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SUMMARY OF BUDGET ESTIMATES AND COMMITTEE
RECOMMENDATIONS

For fiscal year 2002, the Committee recommends total budget au-
thority of $407,267,401,000 for the Departments of Labor, Health
and Human Services, and Education, and Related Agencies. Of this
amount, $123,071,000,000 is current year discretionary funding.

ALLOCATION CEILING

Consistent with Congressional Budget Office scorekeeping, the
recommendations result in full use of the $123,071,000,000 in dis-
cretionary budget authority pursuant to section 302(b) of the Con-
gressional Budget Act of 1974, as amended.

OVERVIEW AND BILL HIGHLIGHTS

The Labor, HHS and Education and Related Agencies bill con-
stitutes the largest of the 13 federal appropriations bills being con-
sidered by Congress this year. It is the product of extensive delib-
erations, driven by the realization that no task before Congress is
more important than safeguarding and improving the health and
well-being of all Americans. This bill is made up of over 300 pro-
grams, spanning three federal Departments and numerous related
agencies. But the bill is more than its component parts. Virtually
every element of this bill reflects the traditional ideal of democracy:
That every citizen deserves protection from illness and want; the
right to a basic education and job skills training; and an equal op-
portunity to reach one’s highest potential.

This bill at the same time provides a safety net of social protec-
tions for the needy while stimulating advances in human achieve-
ment and the life sciences. At its core, this bill embodies those de-
fining principles by which any free society must be guided: compas-
sion for the less fortunate; respect for family and loved ones; ac-
ceptance of personal responsibility for one’s actions; character de-
velopment; and the avoidance of destructive behavior.

HIGHLIGHTS OF THE BILL

Youth violence prevention initiative.—Building on last year’s ef-
forts, the Committee bill includes $1,542,800,000 for currently au-
thorized programs within the Departments of Labor, HHS and
Education. The initiative will focus resources on activities that
identify, prevent and help cope with violence among youth.

Job Training.—The Committee recommendation includes
$5,533,281,000 for job training programs, an increase of
$404,760,000 over the budget request.

Worker protection.—The Committee bill includes $1,422,356,000
to ensure the health and safety of workers, including $450,262,000
for the Occupational Safety and Health Administration and
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$256,093,000 for the Mine Safety and Health Administration. The
recommendation is an increase of $63,877,000 over the 2001 level.

Persons With Disabilities.—In addition to programs highlighted
individually and to promote independent living in home and com-
munity based settings, the Committee has included $1,275,976,000
for services to persons with disabilities. This includes $60,884,000
for programs authorized under the Assistive Technology Act, an in-
crease of $19,772,000 over 2001. In addition, the recommendation
includes $43,263,000 for the Office of Disability Policy at the De-
partment of Labor, and $70,000,000 for Real Choice Systems
Change Grants and Nursing Home Transition Grants through the
Center for Medicaid and Medicare Services.

National Institutes of Health.—A total of $23,695,260,000 is rec-
ommended to fund biomedical research at the 25 Institutes and
centers that comprise the NIH. This represents an increase of
$3,400,000,000 over the fiscal year 2001 level.

Embryo Adoption.—The Committee has included $1,000,000 for a
public awareness Campaign to educate Americans about the exist-
ence of spare embryos and adoption options.

AIDS.—The Committee bill includes $5,165,565,000 for AIDS re-
search, prevention, and services. This includes $1,883,000,000 for
Ryan White programs, an increase of $75,391,000 and $781,213,000
for AIDS prevention programs at the Centers for Disease Control
and Prevention.

Bioterrorism  initiative—The  Committee  bill  includes
$338,000,000 to fund efforts to address bioterrorism threats.

Medical Error Reduction.—The Committee recommendation in-
cludes $60,000,000 for activities of the Agency for Healthcare Re-
search and Quality to reduce medical errors, an increase of
$10,000,000 over the administration’s request.

Health Centers.—The recommendation includes $1,343,723,000
for health centers, an increase of $51,000,000 over the budget re-
quest, and $175,111,000 over the fiscal 2001 enacted level.

Centers for Disease Control.—The Committee bill provides
$331,518,000 within the Centers for Disease Control and Preven-
tion to combat the growing threat of infectious disease. The amount
recommended is an increase of $13,844,000 over the fiscal year
2001 amount.

Community services block grant.—The Committee bill includes
$675,000,000, an increase of $75,009,000 over the 2001 enacted
level. This program provides a wide range of services and activities
to alleviate causes of poverty in communities and to assist low-in-
come individuals in becoming self-sufficient.

Head  Start—The Committee recommendation includes
$6,600,000,000 for the Head Start Program. This represents an in-
crease of $400,188,000 over the 2001 enacted level.

Low-income home energy assistance.—The Committee rec-
ommends $2,000,000,000 for heating and cooling assistance for low-
income individuals and families. Of this amount, $300,000,000 sup-
ports additional energy assistance during emergencies.

Education for the Disadvantaged.—The Committee has provided
$11,879,900,000 in grants to enhance educational opportunities for
disadvantaged children. This includes an increase of
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$1,437,279,000 over the fiscal year 2001 amount for grants to local
education agencies, bringing the total to $10,200,000,000.

Teacher Quality—The Committee recommends $3,039,834,000
for grants to improve teacher quality. This is an increase of
$931,834,000 above the appropriation for fiscal year 2001 and
$439,834,000 over the budget request.

Educational Technology.—The Committee recommends
$1,000,000,000 for educational technology, an increase of
$182,904,000 over the budget request.

After-School Programs.—The Committee recommends
$1,000,000,000 for 21st Century Community Learning Centers, an
increase of $154,385,000 over the fiscal year 2001 appropriation
and the budget request.

Student  financial aid.—The Committee recommends
$12,284,100,000 for student financial assistance, an increase of
$1,610,100,000 over last year. This recommendation includes
$713,100,000 for the Federal Supplemental Educational Oppor-
tunity Grant Program, a $22,100,000 increase over last year. The
amount provided for the Pell Grant Program will allow the max-
imum grant to be raised to $4,000, an increase of $250 over the
2001 amount.

Higher education initiatives.—The Committee bill provides
$1,764,223,000 for initiatives to provide greater opportunities for
higher education, including $805,000,000 for Federal TRIO pro-
grams.

Education for individuals with disabilities.—The Committee bill
provides $7,339,685,000 to ensure that all children have access to
a free and appropriate education, and that all infants and toddlers
with disabilities have access to early intervention services. This
represents an increase of $1,000,000,000 over the 2001 level. In-
cluded in this appropriation is an increase of $8,048,000 over last
year;“s level for Personnel Preparation Services under Part D of
IDEA.

Rehabilitation services.—The bill recommends $2,481,383,000 for
rehabilitation services, an increase of $81,593,000 above the
amount provided in 2001. These funds are essential for families
with disabilities seeking employment.

Services for older Americans.—For programs serving older Ameri-
cans, the Committee recommendation totals $2,786,477,000 includ-
ing $202,547,000 for senior volunteer programs, $450,000,000 for
community service employment for older Americans, $366,500,000
for supportive services and centers, and $561,000,000 for senior nu-
trition programs. For the medical research activities of the Na-
tional Institute on Aging, the Committee recommends
$909,174,000. The Committee recommendation includes
$15,000,000 for the Medicare insurance counseling program.

Public broadcasting.—The Committee bill provides $375,000,000
to support public radio and television, an increase of $15,000,000
over the previous year’s appropriation.

BIOTERRORISM INITIATIVE

The terrorist attacks of September 11, 2001 proved the willing-
ness of America’s enemies to use new types of weapons of mass de-
struction to murder large numbers of civilians. Among these new
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weapons, the use of biological agents in acts of terrorism is consid-
ered a potential threat with extraordinarily grave consequences. An
act of bioterrorism could be perpetrated directly against the health
of Americans, or indirectly via an attack on the Nation’s food sup-
ply. The Appropriations Subcommittee on Labor, Health and
Human Services, Education and Related Agencies recognized the
seriousness of this threat and held a series of hearings, beginning
in 1998 and culminating on October 3, 2001, to assess the needs
of the civilian agencies responsible for responding to acts of bioter-
rorism. In these hearings, the subcommittee heard testimony from
Federal, State, and local officials that identified potential defi-
ciencies in their response to an act of bioterrorism.

This year’s appropriation to the Department of Health and
Human Services for responding to bioterrorism totals over
$338,000,000, an increase of over %48,000,000 over last year which
represents almost a doubling of that budget since 1999. The Com-
mittee recognizes that the urgency of the threat requires more
funding, and will work with the administration to develop a supple-
mental appropriation bill that addresses the needs of Federal,
State, and local agencies and health departments to coordinate a
response, stockpile appropriate pharmaceuticals, and build our
public health infrastructure so that it may more quickly detect and
more effectively respond to an act of bioterrorism or any other
event that threatens the health of our citizens.

RURAL HEALTH INITIATIVE

There are more than 54 million Americans living in rural areas,
roughly 20 percent of the country’s population. Rural areas, how-
ever, face unique and longstanding problems in accessing and
maintaining adequate health care services. According to HHS’
Agency for Healthcare Research and Quality, almost one-third of
the adults living in rural America is in poor to fair health—in fact,
it is estimated that over 20 million rural Americans have inad-
equate access to health care services.

While there is great variability across rural areas, there are
some common threads. Typically, rural communities have small
populations spread out over large geographic areas. This causes
many rural residents to have to travel great distances to receive
care and in many communities the challenges are made even more
difficult by bad weather, poor roads and/or mountainous terrain.

Rural communities often face an aging infrastructure of older
hospitals and clinics, problems accessing capital improvement fund-
ing and a limited and often depressed economic base.

The serious lack of mental health and substance abuse profes-
sionals, community-based services, and infrastructure means that,
in rural areas, individuals with a mental or substance abuse dis-
order go untreated at disproportionately greater rates than Ameri-
cans with similar health problems living in urban communities.

Rural Americans also are more likely to be poor, old, and experi-
encing poor health and disabilities than their urban counterparts.
They are less likely than their urban counterparts to have access
to an automobile or public transportation or to have a telephone.

Thus, while there are significant barriers to primary health care
for Americans living in all parts of the country, access to basic, yet



8

essential, health care services is most problematic in rural commu-
nities.

Lack of health care clinicians

Although 20 percent of the population lives in rural areas, only
9 percent of physicians practice there. In 2000, rural areas con-
tained 67 percent of the country’s primary care health professional
shortage areas.

While primary care providers are scarce in rural areas, special-
ized care is even more difficult to access. Internists, general sur-
geons, obstetrician-gynecologists and pediatricians and other med-
ical specialists tend to be concentrated in bigger towns and cities.

Studies show that physicians trained in rural areas are more
likely to practice in those areas. Unfortunately, few rural training
opportunities exist. There are currently only 21 rural training
tracks in which the residents spend the majority of their time
training in rural areas under the 1+2 model (1 year in a teaching
hospital with 2 years in a rural practice site).

Historically, the National Health Service Corps has been a key
provider of rural health professionals. In fiscal year 2000, 61.5 per-
cent of the NHSC placements were in rural areas. Unfortunately,
due to limited funding, only 12.5 percent of the communities eligi-
ble for a primary care provider placement receive assistance.

Limited local health care services

Rural hospitals are the lifeblood of the rural health care delivery
system. The bulk of the 2,187 rural hospitals are primary care hos-
pitals. Specialized hospital care, however, is limited.

—Of the 245 long-term care hospitals in the country, only 12 of

them are in rural areas.

—Of the 601 psychiatric hospitals in the country, only 81 of them

are in rural areas.

—Of the 208 rehabilitation hospitals in the country, only 21 of

them are in rural areas.

—All of the country’s 73 children’s hospitals are in urban areas.

Aging health care infrastructure

Rural areas are reliant on an aging infrastructure. Twelve per-
cent of rural hospitals located in counties adjacent to urban areas
are using buildings and fixed equipment that is more than 20 years
old, compared to just 7 percent for hospitals in urban areas. For
those rural counties that are not adjacent to urban areas, the fig-
ure is even higher—15 percent are using aging building and equip-
ment.

There are few sources of capital for rural hospitals. The existing
capital programs available through the U.S. Department of Hous-
ing and Urban Development are geared toward large urban facili-
ties with substantial administrative requirements that are beyond
the reach of most small rural providers. The USDA’s Capital Facili-
ties Loan program offers another opportunity for loans and grants
but it has limited resources and is open to all rural providers and
not targeted specifically to health care facilities.



Access

Access problems for rural residents are most severe in the more
isolated areas, due primarily to lack of providers and greater dis-
tances needed to travel to receive care.

Forty-three percent of rural residents go without coverage of pre-
scription drugs for the entire year compared to 27 percent of urban
residents. Fifty-two percent of rural elderly residents 85 and over
have no prescription drug coverage compared to 33 percent of their
urban counterparts.

Limited economic base

Rural areas are often adversely affected by poor economic condi-
tions. Many of these communities may have a weak economic base,
which creates limited capacity to support modern health care deliv-
ery. The limited economic base also makes common capital im-
provements, such as air conditioning repairs, major obstacles or
sometimes completely unaffordable.

Reliance on Medicare

Medicare financing plays a critical role in supporting the rural
health care delivery system and continues to be the dominant
source of health care reimbursement in rural areas. Medicare pa-
tient expenses in 1998 accounted for 47 percent of total patient
care expenses for rural hospitals, compared to 36 percent of urban
hospitals. That makes rural hospitals particularly vulnerable to
Medicare payment policy changes.

Also, rural Medicare beneficiaries are typically treated in a fee-
for-service format and their provider base is heavily weighted to-
ward primary care. Fifty-seven percent of the physicians in these
areas are generalists compared to 27 percent in urban areas.
Therefore, rural populations are significantly less likely to receive
specialized care, including timely EKGs for congestive heart failure
and transient ischemic attack, follow-up care after hospitalizations
for diabetes and gastrointestinal bleeding, timely gallbladder re-
moval for symptomatic gallstones and screening mammography.

To address these inequities and barriers to access in rural com-
munities, the Committee has provided increased funding for pro-
grams for this rural health initiative.

Access to Providers

National Health Service Corps.—To help train and retain pri-
mary care providers in rural areas, the Committee has provided
$154,400,000, an increase of over $25,000,000 over fiscal year 2001
for both recruitment and placement under the National Health
Service Corps. The Committee expects that a significant portion of
the additional funding will be used to minimize the disparity in the
supply of health care providers between rural and urban commu-
nities.

Quentin N. Burdick Program for Rural Interdisciplinary Train-
ing.—The Committee has increased funding for the Quentin N.
Burdick Program to ensure an appropriate increase in the distribu-
tion of health care professionals to rural areas by recruiting, train-
ing, and retaining teams of interdisciplinary professionals to work
in rural underserved areas.
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Access to health care facilities

Community Health Centers.—The Committee has provided the
largest single increase—over $175,000,000, for Community Health
Centers. These centers play an integral role in providing critical
health care services to underserved and uninsured people through-
out America. The Committee expects that a portion of the addi-
tional funding provided in this bill will be used to expand access
to health care services to rural communities.

Support for rural hospitals

Rural Hospital Flexibility Grants.—The Committee has provided
full funding for this program to assist States to stabilize and im-
prove access to health care services in rural communities.

Regulatory Relief for Rural Hospitals.—The Committee has pro-
vided $15,000,000 for the Rural Hospital Improvement Program to
provide grants to small rural hospitals (those with fewer than 50
beds) and rural hospital networks to assist struggling rural facili-
ties with the administrative burdens created by the Balanced
Budget Restoration Act and the Health Insurance Portability and
Accountability Act. While the Committee believes these regulatory
changes will ultimately improve the health care system by improv-
ing quality and reducing medical errors, it believes rural facilities,
because of their unique economic barriers, face unique hurdles and
deserve some relief.

Reducing health disparities

Rural Health Research.—The Committee has provided an in-
crease for Rural Health Policy Development to improve and expand
the capacity of Rural Health Research Centers to develop and iden-
tity appropriate recommendations for improving the delivery of
health care services in rural communities.

State Offices of Rural Health.—The Committee has doubled fund-
ing for the State Offices of Rural Health from $4,000,000 to
$8,000,000. The additional funding will enable States to improve
rural health outreach and coordination and to better meet the spe-
cific rural health needs in each State. A portion of the new funding
will be used to fund rural health quality improvement grants
throughout America.

Improving Medicare Reimbursement Levels for Rural Providers.—
The per-beneficiary reimbursement rate for providers is typically
much lower in rural States than in more heavily populated States.
The Committee has directed the Secretary to develop a proposal
that would increase the payment rates to Medicare providers who
are currently reimbursed at a rate below 95 percent of the national
average.

Rural Health Outreach.—The Committee has provided
$5,000,000 to improve access to automatic external defibrillators in
rural communities.

Medical errors initiative

Last year, the Committee provided funds to begin to address the
problem of injuries and deaths resulting from preventable medical
errors. The Institute of Medicine (IOM) estimates that medical er-
rors are the fifth leading cause of death in the United States. With
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the $50,000,000 the Committee provided in fiscal year 2001, the
Agency for Healthcare Research and Quality (AHRQ) was able to
fund grants for 16 States to allow those States to begin collecting
comparable data on medical errors so that national trends can be
determined and analyzed. Also, AHRQ used a portion of the funds
appropriated to support a number of projects to determine innova-
tive ways of reducing medical errors.

This year, the Committee is providing a total of $60,000,000 to
continue and expand efforts to reduce medical errors. The Com-
mittee expects that AHRQ will use these funds to ensure that les-
sons learned and best practices will be shared among hospitals and
healthcare providers. The Committee directs AHRQ to work with
the Center for Medicare and Medicaid Services (CMS) to provide
such information to participating hospitals and healthcare facilities
so that they can begin implementing successful strategies. In an ef-
fort to reduce medical errors, the Committee also directs CMS to
prepare a comprehensive report on how current State requirements
are enforced. This report should include information detailing how
well the State licensing boards are meeting their target patient
safety goals.

The Committee further directs AHRQ to provide a report detail-
ing the results of its efforts to reduce medical errors. Among other
things, the report should include how hospitals and other
healthcare facilities are reducing medical errors; how these strate-
gies are being shared among healthcare professionals; how many
hospitals and other healthcare facilities record and track medical
errors; how medical error information is used to improve patient
safety; what types of incentives and/or disincentives have helped
healthcare professionals to reduce medical errors; a list of the most
common root causes of medical errors. The report should also pro-
vide data showing the effectiveness of State requirements in reduc-
ing medical errors. The report should also describe how AHRQ is
responding to some of the findings in the IOM’s report “To Err is
Human: Building a Safer Health System.”

The Committee reiterates its position that there should be zero
tolerance for preventable medical mistakes and that the Congress,
the Administration, State licensing boards, and private healthcare
institutions and providers should work together to prevent further
unnecessary deaths and injuries.

AGING INITIATIVE

The decennial Census provides us with a snapshot of what our
society looks like today, reminds us how we have changed over the
years and offers a preview of the future composition of the United
States population. Last year, almost 46,000,000 Americans, or one
of every six, were 60 years of age or older. While the total popu-
lation for the United States increased by 13 percent since 1990,
those in the age category 75-84 increased by twice that rate. Our
Nation’s most senior group—the population 85 years and older—in-
creased by three times the rate of the overall population, making
it the second fastest growing age group. The largest increase oc-
curred in the number of individuals age 45-54—members of the
baby boom generation—whose ranks increased by 50 percent since
1990. With improvements in health care supporting increasing life
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expectancy, it is this group that will add significant shades of grey
to the picture of the population of the United States.

These facts illustrate the trend of more people, living longer, but
that alone does not tell the entire story. Many Americans know
first hand that increases in age are accompanied often by the onset
of a disabling condition. Census data show that more than half of
the population 65 years of age and older report at least one dis-
abling condition. Almost 25 percent of the Nation’s elders will expe-
rience multiple, chronic, disabling conditions that make it nec-
essary for them to rely on others for their care and help with meet-
ing basic needs. And for those age 80 and older, approximately 3
out of 4 are likely to experience at least one disabling condition,
and more than one in three will require some assistance with ac-
tivities of daily living.

In recognition of these facts and the many, significant contribu-
tions that our Nation’s elderly have made and continue to make in
our society, the Committee has developed an aging initiative de-
signed to increase the capacity of home- and community-based
services to support a high quality life for older Americans. The ini-
tiative is comprised of two components: guidance for the depart-
ments funded through the Labor, Health and Human Services, and
Education and Related Agencies appropriations bill to follow in
order to improve the administration of programs that serve seniors,
and additional resources to increase the capacity of programs to
meet their goals and objectives.

The Committee recognizes that the national aging network, com-
prised of State units on aging, area agencies on aging, and service
providers, is the foundation of supports and services for frail older
people, their families and caregivers. Programs and services admin-
istered by the aging network make it possible for frail older people
to live in their homes and receive care in the home or a commu-
nity-based setting.

The Committee notes that many of the aging services programs
are administered at the Federal level by many different depart-
ments or agencies, which creates a number of barriers that make
State and local administration more cumbersome. Removing some
of these barriers and allowing more State and local flexibility will
improve the ability of the aging network to be responsive to the
needs of older people and their families and caregivers. The Com-
mittee believes that interagency cooperation and coordination
across different programs will help leverage the resources available
at the Federal level and establish a coordinated infrastructure of
home- and community-based services for older adults, thereby im-
proving the availability and accessibility of these services at the
local level.

Therefore, The Committee directs the Secretary of the Depart-
ment of Health and Human Services to set up an Interagency Task
Force on Aging Programs, comprised of the Departments of Health
and Human Services, Housing and Urban Development, Agri-
culture, Labor and Transportation. The Task Force’s efforts should
focus on coordinating activities to maximize the impact of existing
services, reducing and eliminating duplication in both service pro-
vision and the process for accessing such services, and minimizing
regulatory burdens and costs at the local level. The Committee also
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strongly urges that HHS increase the visibility and prominence of
elder issues within the Department and encourages the Depart-
ment to provide the Administration on Aging with a more visible
and stronger leadership role within HHS. The Committee expects
to be briefed on a quarterly basis about the activities and accom-
plishments of the Task Force.

Strengthening the Aging Network

The Older Americans Act is the only piece of Federal legislation
that promotes comprehensive, coordinated systems of community
care, but it falls short of its promise due to the challenges of lim-
ited resources. The Committee recognizes that insufficient re-
sources available to the aging network makes it difficult to serve
effectively the millions of Americans eligible for services. Therefore,
the Committee has increased funding for Older Americans Act pro-
grams by 10 percent over the fiscal year 2001 level. These addi-
tional resources will provide critical investments in nutrition, care-
giver support, transportation and other supportive services. The
Committee believes that these investments in the aging network
are essential to maintaining a high quality of life for our Nation’s
elderly—in their homes and communities—and a key to preparing
for the needs associated with the aging of the baby boom genera-
tion.

Supportive Services and Senior Centers

The Committee has provided $366,500,000 for the supportive
services and senior centers program, an increase of $41,425,000
over last year and the most significant investment in more than
two decades. The Committee recognizes the critical role that this
program plays in providing services to seniors that enable them to
continue living independently at home or in their community. For
example, transportation assistance provided to older Americans re-
siding in rural areas allows them to make their doctor’s appoint-
ment, get vital prescriptions filled or shop for groceries. The Com-
mittee also is aware that funding for elderly case management is
essential to provide relief to community service providers and part-
ners in the process who have historically provided support on a vol-
untary basis, but who now feel they are jeopardizing their ability
to provide services to all clients by stretching their resources and
organizations to the breaking point. Without adequate transpor-
tation assistance, adult day care, case management and in-home
services that this program provides millions of older Americans
could face avoidable hospital stays and unnecessary institutional-
ization.

Protection of Vulnerable Older Americans

The Committee recommendation includes $18,181,000 to defend
the basic rights of vulnerable older Americans and to help them
protect themselves from abuse, neglect and exploitation, an in-
crease of $4,000,000 over last year. The Committee is aware of the
findings from the 1998 National Elder Abuse Incidence Study that
almost 450,000 individuals 60 years of age and older in domestic
settings experienced abuse, neglect, exploitation and/or self-neglect
during 1996. Less than 1 in 5 individuals actually reported these
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incidents to the appropriate agencies. In addition, approximately 3
million elderly and disabled individuals receiving care in nursing
homes, assistive living facilities and similar arrangements through-
out the United States filed more than 200,000 complaints about
their care. The Committee notes that the Institute of Medicine re-
port on Improving the Quality of Long-Term Care identified the
long-term care ombudsman program as “probably the best-known
advocacy effort in long-term care” and stated that ombudsmen and
long-term care professionals argue that “routine on-site presence of
ombudsmen establishes resident confidence, allows resident prob-
lems to be detected before they become serious and promotes posi-
tive working relationships with facility administration and staff.”
The additional resources recommended by the Committee will sup-
port the hiring of additional ombudsmen and the publication and
dissemination of educational materials.

Family Caregiver Support Program

The Committee continues its investment in the critical long-term
care assistance delivered by the family and informal caregiving
support network by providing a $20,000,000 increase in the Na-
tional Family Caregiver Support Program and an increase of
$1,000,000 for the Native American Caregiver Support Program.
The Committee recommends a total of $146,000,000 for caregiver
support programs. As the population of the United States continues
to age and average life spans continue to lengthen, more and more
Americans face the challenges of providing care to those who need
help because of chronic illness or disability. More than 12 million
adults have a disability that may require assistance from others to
carry out activities of daily living, such as bathing and feeding. The
Committee notes that if the work of the more than 7 million un-
paid caregivers had to be replaced by paid home care staff, the esti-
mated cost would be $94,000,000,000 per year. The significant in-
crease the Committee recommends is not based on cost savings to
the Nation’s health care system alone, but instead reflective of the
important assistance and relief that caregiver support programs
offer for those providing unpaid services to loved ones, friends and
neighbors—our Nation’s elderly—to help them continue to live
independently in their community.

The Committee strongly urges the Assistant Secretary of the Ad-
ministration on Aging and the Chief Executive Officer of the Cor-
poration for National Service to coordinate activities under the Na-
tional Family Caregiver Support program of the Older Americans
Act in a way that maximizes the ability of local communities to
meet the burgeoning need for home- and community-based care for
seniors and respite care for caregivers. The Committee notes that
the Senior Companion Program authorized under the Domestic
Volunteer Service Act has been providing in-home services to
homebound seniors, respite services to their families, and more for
three decades. Volunteers under the Retired and Senior Volunteer
Program provide hundreds of thousands of hours annually to home-
bound seniors and their families. The Committee understands that
coordination between area agencies on aging and these grantees,
particularly those sponsored by groups other than senior organiza-
tions, can serve to strengthen the infrastructure of support avail-
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able in communities throughout the country and in doing so, pro-
vide seniors and their families greater access to much-needed serv-
ices.

Nutrition Programs

The Committee has provided $561,000,000 for elderly nutrition
programs, an increase of $30,588,000 over last year. This increase
includes an additional $25,000,000 for the home delivered meals
program. The Committee notes that nutrition programs are a crit-
ical component of the overall package of home- and community-
based services for elderly people. For seniors, nutrition can be espe-
cially important, because of their vulnerability to health problems
and physical and cognitive impairments. The last evaluation of the
elderly nutrition programs indicated program participants are
twice as likely to live alone and have physical impairments, but be-
cause of the services provided by the nutrition programs, experi-
ence higher daily intakes of key nutrients and more social contacts
per month than similar nonparticipants. Expenditures under the
nutrition program are highly leveraged by State, tribal, local, and
other Federal monies and services and are also augmented by do-
nations from participants—making the nutrition programs a great
investment of Federal resources. Unfortunately, the evaluation
noted that 41 percent of service providers have waiting lists for
home-delivered meals. The increase provided by the Committee will
help address the critical need for additional nutrition services.

Alzheimer’s Disease Demonstrations

The Committee recommendation includes $13,000,000 for this
demonstration grant program, an increase of $4,038,000 over last
year. The Committee notes that an estimated 70 percent of individ-
uals with Alzheimer’s disease live at home, where families provide
the preponderance of care. For these families, care giving comes at
enormous physical, emotional and financial sacrifice. The Alz-
heimer’s disease demonstration grant program currently provides
matching grants to 24 States to stimulate and better coordinate
services for families coping with Alzheimer’s. With a relatively
small amount of Federal support to provide the stimulus, States
have found innovative ways to adapt existing health, long-term
care, and community services to reach previously underserved pop-
ulations, particularly minorities and those living in rural commu-
nities. Given the programs proven record of success, the Committee
has provided a significant investment in order to expand the pro-
gram to additional States.

Enhancing Employment and Training Services for Mature and
Older Workers

Recent Census data show that among individuals age 65 years
and older, 14 percent were in the civilian labor force. The Com-
mittee is aware that, prior to enactment of the Workforce Invest-
ment Act (WIA), the Federal job-training program targeted funds
specifically to older workers. Currently, WIA funds are not targeted
for training older workers, at a time when the number of older
workers is increasing significantly. To remain competitive in the
labor market, older workers must acquire or update their job skills.
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While WIA is designed to meet the needs of all workers, the Com-
mittee is concerned that the One-Stop Career Centers, funded
under WIA, may not be adequately meeting the training and edu-
cational needs of older workers. The Committee therefore requests
that the Department of Labor (DOL) report within 180 days the
measures it can undertake to ensure training and related services,
appropriated under WIA, are available to older workers.

The Committee is pleased that both Senior Community Service
Employment Program (SCSEP) grantees and the DOL are inter-
ested in increasing unsubsidized placements of low-income older
workers participating in the SCSEP program. However, given the
decline in the national economy, the Committee is concerned that
any significant increase in the SCSEP unsubsidized placement
goal, absent the availability of national or local WIA occupational
skills training resources for SCSEP participants, will not be achiev-
able. The Committee, therefore, could support a modest increase in
the SCSEP minimum unsubsidized placement goal only if it is im-
plemented after the DOL has assured the Committee that the nec-
essary WIA occupational skills training resources are available to
all SCSEP participants.

Health Care Support Structure

The Committee has provided $15,000,000 within the Centers for
Medicare and Medicaid budget to support grants for State Health
Insurance Counseling and Assistance programs (SHIPs), an in-
crease of $5,000,000 over last year. SHIPs provide information,
counseling and decision support to people with Medicare. The 53
State and territorial programs are administered either by the State
unit on aging or the State department of insurance. The Committee
is aware that these programs provide a valuable service to people
with Medicare and require a stable source of funding. The CMS
shall use these resources to provide grants to States for SHIPs to
enable them to increase their capacity to serve Medicare bene-
ficiaries, to operate a resource center and to administer special
projects that will help SHIPs continuously improve the quality of
service they provide. The Committee expects CMS to include, with-
in its fiscal year 2003 congressional justification, a specific dollar
request for SHIPs, or to indicate that no resources are being re-
quested for this activity.

The Committee is aware that many elderly individuals may be
eligible for payment of the cost of medicare cost-sharing under the
Medicaid program. The Committee notes that studies have esti-
mated that 35 to 40 percent of the noninstitutionalized population
eligible for the Qualified Medicare Beneficiary program and Speci-
fied Low-Income Medicare programs are not receiving the financial
assistance available from these programs. Research has shown that
individuals likely to be eligible for this assistance tend to be rel-
atively old, have lower income and resources than other Medicare
beneficiaries and are more likely to be in poor health and have
functional limitations. In order to increase awareness of and par-
ticipation in these programs, the Committee has provided
$7,000,000 to the Social Security Administration (SSA) to enable
SSA to conduct outreach efforts to identify individuals who may be



17

eligible for payment of the cost of medicare cost-sharing under the
medicaid program.

Supporting Networks of Home and Community Based Care

The Committee strongly supports efforts to reduce barriers to
community living for all Americans. The Committee believes the
Department of Health and Human Services (HHS) should continue
to develop initiatives designed to reduce barriers to community liv-
ing and ensure that the elderly disabled population is considered
in all initiatives designed to address barriers to community living.
The Committee notes that materials released by HHS since the
Olmstead decision and in response to the New Freedom initiative
have said little or nothing about the needs of the elderly disabled.
The Committee believes that greater attention needs to be paid to
the needs of older persons, to the role played by State Units on
Aging (SUAs) both as administrators of Medicaid waiver and other
home and community based services for the elderly and the unique
issues involved in the delivery of HCBS to older people. The Com-
mittee also encourages the Centers for Medicare and Medicaid
Services to focus increased attention on the issue of institutional-
ization, including the unique needs of the elderly.

The Committee has included $50,000,000 within the Centers for
Medicare and Medicaid Services budget for Real Choice Systems
Change Grants to States to fund initiatives that establish specific
actions steps and timetables to achieve enduring system improve-
ments and to provide long-term services and supports, including
community-based attendant care, to eligible individuals in the most
integrated setting appropriate. Grant applications should be devel-
oped jointly by the State and Consumer Task Force. The Task
Force should be composed of individuals with disabilities, including
the elderly, consumers of long-term care services and supports, and
those who advocate on behalf of such individuals. Grant funded ac-
tivities should focus on areas of need as determined by the States
and the Task Force such as needs assessment and data gathering,
strategies to modify policies that unnecessarily bias the provision
of long-term care to institutional settings or health care profes-
sionals, strategies to ensure the availability of a sufficient number
of qualified personal attendants and training and technical assist-
ance.

The Committee notes that the purpose of the Assistive Tech-
nology Act is to enhance access to assistive technology to empower
individuals with disabilities to have greater control over their lives
and more fully participate in their home, school, and work environ-
ments, and their communities. The Committee recognizes the high
priority of supporting individuals in their home or community-
based settings. To that end, the Committee encourages the Sec-
retary of Education to give priority in providing technical assist-
ance and planning for assistive technology to support community
living; provide States greater flexibility to set priorities under the
assistive technology program; and facilitate States’ ability to work
directly with lending institutions to make available to consumers
low cost loans to be used to purchase assistive technology that sup-
ports independent living. The Committee also has included bill lan-
guage and sufficient resources within the Department of Edu-
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cation’s Assistive technology program to continue all State projects
funded under title I of the Assistive Technology Act and maintain
the current program structure of the Alternative Loan Financing
program authorized under title III of the Act.

Investments in Biomedical Research

The Committee recommends a record $3,400,000,000 increase for
the National Institutes of Health over the fiscal year 2001 appro-
priation, for a total budget of $23,695,260,000. This investment in
medical research can foster improved health, longer life expectancy,
a better quality of life and lower health care costs. While the Com-
mittee does not earmark specific funding levels for individual dis-
eases and conditions, a significant portion of this record increase
will go toward research on aging-related matters. For example,
funding for the National Institute of Aging will rise 15.7 percent,
from $786,056,000 in fiscal year 2001 to $909,174,000 in fiscal year
2002. Funding for the National Institute of Arthritis and Musculo-
skeletal and Skin Diseases will rise 16.5 percent, from
$394,968,000 to $460,202,000, and funding for the National Insti-
tute of Neurological Disorders and Stroke will rise 15.4 percent,
from $1,172,132,000 to $1,352,055,000.

STEM CELL RESEARCH

In November 1998, the world first learned that scientists had
successfully cultured human embryonic stem cells. Those research-
ers found that these cells, in their earliest stages, have the ability
to transform into any type of cell in the human body. In theory, a
stem cell implanted into a diseased heart, for example, would be-
come a healthy heart cell; the same procedure could restore new
life to a damaged spinal cord, an insulin-deficient pancreas, or a
liver riddled by hepatitis. That theory gained more credence when
another team of researchers saw promising signs of movement
after injecting human embryonic stem cells into the spinal cords of
monkeys stricken with Lou Gehrig’s disease.

Since 1998, the Subcommittee on Labor, Health and Human
Services, and Education has held nine hearings on stem cell re-
search. The subcommittee has heard more than 20 hours of testi-
mony from preeminent scientists who have described the potential
of stem cells to cure the most common diseases afflicting Americans
today. It has heard from ethicists who have discussed the moral
and social implications of pursuing this line of research. It has lis-
tened to company executives recount their hopes for delivering
therapies to patients and patent attorneys discuss intellectual
property rights. But the most striking and most compelling testi-
mony has come from patients who suffer from diseases and disabil-
ities that could one day be treated or cured with the help of embry-
onic stem cells.

The Committee urges the NIH to move quickly to support all
types of stem cell research, including embryonic, adult, and cord
blood, and to keep the Committee informed of the research
progress.

The Committee understands that it may take several years to
translate research on these cells into therapies. Therefore, it di-
rects the National Institutes of Health [NIH] to award grants for
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human embryonic stem cell research as quickly as possible, in
strict compliance with ethical guidelines.

YOUTH VIOLENCE PREVENTION INITIATIVE

An estimated 3 million crimes a year are committed in or near
the Nation’s 85,000 public schools. Homicide is now the third lead-
ing cause of death for children age 10 to 14. For more than a dec-
ade it has been the leading cause of death among minority youth
between the ages of 15 and 24. The trauma and anxiety that vio-
lence begets in our children most certainly interferes with their
ability to learn and their teachers’ ability to teach: an increasing
number of school-aged children say they often fear for their own
safety in and around their classroom.

The Gun-Free Schools Act of 1994 requires states to pass laws
mandating school districts to expel any student who brings a fire-
arm to school. A recent study indicates that the number of students
carrying weapons to school dropped from 26.1 percent in 1991 to
18.3 percent in 1997. While this trend is encouraging, the preva-
lence of youth violence is still unacceptably high.

Fault does not rest with one single factor. In another time, soci-
ety might have turned to government for the answer. However,
there is no easy solution, and total reliance on government would
be a mistake. Youth violence has become a public health problem
that requires a national effort.

The Committee is aware of the controversy regarding the media’s
role in influencing youth violence. Despite disagreement over the
media’s role, the Committee is encouraged by historic efforts of var-
ious sectors of the entertainment industry to monitor and discipline
themselves and to regulate content. The industry’s self-imposed,
voluntary ratings system is a step in the right direction.

The Committee continues its commitment to provide adequate re-
sources to address youth violence. Since fiscal year 1999, the Com-
mittee has devoted $2,900,000,000 for this prevention initiative.
This year, the Committee recommends $1,542,800,000 for this pur-
pose. By reallocating funds from existing programs and coordi-
nating efforts throughout the Departments of Health and Human
Services, Labor, Education and the Department of Justice, the
agencies have been able to target resources and address youth vio-
lence in a comprehensive fashion. This coordinated approach will
improve research, prevention efforts, education and treatment
strategies.

REPROGRAMMING AND INITIATION OF NEW PROGRAMS

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

The Committee has a particular interest in approving repro-
grammings which, although they may not change either the total
amount available in an account or any of the purposes for which
the appropriation is legally available, represent a significant depar-
ture from budget plans presented to the Committee in an agency’s
budget justification.
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Consequently, the Committee directs that the Departments and
agencies funded through this bill make a written request to the
chairman of the Committee prior to reprogramming of funds in ex-
cess of 10 percent, or $500,000, whichever is less, between pro-
grams, activities, or elements unless an alternate amount for the
agency in question is specified elsewhere in this report. The Com-
mittee desires to have the requests for reprogramming actions
which involve less than the above-mentioned amounts if such ac-
tions would have the effect of changing an agency’s funding re-
quirements in future years, if programs or projects specifically cited
in the Committee’s reports are affected or if the action can be con-
sidered to be the initiation of a new program.

The Committee directs that it be notified regarding reorganiza-
tion of offices, programs, or activities prior to the planned imple-
mentation of such reorganizations.

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

TRANSFER AUTHORITY

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

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



TITLE I—-DEPARTMENT OF LABOR

EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES

Appropriations, 2001 .........cccceeiiiiiiinieeie e $5,452,453,000
Budget estimate, 2002 .........c.cccceevviennnnn. 5,128,521,000
Committee recommendation 5,5633,281,000

The Committee recommends $5,533,281,000 for this account in
2002 which provides funding authorized primarily by the Work-
force Investment Act [WIA]. This is $80,828,000 more than the
2001 level. This is $404,706,000 above the Administration request.

Training and employment services is comprised of programs de-
signed to enhance the employment and earnings of economically
disadvantaged and dislocated workers, operated through a decen-
tralized system of skill training and related services. This appro-
priation is generally forward-funded on a July-to-June cycle. Funds
provided for fiscal year 2002 will support the program from July
1, 2002, through June 30, 2003.

Beginning with the fiscal year 2000 appropriation, budget con-
straints required that a portion of this account’s funding be ad-
vance appropriated, with obligations for a portion of Adult and Dis-
located Worker Employment and Training Activities and Job Corps
delayed until the following fiscal year. This practice will continue
in this year’s appropriation.

