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DEPARTMENTS OF LABOR, HEALTH AND HUMAN SERV-
ICES, AND EDUCATION, AND RELATED AGENCIES AP-
PROFPRIATION BILL, 1982 :

Juwe 20, 1991.—Committed to the Committee of the Whole House on the State of
the Union and ordered to be printed

Mr. NATCHER, from the Committee on Appropriations,
submitted the following

REPORT
[To accompany HR. 2107) o
The Committee on Appropriations submits the-following report
in explanation of the accompanying bill ing appropriations for

the Departments of Labor, th and Human Services (except the
Food and Drug Administration, Indian Health Service, and the
Office of Consumer Affairs), and Education (except Indian Educa-

jes and Information Sci the National Commission to Prevent
Infant Mortality, the National Council on Disability, the National
Labor Relations Board, the National Medistion Board, the Occupa-
tional Safety and Health Review Commission, the Prospective Pay-
ment Assessment Commission, the Physician Payment Review
Commission, the Railroad Retirement Board, the United States Sol-
diers’ and Airmen’s Home, the United States Institute of Peace and
the United States Naval Home for the fiscal year ending Septem-
ber 30, 1992 and for other purposes. '

INDEX TO BILL AND REPORT
Poge number
Bilt  Report
Title —~Department of Labor:
Employment and Training Administration 2 7
Labor-Management Services B 15
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science and its applications. NLM's role is to E-oﬂde applications
for this advanced technology and to help the iomedical research
and medical practice communities prepare for the major chan it
will introduce to the health sciences. Under this initiative,

will award ts to connect medical institutions to a high-speed
network to train scientists in the use of new computer capa-

expand its development of advanced software and retrieval meth-
ods to make molecular bi databases, including data resulting
from the Human Genome i widely available to scientists.
undorigayntNLM't ister Hill National Center for Bio-
medical Communications will advance the digital, 3-dimensional
display of complicated images of the human body and accelerate
the development of a unifying language to establish links and fa-
cilitate access to numerous sources of computerized information.
Cost recovery.—NLM continues to use a iated funds to build
and maintain the MEDLARS databases, whi recovering from the
biomedical community the full cost of acceas.
Environmental health information.—As a result of growing con-
oemmthoimputofﬂnmﬁmmentonhmnhdtbandu
ofiulongmngaphnningprmthcmnmrdo_f&pnh
requested that a lanning panel be convened to detérmine an
appropriate role for IS'LM in toxicology and environmental health
information.

_ thee

OFFICE OF THE DIRECTOR

The bill includes $149,176,000, an increese of $54,000,000 over the
amount requested and $51,525,000 over the comparable 1991 appro-
priation. ;

Mission. —The Office of the Director (OD) provides leadership
anddjmcﬁbntothaNﬂ-Imeamhmmmunity.mdmordimtumd
directs initiativea which cut across the Institutes, Centers and Divi-
sions of NIEL The OD is responsible for the develo t and man-
agement of intramural and extramural and rescarch
training policy, the review of quality and effectiveness,
the coordination of selscted N -widoptgc_rgmactwitu-.andtho
administration of centralised support activities necessary {o oper-
ations of the NIEL

Women's health study—The OD will coordinate a major new
clinica] trisl in women’s health. The Committee has i
$25,000,000 above the President’s request to su the yoar
of this multi-vear effort. The leading causes of th and disability
among America’s women are CANcer, cardiovascular disease, and
oateoporosis. Although distinctly different problems, these diseases
are linked through specific tial preventive measures. The
women's health study will ress sach of these areas, the impact
preventive mesasures may have on these diseases, and the effects of
such gramtive measures in combination. The study will look at

octs on disease risk of: changes in diet and exercise patierns,
the use of hormones, and smoking cessation. The study will have
three components, including a large surveillance program, a oa-
ticnally based community prevention and intervention study, and
randoraized clinical trials. The Committee would like a report prior
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to the 1993 appropriation hearing providing more details on the
design, impleméntation schedule, and cost estimates for the
women's health study.

e Otlice of Research

on Women s Health.—
on Women's Health was eatablished to strengthen the efforts of
NIH to improve the prevention, diagnosis, and treatment of illness
in women and to enhance research related to diseases and condi-
tiona that primarily affect women. The Committse has increased
fundmgof)or the Office by $10,000,000 above the uested level of
_ $2,500, . Plans are underway to conduct the fol owing reviews:
NIH funding of research in areas of women's health; barriers to
the study of conditions that are unique to either gender; and identi-
fication of activities supported for any dzeue‘ , disorder or condi-
tion deemed to have gender as a material concern. Results from
theee studies will provide insight into ways in which to enhance
the overall status of women’s health. ;

