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SUMMARY OF BUDGET ESTIMATES AND COMMITTEE
RECOMMENDATIONS

For fiscal year 2006, the Committee recommends total budget au-
thority of $604,436,313,000 for the Departments of Labor, Health
and Human Services, and Education, and Related Agencies. Of this
amount, $141,653,000,000 is current year discretionary funding, in-
cluding offsets.

OVERVIEW AND BILL HIGHLIGHTS

The Labor, HHS, and Education and Related Agencies bill con-
stitutes the largest of the non-defense Federal appropriations bills
being considered by Congress this year. It is the product of exten-
sive deliberations, 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 programs, 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 the right to a basic edu-
cation and job skills training; protection from illness and want; and
an equal opportunity 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

Job  Training.—The Committee recommendation includes
$5,250,806,000 for job training programs, an increase of
$195,293,000 over the budget request, but $86,966,000 below the
enacted 2005 level.

Worker Protection.—The Committee bill includes $1,557,000,000
to ensure the health and safety of workers, including $252,268,000
for the National Labor Relations Board, $477,491,000 for the Occu-
pational Safety and Health Administration and $280,490,000 for
the Mine Safety and Health Administration. The recommendation
is an increase of $32,000,000 over the 2005 level.

Child Labor—The Committee bill includes $93,248,000 for ac-
tivities designed to end abusive child labor. This is $80,829,000
above the budget request, but the same as the 2005 level.

National Institutes of Health.—A total of $29,414,515,000 is rec-
ommended to fund biomedical research at the 27 Institutes and
Centers that comprise the NIH. This represents an increase of

(4)
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$1,050,000,000 over the fiscal year 2005 level and $904,731,000
over the budget request.

Health Centers.—The recommendation includes $1,839,311,000
for health centers, $105,000,000 over the fiscal 2005 level.

Medicare Modernization Act [MMA]—The Committee rec-
ommendation included $880,000,000, the full amount of the budget
request, for MMA activities, consisting of $560,000,000 in the Pro-
gram Administration account of the Centers for Medicare and Med-
icaid Services, and $320,000,000 for the Social Security Adminis-
tration.

Substance Abuse.—The Committee bill provides $3,260,783,000
for substance abuse prevention and treatment programs. Included
in this amount is $2,186,646,000 for substance abuse treatment,
$202,289,000 for substance abuse prevention and $901,334,000 for
mental health programs.

Low-income Home Energy Assistance State Grants.—The Com-
mittee recommends $2,183,000,000 for heating and cooling assist-
ance for low-income individuals and families, $183,000,000 above
the budget request and $601,000 more than the 2005 level.

Head  Start—The Committee recommendation includes
$6,874,314,000 for the Head Start Program. This represents an in-
crease of $31,200,000 over the 2005 level.

Persons With Disabilities.—To promote independent living in
home and community-based settings. This includes $47,164,000 for
the Office of Disability Policy at the Department of Labor,
$14,879,000 for Disabled Voter Services and $40,000,000 for Real
Choice Systems Change Grants through the Center for Medicaid
and Medicare Services.

Education for the Disadvantaged.—The Committee has provided
$12,839,571,000 in grants to enhance educational opportunities for
disadvantaged children, an increase of $100,000,000 over the fiscal
year 2005 level.

Educator Professional Development.—The Committee rec-
ommends $2,916,605,000 for State grants to improve teacher qual-
ity and almost $3,600,000,000 in various programs administered by
the Department of Education.

English Language Acquisition.—The Committee recommends
$675,765,000 for bilingual education.

Student  Financial Aid.—The  Committee  recommends
$15,103,795,000 for student financial assistance, an increase of
$838,046,000 over the fiscal year 2005 level. The amount provided
for the Pell Grant Program will allow for a maximum grant award
of $4,050.

Higher Education Initiatives.—The Committee bill provides
$2,104,508,000 for initiatives to provide greater opportunities for
higher education, including $836,543,000 for Federal TRIO pro-
grams and $306,488,000 for GEAR UP.

Education for Individuals With Disabilities.—The Committee bill
provides $11,515,151,000 to help ensure that all children have ac-
cess 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 $103,500,000 over the 2005 level.

Rehabilitation Services.—The bill recommends $3,133,638,000 for
rehabilitation services, an increase of $59,064,000 above the
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amount provided in 2005. These funds are essential for families
with disabilities seeking employment. The Committee restored
funding for several important programs proposed for elimination,
such as Supported Employment State Grants, Projects with Indus-
try, Recreational programs and programs for migrant and seasonal
farmworkers.

Services for Older Americans.—For programs serving older Amer-
icans, the Committee recommendation includes $3,170,461,000.
This recommendation includes $219,784,000 for senior volunteer
programs, $436,678,000 for community service employment for
older Americans, $354,136,000 for supportive services and centers,
$160,744,000 for family caregiver support programs and
$718,697,000 for senior nutrition programs. For the medical re-
search activities of the National Institute on Aging, the Committee
recommends $1,090,600,000. The Committee recommendation also
includes not less than $31,700,000 for the Medicare insurance
counseling program.

Corporation for Public Broadcasting.—The Committee bill rec-
ommends an advance appropriation for fiscal year 2008 of
$400,000,000 for the Corporation for Public Broadcasting. In addi-
tion, the Committee bill includes $35,000,000 for conversion to dig-
ital broadcasting and $40,000,000 for the replacement project of the
interconnection system in fiscal year 2006 funding.

REPROGRAMMING AND TRANSFER AUTHORITY

The Committee has included bill language delineating permis-
sible transfer authority in general provisions for each of the De-
partments of Labor, Health and Human Services, and Education,
as well as specifying reprogramming authority in a general provi-
sion applying to all funds provided under this Act.



TITLE I—-DEPARTMENT OF LABOR

EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES

(INCLUDING RESCISSIONS)

$5,337,772,000
5,055,513,000
5,121,792,000
5,250.,806,000

The Committee recommends $5,250,806,000 for this account in
2006 which provides funding primarily for activities under the
Workforce Investment Act [WIA]. This is $86,966,000 less than the
2005 level, $129,014,000 more than the House allowance, and
$195,293,000 over 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 2006 will support the program from July
1, 2006 through June 30, 2007.

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.

Pending reauthorization of the Workforce Investment Act the
Committee is acting on a current law request, deferring without
prejudice proposed legislative language under the jurisdiction of
the authorizing committees.

The Committee is aware of the High Growth Job Training Initia-
tive created in 2002 to prepare workers for job opportunities in
high growth and high demand sectors of the American economy.
The Committee supports efforts to take a proactive approach to job
training, tracking workforce trends and anticipating industry needs
in communities hard-hit by recent economic downturns. The Com-
mittee has included $55,000,000 for this initiative, which shall be
awarded based on a competitive process.

The Committee notes that the budget request does not include
funding for the personal re-employment account initiative, and ex-
pects that none of the funds provided for fiscal year 2006 will be
utilized for this initiative unless specifically authorized by law.

The Committee recommendation concurs with the House in re-
taining language from last year’s bill requiring that the Depart-
ment take no action to amend, through regulatory or other admin-

)

Appropriations, 2005 ..
Budget estimate, 2006
House allowance .........
Committee recommendation
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istrative action, the definition established in 20 CFR 677.220 for
functions and activities under title I of the Workforce Investment
Act until such time as legislation reauthorizing the Act is enacted.
The Committee expects that, while the Workforce Investment Act
is in the process of being altered and renewed, the Administration
will refrain from unilateral changes to the administration, oper-
ation and financing of employment and training programs.

Adult Employment and Training.—For Adult Employment and
Training Activities, the Committee recommends $893,618,000,
which is $27,882,000 more than the budget request and House al-
lowance, and $3,000,000 less than the program year 2005 level.
This program 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 receiv-
ing training will use their individual training accounts to deter-
mine which programs and providers fit their needs. The Act au-
thorizes core services, which will be available to all adults with no
eligibility requirements, and intensive services, for unemployed in-
dividuals who are not able to find jobs through core services alone.

