ] ‘

: S Nhsmqhw,t TeNN. -
Senator Epwarp KENNEDY, SRR St A S
Capitol HIl, D.C.: - | - : :

Strongly.support Vournmendment to natlonal cancer blll b 30”3 to
establish- Biomedical Research-Panel to report-to Congress and the
Pre31dent on NTH fundlng

T e Dr. Oscar Tousrter,
Professor.and Chairman, .
Depm"tment of Molecular Biology, Vanderbzlt U nwerszty

UNIVERSITY OF WISCONSIN ) MEDI(‘AL CL\:TFR.
R : ' M adison, Wzs . February 27,1974,
Hon. Eowarp M. KENNEDY, -
7.8, Senate,
Waskington, D.C. -

Dear Sexator KEnNEDY: As a biomedical scientist who has been
increasingly concerned about the fate of health research in the G.S.A.,
as well as in Latin America (see enclosed), I am most pleased to learn
that you along with Senators Javits, Schweiker and Beall have intro-
duced S. 3023 an amendment to the Public Health Service Act to
strengthen the research programs on the National Institutes of Health.
T have written to Senator-Gaylord Nelson in this connection. Your
amendment will be widely supported and applauded by the community
of biomedical scientists as it represenuts a major step in insuring the
integrity and renewed vigor of the National Institutes of Health Whloh
has been able nntil recentlv to foster an 1ntcrnatlonally renowned pro-
gram of health research.”

The partml separation of the Cancm Institute and the threats to
further disintegration of the National Institutes of Health by the ef-
forts to separate the Heart and Lung and Neivrological Diseasés Insti-
tutes have' served to dishearten® the bmmedlcal comrifunity. Your
amendment ' witl go-a considerable way in helping to reestablish the
confidenee of the biomedical scientists in the justifiable belief that their
collective research efforts, if-adequately supported, will contribute the
basic knowledge, ur.g:entlv needed - for moré effective diagnosis, treat-
ment and prevention of not only cancer, and heart disease but also. of
arthritis, diabetes, and the many other ills of our citizens.

“The enclosed report on Health Research in Latin America may be of
interest to vou, It reveals the. difficulties which our sister nations in
this hemlsphere are facing in meeting their health research needs. The
integrity and reinvigoration by more adequate financial suppert of the
National Institutes of Health in their intra- and extramural research
programs are essential not only to meet the needs and expectations of
our own citizens, but also to serve as a model-—and even as a source of
support—for other countries, andin particular, Latin America.

Respectfully yours,
Puivie P. CoHEN,
Professor of Physialogical Uhenustm/
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