The Committee has provided additional funding-to the Office of
Research on Women's Health to enhance research in several areas,
The Committee intends that the Office datermine the allocation of
the funds among the Institutea and Centers of the NIH, giving pri-
ority to the following research areas: uterine fibroids, endometrio- .
sis, pelvic inflammatory disease (PID), the relationship between
breast cancer and oral contraceptive use, women and AIDS and
health effects on those exposed to the synthetic estrogen drug,

DES.
of Minority Programs.~The Office of Minority ms

(O was established to give minority research andming
higher visibility, thereby enabling NTH to increase the number of
minority individuals participating in biomedical research. To re-
spond to the Committee’s directive to NTH to increase the funding
and resources devoted to minority health during the next four
years, OMP is developi al‘our-{:;rihntom out that direc-
tive. In addition, OMP haa establi an "NIH Minority Program
Advisory Board, and is su rting pilot prajects to develop new ap-
proaches to recruiting retaining minority students and sup-
porting demonstration projects thai utilize new strategies to im-

the health of targeted minority populations. The Committee
R::v:dded $10,000,000 to the budget reguest for this office to ad-
vance this work. As with the Office of Women’s Health Research,
theCommittoeexpoﬂathohulkofthuefundlt.obema:llomted
ammong the Institutes for research in areas which disproportionatel
affect minorities. This includes but ia not limited to researc
project grants. The amount added for OMP is in addition to
amounts added at the various Institutes and Centers.

Director’s Discretionary Fund. —The Committee has increased the
$20,000,000 for the discretionary fund by $9,000,000 for a
total of wm Of this amount, the Committee intends that
not less than $14,500,000 be allocated for the James A. Shannon Di-
rector’s Award instituted in 1931. These research grants
pravide up to 8100,% for a two-year period, with a 20 percent cap
on indirect costs, for investigators wg:oe priority scorea fall just
above the cut-off for ing. The discretionary fund allows the Di-
rector of NIH to respond to high priority needs, to react more effec-
tively to unforeseen changes in research direction and to maximize
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DEPARTMENTS OF LABOR, HEALTH AND HUMAN SEh/-
ICES, AND EDUCATION . AND RELATED AGENCIES AP-
PROPRIATION BILL, 1992

Juur 11 Qegiaiative day, Jouy 8, 1991.—Ordersd to be printad

Mr. Harxiw, from the Committee on Appropriations,
submitted the following

REPORT

[To accompany HR. 2707]

TheCouimiueeonAppmpriaﬁom.towhichmnfumdthebﬂl
Mﬂmmﬁnsapmpﬁaﬁoufwtbwuofhbor,
' Hedmmdﬂmm&rﬁmmdmmmmm
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the jous amendments

. Amount of budget authority
Amount of House bill $203,998,247,000
Amount of Senate bill over House (511 [—T— +822,768,000
Total bill as reported to Senate... .o .204,821,015,000
Amount of adjusted appropristions, 1891 ... . 183,040,909,000
B ; estimates, 1992 200,611,414,000

te:
Over the adjusted appropriations for 1991 ....... +21,280,106,000
Over the budget estimates for L. ;: . AU— +8,709,601,000
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The Committee is concerned that the average indirect cost be-
tween 1966 when we first adopted the system of negotiated indirect
cost has increased from an average of 20 percent to an average of
54 percent. The Committee directs that the inspector general exam-
ine the weaknesses in the current negotiated process that have per-
mitted this continuing escalation of the average rate and to recom-
mend the changes needed in the system to better protect the pub-
lic'a money. The Committee requests that the inspector general
also examine the differences that exist in the treatment by the var
ious cognizant agencies in the negotiating process and identify the
reasons for different treatment of these matters by the various cog-
nizant agencies. :

The Committee is aware that prior to 1966 the NIH and all other
Federal agencies had fixed-indirect cost rates that were not negoti-
ated. These rates ranged from 8 percent to 20 percent. The Com-
mittee further directs the inspector general to examine whether re-
turning to the system that existed prior to 1966 would be more cost
effective. The Committee requests an analysis of the savings that -
would result from various levels of governmentwide capa returning
{.o tllre 8 percent cap that existed in 1956 and for various higher

eavels.

During the Committee’s regular hearings on the President’s
budget for fiscal year 1992, testimony was received concerning the
tremendous opportunities for advances in the fields of the biomedi-
cal sciences. In order to take advantage of thess opportunities, the
Committee believes it essential that funds appropriated to support
research be used to their maximum potential. Therefore, the Com-
mittee requeats that the inspector general also examine whether
the current funding methods for research grants fosters, or inhib-
ita, the leveraging of non-Federal resources.