Dislocated Worker Assistance.—For Dislocated Worker Assist-
ance, the Committee recommends $1,476,064,000 the same as the
program year 2005 level, $132,480,000 more than the budget re-
quest, and $70,800,000 more than the House allowance. Of the
total, $1,193,264,000 is designated for State formula grants. This
program is a State-operated effort which provides core services, in-
tensive services, training, and supportive services to help perma-
nently separated workers return to productive, unsubsidized em-
ployment. In addition, States use these funds for rapid response as-
sistance to help workers affected by mass layoffs and plant clo-
sures. The recommendation includes $282,800,000 available to the
Secretary for activities such as responding to mass layoffs, plant
and/or military base closings, and natural disasters across the
country, which cannot be otherwise anticipated, as well as tech-
nical assistance and training and demonstration projects, including
community college initiatives.

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, as well as to provide assistance where there have been
dislocations across multiple sectors or local areas of a State.

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

The Committee was pleased to learn from the Secretary that the
administration has established an interagency effort to address our
Nation’s nursing shortage. The shortage is especially critical in
rural America and within various ethnic minority populations, such
as native Hawaiians. The Department is accordingly strongly urged
to work with nursing programs serving such populations, and in
particular, to ensure that summer employment opportunities exist
for nursing students.

The Committee is aware of the ever changing agricultural worker
training needs in Hawaii and recommends continued funding for a
collaborative and adaptive effort involving the Hawaiian Depart-
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ment of Labor and Industrial Relations and the Hawaiian Coopera-
tive Extension Service to provide multiculturally-sensitive on-farm
food safety training, agribusiness training, and production training
in support of a rapidly expanding landscaping and grounds keeping
industry.

Community Based Job Training Initiative.—The Committee rec-
ommendation includes $125,000,000 to carry out the Community
College/Community Based Job Training Grant initiative, compared
to the $250,000,000 request. The House recommendation includes
a rescission of él25,000,000 in funds provided in fiscal year 2005
for this program, as well as a total of $125,000,000 for 2006. The
Committee recommendation allocates $125,000,000 from National
Emergency Grant funds available under section 132(a)(2)(A) of the
Workforce Investment Act, and does not rescind funds provided in
the fiscal year 2005 bill for this initiative. The Secretary is directed
to initially use resources from the National Emergency Grants ac-
count for these awards that are designated for non-emergencies
under sections 171(d) and 170(b) of the Workforce Investment Act.
Community Based Job Training Grant awards will also be subject
to the limitations of sections 171(c)(4)(A) through 171(c)(4)(C) of the
Workforce Investment Act to ensure that these grants are awarded
competitively. Funds used for this initiative should strengthen
partnerships between workforce investment boards, community col-
leges, and employers, to train workers for high growth, high de-
mand industries in the new economy.

The Committee encourages the Employment and Training Ad-
ministration to consider, in future solicitations for grant applica-
tions for the Community Based Job Training Initiative, including
One Stop Career Centers, and in rural areas and other commu-
nities without community colleges, eligibility of alternative edu-
cation and training providers to apply for these grants.

Youth Training—For Youth Training, the Committee rec-
ommends $986,288,000, which is $36,288,000 more than the budget
request and House allowance, and the same as the program year
2005. The Committee recommendation does not address the admin-
istration’s legislative proposals for these activities. The purpose of
Youth Training is to provide eligible youth with assistance in
achieving academic and employment success through improving
educational and skill competencies and providing connections to
employers. Other activities include providing mentoring opportuni-
ties, opportunities for training, supportive services, summer em-
ployment opportunities that are directly linked to academic and oc-
cupational learning, incentives for recognition and achievement,
and activities related to leadership development, citizenship, and
community service.

Job Corps—For Job Corps, the Committee recommends
$1,582,000,000. This is $64,981,000 more than the budget request,
and $30,140,000 more than the 2005 comparable level. The Com-
mittee concurs with the House in not including the proposed
$25,000,000 rescission of funds previously appropriated for con-
struction and renovation activities. The Committee applauds Job
Corps for establishing partnerships with national employers, and
encourages Job Corps to continue to work with both large employ-
ers and small businesses to ensure that student training meets cur-
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rent labor market needs. Job Corps is a nationwide network of resi-
dential facilities chartered by Federal law to provide a comprehen-
sive and intensive array of training, job placement and support
services to at-risk young adults. The mission of Job Corps is to at-
tract eligible young adults, teach them the skills they need to be-
come employable and independent, and place them in meaningful
jobs or further education. Participation in the program is voluntary
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 environments,
and it is important that they be relocated to residential facilities
where they can benefit from the highly structured and carefully in-
tegrated services provided by the Job Corps program. A limited
number of opportunities are also available for non-residential par-
ticipation.

As a national training program, Job Corps is particularly well
suited to help meet the needs of large, multi-state employers for
skilled entry-level workers. The Committee commends Job Corps
for establishing partnerships with national employers, and encour-
ages Job Corps to continue to work with both larger employers and
small businesses to ensure that student training meets current
labor market needs. The Committee urges Job Corps to also
strengthen and expand the program in order to help meet our Na-
tion’s needs for trained, entry level workers in three high growth
industry sectors: health care, homeland security, and national de-
fense. In addition, Job Corps should intensify its efforts to upgrade
its vocational offerings and curricula to reflect industry standards
and required certifications recognized by employers.

The Committee commends the Job Corps program for developing
mutually beneficial partnerships with community colleges across
the country. Community college partners including the Mississippi
Gulf Coast Community College and the Cincinnati State and Tech-
nical Community College find that it is efficient to work with Job
Corps because they share the same basic goals of providing access
and opportunity for disadvantaged Americans and they have the
ability to partner with employers looking for high-skilled workers.
The Committee encourages the Department of Labor’s Community
College Initiative to collaborate with the Job Corps program to
offer advanced co-enrollment programs, increase opportunities for
disadvantaged youth pursuing a career in high growth areas, and
maximize access to industry-recognized certification programs. The
Committee also recommends a minimum of $10,000,000 of the pro-
gram year 2005 Community College Initiative funding be dedicated
to community colleges partnerships with Job Corps centers. The
Committee expects this portion be designated to: (1) develop stra-
tegic partnerships with community colleges, business and industry
leaders, and Job Corps centers to train students in high, growth,
high demand industries; and (2) design “dual enrollment” programs
based on reciprocal agreements between Job Corps and adjacent
community colleges.

The Committee commends the work of the NJCA Foundation for
Youth Opportunities [FYO] in its charitable and educational activi-
ties and programs that benefit youth, especially those at-risk. The
FYO seeks to provide resources and research that helps non-profit,
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for-profit, and Government agencies further education and training
opportunities for disadvantaged youth.

The Committee recognizes the shortage of health care profes-
sionals and the need to provide access to health care vocational op-
portunities for many disadvantaged young people. The Committee
is also aware that the Job Corps is uniquely qualified to utilize the
Department of Health and Human Services [HHS] Health Re-
sources and Services Administration [HRSA] grant programs to
train students to pursue health careers while generating more
health care professionals to serve economically disadvantaged com-
munities.

The Committee commends the common mission of the Job Corps
and HRSA in exposing under-represented minorities and disadvan-
taged students to seek strategically important careers. Nearly
three quarters of the Nation’s 122 Job Corps Centers offer health
occupations training as well as training in health care related
fields. The Committee recognizes and commends the Job Corps suc-
cess in training students with the skills they need to fill critical
shortages through major national employer partners. Through pre-
ferred access to HRSA grant funds, Job Corps’ training can gen-
erate even more qualified and prepared allied health professionals
in the coming decade.

The Committee is committed to promoting and expanding cost-
effective Federal programs that have a proven record of success
provide consistent and positive results and help address national
labor  shortages. Therefore, the Committee recommends
$10,000,000 for second year funding for the incremental expansion
of Job Corps. This in addition to the $10,000,000 provided in pre-
viously appropriated funds to begin the process of establishing ad-
ditional Job Corps centers. In the selection process, priority should
go to: States that currently do not have a Job Corps Center or who
work in conjunction with an existing center serving the entire
State or region; Sites that can be started in the short term as sat-
ellite Job Corps centers (residential or non-residential) and later be
converted to stand alone facilities.