Fiscal year 2000 was the first full year of operations under the
new Workforce Investment Act, beginning July 1, 2000 through
June 30, 2001. The new legislation is significantly enhancing em-
ployment and training services, consolidating, coordinating, and
improving programs utilizing a local level one-stop delivery system.
However, transition to the new legislative requirements has re-
sulted in higher levels of unexpended funds than historical aver-
ages, allowing for continued expansion of job training services in
the budget year while maintaining formula grant funding at least
at current levels. The Committee recommendation rejects the cut-
backs proposed in the President’s budget, recognizing the vital role
of the workforce system at a time of economic slowdown.

Adult employment and training activities.—For Adult Employ-
ment and Training Activities, the Committee recommends
$950,000,000. This is the same as the 2001 comparable level and
$50,000,000 more than the budget request. This program is author-
ized by the Workforce Investment Act and is formula-funded to
States and further distributed to local workforce investment
boards. Services for adults will be provided through the One-Stop
system and most customers receiving training will use their indi-
vidual training accounts to determine which programs and pro-
viders fit their needs. The Act authorizes core services, which will
be available to all adults with no eligibility requirements, and in-
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tensive services, for unemployed individuals who are not able to
find jobs through core services alone.

Dislocated worker employment and training activities.—For Dis-
located Worker Employment and Training Activities, the Com-
mittee recommends $1,549,000,000. This is an increase of
$136,460,000 over the 2001 comparable level. Of this amount,
$1,272,000,000 is designated for State formula grants, an increase
of $109,968,000 over the 2001 enacted level. This program, author-
ized by WIA, is a State-operated effort which provides core serv-
ices, intensive services, training, and supportive services to help
permanently separated workers return to productive, unsubsidized
employment. In addition, States use these funds for rapid response
assistance to help workers affected by mass layoffs and plant clo-
sures. The recommendation includes $277,000,000 available to the
Secretary for activities specified in WIA, primarily to respond to
mass layoffs, plant and/or military base closings, and natural disas-
ters across the country, which cannot be otherwise anticipated, as
well as technical assistance and training and demonstration
projects.

The Committee commends the administration for moving expedi-
tiously to release emergency dislocated worker funding in response
to the recent terrorist attacks.

The Committee bill continues language authorizing the use of
funds under the dislocated workers program for projects that pro-
vide assistance to new entrants in the workforce and incumbent
workers. It also continues language modified to waive a 10 percent
limitation in the Workforce Investment Act with respect to the use
of discretionary funds to carry out demonstration and pilot projects,
multi-service projects and multi-State projects with regard to dis-
located workers, and to waive certain other provisions in that Act.

The Committee recommends continuation of the following fiscal
year 2001 projects and activities in the fiscal year 2001 conference
agreement under the dislocated worker program:

—Hawaii Department of Labor/Kauai Cooperative Extension

—Maui Women in High Tech Training

—dJobLinks Program

—Pennyslvania Training Consortium

—Clayton College & State University GA-Virtual Ed & Training

Project
—Bethel Native Corp.—Alaska
These continuation grants are subject to project performance, de-
mand for activities and services, and utilization of prior year fund-
ing.
The Committee is aware of the following projects that it encour-
ages the Department to consider supporting:
—Good Faith Fund of the Arkansas Enterprise Group in
Arkadelphia, Arkansas

—Opportunities Industrialization Centers, International, services
to those who had transitioned from welfare to work but are
now out of work

—Cheiron Foundation, dislocated worker activities in rural, un-

derserved areas

—Bloomington, Indiana job training program for dislocated work-

ers, using resources of Indiana University
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—Worker retraining for former tobacco workers, Idealliance

group in Winston-Salem, North Carolina

—River Valley Growth Council, worker retraining for metal prod-

ucts industry

—Chicago Youth and Adult Training Center, careers in the auto-

mobile industry

—United Mineworkers of America career centers for retraining of

dislocated miners

—Dexter Training Center to train and provide career counseling

to rural, dislocated workers

—Training of dislocated and incumbent workers in plastics and

metals industries—Buncombe County Mountain Area Work-
force Development Board
—Workforce and related service requirements of migrant and
seasonal agricultural workers facing employment dislocation—
La Cooperativa Compesina de California

—Training services to both incumbent and dislocated workers—
the Labor Institute of Training in Indianapolis, Indiana, and
the Indiana Department of Workforce Development

—Workforce Training and Retraining for dislocated and incum-

bent workers in real manufacturing environment—University
of Albany, New York
—Workforce Development project to retrain older incumbent
workers for Montana workforce—Montana State University,
Billings

—Multi-State (Alabama, California, Connecticut, New Hamp-
shire, Michigan, Ohio, and Vermont) Pilot of National Institute
for Metal Working Skills to retrain and certify dislocated work-
ers and low wage workers as metalworkers

—State of New Mexico—telecommunications job training for dis-

located workers

—Clemson University, retraining of tobacco farmers

—Oregon technology training program for incumbent and under-

employed workers

—Central Oregon Community College, manufacturing and ap-

plied technology center

—South Central Wisconsin Workforce Development Board

—Recruiting for the Information Technology Age (RITA), to in-

crease the capacity of Women Work!

—Opportunity Medical, Highland Park, Illinois, job training for

disabled persons

The Committee recommendation includes, as it has in past years,
funding for dislocated worker projects aimed at assisting the long-
term unemployed.

The Committee encourages efforts to make certain that dis-
located workers in low pay, entry-level jobs can qualify for help
under the Dislocated Worker Program and get a fair share of the
funding.

The Committee has been advised that in some remote areas of
the country local personnel have received inadequate firefighting
training and in some cases lack even basic skills such as operation
of fire trucks and firefighting equipment. The Committee urges the
agency to work with local communities to develop basic firefighting
job training programs utilizing existing training facilities.
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The Committee is aware of the substantial worker dislocation
brought on by the closure of all but two sugarcane plantations in
Hawaii and the rapidly increasing demand for food safety training
at all levels of food production. To meet these needs, the Committee
urges funding for the Hawaii Department of Labor and Industrial
Relations and the Hawaii Farm Bureau Federation to provide on-
farm and off-farm food safety training for dislocated sugarcane
workers employed in the agricultural and food sector.

The Committee is aware of a collaborative effort between Keno-
sha County, Wisconsin, and Daimler Chrysler to retrain employees
and create a regional technology center through the dislocated
worker skills shortage demonstration program.

The Committee is aware of the severe worker dislocation brought
on by the closure of open-pit mines and the trend toward under-
ground mining. Three decades of decline in underground operations
have caused the industry to lose much of the work force and skills
of underground mining. Few, if any, underground mechanics are
available that have adequate training in the technologies required
by the industry. The Committee encourages the Department to
support funding proposals in this area.

Youth activities.—For Youth Activities, the Committee rec-
ommends $1,127,965,000, the same as the 2001 comparable level
and $127,000,000 more than the budget request. Youth Activities,
authorized by WIA, consolidates the Summer Youth Employment
and Training Program under JTPA Title IIB, and Youth Training
Grants under JTPA Title IIC. In addition to consolidating pro-
grams, WIA also requires Youth Activities to be connected to the
One-Stop system as one way to link youth to all available commu-
nity resources. The purpose of Youth Activities is to provide eligible
youth with assistance in achieving academic and employment suc-
cess through improving educational and skill competencies and pro-
viding connections to employers. Other activities include providing
mentoring opportunities, opportunities for training, supportive
services, summer employment opportunities that are directly
linked to academic and occupational learning, incentives for rec-
ognition and achievement, and activities related to leadership de-
velopment, citizenship, and community service.

Youth opportunity grants.—For Youth Opportunity Grants, the
Committee recommends $250,000,000, the same as the 2001 com-
parable level and the budget request. Youth Opportunity Grants
are authorized in the Workforce Investment Act. These grants are
aimed at increasing the long-term employment of youth who live in
empowerment zones, enterprise communities, and other high-pov-
erty areas. Surveys conducted by the Department of Labor have
found employment rates for out-of-school youth as low as 24 per-
cent in selected high-poverty neighborhoods. Youth Opportunity
Grants will attempt to dramatically increase these employment
rates, and thus improve all aspects of life for persons living in
these communities.

Job Corps—For Job Corps, the Committee recommends
$1,399,148,000. This is the same as the budget request and the
2001 comparable level. The Committee applauds Job Corps for es-
tablishing partnerships with national employers, and encourages
Job Corps to continue to work with both large employers and small
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businesses to ensure that student training meets current labor
market needs. Job Corps should continue its efforts to upgrade its
vocational offerings and curricula to reflect industry standards and
skill shortages. Job Corps, authorized by WIA, is a nationwide net-
work of residential facilities chartered by Federal law to provide a
comprehensive and intensive array of training, job placement and
support services to at-risk young adults. The mission of Job Corps
is to attract eligible young adults, teach them the skills they need
to become employable and independent, and place them in mean-
ingful jobs or further education. Participation in the program is vol-
untary and is open to economically disadvantaged young people in
the 16-24 age range who are unemployed and out of school. Most
Job Corps students come from disruptive or debilitating environ-
ments, and it is important that they be relocated to residential fa-
cilities where they can benefit from the highly structured and care-
fully integrated services provided by the Job Corps program. A lim-
ited number of opportunities are also available for non-residential
participation.

The Committee encourages Job Corps to strengthen working re-
lationships with work force development entities, including employ-
ers, that will enhance services to students and increase students’
career opportunities. The Department is encouraged to continue its
efforts to meet industry standards in its occupational offerings
through a multi-year process to review, upgrade, and modernize its
vocational curricula, equipment, and programs in order to create
career opportunities for students in appropriate growth industries.
The Committee also encourages the Department of Labor’s Employ-
ment and Training Administration to encourage Job Corps centers
to coordinate with community-based organizations, such as sub-
stance abuse treatment centers, in innovative ways.

The Committee supports the goal of the Workforce Investment
Act of 1998 to integrate our Nation’s many diverse job training pro-
grams, and its approach of retraining the national character of the
Job Corps program within the new framework. The Committee en-
courages the Department to continue its work to develop national
partnerships with major regional and national employers to in-
crease employment opportunities for Job Corps graduates. The De-
partment should also continue to establish connections between Job
Corps and State workforce development programs, and between
Job Corps and other national and community partners, to provide
the most efficient, cost-effective services possible.

Responsible Reintegration for Young Offenders.—The Committee
recommends $55,000,000 for Responsible Reintegration for Young
Offenders, the same as the fiscal year 2001 level, to address youth
offender issues. This large scale WIA Pilot and Demonstration ini-
tiative will link offenders under age 35 with essential services that
can help make the difference in their choices in the future, such
as education, training, job placement, drug counseling, drug de-
mand reduction activities, and mentoring, in order to reintegrate
them into the mainstream economy. Through local competitive
grants, this program would establish partnerships between the
criminal justice system and local workforce investment systems,
complementing a similar program in the Department of Justice
(DOJ). To maximize the impact of these initiatives, the DOL and
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DOJ funds will be targeted to the same communities and popu-
lations. An estimated 13,750 youth will be served, and it is ex-
pected that 65 percent of program graduates will get jobs, re-enroll
in high school, or be enrolled in post-secondary education or train-
ing.

The Committee recognizes the Home Builders Institute’s Project
CRAFT (Community Restitution and Apprenticeship Focused
Training) program as a model intervention technique in the reha-
bilitation and reduced recidivism of accused and adjudicated juve-
nile offenders. The Committee also acknowledges the home build-
ing industry’s shortage of skilled workers and the role that Project
CRAFT plays in helping to address this need. As such, the Com-
mittee encourages the Department of Labor to work with the Jus-
tice Department to replicate such a project in order to offer at-risk
and juvenile offenders pre-apprenticeship training and job place-
ment in the building industry.

Native Americans.—For Native Americans, the Committee rec-
ommends $57,800,000. This is $2,800,000 more than the 2001 com-
parable level. This program, authorized by WIA, is designed to im-
prove the economic well-being of Native Americans (Indians, Eski-
mos, Aleuts, and Native Hawaiians) through the provision of train-
ing, work experience, and other employment-related services and
opportunities that are intended to aid the participants to secure

ermanent, unsubsidized jobs. The recommendation includes
51,711,000 for use under section 166(j)(1) of the Act, relating to as-
sistance to American Samoans. The Department of Labor allocates
formula grants to Indian tribes and other Native American groups
whose eligibility for such grants is established in accordance with
Department’s regulations.

Migrant and seasonal farmworkers.—For Migrant and Seasonal
Farmworkers, the Committee recommends $80,770,000. This is
$4,000,000 more than the 2001 comparable level. This program, au-
thorized by WIA, is designed to serve members of economically dis-
advantaged families whose principal livelihood is derived from mi-
gratory and other forms of seasonal farmwork, or fishing, or log-
ging activities. Enrollees and their families are provided with em-
ployment training and related services intended to prepare them
for stable, year-round employment within and outside of the agri-
culture industry.

The Committee recommendation includes bill language providing
$74,751,000 for State service area formula grants, $5,000,000 for
migrant and seasonal farmworker housing grants, and $1,019,000
for other discretionary purposes.

In its fiscal year 2001 appropriations report the Committee pro-
vided an additional $4,253,000 to the Department because of the
change in the formula used to allocate migrant and seasonal farm-
worker funds to grantees. These funds were used to restore grant-
ees serving States with reduced allocations due to the formula
change to the 1998 funding level for those States. For fiscal year
2002, in addition to the $73,643,000 recommended for State service
area formula grants, the Committee is adding $1,108,000 to the
$4,253,000 provided in fiscal year 2001 to fund grantees in those
States impacted by the formula change at their comparable 1998
level.
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The Committee believes that the Association of Farmworkers Op-
portunity Programs provide valuable technical assistance and
training to grantees and has distinguished itself as a tremendous
resource. Its Children in the Fields Campaign provides informa-
tion, education, and technical assistance related to child labor in
agriculture. The Association also provides other assistance related
to employment and training (including pesticide and other worker
safety training for children and adults). The Department is encour-
aged to continue the services that the Association provides these
areas.

For migrant and seasonal farmworker housing, the Committee
recommendation of $5,000,000 represents an increase of $1,000,000
over the fiscal year 2001 level. The Committee expects that these
funds will be made available to housing grantees receiving grants
in fiscal year 2000 to develop housing and related facilities.

National programs.—This activity includes WIA-authorized pro-
grams in support of the workforce system including technical as-
sistance and incentive grants, evaluations, pilots, demonstrations
and research, the Women in Apprenticeship Program, as well as
the National Skills Standards Advisory Board.

Technical Assistance/Incentive Grants.—The Committee rec-
ommends $15,000,000 for the provision of technical assistance, staff
development, and replication of programs of demonstrated effec-
tiveness; as well as incentive grants to each State that exceeds
State adjusted levels of performance for WIA State programs.

Pilots, Demonstrations, and Research.—The Committee rec-
ommends $35,000,000 for grants or contracts to conduct research,
pilots or demonstrations that improve techniques or demonstrate
the effectiveness of programs.

The Committee acknowledges changes under the Workforce In-
vestment Act to develop and implement techniques and ap-
proaches, and demonstrate the effectiveness of specialized methods,
of addressing the employment and training needs of individuals.
The Committee encourages the Department to ensure that these
projects are coordinated with local boards. Appropriate time limits
are established for projects. Grant applications for over $500,000
are subject to peer review. The Committee encourages the Depart-
ment of Labor to ensure that project performance is adequately
documented and evaluated.

The Committee recommends continuation of the following fiscal
year 2001 projects and activities under the pilot and demonstration
program:

—dJob Corps Fellowship Training Program at Minot State Uni-

versity

—Training and Education Opportunities-University of Hawaii at

Maui

—Remote Rural Hawaii Job Training project for low-income

youth and adults

—Hawaii American Samoan Job Training

—Training and Education Opportunities—University of Hawaii

at Maui

—Ilasagvik College-Barrow, Alaska

—Kawerak, Inc. Vocational Training for Alaska Natives—Nome,

Alaska
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—Alaska Federation of Natives Foundation
—Alaska Works, Construction Job Training—Fairbanks, Alaska
—Alaska Native Heritage Center, and Bishop Museum in Hawaii
—Peabody-Essex Museum in Salem, Massachusetts
—University of Missouri-St. Louis Regional Center for Ed and
Work
—Vermont Tech College-Tech Training Initiative
—Des Moines Community College-SMART Partners, Iowa
—American Indian Science & Eng. Society-Rural Computer Utili-
zation Training
—Maui Economic Development Board-Rural Computer Training
—South Dakota Intertribal Skill Training Cooperative
—University of Colorado Health Sciences Center-Telehealth Dis-
tance Learning
These continuation grants are subject to project performance, de-
mand for activities and services, and utilization of prior year fund-
ing.
The Committee is aware of the following projects that it encour-
ages the Department to consider supporting:
—Expansion of Focus Hope Information Technology Center, De-
troit
—Las Vegas Culinary Training Center
—Intertribal Bison Cooperative expansion
—Nevada Works demonstration projects
—Alexandria/Arlington Workforce Investment Board
—United Technologies Center—photonics curriculum for the pur-
pose of training students
—Kennebec Valley Technical College—Precision Machining Tech-
nology Program
—New Hampshire Motor Transit Association Driver Training
School—public-private effort to recruit, train and retain truck
drivers
—City of Indianapolis—trades training initiative
—American Printing House for the Blind & Rehabilitation and
Research Training Center on Blindness at Mississippi State
University—national needs assessment of the Workforce In-
vestment Act’s One-Stop Career Centers
—Honest Day Labor, Nashville, Tennessee—provides homeless
and poor individuals with the transportation and tools
—Total Action Against Poverty—Center for Employment Train-
ing skill training program model
—New Iowans Career Entry—address workforce needs
—Salt Lake City—Youth City Empowerment program
—Indiana Department of Workforce Development—Technology
Enhancement Certification for Hoosiers
—Ivy Tech State College of Indiana—Machine Tool Technology
Training Initiative
—Northeast Alabama Adult Education Program—adult education
program
—Chemeketa Community College—educational and support serv-
ices to Woodburn
—Koahnic Broadcasting
—Yukon Kuskokwim Health Corporation
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—Northwest Regional Miner-Training and Research Facility vo-
cational training for miners, laborers, and mechanics, research
facilities for underground mining and related safety and envi-
ronmental problems

—Altoona Blair County Development Corporation—highly train-
ing workforce

—Manufacturers Research Center & 3 Lehigh Valley community
colleges—workforce development system to train dislocated dis-
advantaged, incumbent and emerging workers

—Ogontz Avenue Revitalization Corporation—community-tar-
geted workforce development

—dJobs for America’s Graduates—school-to-work projects for at-
risk young people

—National Court Reporters Association—recruit and train indi-
viduals to perform real-time captioning services

—Court Reporting Institute of Dallas and Alvin Community Col-
lege—train reporters and captioners

—AIB College of Business—train reporters and captioners

—Chattanooga State Community College—develop curriculum,
distance learning programs, job placements for training closed
captioners

—Real Time Captioning at the University of Mississippi School
of Court Reporting

—Lakeshore Technical College and Madison Area Technical Col-
lege, Wisconsin—train reporters and captioners

—Green River Community College—train reporters and
captioners

—Community College of Allegheny County—train reporters and
captioners

—Cuyahoga Community College—train reporters and captioners

—Clark State Community College—train reporters and
captioners

—Alfred State College—train reporters and captioners

—St. Louis Community College—train reporters and captioners

—Southern Illinois University at Carbondale—train reporters
and captioners

—Midstate College—train reporters and captioners

—Sarasota County Technical Institute—train reporters and
captioners

—Gadsen State Community College—train reporters and
captioners

—Orleans Technical Institute in Pennsylvania—train reporters
and captioners

—Chicago Area Workers’ Rights Task Force, Center for Import
Research

—Region of Manufacturing Excellence (ROME)—a project to ad-
dress the manufacturing workforce needs of northeast Ohio

—Northern Great Plains, Community eBusiness Service Center

—State of Alaska Rural Veterans Job Search and Job Prepara-
tion program

—State of Alaska rural summer youth employment and academic
enrichment program

—International Longevity Center, New York

—Center for Employment Training in San Jose, California
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—Hood River Integrated Community/Community College Tech-
nology Training and Education program

—Vermont Telecommunications Application Center

—Cyber Skills Vermont Workforce Development Initiative

—Bay Area Workforce Development Board, Wisconsin

—Great Cities’ Universities Skills Enhancement Partnership,
Wisconsin

—Wisconsin Indianhead Technical College

—Douglas County Senior Center, Wisconsin

—Northern Wisconsin Concentrated Employment Program, Inc.

—Community Learning Center at Union County College, Eliza-
beth, New Jersey

—Nurse retention demonstration project, Washington Health
Foundation

—Model data plan for Washington State health workforce anal-
ysis and planning

—San Diego State University, high-tech training program

—Good Faith Fund, Arkansas Enterprise Group

—University of Arkansas Medical Sciences BioVentures

—University of Arkansas GENESIS Technology Incubator

—Working Partners, demonstration programs to help reduce sub-
stance abuse in the workplace

—Tanana Chiefs Conference and the Alaska Laborers Union, on-
the-job skills training and employment opportunities for Alas-
ka Natives

—Alaska Department of Labor and Workforce Development to
develop a training program for firefighters in remote villages
in Alaska

—Permian Basin Energy Education Project—petroleum tech-
nology training

—Lehigh University—developing innovative educational methods

—Collegiate Consortium—workforce training

—Cox Family Enterprise Center—helping individuals meet dra-
matic challenges of owning, operating, developing family busi-
nesses

—Good Shepherd Home in Lehigh County, the Re Place

—Compton Youth Succeed Initiative, Los Angeles County

—Federation of Southern Cooperatives

—Ready, Willing and Able

—Southern Arizona Institute of Advanced Technology, high-tech
training

—Mayville State University/Traill County Technology Center,
North Dakota

—Bishop Museum

—Pacific Basin Immigrant Job Training

—Maui Women Future Employment Opportunities

—School of the Building Arts to train students in the proper res-
toration of historic sites, Charleston, SC

—Retail Employee Link to Education, New Mexico Retailers As-
sociation

—Odyssey Maritime, school to work initiative in Washington
State



31

—Training for at-risk young people in occupations related to the
use of biometric technology in the security industry at Mis-
sissippi Valley State University

—Alcorn Biotechnology Center, distance learning and business
training activities

—Mississippi State University Nursery Assistance

—University of Mississippi Engineering Coalition

—Mississippi Delta Community College Business Services Center

—Harrisburg One-Stop project in Tupelo, Mississippi

—Creation of Southern NJ Regional Hospitality Workforce Devel-
opment Consortium to coordinate training and develop career
ladder structure in hospitality and gaming industry

—Gloucester County College, New Jersey

—Dream Center to provide job and training skills for new labor
market entrants or re-entrants—Los Angeles, California

—North Country Career Center model education and training
program—Newport, Vermont

—Vermont Department of Employment and Training employer-
led education and training partnerships initiative

—Vermont Information Technology Center model information
technology training initiative—Champlain College, Burlington,
Vermont

—Institute for Health Care Workforce Development, South Caro-
lina

—Lehigh University Job Training for hard to serve disadvan-
taged youth in manufacturing sector—Pennsylvania

—Workplace Acclimation Program for Ex-Offenders to provide
pre-employment training and job placement assistance to
former offenders—Safer Foundation, Chicago, Ill

—Remote 21st Century Rural Hawaii Job Training Project

—Remote Rural Alaska Job Training Project

—Model Community Jobs Initiative to train homeless persons,
San Francisco, CA

—Collegiate Consortium for Workforce & Economic Development,
Philadelphia Naval Business Center

—Kirkwood Community College and ACT, Inc. for workforce
skills development in Iowa

—Community Self-Empowerment & Employment Program
(CSEEP) (PA)—comprehensive employment readiness, job de-
velopment, job place, and case management for area low-in-
come residents

—Western Alaska workforce training initiative

—Nevada Works

—UNLV Center for Workforce Development and Occupational
Research

—University of South Carolina College of Social Work, computer
training for low-income unemployed workers

—South Sumter Resource Center, South Carolina—comprehen-
sive system of academic and skill training, leadership develop-
ment, support services, case management, on-the-job training,
and cultural enrichment for at-risk youth

—Green Thumb, Inc.—conduct program for rural, low-income el-
ders to develop entrepreneurial skills that utilize e-commerce
and IT
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—California State Polytechnic University, technology workforce
training

—San Diego State University, high-tech workforce development

—Tlingit-Haida project—job training to unemployed natives in
southeast Alaska

—Mott Community College Workforce Development Institute for
Manufacturing Simulation

—dJefferson State Community College, Information Technology
workforce development

—Greater Columbus Ohio Chamber of Commerce Career Acad-
emies program—project to design and test programs in part-
nership with workforce development system

—Public/Private Ventures workplace mentoring program

—Urban League of Hudson County, New Jersey, Workforce De-
velopment Center

—Allegheny County, Pennsylvania, training of information tech-
nology workers

—Waukesha, Wisconsin, workforce training for economically dis-
advantaged youth and adults at La Casa de Esperanza

—Skill training for low-income and disadvantaged workers at the
Center for Employment Training in San Jose

—Covington Work Initiative Network, St Tammany Parish, Lou-
isiana

—dJob Challenge Pilot Program, Louisiana

—Southeastern Louisiana Economic and Workforce Development
Initiative

—Oregon Institute of Technology

—Minority-Owned Business Development and Training Initiative
of the Minority Business Roundtable

—Three Rivers Workforce Investment Board to train individuals
in information technology occupations to take them from entry-
level to mid-level skill positions in Allegheny County

—University Technology Park/Westchester University for the es-
tablishment of a Computer and Internet Training Center

—Opportunities Industrialization Center of Philadelphia, Inc. for
the OIC Hospitality Training Institute of Philadelphia to rep-
licate the Philadelphia Opportunities Inn: Hospitality Training
Institute in five cities

—Southeastern Pennsylvania Chapter of the American Red Cross
to provide job counseling, training, and services for disaster
victims receiving extended care at the SEPA Chapter Red
Cross House

—National Student Partnerships for the opening of National Stu-
dent Partnerships at Temple University, establishing staffed
offices at the University of Pennsylvania and the University of
Pittsburgh, and the continuation of NSP’s 18 current sites

—Nueva Esperanza for the administration of the Nueva
Esperanza Telework Center in Philadelphia, to provide techno-
logical jobs in a low-income area, provide technical job training
and aid in further career development

—Olde Kensington Redevelopment Corporation for the establish-
ment of the North Philadelphia Senior Development Project by
the Olde Kensington Redevelopment Corporation
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—Community Loan Fund Southwestern Pennsylvanian to expand
CLF’s “Family-Wage Job Initiative,” which will provide re-
sources and create family wage jobs in nine Southwestern
Pennsylvania Counties

—The University of Louisville Center for Supply Chain Work-
force Development

The Committee is aware that even the best employment and
training programs cannot serve those who lack the basic skills to
enter such programs. The Committee understands that programs
that help unskilled workers achieve the level of literacy necessary
to participate in Employment and Training Programs improves
their chances of successfully transitioning into full-time employ-
ment. The Committee encourages the Department to fund dem-
onstration grants under Workforce Investment Act Title I National
Programs to increase the capacity of national networks of volunteer
adult literacy programs, library literacy programs and urban lit-
eracy coalitions to prepare the hardest-to-reach/hardest-to-teach
adults and out of school youth for the workforce.

Evaluation.—The Committee recommends $9,098,000 to provide
for the continuing evaluation of programs conducted under WIA, as
well as of federally-funded employment-related activities under
other provisions of law.

Women in  Apprenticeship.—The Committee recommends
$1,000,000 to continue the current level of the Women in Appren-
ticeship and Nontraditional Occupations program. This activity
provides technical assistance to employers and unions to assist
them in training, placing, and retraining women in nontraditional
jobs and occupations.

National Skills Standards Advisory Board.—The Committee rec-
ommends the budget request of $3,500,000 for the Board, the same
amount provided in fiscal year 2001.

The Committee understands that the Board helped the Manufac-
turing Skill Standards Council (MSSC) develop the comprehensive
national manufacturing skill standards which were unveiled earlier
this year and believes that it should now help the MSSC develop
assessments and certifications to accompany these standards.

COMMUNITY SERVICE EMPLOYMENT FOR OLDER AMERICANS

Appropriations, 2001 ........cccceeeieeeeiiieeeiieeeneee e et eereeesareeeaaeens $440,200,000
Budget estimate, 2002 .........cccceeevvveeennnnn. 440,200,000
Committee recommendation 450,000,000

The Committee recommends $450,000,000, an increase of
$9,800,000 over the budget request and the fiscal year 2001 appro-
priation for community service employment for older Americans.
This program, authorized by title V of the Older Americans Act,
provides part-time employment in community service activities for
unemployed, low-income persons aged 55 and over. It is forward-
funded from July to June, and the 2002 appropriation will support
the program from July 1, 2002, through June 30, 2003. The Com-
mittee believes that within the title V community service employ-
ment for older Americans, special attention should be paid to pro-
viding community service jobs for older Americans with poor em-
ployment prospects, including individuals with a long-term detach-
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ment from the labor force, older displaced homemakers, aged mi-
norities, limited English-speaking persons, and legal immigrants.

The Committee is aware that, prior to enactment of the Work-
force Investment Act (WIA), the Federal job-training program tar-
geted funds specifically to older workers. Currently, WIA funds are
not targeted for training older workers, at a time when the number
of older workers is increasing significantly. To remain competitive
in the labor market, older workers must acquire or update their job
skills. While WIA is designed to meet the needs of all workers, the
Committee is concerned that the One-Stop Career Centers, funded
under WIA, may not be adequately meeting the training and edu-
cation needs of older workers. The Committee therefore requests
that the Department report within 180 days the measures it can
undertake to ensure training and related services, appropriated
under WIA, are available to older workers.

The Committee is pleased that both senior Community Service
Employment Program grantees and the Department are interested
in increasing unsubsidized placements of low-income older workers
participating in the SCSEP program. However, given the decline in
the national economy, the Committee is concerned that any signifi-
cant increase in the SCSEP unsubsidized placement goal, absent
the availability of national or local WIA occupational skills training
resources for SCSEP participants, will not be achievable. The Com-
mittee, therefore, could support a modest increase in the SCSEP
minimum unsubsidized placement goal only if it is implemented
after the Department has assured the Committee that the nec-
essary WIA occupational skills training resources are available to
SCEP participants.

FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

Appropriations, 2001 ........cccceecieieriiieeniieeeneee e et e e e saeeeeneraeeas $406,550,000
Budget estimate, 2002 ..........cceeeeeuvveenneen. 415,650,000
Committee recommendation 415,650,000

The Committee recommends $415,650,000, the same as the budg-
et request and an increase of $9,100,000 above the 2001 enacted
level for Federal unemployment benefits and allowances. These are
entitlement funds.

The trade adjustment line item has two activities totaling
$349,500,000 in fiscal year 2002.

The first activity, trade adjustment assistance benefits, provides
for special unemployment benefit payments to workers as author-
ized by the Trade Act of 1974, as amended. For this activity the
Committee recommends $255,000,000. This is the same as the
budget request and an increase of $7,000,000 above the 2001 com-
parable level. These funds will permit payment of benefits, aver-
aging $239 per week, to 33,400 workers for 2002.

The second activity, trade adjustment assistance training, pro-
vides training, job search, and job relocation allowances to workers
adversely affected by imports. The funding for this activity is also
authorized under the Trade Act of 1974, as amended. The Com-
mittee recommends $94,500,000 for this activity, the same as the
budget request and an increase of $100,000 above the 2001 com-
parable level. These funds will provide services for an estimated
22,400 workers.
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For NAFTA activities, $66,150,000 is provided in two compo-
nents.

The first component, NAFTA transitional adjustment assistance
benefits, provides for weekly benefit payments to workers affected
by imports from Mexico and Canada. These payments are also au-
thorized by the Trade Act of 1974, as amended as a result of the
signing of the North American Free Trade Agreement [NAFTAL
The Committee recommends $29,000,000 for this activity. This is
the same as the budget request and an increase of $2,000,000 over
the 2001 comparable level and represents the current services
funding level.

The second component, NAFTA transitional adjustment assist-
ance training, provides funds for training, job search and job relo-
cation to workers affected by imports from Mexico and Canada. The
fiscal year 2002 current services recommendation is $37,150,000,
the same as the fiscal year 2001 enacted level and the budget re-
quest.

Resources related to the Administration’s legislative proposals
will be considered upon enactment of the requested legislation.

STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE
OPERATIONS

Appropriations, 2001 .........ccccceeiieriiienieee e $3,380,210,000
Budget estimate, 2002 ............... 3,414,338,000
Committee recommendation 3,430,338,000

The Committee recommends $3,430,338,000 for this account.
This is $16,000,000 above the budget request and $50,128,000
above the 2001 comparable level. Included in the total availability
is $3,238,886,000 authorized to be drawn from the “Employment
Security Administration” account of the unemployment trust fund,
and $191,452,000 to be provided from the general fund of the
Treasury.

The funds in this account are used to provide administrative
grants and assistance to State agencies which administer Federal
and State unemployment compensation laws and operate the public
employment service.

For unemployment insurance (UI) services, the bill provides
$2,413,923,000. This includes $2,403,923,000 for State Operations,
which is the same as the President’s request and $50,128,000
above the fiscal year 2001 level. The Committee expects the De-
partment to manage these resources to ensure equitable funding to
States to handle total workload, which is estimated to be 2,622,000
average weekly insured unemployment (AWIU) claims. The Com-
mittee recommendation includes $10,000,000 for UI national activi-
ties, the same as the fiscal year 2001 level and the President’s re-
quest, which is directed to activities that benefit the State/Federal
unemployment insurance program. The bill continues to provide for
a contingency reserve amount should the unemployment workload
exceed an average weekly insured claims volume of 2,622,000. This
contingency amount would fund the administrative costs of unem-
ployment insurance workload over the level of 2,622,000 insured
unemployed per week at a rate of $28,600,000 per 100,000 insured
unemployed, with a pro rata amount granted for amounts of less
than 100,000 insured unemployed.
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The Committee recommendation includes bill language which ad-
dresses the settlement of litigation relating to the acquisition of an
automated system for benefit payments under the unemployment
compensation program.

For the employment service, the Committee recommends
$848,415,000 which includes $23,452,000 in general funds together
with an authorization to spend $824,963,000 from the “Employ-
Ifnerét security administration” account of the unemployment trust
und.

Included in the recommendation for the employment service [ES]
is $796,735,000 for Grants to States, available for the program year
of July 1, 2002, through June 30, 2003. This is the same as the
budget request and the 2001 comparable level. The recommenda-
tion includes $51,680,000 for national activities, an increase of
$2,000,000 over the budget request.

The recommendation also includes $148,000,000 for one-stop ca-
reer centers. This Committee recommendation includes funding for
America’s Labor Market Information System, including core em-
ployment statistics, universal access for customers, improving effi-
ciency in labor market transactions, and measuring and displaying
WIA performance information.

The recommendation includes $20,000,000 for the Work Incen-
tives Grants program, the same as last year’s level and the Presi-
dent’s request, to help persons with disabilities find and retain jobs
through the One-Stop Career Center system mandated by the
Workforce Investment Act. Funding will support systems building
grants intended to ensure that one-stop systems integrate and co-
ordinate mainstream employment and training programs with es-
sential employment-related services for persons with disabilities.

The Committee agrees that the work opportunity tax credit
[WOTC], and the welfare-to-work tax credit provide important re-
sources to create new jobs, particularly for those Americans who
would otherwise be dependent on welfare. Therefore, the Com-
mittee recommendation includes $22,000,000 for the administration
of these initiatives, an increase of $2,000,000 over the 2001 level.

ADVANCES TO THE UNEMPLOYMENT TRUST FUND AND OTHER FUNDS

Appropriations, 2001 .........ccccceeiieriiienieeie e $435,000,000
Budget estimate, 2002 ..........ccceeeveveeennnnn. 464,000,000
Committee recommendation 464,000,000

The Committee recommends $464,000,000, an increase of
$29,000,000 above the 2001 comparable level, for this account. The
appropriation is available to provide advances to several accounts
for purposes authorized under various Federal and State unem-
ployment compensation laws and the black lung disability trust
fund, whenever balances in such accounts prove insufficient. The
bill anticipates that fiscal year 2002 advances will be made to the
black lung disability trust fund. The requested amount is required
to provide for loan interest payments on Black Lung Trust Fund
borrowed amounts.

The separate appropriations provided by the Committee for all
other accounts eligible to borrow from this account in fiscal year
2002 are expected to be sufficient. Should the need arise, due to
unanticipated changes in the economic situation, laws, or for other




37

legitimate reasons, advances will be made to the needy accounts to
the extent funds are available. Funds advanced to the black lung
disability trust fund are now repayable with interest to the general
fund of the Treasury.

PROGRAM ADMINISTRATION

Appropriations, 2001 .........ccccceeiieiiiienieeieee e $158,863,000
Budget estimate, 2002 .........ccccceevviennnne. 161,078,000
Committee recommendation 161,078,000

The Committee recommendation includes $112,571,000 in gen-
eral funds for this account, as well as authority to expend
$48,507,000 from the “Employment Security Administration” ac-
count of the unemployment trust fund, for a total of $161,078,000.
This is $2,215,000 greater than the 2001 comparable level.

The Committee recommendation includes $1,300,000 for the
management and oversight of the various pilot and demonstration
projects funded as part of this year’s appropriation and to support
those projects that continue to be implemented from previous year’s
appropriations. These funds will be used exclusively for financial,
technical, program and general administration provided by staff re-
sponsible for grant management, oversight, monitoring, guidance/
operation and reporting and evaluation for the earmark activities.

General funds in this account provide the Federal staff to admin-
ister employment and training programs under the Workforce In-
vestment Act, the Older Americans Act, the Trade Act of 1974, and
the National Apprenticeship Act. Trust funds provide for the Fed-
eral administration of employment security functions under title III
of the Social Security Act and the Immigration and Nationality Act,
as amended. Federal staff costs related to the Wagner-Peyser Act
in this account are split 97 percent to 3 percent between unemploy-
ment trust funds and general revenue, respectively.

The Committee is aware that citizens of Alaska suffer from high
unemployment rates due to a lack of available career and voca-
tional job training, and that Alaska employers are often forced to
import labor, while leaving many untrained Alaskans unemployed.
The Committee encourages the Department to work with Alaska
Department of Labor and Workforce Development on a project to
conduct a comprehensive analysis of the State’s labor requirements
and the training facilities which would be required to meet those
needs, and to provide technical assistance, professional develop-
ment and capacity building for existing vocational and technical
training, and to establish a statewide database of such programs.

The Committee continues to be concerned over the economic
plight of western Alaska, one of the poorest, most desolate areas
in the United States with unemployment rates ranging upwards of
80 percent in many villages, due in large part to the collapse of the
fishing industry there. The Committee urges the Department to
continue its contribution to the University of Alaska and the State
of Alaska’s major economic development initiative in western Alas-
ka, including establishment of talent banks for employers, needs
assessments for employers, and training of unemployed workers for
available jobs.
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The Committee supports the Vermont Department of Education’s
current efforts to assess the State’s vocational/technical education
infrastructure.

PENSION AND WELFARE BENEFITS ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2001 .........ccocceeiiiiiiiinieeee e $107,633,000
Budget estimate, 2002 ..........ccccceevieeiennne. 107,988,000
112,418,000

The Committee recommendation provides $112,418,000 for this
account, which is $4,785,000 above the 2001 comparable level.

This recommendation provides sufficient funding to offset the im-
pact of inflation, preventing the reduction in full-time equivalent
staffing assumed in the budget request.

The Pension and Welfare Benefits Administration [PWBA] is re-
sponsible for the enforcement of title I of the Employee Retirement
Income Security Act of 1974 [ERISA] in both civil and criminal
areas. PWBA is also responsible for enforcement of sections 8477
and 8478 of the Federal Employees’ Retirement Security Act of
1986 [FERSA]. PWBA provides funding for the enforcement and
compliance; policy, regulation, and public services; and program
oversight activities.

Committee recommendation

PENSION BENEFIT GUARANTY CORPORATION

The Corporation’s estimate for fiscal year 2002 includes benefit

ayments of $1,079,000,000, multiemployer financial assistance of
56,270,000, administrative expenses limitation of $11,690,000, and
services related to terminations expenses of $178,924,000.