Office of Research on Women's Health

The Office of Research on Women's Health develops NIH policy
to ensure that research pertinent to women’s health is identified
and addressed through research activities supported by NIH. In
fiscal year 1992 the OD will initiate a grant program to support re-
search on health issues of concern to women. Current efforts in-
clude the organization of a workshop that will bring together scien-
tista, cliniciana, and representatives of women’s health organiza-
tions to develop a trans-NTH egenda for women's health research
for the 1990's including the deveiopment of a strategic plan for re-
habilitative research.

< RECILIS 3 an Aleoporoaid are U BE 2
leading causes of death and disability among America’s women. A)-
though distinctly different problema these diseases are now linked
through potential preventive regimens. While menopause and re-
duced ovarian function are increasingly believed to play a signifi-
cant role in the etiology of these diseases, diet modification along
with a number of dietary supplements hormone replacement ther-
apy, and exercise, as well as cessation of amoking offer hope for re-
ducing the toll of these diseases. Such regimens however may not
be reinforcing and may even work at cross purposes to one an-
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A major study is needed to address each of these regimens the
full range of impacts that each may have, and the effecta of such
preventive regimens in combination. Such a study clearly tran-
ascends the categorical structure of the Natio Inatitutes of
Health [NIH} In addition the findings must lead to recommenda-
tions which are couched in practical terms and are generalizable to
all the Nation's women, including all racial socioeconomic
groups. Research and development of preventive strategies must
consider risks as well as benefits of any specific therapy in an
effort to address the whole person.

‘The - National Institutes of He?.lth proposes to address these
issues by a study of the effects on’ disease risk of: changes in diet
and exercise patierns, the use of hormones, and smoking cessation’
This study will be coordinated by the NIH Office of Research on
Women's th and conducted by the research inatitutes and cen-
ters. The various components of the study will be performed by uvci-
entists in medical schools, universities and other componants of the
extramural community. Thus, the study will have an ecumenical

roach—one that allowa all of the categorical Institutes to con-
_ tribute their knowledge, expertise, and wisdom to a coordinated re-

search mnm. —— :
The will have three components, including a large prospec-
tive B i program, a nationally based community preven-
tion and intervention study, as well as randomized clinical trials.
This study will be the largest of its kind ever to take place in the
United States, and thus will require careful planning and design
over thu next 6 to 9 months by scientific experts representing each
of the NIH unita named ve. The Committee has included
$20,000,000 to begin this initiative as weil as other priorities suct
« LIk ELEOLLE U g1 COLILT At DLIVES ) Dreas ancer, nbroic
tumors, and endometrioceis. The Committee has also increased fund
ing for the Office by $5,000,000 above the regulated level o
$2,500,000. Not only is this funding intended for -office operations
but for additional research on important issues of women's health
The Committee is extremely concerned that the NIH has no
contracted with the Institute of Medicine to conduct a ntud{‘focus
ing on women's health research and strongly urges the NIH t
comply with this request. As cited in last year's report, this stud:
reviews NIH funding of research in areas of women’s health, rc
source allocation to women’s health, and barriers to thia rescarct
The study also includes review of nongovernmental support (o
women's reeearch, as well as recommendations on how women’
health issues may be better addressed by the NIH and the U.
Public Health Service. As clarified in the chairman’s letter t
Acting Director Raub earlier this year, the Committee expects th
NIH to .complete this contract. Further, the Commititee requests n
tification by July 31, 1991, that the contract has been completen
Additionally, the Committee ia concerned, however, that Lh
health women's trial not supplant other important studies and r
search on women that needs to be done. The General Accountin
Office reported to Congress that the lack of attention to women
health issues reated not simply with the fact that specific researc
on women was not being accomplished, but that too little attentio
was being focused on studying gender difference across the boan
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The Committee requests a report from the Director of NIH as to

the lt.iming and implementation of this large-scale, multicenter
trial.

Further, the Committee directs the NIH to consider the role of
diet in the prevention of cancer and coronary heart disease. This
study should evaluate whether or not a simple dietary interven-
tion, emphasizing total fat reduction, will prevent disease among
Eatmenopausal women. The Committee requests a report from the

irector of NTH ﬁanhns the timing and implementation of this
study and how it will be accomplished by October 30, 1991.