The Committee recognizes Project CRAFT (Community, Restitu-
tion, and Apprenticeship-Focused Training), a program of the
Home Builders Institute, the workforce development arm of the
National Association of Home Builders, as a modern intervention
technique in the rehabilitation and reduced recidivism of adju-
dicated youth. The Committee also acknowledges the importance of
housing to our Nation’s economy and the role Project CRAFT plays
in preparing young people to join the residential construction in-
dustry’s workforce. The Committee therefore encourages the De-
partment to replicate Project CRAFT to bring its outcomes-oriented
approach to adjudicated juveniles throughout the country in order
to help them become members of this industry’s workforce and spur
the Nation’s economy.

The Committee recognizes that the Weber Basin and Clearfield,
Utah Job Corps centers are among the highest ranked in the Na-
tion. The Committee recognizes the State of Utah for its impressive
contribution to the Job Corps program.

Responsible Reintegration of Youthful Offenders.—The Com-
mittee recommendation includes $50,000,000, to continue funding
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for the current Reintegration of Youthful Offenders Program. Nei-
ther the budget request in House allowance included funding for
this program, which was funded at $49,600,000 in program year
2005. The Reintegration of Youthful Offenders Program targets
critical funding to help prepare and assist young offenders to re-
turn to their communities. The program also provides support, op-
portunities, education and training to youth who are court-involved
and on probation, in aftercare, on parole, or who would benefit
from alternatives to incarceration or diversion from formal judicial
proceedings.

Prisoner  Re-entry.—The recommendation includes the
$19,840,000 for the prisoner re-entry initiative, to extend assist-
ance to a broader population of ex-offenders. This is the same as
the enacted 2005 level and the House allowance, and $15,160,000
below the request.

Native Americans.—For Native Americans, the Committee rec-
ommends $54,238,000. This is the same as the budget request, the
House allowance, and the enacted program year 2005 level. This
program is designed to improve the economic well-being of Native
Americans (Indians, Eskimos, Aleuts, and Native Hawaiians)
through the provision of training, work experience, and other em-
ployment-related services and opportunities that are intended to
aid the participants to secure permanent, unsubsidized jobs.

Migrant and Seasonal Farmworkers.—For Migrant and Seasonal
Farmworkers, the Committee recommends $80,557,000, compared
to the 2005 enacted level of $75,759,000. Authorized by WIA, this
program is designed to serve members of economically disadvan-
taged families whose principal livelihood is derived from migratory
and other forms of seasonal farmwork, or fishing, or logging activi-
ties. Enrollees and their families are provided with employment
training and related services intended to prepare them for stable,
year-round employment within and outside of the agriculture in-
dustry.

There are at least 3 million hard-working migrant and seasonal
farmworkers in America whose annual incomes are below $10,000.
At a time when most State budgets are shrinking and many of the
basic services provided by State and local governments are being
cut back, the Committee recognizes the importance of sustaining a
national commitment, dating from 1964, to help alleviate the
chronic seasonal unemployment and underemployment that traps
many farmworker families in a cycle of poverty across generations
and that deprives many farmworker children of educational oppor-
tunities and real prospects for better jobs at higher wages. The
Committee also recognizes that many State and local government
officials will be reluctant to fund this training and related assist-
ance for this vulnerable portion of our Nation’s workforce who mi-
grate through many States every year, even though the work they
perform is essential to the economic well-being of our Nation’s
farmers, growers, and small businesses.

The Committee recommendation of $80,557,000 for program year
2006 activities authorized under Section 167 of the Workforce In-
vestment Act is reflected in two separate line items on the table
accompanying the Committee Report: “Migrant and Seasonal
Farmworkers” and “National Activities/Other.” Under the Migrant
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and Seasonal Farmworkers line item, the Committee recommends
$80,053,000. The Committee recommendation includes bill lan-
guage directing that $5,000,000 of this amount be used for migrant
and seasonal farmworker housing grants, of which not less than 70
percent shall be for permanent housing. The principal purpose of
these funds is to continue the network of local farmworker housing
organizations working on permanent housing solutions for migrant
and seasonal farmworkers. The Committee encourages greater em-
phasis on the southeast region for farmworker housing grants. The
recommendation also provides that the remaining amount of
$75,053,000 be used for State service area grants, including fund-
ing grantees in those States impacted by formula reductions to at
least the amount they were alloted in program year 2004, requiring
$3,840,000. Within the National Activities/Other line item, the
Committee recommendation includes $504,000 to be used for Sec-
tion 167 training, technical assistance and related activities, in-
cluding funds for migrant rest center activities. The Committee
urges the Department to continue valuable technical assistance
services provided by the Association of Farmworker Opportunity
Programs. Finally, the Committee wishes to again advise the De-
partment regarding the requirements of the Workforce Investment
Act in selecting an eligible entity to receive a State service area
grant under Section 167. Such an entity must have already dem-
onstrated a capacity to administer effectively a diversified program
of workforce training and related assistance for eligible migrant
and seasonal farmworkers.

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, and the Women in Apprenticeship Program.

Technical Assistance.—The Committee recommends $3,458,000
for the provision of technical assistance and staff development, an
increase of $1,458,000 over the budget request and House allow-
ance, but the same as the program year 2005 level. This includes
$982,000 for technical assistance to employers and unions to assist
them in training, placing, and retraining women in nontraditional
jobs and occupations, as authorized under the Women in Appren-
ticeship and Non-Traditional Occupations Act of 1992, Public Law
102-530; this amount is specified in bill language, to prevent its
being diverted to other purposes. As described in the Migrant and
Seasonal Farmworker section of this report, the recommendation
also includes $504,000 for WIA Section 167 activities.

Pilots, Demonstrations, and Research.—The Committee rec-
ommends $90,367,000, an increase of $60,367,000 over the budget
request, and $16,367,000 over the House allowance for grants or
contracts to conduct research, pilots or demonstrations that im-
prove techniques or demonstrate the effectiveness of programs.

In addition, the Committee recommends $6,944,000 to maintain
the current level of for the Denali Commission as authorized in
Public Law 108-7, for job training in connection with infrastruc-
ture building projects it funds in rural Alaska. Funding will allow
unemployed and underemployed rural Alaskans to train for high
paying jobs in their villages.
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The Committee is deeply concerned about the ability of the 28
million Americans who are deaf or hard-of-hearing to be informed
of critical news and information in the post-9/11/01 environment.
The Committee is aware that court reporting schools may not be
able to meet the “unfunded mandate” set by the Telecommuni-
cations Act of 1996 to provide closed captioning of 100 percent of
broadcast programming by January 2006. These compelling con-
cerns justify continued Federal support to those schools to increase
their capability to attract and train more real time writers and to
work closely with the broadcasting industry to significantly in-
crease the amount of programming that is closed captioned, that
100 million Americans utilize closed captioning in some form and
the shortage of providers need to be addressed immediately.

The University of Hawaii Center on the Family is dedicated to
understanding and promoting the factors that foster resiliency in
families facing personal, social, and financial crises. The unique-
ness of this program is the emphasis on the psychological and be-
havioral processes, family resilience and vulnerability, and includes
Asian, Pacific Islander, and Caucasian families. The State’s diverse
multicultural population adds to the reliability of the research con-
clusions.

Evaluation.—The Committee recommends $7,936,000 to provide
for the continuing evaluation of programs conducted under the
Workforce Investment Act, as well as of federally-funded employ-
ment-related activities under other provisions of law.

Rescission.—The Committee concurs with the House in recom-
mending rescission of $20,000,000 in unobligated Health Care Tax
Credit Funds and $5,000,000 in unobligated funds provided for
emergency response activities, as requested by the administration.

COMMUNITY SERVICE EMPLOYMENT FOR OLDER AMERICANS

Appropriations, 2005 ........ccccecereeierienieieieeeet et aens $436,678,000
Budget estimate, 2006 436,678,000
House allowance ...........cccccceeeevveeeceneeennnnen. 436,678,000
Committee recommendation 436,678,000

The Committee recommends $436,678,000, the same as the budg-
et request, the House allowance, and the program year 2005 com-
parable level for community service employment for older Ameri-
cans. 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 for-
ward-funded from July to June, and the 2006 appropriation will
support the program from July 1, 2006, through June 30, 2007. The
Committee believes that within the title V community service em-
ployment for older Americans, special attention should be paid to
providing community service jobs for older Americans with poor
employment prospects, including individuals with a long-term de-
tachment from the labor force, older displaced homemakers, aged
minorities, limited English-speaking persons, and legal immi-
grants.