The Pension Benefit Guaranty Corporation is a wholly owned
Government corporation established by the Employee Retirement
Income Security Act of 1974. The law places it within the Depart-
ment of Labor and makes the Secretary of Labor the Chair of its
Board of Directors. The Corporation receives its income primarily
from insurance premiums collected from covered pension plans, col-
lections of employer liabilities imposed by the act, and investment
earnings. It is also authorized to borrow up to $100,000,000 from
the Treasury. The primary purpose of the Corporation is to guar-
antee the payment of pension plan benefits to participants if cov-
ered plans fail or go out of existence.

EMPLOYMENT STANDARDS ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2001 .........ccccceeiieiiiienieeie e $362,716,000
Budget estimate, 2002 ..........cccceeviiennnnn. 284,434,000
Committee recommendation 377,145,000

The Committee recommendation includes $377,145,000 for this
account. This is $14,429,000 above the 2001 comparable level and
$92,711,000 above the ubdget request. The bill contains authority
to expend $1,981,000 from the special fund established by the
Longshore and Harbor Workers’ Compensation Act; the remainder
are general funds. In addition, an amount of $31,443,000 is avail-
able by transfer from the black lung disability trust fund. This is
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{she i%ame as the request and $1,150,000 above the 2001 comparable
evel.

This recommendation provides sufficient funding to offset the im-
pact of inflation, preventing the reduction in full-time equivalent
staffing assumed in the budget request. It rejects the administra-
tion’s proposed legislation that would have established a surcharge
on the amount billed to Federal agencies for workers’ compensation
benefits to finance Labor Department administrative expenses of
$80,281,000.

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

The Committee supports expansion of the equal pay initiative,
which helps business improve the way they pay their employees,
and assists in education about the importance of equal pay.

SPECIAL BENEFITS

Appropriations, 2001 .........ccccceeiieriiienieee e $56,000,000
Budget estimate, 2002 ..........ccceeeeveeennnnn. 121,000,000
Committee recommendation 121,000,000

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

The recommendation includes $121,000,000, the same as the
budget request and an increase of $65,000,000 above the 2001 com-
parable level. This appropriation primarily provides benefits under
the Federal Employees’ Compensation Act [FECA]. The payments
are prescribed by law.

The total amount to be available in fiscal year 2002 is
$3,267,514,000, an increase of $25,044,000 above the 2001 com-
parable level.

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

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

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

ENERGY EMPLOYEES OCCUPATIONAL ILLNESS COMPENSATION
PROGRAM

Appropriations, 2001 ........cccceeeieeeiiiieeeiiee e eereeeaee e eeree e $60,328,000
Budget estimate, 2002 ................ 136,000,000
Committee recommendation 136,000,000

The Committee recommends $136,000,000 for this account in
2002. This is the same as the President’s request and $75,672,000
above 2001.

The mission of the Energy Employees Occupational Illness Com-
pensation Program is to deliver benefits to eligible employees and
former employees of the Department of Energy, its contractors and
subcontractors or to certain survivors of such individuals, as pro-
vided in the Energy Employees Occupational Illness Compensation
Program Act. The mission also includes delivering benefits to cer-
tain beneficiaries of the Radiation Exposure Compensation Act.

The Energy Employees Occupational Illness Compensation Pro-
gram provides benefits authorized by the Energy Employees Occu-
pational Illness Compensation Program Act. The Program went
into effect on July 31, 2001. The Department of Labor’s Office of
Workers’ Compensation Programs within the Employment Stand-
ards Administration is responsible for adjudicating and admin-
istering claims filed by employees or former employees (or their
survivors) under the Act.

The Committee is concerned that the Secretary’s planned imple-
mentation of the Energy Employees Occupational Illness Com-
pensation Program will not result in sufficient services being pro-
vided to residents of West Texas who may qualify for benefits
under the law. As the number of potential beneficiaries residing
near the Pantex facility in Amarillo exceeds 12,000, a full-time re-
source center in that area is necessary to fully meet their needs.
The Committee therefore expects the Secretary to establish a full-
time resource center in West Texas and to provide the Committee
with a report within 90 days of enactment of the Act on the De-
partment’s progress in this regard.

BLACK LUNG DISABILITY TRUST FUND

Appropriations, 2001 (Definite) ........cccccceeeeiieeriiieeeiiieeeiee e $1,027,900,000
Budget Estimate, 2002 (Definite) ......... 54,717,000
Budget Estimate, 2002 (Indefinite) .......... 981,283,000
Committee recommendation (Definite) ................... 54,717,000
Committee recommendation (Indefinite) 981,283,000

The Committee recommends $1,036,115,000 for this account in
2002, of which $54,832,000 is definite budget authority and
$981,283,000 is indefinite budget authority. In total, this is an in-
crease of $8,215,000 over the 2001 comparable level and $115,000
more than the administration request. This represents a change in
the appropriation language beginning in fiscal year 2002 for the
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Black Lung Disability Trust Fund. This change will eliminate the
need for drawdowns from the subsequent year appropriation in
order to meet current year compensation, interest, and other ben-
efit payments. The appropriation language will continue to provide
definite budget authority for the payment of administrative ex-
penses for the operation and administration of the Trust Fund.

The total amount available for fiscal year 2002 will provide
$388,283 000 for benefit payments, and $54,832,000 for administra-
tive expenses for the Department of Labor. Also included is
$407,343,000 for interest payments on advances. In fiscal year
2001, comparable obligations for benefit payments are estimated to
be $407,393,000 while administrative expenses for the Depart-
ments of Labor and Treasury, respectively, are $52,201,000 and
$356,000. In fiscal year 2001, the interest payments on advances
is estimated to be $568,000,000.

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

It is estimated that 53,250 people will be receiving black lung
benefits financed from the trust fund by the end of the fiscal year
2002. This compares with an estimated 57,000 receiving benefits in
fiscal year 2001.

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

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2001 .........ccccceeiieriiienieeie e $425,886,000
Budget estimate, 2002 ..........ccceeeveveeennnnn. 425,835,000
Committee recommendation 450,262,000

The Committee recommendation includes $450,262,000 for this
account. This is an increase of $24,427,000 over the budget request
and an increase of $24,376,000 above the 2001 comparable level.
This agency is responsible for enforcing the Occupational Safety
and Health Act of 1970 in the Nation’s workplaces.

This recommendation provides sufficient funding to offset the im-
pact of inflation, preventing the reduction in full-time equivalent
staffing assumed in the budget request.

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

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

The Committee believes that OSHA’s worker safety and health
training and education programs, including the grant program that
supports such training, are a critical part of a comprehensive ap-
proach to worker protection. The Committee is concerned that
OSHA cut funding to help establish ongoing worker safety and
health training programs and has indicated that due to funding
cutbacks, such programs would be eliminated in fiscal year 2002.
The committee has provided $3,000,000 in additional funds to re-
store the institutional competency building training grants.

The Committee is concerned about the significant increase in
workplace fatalities among Hispanic and immigrant workers that
were reported in the 2000 BLS Census of Fatal Occupational Inju-
ries. OSHA is urged to conduct an in-depth review of, and within
6 months, report to the Committee on the nature and causes of
workplace fatalities and injuries among Hispanic and immigrant
workers, the adequacy of existing standards, enforcement, compli-
ance assistance, outreach and training programs that are directed
towards these high risk workers, and specific initiatives OSHA
plans to undertake to provide enhanced protection to these work-
ers.

The Committee has provided funding to maintain the State con-
sultation grant program and expects that this program will con-
tinue to be targeted to provide compliance assistance to small busi-
nesses. The Committee understands that OSHA has conducted a
study on the effectiveness of the State consultation program—the
first such evaluation of the program since it was initiated in
1977—and that a draft report has been prepared. The agency is
urged to finalize this report within the next 60 days and to provide
a copy to the Committee upon its completion.

The Committee is very pleased with OSHA’s efforts in placing
high priority on the voluntary protection programs (VPP) and other
voluntary cooperative programs. The agency’s work in expanding
participation in the programs, and promoting prompt review and
processing of applications is particularly noteworthy. In fiscal year
2002 the Committee expects OSHA to continue to place high pri-
ority on the VPP. Cooperative voluntary programs, especially the
VPP, are an important part of OSHA’s ability to assure worker
safety and health and should be administered in conjunction with
an effective strong enforcement program.

The Committee also intends that the Office of Regulatory Anal-
ysis continued to be funded as close as possible to its present level.

MINE SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES
Appropriations, 2001 .........ccoceiiiiriiiiiene e $246,306,000

Budget estimate, 2002 ...........cccceeeeuveeennnen. 246,306,000
Committee recommendation 256,093,000
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The Committee recommendation includes $256,093,000 for this
account. This is $9,787,000 more than the 2001 comparable level.

This recommendation provides sufficient funding to offset the im-
pact of inflation, preventing the reduction in full-time equivalent
staffing assumed in the budget request.

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

The Committee is concerned that miners working in vermiculite,
tale, and taconite mines throughout the country are not being ade-
quately protected from deposits of asbestos. The Committee is in-
formed that in March of this year, the Inspector General of the De-
partment of Labor issued an Evaluation of MSHA’s Handling of In-
spections at The W.R. Grace & Company Mine in Libby, Montana.
The Committee urges MSHA to consider initiating rulemaking to
implement recommendations contained within the Inspector Gen-
eral’s evaluation as quickly as possible, and to provide an update
on this progress to the Committee within 6 months.

BUREAU OF LABOR STATISTICS
SALARIES AND EXPENSES

Appropriations, 2001 .........ccociiiiiiiiiie e $450,887,000
Budget estimate, 2002 .........cccceevviennnne. 476,000,000
Committee recommendation 476,000,000

The Committee includes $476,000,000 for this account, the same
as the budget request and $25,113,000 more than the 2001 com-
parable level. This includes $69,132,000 from the “Employment Se-
curity Administration” account of the unemployment trust fund,
and $406,868,000 in Federal funds. This funding level will cover
the agency’s built in increases.

The Bureau of Labor Statistics is the principal fact finding agen-
cy in the Federal Government in the broad field of labor economics.

The Committee has included bill language making $10,280,000 of
the BLS allowance for Occupational Employment Statistics avail-
able on a program year basis. This action is taken in order to main-
tain the funding stream established in the ETA State Unemploy-
ment Insurance and Employment Service Operations account,
through which the program was previously funded, thereby avoid-
ing a programmatic disruption at the State level.

DEPARTMENTAL MANAGEMENT
SALARIES AND EXPENSES

Appropriations, 2001 ........ccccecerirerieiieieieeeet ettt aene $357,387,000
Budget estimate, 2002 ..........ccceeeveveeennnnn. 329,765,000
Committee recommendation 361,834,000

The Committee recommendation includes $361,834,000 for this

account, which is $32,069,000 more than the budget request and
$4,447,000 above the 2001 comparable level. In addition, an
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amount of $22,590,000 is available by transfer from the black lung
disability trust fund, which is the same as the budget request.

The primary goal of the Department of Labor is to protect and
promote the interests of American workers. The departmental man-
agement appropriation finances staff responsible for formulating
and overseeing the implementation of departmental policy and
management activities in support of that goal. In addition, this ap-
propriation includes a variety of operating programs and activities
that are not involved in departmental management functions, but
f(?or1 which other salaries and expenses appropriations are not suit-
able.

The Committee recommendation reflects major Committee prior-
ities, including international labor affairs.

The Committee recommendation includes $25,177,000 for Execu-
tive Direction, a 5 percent reduction from the request.

The Committee recommends $10,186,000 for the Women’s Bu-
reau, the same as the budget request and fiscal year 2001 level.
The Committee urges the Women’s Bureau to provide increased
support for effective programs such as “Women Work!”, to provide
technical assistance and training on programming for women in
transition.

The Committee recommends $147,982,000 for the Bureau of
International Labor Affairs, the same level of funding as provided
in fiscal year 2001.

Of this amount, the Committee’s recommendation includes
$82,000,000 in recognition of the U.S. commitment, pursuant to
adoption and ratification of ILO Convention #182, to provide addi-
tional resources on a sustained basis to assist developing countries
in removing the worst forms of child labor. Of that sub-total,
$45,000,000 constitutes the U.S. contribution to sustain and rep-
licate the successful efforts of the ILO’s International Program for
the Elimination of Child Labor (IPEC). The remaining $37,000,000
is for assistance to expand the program initiated in fiscal year 2001
to afford access to basic education for children removed from the
worst forms of child labor in impoverished nations where abusive
and exploitative child labor is most acute. While the Committee is
concerned by the slowness of the Department in obligating all of
the funds previously appropriated for this purpose, affording access
to basic education is the single most effective means to curb the
worst forms of child labor. Therefore, the Committee reaffirms its
support for this complementary work to international efforts and
expects the Department to collaborate more effectively with our
country’s labor attaches and labor reporting officers abroad, as well
as USAID and IPEC officials, in order to program these funds more
promptly where they can do the most good.

The Committee further recommends $20,000,000 for multilateral
technical assistance and $17,000,000 for bilateral technical assist-
ance. These funds help developing countries implement core labor
standards, strengthen the capacities of Ministries of Labor to en-
force national labor laws and protect internationally-recognized
worker rights. The Committee expects ILAB to use these bilateral
funds to further develop, improve, and expand its internal capacity
and to post staff in the field to provide top quality, professional ex-
pertise on a continuing basis. The Committee further expects ILAB
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to provide a report to the Committee to explain the nature and
scope of the technical assistance already provided with the in-
creased funding appropriated to the Department in recent years. In
this regard, the report should include efforts to improve the depth,
quality, and regularity of reporting, as part of a strategic plan for
ILAB activities, to be submitted to the Committee no later than
September 1, 2002.

The Committee recommendation includes $10,000,000 for global
workplace-based HIV-AIDS education and prevention programs.
The Committee expects the Department to work through the ILO
to most effectively program the appropriated funds.

The Committee recommendations further include $5,000,000 for
ILAB to build its own permanent capacity to monitor and report
regularly and in-depth to the Congress on the extent to which for-
eign countries with trade and investment agreements with the
United States respect internationally-recognized worker rights as
currently required under various U.S. laws and effectively promote
core labor standards as embodied in the ILO Declaration on Funda-
mental Principles and Rights at Work. In this regard, the Com-
mittee recognizes that it may be necessary, from time to time, for
the Department to tap private sector expertise from knowledgeable
employer, trade union, and non-governmental organizations with
their own presence or in-country partners on the ground in foreign
countries.

For other ILAB programs, including 125 FTE for Federal Admin-
istration, the Committee recommends $13,982,000.

Finally, the Committee requests that ILAB undertake and com-
plete a study by October 1, 2002 to firmly establish, if feasible,
amounts spent on military expenditures each year from 1990-2001
compared to expenditures on basic education in each of the foreign
countries with serious child labor problems as identified in the
prior seven ILAB studies on child labor. This study should also de-
termine the underlying trends and specific amounts that the World
Bank and other international financial institutions have committed
to specifically combat abusive child labor and to improve access to
basic education in these problem countries every year since 1989.

The Committee requested a study by the Department in fiscal
year 1998 on the development of a methodology for the regular re-
porting of working conditions in the production of apparel imported
into the United States. The Committee expects this report to be
provided by December 31, 2001 along with corresponding rec-
?ménendations for overcoming whatever deficiencies were identi-
ied.

Acknowledging the need to upgrade the information technology
capability in the Department of Labor, the Committee provides
$37,000,000 for the information technology fund. The total provided
includes support for cross-cutting investments such as common of-
fice automation suite implementation, and architecture require-
ments and web services.

The Committee is aware of the important work the U.S. Depart-
ment of Labor’s Office of Policy is doing to encourage small busi-
nesses to develop alcohol-and drug-free workplace programs. The
Labor Department established the Working Partners Program, an
educational outreach initiative that has worked with numerous
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businesses in creating prevention programs to promote a safe,
healthy and productive workforce. The Committee encourages the
Department to continue the Working Partners Program.

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

OFFICE OF DISABILITY PoLICY

Appropriations, 2001 ..........ccoveeereererreiereeriereereeee e ere e ee e ereereenens $22,969,000
Budget estimate, 2002 ..........ccceeeeirreennnnn. 43,263,000
Committee recommendation 43,263,000

The Committee recommends $43,263,000 for this account in
2002. This is the same as the President’s request and $20,294,000
above 2001.

Congress created the Office of Disability Employment Policy
(ODEP) in the Department of Labor’s fiscal year 2001 appropria-
tion. Programs and staff of the former President’s Committee on
Employment of People with Disabilities (PCEPD) have been inte-
grated into this new office.

The ODEP mission, under the leadership of an Assistant Sec-
retary, is to bring a heightened and permanent long-term focus to
the goal of increasing employment of persons with disabilities. This
will be achieved through policy analysis, technical assistance, and
development of best practices, as well as outreach, education, con-
stituent services, and promoting ODEP’s mission among employers.

The increase includes: an expansion of one-stop accessability
grants, to support the process of implementing the “ticket to work”
through One-Stop Career Centers; expanding the provision of
grants aimed at developing and implementing innovative programs
for moving youth with disabilities from school to work; and funding
an Olmstead grant program to assist persons with significant dis-
abilities in making the transition from institutional settings to the
community and employment.

The Committee recommendation includes $1,000,000 to fund a
minimum of three pilot programs to promote the employment of in-
dividuals with significant disabilities in Federal employment posi-
tions that can be performed from home-based work stations. Tele-
communications technology makes it possible for properly equipped
individuals employed in customer service/call contact centers,
claims, loan or financial transaction processing operations to work
from home-based work stations. Each pilot program should identify
appropriate positions in a Federal agency, equip and train qualified
individuals with significant disabilities for such positions and, at
the end of 1 year, report to the Office of Disability Policy on the
results of the telecommuting project, including number of individ-
uals with disabilities employed in telecommuting jobs, attrition
rates and performance of such individuals in comparison to the
general workforce, and the feasibility of employing more individ-
uals with disabilities in other agency positions.

VETERANS EMPLOYMENT AND TRAINING

Appropriations, 2001 .........ccccceeiieriiienieee e $211,656,000
Budget estimate, 2002 ..........ccceeeeeveeennnen. 211,703,000
Committee recommendation 213,703,000




47

The Committee recommendation includes $213,703,000 for this
account, including $26,800,000 in general revenue funding and
$186,903,000 to be expended from the “Employment Security Ad-
ministration” account of the unemployment trust fund. This is
$2,000,000 more than the budget request and $2,047,000 above the
2001 comparable level.

For State grants the bill provides $81,615,000 for the Disabled
Veterans Outreach Program and $77,253,000 for the Local Vet-
erans Employment Representative Program. These amounts are
the same as the budget request and the fiscal year 2001 enacted
level.

For Federal administration, the Committee recommends
$28,035,000, an increase of $47,000 over the fiscal year 2001 level.
The Committee supports the concept of the Transition Assistance
Program administered jointly with the Department of Defense
which assists soon-to-be-discharged service members in
transitioning into the civilian work force and includes funding to
maintain an effective program. The Committee notes the budget re-
quest includes $2,000,000, the same as the fiscal 2001 level, for the
National Veterans Training Institute [NVTI]. This Institute pro-
vides training to the Federal and State staff involved in the direct
delivery of employment and training related services to veterans.
The Committee urges funding for the Institute be maintained, to
the extent possible, at the 2001 level.

The Committee recommendation includes $19,000,000 for the
Homeless veterans program, an increase of $1,500,000 over the
budget request and fiscal year 2001 level. Also included is
$7,800,000 for the Veterans Workforce Investment Program, an in-
crease of $500,000 above the budget request and fiscal year 2001
level.

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

OFFICE OF THE INSPECTOR GENERAL

Appropriations, 2001 ..........ccceeeererrereeeereeriereereeeeee e ere e ee e ereereenens $54,683,000
Budget estimate, 2002 ............... 57,133,000
Committee recommendation 57,133,000

The bill includes $57,133,000 for this account, the same as the
budget request and $2,450,000 above the 2001 comparable level.
This funding will cover the agency’s built in increases. The bill in-
cludes $52,182,000 in general funds and authority to transfer
$4,951,000 from the “Employment Security Administration” ac-
count of the unemployment trust fund. In addition, an amount of
$328,000 is available by transfer from the black lung disability
trust fund.

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

GENERAL PROVISIONS

General provision bill language is included to:
Prohibit the use of Job Corps funding for compensation of an in-
dividual at a rate in excess of Executive Level II (sec. 101).

Permit transfers of up to 1 percent between appropriations (sec.
102).



TITLE II—DEPARTMENT OF HEALTH AND HUMAN
SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION
HEALTH RESOURCES AND SERVICES

Appropriations, 2001 ........ccccceeieieiiiieeeiiee e ear e e eerae e $5,570,177,000
Budget estimate, 2002 ...........cceeeeuveeennnnen. 4,972,687,000
Committee recommendation 5,518,843,000

The Committee recommends an appropriation of $5,518,843,000
for health resources and services. This is $546,156,000 more than
the administration request and $51,334,000 less than fiscal year
2001.

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

HEALTH CENTERS

The Committee provides $1,343,723,000 for the health centers,
which is $175,111,000 above the fiscal year 2001 level and
$51,000,000 above the administration request for this group of pro-
grams, which include community health centers, migrant health
centers, health care for the homeless, and public housing health
service grants.

Community, migrant, public housing and homeless health cen-
ters will provide primary health care services to nearly 12 million
people this year. While the number of uninsured Americans de-
creased last year for the first time in a decade, the number of unin-
sured seeking care at health centers has increased dramatically. In
addition, millions of people who have health insurance coverage en-
counter serious difficulties in getting access to health care. For
many of these Americans, health centers are the only source of pri-
mary and preventive health care. Located in over 3,000 rural and
urban medically-underserved communities in all 50 States, health
centers have proven to be a cost-effective and efficient source of
care for the underserved. By providing access to basic health serv-
ices, health centers annually save the health care system billions
of dollars in reduced use of costly emergency room, specialty, and
hospital inpatient care.

The Committee does not set aside any additional appropriations
for loan guarantee authority under Section 330(d) of the Public
Health Services Act. The Committee intends that unused loan
guarantee authority made available in fiscal year 1997 and fiscal
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year 1998 continue to be available for guarantees of both loan prin-
cipal and interest.

As in previous years, the Committee limits the amount available
for payment of claims under the Federal Tort Claims Act to
$5,000,000.

Community health centers

The community health centers provide comprehensive, case-man-
aged primary health care services to medically indigent and under-
served populations in rural and urban areas. Of the clients served
by community health centers, about 44 percent are children and 67
percent have incomes below the poverty line.

The Committee supports the administration request to eventu-
ally expand the program to double its service capacity. In addition,
the Committee notes that HRSA should distribute additional re-
sources provided in this bill to increase the number of new and ex-
panded sites by 1,200 over the next 5 years.

As part of its rural health initiative the Committee expects
HRSA to give priority consideration to creating new health centers
in underserved communities, especially rural communities. In addi-
tion, the Committee supports providing assistance to struggling
health centers to ensure their stability and quality of care and to
existing health centers to expand the scope of medical services
available to the community.

The Committee remains concerned about the affordability of pre-
scription drugs for all Americans. To help address this concern, the
Committee encourages community health centers to utilize innova-
tive approaches under their statutory Federal drug discount au-
thority to reduce costs for those in greatest need, particularly the
elderly and lower income Americans.

The Committee continues to be concerned about how the Depart-
ment distributes health center funds to States with large unin-
sured and underserved populations. The Committee requests the
Secretary to review the program to ensure that funds are distrib-
uted in an equitable and appropriate manner, and provide a report
to the Committee by June 30, 2002. The Department should ex-
plain how it intends to rectify any inequities in funds distribution
or if there is some rationale for these inequities.

Within the consolidated health center line, sufficient funds have
been provided to support the activities intended to reduce health
disparities among ethnic/racial groups with high rates of adverse
health outcomes.

The Committee applauds the agency for its initiative in Alaska,
the “Alaska Frontier Health Plan,” and encourages the agency to
continue and expand its efforts with this program.

School-based health centers

This program provides grants for comprehensive primary and
preventive health care services and health education to at-risk and
medically underserved children and youth. Grants are awarded to
public or private, nonprofit, community-based health care pro-
viders. Through agreements with a local school or school system,
the health care entity provides the services in the school building
or on school grounds.
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The Committee is pleased with the achievements of the healthy
schools, healthy communities initiative which has been particularly
effective in providing comprehensive school-based, school-linked,
family centered, community based primary care to approximately
24,000 children.

Migrant health program

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

Health care for the homeless

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

Recognizing the adverse impact of residential instability and pov-
erty on access to health care, the Committee urges the Department
to consider designating homeless persons, migrant and seasonal
farm workers, as medically underserved populations. The Com-
mittee further urges the Department to take steps to make health
services provided by the Department as fully accessible as possible
to persons experiencing homelessness.

Public housing health service grants

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

Native Hawaiian health care

The Committee again includes the legal citation in the bill for
the Native Hawaiian Health Care Program. The Committee has in-
cluded sufficient funding so that health care activities funded
under the Native Hawaiian Health Care Program can be supported
under the broader community health centers line. The Committee
expects that not less than $7,000,000 be provided for these activi-
ties in fiscal year 2002.

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

Other Native Hawaiian and Pacific Islander health issues

The Committee believes the Agency could establish a demonstra-
tion project in Hawaii to develop an integrated health and social
services model, to include traditional healing, prevention, and dis-
ease management, that addresses the disparities in health status
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and barriers to accessing health and social services among native
Hawaiians and other minority populations at the Waimanalo
Health Center. The Committee requests inclusion of the Samoan
and other Pacific Island populations to partake in the traditional
healing, prevention and disease management opportunities in the
Waimanalo Health Center.

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

The Committee encourages the development of a Center of Excel-
lence for Indigenous Health and Healing at the University of Ha-
waii and in other schools serving a large population of native peo-
ples including American Indians, Alaska Natives, native Hawaiians
and Pacific Islanders to incorporate traditional medicine and heal-
ing practices into their training for medical, nursing, social work,
psychology, and public health students and pharmacy. The Com-
mittee encourages HRSA, CDC, and SAMSHA to support this effort
in their grants by including traditional practitioners as providers
of care where there are native and indigenous people residing in
the service area of the grantee. The Committee also supports the
creation of a Native Hawaiian Center of Nursing Excellence at the
University of Hawaii at Hilo.

The Committee understands that the Agency has funded the Hui
and encourages continued and increased support to address the
unique health care needs of Hawaii’s underserved population. Na-
tive Hawaiian indigenous populations continue to experience sig-
nificant health problems, including asthma and diabetes. The Com-
mittee urges HRSA to implement a program under which the sys-
tematic utilization of native Hawaiian health expertise may effec-
tively impact the health status in these populations. The Com-
mittee recommends that community health centers serve as a safe-
ty net for this program, utilizing nurse practitioners and psycholo-
gists as care providers for these underserved populations.

The Committee is also concerned that regulations and applica-
tion procedures currently governing distribution of community
health center funds are preventing remote rural areas in States
like Alaska and Hawaii from applying for and receiving funding for
health centers despite severe shortages of health professionals and
great need. The Committee urges the agency to give appropriate
priority to locating new health centers in such remote communities
and to developing a flexible approach to working with Native
health providers and other similar groups to help meet the health
needs of low income persons living in extremely remote locations.

Currently the State of Hawaii and Pacific Basin Region are expe-
riencing an acute shortage of Doctorally prepared Pharmacists and
there is no school of pharmacy in the State. Unique to Hawaii is
the fact much its population comes from the pacific basin region
and use health interventions that are unique to this part of the
world. Therefore the Committee urges HRSA to develop a phar-
macy program at the University of Hawaii/ Hilo that includes as
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part of the curriculum, strong clinical focus on pacific basin region
culture and traditional interventions. The University of Hawaii/
Hilo has a relationship with the National Tropical Botanical Gar-
dens that would allow students in the school of pharmacy a rich
study in ethnobiology helping them to provide a broader back-
ground and cultural understanding of the Hawaiian population.
The Committee recognizes that providing health care in rural
areas is difficult, and the difficulties increase exponentially when
the location is a small island in the Pacific. However, Molokai Gen-
eral Hospital has been providing health care on this rural island
and has found that its environment provides opportunities to re-
search outcomes of new interventions, evaluate culturally-relevant
health education, train health providers on care of ethnic popu-
lations, and facilitate the integration of non-Western health treat-
ments. Molokai’s rural setting also encourages the collaboration
among diverse health professionals and necessitates the use of
technology advances, including telehealth, telemedicine, electronic
communication, and video consultation. Given Molokai’s General
Hospital’s ability to thrive in its isolated location, the Committee
believes that the Hospital could be designated a Center of Excel-
lence that will focus on the provisions of health care in rural areas.

National Health Service Corps: Field placements

The Committee provides $49,511,000 for field placement activi-
ties, which is $8,047,000 above the fiscal year 2001 level and
$7,000,000 more than the administration request. The funds pro-
vided for this program are used to support the activities of Na-
tional Health Service Corps obligors and volunteers in the field, in-
cluding travel and transportation costs of assignees, training and
education, recruitment of volunteers, and retention activities. Sal-
ary costs of most new assignees are paid by the employing entity.

National Health Service Corps: Recruitment

The Committee provides $104,916,000 for recruitment activities,
which is $17,000,000 more than the fiscal year 2001 level and the
administration request. This program provides major benefits to
students (full-cost scholarships or sizable loan repayment) in ex-
change for an agreement to serve as a primary care provider in a
high priority federally designated health professional shortage
area. The Committee reiterates its intention that funds support
multi-year, rather than single-year, commitments.

As part of its rural health initiative, the Committee is increasing
funding for field placements and recruitment to address growing
concerns about primary care provider shortages in rural and under-
served areas. The Committee strongly supports these programs be-
cause of their success in recruiting, training, and retaining well
trained providers in these areas. The Committee is aware that pro-
viders who train in rural and underserved areas are more likely to
elect to practice in those areas.

The Committee is concerned by the declining percentage of place-
ments of NHSC assignees at Community, Migrant, Homeless, and
Public Housing Health Centers. The program is intended to supple-
ment efforts of other Federal programs, such as health centers,
that are targeted to underserved communities and vulnerable pop-
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ulations, and the Committee remains supportive of efforts to place
practitioners in close coordination with this program.

The Committee applauds the efforts of the National Health Serv-
ice Corps (NHSC) to place psychologists and other mental and be-
havioral health professionals in designated underserved areas in-
cluding community and migrant health centers. Nevertheless, the
Committee believes greater emphasis should be placed on this pri-
ority to increase the number of these providers placed in Mental
(and Behavioral) Health Professional Shortage Areas. In addition,
the Committee is concerned that no psychologists are participating
in the Scholarship Program. The Committee, therefore, directs the
NHSC to take all necessary steps to increase the number of posi-
tions assigned to Mental Health Professional Shortage Areas (in-
cluding for psychologists) and to begin including psychologists in
the Scholarship Program.

The Committee intends that $8,000,000 of the funds appro-
priated for this activity be used for State offices of rural health. As
part of its rural health initiative, the Committee is significantly in-
creasing funding for the offices of rural health to allow States to
better coordinate care and improve support and outreach in rural
areas.

HEALTH PROFESSIONS

For all HRSA health professions programs, the bill includes
$352,927,000, which is the same as fiscal year 2001 and
$213,174,000 more than the administration request for these pro-
grams.

The health professions and nursing education programs under
Title VII and VIII of the Public Health Service Act provide support
to students, programs, departments, and institutions to improve
the accessibility, quality, and racial and ethnic diversity of the
health care workforce. In addition to providing unique and essen-
tial training and education opportunities, these programs help
meet the health care delivery needs of the over 2,800 Health Pro-
fessions Shortage Areas in this country, at times serving as the
only source of health care in many rural and disadvantaged com-
munities. Providers who were trained under Title VII and VIII-
funded programs are 3-5 times more likely to provide health care
in rural and underserved areas. The organizations representing
schools, programs, and institutions that benefit from this funding
have determined that these programs needs strong funding to edu-
cate and train a health care workforce that meets the public’s
health care needs.

The following clusters and their associated programs are in-
cluded in this consolidated account:

A. Workforce information and analysis

Health professions data and analysis

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

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

B. Training for diversity

Centers of excellence

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

The Committee is pleased that HRSA has re-focused the Minor-
ity Centers of Excellence program on providing support to histori-
cally minority health professions institutions. The Committee en-
courages the Centers of Excellence program to consider applica-
tions that are responsive to allied health professions which are ex-
periencing shortages and high vacancy rates, such as laboratory
personnel.

The Committee urges the agency to consider establishing at least
one center for excellence focused on training Alaska Natives as
community health aides to serve as sole community health pro-
viders in remote Alaska Native villages across Alaska.

The Committee continues to be supportive of the work of the
American Foundation for Negro Affairs in providing early interven-
tion training.

Health careers opportunity program

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

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

The Committee is pleased that HRSA has given priority consider-
ation for H-COP grants to minority health professions institutions,
and recommends that grant review committees have proportionate
representation from these institutions. The Committee encourages
the H-COP program to consider applications that are responsive to
allied health professions which are experiencing shortages and high
vacancy rates, such as laboratory personnel.

Faculty loan repayment

This program provides for the repayment of education loans for
individuals from disadvantaged backgrounds who are health pro-
fessions students or graduates, and who have agreed to serve for
not less than 2 years as a faculty member of a health professions
school.

Scholarships for disadvantaged students

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

The Committee continues to intend that all health professions
disciplines made eligible by statute be able to participate in the
scholarship program.

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

C. Training in primary care medicine and dentistry

The Committee recognizes that these programs play a critical
role in meeting the oral health care needs of Americans; especially
those who require specialized or complex care and represent vul-
nerable populations in underserved areas. Additionally, the Com-
mittee realizes that several States have fewer than 10 pediatric
dentists. The Committee notes that there is clearly a shortage of
dentists needed to address the oral health requirements of Amer-
ica’s children.

Family medicine training

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

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

Physician assistants

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

General dentistry and pediatric dental residencies

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

The Committee recognizes the need to increase the number of
dentists in rural and underserved areas, and particularly increase
the number of pediatric dentists in those areas. Rural States are
disproportionately underserved by pediatric dentists.

D. Public health workforce development

With the continued need for public health training throughout
the country, the Committee believes these programs serve an im-
portant role in maintaining the country’s public health infrastruc-
ture.

Public health, preventive medicine and dental public health

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

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

Health administration traineeships and special projects

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

E. Interdisciplinary, community-based linkages

The Committee recognizes the nationwide shortage of psycholo-
gists and other mental and behavioral health professionals, par-
ticularly among minorities and in underserved areas. Therefore,
the Committee urges the Bureau of Health Professions to increase
its efforts to meet the behavioral and mental health needs of un-
derserved populations.
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Area health education centers

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

It has been brought to the attention of the Committee that the
program has been emphasizing physical health needs, while more
could be done in addressing behavioral and mental health needs.
The Committee encourages the Bureau to train more behavioral
and mental health professionals in the AHEC program.

Health education and training centers

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

Allied health and other disciplines

These programs seek to improve access, diversity, and distribu-
tion of allied health practitioners to areas of need. The program im-
proves access to comprehensive and culturally competent health
care services for underserved populations.

The Committee expects this program to continue to support
schools or programs with projects designed to plan, develop, or ex-
pand postbaccalaureate programs for the advanced training of al-
lied health professionals; and provide traineeships or fellowships to
postbaccalaureate students who are participating in the program
and who commit to teaching in the allied health profession in-
volved. This program also provides funds to expand existing train-
ing programs or develop new ones, recruit individuals into allied
professions with the most severe shortages or whose services are
most needed by the elderly, and increase faculty recruitment and
education, and research.

The Committee continues to encourage HRSA to give priority
consideration to those projects for schools training allied health
professionals experiencing shortages, such as medical technologists
and cytotechnologists. The Committee is concerned about high va-
cancy rates for these critical laboratory personnel and encourages
HRSA to redouble efforts to address these shortages.

Geriatric education centers and training

The Committee expects this program to continue to support
grants to health professions schools to establish geriatric education
centers and to support geriatric training projects. These centers
and geriatric training programs play a vital role in enhancing the
skill-base of health care professionals to care for our Nation’s grow-
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ing elderly population. The Committee is concerned about the
shortage of trained geriatricians and urges the agency to give pri-
Ofétylto building the work force necessary to care for the Nation’s
elderly.

The Committee recognizes the Des Moines University Osteo-
pathic Medical Center for its development of a model program for
training and education in the field of geriatrics.

Quentin N. Burdick program for rural health interdiscipli-
nary training

This program addresses shortages of health professionals in rural
areas through interdisciplinary training projects that prepare stu-
dents from various disciplines to practice together, and offers clin-
ical training experiences in rural health and mental health care
settings to expose students to rural practice. As part of its rural
health initiative, the Committee expects to significantly increase
funding for this program to help increase the number of health
care providers in rural areas. The Committee continues to be con-
cerned about the lack of providers in rural areas and expects the
increased funding for this program will help alleviate this problem.

The Committee expects that this program will continue its cur-
rent levels of support for addressing the issue of how the delivery
of chiropractic health care can be enhanced in rural areas, and how
more women and minorities can be recruited as chiropractic health
care practitioners in rural areas.

The Committee also expects the Bureau to expand its support for
telecommunications and telehealth initiatives for providing dis-
tance education and training for nurses and allied health profes-
sionals serving rural areas.

Podiatric primary care training

This program provides grants to hospitals and schools of
podiatric medicine for residency training in primary care. In addi-
tion to providing grants to hospitals and schools of podiatric medi-
cine for residency training in primary care, the program also per-
mits HRSA to study and explore ways to more effectively admin-
ister postdoctoral training in an ever changing health care environ-
ment.

Chiropractic demonstration grants

The program provides grants to colleges and universities of chiro-
practic to carry out demonstration projects in which chiropractors
and physicians collaborate to identify and provide effective treat-
ment of spinal and lower back conditions. The Committee continues
to strongly support the chiropractic research and demonstration
grant program, originally authorized under Section 782 of Public
Law 102—408, and funded by the Committee in previous years. The
Committee recommends that the chiropractic-medical school dem-
onstration grant program be continued and funded at no less than
current levels.

F. Nursing workforce development

The Committee recognizes the current nursing shortage is cre-
ating a health care crisis in hospitals and skilled nursing facilities.
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The lack of young people in nursing has resulted in a steady and
dramatic increase in the average age of U.S. nurses. Today, the av-
erage age of a working RN is 43 years old. According to recent sur-
veys, one in five nurses plans to retire by 2006, exacerbating the
shortage. Another factor contributing to the nursing shortage is the
availability of nursing faculty. They, like nurses in healthcare de-
livery, are aging. Thus, for some schools, even if they could recruit
more students, they may not have faculty to teach them. The Com-
mittee believes that this is an area that requires critical attention.

Another reason for this shortage is the inability of nursing
schools to educate more nursing students, which is in turn largely
the result of a lack of qualified nursing faculty. Since the average
age of nurse educators today is 55, this shortage of educators will
continue to accelerate. The Committee is further aware of the suc-
cess of the Troops-to-Teachers program at the Departments of De-
fense and Education in placing qualified military veterans into
teaching positions in America’s public schools through an expedited
certification process. The Committee therefore encourages HRSA to
establish a pilot program similar to the Troops-to-Teachers pro-
gram to encourage qualified, active duty military nurses to become
nurse educators in certified nursing school programs. The program
should include career and placement assistance, transitional sti-
pends for those who commit to teach in nursing schools, and co-
operation with nursing schools to expedite the transition from the
military to civilian teaching.

To address the well documented nursing shortage, the Com-
mittee expects funding for advanced education nursing, basic nurse
education and practice, and nursing workforce diversity to be in-
creased over the fiscal year 2001 funding level.

The Committee directs the Secretaries of the Departments of
Health and Human Services and Labor, in collaboration with the
American Nurses Association and American Colleges of Nursing, to
convene a national panel by March 1, 2002, to examine education
and training requirements for all nursing occupations. The panel is
encouraged to provide specific recommendations on education,
training, continuing education, retention, and professional develop-
ment for all levels of nursing care providers. The Committee directs
the Department to fund this initiative and provide a report to the
Committee with specific recommendations within 1 year of the pan-
el’s creation.

Advanced education nursing

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

Nurse practitioner [ nurse midwife education

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

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

Nurse anesthetist traineeships

Grants are awarded to eligible institutions to provide
traineeships for licensed registered nurses to become certified reg-
istered nurse anesthetists [CRNA]. The program also supports fel-
lowships to enable CRNA faculty members to obtain advanced edu-
cation.