Director’s discretionary funding authority

ity that has been provi mmqmrwwrinthepmm&mmit-
tee has favorably reviewed a recent report entitled, A National In-
atitutes of Health Plan to Strengthen the Competitiveness of Se-
lected States for Research Funding,” which proposes a’ program to
enhance the competitiveness of academic investigators in the lower
rankofStausthroughtheNIHpeermwcymmmdmim
the probability of long-term growth of NIH competitive funding of
investigators in those States. The Committee m Director to
useherdiacreﬁonmfundstoiniﬁntenm R program at
the level of $2,000,000. The Committee expects this program to be
managed by the National Center for Research Resources [NCRR]
The Committee directs that all States designated by the
ﬁmm in the National Scieace Foundation be included in the
program, with the Director havmgb‘”d tion to include other
States. In addition, because the State improvement mecha-
nism is viewed as essential, the Committee directs that all plan-
ning proposals and institutional development award a lications be
submitted by State based EPSCoR committees. The Director is on-
cnnmedtoconnﬂtwiththeDirectoroftheNSFtoumrewordi-
nation of the overall program on a statewide basis. The NCRR is
urged to expedite the planning hase, so that the full program may
begin early in the npext ﬁmf t{m Additionally, consideration
should be given to enhanci e Biomedical Research Support
Grant Program and the sh institutional grant programs which

h;;f been funded, but at levels below thoee provided in fiscal year
1991.

Office of Minority Programs )

The Office of Minority Programs [OMP] develops NIH-wide goals
for minority research and training, directa and coordinates these
programs and administers grant awards that increase minority
participation in research. To increase funding and resources devot-
od to minority health, OMP is in the procees of implementing the
following: developing & :xw plan to increase support for minority
health and training, establishing an NIH Minority Program Adwvi-
sory Board, supporting pilot projects to develop new approaches to
recruiting and retaining minority students and supporting demon-

stration projects to improve the health of targeted minority popula-
tions.
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TITLE [II—GENERAL POWERS AND DUTIZS OF PUBLIC
HEALTH SERVICE

PART A--RESEARCH AND INVESTIGATION

N GENERAL

Sec. 301. {241] (a) The Secretary shall conducs in the Service,
and encourage, cooperate with, and render assistance to other ap-
propriate public authorities, scientific institutions, and scientists tn
the conduct of, and promote the coordination of, research, inves-
tigations, experiments, demonstrations, and studies relating to the
causes, diagnosis, treatment, control, and prevenZion of physical
and mental diseases and impairments of man, icfluding water pu-
rification, sewage treatment, and pollution of lakes and streams. In
carrying out the foregoing the Secretary is authorized to—

(1) collect and make available through publications and
other appropriate means, information as tc, and the practical
application of, such research and other activities;

(2) make available research facilities of the Service ta ap-
propriate public autharities, and to health officials and sci-
entists engaged in special study; "

(3) make grants-in-aid to universities, hospitals, labora-
tories, and other public or private instituticrs, and to individ-
uals for such research projects as are recommmended by the ad-
visary council to the entity of the Department supporting such
projects and make, upoo recommendation aof the advisary caun-
cil to the appropriate entitv of the Department, grants-in-aid
to public or nonprotit universities, hospitals, labhoratories, and
other institutions for the general support of their research;

(4) secure from time to time and for such periods as he
deems advisable, the assistance and advice of experts, scholars,
and consultants from the United States or abroad;

(5) for purpases of study, admit and treat at institutions,
hospitals, and stations of the Service, persans nat ostherwise el-
igible for'such treatment; ’ -

(6) make available, to health officials, scientists, and ap-
propriate public and other nonprofit institutions and organiza-
tions, technical advice and assistance on the application of sta-
tistical methods to experiments, studies, and surveys in health
and medical fields;

(7) eater into contracts, including contracts for research in
accardance with and subject to the provisicas of law applicable
to contracts entered into by the military departments under
title 10, United States Code, sections 2353 and 2354, except
that determination, approval, and certification required there-
by ;hal! be by the Secretary of Health, Education, and Welfare;
an

g
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(8) adopt, upon recommendations of the advise i
to the appropriate entities of the Department or, wghc::sﬁ}::
to mental health, the National Advisory Mental Health Coun-
cil, such additional means as the Secretary considers necess
or appropriate ta carty gut the purpases af this section.

The Secretary may make available to individuals and entities, far
biomedical and behavioral research, substances and living orga-
nisms. Such substances and organisms shall ke made available
under such terms and conditions (iacluding payment for them) as
the Secretary determines appropriate. -
(bX1) The Secretary shall coanduct and may support through

{rants and contracts studies and testing of substances for carcino-
renicity, teratogenicity, mutagenicity, and other harmful biolagical
ffects. In. ca.r?ri.ng out this paragraph, the Secre shall consult
with entities of the Federal Government, outside of the Department
of Health, Education, and Welfare, engaged in camparabie activi-
ties. The Secretary, upon request of such an entity and under ap.
?ropnate arrangements for the payment of expenses, may conduct
oc such entity studies and testing of substances far carcing enicity,
teratogenicity, mutagenicity, and other harmful biological effects.