The program provides a direct, efficient, and quick means to as-
sist economically disadvantaged older workers because it has a
proven effective network in every State and in practically every
county. Administrative costs for the program are low, and the vast
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majority of the money goes directly to low-income seniors as wages
and fringe benefits.

The program provides a wide range of vital community services
that would not otherwise be available, particularly in low-income
areas and in minority neighborhoods. Senior enrollees provide nec-
essary and valuable services at Head Start centers, schools, hos-
pitals, libraries, elderly nutrition sites, senior center, and else-
where in the community. These services would not be available
without the program.

A large proportion of senior enrollees use their work experience
and training to obtain employment in the private sector. This not
only increases our Nation’s tax base, but it also enables more low-
income seniors to participate in the program.

The Committee believes that the program should pay special at-
tention to providing community service jobs for older Americans
with poor employment prospects, including individuals with a long-
term detachment from the labor force, older displaced homemakers,
aged minorities, limited English-speaking persons, and legal immi-
grants.

FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

Appropriations, 2005 .........cccceiiiiiiiiinieeee e $1,057,300,000
Budget estimate, 2006 966,400,000
House allowance ...........ccccceeeevveeeceveeennnnen. 966,400,000
Committee recommendation 966,400,000

The Committee recommends $966,400,000 the same as the budg-
et estimate and House allowance for fiscal year 2006, and a de-
crease of $90,900,000 below the fiscal year 2005 appropriation for
Federal Unemployment Benefits and Allowances. Trade adjustment
benefit payments are expected to decline from $750,000,000 in fis-
cal year 2005 to $655,000,000 in fiscal year 2006, while trade train-
ing in fiscal year 2006 will remain at the 2005 level of
$259,400,000 with an estimated 80,000 participants. Wage insur-
ance costs are expected to increase form $48,000,000 in fiscal year
2005 to $52,000,000 in fiscal year 2006.

The Committee expects the Department to provide funds to the
State of Alaska to mitigate negative effects on Alaskan fishermen
and other Alaskan displaced workers stemming from passage of
trade legislation in 2002. Funds should be provided on a flexible
basis to cover costs of job training and placement programs, among
other uses.

The Trade Adjustment Assistance Reform Act of 2002 that
amended the Trade Act of 1974 was signed into law on August 6,
2002 (Public Law 107-210). This Act consolidated the previous
Trade Adjustment Assistance [TAA] and NAFTA Transitional Ad-
justment Assistance [NAFTA-TAA] programs, into a single, en-
hanced TAA program with expanded eligibility, services, and bene-
fits. Additionally, the Act provides a program of Alternative Trade
Adjustment Assistance for Older Workers.
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STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE
OPERATIONS

Appropriations, 2005 $3,636,709,000
Budget estimate, 2006 . 3,470,366,000
House allowance ............ . 3,470,366,000
Committee recommendat: 3,499,779,000

The Committee recommends $3,499,779,000 for this account.
This is $29,413,000 above the budget request as well as the House
allowance and $136,930,000 above the 2005 comparable level. In-
cluded in the total availability is $3,366,954,000 authorized to be
drawn from the “Employment Security Administration” account of
the unemployment trust fund, and $132,825,000 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
$2,610,000,000. This includes $2,600,000,000 for State Operations,
and $10,000,000 for UI national activities, which is directed to ac-
tivities that benefit the State/Federal unemployment insurance
program. The bill provides for a contingency reserve amount should
the unemployment workload exceed an average weekly insured
claims volume of 2.8 million. This contingency amount would fund
the administrative costs of unemployment insurance workload over
the level of 2.8 million insured unemployed per week at a rate of
$28,600,000 per 100,000 insured unemployed, with a pro rata
ainouélt granted for amounts of less than 100,000 insured unem-
ployed.

The Committee has provided funds requested by the administra-
tion from the Unemployment Insurance Trust Fund for conducting
in person reemployment and eligibility assessments of UI bene-
ficiaries and preventing and detecting fraudulent claims. The Com-
mittee notes that the Social Security Act requires the use of merit
based staff in the administration of the Ul program and expects
that States will use State merit staffed Ul personnel to perform
these functions.

For the Employment Service allotments to States, the Committee
recommends $746,302,000 which includes $23,114,000 in general
funds together with an authorization to spend $723,188,000 from
the “Employment Security Administration” account of the unem-
ployment trust fund. This compares to the budget request and
House allowance of $696,000,000 and the enacted level of
$780,592,000 for allotments to States. Due to tight budget con-
straints, the Committee recommendation does not include Reem-
ployment Services Grants, funded in 2005 at $34,291,000, but re-
stores the additional $50,302,000 reduction proposed by the admin-
istration for Employment Service Grants to States. These funds are
available for the program year of July 1, 2006 through June 30,
2007.

The recommendation also includes $33,766,000 for Employment
Service national activities, a decrease of $31,210,000 from the fiscal
year 2005 level. This recommendation reflects the transfer of the
foreign labor certification program to the Employment and Train-
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ing Administration Program Administration account, as requested
by the administration. The recommendation maintains the 2005
enacted level of $17,856,000 for the work opportunity tax credit
program.

The recommendation also includes $90,000,000 for One-Stop Ca-
reer Centers, compared to the budget request and House allowance
of $87,974,000 and 2005 enacted level of $97,974,000. The Com-
mittee recommendation includes funding for America’s Labor Mar-
ket Information System, including core employment statistics, uni-
versal access for customers, improving efficiency in labor market
transactions, and measuring and displaying WIA performance in-
formation.

The recommendation includes the budget request level of
$19,711,000 for the Work Incentives Grants program, to help per-
sons 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 coordinate mainstream em-
ployment and training programs with essential employment-related
services for persons with disabilities.

ADVANCES TO THE UNEMPLOYMENT TRUST FUND AND OTHER FUNDS

Appropriations, 2005 .. $517,000,000
Budget estimate, 2006 . 465,000,000
House allowance ......... . 465,000,000
Committee recommendation 465,000,000

The Committee recommends $465,000,000, the same as the budg-
et estimate and House allowance for fiscal year 2006, and
$52,000,000 less than the fiscal year 2005 level. The appropriation
is available to provide advances to several accounts for purposes
authorized under various Federal and State unemployment com-
pensation laws and the Black Lung Disability Trust Fund, when-
ever balances in such accounts prove insufficient. The bill antici-
pates that fiscal year 2006 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 bor-
rowed amounts.

The separate appropriations provided by the Committee for all
other accounts eligible to borrow from this account in fiscal year
2006 are expected to be sufficient. Should the need arise, due to
unanticipated changes in the economic situation, laws, or for other
legitimate reasons, advances will be made to the appropriate ac-
counts 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, 2005 ..... $170,101,000
Budget estimate, 2006 . 206,111,000
House allowance ............. . 206,111,000
Committee recommendation ...........cccceeeevveeeiieeeeiiieeesieeeeereeeeieee v 200,000,000

The Committee recommendation includes $117,123,000 in gen-
eral funds for this account, as well as authority to expend
$82,877,000 from the “Employment Security Administration” ac-
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count of the unemployment trust fund, for a total of $200,000,000.
This level provides sufficient resources to cover built-in cost in-
creases.

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, the
Denali Commission Act, the Women in Apprenticeship and Non-
Traditional Occupations Act of 1992, and the National Apprentice-
ship Act. Trust funds provide for the Federal administration of em-
ployment 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 unemployment trust funds
and general revenue, respectively.

The Committee believes that the public workforce system is
strengthened by the effective participation of all of the stakeholders
in the system and urges that the Department use a portion of its
discretionary funds to support that participation through grants
and contracts to intergovernmental, business, labor, and commu-
nity-based organizations dedicated to training and technical assist-
]r;lnce in support of Workforce Investment Boards and their mem-

ers.

The Committee is concerned that there are limited opportunities
for Native Hawaiian administrators in health care organizations
and encourages effective training programs to prepare Native Ha-
waiians with the expertise to excel in these areas.