Basic nurse education and practice

Authorized by Public Law 105-392, the goal of this program is
to improve the quality of nursing practice. Activities under this
program will initiate new projects that will change the educational
mix of the basic nursing workforce and empower the workforce to
meet the demands of the current health care system.

The Committee is aware of a recent meeting of the Council on
Graduate Medical Education (COGME) and the National Advisory
Council on Nursing Education Program (NACNEP) where they de-
termined to work together to develop educational programs to ad-
dress concerns raised in the Institute of Medicine Report, “To Err
is Human.” Specifically, they have agreed to focus jointly on a new
initiative, “Training Physicians and Nurses Together to Improve
Patient Safety.” This promises to be a constructive and productive
effort and the Committee encourages HRSA to fund this initiative.

The Committee is aware of the University of Alaska Anchorage’s
program to recruit and retain Alaska Natives for basic and ad-
vanced training as nurses to serve in Native communities in Alas-
ka, and notes that only 2 percent of the RN workforce in Alaska
is composed of Alaska Natives. There is also a severe shortage of
trained nursing professionals in rural Alaska. The Committee en-
courages the agency to consider continuing and expanding the Uni-
versity’s current program, including supportive services, stipends
for needy students, and distance delivery of educational compo-
nents.

The Committee is aware of a need for more public health nurses,
public health aides and child health consultants in remote areas of
rural Alaska and encourages the agency to work with the Alaska
Department of Health and Social Services to help meet these
needs, particularly in early childhood education programs.

Nursing workforce diversity

The goal of this program is to improve the diversity of the nurs-
ing workforce through increased educational opportunities for indi-
viduals from disadvantaged backgrounds. The Committee urges the
Division of Nursing to develop and increase cultural competence in
nursing and to increase the number of underrepresented racial and
ethnic minorities in all areas of nursing education and practice to
enhance nursing’s ability to provide quality health care services to
the increasingly diverse community it serves.
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Children’s hospital graduate medical education program

The Committee recommends $243,442,000 for the Children’s Hos-

ital Graduate Medical Education (GME) program. This is
58,450,000 above the fiscal year 2001 level and $43,348,000 more
than the administration request.

The program provides support for health professions training in
children’s teaching hospitals that have a separate Medicare pro-
vider number (“free-standing” children’s hospitals). Children’s hos-
pitals are statutorily defined under Medicare as those whose inpa-
tients are predominantly under the age of 18. The funds in this
program are intended to make the level of Federal Graduate Med-
ical Education support more consistent with other teaching hos-
pitals, including children’s hospitals which share provider numbers
with other teaching hospitals. Payments are determined by for-
mula, based on a national per-resident amount. Payments support
training of resident physicians as defined by Medicare in both am-
bulatory and inpatient settings.

The Committee believes Federal support for GME for children’s
hospitals is a sound investment in children’s health. Congress has
enacted expansions in children’s health coverage and increased
support for health programs devoted to children and biomedical re-
search. Equitable funding for children’s hospitals GME is needed to
sustain the pediatric workforce, including an adequate supply of fu-
ture pediatric researchers, and our pediatric research enterprise.

The Committee further recognizes that an inequity exists for
GME funding for children’s teaching hospitals because Medicare is
the largest single payer of GME, and free-standing children’s hos-
pitals treat few Medicare patients. These funds provide essential,
equitable support for the teaching contributions of these institu-
tions.

OTHER HRSA PROGRAMS

Hansen’s disease services

The Committee has included $18,391,000 for the Hansen’s Dis-
ease Program which is $501,000 more than fiscal year 2001 and
the same as the administration request. This program offers Han-
sen’s Disease treatment in Baton Rouge at the Center, at other
contract supported locations in Baton Rouge, and in grant sup-
ported outpatient regional clinics. These programs provide treat-
ment to about 3,000 of the 6,000 Hansen’s disease sufferers in the
United States.

With the exception of about 40 long term residents who continue
to reside at Carville, the program has completed the move to leased
space in Baton Rouge. Other former long term residents have been
offered and elected to receive a living allowance from the program
and now live independently. The former Federal property at
Carville has been transferred to the State of Louisiana.

Over the next few years a long term facility will be developed in
the Baton Rouge area and offered to the current long term resi-
dents remaining at the Carville location as an alternative to re-
maining at the historic facility.

The program also conducts research focusing on the global elimi-
nation of Hansen’s Disease in laboratory facilities at Louisiana
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State University in Baton Rouge. Research activities are directed
toward the development of new anti-leprosy drugs and short-term
more effective regimens; manufacture and distribution of lepromin
skin tests reagents through the World Health Organization; identi-
fication of host resistant mechanisms for potential use in vaccines
development; and application of state-of-the-art biotechnology to
develop simple lab techniques for case detection and diagnosis of
preclinical disease.

Maternal and child health block grant

The Committee recommends $719,087,000 for the maternal and
child health [MCH] block grant. This is $9,900,000 more than fiscal
year 2001 and $15,000,000 more than the administration request.

The Maternal and Child Health Block Grant program provides a
flexible source of funding that allows States to target their most ur-
gent maternal and child health needs through development of com-
munity-based networks of preventive and primary care that coordi-
nate and integrate public and private sector resources and pro-
grams for pregnant women, mothers, infants, children, and adoles-
cents. The program supports a broad range of activities including
prenatal care, well child services and immunizations, reducing in-
fant mortality, preventing injury and violence, expanding access to
oral health care, addressing racial and ethnic disparities and pro-
viding comprehensive care for children, adolescents, and families
through clinics, home visits and school-based health programs.

The Committee is aware that each State MCH program has just
completed a needs assessment that is conducted once every 5 years.
The assessment identified the need to expand programs in a vari-
ety of areas with the aim to assure access to quality health care;
prevent disease, disability and death; provide family-centered, com-
munity-based services for women, children, adolescents and their
families; and other priorities. The Committee has provided an in-
crease in the MCH Block Grant to allow States to move forward
to address the unmet needs that they have identified.

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

The Committee has expressed concerns in the past about MCH
plans to eliminate SPRANS funding for three thalassemia centers
that provide comprehensive services to patients and families. These
centers, located in Boston, New York and Oakland and serving a
broad geographical area, are the only source of support for many
patients. For this reason, the Committee is pleased to learn that
the Bureau has now agreed to continue funding all three centers
well into 2003. The Committee urges MCH to continue to work
closely with these centers and the Cooley’s Anemia Foundation to
assure that future changes in SPRANS funding will not have a
negative impact on the centers’ operations.

The Committee commends HRSA’s Maternal and Child Health
Bureau for its support of the Sudden Infant Death Syndrome Pro-
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gram Support Center, and encourages the Maternal and Child
Health Bureau to continue its efforts in this important area of
service, and is pleased that the SIDS and Other Infant Death Sup-
port Center is collaborating with the National Institutes of Health
to address the disproportionately high incidence of SIDS among Af-
rican Americans.

Partners in Program Planning for Adolescent Health (PIPPAH)
is a public-private initiative that promotes an adolescent health
care agenda among professional disciplines through funding from
the Office of Adolescent Health within the MCHB. The program
aims to improve access to health services for adolescents, including
access to mental health services. The Committee encourages the
bureau to continue using SPRANS funds for the PIPPAH program.
With sufficient funding, this programs could be expanded to involve
additional disciplines, including health care organizations such as
the American College of Obstetricians and Gynecologists.

The Committee recognizes that access to care through the hemo-
philia treatment center network is critical to the prevention and
treatment of the complications of hemophilia and other bleeding
disorders. The Committee believes that HRSA could strengthen
support for these centers and requests a report by March 31, 2002
on the steps it has taken to improve its services to persons with
hemophilia and other blood disorders, especially in underserved
areas.

Healthy start initiative

The Committee recommends $89,996,000 for the healthy start in-
fant mortality initiative. This amount is the same as fiscal year
2001 and the administration request.

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

Since 1990, the Maternal and Child Health Bureau has worked
in collaboration with the American College of Obstetricians and
Gynecologists (ACOG) to run the National Fetal and Infant Mor-
tality Program. NFIMR is a national activity where professionals
review community fetal and infant mortality rates and work to ad-
dress identified problems leading to mortality and establish sys-
tems of support for women and children. The public-private initia-
tive also works to address problems with health disparities in mi-
nority health, as related to fetal and infant mortality rates. The
Committee believes NFIMR should continue to be supported
through MCH and notes that additional funds would allow more
communities to be served. Adequate funding has been provided for
NFIMR through the Healthy Start initiative. The Committee is
aware that in order to meet the demand of serving an expanded
number of communities, NFIMR must be able to continue its activi-
ties at an adequate funding level.

The Committee is aware of the excellent services provided by the
Northern Plains Healthy Start program to provide pre-natal care
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to Native American women throughout South Dakota, Iowa, North
Dakota, and Nebraska.

The Committee is also aware of the high quality services pro-
vided to mothers and infants by Pee Dee Healthy Start in the Pee
Dee region of South Carolina.

Universal newborn hearing screening and early intervention

The Committee provides $10,000,000 for universal newborn hear-
ing screening and early intervention activities, which is $2,001,000
above the fiscal year 2001 level and $3,419,000 more than the ad-
ministration request. The Committee understands that screening
technology has enabled health providers to conduct accurate, cost-
efficient newborn hearing screening prior to hospital discharge. By
detecting newborn hearing deficiencies, health providers can imple-
ment necessary treatment to the infant and advice to affected fam-
ily members. This new program was begun last year and the re-
sponse from States has been substantial. The Committee is aware
that HRSA received many more high quality applications for this
program than it was able to fund. Numerous studies have dem-
onstrated that newborn hearing screening followed by early inter-
vention services can greatly improve health and educational out-
comes for children.

Funds provided will support grants to states to: develop and ex-
pand statewide screening programs; link screening programs with
community-based intervention efforts; monitor the impact of early
detection and intervention activities; and provide technical assist-
ance.

Organ procurement and transplantation

The Committee provides $19,992,000 for organ transplant activi-
ties. This is the same as the administration request and $5,000,000
more than the fiscal year 2001 appropriation.

These funds support a scientific registry of organ transplant re-
cipients and the National Organ Procurement and Transplantation
Network to match donors and potential recipients of organs. A por-
tion of the appropriated funds may be used for education of the
public and health professionals about organ donations and trans-
plants, and to support agency staff providing clearinghouse and
technical assistance functions. The Committee encourages the
agency to establish linkages with state and Federal transportation
officials to improve coordination of donation following vehicular ac-
cidents, through the establishment of donor registries.

To increase the rate of organ donation, the Committee urges in-
creased behavioral research to better target and increase the effec-
tiveness of public awareness campaigns.

The Committee considers increasing the supply of organs, par-
ticularly livers, available from voluntary donations to be a top pub-
lic health priority and expects that funds be committed to those ac-
tivities having the greatest demonstrable impact on donation rates.

The Committee notes that in the last year while there were ap-
proximately 4,700 liver transplants performed, there were over
17,000 individuals on the list waiting for liver transplantations and
about 1,700 people died due to the lack of a donor liver. In view
of this continuing shortage of organ donors, the Committee is en-
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couraged by the growing number of transplants using living donors
who contribute a portion of their liver to a recipient. In order to
increase the living donor liver transplantation, additional research
is needed to study the outcome of both donors and recipients, de-
fine the optimal surgical procedure and identify eligibility criteria.

National bone marrow donor program

The Committee has included $22,000,000 for the national bone
marrow donor program. This is the same as the administration re-
quest and $42,000 more than the fiscal year 2001 level. The Na-
tional Bone Marrow Donor Registry is a network, operated under
contract, that helps patients suffering from leukemia or other blood
diseases find matching volunteer unrelated bone marrow donors for
transplants. The program also conducts research on the effective-
ness of unrelated marrow transplants and related treatments.

Rural health outreach grants

The Committee recommends $57,921,000 for health outreach
grants. This amount is $293,000 less than the fiscal year 2001 level
and $20,058,000 more than the administration request. This pro-
gram supports projects that demonstrate new and innovative mod-
els of outreach in rural areas such as integration and coordination
of health services. The Health Care Consolidation Act of 1996 au-
thorized a new rural network development program intended to de-
velop integrated organizational capabilities among three or more
rural health provider entities.

The Committee is aware of the importance of having trained staff
who have access to Automated External Defibrillators (AEDs), and
that the survival rate for someone experiencing sudden cardiac ar-
rest drops 7 percent to 10 percent as each minute passes. The Com-
mittee therefore includes 55,000,000 to implement the Rural AED
Act of 2000 to provide grants to community partnerships to pur-
chase equipment and provide training.

The Committee is aware of the difficulties small rural hospitals
have in complying with the new implementation requirements cre-
ated by the Balanced Budget Act Refinement Act, the Health In-
surance Portability and Accountability Act, and the Medicare, Med-
icaid, and S—-CHIP Benefits Improvement and Protection Act.
Therefore, as part of the its rural health initiative, the Committee
includes $15,000,000 to assist rural hospitals through the Rural
Hospital Performance Improvement Program. Under this program,
grants would be provided to small rural hospitals (those with 50
beds or less), and networks of small rural hospitals (e.g., through
State Hospital Associations), that are essential access points for
Medicare and Medicaid beneficiaries. The program would target
those key service areas in greatest need. The grants would be used
to address the following critical areas of need:

—Improved Financial Performance: Many small rural hospitals
face financial struggles in an increasingly complex billing envi-
ronment. These grants would assist these providers in upgrad-
ing and improving their billing practices, including techno-
logical upgrades (hardware and software, as well as staff train-
ing), reducing their accounts receivable, and ensuring a more
consistent financial foundation.
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—Reduced Medical Errors/Quality Improvement: Improving
health quality and reducing medical errors in a rural environ-
ment requires an approach that recognizes the special cir-
cumstances faced by small rural hospitals that deal with low
patient volumes within a clinical focus that is dominated by
primary care. Rural communities are often heavily dependent
on retaining local health care dollars in order to remain finan-
cially viable. A loss of confidence in locally delivered care can
quickly escalate into a self-fulfilling prophecy of reduced qual-
ity, as patients are lost to distant urban providers. These
grants would allow small rural hospitals to develop locally
based and individualized quality improvement projects that
help retain local health care dollars in the community.

—Increased Organizational Capacity: The health care system is
undergoing rapid change and small rural hospitals are not im-
mune to these changes. These grants would assist small rural
hospitals in their efforts to improve their local health care de-
livery system by improving clinical practices, re-organizing
their clinical pathways to better meet community needs and
modernizing their health technology infrastructure.

The Committee continues to be concerned about the enormous
chronic disease and public health burden faced by the Mississippi
Delta region and expects that HRSA continue to provide support to
the Delta Regional Authority (DRA) and that HRSA and DRA joint-
ly administer this program. The Committee expects these resources
to be used to provide targeted, innovative health education, access
and research grants to existing Delta health-related educational in-
stitutions that have created comprehensive programs to improve
health outcomes in the Delta.

The Committee is aware of a number of rural health outreach
programs that, if funded by the Department, would improve access
to needed health care services in underserved rural areas. They in-
clude:

—The Community Health Aide program, which is the only pro-
vider of critical first-line health care in more than 200 remote
rural Alaska Native villages;

—The Center for Sustainable Health Outreach in developing
model health access programs, health-related jobs and the sus-
tainability of community-based providers of health services in
rural and urban communities;

—The Maui Community College and Hana Community Health
Center to facilitate the training of nurses for adequate staffing
at the Hana Community Health Center, which is is one of the
most remote areas in the State of Hawaii;

—The Rural Family Diabetes and Mental Health Outreach pro-
gram in New Mexico;

—Hispanic Community and Family Health programs in New
Mexico;

—The University of South Alabama initiative to establish a
model diabetes foot treatment center;

—LSU Health Science Center’s Minority and Rural Health Re-
search and Outreach for the planning and development of im-
proved rural health outreach;
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—The Clakamas County, Oregon initiative to provide primary
health care to its chronically underserved population of rural
residents;

—The Oregon Health Sciences University Institute for Excellence
in Nursing to enhance nurse training and staff development for
practicing nurses throughout Oregon;

—The Northwest Health Center in Pascoag, Rhode Island to sup-
port health care services for 3,500 low income individuals in
rural Rhode Island,;

—The Oregon Community Health Information Network program
to allow health centers throughout Oregon to better determine
patient eligibility for Medicaid and other health care programs;

—The diabetes lower extremity amputation preventive program
at the University of South Alabama, the Louisiana State Uni-
versity Medical School, the Roosevelt Institute for Rehabilita-
tion, and the Jackson Medical Mall;

—The Littleton Regional Hospital in New Hampshire program to
allow the hospital to continue the paramedic services program
that is vital to that region’s residents;

—The Charles Cole Memorial Hospital proposal for Porter-Tioga
Mckear Pain Clinic to be a model pain management clinic for
rural areas;

—The Louisiana Public Health Institute Center for Community
Capacity Enhancement to promote community partnerships to
address health improvement priorities;

—A demonstration project in the rural Mississippi Delta area ap-
plying the Mississippi Medicaid disease State management
program to reduce the high prevalence and improve manage-
ment of chronic diseases such as diabetes, asthma, hyper-
lipidemia, and cardiovascular disease in rural areas;

—The Children’s Health Fund in Mississippi to provide mobile
comprehensive medical care to uninsured and medically under-
served children in the Mississippi Delta, particularly in Mis-
sissippi and Arkansas, along with the inner-city areas of New
York City;

—The comprehensive health initiative in the Mississippi Delta
and an initiative to promote basic and clinical research on the
prevention of the toxic effects of agricultural chemicals and the
prevention of agricultural related injuries. The collaboration
between Delta State University, the University of Mississippi
Medical Center, and the Mississippi State Department of
Health could promote coordinated consolidation of health and
human services that will positively impact the education,
health, and economics of this region;

—The North Idaho Rural Health Consortium, to extend and im-
prove services to high-priority participants and rural areas;

—The Commun-I-Care program in South Carolina to provide
medications to the low-income, uninsured patients;

—The University of Montana Drug Information Service to pro-
vide health care professionals with access to specialized health
information in rural areas of Montana;

—The Bi-State Primary Care Association initiative to improve
the delivery of rural health care in Vermont;
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—The University of Maine program to build a statewide data-
base and access system that will allow more efficient tracking
and referral for intervention for infants and children at risk in
rural Maine settings;

—The Hunstman Cancer Institute in South Dakota pilot project
to develop a medical outreach program utilizing mobile clinics
equipped with Positron Emission Tomography (PET scan) to
educate Native Americans in rural areas on cancer risk, early
detection, prevention and treatment.

Rural health research

The Committee recommends $15,000,000 for the Office of Rural
Health Policy. This is $1,563,000 above the fiscal year 2001 level
and $8,901,000 more than the administration request. The funds
provide support for the Office as the focal point for the Depart-
ment’s efforts to improve the delivery of health services to rural
communities and populations. Funds are used for rural health re-
search centers, the National Advisory Committee on Rural Health,
and a reference and information service. As part of its rural health
initiative, the Committee is increasing funding for this program to
improve the delivery of health care services to rural communities.

The Committee is supportive of efforts to expand and integrate
the services of behavioral and mental health professionals, includ-
ing psychologists, in underserved rural areas, particularly in areas
affected by the current farm crisis.

The Committee is supportive of continuing funds to the Chil-
dren’s Health Fund to implement a rural health initiative that
would expand availability and accessibility of pediatric care to un-
derserved rural communities.

The Committee is supportive of efforts by the Iowa Department
of Public Health to demonstrate the use of portable technology to
improve the delivery of health care in rural areas by public health
nurses.

The Committee is aware of rural health research programs that,
if supported by the Department, could have a positive impact on
the delivery of health care services to rural communities. They in-
clude:

—The Educational Mall in Beckley, West Virginia, to serve as a
coordinating and research location for rural initiative, espe-
cially in preventative medicine;

—The Center for Rural Health and Medicine at the University
of North Dakota to study nation’s the unique health care needs
of the rural elderly and special needs populations;

—The Secure Rural Imaging Network at Avera McKennan Hos-
pital in Sioux Falls, South Dakota;

—The Center for Health Delivery at the University of Alaska
program to evaluate health care delivery and training needs
for health care workers to use this information to improve the
health status of Alaskans.

—The Rural Primary Care and Health Service Research Center
at the University of South Dakota School of Medicine to help
define the status of health and health care delivery in South
Dakota;
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—The University of Texas Health Science Center at San Anto-
nio’s Regional Academic Health Center program to research
and improve the diets of U.S. Hispanics, particularly those liv-
ing along the United States/Mexico Border.

Telehealth

The Committee recommends $5,609,000 for telehealth activities.
This amount is $30,369,000 less than fiscal year 2001 and the
same as the administration request.

The telehealth program promotes the use of technologies to im-
prove access to health services and distance education for health
professionals. The Committee recognizes the tremendous potential
that telehealth has for improving the delivery of quality health
care to rural underserved areas and for providing distance edu-
cation to health care professionals. The Committee supports
HRSA’s numerous rural telehealth initiatives and encourages the
agency to work in partnership with medical librarians and other
health information specialists in the development and implementa-
tion of its telehealth projects.

The Committee believes that HRSA could establish a number of
regional centers for the advancement of telehealth. Such centers
could advance the cost-effective deployment of telehealth tech-
nologies and provide technical assistance to health care providers.
The centers could conduct research, evaluations, and assessments
to determine the appropriate application of telehealth technologies
that span healthcare disciplines, applications, and settings.

The Committee is supportive of HRSA’s efforts to include EMS
issues in its Telemedicine/Telehealth initiative and encourages the
Office of Rural Health Policy, the Office for the Advancement of
Telehealth and EMSC program to collaborate on projects to im-
prove emergency medical service for children.

The Committee strongly supports HRSA’s numerous rural tele-
health initiatives and encourages the agency to work in partner-
ship with medical librarians, the National Library of Medicine, and
other health information specialists in the development and imple-
mentation of its telehealth projects.

The Committee is aware of HRSA’s increased commitment to
telehealth demonstration projects to serve as models for the effi-
cient delivery of health care services to rural, underserved, and
hard to reach populations. For example, the Committee continues
to be concerned about the extraordinary adverse health status and
the limited access to health services of Alaska Natives and others
living in Southwestern Alaska, the region of Alaska with the high-
est poverty and unemployment rates, and encourages the agency to
continue and expand a project to develop infrastructure to support
a comprehensive health care delivery system in that region. The
Committee supports this purpose, but also urges an increased focus
on demonstration grants for providing behavioral and mental
health services and advanced training for providers in prisons and
other public institutions.

The Committee is aware of a number of Telehealth programs
that, with the support of the Department, could have positive
health impacts on people living throughout America. They include:
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—The Mountaineer Doctor Television Program at West Virginia
University to allow health care providers at West Virginia Uni-
versity to provide medical care through telemedicine to rural
West Virginia communities;

—The Clarion University and the Primary Care Council of Penn-
sylvania’s State System of Higher Education telecommuni-
cations network to help improve the health status of Penn-
sylvanians through increased community access and com-
prehensive care;

—The Alaska Federal Health Care Access Network, which is
bringing telehealth services to remote villages and commu-
nities throughout Alaska, providing linkages between remote
and inaccessible locations with tertiary care facilities in An-
chorage and Fairbanks. Continued funding will allow expanded
installation of telehealth stations and will support bringing
non-Federal partners into the project and will fund operations
of the Alaska Telemedicine Advisory Council;

—The University of Pittsburgh Medical Center is developing and
deploying its state-of-the-art health care information tech-
nology system;

—The Magee Womens Hospital in Pittsburgh is developing a
model to support coordinated and integrated care for women
with breast cancers by using new technologies for mammog-
raphy imaging, ultrasound imaging, and pathology slides;

—The Pennsylvania School of Optometry in Philadelphia is es-
tablishing a network of urban community-based satellite cen-
ters which give inner-city, underserved persons access to eye
care;

—The Telehealth Education and Learning Center in Montana;

—The Four County Library System program to provide program-
ming development and delivery to communities in need of pri-
mary health care and reference resources;

—The Pennsylvania Association of Home Health Agencies plan to
conduct a multi-facility examination of telehomecare as a solu-
tion to the nursing shortage;

—’ghe Midwest Center for Rural Health telehealth project in In-

iana;

—The Union Hospital in Terre Haute, Indiana, telehealth dem-
onstration project to improve accessibility to quality health
care for rural areas;

—The South Alabama Telemedicine Project to allow this project
to continue to serve the health needs of rural, poor, and medi-
cally underserved communities;

—Continued support to implement Phase II of the Telehealth Re-
search Deployment Testbed (TRDT) program to increase
healthcare accessibility and quality in underserved areas;

—The Geisinger Stroke Care Partnership in rural Pennsylvania
to serve as an educational link for rural patients and their pro-
}riders by establishing informational resources and outreach ef-

orts;

—The West Tennessee/North Mississippi Telemedicine Project to
bridge the gap between the resource-rich metropolitan center
of Shelby County, Tennessee, with the medically underserved
counties in Tennessee and Mississippi;
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—The Telehealth Project at the University of Tennessee to build
upon its infrastructure, expand the scope of clinical services
provided, and incorporate the upper region;

—The New Mexico/Hawaii telehealth out reach for Unified Com-
munity Health (TOUCH), which provided much needed health
services to rural patients;

—Valley Children’s Hospital E-Health and telehealth program in
California;

—The Regional Telehealth Consortium’s Network in Lake
Charles, Louisiana;

—North Dakota State University, College of Pharmacy Telephar-
macy project;

—The Healthy Mothers and Babies Technology Demonstration in
Minnesota to connect rural patients and their communities to
the specialty care available in Minneapolis/St. Paul,

—The Samuel Merritt College nurse anesthesia education im-
provements through telehealth in California;

—The University of Nevada Las Vegas “e-Health” initiative to
improve access to specialized and high quality health care in
rural Nevada;

—Saint Vincent Hospital in Billings to establish a regional video
telecommunications network for healthcare providers;

—The Deaconess Billings Clinic (DBC) Northwest Area Center
for Studies on Aging in Billings, Montana to address
healthcare problems associated with rural aging, and expand
access to specialty healthcare via telemedicine and video con-
ferencing technology to a region where specialty healthcare
services are not currently available;

—The Central Michigan University Telehealth Project to improve
health care access and quality to migrant and underserved
rural populations;

—The La Crosse Medical Health Science Consortium to support
the development of a telecommunications-based, integrated
network of Virtual Population Health Centers in western Wis-
consin;

—Continued support for Phase II of a telemedicine system to link
the research capabilities of the American Health Foundation
with patients served by the Beaufort-Jasper-Hampton Com-
prehensive Health Services;

—The Vermont Telemedicine Network to reduce disparities in
the clinical care and medical education of trauma in Vermont;

—The Susquehanna Health System plan to develop an electronic
medical information and physician access system for rural
areas;

—Expansion of the Children’s Hospital in Seattle, Washington
and University of Washington telemedicine program to im-
prove access to health care services;

—Technology enhancements for federally Qualified Health Cen-
ters in the state of Oregon,;

—Expansion of the Mississippi telemedicine network, which in-
cludes Mississippi Blood Services, Mississippi community col-
leges and universities, and local, State, and Federal agencies
in rural areas to eliminate health care disparities in access for
the underserved in rural areas including the Mississippi Delta;
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—The Alcorn State University initiative to provide needed med-
ical care and health education to residents of the lower Mis-
sissippi Delta;

—The Idaho Telehealth Integrated Care Center at Idaho State
University;

—The Rocky Mountain Technology Foundation (RMTF) in Bil-
lings, Montana, telehealth program, which has developed an
approach to solving problems of rural and frontier health pro-
viders; fragmentation of the health care delivery system; slow
diffusion of knowledge to rural providers of standardized ad-
vancements in diagnostic and therapeutic medical protocols;
and lack of strategic alliances and linkages between rural and
urban providers.

Native and rural Alaskan health care

The Committee has provided $20,000,000 for the Denali Commis-
sion, which is $10,000,000 more than the fiscal year 2001 level and
$20,000,000 more than the administration request, to fund con-
struction and renovation of health clinics, hospitals and social serv-
ice facilities in rural Alaska as authorized by Public Law 106-113.
Provision of this funding will help remote communities in Alaska
develop critically needed health and social service infrastructure
for which no other funding sources are available so that health and
social services may be provided to Alaskans in remote rural com-
munities as they are in other communities throughout the country.

Critical care programs

The Committee has grouped the following ongoing and proposed
activities: emergency medical services for children, the traumatic
brain injury program, trauma care/emergency medical services, and
poison control centers.

The Committee provides $18,986,000 for emergency medical serv-
ices for children. This is the same as the 2001 level and $3,412,000
more than the administration request. The program supports dem-
onstration grants for the delivery of emergency medical services to
acutely ill and seriously injured children.

The Committee urges HRSA to consider EMSC a high priority,
and supports the efforts and purpose of the EMSC program to con-
tinue to work with States to improve the training and availability
of emergency medical services personnel who effectively treat chil-
dren. The Committee also urges the Department to focus on the de-
velopment of prevention and treatment programs and education of
emergency personnel in remote and rural areas throughout the
country, including Alaska and Hawaii, using telemedicine tech-
nology.

The Committee commends the Emergency Medical Services for
Children Program for the delivery of emergency medical services to
acutely ill and seriously injured children. The Committee also com-
mends the Partnership for Children initiative which has provided
useful training and information to pediatric emergency care per-
sonnel.

The Committee supports the effective collaboration between
NHTSA and HRSA in the administration of the EMSC program.
The Committee urges the EMSC program to develop practice guide-
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lines and other quality of care assessment and enhancement initia-
tives. The Committee encourages the EMSC program to continue
a research focus and to develop a means of collecting data to en-
sure accountability and to better track accomplishments and needs.

The Committee is supportive of HRSA’s efforts to include EMS
issues in its Telemedicine/Telehealth initiative and encourages the
Office of Rural Health Policy, the Office for the Advancement of
Telehealth and EMSC program to collaborate on projects to im-
prove emergency medical service for children.

The Committee provides $10,000,000 for the traumatic brain in-
jury program, which is $5,000,000 more than the fiscal year 2001
level and the administration request. The program supports imple-
mentation and planning grants to States for coordination and im-
provement of services to individuals and families with traumatic
brain injuries as well as protection and advocacy. Such services can
include: pre-hospital care, emergency department care, hospital
care, rehabilitation, transitional services, education, employment,
and long-term support. The Committee includes $3,000,000 for pro-
tection and advocacy services, as authorized under section 1305 of
Public Law 106-310.

The Committee is extremely interested in the risk of head injury
in youth soccer participants associated with their lack of protective
head gear use. Therefore the Committee directs a study to deter-
mine the benefits of the use of protective head gear in decreasing
the incidence of head injury among youth soccer participants. The
Committee expects to receive the results of this survey by June
2002.

The Committee is aware that Mississippi leads the Nation in
both mortality and rates of incidences of traumatic brain injury.
The Committee encourages HRSA to implement programs to re-
duce the mortality and rate of incidences of traumatic brain injury
in Mississippi.

The Committee provides $4,000,000 for trauma/emergency med-
ical services. This is $1,000,000 more than fiscal year 2001 and
$1,533,000 more than the administration request. This program is
intended to improve the Nation’s overall emergency medical sys-
tem, including the joint efforts between HRSA and the National
Highway Traffic Safety Administration to assess state systems and
recommend improvements to the current system.

The Committee provides $24,000,000 for poison control center ac-
tivities, which is $4,004,000 more than fiscal year 2001 and
$7,579,000 above the administration request. The funds provided
will support the development and assessment of uniform patient
management guidelines and will support HRSA’s participation with
f('JDC and the joint CDC/HRSA advisory committee on planning ef-
orts.

Black lung clinics

The Committee includes $7,000,000 for black lung clinics. This is
$1,000,000 above both the fiscal year 2001 amount and the admin-
istration request. This program funds clinics which treat res-
piratory and pulmonary diseases of active and retired coal miners.
These clinics reduce the incidence of high-cost inpatient treatment
for these conditions.
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Nurse loan repayment for shortage area service

The Committee includes $15,000,000 for nurse loan payment for
shortage area services. This is $12,721,000 more than fiscal year
2001 and the administration request.

This program offers student loan repayment to nurses in ex-
change for an agreement to serve not less than 2 years in an In-
dian health service health center, native Hawaiian health center,
public hospital, community or migrant health center, or rural
health clinic. The Committee views this program as a critical com-
ponent of the rural health initiative outlined in this report, and in-
tends that the majority of the increased funding be provided to in-
crease the supply of qualified health care professionals in rural
areas.

Payment to Hawaii, Hansen’s disease treatment

The Committee includes $2,045,000 for Hansen’s disease serv-
ices. This is the same as fiscal year 2001 and the administration
request.

Within the amount provided for Hansen’s disease services, the
Committee urges funding for the fiscal year 2002 payment to the
State of Hawaii for the medical care and treatment in its hospital
and clinic facilities of persons with Hansen’s disease at a per diem
rate not greater than the comparable per diem operating cost per
patient at Gillis W. Long National Hansen’s Disease Center. This
1amolunt is the same as the administration request and the 2001
evel.

The Committee appreciates the Institute of Medicine study of the
Pacific Basin health care delivery system, conducted in 1998. It is
the Committee’s understanding that the IOM cited findings for all
health indicators for the people residing in the freely associated
states, as being significantly worse than those for mainland Ameri-
cans. The Committee, therefore, expects the Department to review
the IOM findings and initiate implementation of its recommenda-
tions which include: jurisdictional coordination by the Pacific Is-
landers Health Officers Association; use of Tripler Army Medical
Center and Guam Naval Hospital for care coordination, with em-
phasis on telehealth assessment and management; development of
and participation in a regional health information system for infor-
mation tracking and storage; continuing education for all health
providers; and increased involvement in health care, particularly
womens’ health issues.

ACQUIRED IMMUNE DEFICIENCY SYNDROME
RYAN WHITE AIDS PROGRAMS

The Committee provides $1,883,000,000 for Ryan White AIDS
rograms. This is $75,391,000 more than fiscal year 2001 and
575,236,000 more than the administration request.

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

The Department is encouraged to identify obstacles confronting
people with HIV/AIDS in receiving medical care funded through
the Ryan White programs and to develop strategies to address
these problems in light of the changing medical needs of a patient
population that is living longer with current therapies.

The Committee recognizes the recent advances in the treatment
and medical care of persons with HIV disease and the need for
early access to these interventions and services. Furthermore, the
Committee understands that disparities exist in accessing and
maintaining the benefits of these recent advances among commu-
nities highly impacted by HIV and AIDS.

The Committee encourages HRSA to assume a leadership role in
ensuring that the prevention, treatment, and management of HIV/
AIDS in correctional facilities is a high priority and that the care
rendered meets current medical standards for AIDS care. The Com-
mittee encourages HRSA to collaborate with the Federal Bureau of
Prisons, CDC, the White House Office on AIDS Policy, and other
entities of jurisdiction.

Emergency assistance—title 1

The Committee recommends $620,000,000 for emergency assist-
ance grants to eligible metropolitan areas disproportionately af-
fected by the HIV/AIDS epidemic. This amount is $15,831,000
above the fiscal year 2001 and the administration request. These
funds are provided to metropolitan areas meeting certain criteria.
One-half of the funds are awarded by formula and one-half are
awarded through supplemental competitive grants.

The Committee encourages the Secretary, when awarding sup-
plemental title I funds, to give priority as appropriate to EMA’s
whose applications increase services to women, adolescents, and
children with AIDS/HIV infection.

Comprehensive care programs—title I1

The Committee has provided $950,000,000 for HIV health care
and support services. This amount is $39,031,000 above the admin-
istration request and the 2001 level. These funds are awarded to
States to support HIV service delivery consortia, the provision of
home and community-based care services for individuals with HIV
disease, continuation of health insurance coverage for low-income
persons with HIV disease and support for State AIDS drug assist-
ance programs [ADAP].

The Committee continues to be encouraged by the progress of
anti-retroviral therapy in reducing the mortality rates associated
with HIV infection and in enhancing the quality of life of patients
on medication. The Committee has approved bill language for
$610,000,000 for AIDS medications, compared to $589,000,000 pro-
vided for this purpose in fiscal year 2001. The Committee further
urges HRSA to encourage States to utilize Federal ADAP funding
in the most cost-effective manner to maximize access to HIV drug
therapies and to eliminate cost-shifting from Medicaid to the State
ADAP programs. States with ADAP funding should be allowed the
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flexibility to purchase and maintain insurance policies for eligible
clients including covering any costs associated with these policies,
or continue to pay premiums on existing insurance policies that
provide a full range of HIV treatments and access to comprehen-
sive primary care services, as determined by a State. Funds should
not be committed to purchase insurance deemed inadequate by a
State in its provision of primary care or in its ability to secure ade-
quate access to HIV treatments.

It has been brought to the Committee’s attention that many
State HIV/AIDS programs seek increased flexibility to use some
ADAP resources to fund medical care, laboratory tests, and services
to enhance patient adherence to pharmaceuticals. The agency
should consider allowing States to redirect a reasonable portion of
ADAP funds, as determined in collaboration with the States, to
such services that enhance the ability of eligible people with HIV/
AIDS to gain access to, adhere to, and monitor their progress in
taking HIV-related medications. The agency should submit a report
to the Committee with details on the implications of such a change
prior to implementation.

The Committee is concerned about restrictions being placed on
the type and scope of targeted outreach, as authorized under the
Ryan White CARE Act, to identify underserved populations and
provide them needed medical care. The Committee urges the Sec-
retary to provide States flexibility, where appropriate, in con-
ducting comprehensive, targeted outreach to underserved and mi-
nority populations to improve access to CARE Act programs for un-
derserved communities.

The Committee is concerned about the increasing prevalence of
hepatitis C-HIV co-infection. Co-infection of the hepatitis C virus
(HCV) in HIV infected patients has become the leading cause of
AIDS mortality in some parts of the country. The death rate is
higher and life expectancy shorter for co-infection patients than for
patients who have only HIV.

To address this growing problem, the Committee urges HRSA to
encourage State ADAPs to offer co-infected patients access to ap-
proved hepatitis C treatments as their resources allow, to ensure
that the Ryan White critical care funded programs (including Title
IIT & IV clinics) provide opportunities for training care givers and
clinicians to treat co-infected patients, and to ensure that AETCs
address the need for physician education on HCV/HIV co-infection.

The Committee is concerned that American Indians and Alaska
Natives are not participating in ADAP to the extent that these
services are needed. The burden of covering costs for AIDS-related
drugs is often falling on local Indian Health Service, tribal or
urban program providers, or on the families of American Indians
or Alaska Natives with AIDS. The Committee requests that HRSA
and IHS work together to ensure American Indians and Alaska Na-
tives are participating proportionately in each State, and there are
not barriers to American Indians accessing the ADAP drugs due
solely to their status as American Indians.

Early intervention program—title I11-B

The Committee recommends $195,000,000 for early intervention
grants. This is $9,121,000 above the 2001 level and the administra-
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tion request. These funds are awarded competitively to primary
health care providers to enhance health care services available to
people at risk of HIV and AIDS. Funds are used for comprehensive
primary care, including counseling, testing, diagnostic, and thera-
peutic services.

The Committee encourages HRSA to fairly allocate the increase
for title III-B between existing grantees and new providers. By
providing additional funds to current grantees, the Committee in-
tends to strengthen the HIV care infrastructure already estab-
lished in title III-B clinics. The Committee also supports expansion
of the number of communities receiving assistance from this title.

Priority should be placed on funding new projects in rural, medi-
cally underserved areas, and secondary cities outside of major met-
ropolitan areas in order to build clinical capacity for the delivery
of HIV care among clinicians serving high-risk populations, minori-
ties, and those who are unable to access clinical HIV care for eco-
nomic reasons. In building capacity, the goal is to develop knowl-
edgeable clinicians to improve access to quality HIV treatment
based upon the evolving HIV treatment guidelines of DHHS.

Women, infants, children, and youth—title IV

The Committee recommends $72,000,000 for title IV pediatric
AIDS, which is $7,005,000 above the administration request and
the 2001 amount. Funds are awarded to community health centers,
family planning agencies, comprehensive hemophilia diagnostic and
treatment centers, federally qualified health centers under section
1905(1)(2)(B) of the Social Security Act, county and municipal
health departments and other nonprofit community-based pro-
grams that provide comprehensive primary health care services to
populations with or at risk for HIV disease.