_(2XA) The Secretary shall establish a comprehensive program
of research into the biological effects of low-leve} ionizix:g radiation
under which program the Secretary shall conduct such research
and may support such research by others through grants and con-
tracts

(B) The Secretary shall conduct a comprehensive review of
f:ieral programs of research on the biological effects of ionizing
iation. '

(3) The Secretary shall conduct and may support through
grants and contracts research and studies on human nutrition,
with particular emphasis on the role of putrition in the prevention
and treatment of disease and on the maintenance and promotion
of health, and programs for the dissemination of information re-
specting human nutrition to health professionals and the public. In
carrying out activities under this paragraph, the Secrstary shall

rovide for the coardination of such of these activities as are per-
armed by the different divisions within the Department of Health,
Education, and Welfare and shall consult with-entities of the Fed-
eral Government, outside of the Department of Health, Education,
and Welfare. engaged in comparable activities. The Secretary, upon
-request of such an entity and under appropriate arrangements far
the payment of expenses, may conduct and support such activities
for such entity. .

(41 The Secretary shall publish a biennial repart which
contains—

. (A} a list of all substaaces (i} which either ace known to
be carcinogens or may reasonably be anticipated to be carcino-
fens and i) to which a sipnificant number of persons residing
in the United States dce exposed;

(BY informativn concerning the nature of such exposure
and the estimiated number of persons exposed ta such sub-
SEANCeS: . )

tCYa statement identifving (i1 each substance contained in
the list under subparageaph 1Al foe which no effluent. ambient.
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ar exposure standard has been established b7 2 Federal agen-
cy, and (i) for each effluent, ambient, or exgcsure standard es-
tablished by a Federal agency with respect tc 2 substance con-
rained in the list under subparagraph (A), the extant to which,
gn the basis of available medical, scientific, or other data, such
standard, and the implementation of such standard by the
agency, decreases the risk to public health om expesure to
the substance; and | .
(D) a description -of (i) each request recsived during the
year involved—
(I) from a Federal agency outside a2 Department of
Health, Education, and Welfare for the Secreiary, or
(1) from an entity within the Depa-t=ent of Health,
Education, and Welfare to any cther enZty within the De-
partment,
to conduct research into, or testing for, the carcinogenicity of
substances or to provide information descrited in clause (ii) of
subparagraph (C), and (ii) how the Secretary and each such
cther entity, respectively, have responded to each such request.
(5) The autharity of the Secretary to enter incs any contract for
the conduct of any study, testing, program, research, ar review, or
assessment under this subsection shall be efeczive for any fiscal
year only to such extent or in such amounts as a-e provided in ad-
vance in Appropriation Acts.

T ic) Lhe Jecrel may conduct biomedical ressarcn, directly or - |
through graats or contracts, for the identincaccr, control, treat-
‘ment, and prevention of diseases (including twopical diseases)
which do not occur ta a significant extent in tha Unitad States.

(d) The Secretary may authorize persocs engaged in bio-
medical, behavioral, clinical, or other research (izcluding research
on mental bealth, including research on the use and effect of alco-
hol and other psychoactive drugs) to protect the privacy of individ-
uals who are the subject of such research by withholding from all
persans not connected with the conduct of such research the names
or other identifying characteristics of such individuals. Persons so
authorized to protect the privacy of such individuals may ngt be
compelled in any Federal, State, or local civil, crizizal, administra-
tive, legislative, or other proceedings to identify such individuals.

NARCOTICS

Sgc. 302. (242] (a) In carrying out the purzcses of section 301
with respect to drugs the use or misuse of which might result in
drug abuse or dependency, the studies and investigations author-
ized therein shall include the use and misuse of narcotic drugs and
other drugs. Such studies and investigations shal further include
the quantities of crude opium, coca leaves, and their salts, derniva-
tives, and preparations, and other drugs subjact t3 control under
the Controlied Substances Act and Controlled Sukstances Import
and Export Act, tagether with reserves thereof, n2cessary to supply
the normal and emergency medicinal and scientific requirements of
the Urnited States. The results of studies and invastigations of the
quantities of narcotic drugs or other drugs subj2c: o control undar
such Acts, together with reserves of such drugs, that are necessary