The Committee instructs that, for the purposes of the temporary
visa programs, the Department of Labor shall treat loggers as agri-
cultural workers and not as non-agricultural workers. Presently,
the Department classifies loggers as non-agricultural; however,
since June 1987, it has imposed upon them the same worker pro-
tections and labor standards as H-2A agricultural workers. Em-
ployers wishing to hire logger aliens must already provide trans-
portation, housing, and meals, and must make the same benefits
available to U.S. workers based on Department policy that pre-
dates the 1986 immigration reforms. The provision applies strictly
to loggers, and shall not affect any other H-2B workers.

WORKERS COMPENSATION PROGRAMS

(RESCISSION)

Appropriations, 2002 .. $175,000,000
AppPropriations, 2005 .........ccccceiiiiiiiiiiete ettt e eesabeeteesteabeenaeans
Budget estimate, 2005 —120,000,000
House allowance ......... —120,000,000
Committee recommendation —120,000,000

The Committee concurs with the budget request and House al-
lowance in rescinding $120,000,000 in unobligated emergency re-
sponse funds.

The Committee is aware of the long-term health concerns of first
responders in the wake of the September 11 tragedy. The Nation
owes a debt to these workers, who reacted with courage and brav-
ery in a moment of chaos. The Committee is concerned that the
needs of the first responders be well documented and funds be dis-
persed in a manner that quickly and efficiently serves the needs of
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these brave men and women. For that reason, the Committee has
included bill language which retroactively authorizes $44,000,000
in spending on behalf of victims and first responders.

EMPLOYEE BENEFITS SECURITY ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2005 .........cccceiiiiiiiinieeee e $131,213,000
Budget estimate, 2006 137,000,000
House allowance ..........cccccceeevvvvveeeeeeeeccnnns 137,000,000
Committee recommendation 134,900,000

The Committee recommendation provides $134,900,000 for this
account which is $3,687,000 above the 2005 comparable level. This
provides sufficient resources to cover built-in cost increases.

The Employee Benefits Security Administration [EBSA] 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. ESBA is also responsible for enforcement of sections 8477
and 8478 of the Federal Employees’ Retirement Security Act of
1986 [FERSA]. In accordance with the requirements of FERSA, the
Secretary of Labor has promulgated regulations and prohibited
transactions class exemptions under the fiduciary responsibility
and fiduciary bonding provisions of the law governing the Thrift
Savings Plan for Federal employees. In addition, the Secretary of
Labor has, pursuant to the requirement of section 8477(g)(1) of
FERSA, established a program to carry out audits to determine the
level of compliance with the fiduciary responsibility provisions of
FERSA applicable to Thrift Savings Plan fiduciaries. ESBA pro-
vides funding for the enforcement and compliance; policy, regula-
tion, and public services; and program oversight activities.

PENSION BENEFIT GUARANTY CORPORATION

The Corporation’s estimated obligations for fiscal year 2006 in-
clude single employer benefit payments of $5,102,000,000, multiem-
ployer financial assistance of $90,000,000 and administrative ex-
penses of $296,978,000. Administrative expenses are comprised of
three activities: (1) pension insurance activities, $41,599,000; (2)
operational support, 593,749,000; and (3) pension plan termination
expenses, $161,630,000. Such expenditures will be financed by per-
manent authority.

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, as-
sets of terminated pension plans, collection 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 pur-
pose of the Corporation is to guarantee the payment of pension
plan benefits to participants if covered defined benefit plans fail or
go out of existence.

The 2006 budget does not recommend a discretionary limit on ad-
ministrative expenditures [LAE] for PBGC. The PBGC’s budget re-
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flects—in a way that is more accountable to the Committee—the
level of administrative expenditures that the Committee believes is
appropriate to PBGC’s changing responsibilities to protect the pen-
sions it insures. PBGC’s dollar benefit levels and workload change
from year to year as specific pension plans fail. Most of its work-
load involves terminating failed pension plans, so that pension ben-
efits can be paid. The workload of plan termination especially fluc-
tuates from year to year as large plans (or a spate of small ones)
terminate, and then as the terminations are completed. The lan-
guage provides the PBGC the flexibility to respond when dictated
by increased workload and increased benefit payments, while in-
creasing accountability to the Committee by requiring approval by
the Office of Management and Budget and the Committees on Ap-
propriations.

The single-employer program protects about 34.6 million partici-
pants in about 29,600 defined benefit pension plans. The multi-em-
ployer insurance program protects about 9.8 million participants in
more than 1,600 plans.

EMPLOYMENT STANDARDS ADMINISTRATION

SALARIES AND EXPENSES

Appropriations, 2005 .. $400,847,000
Budget estimate, 2006 . 416,332,000
House allowance ......... . 416,332,000
Committee recommendation 412,616,000

The Committee recommendation includes $412,616,000 for this
account. The bill contains authority to expend $2,048,000 from the
special fund established by the Longshore and Harbor Workers’
Compensation Act; the remainder of $410,568,000 are general
funds. In addition, an amount of $33,050,000 is available by trans-
fer from the black lung disability trust fund.

This recommendation provides sufficient funding to offset The
impact of inflation, and includes resources for a portion of re-
quested program increases, to implement a program of union advi-
sory services. The $15,891,000 request for Program Direction has
been reduced to $15,375,000, an increase of $123,000 over the 2005
level to cover built-in costs; an addition of $2,000,000 is described
in the following paragraph.

The recommendation includes $2,000,000 to make available per-
sonnel and other resources to facilitate the expeditious startup of
a system to resolve claims of victims for bodily injury caused by as-
bestos exposure. This may include contracts with individuals or en-
tities having relevant experience to assist in jump starting the pro-
gram, as described in S. 852, the Fair Act of 2005. Activities to
shorten the lead-time for implementation of asbestos activities en-
compass procedures for the processing of claims, including proce-
dures for the expediting of exigent health claims, and planning for
promulgation of regulations.

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-



21

pensation Act [FECA], the Longshore and Harbor Workers’ Com-
pensation Act, and the Federal Mine Safety and Health Act (black
lung).

SPECIAL BENEFITS

Appropriations, 2005 .........cccceiiiiiiiinieeee e $233,000,000
Budget estimate, 2006 .........c..ccccevereennnne. 237,000,000
House allowance ..........cccccceeevvvvveeeeeeeeccnnns 237,000,000
Committee recommendation 237,000,000

The Committee recommends $237,000,000, the same as the budg-
et estimate for fiscal year 2006, and $4,000,000 more than fiscal
year 2005. This appropriation primarily provides benefits under the
Federal Employees’ Compensation Act [FECA]. The payments are
prescribed by law. In fiscal year 2006, an estimated 155,000 in-
jured Federal workers or their survivors will file claims; 55,000 will
receive long-term wage replacement benefits for job-related inju-
ries, diseases, or deaths.

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 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-
c%ed 75 percent of salary in the worker’s first year, declining there-
after.

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 flexibility for continuation of benefit payments
without interruption.

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

SPECIAL BENEFITS FOR DISABLED COAL MINERS

Appropriations, 2005 ........ccccecevieeierienieieieieeee e aens $275,997,000
Budget estimate, 2006 232,250,000
House allowance ...........cccccceeevvveeeceveeennnnen. 232,250,000
Committee recommendation 232,250,000

The Black Lung Consolidation of Administrative Responsibility
Act was enacted on November 2, 2002. The Act amends the Black
Lung Benefits Act to transfer part B black lung benefits responsi-
bility from the Commissioner of Social Security to the Secretary of
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Labor, thus consolidating all black lung benefit responsibility
under the Secretary. Part B benefits are based on claims filed on
or before December 31, 1973. The Secretary of Labor already re-
sponsible for the part C claims filed after December 31, 1973. In
fiscal year 2006, an estimated 46,100 beneficiaries (5,100 miners
and 41,000 survivors) will receive benefits.

The Committee recommends an appropriation of $232,250,000 in
fiscal year 2006 for special benefits for disabled coal miners. This
is in addition to the $81,000,000 appropriated last year as an ad-
vance for the first quarter of fiscal year 2006. The recommendation
is the same as the administration request and House allowance.
These funds are used to provide monthly benefits to coal miners
disabled by black lung disease and to their widows and certain
other dependents, as well as to pay related administrative costs.

By law, increases in black lung benefit payments are tied directly
to Federal pay increases. The year-to-year decrease in this account
reflects a declining beneficiary population.

The Committee recommends an advance appropriation of
$74,000,000 for the first quarter of fiscal year 2007, the same as
the administration request. These funds will ensure uninterrupted
benefit payments to coal miners, their widows, and dependents.