The Committee intends that at least 90 percent of total title IV
funding be provided to grantees. The Committee expects the agency
to provide at least 75 percent of the funding increase to existing
grantees to reflect the increases in the costs of providing com-
prehensive care, including the implementation of quality manage-
ment programs. HRSA should use a significant portion of the re-
maining funds to expand comprehensive services for youth, both
through existing and new grantees. The Committee expects the
agency to expand efforts to facilitate ongoing communication with
grantees on the administration of the Title IV program. These ex-
panded efforts should include collaboration with grantees on the
forthcoming determinations by the Secretary mandated in the
Ryan White CARE Act Amendments of 2000 on administrative ex-
penses and HIV-related research access. The Committee also ex-
pects HRSA to collaborate with CDC to identify and eliminate bar-
riers between HIV prevention and care.

Some 5 percent of the funds appropriated under this section may
be used to provide peer-based technical assistance. Within this
amount, sufficient funds are available to maintain and expand
work being done to create a national consumer and provider edu-
cation center on the use of various strategies and planning in the
care of children, youth, women and families infected with or af-
fected by HIV and AIDS.
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AIDS dental services

The Committee provides $12,000,000 for AIDS dental services,
which is $2,001,000 above the administration request and the 2001
level. This program provides grants to dental schools, dental hy-
giene schools, and postdoctoral dental education programs to assist
with the cost of providing unreimbursed oral health care to pa-
tients with HIV disease.

The Committee recognizes the importance of oral health care pro-
viders in the diagnosis of HIV and in treating the painful and de-
bilitating oral manifestations of this disease. The Committee sup-
ports this program as it improves access to oral health services for
low-income and uninsured people living with HIV and AIDS by
providing partial reimbursement to dental education institutions
for delivering care. The Committee recognizes that these dental
services are vital because they are often the only services available
to AIDS patients since many State Medicaid programs do not cover
adult dental services.

The Committee recognizes the effectiveness of this program in
training dentists and in assisting with the cost of providing unre-
imbursed oral healthcare to HIV patients. The Committee noted
last year the importance of providing adequate time and technical
assistance for grantees to comply with the new uniform reporting
requirements to better access outcomes and performance measures.
With that in mind, the Committee recommends that HRSA provide
a 1l-year extension to its current deadline so that grantees can put
into place reporting mechanisms that meet the new requirements
in a manner consistent with State and institutional confidentiality
protections.

AIDS education and training centers

The Committee recommends $34,000,000 for the AIDS education
and training centers [AETC’s]. This amount is $2,402,000 more
than the 2001 level and the administration request. AIDS edu-
cation and training centers train health care practitioners, faculty,
and students who care for AIDS patients outside of the traditional
health professions education venues, and support curriculum devel-
opment on diagnosis and treatment of HIV infection for health pro-
fessions schools and training organizations. The targeted education
efforts by AETC’s are needed to ensure the cost-effective use of the
significant expenditures in Ryan White programs and the AIDS
drugs assistance program. The agency is urged to fully utilize the
AETC’s to ensure the quality of medical care and to ensure, as
much as possible, that no individual with HIV receives suboptimal
therapy due to the lack of health care provider information.

Emphasis should be placed on building clinical treatment capac-
ity by reaching health professionals providing care to persons with-
in medically underserved areas, minorities, the economically under-
privileged, and rural populations. The goal is to provide clinical
education and consultation to increase knowledge and skills of the
targeted clinician group providing care to low or medium volume
of HIV patients thereby improving the early and ongoing access to
quality HIV treatment by clinicians within urban and rural medi-
cally underserved areas and secondary cities outside of major met-
ropolitan areas.
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Family planning

The Committee recommends $266,000,000 for the title X family
planning program. This is $12,090,000 above the fiscal year 2001
level and $11,830,000 more than the administration request. Title
X grants support primary health care services at more than 4,000
clinics nationwide. About 85 percent of family planning clients are
women at or below 150 percent of poverty level.

Title X of the Public Health Service Act, which established the
family planning program, authorizes the provision of a broad range
of acceptable and effective family planning methods and preventa-
tive health services. This includes FDA-approved methods of con-
traception.

The Committee has increased funding for clinics receiving Title
X funds to address increasing financial pressures in their effort to
provide high-quality, subsidized family planning services to
4,400,000 each year, many of whom are uninsured. These pressures
include rising costs of newer and longer lasting contraceptive meth-
ods, pharmaceuticals, and screening and diagnostic technologies, as
well as a rising uninsured population.

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

ill.

The Committee intends that at least 90 percent of funds appro-
priated for Title X activities be for clinical services authorized
under section 1001 of the Act. All such funds for section 1001 ac-
tivities are to be provided to the regional offices to be awarded to
grantees to provide family planning methods and services as speci-
fied by the Title X statute. The Committee further expects the Of-
fice of Family Planning to spend any remaining year-end funds in
section 1001 activities.

Health care facilities

The Committee provides $10,000,000 for health care facilities,
which is $241,561,000 below the 2001 level and $10,000,000 above
the administration request. Funds are made available to public and
private entities for construction and renovation of health care and
other facilities.

The Committee includes funding, as authorized in section 3 of
Public Law 107-21, for the Paul D. Coverdell Building at the Insti-
tute of the Biomedical and Health Sciences at the University of
Georgia.

National Hansen’s Disease Program buildings and facilities

The Committee recommends $250,000 for buildings and facilities,
which is the same as fiscal year 2001 level and the administration
request.

Rural hospital flexibility grants

The Committee includes $25,000,000 for rural hospital flexibility
grants, which is $3,000 more than the administration request and
last year’s appropriation.



81

This program administers the Rural Health Flexibility Program
previously administered by the Health Care Finance Administra-
tion. Under this program, eligible rural hospitals may convert
themselves into limited service facilities termed Critical Care Hos-
pitals. Such entities are then eligible to receive cost-based pay-
ments from Medicare. The grant component of the program assists
States with the development and implementation of State rural
health plans, conversion assistance, and associated activities.

National practitioner data bank

The Committee recommends $17,200,000 for the national practi-
tioner data bank, which is the same as last year and the adminis-
tration request. The Committee and the administration assume
that full funding will be provided entirely through the collection of
user fees and will cover the full cost of operating the data bank.
Traditional bill language is included to ensure that user fees are
collected to cover all costs of processing requests and providing
such information to data bank users.

Health care integrity and protection data bank

The Committee recommends $8,000,000 for the health care integ-
rity and protection data bank, which is $3,683,000 more than last
year and the same as the administration request. The Committee
and the administration assume that full funding will be provided
entirely through the collection of user fees and will cover the full
cost of operating the data bank. The data bank is intended to col-
lect, maintain, and report on certain actions taken against health
care providers, suppliers, and practitioners.

Healthcare access for the uninsured

The Committee provides $15,041,000 for this activity, which is
$124,950,000 less than fiscal year 2001 and the same as the admin-
istration’s request. This program is designed to increase the capac-
ity and effectiveness of community health care institutions and pro-
viders who serve patients, regardless of their ability to pay. These
funds will enable public, private, and non-profit health entities to
assist safety-net providers in developing and expanding integrated
systems of care and address service gaps within such integrated
systems.

Program management

The Committee recommends $135,991,000 for program manage-
ment activities for fiscal year 2002. This is $3,000,000 less than fis-
cal year 2001 and $11,058,000 less than the administration re-
quest.

The Committee continues to recognize the important work of the
American Foundation for Negro Affairs of Philadelphia.

The Committee strongly urges, given its unique needs, filling of
the Public Health Services Senior Programmatic position in Ha-
waii.

MEDICAL FACILITIES GUARANTEE AND LOAN FUND

The Committee has not included funding for the Medical Facili-
ties and Guarantee and Loan Fund. This fund was established in
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1972 under the Medical Facilities Construction Program in order to
make funds available for construction of medical facilities. The
fund is established in the Treasury without fiscal year limitation
to pay interest subsidies, make payments of principal and interest
in the event of default on a guaranteed loan, and repurchase, if
necessary loans sold and guaranteed. There are sufficient carryover
funds from prior years’ appropriations to pay defaults and interest
subsidy payments; therefore, no appropriation is required to cover
these payments.

HEALTH EDUCATION ASSISTANCE LOANS

The Committee recommends no additional guarantee authority
for new HEAL loans in fiscal year 2002, which is the same as the
President’s request.

The Committee recommends $10,000,000 to liquidate 1999 obli-
gations from loans guaranteed before 1992, which is the same as
the administration request and the 2001 appropriation.

For administration of the HEAL Program including the Office of
Default Reduction, the Committee recommends $3,792,000, which
is $120,000 above the 2001 appropriation and the same as the ad-
ministration request.

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

VACCINE INJURY COMPENSATION TRUST FUND

Appropriations, 2001 .........ccccceeiieriiiinieee e $117,347,000
Budget estimate, 2002 ................ 117,847,000
Committee recommendation 117,847,000

The Committee recommends that $117,847,000 be released from
the vaccine injury compensation trust fund in fiscal year 2002, of
which $2,992,000 is for administrative costs. The total amount is
$500,000 more than fiscal year 2001 and the same as the adminis-
tration request budget request.

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

CENTERS FOR DISEASE CONTROL AND PREVENTION
DISEASE CONTROL, RESEARCH, AND TRAINING
Appropriations, 2001 .........ccccceeiieriiienieee e $4,118,319,000

Budget estimate, 2002 4,005,508,000
Committee recommendation ............cccoeeeeevvveieeeeeeiiiieeee e 4,418,910,000
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For the Centers for Disease Control and Prevention [CDC], the
Committee provides $4,418,910,000 which is $300,591,000 above
the fiscal year 2001 level and $413,402,000 above the budget re-
quest.

The activities of the CDC focus on several major priorities: pro-
vide core public health functions; respond to urgent health threats;
monitor the Nation’s health using sound scientific methods; build
the Nation’s health infrastructure to insure our national security
against bioterrorist threats; promote women’s health; and provide
leadership in the implementation of nationwide prevention strate-
gies to encourage responsible behavior and adoption of lifestyles
that are conducive to good health.

The Committee commends CDC for the agency’s immediate re-
sponse to the recent New York City and Washington, DC, trage-
dies. CDC sent a total of 71 staff, including 49 epidemiologists, oc-
cupational health specialists, and other public health professionals
to supplement local efforts and provide expertise and assistance to
New York City hospitals as directed by State and local health offi-
cials. CDC’s Health Alert Network distributed information to
health officials in New York City and around the country regarding
incident response and technical issues.

It is also the Committee’s understanding that CDC used the Na-
tional Pharmaceutical Stockpile by deploying a “push package” of
emergency materials that arrived in New York City within 7 hours
of being requested. These materials included pharmaceuticals, in-
travenous supplies, airway supplies, emergency medication, ban-
dages and dressings, which included 84,000 bags of intravenous
fluid and other intravenous supplies, as well as 350 portable ven-
tilators and 250 stationary ventilators and other materials to cover
a spectrum of medical needs.

Birth Defects, Developmental Disabilities, Disability and Health

The Committee recommends $88,748,000 for birth defects, devel-
opmental disabilities, disability and health which is $18,015,000
above the fiscal year 2001 level and $12,468,000 above the admin-
istration request.

Birth defects are the leading cause of infant death in the United
States. More than 150,000 infants are born with birth defects each
year in the United States. The Child Health Act of 2000 created
CDC’s National Center on Birth Defects and Developmental Dis-
abilities. This new center will expand existing surveillance, epide-
miological research, prevention programs, and require support for
a broad range of functions.

The Committee recognizes CDC as the Nation’s leader in assist-
ing States in monitoring for birth defects and developmental dis-
abilities and improving the health and wellness of people living
with a disability. The birth defects and developmental disabilities
monitoring programs collect, analyze, and make available data on
the incidence and causes of birth defects and developmental dis-
abilities.

The Committee has included funding for further epidemiological
research into Duchenne and Becker muscular dystrophy in the
United States. More extensive data on this disease will inform re-
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search decisions, standards of care formation, prenatal and infant
screening and medical education.

The Committee is aware of the University of Louisville Health
Science Center’s work to improve the diagnosis, treatment, and
prevention of birth defects. The Committee believes CDC could con-
sider this center to be designated as a CDC National Center on
Birth Defects Research.

The Committee continues to be supportive of funding for the Ala-
bama Birth Defects Monitoring and Prevention Center to be located
at the University of South Alabama to implement the objectives
outlined by the United States Birth Defects Act of 1998.

Attention Deficit/Hyperactivity Disorder.—The Committee is
aware of the importance of early identification and proper treat-
ment of Attention Deficit/Hyperactivity Disorder (AD/HD) in the
prevention of serious consequences, including school and work fail-
ure, depression, conduct disorder, and substance abuse. The Com-
mittee supports the recommendations by CDC to establish a re-
source center for accurate and valid information about AD/HD for
the public and professionals, including resource dissemination on
evidence-based interventions for the disorder and has included suf-
ficient funding to establish such a center.

Autism.—The Committee is concerned about the lack of informa-
tion available on the prevalence, cause or effective treatment of au-
tism. Basic data collection and verification is integral to better un-
derstanding the incidence of autism, the factors that may be associ-
ated with a higher rate of incidence, and effective treatment. The
Committee commends CDC’s initial efforts to conduct epidemiolog-
ical research on autism in select States and has included sufficient
funds to expand those activities.

Disabilities Prevention Programs.—The Committee continues to
strongly support the CDC disabilities prevention program which
provides support to States and academic centers to reduce the inci-
dence and severity of disabilities, especially developmental and sec-
ondary disabilities.

The Committee commends CDC for its work with the Chris-
topher Reeve Paralysis Foundation to establish an information and
support center and to reduce secondary disabilities among people
with paralysis. Sufficient funds are provided to continue this im-
portant project which will do much to prevent secondary complica-
tions associated with paralysis, resulting in improved outcomes and
quality of life for people living with paralysis.

Fetal Alcohol Syndrome.—Fetal Alcohol Syndrome (FAS), the
country’s leading known cause of mental retardation and birth de-
fects, devastates the lives of as many as 12,000 newborn children
and their families each year. The Committee has included suffi-
cient funds for CDC to: (1) develop guidelines for the diagnosis of
FAS and other negative birth outcomes resulting from prenatal ex-
posure to alcohol; (2) incorporate these guidelines into curricula for
medical and allied health students and practitioners, and seek to
have them fully recognized by professional organizations and ac-
crediting boards; and (3) disseminate curricula to and provide
training for medical and allied health students and practitioners
regarding these guidelines. The Committee recommends that CDC
coordinate its efforts with the National Task Force on Fetal Alcohol
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Syndrome, existing federally-funded FAS prevention programs, and
appropriate non-governmental organizations.

The Committee continues to encourage the agency to work with
the State of Alaska to develop a comprehensive statewide strategy
to prevent, detect and treat fetal alcohol syndrome and notes that
Alaska has the highest rate of fetal alcohol syndrome in the Na-
tion.

Newborn Screening.—Recent advances in genetic screening for
newborns allow identification at birth of underlying conditions
which can cause or contribute to disease, disabilities, and death.
The Committee supports further research and demonstration
projects to facilitate the translation of new scientific knowledge into
applied newborn public health screening programs, particularly in
the areas of Fragile X Syndrome and Cystic Fibrosis. The Com-
mittee urges CDC to coordinate with HRSA in translating the re-
sults of these efforts into guidance for public health programs, in-
cluding State newborn screening programs.

Special Olympics Healthy Athletes Initiative—The Committee is
concerned regarding the unmet health needs among persons with
mental retardation. On March 5, 2001, a field hearing was held in
Anchorage Alaska, during the World Winter Special Olympics
Games. At that hearing, numerous witnesses, including persons
with mental retardation, expressed their frustration in securing
needed health services and the severe consequences of not being
able to obtain such services in a timely and appropriate way. Per-
sons with mental retardation have more health challenges and
poorer access to health care than the rest of the population. As a
result, their lives are unnecessarily shortened and the quality of
their lives is severely compromised.

To address the unmet health needs among its athletes, Special
Olympics has created the Healthy Athletes Program, which pro-
vides Special Olympics athletes access to an array of health assess-
ment, education, preventive health services and supplies, and refer-
ral for follow-up care where needed. These services are provided to
athletes without cost in conjunction with Games competitions at
local, State, national, and international levels.

The Committee strongly urges the CDC to establish a Special
Olympics Healthy Athletes Initiative. The Committee further urges
the CDC to have lead responsibility for this initiative, in collabora-
tion with the Health Resources and Services Administration, Na-
tional Institutes of Health, Agency for Healthcare Research and
Quality, Center for Medicare and Medicaid Services. The agencies
could examine existing programs and resources to determine appro-
priate actions that they may take, including studies and dem-
onstration projects, to address the health challenges to persons
with mental retardation. The initiative should help train health
professionals and sensitize health care systems and institutions, as
to the health needs of persons with mental retardation; establish
clinical and program standards of care that meet the needs of indi-
viduals with mental retardation; expand systems to make them ac-
cessible to persons with mental retardation; help identify the na-
ture and scope of health challenges and health access barriers to
persons with mental retardation; and create and test models for
athlete health promotion at the local level.
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Chronic Disease Prevention and Health Promotion

The Committee recommends $701,654,000 for chronic disease
prevention and health promotion, which is $48,119,000 below the
fiscal year 2001 level and $127,094,000 above the administration’s
request.

The leading causes of death and disability (e.g., heart disease
and stroke, cancer, diabetes, and arthritis) are among the most
prevalent, costly, and preventable of all health problems. Seven of
every 10 Americans who die each year, or more than 1.7 million
people, die of these chronic diseases. Heart disease and stroke and
cancer account for two-thirds of all deaths. The prolonged course of
illness and disability from such chronic diseases as diabetes and ar-
thritis results in extended pain and suffering as well as in de-
creased quality of life for millions of Americans. A relative few
modifiable risk factors bring suffering and early death to millions
of Americans. Three such factors—tobacco use, poor nutrition, and
lack of physical activity are major contributors to our Nation’s lead-
ing causes of death.

The Committee recognizes that a greater effort is needed to con-
trol the leading causes of death and disability through the preven-
tion of risk factors. Further, this Committee which consistently
strives to insure that adequate resources are available for bio-
medical research is committed to insuring that applied research is
adequately funded.

Anemia.—The Committee notes that iron deficiency in children
can result in delayed or stunted intellectual and physical develop-
ment, and is disturbed to learn that Alaska Native children in
rural areas have a high prevalence of iron deficiency anemia. Re-
cent evidence suggests that treatment of H.pylori infection with
antibiotics might lead to resolution of the anemia in some children.
The Committee encourages the agency to give consideration to a
proposal by the State of Alaska to reduce unacceptably high ane-
mia rates among the Alaska Native children of southwestern Alas-
ka, which includes a clinical trial to evaluate the ability of triple
therapy with antibiotics to treat iron deficiency anemia among chil-
dren 2 to 5 years of age in western Alaska.

Arthritis—The Committee notes that Congress established the
CDC arthritis program in 1999 following the development of the
National Arthritis Action Plan (NAAP). The CDC activities form
the backbone of a multi-pronged response to the Nation’s leading
cause of disability. Prior to this initiative, there was no coordinated
public health strategy to prevent and appropriately treat the over
100 forms of this painful, debilitating disease. Grants to States are
a core component of the CDC arthritis program. These partner-
ships promote the development of a State-based network of local
activities to confront the burden of arthritis. This approach also en-
courages the formation of broadly-based coalitions with health care
providers, community-based organizations, and other stakeholders
to coordinate and leverage their resources. The Arthritis Founda-
tion chapters across the country have led this external effort. The
Committee has been supportive of increased funding for the arthri-
tis program. The Committee recognizes that there is a rising de-
mand among States for these programs and that CDC’s desire to
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provide a minimum level of funding to each participating State has
produced a shortfall of funds.

Cancer Prevention and Control.—Cancer is the second leading
cause of death in the United States. Since 1990, 13 million new
cancer cases have been diagnosed—including over 1.2 million new
cases in 2000 alone. Cancer costs the Nation $107,000,000,000 an-
nually in direct and indirect costs. Screening tests for breast, cer-
vical and colorectal cancer reduce the number of deaths from these
diseases, and screening tests for cervical and colorectal cancer can
actually prevent the development of cancer through the early detec-
tion and treatment of pre-cancerous conditions.

The Committee commends CDC for its efforts to begin to build
a coordinated focus for cancer efforts at the State level, CDC funds
five States and an Indian health board to develop comprehensive
cancer control programs. These States are building the foundation
for a nationwide, comprehensive cancer control program. Com-
prehensive cancer programs integrate the full range of cancer pre-
vention activities including research, evaluation, health education
and communication, program development, public policy develop-
ment, surveillance, and clinical services.

The Committee has included increased funding for comprehen-
sive cancer control programs. Particular attention should be paid to
raising public awareness and enhancing professional education on
cancers not currently addressed by a CDC program. For example,
CDC is encouraged to develop an awareness campaign to educate
patients and practitioners about the symptoms associated with
Ilymphoma and the challenges of correctly diagnosing this com-
plicated cancer.

The Committee also urges CDC to plan and implement aware-
ness programs for orphan cancers for patients and community
oncologists. Patients diagnosed with these cancers, such as esopha-
geal, kidney, liver, multiple myeloma, pancreatic, and stomach,
currently have the lowest life expectancy rates of all diagnosed can-
cers, yet community oncologists generally lack specific knowledge
about these malignancies. The Committee also encourages CDC to
establish, with the States, high-risk registries for the digestive can-
cers and other cancers with significantly low survival rates fol-
lowing diagnosis.

The Committee is aware of a CDC project at Swope Parkway
Health Center in Kansas City that is successfully targeting African
American women who are at high risk for breast and cervical can-
cer. The project is a collaborative effort between the Health Center
and community groups in reaching out to this at-risk population
through the dissemination, access to free testing, and the imple-
mentation of a screening follow-up program. The Committee urges
the CDC to continue its support for this program.

Chronic Fatigue Syndrome (CFS).—The Committee is pleased
that CDC has restored funding for CFS research, and that these
funds are being used in substantive areas of research and edu-
cation. In particular, the Committee would like to commend CDC
on its collaborations with prominent CFS clinicians, Emory Univer-
sity researchers, and CFS advocates. The Committee supports ef-
forts to develop and test an empirically derived case definition and
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initiate a national CFS survey to estimate sex-, age-, race/eth-
nic-, and socioeconomic-specific prevalence of CFS.

The Committee strongly encourages CDC to provide the funds
and the infrastructure to support other aspects of its “reinvigo-
rated” CFS research plan, which includes surveillance projects on
children, adolescents, and minorities with CFS; a national CFS pa-
tient registry; studies of etiologic agents, diagnostic markers, nat-
ural history, and risk factors using specialized molecular epidemi-
ology techniques and advanced surveillance methodologies; and
CFS public education programs with special emphasis on general
public service announcements and expanded efforts to educate pri-
n%aé'y Scare providers about the detection, diagnosis, and treatment
of CFS.

The Committee recognizes CDC’s support of the DHHS CFS Co-
ordinating Committee (CFSCC) and expect that CDC will continue
its support as the CFSCC transitions from a coordinating com-
mittee to an advisory committee.

Community Health Centers.—The Committee strongly urges the
utilization of Community Health Centers as an integral part for
the provision of primary care in medically underserved populations.
The Committee urges CDC to contract directly with the Hawaiian
Community Health Centers to provide primary health care for its
underserved populations, this includes an approval for expansion of
the Community Health Centers to Kaui.

Cooley’s Anemia.—Patients with Cooley’s anemia, or thalassemia,
are the most frequently transfused of all patients receiving blood,
often every 2 weeks. This makes them an effective “early warning
system” for problems in the blood supply. The Committee is aware
that CDC has created a program outline for establishing a blood
safety surveillance program, modeled on the universal data collec-
tion program used in hemophilia. The Committee encourages CDC
to provide sufficient funds to establish this program, which will
make a major contribution to the safety of the blood supply for all
Americans.

Diabetes.—The Committee remains acutely concerned about the
high incidence of diabetes within the Native American, Native
Alaskan and Native Hawaiian populations. The Committee urges
the CDC to continue to develop a targeted prevention and treat-
ment program for these culturally unique yet similar groups. The
Committee encourages the CDC to continue to work with Native
Americans and Native Hawaiians to incorporate traditional healing
and develop partnerships with community centers as a safety net
during program development. The Committee is pleased with
CDC’s efforts to work with the leadership of Native Hawaiian and
Pacific Basin Islander communities in these efforts.

The Committee is also aware of a proposal from the Standing
Rock Sioux Tribe and Cheyenne River Sioux Tribe to establish the
Dakota Plains Diabetes Center.

The Committee acknowledges that the The Texas Tech Institute
for Diabetes Prevention and Control has been very successful in ad-
dressing high incidence of diabetes in the Southwest, and supports
its continued activities.

The Committee continues to be supportive of the National Diabe-
tes Prevention Center in Gallup, New Mexico.
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Dental decay.—The Committee urges CDC to further enhance its
oral health activities to reduce the disparity in treatment of oral
health diseases including dental decay, tooth loss, oral cancers,
gum disease, and oral conditions associated with chronic diseases
such as diabetes and heart disease. The Committee urges the CDC
to work with eligible entities to implement the oral health preven-
tion programs of the children’s Health Act of 2000. The Committee
has included sufficient funding to allow States to assist commu-
nities that are initiating water fluoridation projects to apply for ap-
propriate assistance.

Epilepsy.—Although the CDC has developed public health strate-
gies to address epilepsy, additional investment is required to effec-
tively implement these initiatives. The Committee has provided in-
creased funding for CDC to enhance its epilepsy efforts, with a
focus on expanding disease surveillance; increasing public aware-
ness activities; public and provider education; prevention research;
and, importantly, to more aggressively address the stigma often as-
sociated with the disorder. Further, the Committee recognizes the
recent commitment by CDC to partner with a national voluntary
health organization dedicated to improving the lives of persons
with epilepsy and expects CDC to work with this organization and
other consumer groups in implementing this public health initia-
tive.

Glaucoma.—The Committee has included funds for CDC to de-
velop a model project to test the efficacy of glaucoma screening
using mobile units. The Committee further suggests the program
establish protocols to conduct outreach, identify staffing needs, im-
plement glaucoma screenings, as well as address other eye condi-
tions, provide patient education regarding the management of glau-
coma, and make appropriate referrals to eye care professionals. The
program should also include a rigorous evaluation of the strategy
to conduct glaucoma screening using mobile units including meas-
uring the number of screenings conducted and outcome measures
of the projects effectiveness. Alternate strategies to achieve similar
goals should be explored to determine the most effective methods
to deliver glaucoma screenings in various communities. Moreover,
the evaluation component should address the effectiveness of mo-
bile units as a method to address populations most in need of glau-
coma screenings.

Health Promotion.—The Committee has included sufficient funds
to continue the pilot program, begun in fiscal year 2000, for an
interdisciplinary approach to mind-body medicine and to assess the
preventive health impact.

Heart Disease and Stroke.—Heart disease and stroke are the
leading causes of death in the United States among men and
women and of all racial and ethnic groups. Challenges to combating
these diseases include persistent geographic, racial and ethnic dis-
parities; the increasing prevalence of sedentary lifestyles and obe-
sity among all sectors of the American population, the growing
number of people with these diseases as the population ages, and
the under use of established effective treatments for those already
afflicted by heart disease and stroke.

The Committee commends CDC for publishing and distributing
“Women and Heart Disease: An Atlas of Racial and Ethnic Dispari-
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ties in Mortality”, the first publication to show heart disease death
rates among women aged 35 years or older, county-by-county,
throughout the United States.

The Committee has increased funding for the WISEWOMAN pro-
gram to allow the program to expand to up to 20 States. The
WISEWOMAN program builds on the CDC’s National Breast and
Cervical Cancer Early Detection Program to also screen women for
heart disease, stroke and cardiovascular disease risk factors such
as high blood pressure, elevated cholesterol, lack of physical activ-
ity and obesity. CDC also delivers dietary and physical activity
counseling to these women to improve their health and to prevent
cardiovascular diseases, the leading cause of death of American
women. Currently in nine States, the program has screened more
than 10,000 low-income and uninsured women ages 40-64 for heart
disease and stroke risk factors. From 50 percent to 75 percent of
these women were found to have either high blood pressure or ele-
vated cholesterol.

Stroke remains America’s No. 3 killer, a major cause of perma-
nent disability and a key contributor to late-life dementia. This
year, nearly 600,000 Americans will suffer a stroke, costing Ameri-
cans an estimated $45,000,000,000 in medical expenses and lost
productivity. Nearly 4.5 million Americans live with the con-
sequences of stroke; many are permanently disabled. Currently, the
drug tPA, is the only approved emergency treatment for clot-based
stroke, yet less than 5 percent of those eligible for tPA receive it.

As a result, the Committee has included funding for the Paul
Coverdell National Acute Stroke Registry, established by Congress
last year and designed to track and improve the delivery of care
to patients with acute stroke. The Committee encourages CDC to
continue to work with the National Institute of Neurological Dis-
orders and Stroke, and the National Heart, Lung, and Blood Insti-
tute at the National Institutes of Health, the Brain Attack Coali-
tion, and other professional organizations, including hospitals, uni-
versities, State and local health departments, and other appro-
priate partners experienced in the treatment of stroke to further
implement this registry.

The Committee is impressed with the continued success of the
Michael E. DeBakey Institute for the Integrated Study of Cardio-
vascular Disease and Biomedical Devices. This Institute has sup-
ported the development of life-saving heart pumps and other de-
vices and combines the world-class expertise of Baylor College of
Medicine with the engineering and veterinary medicine expertise of
Texas A&M University.

Hemophilia.—The Committee is appreciative of CDC’s efforts last
year to restore funding to meet the disease management, preven-
tion, and outreach needs of persons with hemophilia and bleeding
disorders, and in particular, women with bleeding disorders. The
Committee expects CDC to continue working with the national he-
mophilia foundation to strengthen these programs and its blood
safety surveillance. The Committee also understands that geno-typ-
ing of the hemophilia population is needed to speed identification
of inhibitors and facilitate the rapid translation of gene therapy
technologies into treatment and prevention efforts.



91

Immunodeficiency Diseases.—The Committee has included suffi-
cient funds to continue and expand the CDC’s national education
awareness campaign with regard to primary immunodeficiency dis-
eases, in collaboration with NICHD, NIAID, NCI, and private enti-
ties, to serve as a model for other genetic diseases. At a minimum,
the campaign should include development and distribution of edu-
cational materials to health care professionals and others likely to
inter-act with undiagnosed patients, development and distribution
of culturally competent materials for patients and their families, as
well as physician and public education efforts. The Director of CDC
should submit a report to the Committee prior to next year’s appro-
priation hearings outlining the progress that has been made to
date. The Committee is pleased that CDC is working to establish
a competitively awarded primary immune deficiency diseases na-
tional surveillance program.

Micronutrients.—Deficiencies of micronutrients such as iron, io-
dine, and vitamin A, affect nearly one-third of the world’s popu-
lation, and result in reduced mental and physical development of
children, poor pregnancy outcomes, diminished work capacity of
adults, and increased morbidity and premature mortality among
populations. Effective and inexpensive interventions such as die-
tary diversification, food fortification and supplementation have
eliminated most micronutrient deficiencies in developed countries.

The Committee has provided sufficient funding for CDC to in-
crease its efforts to eliminate micronutrient malnutrition. The focus
of these efforts is to support a number of national and inter-
national efforts to assess mirconutrient status of populations and
to monitor and strengthen implementation of interventions as well
as to assess the impact of the interventions over time. CDC has ex-
tensive expertise in epidemiology, monitoring and assessment, and
laboratory science; and these efforts reflect the unique contribution
that CDC can make to eliminate micronutrient deficiencies.

Multiple Sclerosis.—The Committee commends the University of
Texas-Southwestern Medical Center for its preeminent Comprehen-
sive Multiple Sclerosis Center of Excellence and its new National
Multiple Sclerosis Training Center. This center is providing neu-
rologists across the United States with intensive training on the
management of MS.

Nutrition, Physical Activity and Obesity.—Physical inactivity and
unhealthy diet patterns account for at least 300,000 preventable
deaths each year among Americans and increase the risk for many
chronic diseases. Most Americans do not engage in recommended
behaviors for healthy eating and physical activity. More than 60
percent of adults do not engage in levels of physical activity nec-
essary to provide health benefits, and daily participation in high
school physical education has dropped from 42 percent to 27 per-
cent in the last 6 years. Obesity has reached epidemic proportions.
In the past 15 years, the prevalence of obesity has increased by
over 50 percent among adults and 100 percent in children and ado-
lescents. The cost of diseases associated with obesity is almost
$100,000,000,000 per year.

The Committee is concerned about the alarming increase in
childhood obesity and has provided $950,000 to CDC to fund a
study by the Institute of Medicine to assess the nature of childhood
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obesity in the United States and develop an action plan to decrease
its prevalence that focuses on prevention. The study should assess
the primary factors responsible for the increasing prevalence of
childhood obesity and identify the most promising methods for pre-
vention.

The Committee is aware of the report of the Evaluation Group
on the national 5-A-Day for Better Health Program and the find-
ings that eating fruits and vegetables reduces the risk of cancer,
cardiovascular, and other diseases. Given these findings, the Com-
mittee urges the Centers for Disease Control and Prevention (CDC)
and the National Cancer Institute (NCI) to jointly develop a com-
prehensive plan to strengthen and expand the 5-A-Day program.
The plan should address the policy, environmental changes, com-
munications, State and community programs, research and evalua-
tion, and surveillance and program channels such as mass media,
restaurants, supermarkets, schools, and faith organizations. The
plan should also address how best to use already-developed tech-
nologies to promote healthy eating.

The Committee is aware that Alaska ranks in the top five in the
Nation in its proportion of people who are obese. The agency is en-
couraged to give consideration to a pilot program proposed by the
State of Alaska to prevent and control obesity through the pro-
motion of increased physical activity and improved nutrition.

The Committee is aware of the Children’s Health Life Skills Ini-
tiative at the University of North Carolina at Greensboro, which is
a multi-university effort to address obesity and chronic disease
among children.

Pancreatic Cancer—The Committee encourages the CDC to work
with the National Cancer Institute to determine possible areas of
collaboration in epidemiology, translational research, and aware-
ness and registry programs for pancreatic cancer. A report to the
Committee on initiatives in these areas should be submitted prior
to next year’s appropriations hearing.

Prevention Centers.—The prevention centers form a nationwide
network of academic institutions that conducts applied research de-
signed to develop and test innovative strategies for health pro-
motion and disease prevention. The primary goals of the program
are to identify risk factors, and to identify barriers and facilitators
to behavior change to demonstrate the effectiveness of prevention
interventions, to increase collaboration among agencies and com-
munity partners, and to train public health professionals in cre-
ative ways for preventing chronic diseases and other health prob-
lems. The Committee has included sufficient funds to expand the
number of prevention centers funded by CDC.

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

The Committee continues to support within the prevention center
program a Tobacco Prevention Research Network to increase the
knowledge base on the most effective strategies for preventing and
reducing youth tobacco use, as well as on the social, physiological
and cultural reasons for tobacco use among children.
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For example, the West Virginia University Prevention Research
Center (PRC) worked with the American Lung Association, schools,
and communities in West Virginia and across the United States to
develop and evaluate a smoking cessation program for teenagers.
Controlled studies showed that 20 to 30 percent of participants
were smoke-free by the end of the year and young people who did
not completely quit significantly reduced their cigarette smoking.
This program is currently being used in many States, and the U.S.
Army plans to use the program in military high schools across Eu-
rope.

Compared to the Nation, Mississippi Delta residents dispropor-
tionately suffer from heart disease, cancer, diabetes, and other
chronic illnesses. The Committee is aware that the University of
Mississippi Medical Center and Delta State University have formed
a partnership concentrating on improving the health, education,
and economic opportunities of Mississippi Delta residents.

Prostate Cancer—The Committee is aware that prostate cancer
is the second leading cause of cancer death among men in the
United States, and that the CDC’s prostate cancer awareness cam-
paign plays a key role in screening, outreach, education, and treat-
ment of men with this disease, especially those at high risk. The
Committee is pleased with these efforts and encourages CDC to ex-
pand this program to include the broader at-risk male population.

The Committee recognizes that early detection of prostate cancer
by the prostate specific antigen (PSA) test is likely to reduce dis-
ease mortality and therefore believes it is important to accelerate
programs that can benefit Americans at special risk of this disease.
In particular, the Committee encourages CDC to improve outreach
for early detection to populations at special risk. The Committee re-
quests that CDC prepare a report describing how it plans to accel-
erate opportunities for early detection of prostate cancer as well as
linkages to appropriate and accessible treatment for the medically
underserved. It is further expected that CDC will consult closely
with the research community, public health community, clinicians,
patient advocacy groups, and the Congress in preparation of this
report.

Pulmonary Hypertension.—The Committee continues to be inter-
ested in pulmonary hypertension, a rare, progressive and fatal dis-
ease that predominantly affects women, regardless of age or race.
Pulmonary hypertension causes deadly deterioration of the heart
and lungs and is a secondary condition in many other serious dis-
orders such as scleroderma and lupus. The Committee provided
funding for public and professional awareness of pulmonary hyper-
tension in the fiscal year 2001 Conference Agreement, and expects
CDC to report on the progress made to initiate this program by De-
cember 31, 2001.

Safe Motherhood.—The Committee urges the National Center for
Chronic Disease Prevention and Health Promotion and the Na-
tional Center for Health Statistics to work together to review the
Pregnancy Risk Assessment Monitoring Survey with the intent of
expanding this survey, and to explore the possibility of a manda-
tory reporting requirement to track the medical care and interven-
tions that women receive during pregnancy and delivery.
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School Health.—The Committee supports CDC’s efforts to expand
coordinated school health programs that reduce chronic disease
risk factors including poor eating habits, physical inactivity, and to-
bacco use. The Committee recognizes that children are our most
valuable resource and schools represent an opportunity to provide
our children with valuable health skills. The Committee further
recognizes that significant research has demonstrated that tobacco
prevention programs in schools can lower smoking rates among
teenagers.

Sudden Infant Death Syndrome.—The Committee notes the work
of CDC, the National Institute of Child Health and Human Devel-
opment and HRSA in developing model guidelines for death scene
protocol for Sudden Infant Death Syndrome. The Committee en-
courages CDC to implement projects to demonstrate the effective-
ness of the death scene protocol in a variety of locales (urban, sub-
urban, and rural) throughout the Nation. The Committee expects
CDC to be prepared to report on progress on this initiative during
the fiscal year 2003 budget hearings.

Tobacco Use.—Tobacco use is the single most preventable cause
of death and disease in the United States; it is responsible for more
than 430,000 deaths each year at an annual cost of nearly
$100,000,000,000. Every day 3,000 young people become regular
smokers, and it is anticipated that of today’s children, 5 million
will die prematurely if current smoking trends continue. In addi-
tion, the Committee recognizes the consequences of tobacco use
have become an issue of global concern far beyond the confines of
national boundaries. The global tobacco epidemic will become the
leading cause of preventable and premature death worldwide.

It has been brought to the Committee’s attention that Alaska Na-
tive teens use tobacco at rates much higher than the national aver-
age and begin using tobacco as early as age 5. The Committee en-
courages the agency to consider the “Challenge to Quit” program
operated by the Alaska Native Health Board which offers incen-
tives for Alaska Native teenagers to quit using tobacco. The Com-
mittee is also disturbed to learn that tobacco use in the Yukon-
Kuskokwim delta region of Alaska is among the highest in the Na-
tion, including more than 40 percent of pregnant women, and also
encourages the agency to work with the Alaska Native Health
Board in partnership with the Yukon-Kuskokwim Health Corpora-
tion, on a tobacco cessation program in the Yukon-Kuskokwim
delta region of Alaska.

Tourette Syndrome.—The Committee recognizes that Tourette
Syndrome is a commonly misdiagnosed disease, and has learned of
the Tourette Syndrome Association’s efforts to educate health care
professionals about this condition. The Committee supports these
efforts, and urges CDC to support these activities with a focus on
medically under served communities.

Youth Media Campaign.—The Committee has not included any
funding for the youth media campaign. The Committee is aware
that CDC is implementing the first year of a youth media cam-
paign that uses principles of marketing and communications strate-
gies to influence America’s children to develop habits that foster
good health over a lifetime—including physical activity, good nutri-
tion, and the avoidance of illicit drugs, tobacco, and alcohol. CDC
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is working with marketing and media experts to design and imple-
ment a media campaign for cable or broadcast television programs
as well as on an interactive Web site.

Environmental Health

The Committee recommends $171,683,000 for environmental
health activities which is $34,584,000 above the fiscal year 2001
level and $35,180,000 above the administration request.