ENERGY EMPLOYEES OCCUPATIONAL ILLNESS COMPENSATION
PROGRAM

Appropriations, 2005 .........ccoceiiiiiiiiiieeee et $40,321,000
Budget estimate, 2006 ..........ccccceeveeenenne. 96,081,000
House allowance ...........ccccceeevvieeecnneeennneen. 96,081,000
Committee recommendation 96,081,000

The Committee recommends $96,081,000, the same as the budget
estimate for fiscal year 2005, and $55,760,000 more than 2005.

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.
Benefit costs of $760,515,000 are anticipated in fiscal year 2006.

The Department of Labor’s Office of Workers’ Compensation Pro-
grams within the Employment Standards Administration is respon-
sible for adjudicating and administering claims filed by employees
or former employees (or their survivors) under the Act. The pro-
gram went into effect on July 31, 2001.

In 2006, the volume of incoming claims under Part B of the En-
ergy Employees Occupational Illness Compensation Program is es-
timated to remain stable at about 16,500 claims from Department
of Energy [DOE] employees or survivors, and private companies
under contract with DOE, who suffer from a radiation-related can-
cer, beryllium-related disease, or chronic silicosis as a result of
their work in producing or testing nuclear weapons.
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BLACK LUNG DISABILITY TRUST FUND

Appropriations, 2005 $1,061,969,000
Budget estimate, 2006 .. 1,068,000,000
House allowance ......... .. 1,068,000,000
Committee recommend 1,068,000,000

The Committee recommends $1,068,000,000 for this account in
2006, an increase of $6,031,000 above the fiscal year 2005 level,
and the same as the budget request and House allowance. The ap-
propriation language changed beginning in fiscal year 2003 for the
Black Lung Disability Trust Fund to provide such sums as may be
necessary to pay for benefits. This change eliminated the need for
drawdowns from the subsequent year appropriation in order to
meet current year compensation, interest, and other benefit pay-
ments.

The total amount available for fiscal year 2006 will provide
$314,011,000 for benefits payments, and $57,989,000 for adminis-
trative expenses for the Department of Labor. Also, included is
$696,000,000 for interest payments on advances.

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 41,400 people will be receiving black lung
benefits financed through the end of the fiscal year 2006, compared
to an estimated 44,500 receiving benefits in fiscal year 2005.

The basic financing for the trust fund comes from a coal excise
tax for underground and surface-mined coal. Additional funds come
from reimbursement from the Advances to the Unemployment
Trust Fund and Other Funds as well as payments from mine oper-
ators for benefit payments made by the trust fund before the mine
operator is found liable. The advances to the fund assure avail-
ability of necessary funds when liabilities may exceed other income.
The Omnibus Budget Reconciliation Act of 1987 continues the cur-
rent tax structure until 2014.

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2005 ........cccceceeiirierieiieieieiee ettt aens $464,158,000
Budget estimate, 2006 466,981,000
House allowance ...........ccccceeevevieeeceveeennnnen. 477,199,000
Committee recommendation 477,491,000

The Committee recommendation includes $477,491,000 for this
account. This is an increase of $10,510,000 over the budget request
and an increase of $13,333,000 above the 2005 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, as well as additional resources to expand outreach
to non-English speaking workers and small businesses.

In addition, the Committee has included language to allow
OSHA to retain up to $750,000 per fiscal year of training institute
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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-
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 has again cut funding to help establish ongoing worker safe-
ty and health training programs and has therefore restored the
Susan Harwood training grant program to $10,510,000. Bill lan-
guage specifies that no less than $3,200,000 shall be used to main-
tain the existing institutional competency building training grants,
provided that grantees demonstrate satisfactory performance.

The Committee has provided $53,896,000, the budget request
level, for the State consultation grant program and expects that
this program will continue to be targeted to provide compliance as-
sistance to small businesses.

The Committee continues to be pleased with OSHA’s efforts in
placing high priority on the voluntary protection programs [VPP]
and other voluntary cooperative programs. The Committee expects
OSHA to continue to place high priority 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 continue to be funded as close as possible to its present level.

MINE SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

Appropriations, 2005 ........cccceceeirierienieieieeeee ettt naens $279,136,000
Budget estimate, 2006 280,490,000
House allowance ...........ccccceeeevveeeceveeennnnen. 280,490,000
Committee recommendation 280,490,000

The Committee recommendation includes $280,490,000 for this
account, an increase of $1,354,000 over the 2005 enacted level, and
the same as the budget request and House allowance.

This recommendation provides sufficient funding to offset the im-
pact of inflation, as well as additional resources for enforcement
and compliance assistance. It deletes one-time funding of projects
contained in the 2005 enacted level.

The Committee recommendation also includes bill language pro-
viding up to $2,000,000 for mine rescue and recovery activities, the
same as the fiscal year 2005 comparable level. It also retains the
provision allowing the Secretary of Labor to use any funds avail-
able to the Department to provide for the costs of mine rescue and
survival operations in the event of a major disaster.
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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.

In addition, bill language is included to allow the National Mine
Health and Safety Academy to collect not to exceed $750,000 for
room, board, tuition, and the sale of training materials to be avail-
able for mine safety and health education and training activities.
Bill language also allows MSHA to retain up to $1,000,000 from
fees collected for the approval and certification of equipment, mate-
rials, and explosives for use in mines, and may utilize such sums
for such activities.

BUREAU OF LABOR STATISTICS

SALARIES AND EXPENSES

Appropriations, 2005 $529,003,000
Budget estimate, 2006 542,523,000
House allowance ......... 542,523,000
Committee recommend 542,523,000

The Committee includes $542,523,000 for this account,
$13,520,000 more than the 2005 comparable level. This includes
$77,845,000 from the “Employment Security Administration” ac-
count of the unemployment trust fund, and $464,678,000 in Fed-
eral funds. This funding level will cover the Agency’s built-in in-
creases, and includes funds to continue the Mass Layoff Statistics
Program.

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 urges the Bureau of Labor Statistics to revamp
its website to make it more user friendly.

OFFICE OF DISABILITY EMPLOYMENT POLICY

Appropriations, 2005 .. $47,164,000
Budget estimate, 2006 27,934,000
House allowance ......... 27,934,000
Committee recommend 47,164,000

The Committee recommends $47,164,000 for this account in
2006. This is $19,230,000 more than the President’s request and
the same as 2005. The Committee intends that at least 80 percent
of these funds shall be used for demonstration and technical assist-
ance grants to develop innovative and effective practices to increase
the employment of youth and adults with disabilities.

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 office.

The Committee is aware of the outstanding success of national
non-profits working to increase self-employment among people with
disabilities. Self-employment can provide income, assets and other
elements of self-sufficiency to people with disabilities that are hard
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to place in traditional work environments because of the flexibility
inherent in self-employment. In addition to the direct benefit to the
business owner and the savings to the Social Security Disability In-
come program resulting from self-employment, preliminary data
suggests that business owners with disabilities are far more likely
to hire other people with disabilities as the business expands.

Within the funds provided for the Office of Disability Employ-
ment Policy, the Committee has included $5,000,000 for a national
initiative focusing on self-employment as an option for persons with
disabilities. As the centerpiece of this new initiative, the Com-
mittee has included $3,000,000 to assist State Job Training Institu-
tions, WIA One Stops, SBA Small Business Development Centers,
the Vocational Rehabilitation and Employment Services of the De-
partment of Veterans Affairs, State, and Tribal Vocational Reha-
bilitation Agencies, and other related programs in implementing ef-
fective and accessible practices for achieving sustainable self em-
ployment outcomes for individuals with disabilities. Practices
should include but not be limited to providing public education,
training, technical assistance and accessible online and print re-
sources with the purpose of advancing self employment opportuni-
ties for Americans with disabilities. The Committee directs that, in
making the national technical assistance grant, priority be given to
national non-profits with experience in delivering direct consumer
services as well as training to public and private agencies. The re-
mainder of the funds in the initiative should be used to undertake
a thorough analysis of the structures currently in place that either
promote or impede the expansion of business ownership in the dis-
ability community.