Many of the public health successes that were achieved in the
20th century can be traced to innovations in environmental health
practices. However, emerging pathogens and environmental toxins
continue to pose risks to our health and significant challenges to
public health. Pfiesteria piscicida, an organism implicated in major
fish kills at sites in the eastern United States, may cause a variety
of health problems as well as impact local economies. Outbreaks of
water-borne diseases such as cryptosporidium show the vulner-
ability of our water purification systems. The task of protecting
people’s health from hazards in their environment requires a broad
set of tools. First among these tools are surveillance and data col-
lection to determine which substances in the environment are get-
ting into people and to what degree. It also must be determined
whether or not these substances are harmful to humans, and at
what level of exposure. Many scientists estimate that about two-
thirds of all cancers result from environmental exposure, but much
better data are needed to improve this estimate and determine
which exposures cause cancer and other diseases.

Asthma.—CDC’s asthma activities focus on three areas: tracking
the disease to improve the Nation’s ability to determine asthma
prevalence, severity, and management; assuring that interventions
are based on science; and working to address this problem through
partnerships including providing technical assistance to non-gov-
ernmental organizations to carry out diverse community-based
childhood asthma control programs.

The Committee is pleased with the work that the CDC has done
to address the increasing prevalence of asthma. However, the in-
crease in asthma among children, particularly inner city minori-
ties, remains alarming. The Committee urges CDC to expand its
outreach aimed at increasing public awareness of asthma control
and prevention strategies, particularly among at risk minorities
populations in under served communities. The Committee also en-
courages CDC to work with other Public Health Service agencies
at NIH, HRSA, and the Office of the Surgeon General to develop
a PHS-wide plan to control asthma. The Committee has provided
sufficient funds to allow CDC to increase the numbers of States
covered by this program and to fund additional community-based
interventions that apply effective approaches demonstrated in re-
search projects within the public health community.

As with the rest of the United States, there is an increase in the
prevalence, incidence, and severity of asthma throughout Hawaii,
especially in its medically underserved population. Because of this
the Committee urges the CDC to contract with Hawaiian Commu-
nity Health Centers in order to provide proper health care in the
treatment of asthma throughout Hawaii.
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Childhood Lead Poisoning Prevention.—Since its inception in fis-
cal year 1990, the CDC program has expanded to approximately 40
project areas that encompass States, local areas, and numerous
communities and screens an estimated 1.75 million children annu-
ally. The program has developed its first Geographic Information
System (GIS) website using U.S. Census data on income, race, and
old housing to help State and local health departments identify
high-risk geographic areas. The availability of such information
will result in more efficient, targeted screening.

The Committee is aware of the portable, easy to use lead screen-
ing device developed with the support and participation of the
CDC. The Committee continues to believe that this device holds
great promise for increasing childhood screening rates in under
served communities and encourages CDC to support its further de-
velopment for widespread application in community public health
settings.

The Committee notes the success that CLEARCorps/USA has
had in helping communities and families protect their children
from lead poisoning.

Childhood Leukemia.—The Committee is aware of the integral
role that CDC and ATSDR have played in helping the Nevada
State Health Division’s efforts to understand and address the out-
break of childhood acute lymphocytic leukemia (ALL) in Fallon, Ne-
vada. CDC officials assisted the Health Division to develop a tool
to survey the families of Fallon children with ALL for any informa-
tion suggestive of features, experiences, or exposures in common
among them. Officials from the centers also served on the Health
Division’s Expert Panel, a body that has provided the State with
guidance on advancing the investigation into the ALL outbreak.
More recently, CDC and ATSDR have been developing protocols for
the study of contaminants in human tissue, soil, air, and dust in
the Fallon community. It is anticipated that the study will be im-
plemented later this summer. Given the limited resources available
to Nevada State health officials to continue the investigation into
the cause(s) of the Fallon childhood ALL outbreak, the Committee
strongly urges the CDC and ATSDR to continue to support Nevada
State health officials in their investigation.

Environmental Health Activities.—CDC’s environmental epidemi-
ology activities include conducting national and international epi-
demiological studies on the association between health effects and
groundwater contamination; collecting and analyzing data on the
off-site migration of chemical contamination and resistant microbes
from concentrated animal feeding operations; providing consulta-
tion on pesticide use in vector-control programs; conducting human
pesticide exposure studies; developing sensitive biomarkers of pes-
ticide exposure; and collaborating with EPA, academia, and State
and local health departments in several pesticide-related activities.

The genetics and disease prevention program is creating centers
for genomics and public health within schools of public health to
evaluate and disseminate information on gene-disease associations,
gene-environment interaction, and genetic tests and to provide
technical assistance and training for State and local public health
programs. CDC will incorporate genetic discoveries about human
disease into effective public health actions that identify ways to use
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this new knowledge in chronic and environmental disease preven-
tion.

The Committee recognizes the need for scientific investigation of
the link between environmental contaminants and diseases in both
humans and ecosystems. The Committee is aware the University of
Mississippi Medical Center, in collaboration with University of Mis-
sissippi at Oxford, has a program focusing on the association be-
tween chemicals in the environment and the onset of disease
among residents living in the Mississippi River basin.

The Committee is supportive of the efforts of the University of
Montana, Missoula’s Center for Environmental Health Sciences.
The University is studying the impact of environmental factors
causing or exacerbating human health conditions in an effort to (1)
discover new or better treatments, (2) better assess the actual risks
caused by environmental agents, and (3) improve methods to re-
duce the adverse health impacts of these environmental agents.

Environmental Health Laboratory.—The CDC environmental
health laboratory performs assessments for State investigations of
diseases (such as cancer and birth defects) and investigations of
chemical exposures, such as dioxin, pesticides, mercury and cad-
mium. CDC is also working with States to improve public health
laboratories that assess State level biomonitoring needs. CDC
works closely with academic institutions, other Federal agencies,
and other partners to measure human exposure to toxic substances
and the adverse effects of that exposure.

The Committee recognizes CDC for its commendable work in
analyzing toxic exposures throughout the United States. The Com-
mittee further recognizes that CDC’s environmental laboratory is
unprecedented in the world for measuring toxic exposures to hu-
mans and further commends CDC for publishing the National Re-
port on Human Exposure to Environmental Chemicals, which pro-
vides information about the U.S. population’s exposure to 27 toxic
substances, including heavy metals and certain pesticides.

The Committee supports the CDC biomonitoring program and
study of environmental toxins and their relationship to chronic dis-
eases, such as asthma, many birth defects, and cancer to increase
our understanding of the cause of many chronic diseases and condi-
tions and to facilitate the development of effective prevention strat-
egies. CDC should continue to pursue the development of a coordi-
nated system among all the States to identify and track disease
and conditions caused by exposure to environmental toxins.

Health Tracking Network.—In fiscal year 2001, the Committee
requested that the Centers for Disease Control and Prevention
(CDC) develop a plan for a coordinated Nationwide Health Track-
ing Network among all States to identify and track chronic dis-
eases and their related environmental factors. Across the Nation
there is a serious lack of trained personnel and modern technology
dedicated to responding to the very real health emergencies that
face our communities. State and local health departments need epi-
demiologists, environmental health specialists, chronic disease in-
vestigators, technical resources and regional laboratories to track
chronic disease and evaluate community exposures.

The Committee has included funding to develop pilot programs
in States as a first step in the development of a Nationwide Health
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Tracking Network. The pilot projects would include support for
State health departments to develop and operate a comprehensive
and coordinated State health tracking network, increased capacity
at regional environmental laboratories and State environmental
health investigators to lead rapid response teams when a disease
cluster or other health emergency is detected. Finally, these funds
would allow CDC, working in close coordination with State and
local public health officers, environmental specialists and other rel-
evant parties, to begin to develop national standards and protocols
for tracking priority chronic disease as part of the Nationwide
Health Tracking Network.

Rural Health.—The Committee is greatly concerned about the
health status of the residents of rural communities. The Committee
encourages CDC to conduct an assessment of rural health prob-
lems, in particular, those that may be related to concentrated ani-
mal feeding operations. Potential health indicators should be iden-
tified and collected for selected areas that reflect the general health
status or well-being of the community. Analyses of the data should
be undertaken to identify potential causes of illnesses that may re-
quire further investigation. The Committee encourages the agency
to conduct the assessment in Iowa where rural communities reflect
m%ny of the health problems suffered by rural residents nation-
wide.

World Trade Center and Pentagon Emergency Workers.—The
Committee has included funding for monitoring the health of work-
ers directly involved in rescue and response efforts associated with
the terrorist attacks of September 11, 2001, at the World Trade
Center in New York City and the Pentagon, in Arlington, Virginia.
CDC should coordinate its efforts with the Federal Emergency
Management Agency, the Environmental Protection Agency, the
Department of Labor, the State of New York, the City of New York,
Arlington County and affected labor organizations. Such efforts
shall include baseline and long-term health monitoring of individ-
uals directly involved in rescue and response efforts. The purpose
of this demonstration is to study the long-term health impacts as-
sociated with rescue and response efforts at the World Trade Cen-
ter and the Pentagon.

Thyroid Cancer.—The Committee has included sufficient funds to
continue the next phase of a study on radioactive Iodine-131 and
thyroid cancer. This study will look at individuals exposed to fall-
out from the Nevada Nuclear Weapons Test Site.

Epidemic Services and Response

The Committee recommends $85,303,000 for epidemic services
and response which is $7,506,000 above the fiscal year 2001 level
and $5,000,000 over the administration’s request.

CDC’s epidemic services and response program provides re-
sources and scientific expertise for operating and evaluating sur-
veillance systems; developing and refining research methods and
strategies to the benefit of public health practice; training public
health professionals who are prepared to respond to public health
emergencies, outbreaks and other assistance requests; and commu-
nicating with multi-faceted audiences accurate public health infor-
mation and effective messages. The scientific basis of this program
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is applied epidemiology, in concert with other components of sound
public health practice. Findings from these disciplines enable
States, health organizations, foreign ministries of health, and oth-
ers in the health field to make sound decisions and create effective
policy. Information derived from epidemiologic data and scientific
reasoning provide public health programs with an objective ration-
ale to set priorities, apply interventions and policies, and evaluate
public health programs. Within the epidemic services and response
program, CDC carries out a variety of applied research and devel-
opment activities. Areas of research include: social determinants of
health; aberration detection; burden of disease; injury, and death;
prevention effectiveness; and health care quality. The Committee
recognizes that CDC maintains a keen appreciation for the fact
that local outbreaks of illness can develop rapidly into epidemics,
that previously unidentified health problems can appear at any
time, that contaminated food or defective products may appear in
the community without warning, and that the threat of bioter-
rorism is present in many areas of the world. When CDC partici-
pates in an investigation, all of the resources of the agency are at
the disposal of the affected area, including its state-of-the-art lab-
oratories.

Health Statistics

The Committee recommends $126,978,000 which is $5,012,000
above fiscal year 2001 and the same as the administration request.

CDC’s statistics give us context and perspective on which we can
base important public health decisions. By aggregating the experi-
ence of individuals, we gain a collective understanding of our
health, our collective experience with the health care system, and
our problems and public health challenges. NCHS data are used to
create a basis for comparisons between population groups or geo-
graphic areas, as well as an understanding of how trends in health
change and develop over time.

The Committee urges CDC to continue to prioritize current
health information which is needed in all sectors of society as a
prerequisite for planning, action, and evaluation, and can lead to
improvements in health and quality of life. In this time of rapid
change in health and welfare policy, medical practice, and bio-
medical knowledge, it is important to make the investments nec-
essary to monitor trends so that we can assess the impact of these
changes and guide policy.

The Committee is pleased that NCHS continues working with
the National Center for Infectious Diseases to implement a primary
immune deficiency national surveillance program.

HIV, STD, and TB Prevention

The Committee recommends $1,121,612,000 which is $77,463,000
above the fiscal year 2001 level and $53,160,000 above the admin-
istration request.

Recognizing the intersection among these diseases, and the need
for a focal point for leadership and accountability, CDC combines
HIV, STD, and TB activities to provide leadership in preventing
and controlling human immunodeficiency virus infection, other sex-
ually transmitted diseases (STDs), and tuberculosis. CDC works in
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collaboration with partners at community, State, national, and
international levels, applying well-integrated, multi-disciplinary
programs of research, surveillance, technical assistance and evalua-
tion. These diseases are not vaccine preventable and must be con-
trolled and prevented through identifying, diagnosing, and treating
infected persons; through provision of confidential, culturally com-
petent counseling to identify and reach those who have been ex-
posed to infection and who may not know it; and through indi-
vidual and population level health promotion to reduce high risk
behaviors.

HIV/AIDS Prevention.—CDC’s HIV/AIDS prevention programs
are working in every State and territory to prevent new infections,
link people who are already infected to medical care and translate
scientific research findings into practical prevention programs
available to every person at risk. CDC will continue to adapt these
prevention programs to meet new and different needs.

The Committee urges that racial minorities be more fully tar-
geted and included in HIV prevention efforts. The Committee urges
CDC to consider allocating increased resources to address the HIV-
related health disparities in ethnic and racial minority populations.
In particular, CDC should continue to target support for minority
community-based organizations and minority regional and national
organizations including education, technical assistance, infrastruc-
ture, capacity building, community development, and public health
initiatives.

According to the CDC, between 4 million and 5 million people in
the United States are at continued behavioral risk for HIV infec-
tion. The Committee recognizes that this is a low estimate due to
under-reporting by participants and the lack of inclusion of schools,
prisons, and the military. Communities must be better equipped
with local data to identify and direct resources to those most at
risk. They must have an array of effective interventions available
and the capacity to implement and evaluate them at the local level.
They must also be able not only to address barriers and deter risky
behavior but also to encourage health promotion behavior through
a variety of individual and group interventions, community-level
supports, and structural level changes. Because those at risk for or
living with HIV infection are often also at risk for other health
problems, HIV prevention must be integrated with other services
such as STD and TB screening and treatment, reproductive health
services, mental health services, and drug use prevention and
treatment. Therefore, the Committee urges CDC to give its HIV
Strategic Plan high priority, especially with regard to behavioral
research, development, implementation, and evaluation of preven-
tion and intervention programs for at-risk subpopulations, such as
racial and ethnic minorities, adolescents, women, sex workers, sub-
stance abusers, and incarcerated individuals.

The Committee is concerned regarding the level funding received
by the HIV school health program during the last decade compared
to the increased funding for HIV activities. Significant increases in
the HIV epidemic in the United States during the same period dis-
proportionately affect adolescents and young adults who can ben-
efit from school and university based HIV prevention programs. Of
the increase provided for HIV/AIDS programs, the Committee di-
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rects CDC to increase school health HIV funding to a level that is
consistent with the increased cost of living since 1991.

Oral fluid testing is one of the newest and most revolutionary ad-
vances in diagnostic testing. Recent technological advances have re-
sulted in a rapid oral fluid test, currently in FDA clinical trials,
that will indicate HIV/AIDS status within 20 minutes. The Com-
mittee is aware that, with some level of attention by the Centers
of Disease Control, this test could be adapted to a variety of infec-
tious diseases, including those resulting from biological warfare or
bioterrorism.

The Committee is aware of the growing incidence of HIV/AIDS
along the United States-Mexico border and the greater difficulty
health providers have in identifying and treating individuals in
this region. The Committee understands that University of Texas
Health Sciences Center-Houston could establish a Center for HIV
Research and Education to better understand and respond to the
unique demographic characteristics and needs of this population to
help prevent the further spread of AIDS

Global HIV/AIDS.—CDC’s international work is conducted in
collaboration with USAID and other Federal agencies. In fiscal
year 2000 CDC began to implement prevention activities and pro-
grams in 15 countries, including India and 14 countries in Africa.
In fiscal year 2002, CDC will expand activities to Latin America
and other countries in Africa and Asia. The Committee has in-
cluded bill language that will allow CDC to carry out international
health activities, including HIV/AIDS.

HIV/AIDS and other diseases such as hepatitis are spread in
sub-Saharan Africa by blood transfusion. Testing sub-Saharan Afri-
can blood using FDA approved blood transfusion testing tech-
nologies is important. Since testing will deteriorate the available
blood supply in sub-Saharan Africa, funding for the development of
donor and transfusion facilities with trained staff would ensure an
adequate safe blood supply and safe transfusion practices. Funding
initiatives vis-a-vis blood testing must include the comprehensive
training of African nationals to staff testing laboratories and donor
facilities.

The Committee urges CDC to fund microbicide research and de-
velopment within funds provided for global AIDS. These funds
could support clinical trials of microbicides as set forth in CDC’s
HIV Prevention Strategic Plan and its topical microbicides 5-year
research agenda.

Sexually transmitted diseases.—CDC’s strategy for STD preven-
tion is to provide national and international leadership through re-
search, surveillance, policy development, and assistance to States,
territories and local health departments in the delivery of services
to prevent and control the transmission of STDs and their com-
plications. The Committee recognizes that this year, more than 15
million Americans will contract a STD. This epidemic will dis-
proportionately affect adolescents, women, and people of color. The
epidemic will tally $8,400,000,000 in direct costs, along with im-
measurable human costs in pain and suffering. National surveil-
lance of syphilis, chlamydia, and gonorrhea is supported, and sen-
tinel surveillance strategies are being developed for new viral
STDs, specifically, human papillomavirus. Prevention research is
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conducted to improve methods and delivery of prevention services
and to develop and refine interventions.

The Committee commends CDC in its work in this area and rec-
ognizes that STD prevention programs are highly effective. Two
major foci of national STD prevention efforts are syphilis elimi-
nation and prevention of STD-related infertility. CDC has under-
taken an initiative to eliminate syphilis in the United States by
2005 which builds upon existing STD programs and takes advan-
tage of the opportunity afforded by historic lows in syphilis rates.

Given the continuing high prevalence of chlamydia in the United
States and the need to expand screening and treatment efforts, the
Committee has included increased funding for this program and di-
rects that this increase be used to provide services to all regions
of the country, with each region receiving the same percentage in-
crease.

The Committee is concerned regarding the lack of adequate sur-
veillance of HIV-STD among American Indian, Alaska Native, and
native Hawaiian populations, and encourages CDC to work in con-
sultation with tribes, urban programs, and the Indian Health Serv-
ice to develop a more effective surveillance strategy.

Tuberculosis Elimination.—CDC works with local, State, na-
tional, and international partners towards the goal of eliminating
TB. In addition to promoting the more effective use of existing tools
for combating TB, CDC is working with NIH and FDA to develop
new diagnostic and treatment tools as well as better vaccines.

The Committee commends CDC for its continued efforts to con-
trol tuberculosis (TB) in the United States, as demonstrated by the
eighth year of declining TB trends reported for 2000. However,
with the recent release of the Institute of Medicine’s report “Ending
Neglect: the Elimination of Tuberculosis in the United States,” the
Committee remains concerned about the threat of TB and multi-
drug resistant tuberculosis. The Committee is also concerned that,
until global control efforts are more effective and new treatments
and effective vaccines are developed, the global crisis on TB will
continue to directly impact the United States. Therefore, the Com-
mittee encourages CDC to continue to work with domestic partners
to maintain strong prevention and control programs. In addition,
the Committee encourages CDC to work with international part-
ners to assure the success of international control programs, and
to encourage and support, when possible, the development of new
TB treatments and the development of a new effective TB vaccine.

The Committee is pleased with CDC’s program to control TB
along the United States-Mexico border. CDC is collaborating with
the Mexican National Public Health Laboratory Program and the
Association of State and Territorial Public Health Laboratory Di-
rectors to coordinate laboratory training between United States
and Mexican laboratorians. CDC also provides funding to State and
local health departments which supports several border health ac-
tivities. The Texas-Mexico bi-national border projects are designed
to reduce TB by co-managing TB cases and their contacts.

The Committee is aware of the County of San Diego’s program
that provides treatment to multi-drug resistant TB patients along
the northern Mexico border with California and encourages CDC to
give full and fair consideration to this program.
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Immunization

The Committee recommends $637,145,000 for the program au-
thorized under section 317 of the Public Health Service Act which
is $84,540,000 above the fiscal year 2001 level and $62,500,000
above the administration request.

The Omnibus Reconciliation Act [OBRA] of 1993 established a
new vaccine purchase and distribution system that provides, free
of charge, all pediatric vaccines recommended for routine use by
the Advisory Committee on Immunization Practices to all Med-
icaid-eligible children, uninsured children, underinsured, and na-
tive Americans through program-registered providers. Included in
the Medicaid estimate for fiscal year 2002 is $796,193,000 for the
purchase and distribution of vaccines, which when combined with
the section 317 discretionary funding totals $1,370,838,000.

Despite great success in lowering disease levels and raising im-
munization coverage rates, much remains to be done to ensure the
protection of children and adults worldwide. Approximately 1 mil-
lion 2-year-old children in the United States have not received one
or more of the more established, recommended vaccines. New vac-
cines, although greatly beneficial to public health, complicate an al-
ready complex immunization schedule and make it increasingly dif-
ficult to ensure complete immunization. One of our Nation’s great-
est challenges is extending our success in childhood immunization
to the adult population. The burden due to the occurrence of vac-
cine-preventable diseases in adults in the United States is stag-
gering. As many as 50,000 U.S. adults die of influenza, pneumo-
coccal infections and hepatitis B. CDC is addressing these obstacles
to the greatest extent possible and continues to provide leadership
to reduce disability and death resulting from diseases that can be
prevented through vaccination.

The Committee encourages CDC to increase section 317 grant
support for infrastructure development and purchase of vaccines
for the State of Alaska’s universal immunization program. It has
been brought to the Committee’s attention that infrastructure costs
of delivering vaccines to children in Alaska are substantially higher
than in other areas of the country because of the many small, re-
mote communities which must be served, primarily by air. The
Committee encourages the agency to give careful consideration to
Alaska’s request for sufficient funding for the purchase of vaccines
needed for 90 percent of Alaskan children and to provide infra-
structure support needed to deliver these vaccines at the commu-
nity level, including development of a statewide immunization reg-
istry to ensure that all children in Alaska are immunized.

The Committee notes that the Maine Immunization Registry
Demonstration Project proposes a comprehensive, secure and de-
tailed technological infrastructure to maintain databases that en-
roll children at birth and store information on each immunization;
consolidate scattered immunization records; and transfer immuni-
zation records confidentially to patients’ new providers to prevent
the costly and clinically inappropriate duplication of vaccine admin-
istration.

Global Immunization Activities.—Included in the amount for im-
munization are funds to continue CDC’s global immunization ac-
tivities, which include additional funds for polio vaccine and sur-
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veillance to augment support for the highly successful, yet unfin-
ished polio eradication efforts; support for the purchase of measles
vaccine for measles mortality reduction and regional measles elimi-
nation initiatives and to expand epidemiologic, laboratory, and pro-
grammatic/operational support to WHO and its member countries;
and establishing CDC’s program activities as a partner in the Glob-
al Alliance for Vaccines and Immunization (GAVI). Measles and
GAVlIactivities should build on the global disease control and sur-
veillance infrastructure developed for polio eradication.

Infectious Disease Control

The Committee recommends $331,518,000 for infectious disease
control which is $13,844,000 above the fiscal year 2001 level and
the same as the administration request.

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

Infectious diseases are a leading cause of death worldwide, ac-
counting for 1/4 to 1/3 of the estimated 54 million deaths in 1998.
Disease outbreaks endanger U.S. citizens at home and abroad,
threaten U.S. Armed Forces overseas, and exacerbate social and
political instability. Outbreaks can interfere with the global mar-
ketplace, affecting tourism, trade, and foreign investment. CDC’s
strategies to combat infectious diseases invest in and build upon
both the public health system that was established over a century
ago to increase the preparedness to address the emergence of dan-
gerous new threats.

The Committee is aware that in 1995, in partnership with Fed-
eral, State, and local agencies, universities, private industry, for-
eign governments, the World Health Organization (WHO), and
many non-governmental organizations, CDC launched the first
phase of a nationwide program to revitalize national capacity to
protect the public from infectious disease threats. The second phase
of CDC’s effort, “Preventing Emerging Infectious Diseases: A Strat-
egy for the 21st Century”, published in 1998, continues these part-
nerships to build domestic and global capacity for recognizing and
responding to infectious diseases.

Approximately 11 million people live along the 2,000-mile South-
west border between the United States and Mexico in the States
of New Mexico, Texas, Arizona, and California. With rapid popu-
lation growth, cross-border interchange, and low socio-economic
status in many border areas, public health and safety is an ongoing
concern. The Committee encourages CDC to expand its investment
in the Border Infectious Diseases Surveillance (BIDS) program to
provide increased personnel, equipment, training, and technical
support to better monitor public health conditions and safety along
the Southwest border.

The Committee recognizes the excellent work being done at the
University of Texas Medical Branch-Galveston and at the Univer-
sity of Texas Health Center-Tyler in the treatment and control of
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infectious disease, particularly along the United States/Mexico bor-
der.

The Committee is aware of the Center for Emerging Infectious
Diseases at the University of New Mexico and its work in biological
detection and intervention against emerging infectious diseases.

Antimicrobial Resistance Initiative.—The Committee is concerned
about the development of resistance in microbes to current anti-
microbial therapies. Bacterial resistance to common antimicrobial
agents has become one of the most serious emerging infectious dis-
ease threats facing communities and the health care system in the
United States. To combat this national health threat, the Com-
mittee recognizes the need to discover and develop new pharma-
ceutical products to combat these drug resistant microbes. The
Committee notes that the University of Mississippi, a leader in
antimicrobial research and new compound discovery, has been
working with CDC on this issue and urges CDC to give consider-
ation to continuing this partnership.

The Committee also recognizes the excellent work of Southern
Methodist University in modifying antibiotics to make them more
effective at combating human bacterial infection without causing
antibiotic resistance.

Bacterial Infections.—According to CDC, 65 percent of the bac-
terial infections treated by physicians in the developed world are
caused by biofilms. The Committee understands that the Center for
Biofilm Engineering at Montana State University is prepared to
undertake research in the etiology and control of middle ear infec-
tions and encourages CDC to give full and fair consideration to this
proposal.

Food Safety.—CDC established PulseNet in 45 State health de-
partments. PulseNet is a national network of public health labora-
tories that performs DNA “fingerprinting” on bacteria that may be
foodborne. The PulseNet network has revolutionized foodborne dis-
ease surveillance by allowing near real-time comparison of these
“fingerprint” patterns through an electronic database at CDC.
Matching patterns can indicate possible nationwide outbreaks and
provide an early warning for public health investigation and inter-
vention. The Committee is pleased that CDC has developed and
implemented a state-of the art diagnostic and communications sys-
tem to improve parasitic disease diagnoses in the United States.
This system, known as DPDx, uses Internet communication to rap-
idly exchange diagnostic images of parasites digitally captured
from microscopic slides. Using DPDx, public health laboratories can
obtain diagnostic assistance in real time, allowing for rapid identi-
fication of possible outbreaks.

The Committee is aware of concerns raised within and outside
Alaska about the safety of Alaskan wild foods. The Committee en-
courages the agency to give careful consideration to a State of Alas-
ka program to monitor the safety of Alaskan wild foods, including
field studies of the effects of environmental chemical contaminants
and naturally occurring metals in Alaskan wild foods, measure-
ment of PCB levels in remote arctic communities, documentation of
mercury levels in ancient humans, documentation of incidence of
childhood asthma, and development of public health recommenda-
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ti(ilns on Alaskan wild food consumption by subsistence users and
others.

Global Malaria Initiative.—The Committee continues to recog-
nize the tremendous impact of malaria in the developing world,
and notes malaria’s increasing resistance to antimalarial drugs de-
signed to counter its pervasive effects. New drugs must be devel-
oped, and the Committee urges the CDC to continue its efforts to
lead in new compound discovery. The Committee notes that the
University of Mississippi has been working collaboratively with the
CDC to address research in the area of malaria, along with TB and
HIV/AIDS. The Committee encourages CDC to give full consider-
ation of these projects and to continue its important research in
this area.

Hawaiian Patients with End Stage Renal Disease.—The Com-
mittee is aware that many Native Hawaiian in rural Hawaii af-
flicted with End Stage Renal Disease (ESRD) and on dialysis have
a history of repeated infections that put them at greater risk for
frequent hospitalization. The Committee encourages CDC to con-
sider a demonstration project in Hawaii to reduce the incidence of
infection in this patient population.

Hepatitis C.—The Committee encourages funding for the Na-
tional Hepatitis C Prevention Strategy, a public health initiative to
control and reduce the incidence of Hepatitis C. This funding will
begin to develop State-based programs by funding public health
Hepatitis C coordinators in all 50 States, plus 15 large metropoli-
tan areas and demonstrations in 15 States to learn the most fea-
sible approach to integrating Hepatitis C and B screening, coun-
seling and referral programs into the existing HIV-STD State pro-
grams. The Committee is pleased that the demonstrations include
funding for screening, counseling, and referral services, but is con-
cerned that no such services are funded in the remaining States
and that even the demonstrations only provide the more com-
prehensive services in selected areas of the 15 demonstration
States. The Committee therefore requests that the CDC submit by
January 15, 2002 an implementation plan for a full response to the
need for Hepatitis C prevention.

The Committee continues to be highly interested in supporting
the Secretary’s “lookback” initiatives regarding screening and coun-
seling for people who may have been infected with Hepatitis C
through blood transfusions before 1992. The Committee is aware
that CDC is supporting an evaluation of the adequacy of ongoing
efforts to screen and counsel these individuals and believes it is
critical that such an assessment be made at least quarterly and
made public. The Committee again calls on CDC to assure that
those potentially infected receive appropriate counseling and
screening and encourages CDC to develop a centralized national
screening program supported by a toll-free telephone number-based
operation, involving risk assessment, convenient screening and
counseling. Under this program, persons receiving lookback notifi-
cation letters would be advised of the hotline service that provides
education and telephone counseling and coordinates convenient
testing.

Lyme Disease.—The Committee is deeply concerned about the
safety of the Lyme disease vaccine (LymeRix). Over 1,000 adverse
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event reports were filed with the Food and Drug Administration
from December 1998 to October 2000. The Committee encourages
CDC to work closely with the FDA to ensure that all adverse event
reports are thoroughly and expeditiously investigated to ensure
public safety as the vaccine is being distributed. Investigators
should pay particular attention to patients’ reports of arthritis
when evaluating these reports.

The Committee recognizes that the current state of laboratory
testing for Lyme disease is very poor. The situation has led many
people to be misdiagnosed and delayed proper treatment. The vac-
cine clinical trial has documented that more that one third (36 per-
cent) of the people with Lyme disease did not test positive on the
most sophisticated tests available. The ramifications of this deficit
in terms of unnecessary pain, suffering and cost is staggering. The
Committee directs CDC to work closely with the Food and Drug
Administration to develop an unequivocal test for Lyme disease.

The Committee is distressed in hearing of the widespread misuse
of the current Lyme disease surveillance case definition. While the
CDC does state that “this surveillance case definition was devel-
oped for national reporting of Lyme disease: it is NOT appropriate
for clinical diagnosis,” the definition is reportedly misused as a
standard of care for healthcare reimbursement, product (test) de-
velopment, medical licensing hearings, and other legal cases. The
CDC is encouraged to aggressively pursue and correct the misuse
of this definition. This includes issuing an alert to the public and
physicians, as well as actively issuing letters to places misusing
this definition.

The Committee recommends that the CDC strongly support the
re-examination and broadening of the Lyme disease surveillance
case definition by the Council of State and Territorial Epidemiolo-
gists. Voluntary and patient groups should have input into this
process. Currently there is just one definition (“confirmed case”) of
seven possible categories. By developing other categories while
leaving the current category intact, the true number of cases being
diagnosed and treated will be more accurately counted, lending to
improved public health planning for finding solutions to the infec-
tion.

The CDC is encouraged to include a broad range of scientific
viewpoints in the process of planning and executing their efforts.
This means including community-based clinicians with extensive
experience in treating these patients, voluntary agencies who have
advocacy in their mission, and patient advocates in planning com-
mittees, meetings, and outreach efforts.

Mosquito surveillance and research.—The Committee urges the
CDC and related State and local mosquito control agencies partici-
pating in CDC research into mosquito borne illnesses to utilize
emerging technologies, including counterflow technology, in the col-
lection, trapping or surveillance of mosquitos used in connection
with such research. Emerging technologies developed for trapping
mosquitos offer environmentally sound alternatives that have the
potential to increase the productivity of personnel and enhance the
quality of specimens collected for this research.

Prevention Epicenter Program.—The Committee applauds CDC’s
support for the Prevention Epicenter Program and encourages CDC
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to continue and expand this program to address patient safety
issues.

Research and Development of Improved Vaccine Delivery Mecha-
nisms.—Particularly in light of the recent terrorist attack, there is
a pressing need to improve the availability of vaccines. The Com-
mittee is aware of exciting new work by the Oral Vaccine Institute
to develop delivery mechanisms that allow vaccines currently only
administered by injection to be given orally. These and other poten-
tial improvements would significantly reduce costs, and improve
transportability and ease of storage. The Committee expects CDC
to expand its efforts in this area.

West Nile Virus.—The Committee is aware of CDC’s effort to
complete a national plan for West Nile virus response in the
United States. That includes developing a computerized national
surveillance system for West Nile virus and provides funds to 53
health departments to build national capacity to develop and im-
plement effective surveillance, prevention, and control of West Nile
virus in the United States.

Injury Prevention and Control

The Committee recommends $146,655,000 for injury prevention
and control which is $3,805,000 above the 2001 level and
$3,000,000 above the administration request.

CDC is the lead Federal agency for injury prevention and control.
Programs are designed to prevent premature death and disability
and reduce human suffering and medical costs caused by: fires and
burns; poisoning; drowning; violence; lack of bicycle helmet use;
lack of seatbelt and proper baby seat use; and other injuries. The
national injury control program at CDC encompasses nonoccupa-
tional injury and applied research in acute care and rehabilitation
of the injured. Funds are utilized for both intramural and extra-
mural research as well as assisting State and local health agencies
in implementing injury prevention programs. The Committee recog-
nizes the vital role CDC serves as a focal point for all Federal in-
jury control activities.

The Committee is aware that accidental injury is the leading
cause of death for Alaska children and teens. The injury fatality
rate for Alaskan children exceeds the national average by 60 per-
cent. The Committee encourages the agency to give careful consid-
eration to a proposal by the State of Alaska to collect and analyze
data on injury occurrence, scientifically examine childhood death,
and, working with the Alaska Injury Prevention Center, provide
targeted community-based interventions to reduce the incidence of
childhood injury and death.

Injuries Among the Elderly.—By 2020, one in six Americans will
be age 65 or older and every day, more than 100 older persons die
from an injury. The three leading causes of injury deaths among
older adults are falls (9,000 per year), motor vehicle collisions
(7,000 per year), and suicide (6,000 per year). In addition, hundreds
of thousands of older adults suffer non-fatal injuries every year
(850,000 from falls; 170,000 from motor vehicle crashes). Many if
not most of these are preventable. The Committee is pleased that
CDC and its public and private partners are making tremendous
progress in injury prevention and control. CDC’s strategy includes
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implementing successful safety programs into more States, commu-
nities, and businesses; communicating what works to safety organi-
zations, health care providers, and the public; and conducting re-
search to find out why people get injured, what works to prevent
injuries, and how to get people to use interventions that are suc-
cessful.

Injury Control Research Centers.—The Committee recognizes the
need for an additional Injury Control Research Center in Federal
Region 7, and has included sufficient funds for an additional injury
control center in Iowa. Preference should be given to applicants
with proven injury center experience. The Committee is aware that
injury ranks as one of the Nation’s most pressing health problems
accounting for 150,000 deaths and 38 million emergency room vis-
its per year. The Committee believes that rural populations have
special and underserved needs in injury control. These funds would
address the pressing needs to control morbidity, disability, death,
and costs associated with injury in rural populations.

National Violent Death Reporting System.—In fiscal year 2001,
Congress called for CDC to develop a system for more timely, com-
plete, objective and accurate information about violent deaths and
injuries to inform and evaluate policy and program efforts. The
Committee is pleased that, during the past year, CDC has worked
with the Department of Justice and a variety of interested groups
to develop a model plan to implement a national violent death re-
porting system (NVDRS) that will enable State governments to un-
derstand more about the violence problem in their States. The
Committee urges CDC to begin initial implementation of the Plan
and has provided funds for that purpose.

The Committee is aware of the progress made by the University
of Pennsylvania, which sponsors injury reporting in Iowa and Ohio,
and efforts being made by the University of Maryland in estab-
lishing reporting systems. The Medical College of Wisconsin and
the Harvard School of Public Health are also developing injury re-
porting systems. The Committee urges the CDC to work with pri-
vate health and education agencies as well as State agencies, when
developing an injury reporting system.

The Committee is pleased with the progress of the University of
Northern Iowa (UNI) in implementing the action steps described in
the National Action Plan for the Prevention of Playground Injuries
and encourages continued support of this project.

Residential Fire Deaths and Injuries.—Every 10 seconds in the
United States, a residential fire occurs, and every 23 minutes a res-
idential fire injures a human being. In addition, 445,000 burn vic-
tims miss more than half a day of work or school and residential
fires cause $5,000,000,000 in direct property damage each year.
Yet, deaths from fires are preventable and CDC’s research indi-
cates that installing smoke alarms and educating residents about
fire safety can reduce deaths by as much as 50-80 percent. The
Committee urges CDC to continue its efforts to increase the use of
smoke alarms especially among under served and minority popu-
lations.

Trauma Care.—The Trauma Information and Exchange Program
(TIEP) stands to serve as the first-ever national clearinghouse on
trauma statistics, enabling trauma physicians, emergency care co-
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ordinators and public health officials to determine and respond to
trauma trends such as geographical variations among injuries, age-
related injuries, and variations among rural versus urban/suburban
environments. A fully operational TIEP will enhance prevention,
amelioration, and treatment of injury and the reduction of injury-
related disability and death across the Nation. The Committee con-
tinues to be supportive of the work of the American Trauma Soci-
ety.

The Committee recognizes that the scope of the “National Study
on Costs and Outcomes of Trauma Care” has expanded since it was
initially designed, and encourages CDC to expand and complete
this effort. The expanded study would include greater analysis of
trauma care, critical examination of patient care outcomes, and a
broader range of patients analyzed, paying particular attention to
elderly populations.

The Committee is aware of the importance of the ongoing Na-
tional Study on Costs and Outcomes of Trauma Care currently
being conducted by Harborview Medical Center in Seattle, Wash-
ington and John Hopkins University.

Youth Violence.—The Committee is acutely concerned about
school shootings and similar violent acts among our youth. The
Committee is also aware of the progress made by the agencies in
coordinating youth violence efforts and requests that the CDC co-
ordinate their efforts with the Domestic Policy Council and con-
tinue to work with the National Institute of Child Health and
Human Development and the Substance Abuse and Mental Health
Services Administration to develop a collaborative program in this
regard. The Committee is pleased that the CDC focused a portion
of their research efforts to discover approaches to intervene and
prevent the complex behavior problems in children and youth
which utilize molecular neuroscience, brain mapping, and behav-
ioral analysis.

Occupational Safety and Health

The Committee recommends $276,135,000 for occupational safety
and health programs which is $16,001,000 above the 2001 level
and $10,000,000 above the administration budget.

The CDC’s National Institute for Occupational Safety and Health
(NIOSH), is the only Federal agency responsible for conducting re-
search and making recommendations for the prevention of work-re-
lated illness and injury. The NIOSH mission spans the spectrum
of activities necessary for the prevention of work-related illness, in-
jury, disability, and death by gathering information, conducting sci-
entific biomedical research (both applied and basic), and trans-
lating the knowledge gained into products and services that impact
workers in settings from corporate offices to constructions sites to
coal mines.

The Committee encourages NIOSH to give full consideration to
establishing a center on environmental toxins at the University of
Hawaii at Hilo.

National Occupational Research Agenda.—The continuing need
for occupational safety and health research, both public and pri-
vate, led NIOSH to work with the occupational safety and health
community to create the National Occupational Research Agenda
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(NORA) in 1996. Now in its 5th year, NORA has become the larg-
est stakeholder-based research agenda in the United States, tar-
geting 21 research priorities considered by the Nation’s occupa-
tional safety and health community as most essential for improving
the safety and health of the U.S. work force. Approximately 500 or-
ganizations and individuals outside of NIOSH provided input into
the development of the agenda. These efforts have led to the evo-
lution of more efficient and effective ways to conduct research with-
in NIOSH, the growth of NIOSH’s extramural programs, and the
expansion of occupational safety and health research in other gov-
ernment agencies.