The Committee recommends that the Office of Disability Employ-
ment Policy continue the existing, structured, internship program
for undergraduate college students with disabilities, at no less than
current appropriation levels. The Committee continues to believe
that this innovative, structured internship program will provide
important opportunities for undergraduate students with disabil-
ities to pursue academic and career development opportunities
within the Department of Labor and other Federal agencies.

DEPARTMENTAL MANAGEMENT
SALARIES AND EXPENSES

Appropriations, 2005 ........cccceceeiieerienieieieieet ettt naens $320,688,000
Budget estimate, 2006 244,423,000
House allowance ...........cccccceeeevveeecveeennnen. 239,783,000
Committee recommendation 320,561,000

The Committee recommendation includes $320,561,000 for this
account, which is $76,138,000 more than the budget request and
$127,000 less than the 2005 comparable level. In addition, an
amount of $24,239,000 is available by transfer from the black lung
disability trust fund, which is the same as the budget request and
the House allowance.

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
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management activities in support of that goal. In addition, this ap-
propriation includes a variety of operating programs and activities
that are not involved in departmental management functions, but
for which other salaries and expenses appropriations are not suit-
able.

The Committee recommendation includes $26,720,000 for Execu-
tive Direction, the same as the fiscal year 2005 comparable level.

The Committee recommendation includes $9,764,000 for the
Women’s Bureau. The Committee encourages the Women’s Bureau
to support effective programs such as “Women Work!”, to provide
technical assistance and training on programming for women in
transition to reenter the workforce.

The Committee is pleased with efforts to investigate the impact
of the nursing shortage on the overall health care labor market
across the country, particularly in rural areas, such as Hawaii. The
Committee urges the Department to work with HRSA in creating
solutions to remedy the ongoing shortage and report on these ef-
forts.

The University of Hawaii Center on the Family is dedicated to
understanding and promoting the factors that foster resiliency in
families facing personal, social, and financial crises. The unique-
ness of this program is the emphasis on the psychological and be-
havioral processes, family resilience and vulnerability, and includes
Asians, Pacific Islanders and Caucasians families. The State’s di-
verse multicultural population adds to the reliability of the re-
search conclusions.

The Committee is disappointed that the Department of Labor
has once again put forward a budget for the coming year that dras-
tically reduces funding for International Labor Affairs Bureau
[ILAB], in particular, those initiatives working with the Inter-
national Labor Organization [ILO] to combat abusive and exploita-
tive child labor.

The Committee is aware that the administration is aggressively
pursing multiple trade agreements that will depend upon the
United States’ ability to provide technical assistance on labor
standards, including but not limited to the eradication of child
labor. ILAB is the division of the U.S. Government with the mis-
sion and authority to provide that assistance. A budget request
that eliminates all funding for multilateral and bilateral technical
assistance, elimination of child labor, permanent reporting capacity
and HIV/AIDS in the Workplace promotes a lack of confidence in
the United States’ trade efforts.

The Committee commends the Department of Labor on its report
“Investing In Every Child” which found that the average economic
benefit of eliminating child labor around the world exceeds the cost
of those efforts by a ratio of 6.7 to 1. The study also found that
each year of additional education beyond the age of 14 yields an
11 percent increase in that individual’s earning power resulting in
just over $5,000,000,000,000 in global benefits. The Committee
views the investment made by the United States and the programs
run by the Department of Labor to eliminate child labor as a prov-
en method for improving the economic infrastructure of developing
nations and providing a market for U.S. goods.
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Given the aggressive trade agenda and the recent commitment to
capacity building in developing nations as a form of aid, the Com-
mittee is mystified by the Department’s now annual effort to elimi-
nate these programs, this year proposing an astounding 86 percent
reduction.

Therefore, the Committee recommendation includes $93,248,000
for the Bureau of International Labor Affairs. Of this amount, the
Committee’s recommendation includes $45,000,000 for the U.S.
contribution to sustain and to extend to more countries in waiting
the successful efforts of the ILO’s International Program for the
Elimination of Child Labor [IPEC]. Also included is $37,000,000 for
bilateral assistance to expand upon the program initiated by the
Department in fiscal year 2001 to help ensure access to basic edu-
cation for the growing number of children removed from the worst
forms of child labor in impoverished nations where abusive and ex-
ploitative child labor is most acute. The Committee expects the De-
partment of Labor to work with the governments of host countries
to eliminate school fees that create a barrier to education.

The Committee notes and welcomes ILAB’s technical assistance
programs that promote the goals of the Harkin-Engel protocol, as
well as ILAB’s ongoing efforts to implement Executive Order 13126
and its reporting under the Trade and Development Act of 2000.
To complement these efforts, the Committee directs that $4,500,000
of the basic education funds be used to provide critical oversight of
both the public and private investment in the protocol. The Com-
mittee expects that at a minimum, this will include an annual pub-
lic report to both the Congress and the Department. The report
should cite progress made on key points of the Protocol and Joint
Statement including: development of a child labor monitoring sys-
tem by industry, the effective elimination of the worst forms of
child labor and forced labor in the supply chain, and the develop-
ment of an industry-wide, public, transparent certification system.
The Committee directs that funds be awarded with priority given
to academic institutions with expertise in agriculture and the U.N.
Norms on Business and Human Rights.

The Committee deems it very important that ILAB deepen and
improve its permanent capacity to compile and report to the Con-
gress annually on the extent to which each foreign country that has
trade and investment agreements with the United States enforces
internationally-recognized worker rights. This report is required
under multiple U.S. laws and promotes core labor standards as em-
bodied in the ILO Declaration on Fundamental Principles and
Rights at Work as adopted and reaffirmed in 1998. The Committee
is aware that currently this report only tracks the progress of coun-
tries that are designated as beneficiaries under the U.S. General-
ized System of Preferences [GSP]. The GSP program grants duty-
free treatment to specified products imported from developing coun-
tries and territories. As the United States’ negotiates separate Free
Trade Agreements with GSP beneficiaries, the DOL stops tracking
their progress in the elimination of abusive and exploitative child
labor. Therefore, the Committee directs the Secretary to include in
the 2006 report, all former GSP recipients that have achieved a
Free Trade Agreement with the United States over the preceding
2 years. The Committee has provided $1,000,000 for the compila-
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tion of this report, which shall be transmitted to the Congress no
later than September 1, 2006.

The Committee is disturbed by recent reports that the Depart-
ment is treating commodities that were purchased with grant
funds as a sub-grant and requiring re-payment in ways that under-
mine the original purpose of the grants. The Committee notes that
the U.S. Government has sensible procedures in place for the dis-
tribution of commodities that retain value after the end of the
grant. Therefore, the Committee directs that the Department ad-
here to the OMB standards for grant-making, including those
standards that pertain to the disbursement of goods. These stand-
ards should be applied to all ongoing grants, as well as any new
grants.

For other ILAB programs, including 125 FTE for Federal Admin-
istration, the Committee recommends $10,248,000.

Acknowledging the need to upgrade the information technology
capability in the Department of Labor, the Committee recommends
$29,760,000 for the information technology fund, and $1,700,000
for management cross cut activities. The total provided includes
support for cross-cutting investments such as common office auto-
mation suite implementation, architecture requirements, equip-
ment, software, and related needs, as well as human resource man-
agement. In addition, $6,230,000 is recommended for a separate
Working Capital Fund appropriation, for implementation of a new
core accounting system for the Department of Labor.

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.

VETERANS EMPLOYMENT AND TRAINING

Appropriations, 2005 ........ccccceecieieriiieeeiiieeneee et e e e e eaeeees $222,833,000
Budget estimate, 2006 224,334,000
House allowance .........ccccccceeeveevvercveennnenne. 229,334,000
Committee recommendation 224,334,000

The Committee recommendation includes $224,334,000 for this
account, including $194,834,000 in general revenue funding and
$29,500,000 to be expended from the “Employment Security Ad-
ministration” account of the unemployment trust fund. This is
$1,315,000 more than the 2005 comparable level.

For State grants the bill provides $162,415,000, which includes
funding for the Disabled Veterans Outreach Program and the Local
Veterans Employment Representative Program.

For Federal administration, the Committee recommends
$30,435,000, the same as the budget request and the House allow-
ance. The Committee supports the concept of the Transition Assist-
ance 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 this effective program.