The Committee is pleased that research conducted by NIOSH sci-
entists is producing information of practical importance to millions
of workers and their employers. For example, recent laboratory
findings have confirmed the ability of common solvents to cause
hearing damage, revealed the mechanisms by which inhaled metal
dusts may be causing lung cancer, and determined the physical
characteristics of inhaled fibers that cause occupational lung dis-
eases. Engineering research identified effective technology for pro-
tecting workers from chemical emissions in automobile repair, lift-
ing injuries in nursing homes and beverage delivery, and haz-
ardous dusts in construction and mining.

Aviation Safety.—The Committee continues to be pleased that
the National Transportation Safety Board has taken an aggressive
approach to address the recent rash of injuries and deaths from
aircraft accidents in Alaska. It supports continuation of the joint
interagency initiative which involves the Federal Aviation Adminis-
tration, the NTSB, and the National Institute of Occupational Safe-
ty and Health. The Committee encourages NIOSH to continue to
implement the Board’s recommendations to improve aviation safety
in Alaska.

Construction Safety and Health.—The Committee once again is
very pleased with the progress that NIOSH has made in its pro-
gram directed at occupational illnesses and injuries in the building
and construction industry. According to the Bureau of Labor Statis-
tics, the rate of serious illnesses and injuries in construction has
dropped 32 percent from 1992 to 1997. The Committee is also
pleased by NIOSH’s new focus on active intervention to prevent oc-
cupational injury and illness in the construction industry, and the
National Occupational Research Agenda (NORA) for establishing
research priorities. However, the Committee is concerned with the
continued high fatality rate in the industry, and has included funds
to continue the program at no less than current levels.

The Committee is aware that the Construction Safety Alliance
(CSA), a consortium of universities that include the University of
Texas at Austin, the University of Florida at Gainesville, the Uni-
versity of Cincinnati in Ohio, and Purdue University in Indiana is
conducting research to develop and implement a national program
in construction safety and health. The Alliance will develop epi-
demiologic methods of studying injuries and illnesses and evalu-
ating methods of prevention.

Education and Research Centers.—The Committee commends the
work of the 15 university-based Education and Research Centers
(ERC’s) and the smaller single discipline Training Project Grants
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(TPG’s). These regional centers are integral to the Nation’s efforts
to improve the health and safety of working men and women, and
important to the future efforts of NIOSH to implement the Na-
tional Occupational Research Agenda (NORA). The Committee has
provided sufficient funding for the ERCs to expand research activi-
ties in support of implementation of the National Occupational Re-
search Agenda (NORA).

Emergency Workers.—The Committee believes that significant
work must continue to protect emergency responders from biologi-
cal and chemical terrorism exposures. Fire fighters, emergency
medical personnel, and other on-site workers need reliable personal
protective equipment, principally respirators, but also protective
clothing and detection devices to be able to effectively help victims
in case of exposure to biological and chemical terrorist agents. The
Committee urges the NIOSH to carry out research and related ac-
tivities aimed at protecting workers, who respond to public health
needs in the event of a terrorist incident. The Committee further
urges NIOSH to move forward quickly with a chemical and biologi-
cal respirator certification standard. The Committee requests CDC
to report to the Committee on its progress before next year’s budget
hearings.

Farm Health and Safety.—The Committee has included funding
to continue the farm health and safety initiative. This important
initiative, begun in fiscal year 1990, has a primary focus of reduc-
ing the incidence of fatal and nonfatal injuries and occupational
diseases among the millions of agricultural workers and their fami-
lies in the United States. The Committee is particularly pleased
\évith the research being undertaken by the Agricultural Research

enters.

Maine Fishing Industry.—The Committee is aware of the loss of
life in Maine’s fishing industry in the last 18 months and urges
NIOSH to work with the State of Maine to address occupational
safety and health in the commercial fishing industry.

Mine Safety Research.—The fatality rate for the mining industry
continues to be excessive and is more than five times greater than
the national average for all industry segments. The primary causes
of mining fatalities are associated with ground falls, equipment op-
eration and powered-haulage systems. The Committee recognizes
that the mine safety and health research programs address these
and other issues in the mining industry and continue as a high pri-
ority for NIOSH. The Committee is pleased with CDC’s recent ac-
complishment to develop a load rate warning system for mobile roof
supports. Retreat mining in underground coal mines is one of the
more hazardous operations and the adoption of this mining strat-
egy has increased significantly following the development of mobile
roof supports. These supports replaced wooden timbers for roof sup-
port and have dramatically increased the productivity of the min-
ing operation. The mobile roof supports may become overloaded de-
pending upon the specific mining conditions and failure of the sys-
tems is often dramatic and catastrophic. The development of a
warning system has been adopted by the industry and is now com-
mercially available by the major manufacturer of the systems.

Sleep Disorders.—The Committee is aware that sleepiness, as a
result of either untreated sleep disorders or simple sleep depriva-
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tion, has been identified as a causal factor in many chronic dis-
eases as well as a growing number of vehicular and on-the-job inju-
ries. Sleep deprivation is also a growing problem for high school
students, the largest at-risk group for fall-asleep car crashes, as
well as police officers and medical residents.

The Committee encourages CDC to develop and begin implemen-
tation of a 5-year sleep awareness action plan designed to develop
public health programs regarding sleepiness and sleep disorders
nationwide.

Workplace Violence.—The Committee recognizes that workplace
violence is a major national occupational priority and that it is the
second leading cause of workplace deaths among women workers.
The Committee further recognizes that several hundred workers
die each year as victims of workplace violence, that at least 2 mil-
lion workers suffer from injuries that result from workplace vio-
lence, and that the health care costs, lost productivity and counter-
measure costs run into the billions of dollars. The Committee has
included increased funding for NIOSH to develop an intramural
and extramural prevention research program that will target all
aspects of workplace violence and to coordinate its efforts with the
Departments of Justice and Labor.

Preventive Health and Health Services Block Grant

The Committee recommends $135,030,000 for the preventive
health and health services block grant which is the same as the
2001 level and the administration’s request.

The Preventive Health and Health Services Block Grant provides
States with funds for services to reduce preventable morbidity and
mortality to improve the quality of life. The Block Grant is the pri-
mary source of funding to States for health education and risk re-
duction activities; cholesterol, hypertension, and cancer screening;
and programs to prevent sex offenses. The strategy of the Block
Grant is to provide States with flexibility to tailor prevention and
health promotion programs to their health priority needs. Block
Grant funding enables States to provide money for developing new
programs; fund essential services that would otherwise go un-
funded; and address urgent, rapidly developing health hazards
such as disease outbreaks or environmental disasters.

Public Health Improvement

The Committee recommends $114,910,000 for public health im-
rovement which is $4,021,000 above the fiscal year 2001 level and
55,000,000 above the administration request.

Our national public health system is the first line of defense
against preventable disease and disability. Virtually every health
problem in our communities—infectious disease outbreaks, chem-
ical hazards, chronic diseases, and injuries—is first recognized by
local public health professionals, who must work in concert with
State and national officials to control these threats, prevent spread,
and save lives. Despite steady increases and shifts in the U.S. pop-
ulation there has been a decline in the number of public health
workers per capita in the past decade. Schools of Public Health and
Preventive Medicine report that the majority of graduates do not
seek employment in public health agencies. Only an estimated 44
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percent of the Nation’s current 448,000 public health practitioners
have had formal training in public health. One-half of all public
health nurses—the largest profession in public health—lack a bac-
calaureate nursing degree. The majority of public and private lab-
oratory scientists lack access to continuing education and training
essential to using the cascade of new, high-technology laboratory
tests accurately and safely.

Minority Health Disparities.—This program is intended to help
racial and ethnic minority communities mobilize and organize their
resources to support effective and sustainable programs that will
contribute to the elimination of health disparities in the following
six target health areas: infant mortality, breast and cervical cancer
screening and management, cardiovascular disease, diabetes, HIV
infection and AIDS, and child and adult immunizations. REACH
2010 is a 2-phased, 5-year demonstration project. Phase I is a 12-
month planning phase to support planning and development of
demonstration programs. Phase II is a 4-year implementation and
evaluation phase. The Committee is pleased with CDC’s commit-
ment to the REACH 2010 Program. The planning (Phase I) commu-
nities currently are establishing infrastructure to support commu-
nity-level data collection, establishing collaborative partnerships,
establishing linkages with other state and local agencies, and work-
ing with Federal agencies and other partners to identify promising
prevention strategies that have the greatest potential for reducing
the health disparities in the target populations.

National Electronic Disease Surveillance System.—Accurate,
timely health information is a critical component of all effective
prevention and control efforts. Yet, only 55 percent of local health
departments have high-speed, continuous Internet access for find-
ing the most recent health guidelines and recommendations. Only
56 percent can successfully receive broadcast health alerts. Only 50
percent have access to community health information critical for
setting priorities, taking effective actions, and tracking improve-
ments in health status. The Committee is pleased with CDC’s work
to integrate disease detection and monitoring to ensure rapid re-
porting and follow-up.

Phytomedicines.—Millions of U.S. citizens consume dietary sup-
plements regularly. But there is no formal mechanism for reporting
adverse events that may be associated with the use of such prod-
ucts, including events that may be linked to inappropriate use or
interactions with drugs or foods. The Committee recognizes that
development, implementation, and oversight of such a system must
necessarily involve expertise in pharmaceutical care, disease man-
agement, monitoring and surveillance, and the chemistry and biol-
ogy of natural products.

Prevention Research.—The CDC Office of Extramural Prevention
Research sponsors peer-reviewed research conducted by academic
researchers who are linked with State and local health agencies to
develop improved interventions and services. Extramural investiga-
tors are located in leading schools of public health, medical schools,
State health departments, and other academic and practice-based
organizations. Translation of research findings into information,
guidelines, and tools for front-line public health practitioners are
an integral part of the program and will be facilitated through ex-
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isting and new partnerships between CDC’s Public Health Practice
Program Office and public health practice organizations. In addi-
tion to supporting high-priority prevention research projects, the
Office of Extramural Prevention Research is a focal point for CDC’s
extramural research partners, aids development of practice-ori-
ented CDC prevention research agendas, promotes use of rigorous
peer-review processes for extramural research, and facilitates dis-
semination of research findings and translation of findings into ac-
tion.

The Committee supports CDC’s efforts to expand prevention re-
search. There are many areas of research that can pay dividends
in both improved health and reduced health care costs. The Com-
mittee expects more of these funds to be used to support research
on ways to prevent disease and disability in rural areas and to bet-
ter utilize nurses and allied health professionals in prevention and
health promotion efforts.

As more and more Americans use alternative and complementary
therapies to maintain and improve their health, there is a growing
need for better consumer information about these therapies. The
Committee is encouraged with CDC’s plans to initiate an expansion
of their effort in this area. Practice-based assessments and the
identification and study of promising and heavily used complemen-
tary and alternative therapies and practices should be undertaken
and results published. The Committee expects CDC to collaborate
with the National Center for Complementary and Alternative Med-
icine to assure that its efforts complement efforts by this Center.

The Committee has also included funds to research the anti-
oxidant and anti-adhesion effects of Vaccinium proanthocyanidins
from native North American fruit for possible prevention or treat-
ment of cardiovascular disease and diseases or conditions caused by
microbial pathogens such as ulcers, urinary tract infections and
various diseases of the ear, nose and throat.

Recognizing the importance of pediatric sleep disorders, last year
the Committee included language encouraging CDC to allocate in-
creased funding for research on these problems. The Committee is
aware of Kosair Children’s Hospital’s Sleep Medicine Center and
the University of Louisville’s Multi-Disciplinary Early Childhood
Research Center’s research to improve the prevention, diagnosis,
and treatment of sleep disorders in children.

The Committee is aware of the social, economic, and health dis-
parities in Mississippi and that health-related interventions and
programs should reflect the findings of individualized community
assessments, and that measurements of resulting outcomes must
evolve from a research design framed around the problem, the
intervention, and the appropriate evaluation methodologies. The
Committee recognizes that it is through research-based outcomes
that health care planners and policy makers can best respond to
the real needs of citizens. The Committee is aware of the develop-
ment of the Research Center of Excellence located in Mississippi
and recommends the utilization of the Mississippi Research Center
of Excellence to offer its assessment and evaluation expertise to
identify community health care needs and wants.

The Committee is aware of the Tulane and Xavier Universities
request for funding for research on environmental signals and work
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on biosensors and biomarkers which will identify hazards in the
environment that may cause damage to humans.

The Committee is aware of the Vermont Oxford Network, located
in Burlington, Vermont, and it efforts to improve the quality of
health care available to children born prematurely through the re-
duction of medical errors.

The Committee urges CDC to give full and fair consideration to
these proposals.

Buildings and Facilities

The Committee recommendation includes $250,000,000 for the
planning, design, and construction of new facilities as well as the
repair and renovation of existing CDC facilities. This is
$75,000,000 above the fiscal year 2001 level and $100,000,000
above the administration request.

While making progress on addressing the many problems caused
by its buildings and facilities, CDC continues to carry out its mis-
sion with clearly inadequate laboratories, support facilities, and se-
curity infrastructure. As the Committee noted last year, CDC’s
buildings and facilities create serious problems regarding employee
safety and interfere with the ability of the agency to carry out its
mission in an efficient and effective manner. Some facilities are
more than 40 years past their original life expectancy and should
be replaced, while others are in great need of complete renovation.

The Committee directs CDC to continue full implementation of
the agency’s 10 year buildings and facilities Master Plan. As pro-
vided by the Committee last year, CDC should use the enhanced
contracting language provided in the bill to accelerate the start of
new projects. This authority has acquired greater urgency in light
of recent events impacting the security of Federal facilities. It is
also the same authority that has allowed the National Institutes of
Health to move forward quickly on the Clinical Center. The Com-
mittee is particularly interested in ensuring that the agency im-
proves communications and distance training of local public health
professionals in State and local health departments throughout the
country. These institutions are the first line of defense in the event
of bioterrorism and naturally occurring adverse health events,
whether caused by infectious disease agents, chemical exposures, or
changes in the population. CDC should focus efforts on con-
structing a Communications Center as soon as possible during fis-
cal year 2002 to address these challenges.

Additionally, the Committee directs CDC to either start or con-
tinue the planning, design or construction of the following projects
in the Master Plan: the Emerging Infectious Disease Laboratory
and its required Central Utility Plant/infrastructure; the Environ-
mental Toxicology Laboratory and its required Central Utility
Plant/infrastructure; the Scientific Communications Center; Phase
I infrastructure, design, and construction of the East Campus Con-
solidated Laboratory Project; the Worker Safety and Injury Preven-
tion facility at the Roybal Campus; the Environmental Health facil-
ity at the Chamblee Campus; the Transshipment facility and re-
lated infrastructure at the Roybal Campus; and repairs and im-
provements of CDC’s nationwide inventory of facilities.
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Office of the Director

The Committee recommends $49,440,000 for the Office of the Di-
rector which is $7,919,000 above the fiscal year 2001 level and the
same as the administration request.

The Office of the Director (OD) manages and directs programs of
the CDC. OD provides leadership, advises on policy matters, and
develops and evaluates progress of goals and objectives related to
disease prevention and control. OD provides direction and coordina-
tion to the epidemiologic activities of CDC and coordinates CDC’s
response to health emergencies. In addition, OD coordinates and
manages programs on global health activities, minority health, and
women’s health relating to disease prevention and control.

The Committee is pleased to learn that CDC has embarked on
an aggressive Financial Management Excellence Initiative to im-
prove fiscal management practices in four key areas that include:
simplifying and streamlining the current fiscal structure, identi-
fying new systems to share fiscal information throughout the agen-
cy, appointing senior level finance and accounting staff to provide
leadership, and investing in education and training for financial
management staff. The Committee recognizes that CDC’s commit-
ment to improving their financial management practices is con-
sistent with the findings and recommendations of independent
auditors who collaborated closely with the GAO in conducting a
management review. The Committee recognizes that continuing im-
provement in CDC’s financial management practices requires re-
placement of the agency’s financial system with an enterprise-wide
business solution. It is expected the new financial system will in-
crease productivity and improve performance of the CDC’s financial
management practices. The Committee also recognizes and com-
mends CDC for simplifying its budget structure at the rec-
ommendation of both an outside financial auditor and the Appro-
priations Subcommittee. The simplification includes changes in the
presentation of the All Purpose Table and associated sub-budget
activities. The change also adds transparency to CDC’s very com-
plex operating structure.

The Committee notes that the Mississippi’s Delta is a community
with residents who disproportionately experience disease risk fac-
tors and have children who are significantly behind national aver-
ages for mental and physical development. The best hope for break-
ing the cycle of poor health in the Mississippi Delta is through a
community health education program directed at individuals, fami-
lies, and communities. The Committee believes that collaboration
between Delta State University, the University of Mississippi Med-
ical Center, University of Mississippi School of Nursing, and the
Mississippi State Department of Health with CDC will promote co-
ordinated consolidation of health and human services that will
positively impact the education, health, and economics of this re-
gion.

The Committee encourages the CDC to support the Environ-
mental and Public Health Alliance to perform necessary public
health service during the 2002 Winter Olympics.
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Bioterrorism

The Committee recommends $181,919,000 for preparation, infra-
structure and public health response to the threat of bioterrorism
which is $1,000,000 above the fiscal year 2001 level and the same
as the administration request.

The events of September 11, 2001 have made it clear that we
must begin to look at our public health system as part of our na-
tional defense system against biological attacks. The Committee
plans to work with the administration to craft a supplemental ap-
propriation bill that will address the needs of our State and local
health departments as our first line of defense against bioterrorism
and to provide CDC with the needed resources to coordinate a na-
tional plan. The Committee has included the President’s request
for bioterrorism but realizes that more funds are necessary and
will address those needs in the supplemental appropriation.

As scientific and technological advances increase the ease with
which individuals are able to access and weaponize biological and
chemical agents, the potential for bioterrorism continues to threat-
en the health of the U.S. public. Furthermore, factors such as ge-
netic engineering, ambiguous relationships among certain foreign
states, and decreasing biologic resistance to smallpox in the U.S.
population contribute to this national concern. A strong public
health infrastructure will result in a rapid, effective response,
thereby, minimizing morbidity and mortality associated with such
a bioterrorism event. An attack could result in a huge volume of
patients and a corresponding need for large quantities of medical
supplies and therapeutics, diagnostic tests, and hospital beds that
could overwhelm public health capacity. Emergency responders,
health care workers, and public health officials could be at special
risk, and public fear of contagion could be high. U.S. capacity to re-
spond quickly and effectively to biological or chemical terrorist
threats depends on strong local capacity for public health surveil-
lance, rapid laboratory diagnosis, and outbreak response.

The Committee is aware of a proposal by the University of Louis-
ville to develop a plan for the comprehensive integration of all es-
sential activities in preparation for an attack that could serve as
a template for medium-sized cities throughout the Nation. The
Committee is encouraged that the surveillance and control capabili-
ties generated under this proposal and other proposals would also
produce helpful applications in the detection of other emerging
pathogens, such as West Nile Virus, or the response to an outbreak
of pandemic influenza.

The Committee is pleased with the progress of the CDC and
other public health agencies to prepare for the potential for a do-
mestic biochemical terrorist attack, but remains concerned about
the ability of many public health entities to accurately identify bio-
chemical agents in human victims. The Committee is aware of a
training and first responder training program utilizing human pa-
tient simulators being conducted by the National Emergency Re-
sponse and Rescue Training Center.

The Committee continues to support the work of the University
of Texas, Medical Branch—Galveston National Rapid Response
Bioterrorism Defense Center, which has been at the forefront of de-
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veloping drugs to counter hazardous viruses that could be used by
terrorists.

National Pharmaceutical Stockpile—The National Pharma-
ceutical Stockpile has been established to assure rapid availability
of pharmaceuticals, supplies and medical equipment in the event of
a bioterrorism or chemical incident. The Committee was pleased by
the rapid deployment of materials from the stockpile to New York
following the September 11, 2001 terrorist attacks, and strongly
supports the continued maintenance and expansion of the stockpile
so that it will continue to be available and effective when re-
quested.

NATIONAL INSTITUTES OF HEALTH

The fruits of medical research have proved to be among this Na-
tion’s greatest achievements. Countless saved lives, new cures and
treatments, and a thriving biomedical research industry are all the
result of a long-standing Federal investment in improving people’s
health. Americans today are living longer than ever. Life expect-
ancy at birth was less than 50 years in 1900; it is 77 years today.
Life expectancy at age 65 was about 11 years in the first half of
the 20th century; today, it is 17. Medical research has also im-
proved the quality of those added years of life, as reflected by the
steady decline of disabilities and other impairments among the el-
derly population. By another measure, basic research has stimu-
lated immeasurable economic dividends in the form of new prod-
ucts, skilled jobs, and increased productivity. In sum, the Nation’s
investments in this area have directly benefited the lives of mil-
lions of Americans while reaffirming the central tenet of our demo-
cratic society: to protect the value and the sanctity of every indi-
vidual.

The unparalleled scientific advances of the past, however, are not
self-sustaining—nor is the promise of future breakthroughs self-ful-
filling. Despite remarkable progress, there are new and growing
challenges to confront. Infectious diseases are now the second-lead-
ing cause of death worldwide. At least 20 well-known diseases—in-
cluding tuberculosis, malaria, and cholera—have reemerged as
major threats to health, while 30 previously unknown disease
agents have been identified. On another front, while society’s over-
all health status has improved, troubling disparities persist among
African Americans, Hispanics, Native Americans, Alaskan natives,
Asians, and Pacific Islanders. The graying of America is another
area of concern. Ten years from now, 75 million baby boomers will
begin to turn 65. By 2050, the number of Americans over 65 will
more than double, and the number of individuals over 85 will grow
five-fold. With that demographic explosion comes greater risk of
disease and disability, as well as enormous strain on Medicare,
Medicaid, and the Nation’s health care infrastructure.

But there is also good cause to hope for the future. The Human
Genome Project has revolutionized our understanding of the funda-
mental mechanisms of life. As scientists learn more about how to
decipher our DNA code, 95 percent of which has now been
sequenced, we can look forward to a day when genetic tests will
routinely predict a person’s susceptibility to disease; diagnoses will
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be far more precise; treatments will attack diseases at the molec-
ular level; and drugs will be matched to a patient’s likely response.

The Committee has a long tradition of support for the NIH, the
single largest source for medical research funding. In 1998, the
Committee played a lead role in launching an effort to double fund-
ing for the NIH by fiscal year 2003. That decision was rooted in
the firm belief that sustained and sufficient funding is essential to
accelerate the pace of research advances, ensure the timely applica-
tion of new discoveries into clinical practice, and maintain the Na-
tion’s research infrastructure. At the same time, the Committee
notes that an investment of this magnitude demands account-
ability. The NIH must preserve a rigorous system for determining
research priorities and for selecting those most qualified to pursue
those priorities. And it must monitor research conducted with tax-
payer dollars to ensure it is carried out ethically, responsibly and
consistent with the research funding award.

The Committee recommends $23,695,260,000 for the NIH, an in-
crease of $3,400,000,000 over the fiscal year 2001 appropriation
and $748,358,000 more than the budget request. This amount
maintains the goal of doubling funding for the NIH by fiscal year
2003.

NATIONAL CANCER INSTITUTE

Appropriations, 2001 ........cccccceeieeeriiieeeiiie e e eaee e eerae e $3,716,064,000
Budget estimate, 2002 .........ccccceeviiennnne. 4,153,398,000
Committee recommendation 4,258,516,000

The Committee recommends an appropriation of $4,258,516,000
for the National Cancer Institute [NCI]. This is $105,118,000 more
than the budget request and $542,452,000 more than the fiscal
year 2001 appropriation. The comparable amounts for the budget
estimate include funds to be transferred from the Office of AIDS
Research.

Mission.—The NCI conducts and supports basic and applied can-
cer research in prevention, early detection, diagnosis, treatment,
and rehabilitation. The Institute provides training support for re-
search scientists, clinicians, and educators, and maintains a na-
tional network of cancer centers, clinical cooperative groups, com-
munity clinical oncology programs, cancer prevention and control
initiatives, and outreach programs to rapidly translate basic re-
search findings into clinical practice.

The Committee continues to regard scientific investigation into
the cause, cure, prevention, and treatment of cancer as one of the
Nation’s top priorities. Research offers the only hope for putting a
stop to a disease that wastes precious human resources and con-
tributes to spiraling health care costs.

Behavioral science research.—The Committee commends NCI for
expanding its infrastructure to fund behavioral and population re-
search in cancer prevention, treatment, and control. NCI is encour-
aged to expand its investigation of the effective provision of mental
health services to improve the course of cancer treatment and to
aid in the adjustment to cancer survivorship. NCI is also encour-
aged to build upon its collaborations with the National Institute on
Drug Abuse to more thoroughly investigate issues of youth tobacco
use. In particular, the Committee is interested in expanding health
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promotion research focused on children and youth, and inter-
disciplinary research on tobacco addiction and cessation. The Com-
mittee also encourages NCI to expand its research on adherence to
treatment regimens and to health-promoting behaviors such as
physical activity and healthy diet.

Blood cancers.—The Committee is interested in NCI's upcoming
Progress Review Group report on leukemia, lymphoma, and mul-
tiple myeloma, and it is eager to know what research strategies
NCI is pursuing to improve treatments for these blood cancers. In
particular, the Committee urges NCI to expand its research on
myelodysplasia, a serious blood disorder affecting primarily older
adults and individuals who have previously undergone radiation or
chemotherapy treatment for cancer.

The Committee has listened to testimony about the devastating
effects that multiple myeloma has on its victims and recognizes
that, despite recent advances, median survival for patients re-
sponding to treatment is only 3 to 5 years. The Committee urges
continued research and effort to seek new and better treatment for
this disease. The Committee also requests that the NCI and
NIEHS develop a joint report by April 1, 2002, on the progress of
lymphoma and hematological cancer research. The report should
address how the PRG has determined funds will be expended to ex-
pand the current base of lymphoma and hematological cancer re-
search.

Bone metastasis.—The Committee encourages NCI to conduct re-
search to develop a better understanding of the unique role the
bone microenvironment plays in metastatis of cancer to bone, in
particular, breast cancer, prostate cancer and myeloma. The Com-
mittee also encourages NCI to support research on the development
of animal models of bone metastasis and the identification of novel
therapeutic targets and modalities to prevent and treat bone me-
tastases.

Brain tumors.—The Committee is concerned that insufficient at-
tention is being given by NCI and the National Institute for Neuro-
logical Diseases and Stroke (NINDS) to brain tumor research. The
recently issued report of the NCI/NINDS-sponsored Brain Tumor
Progress Review Group has called for substantially greater effort
into this little-understood area of tumor research and treatment.
The Committee encourages NCI to fund at least three Specialized
Program of Research Excellence in Brain Tumors (SPORE) grants
in the upcoming fiscal year, with particular emphasis on those pro-
posals which include both basic research and clinical treatment ap-
plications.

Breast cancer—The Committee continues to be concerned over
the disparity in breast cancer mortality and morbidity among Afri-
can-American women. The Committee therefore encourages the
NCI to report to Congress by April 1, 2002, about existing efforts,
as well as planned future efforts, to better understand and respond
to this disturbing phenomenon.

The Committee is aware of the importance of restoring sensi-
tivity of tumor cells to standard chemotherapy drugs by reversing
the effects of low oxygen stress on the cells. Cancer researchers
have developed methods of achieving this important scientific tool,



122

and the Committee encourages the NCI to consider this important
research.

Breast implants.—The Committee encourages the NCI to con-
tinue to collect and analyze data from the women in its three re-
cent studies of the health risks of breast implants, to determine
whether there is a link between breast implants and breast cancer,
other cancers, or mortality from all causes.

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

Cancer centers.—The Committee recognizes the high quality of
care provided by NCI-designated Cancer Centers, but notes that
many cancer patients must travel great distances to receive care
from these centers. In addition, many other smaller institutions
provide excellent patient care, perform high-caliber basic research,
address unique cancer prevention and treatment issues, and lend
great expertise to cancer treatment and control. The Committee en-
courages the NCI to further expand their Cancer Centers Program
and give full consideration to applicants that care for a large num-
ber of underserved patients from rural and economically distressed
areas.

Cancer gene therapy.—With the sequencing of the human genome
nearly complete, the challenge is no longer to identify genes but to
understand the functions of these genes in order to find cures and
treatments for cancer—especially prostate, breast and pancreatic
cancer. As a result, the Committee and the NCI have previously
supported cancer genomics projects that investigate the role of
oncogenes in the CaSm, Ets 2 and ESF genes. The Committee ex-
pects the NCI to continue these projects with the goal of identifying
potential cancer therapies.

Chronic lymphocytic leukemia (CLL).—The Committee, during its
fiscal year 2002 hearings, heard compelling testimony from pa-
tients regarding the devastating effects of chronic lymphocytic leu-
kemia (CLL). This disease has evaded a satisfying cure, as only 50
percent of patients with CLL survive 6 years and only 25 percent
survive 10 years. The Committee urges the NCI to increase re-
search on CLL, its underlying cause, and improved therapies. The
Committee is pleased to learn that the NCI awarded a program
project grant last year to establish and lead a multidisciplinary na-
tional research consortium to study CLL at both the cellular and
clinical levels. The Committee strongly encourages the NCI to give
full and fair consideration to expanding the scope of research ac-
tivities funded through the CLL Research Consortium and the par-
ticipating partners involved.

Complementary and alternative cancer therapies.—The Com-
mittee expects NCI to expand its work and its collaborative efforts
with the National Center for Complementary and Alternative Med-
icine to support research on promising complementary and alter-
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native cancer therapies as well as on their integration with tradi-
tional therapies. Thousands of Americans are turning to these
therapies, and consumers will benefit from a rigorous scientific re-
view of them.

DES.—The Committee continues to strongly support increased
efforts to study and educate the public and health professionals
about the impact of exposure to the synthetic hormone
diethylstilbestrol (DES). The Committee expects NCI to continue
its support of research in this area. In addition, the Committee
urges NCI to continue its agreement with CDC to implement a na-
tional education program for consumers and health professionals.
The Committee expects NCI and these other agencies to continue
to consult with organizations representing individuals impacted by
DES as they carry out DES research and education efforts.

Gynecologic cancer.—Qvarian cancer remains one of the deadliest
cancers for women, in part due to the lack of effective early screen-
ing methods. The Committee strongly urges NCI to expedite cur-
rent research on screening methods to detect, diagnose, and iden-
tify staging of ovarian cancer. The Committee is pleased that NCI
has fully funded four ovarian cancer SPOREs, and it encourages
the Institute to consider issuing a new request for applications for
additional ovarian cancer SPOREs. The Committee also believes
that identification of a cost-effective screening strategy could result
in earlier diagnosis for women and higher cure rates. NCI is
strongly urged to accelerate research in this area.

Healthy eating.—The Committee commends the NCI’s national 5-
A-Day program. The Committee recognizes that a diet including a
minimum of five servings of fruits and vegetables is a critical factor
in reducing cancer risk. The Committee encourages NCI to fund be-
havioral research on how best to promote healthy eating, especially
fruit and vegetable consumption. New research projects could in-
clude, but not be limited to (a) children and adolescents, the gen-
eral adult population, policymakers, and low-income and disparate
groups, especially African Americans and Latinos; (b) program
channels such as the mass media, restaurants, supermarkets,
schools, and faith organizations; and (c) transfer of already-devel-
oped technologies to other units and levels of government and to
non-profit, civic, and other organizations.

Hepatocellular carcinoma.—The Committee is aware that the in-
cidence of hepatocellular carcinoma in the United States has in-
creased by more than 70 percent in the last two decades. Given the
limited treatment options available, most cases are fatal. Viral hep-
atitis is the leading predisposing factor contributing to this afflic-
tion. With 4 million Americans infected with hepatitis C virus, it
is predicted that the incidence of hepatocellular carcinoma will con-
tinue to increase. The Committee is aware that too little is known
about the mechanisms and natural history of this disease. The
Committee, therefore, strongly encourages the NCI to work closely
with the NIDDK to develop a comprehensive liver cancer research
initiative to investigate prevention, diagnosis, and therapy.

Imaging systems technologies.—The Committee is encouraged by
progress made by NCI following its August 1999 conference on bio-
medical imaging, and it urges NCI to continue to take a leadership
role with the Health Care Financing Administration and the Food
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and Drug Administration to avoid duplicative reviews of new imag-
ing technologies that may prevent their benefits from reaching pa-
tients on a timely basis. The Committee is aware of the great po-
tential for improved patient care and disease management rep-
resented by molecular imaging technologies, especially positron
emission tomography (PET). The Committee continues to support
NCTI’s increased emphasis on examining the molecular basis of dis-
ease through imaging technologies such as PET and MicroPET.
The Committee continues to encourage the large-scale testing of
women for breast cancer and of men for prostate cancer to dem-
onstrate and quantify the increased diagnostic and staging capa-
bilities of PET relative to conventional diagnostic and staging tech-
nologies, including mammography.

Melanoma.—The Committee is aware of numerous epidemiologic
accounts and personal stories of melanoma. The Committee be-
lieves that public knowledge of overexposure to sunlight and its
connection with melanoma may be lacking. The Committee urges
the NCI to continue seeking new therapies for melanoma as well
as educate the public through campaigns that encourage appro-
priate protection from sunlight.

National cancer registries.—The Committee encourages the Reg-
istries program to establish, with the States, high-risk registries for
the digestive cancers (liver, pancreatic) and other cancers with sig-
nificantly low survival rates following diagnosis.

Neurofibromatosis (NF).—Neurofibromatosis research has signifi-
cant potential for cancer patients since NF genes have been impli-
cated in the signaling process that determines cell growth and cell
differentiation. The Committee encourages NCI to strengthen its
NF research portfolio in such areas as further development of ani-
mal models, natural history studies, therapeutic experimentation
and clinical trials.

Neurological cancer—The Committee is pleased to learn of inno-
vative research on the uniformly fatal brain cancer glioblastoma
multiorme. Investigators have developed a transgenic mouse model
in which tumor growth can be reduced by replacing a new gene
that helps transport the brain chemical glutamate. The Committee
is also aware of the importance of this research in the study of epi-
lepsy. The Committee encourages the NCI to take note of these ex-
citing developments.

Pancreatic cancer.—The Committee commends NCI for its report
on the Pancreatic Cancer Progress Review Group. The Committee
urges the NCI to develop a professional judgment budget in line
with the Progress Review Group for the period from fiscal year
2003 to fiscal year 2008. This budget should be presented to the
Committee by April 1, 2002. In addition, the Committee encourages
NCI to develop an initiative to raise the awareness of pancreatic
cancer in the general public and the research community.

Population health.—The Committee congratulates the NCI for
building and nurturing an infrastructure to support rigorous com-
munity-based research. Community-based research makes it pos-
sible for interventions developed at taxpayer expense to reach the
greatest number of people. The National Research Council has
called attention to the need for additional research at multiple lev-
els of analysis (individual, family, community) that integrates pop-
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ulation health dynamics with behavioral, psychosocial, and envi-
ronmental factors. One challenge is the development of methodolo-
gies that can enable such multilevel analyses. The Committee en-
courages NCI to continue its leadership in this area.

Primary immunodeficiencies (PI).—The Committee notes that
NCI held a symposium in March 2000 concerning the relationship
between primary immunodeficiencies and cancer. The symposium
showed, among other things, that PI patients have a 200 times
greater risk of developing cancer (including lymphomas) than some-
one without PI. The Committee strongly encourages the Institute
to develop a comprehensive research portfolio on the basis of the
data generated at that conference and to supply the Committee
with a report concerning its research plans not later than April 1,
2002. In addition, NCI is urged to greatly expand its role in the
national education and awareness campaign sponsored by the Jef-
frey Modell Foundation.

Prostate cancer.—The Committee believes that prostate cancer
research has not kept pace with the scientific opportunities and the
proportion of the male population who are afflicted with the dis-
ease. This has resulted in significant gaps in scientific and clinical
knowledge that contribute to the ongoing impact of prostate cancer
on patients and their families. NIH has begun to address this
shortcoming in the 5-year prostate cancer research strategy pre-
sented to Congress in June 1999. The Committee strongly urges
the NIH to renew its commitment to prostate cancer research with
special emphasis on accelerating new avenues for basic research,
drug development and clinical research. The Committee further re-
quests that NIH submit a prostate research plan for fiscal year
2003 to fiscal year 2008 by April 1, 2002. In developing this plan,
the Committee urges the NIH to consult and work closely with the
research community, clinicians, patient advocacy groups and the
Congress.

The Committee is aware of a novel DNA-based tumor vaccine
that has proven effective in pre-clinical, phase I and phase II stud-
ies for the treatment of advanced prostate cancer. The Committee
is also aware of complementary research in prostate cancer treat-
ment using Cox-2 inhibitors. The Committee encourages NCI to ex-
plore the use of these important research initiatives.

Transdisciplinary tobacco use research centers.—The Committee
commends the Institute for its collaboration with the National In-
stitute on Drug Abuse and private foundations in establishing
seven new Transdisciplinary Tobacco Use Research Centers. These
Centers establish critical links across diverse scientific disciplines
in order to evaluate new models of nicotine addiction; heredity fac-
tors in vulnerability, treatment success, and deleterious con-
sequences of tobacco use; cultural determinants of successful pre-
vention efforts; treatment-resistant populations; and determinants
of relapse.

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE
Appropriations, 2001 ........cccceeecieieriiieeniieeenee e et e e saeeeeeraeeeas $2,287,015,000

Budget estimate, 2002 ...........cccceeeeuveeennnen. 2,554,319,000
Committee recommendation 2,618,966,000
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The Committee recommendation includes $2,618,966,000 for the
National Heart, Lung, and Blood Institute [NHLBI]. This is
$64,647,000 more than the budget request and $331,951,000 more
than the fiscal year 2001 appropriation. The comparable amounts
for the budget estimate include funds to be transferred from the
Office of AIDS Research.

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

Advanced imaging technology for heart disease and stroke.—The
Committee is aware that heart perfusion PET scans using Rubid-
ium-82 are considered the “gold standard” for determining the ex-
tent of muscle damage to the heart following a heart attack. The
ability of the heart to survive an event is a biochemical question
that can be determined through PET, which is biological imaging.
The Committee encourages NHLBI to expand its research efforts
into the role of biological imaging and PET in delivering more accu-
rate information to determine appropriate treatment for heart dis-
ease patients.

Alpha-1.—The Committee is aware that Alpha-1 Antitrypsin De-
ficiency is a genetic disorder that can result in devastating and
fatal lung and or liver disease that is often misdiagnosed as asth-
ma or Chronic Obstructive Pulmonary Disease (COPD). Alpha-1 is
a major cause of lung transplantation in adults. The Committee en-
courages the NHLBI to expand its resources dedicated to research-
ing and raising awareness of this devastating disorder.

Bone formation and cardiovascular disease.—The Committee is
aware that calcium is an early marker of atherosclerosis involving
the arterial wall. Evidence suggests an association between bone
formation, repair and breakdown (e.g. osteoporosis) and develop-
ment of heart disease and other cardiovascular diseases. The Com-
mittee encourages the NHLBI to explore basic research in this area
that may result in strategies to prevent osteoporosis and cardio-
vascular diseases.

Cardiovascular diseases.—The Committee continues to regard re-
search into the causes, cure, prevention and treatment of heart dis-
ease, stroke and other cardiovascular diseases as one of the Na-
tion’s top priorities. The Committee is alarmed that an expert
panel, convened in 1999 at the request of this Committee, reports
that progress in reducing the death rate from cardiovascular dis-
eases has slowed and that there are striking differences in these
death rates by race/ethnicity, socioeconomic status and geography,
suggesting that new strategies are needed to control these diseases.
The Committee continues to believe that an intensive research pro-
gram on heart disease, stroke and other cardiovascular diseases
should be a priority of the NHLBI and of the NIH.

Children’s heart defects.—Congenital heart defects are the most
prevalent birth defect in the United States today. More than 32,000
babies—1 out of every 115 births—are born each year with con-
genital heart defects. The Committee encourages the NHLBI to re-
search the issue of newborn screening for such defects in order to
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develop improved and cost-effective methodologies for heart screen-
ing and for the proper training of physicians.

Cholesterol.—It has been brought to the Committee’s attention
that immunizing rabbits and mice against their own LDL (“bad”)
cholesterol can significantly reduce arterial plaque build-up despite
very high cholesterol levels in the blood. Further work is needed
to bring this concept to human testing and application, and identify
which part of the LDL-cholesterol molecule provokes a protective
immune response will be necessary. The Committee urges the In-
stitute to facilitate research in this area.

Cooley’s anemia.—The Committee continues to be pleased with
the outstanding progress being made by the Thalassemia Clinical
Research Network, which is comprised of the leading research cen-
ters in North America on thalassemia, the medical term for
Cooley’s anemia, as well as with the leadership of NHLBI. The
Committee understands that the Network is currently prioritizing
the wide variety of potential research areas that are ripe for inves-
tigation. NHLBI and NIDDK should submit a joint report to the
Committee on the work of the Network and, in general, the work
they are doing that is of direct benefit to thalassemia patients by
April 1, 2002.

Cord blood.—The Committee recognizes the advances that are
being made in the use of life-saving hematopoietic stem cells and
the growing use of umbilical cord blood and placental blood as rich
sources of these cells. The Committee is aware of the success of
cord blood stem cell transplants in treating diseases such as leu-
kemia, lymphoma, severe aplastic anemia and sickle cell disease.
The Committee urges the NHLBI to support research on umbilical
cord blood and cord blood stem cells to determine the nature of
their capabilities, to identify their similarities and differences to
stem cells from other sources, and to understand the mechanisms
of differentiation.

Heart disease, stroke and other cardiovascular diseases in
women.—Cardiovascular diseases remain a major cause of dis-
ability and the leading cause of death of American females. The
clinical course of cardiovascular disease is different in women than
in men, and current diagnostic capabilities are less accurate in
women than in men. Despite the seriousness of these diseases in
women, they are largely unrecognized both by women and their
doctors. The Committee urges the NHLBI to expand cardiovascular
disease research in women, including studies to develop safe, effi-
cient and cost-effective diagnostic approaches for women, and to
create more informational and educational programs for women pa-
tients and health care providers on heart disease and stroke risk
factors.

Hemophilia.—The Committee commends NHLBI for the signifi-
cant support it has provided for hemophilia gene therapy research,
and it urges the Institute to continue this and other efforts to ad-
dress the needs of persons with hemophilia and bleeding disorders,
including blood and blood product safety, treatment of hepatitis C
and other complications, and women’s bleeding disorders. The Com-
mittee is concerned about the increasing shortage of trained hema-
tology specialists to translate research discoveries into the treat-
ment of hemophilia and prevention of its complications. The Com-
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mittee urges NHLBI to work with the National Hemophilia Foun-
dation to pursue strategies for addressing this critical issue.

Juvenile diabetes.—Vascular complications including cardio-
vascular, peripheral vascular, and cerebrovascular are a major
cause of mortality and morbidity in persons with diabetes—par-
ticular in those with juvenile diabetes. NHLBI is encouraged to
launch major initiatives in diabetic-specific vascular complications,
with emphasis on the accelerate pathways seen in juvenile diabe-
tes, in order to develop effective treatments and prevention. NHLBI
should consider newer therapeutic modalities, including gene ther-
apy, and build upon the growing understanding of angiogenesis.
The Institute should also consider collaborating with NIDDK to as-
sess the genetics of complications of juvenile diabetes, understand
gene function in individuals with diabetes who have serious and
life-threatening complications, and help develop more -effective
therapeutic interventions.

National Asthma Education and Prevention Program (NAEPP).—
The Committee commends the National Asthma Education and
Prevention Program (NAEPP) for its leadership in helping to edu-
cate physicians, asthma patients, their families and the general
public regarding asthma and asthma management. The Children’s
Health Act of 2000 authorized NAEPP to develop, in conjunction
with other Federal agencies and voluntary and professional health
organizations, a Federal plan to respond to asthma. The Committee
urges NHLBI to move forward as expeditiously as possible.

Pediatric Asthma Network.—The Committee recognizes that little
is known about the optimal treatment for asthma in infants and
young children. For example, it is still unknown what the most ef-
fective dose and type of medicine would be for different types of
asthma and whether early therapy can prevent asthma. The Com-
mittee urges the NHLBI to consider the research amassed through
the Pediatric Asthma Clinical Research Network to provide clearer
choices for childhood asthma therapy, to encourage the develop-
ment of new therapies, and to identify optimum asthma-manage-
ment strategies for children.

Primary pulmonary hypertension.—Primary pulmonary hyper-
tension (PPH) is a rare, progressive, and fatal disease that pre-
dominantly affects women. PPH causes deadly deterioration of the
heart and lungs and is a secondary condition in many other serious
disorders, such as scleroderma and lupus. The Committee supports
continued, high-quality research in this area and urges the Insti-
tute to increase funding for basic research, gene therapy, and clin-
ical trials or promising pharmaceuticals.

Sickle cell anemia.—Sickle cell anemia is an inherited condition
that is particularly prevalent among African Americans. While
there is no cure for sickle cell anemia, several promising develop-
ments have occurred to improve the quality of life of sickle cell pa-
tients, and the Committee encourages the Institute to carry out
further research.

Transfusion medicine.—The Committee supports the establish-
ment of a clinical research network in transfusion medicine and he-
mostasis, which would attract and train much-needed clinicians to
hematology, while at the same time enabling patients with non-ma-
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lignant blood disorders to participate in high-quality clinical proto-
cols.

NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH

Appropriations, 2001 .........cccceeiiiiiiinieeie e $304,606,000
Budget estimate, 2002 .........c.cccceevviennnnn. 340,158,000
Committee recommendation 348,767,000

The Committee recommendation includes $348,767,000 for the
National Institute of Dental and Craniofacial Research [NIDCR].
This is $8,609,000 more than the budget request and $44,161,000
more than the fiscal year 2001 appropriation. The comparable
amounts for the budget estimate include funds to be transferred
from the Office of AIDS Research.

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

Dental caries.—The Committee is concerned about the exception-
ally high rate of severe dental caries suffered by American Indian
children. Within the funds provided, the Committee encourages the
NIDCR to support long-term research of the etiology and patho-
genesis of dental caries in these populations. The Committee also
encourages NIDCR to conduct clinical research trials on effective
ways to control severe caries in American Indian children.

Fibrous dysplasia.—The Committee is aware that the NIDCR is
playing a critical role in studies of fibrous dysplasia. In particular,
the Committee is aware of NIDCR support for studies on drugs and
surgical procedures to treat fibrous dysplasia. The Committee un-
derstands that one of the key problems faced by people with fibrous
dysplasia is the lack of medical professionals who know and under-
stand the disease. Therefore, the Committee encourages the
NIDCR to work with other institutes to highlight and expand these
activities in fibrous dysplasia and other bone research.

Head and neck cancer—Head and neck cancer has serious and
debilitating effects on quality of life. Surgical treatment often
leaves patients with impaired speech, eating difficulties, and severe
disfigurement. The Institute is encouraged to support basic, clin-
ical, and translational research to advance techniques for replacing
bony structures of the head and face, and restoring sensory and
motor functions of the reconstructed structures.

Osteoporosis.—Given that osteoporosis and related bone diseases
affect millions of Americans, the Committee encourages NIDCR to
enhance its research efforts to compare bone loss in the oral cavity
with bone loss elsewhere in the body. The Committee also encour-
ages NIDCR to enhance research on dentinogenesis imperfecta and
orthodontic manipulation in individuals with osteogenesis
imperfecta.

Temporomandibular joint disorders (TMJ)—The Committee is
aware that the research portfolio on temporomandibular diseases
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and disorders includes extensive studies on the psychological and
behavioral factors in the etiology or chronicity of TMJ diseases and
disorders. The Committee urges the Institute to broaden its sci-
entific base for TMJ research by putting greater emphasis on basic
and clinical research on normal and abnormal structural and func-
tional features of the joint and related structures, using the tools
of cell and molecular biology as well as advanced imaging tech-
niques. The Committee expects NIDCR to collaborate on this re-
search with the National Institute of Arthritis and Musculoskeletal
and Skin Diseases, the National Institute of Allergy and Infectious
Diseases, and the National Institute of Biomedical Imaging and
Bioengineering.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY
DISEASES

Appropriations, 2001 ........cccceeecieeeriiieeniiieeneee et e s e sreeeeeraeenns $1,302,798,000
Budget estimate, 2002 ...........ccceeeeveeennnen. 1,456,996,000
Committee recommendation 1,501,476,000

The Committee recommends an appropriation of $1,501,476,000
for the National Institute of Diabetes and Digestive and Kidney
Diseases [NIDDK]. This is $44,480,000 more than the administra-
tion’s request and $198,678,000 more than the fiscal year 2001 ap-
propriation. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

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

Adult stem cell research.—The Committee is aware of the rapidly
developing field of research in adult stem cell plasticity, and it en-
courages NIDDK to work with the American Society of Hematology
in determining the next steps for realizing the full potential of
adult stem cell biology in curing disease.

The Committee encourages the National Institutes of Health to
continue working with the Office of Naval Research to support re-
search to develop curative therapies for patients with breast can-
cer, leukemia, lymphoma, and sickle cell disease, and for victims of
radiation, chemical, and biological exposure.

Benign prostatic hypertrophy.—The Committee is aware that be-
nign prostatic hypertrophy affects more than 12 million men over
age 50. Although new treatments have become available, there is
still a poor understanding of the factors that affect prostate growth.
The Committee encourages NIDDK to stimulate additional work
and to capitalize on developments in other fields of science through
additional funding. The Committee further encourages NIDDK to
focus more attention on the bladder and urethral changes in re-
sponse to the enlarged prostate.
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Bladder disease.—More than 1 of every 10 Americans suffers
from bladder disease, 1 in 9 women will require bladder-related
surgery, and patients continue to be added as the population ages.
The Committee believes that these needs must be met with a
strong commitment to fund research concerning bladder disease.
The Committee is also pleased by NIDDK’s issuance of an RFA re-
lated to urinary incontinence. While these steps are important, the
Committee remains concerned about the funding level for research
in bladder disease. The Committee urges the Institute to finalize
a long-term research strategy based upon the recommendations of
the Bladder Research Progress Review Group convened in 2001.
The Committee supports increased bladder disease research by any
available means, and encourages the Institute to consider initiating
and maintaining a National Cell/Tissue Archive for Bladder Dis-
ease.

Crohn’s disease.—The Committee is concerned about the increas-
ing frequency of regional enteritis (Crohn’s disease) in the United
States. The Committee is aware of the complicated etiology of this
disease, which involves immunologic, infectious, and dietary fac-
tors. The Committee supports further research into Crohn’s disease
that may lead to better treatment of this chronic illness.

Complementary and alternative medicine treatments.—Com-
plementary and alternative medicine treatments for liver diseases
are becoming more common despite limited evidence of safety and
efficacy. The Committee is aware that the NIDDK, working with
the NCCAM, has begun funding studies of some of these treat-
ments. The Committee urges the NIDDK to continue supporting
this research and ensure that the public is aware of the results.

Congenital urological disorders.—The Committee is aware that
urology problems that are present at birth result in significant
physical and psychological stress for both the parents and the
child. The Committee urges NIDDK to collaborate with other inter-
ested institutes in developing a strategic research plan to address
congenital urological disorders in the pediatric age group, and to
initiate new, innovative research projects in areas such as ureteral
Eefﬂ(lilx’ fetal hydronephrosis, and bladder dysfunction of spina

ifida.

Cooley’s anemia.—The Committee continues to support strongly
the work being done in NIDDK to advance treatments for Cooley’s
anemia in the fields of iron measurement, fetal hemoglobin, iron
chelation, and more. The April 2001 iron measurement workshop
helped to set a direction for future research. In addition, the devel-
opment of HBED, a more efficient iron chelator, under an NIDDK
contract holds great promise to improve treatment and compliance.
NIDDK and NHLBI should submit a joint report on the work they
are conducting that is of direct benefit to thalassemia patients by
April 1, 2002. In addition, the Committee would like NIDDK to en-
courage greater investigator-initiated research in this area.

Diabetes in native Hawaiians.—The Committee recognizes the
Institute’s interest in studying the incidence of diabetes in native
American, Hawaiian, and Alaskan populations, and encourages
NIDDK to include native Hawaiian and Alaskan populations, the
Mississippi Band of the Choctaw Indians, and the Eastern Band of
the Cherokee Indians in diabetes studies.
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Diabetic macular edema.—The Committee urges the Director of
NIDDK to consider the National Eye Institute’s new multicenter
clinical trial initiative on diabetic macular edema, a major cause of
visual loss in patients with diabetes, when allocating the special
funds targeted for diabetes made available to the Department.

Digestive cancers.—The Committee is pleased with the NCI
Progress Review Group on Pancreatic Cancer and urges the
NIDDK to collaborate with NCI on mutual research areas and
awareness programs for the scientific and lay communities. The
Committee urges NIDDK to establish translational research activi-
ties to understand the inter-relationships of pancreatitis, diabetes,
and pancreatac cancer.

Digestive diseases.—Diseases of the digestive system, such as
colorectal cancer, inflammatory bowel disease, irritable bowel syn-
drome, and hepatitis, continue to affect more than one-half of all
Americans at some time in their lives. The Committee continues to
encourage NIDDK to strike an appropriate balance between con-
ducting basic studies on digestive diseases and bringing those re-
search findings to the bedside in the form of improved patient care.
The Committee recognizes the success of NIDDK’s Digestive Dis-
ease Centers program in addressing a wide range of disorders that
result in tremendous human suffering and economic cost. The Com-
mittee continues to encourage NIDDK to expand this important
program with an increased emphasis on inflammatory bowel dis-
ease.

Drug-induced liver disease.—The Committee is aware of the find-
ings of a recent NIDDK-sponsored workshop that discussed the
most appropriate response to the growing problem of drug-induced
liver injury. Liver injury due to over-the-counter and prescription
drugs is an increasingly frequent cause of acute and chronic liver
disease and is the single most common cause of acute liver failure
in the United States. The Committee urges the NIDDK, in coopera-
tion with other appropriate Institutes and the pharmaceutical in-
dustry, to establish a national surveillance system to further docu-
ment hepatotoxicity of medications and to fund research to prevent
and treat this serious cause of liver injury.

Glomerular injury research.—The Committee urges NIDDK to
expand its research efforts on glomerular injury, a group of dis-
eases which affect the filtering mechanisms of the kidney. The
Committee is pleased that in addition to basic research being con-
ducted, NIDDK is working to initiate several clinical trials related
to glomerular injury. Further, the Committee encourages NIDDK
to consider initiating a consensus development conference on glo-
merular injury research, and to explore support for gathering prev-
alence data on glomerular injury.

Hepatitis C.—The Committee is encouraged that the HALT-Hep-
atitis C Clinical Trial should yield important information about the
relatively low response rates to current hepatitis C treatments. The
Committee is concerned, however, with the slower than expected
progress to enroll patients in the clinical trial. The Committee has
also learned that 10 promising ancillary research projects have
been developed, which is more than anticipated. The Committee
therefore requests a report by April 1, 2002, on the timetable, new
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findings and additional resources that may be necessary to com-
plete the HALT-Hepatitis C clinical trial.

The Committee is also aware that the prevalence of hepatitis C
in African Americans is more than two times greater than in Cau-
casians and that African Americans have a poor response rate to
treatments. The Committee encourages the Institute to establish
the appropriate number of clinical trial centers and a data-coordi-
nating center to study the impact of the hepatitis C virus infection
and the variable response to treatment in different human hosts.
The Committee also urges the Institute to collaborate with the Na-
tional Center on Minority Health and Health Disparities on this
issue.

Hereditary hemochromatosis.—Hereditary hemochromatosis, the
most common genetic disease in human beings, is associated with
identified genetic mutations in 70 to 90 percent of cases. The Com-
mittee urges the Institute, working with NHLBI, to expand re-
search funding on this common disease with particular emphasis
on screening, early diagnosis, and the still-unknown genetic
mutations that cause 10 to 30 percent of cases.

Inflammatory bowel disease.—The Committee has been encour-
aged in recent years by discoveries related to Crohn’s disease and
ulcerative colitis, collectively known as inflammatory bowel disease
(IBD). The Committee commends NIDDK for its leadership in this
area and encourages the Institute to give priority consideration to
the following areas of IBD research; (1) investigation into the cel-
lular, molecular and genetic structure of IBD, (2) identification of
the genes that determine susceptibility or resistance to IBD in var-
ious patient subgroups, and (3) coordination and integration of
basic investigations designed to clarify mechanisms of action and
disease pathogenesis into clinical trials, as described in the re-
search agenda developed by the scientific community titled “Chal-
lenges in Inflammatory Bowel Disease.” The Committee believes
that NIDDK should review the current intestinal transplantation
procedures and make future recommendations on how they could
be improved. It also encourages the Institute to implement a long-
range research agenda to adequately fund research into the cause
of and a cure for IBD and short bowel syndrome.

Interstitial cystitis.—The Committee is aware that there is un-
precedented momentum in interstitial cystitis research, particu-
larly in the area of urinary markers. The Committee urges the
NIDDK to aggressively support research that will enhance these
recent advances. The Committee is pleased that the NIDDK con-
vened a Bladder Research Review Group in 2001 to create a stra-
tegic plan and set research priorities for all aspects of bladder dis-
ease, including IC. The Committee urges that the strategic plan’s
recommendations regarding IC be implemented and fully funded as
soon as possible. The Committee is pleased with the progress of the
IC Clinical Trials group and it urges the NIDDK to re-compete the
trials at the end of the current grant period. Since patients with
IC frequently get multiple disorders, the Committee also encour-
ages the NIDDK to support collaborative research on IC that in-
cludes urologists, neurologists, geneticists, and specialists in vis-
ceral pain, vulvodynia, irritable bowel syndrome, and irritable
bowel disease
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Irritable bowel syndrome.—The Committee remains concerned
about the increasing frequency of irritable bowel syndrome (IBS),
a chronic complex of disorders that malign the digestive system.
The Committee encourages NIDDK to provide adequate funding for
irritable bowel syndrome/functional bowel disorders research and to
give priority consideration to funding IBS education/scientific sym-
posiums. Moreover, the Committee urges NIDDK to work with
CDC and the private sector to initiate an IBS public awareness
campaign.

Juvenile diabetes.—The Committee wishes to commend NIDDK
for its leadership in implementing the juvenile diabetes research
funding approved by Congress last year. The Committee hopes that
NIDDK’s juvenile diabetes research portfolio will include such
areas as vaccine development, the creation of genomics/
bioinformatic capability, initiatives to enhance research training for
juvenile diabetes, and the vigorous pursuit of the most promising
scientific opportunities to develop alternative sources of insulin-
producing beta cells for therapeutic replacement.

Kidney disease clinical research.—It has been brought to the
Committee’s attention that the lack of a permanent infrastructure
for clinical trials to study kidney disease is hampering the trans-
lation of basic research discoveries to the bedside. In order to pro-
vide an organizational framework, the Committee urges the
NIDDK to make resources available to plan the development of a
Coope}zlrative Clinical Trials Group Program for Kidney Disease Re-
search.

Liver transplantation.—The Committee is aware of the signifi-
cant and continuing shortage of livers available for transplantation,
and therefore urges additional research that would facilitate the
success of liver transplantation and the number of livers available
for transplantation. Many believe that the use of living liver donors
may be one of the most important surgical and scientific break-
throughs that can assist people in the need of liver transplants.

Mucopolysaccharidosis (MPS).—The Committee encourages the
NIDDK to expand research efforts in the development of effective
treatments for MPS disorders. The Committee encourages the In-
stitute to pursue research addressing genotype-phenotype studies,
the blood brain barrier, cell biology, pathophysiology of brain dam-
age and substrate deprivation as they relate to MPS disorders. The
Committee urges the NIDDK, NINDS, and NICHD to engage in
collaborative research efforts and enhance grant support for cur-
rent studies as well as new efforts to develop effective therapies for
these deadly disorders.

Neurological disorder-associated bladder dysfunction.—The Com-
mittee encourages NIDDK to increase funding into the effective
treatment of bladder dysfunction associated with spinal cord injury
and neurological diseases. The Committee urges NIDDK to inves-
tigate the most effective methods of treatment and new and inno-
vative approaches to treatment.

Non-alcoholic steatohepatitis.—Non-alcoholic steatohepatitis liver
disease (NASH) is the second-most common cause of liver disease
after hepatitis C. The disease is often unrecognized and
undiagnosed, and it leads to cirrhosis and liver failure. The Com-
mittee urges the Institute to initiate a long-term epidemiological
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study including research focused on treatment options and out-
comes for NASH.

Obesity.—Obesity is a major health threat in the United States,
with more than 49 million American adults considered clinically
obese. The Committee urges the NIDDK to expand research in this
area, particularly into the effects of obesity on gene expression, as
well as excessive risk of gastrointestinal cancers, including colon
cancer and liver disease. The Committee also encourages NIDDK
to support research in the role of GI hormones, motility, and
mucosal absorption in the complex balances of satiety, nutrient up-
take and calorie and energy balance. Finally, the Committee urges
NIDDK to support research into the effect of diet and nutrient in-
take on metabolism and gene function to provide further insight
into how nutrients conversely affect gut function.

Osteoporosis and related bone disorders.—The Committee urges
NIDDK to enhance research on osteoporosis, primary
hyperparathyroidism and other disorders of calcium metabolism,
including renal osteodystrophy, a disorder affecting individuals suf-
fering from chronic kidney disease. NIDDK is also encouraged to
enhance its efforts in the areas of nutritional and hormonal influ-
ences on calcium and skeletal status and functional genomics in
bone. The Committee urges NIDDK to work with NCI to focus on
cancer that spreads to bone.

Parity for kidney research.—The Committee is concerned that the
resources available to conduct kidney research are not keeping pace
with inflation. The Committee urges the NIDDK to review the cur-
rent funding policy and provide increased funding for kidney dis-
ease research.

Pediatric kidney disease.—The Committee remains concerned
over the alarming number of children and adolescents suffering
from kidney disease, a disproportionate number of whom are mi-
norities. In calling for greater research emphasis on this vulnerable
segment of our population, the Committee notes that chronic kid-
ney failure among young people results in particularly severe con-
sequences. Normal growth and development are impaired, and
many scientists believe that chronic kidney failure has a profound
effect on the developing brain, often resulting in learning disabil-
ities and mental retardation. The Committee urges NIDDK to
sharpen its research focus on both congenital and acquired chronic
renal failure, including: the molecular mechanisms underlying
growth failure in children with kidney failure; hypertension as a
risk factor for cardiovascular and renal disease; and the develop-
ment of a database of genetic renal diseases. Additionally, NIDDK
is encouraged to launch new training initiatives to help ease the
workforce shortage in this field.

Pediatric liver disease.—The Committee is aware of the “Pedi-
atric Liver Research Agenda 2000: A Blueprint for the Future” de-
veloped by the Children’s Liver Council of the American Liver
Foundation, which defines research priorities for biliary atresia. Al-
though rare, biliary atresia is the most common cause of liver
transplantation in children. Since too few patients are seen annu-
ally at individual centers, a collaborative network of centers is
needed to gather sufficient data and study specific hypotheses of
the cause and treatment of biliary atresia. The Committee encour-
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ages the Institute to establish clinical centers and a data-coordi-
nating center to address the scourge of biliary atresia.

Phytotherapy.—The Committee is aware of the increasing use of
patient self-administered phytotherapy (saw palmetto) to treat be-
nign prostatic hypertrophy. However, there is little information
available to clinicians or patients regarding the relative safety and
effectiveness of this therapy. The Committee encourages NIDDK to
move forward on clinical trials aimed at aiding the public and urol-
ogists better understanding whether or not there is a role for
phytotherapy in treating benign prostatic hypertrophy.

Polycystic kidney disease (PKD)—The Committee is encouraged
that the number and significance of research discoveries leading to
a treatment and cure for PKD are growing at a rapid pace and that
notable breakthroughs are coming from the four P-50 PKD re-
search centers established last year by NIDDK. The Committee is
also pleased that the NIDDK is planning an International Sci-
entific Workshop focusing on clinical aspects of PKD and an RFA
for a PKD Interventional Trials Network, both in early fiscal year
2002. The Committee recommends that the NIDDK fund and exe-
cute the PKD Strategic Plan without delay.

Training programs for physicians.—The Committee is aware of
the need to encourage physicians who wish to pursue careers in the
epidemiology of urologic disease and in the development and con-
duct of urological clinical trials. The Committee encourages NIDDK
to initiate a training program to meet these needs.

Urinary incontinence.—The Committee urges the NIDDK to sig-
nificantly enhance its support of urinary incontinence research fol-
lowing the recommendations from the Bladder Progress Review
Group. The Committee encourages the NIDDK to elevate its focus
on urinary incontinence research by expanding its support to the
Urinary Incontinence Treatment Network Initiative by increasing
the number of clinical sites.

Urinary tract obstruction.—The Committee is encouraged that
the NIDDK will hold a workshop on obstructive uropathy and
reflux in infancy and early childhood. Urinary tract obstruction, if
left untreated, can result in progressive, irreversible loss of kidney
function and end-stage renal disease.

Urologic disorders and diabetes.—The Committee is aware of
urological complications such as impotence and urinary retention
associated with diabetes. The Committee encourages NIDDK to ex-
amine these aspects of diabetes and asks that NIDDK provide the
Committee with its plan to address this problem.

Urological disorders affecting women.—The Committee is aware
that urological disorders affect millions of women of all ages. Uri-
nary incontinence is a major cause of nursing home admissions for
women. The Committee encourages NIDDK to support research
targeted to these problems that may substantially prolong the abil-
ity of many elderly women to remain in their homes.

Urology research.—The Committee is concerned that the urology
research effort is not addressing the large public health impact of
urological diseases and conditions. The Committee encourages
NIDDK to increase funding for existing programs in urology re-
search at a growth rate similar to that for the overall agency budg-
et. The Committee is also aware of the significant progress made
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at the George M. O’Brien Kidney and Urology Research Centers of
the NIDDK. The Committee urges continued and increased funding
for their activities. In addition, the Committee encourages the cre-
ation of two new urologic centers, both of which should have a clin-
ical component and a research training component.

NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE

$1,172,132,000
1,311,179,000
. .. 1,352,055,000

The Committee recommends an appropriation of $1,352,055,000
for the National Institute of Neurological Disorders and Stroke
[NINDS]. This is $40,876,000 more than the budget request and
$179,923,000 more than the fiscal year 2001 appropriation. The
comparable amounts for the budget estimate include funds to be
transferred from the Office of AIDS Research.

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

Alzheimer’s disease.—NINDS continues to play an integral role in
advancing science’s understanding of Alzheimer’s, a progressive
brain disorder that results in memory loss, behavior and person-
ality changes, and a decline in thinking abilities. Working collabo-
ratively with NIA, NINDS-supported researchers found that cor-
tical degeneration, or brain atrophy, was 20 to 25 percent greater
in patients with Alzheimer’s, confirming this as the major basis for
cognitive decline in Alzheimer’s patients. The Committee encour-
ages NINDS to treat Alzheimer’s research as a high priority, and
to continue to work closely with NIA and other research Institutes.

The Committee is aware that positron emission tomography
(PET) has been shown to identify Alzheimer’s disease at a signifi-
cantly earlier stage than other diagnostic methods. Earlier diag-
nosis of Alzheimer’s allows for added treatment options which may
delay the onset of the more debilitating aspects of this disease. The
Committee urges NINDS, in collaboration with the National Insti-
tute on Aging and the National Institute of Mental Health, to ex-
pand its research into early diagnosis of Alzheimer’s using PET im-
aging of the brain.

Amyotropic Lateral Sclerosis (ALS).—Also known as Lou Gehrig’s
Disease, ALS is a progressive, fatal, neurological disease that at-
tacks specialized nerve cells that control the movement of vol-
untary muscles. Findings with respect to ALS can lead to methods
for prevention and treatment of many other neurodegenerative dis-
orders, including Parkinson’s, Alzheimer’s, Huntington’s, and mul-
tiple sclerosis. The Committee encourages the Institute to continue
to expand and intensify its research efforts into ALS.

Appropriations, 2001 ..
Budget estimate, 2002
Committee recommendati
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Batten disease.—The Committee is disappointed with the pace of
research in Batten disease. The Committee believes that the Insti-
tute should actively solicit grant applications for Batten disease
and also take aggressive steps to assure that a vigorous research
program is established. In recent years, funding for this disease
has decreased. The Committee strongly urges that increased fund-
ing be provided to combat this devastating disease.

Brachial plexus injuries.—The Committee understands that in-
jury to the nerves of the brachial plexus, which control the muscles
of the shoulder, arm, elbow, wrist, hand, and fingers, can result in
full to partial paralysis. While these injuries most often occur dur-
ing the birthing process at a rate of 2-3 of every 1,000 births, trau-
matic injury is another cause. Although many affected individuals
recover without intervention, and others can be helped with sur-
gery, some experience permanent nerve damage. The Committee
encourages NINDS to continue an aggressive program of nerve re-
generation research, which should have benefits that can be ap-
plied to these injuries as well as to other forms of damage to the
peripheral and central nervous systems.

Brain tumors.—The Committee is concerned that not enough at-
tention is being given by NINDS to identifying causes of and treat-
ments for brain tumors, and it encourages NINDS to continue
working with NCI to carry out the recommendations of the recently
issued Report of the Brain Tumor Progress Review Group.

Congenital muscular dystrophy (CMD).—The Committee urges
the Institute to collaborate with the NIAMS to intensify research
into CMD. The Committee is extremely concerned that, unlike
nearly all other forms of muscular dystrophy, no specific gene de-
fect or protein deficiency has even been identified to date for sev-
eral types of CMD. The Committee requests that the NIH report
to the Committee by April 1, 2002, on steps it will take to create
a comprehensive research portfolio in CMD.

Duchenne muscular dystrophy.—The Committee is aware that
NIH has been directed to intensify and enhance muscle disease re-
search, and it urges NINDS to aggressively support translational
research where possible. To accomplish this, the Committee strong-
ly urges NINDS to establish no fewer than three centers of excel-
lence for basic and applied research in the muscular dystrophies
and encourages the Institute to provide sufficient funds for this
purpose. The Committee expects NINDS to coordinate with NIAMS
and the Centers for Disease Control and Prevention on the plan-
ning and activities for the centers of excellence.

Dystonia.—The Committee is concerned that NIH has tradition-
ally underfunded research to develop treatments for the neuro-
logical movement disorder dystonia. In light of the fact that it
ranks as the third most common movement disorder behind Par-
kinson’s and tremor, the Committee encourages NIH to afford sub-
stantial increased funding for additional research on both focal and
genetic dystonia as its sets its priorities for fiscal year 2002. The
Committee also continues to be interested in the expansion of
NINDS’s extramural research portfolio with respect to dystonia,
and it encourages NINDS to continue to expand the study of the
DYT1 gene. In addition, the Committee encourages the Institute to
increase its collaboration with the dystonia research community in
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supporting epidemiological studies on dystonia and in increasing
public and professional awareness of this disorder.

Epilepsy.—The Committee believes that NIH should make find-
ing a cure and effective treatments for epilepsy a priority. The
Committee is encouraged by the establishment of 13 epilepsy re-
search benchmarks resulting from the NINDS March 2000 con-
ference “Curing Epilepsy: Focus on the Future.” The Committee en-
courages NIH to develop a plan to implement the research bench-
marks, as the Director deems appropriate, including the funding
projections needed to carry out the plan. The Committee directs
that the plan be submitted to Congress by April 1, 2002. Further,
the Committee encourages the establishment of an Interagency
Epilepsy Coordinating Committee comprised of agency scientists,
industry, and patient representatives.

Multiple sclerosis (MS).—Multiple sclerosis is a chronic, progres-
sive disease of the central nervous system which is estimated to af-
fect between 250,000 and 350,000 persons in the United States.
While there is no known cure for MS, a number of therapies have
been found helpful in slowing the disabling progression of the dis-
ease. The cause of MS remains equally elusive, although investiga-
tors are examining such factors as the role of viruses, genetics, and
the environment. The Committee is aware that several scientific
studies have not supported the role of trauma in causing MS or in
triggering MS exacerbations. Nevertheless, the Committee is con-
cerned over increasing reports of MS incidence caused by environ-
mental triggers, be they allergic reactions, or more commonly, trau-
mas such as automobile accidents. The Committee urges the Insti-
tute to devote additional resources toward study of the role of such
traumas in causing multiple sclerosis.

Neurofibromatosis.—Neurofibromatosis (NF) is a genetic disorder
of the nervous system that causes tumors to grow along nerves
anywhere on or in the body. The Committee is aware that recent
advances in research have linked NF to cancer, brain tumors,
learning disabilities and heart disease. It urges NINDS to expand
its NF basic and clinical research portfolio through mechanisms
such as requests for applications and program announcements.

Prion disease.—Britain and several other countries in Europe
have documented  transmissible  forms of  spongiform
encephalopathies (TSEs) and variant Creutzfeldt-Jakob Disease
(vCJID), a type of TSE, caused by small infectious proteins called
prions. It appears that the prions causing vCJD come from eating
infected beef cattle. To date, NIH funding of prion-mediated dis-
eases has been mainly for Creutzfeldt-Jakob disease (CJD—a sepa-
rate but related disease to vCJD) but also has included funding for
bovine (cow) spongiform encephalopathy, scrapie (sheep spongiform
encephalopathy) and chronic wasting (human). The Committee
urges NINDS to specifically fund research into prion disease and
to work with other agencies to develop a diagnostic test to detect
the presence of the disease.

Stroke.—The Committee continues to regard research into the
causes, cure, prevention, treatment and rehabilitation of stroke as
a top priority of the NINDS and of the NIH. Stroke remains the
third-leading cause of death in the United States, a leading cause
of permanent disability and a major contributor to late-life demen-
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tia. The Committee commends the NINDS for its efforts in begin-
ning to develop a 5-year strategic stroke research plan. Expected
to be released in fall 2001, this plan will strongly stimulate novel
ideas in stroke research. The Committee also encourages NINDS to
expand its research efforts into the utility of PET scans of the
brains of stroke victims to determine whether brain tissue damage
from stroke may be reversible.

Stroke in women.—Stroke in women is a major health problem,
with women representing 61 percent of all deaths from stroke.
Stroke kills twice as many women as breast cancer and AIDS com-
bined. The Committee is concerned that very little research has
been directed toward understanding gender differences in stroke
and cerebrovascular disease. Since the physiology of women’s bod-
ies is different from men’s, stroke prevention and treatments may
affect women in dissimilar ways. The Committee is pleased to learn
that NINDS is funding a trial looking at whether postmenopausal
hormone replacement therapy alters stroke risk. The Committee
urges the Institute to increase research specifically in the area of
stroke-related care, risk factors, preventive strategies, acute stroke
management, aspects of post-stroke recovery and long-term out-
comes among women. The Committee further urges the Institute to
take steps to increase research into new therapies for stroke in
women as well as ways of enhancing the vascular health of all
Americans.

Stroke research.—The Committee supports continued research
and development efforts in the area of Polynitroxylated Albumin
(PNA) as a neuroprotectant for ischemic stroke, hemorrhagic stroke
and transient ischemic attack.

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

Appropriations, 2001 ........cccceecieieriiieeniieeeneee e et e e e saeeeeneraeeas $2,062,089,000
Budget estimate, 2002 ..........cceeeeeuvveenneen. 2,329,643,000
Committee recommendation 2,375,836,000

The Committee recommends an appropriation of $2,375,836,000
for the National Institute of Allergy and Infectious Diseases
[NIAID]. This is $46,193,000 more than the budget request and
$313,747,000 more than the fiscal year 2001 appropriation. In-
cluded in these funds is $25,000,000 to be transferred to the Global
Fund to fight HIV/AIDS, Malaria, and Tuberculosis. The com-
parable amounts for the budget estimate include funds to be trans-
ferred from the Office of AIDS Research.

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

Asthma research and management.—The Committee is pleased
with NIAID’s leadership regarding asthma research and manage-
ment. The Committee recognizes the role that NIAID has played
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with the Inner City Asthma Study and the importance of this effort
concerning morbidity and mortality among underserved popu-
lations, particularly children. The Committee urges NIAID to con-
tinue to improve its focus and efforts on asthma management, par-
ticularly as it relates to children.

Chronic fatigue syndrome (CFS).—The Committee supports the
development of a multidisciplinary, multidimensional Chronic Fa-
tigue Syndrome Assessment and Treatment Center where people
can be assessed and treated.

Crohn’s disease.—The Committee notes with interest and concern
NIAID’s report titled “Crohn’s Disease—Is There a Microbial Eti-
ology?” The report findings show that Crohn’s disease may have an
infectious etiology. The Committee shares NIAID’s concern that if
it is proven that Mycobacterium avium, subspecies paratu-
berculosis is the cause of Crohn’s disease, the impact upon the pub-
lic health could be enormous because of the prevalence of this
mycobacteria on farms and in standing water. The Committee
urges the NIH to consider designating Crohn’s as an “emerging in-
fectious disease” and encourages the NIAID to establish a formal
Crohn’s disease program specifically for research into an infectious
cause of Crohn’s disease.

Hemophilia.—The Committee encourages NIAID to continue its
efforts with the National Hemophilia Foundation leadership to en-
sure that persons with hemophilia have access to and opportunities
to participate in research for improving treatment of HIV and com-
plications of hemophilia, including hepatitis C.

Gender-based research.—The Committee understands that the
NIAID has partnered with the National Multiple Sclerosis Society
and other groups to support research related to gender-based dif-
ferences in immune function and immunologic disease. The Com-
mittee commends the Institute for undertaking this important ini-
tiative.

Hepatitis C vaccine development.—The Committee encourages in-
creased priority on research that will accelerate the development of
a hepatitis C vaccine. The development of an effective vaccine
would be greatly assisted by research that studies the mechanisms
that lead to recovery from initial infection, the mechanism that
leads to the transition from asymptomatic infection to chronic in-
fection and recovery in response to therapy. The Committee is
aware that the NIAID has conceptually approved research in this
field encompassed by a project titled Hepatitis C: Recovery Re-
search Network. The Committee urges that adequate funding be
made available to initiate this project. As part of that effort, the
Committee urges the Institute to evaluate early treatment or treat-
ment within the first year of infection.

Inflammatory bowel disease (IBD).—The Committee is aware of
NIAID’s research partnerships with the IBD community, and it en-
courages the Institute to expand its support of research focused on
the immunology of IBD as well as the interaction of genetics and
environmental factors in the development of the disease.

Pediatric kidney disease.—Studies have shown that improve-
ments seen in transplant survival among adults with kidney dis-
ease have not been completely realized in children, who have not
fully benefited from improvements in immunosuppressive medica-



142

tions tested largely in the adult population. NIAID is encouraged
to step up its efforts to maintain transplants over a longer period,
thereby improving kidney transplant outcomes in children and ado-
lescents.

Population mixing.—The Committee urges the NIAID, in co-
operation with the Department of Defense, to develop a plan for
studying population mixing, which is an unusual mixing of people
in relatively isolated rural areas. In such situations, a variety of in-
fectious viruses and bacteria may trigger an unusual and rare reac-
tion that affects children in susceptible populations. The Com-
mittee hopes that this study will contribute to a greater under-
standing of this important possible cause of childhood cancers. This
will benefit communities around the Nation such as Fallon, Ne-
vada, which has experienced an outbreak of childhood acute
lymphocytic leukemia (ALL).

Primary immunodeficiencies (PI).—The Committee continues to
be pleased with NIAID’s strong commitment to addressing the
medical and other problems caused by primary immunodeficiencies.
In particular, the Committee looks forward to learning the results
of the NIAID-sponsored research concerning the impact of PI
among urban minority populations and seeing the research rep-
licated on a larger scale throughout the country. Building on past
collaborations with nonprofit groups, the Committee encourages
NIAID to move aggressively in all research areas, including cut-
ting-edge research related to gene therapy, bone marrow transplan-
tation, and cord blood transplantation. The Committee also con-
tinues to be pleased with NIAID’s PI clinical registries program,
and urges the NIAID to continue to support this important initia-
tive. The Committee also encourages the Institute to work with the
PI community and the Centers for Disease Control and Prevention
on a national surveillance program. Finally, the Committee urges
NIAID to continue to remain actively and meaningfully involved in
the national education and awareness campaign for PI sponsored
by the Jeffrey Modell Foundation and to expand its role in fiscal
year 2002.

Prostatitis research.—The Committee strongly urges the forma-
tion of prostatitis research centers under the direction of infectious
disease specialists as separate and distinct entities from the
urological centers.

Rhinosinusitis.—Chronic rhinosinusitis affects approximately
33,000,000 Americans, yet its cause remains unclear. Recent stud-
ies have suggested that the trigger is fungus or fungi that circulate
in the environment. Many healthy, normal people may be exposed
to the same fungi, yet do not develop rhinosinusitis or sinus polyps.
The Institute is urged to support studies to determine the factors
that 