Individuals leaving the military may be at high risk of homeless-
ness due to a lack of job skills transferable to the civilian sector,
disrupted or dissolved family and social support networks, and
other risk factors that preceded their military service. The Com-
mittee expects the Secretary of Labor to ensure that a module on
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homelessness prevention is added to the Transition Assistance Pro-
gram curriculum. The module should include a presentation on risk
factors for homelessness, a self-assessment of risk factors, and con-
tact information for preventative assistance associated with home-
lessness.

The Committee recommendation includes $1,984,000, the same
as the budget request, for the National Veterans Training Institute
[NVTI]. This Institute provides training to the Federal and State
staff involved in the direct delivery of employment and training re-
lated services to veterans.

The Committee recommendation includes $22,000,000 for the
Homeless Veterans Program, the same as the budget request. Also
included is $7,500,000 for the Veterans Workforce Investment Pro-
gram, the same as the budget request.

The Committee is interested in ensuring that qualified job train-
ing programs of the Department of Labor fully extend priority of
service for veterans as required by the Jobs for Veterans Act. To-
ward this effort, the Committee urges the Secretary to develop a
guide for veterans in accessing workforce investment planning
processes; and a guide to inform workforce systems on the employ-
ment services needs of veterans and the responsibility of such sys-
tems to prioritize veterans for services and to collaborate with vet-
erans organizations and providers. The Committee urges the Sec-
retary to instruct State workforce agencies to increase their
outstationing of disabled veterans outreach program specialists and
local veterans employment representatives in locations where
homeless veterans congregate, including grantees under the home-
less provider grant and per diem program and the homeless vet-
erans reintegration program.

OFFICE OF THE INSPECTOR GENERAL

Appropriations, 2005 .. $68,995,000
Budget estimate, 2006 70,819,000
House allowance ......... 70,819,000

Committee recommend . 72,819,000

The bill includes $72,819,000 for this account, $3,824,000 above
the 2005 comparable level. The bill includes $67,211,000 in general
funds and authority to transfer $5,608,000 from the “Employment
Security Administration” account of the unemployment trust fund.
In addition, an amount of $344,000 is available by transfer from
the black lung disability trust fund. This level provides sufficient
resources to cover built-in cost increases, as well as augmenting
program accountability activities and expanding the labor racket-
eering program.

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

GENERAL PROVISIONS

General provision bill language is included to:



31

Provide for modified general transfer authority (sec. 101).

Prohibit funding for the procurement of goods and services uti-
lizing forced or indentured child labor in industries and host coun-
tries already identified by the Labor Department in accordance
with Executive Order 13126 (sec. 102).

Authorize funds to be appropriated for job training for workers
involved in construction projects funded through the Denali Com-
mission (sec. 103).

Provide that certain payments made by the New York Workers’
Compensation Board in response to terrorist attacks shall be
deemed to have been made for workers compensation programs
(sec. 104).

Require the Department of Labor to submit its fiscal year 2007
congressional budget justifications in the same format and level of
detail used by the Department of Education in its fiscal year 2006
congressional budget justification (sec. 105).



TITLE II—DEPARTMENT OF HEALTH AND HUMAN
SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION
HEALTH RESOURCES AND SERVICES

Appropriations, 2005 .........cccceiiiiiiiinieeee e $6,828,012,000
Budget estimate, 2006 5,991,144,000
House allowance ..........cccccceeevvvvveeeeeeeeccnnns 6,468,437,000
Committee recommendation 7,423,434,000

The Committee provides a program level of $7,423,434,000 for
the Health Resources and Services Administration [HRSA]. The
Committee recommendation includes $7,398,434,000 in budget au-
thority and an additional $25,000,000 via transfers available under
section 241 of the Public Health Services Act. The fiscal year 2005
comparable program level was $6,828,012,000, the administration
request program level was $5,991,144,000, and the House provided
$6,468,437,000.

Health Resources and Services Administration activities support
programs to provide health care services for mothers and infants;
the underserved, elderly, homeless; migrant farm workers; and dis-
advantaged minorities. This appropriation supports cooperative
programs in community health, AIDS care, health provider train-
ing, and health care delivery systems and facilities.

The Committee recognizes the unique needs of frontier and rural
populations and applauds the Department for establishing competi-
tive grants specifically aimed at programs with those designations.
The Committee likewise recognizes the limited accessibility of is-
land communities, whether rural or urban, and urges the Depart-
ment to include an island designation to promote programs in
areas geographically isolated from the mainland and neighbor is-
lands. Criteria for island designation includes a clinic, federally
qualified health center, or hospital located on a land mass sur-
rounded by water and greater than 2,000 miles from the United
States mainland.

BUREAU OF PRIMARY HEALTH CARE
COMMUNITY HEALTH CENTERS

The Committee provides $1,839,311,000 for the community
health centers. The fiscal year 2005 comparable program level was
$1,734,311,000, the administration request program level was
$2,037,871,000, and the House provided $1,834,311,000. This group
of programs includes community health centers, migrant health
centers, health care for the homeless, and public housing health
service grants.

Within the amount provided, $20,000,000 has been allocated to
offset the rising cost of health care at existing centers, and

(32)
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$5,000,000 has been allocated to resolve specific financial situations
beyond the control of the local health center, such as unusual in-
creases in the number of uninsured patients seeking care.

The Committee includes bill language limiting the amount of
funds available for the payment of claims under the Federal Tort
Claims Act to $45,000,000, which is the same as the administration
request and in fiscal year 2005. Bill language has also been in-
cluded clarifying that these funds are available until expended. The
Committee has included bill language allowing costs associated
with the health centers tort liability relief to be paid from the fund.
The Committee intends that the fund be used to pay judgments
and settlements, occasional witness fees and expenses, and the ad-
ministrative costs of the program, which includes the cost of evalu-
ating claims, defending claims, and conducting settlement activi-
ties. The Committee is aware of legislation that would extend
FTCA coverage to volunteer physicians and non-grantee health
centers (commonly referred to as “look-alikes”). While both pro-
posals would extend FTCA coverage to additional providers, the
Committee expects the amount provided to be adequate to cover
any increased costs in fiscal year 2006.

The Committee does not provide additional funds for loan guar-
antee authority under section 330(d) of the Public Health Service
Act. The Committee notes that $105,000,000 in loan guarantee au-
thority from the $160,000,000 appropriated in fiscal years 1997 and
1998 continues to remain available for guarantees of both loan
principal and interest.

The Committee is concerned by the small number of health cen-
ters that have been able to utilize the loan guarantee program de-
spite sufficient funding being available since fiscal year 1997. The
Committee urges HRSA to increase the percentages at which loan
guarantees are provided for managed care plans, networks, and fa-
cilities to the highest authorized levels in order to enhance the
number of health centers participating in the program.

The Committee supports the long-standing HRSA policy of ap-
proving specific qualified applications for future funding. This proc-
ess enables high-quality applicants to take steps to develop and im-
plement care delivery systems in their communities instead of
wasting scarce resources to reapply for funding. However, HRSA
should limit the use of this mechanism in a manner consistent with
expected budget requests.

The Committee is concerned that HHS requires health centers
and other facilities to have a HPSA priority score of 14 or above
in order to obtain a J—1 Visa physician placement and that this ad-
ditional criterion has severely limited access to J—1 physicians in
underserved communities. The Committee encourages HRSA to
consider using an alternative methodology for entities eligible for
Federal J-1 Visa physician placements.

The Committee recognizes an important role of the consolidated
health centers is caring for people living with or at risk of hepatitis
C. The committee encourages the Bureau of Primary Care to pro-
vide leadership and training to its grantees on hepatitis C preven-
tion, medical management and treatment.

The Committee recognizes the cultural differences inherent in
addressing family violence prevention among minority populations,
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such as Native Hawaiians. Additionally, many victims of domestic
violence seek care through safety net providers in community
health centers rather than present to costly emergency depart-
ments. The Committee encourages the Department to fund dem-
onstration projects that combine integrated family violence preven-
{:ion models focused on minority populations with primary care de-
ivery.

The Committee commends the efforts of health centers to deliver
culturally and linguistically appropriate care and encourages the
Secretary to work with health centers to better enable them to pro-
vide, to the maximum extent feasible, culturally competent and lin-
guistically appropriate services. The Committee also urges that at-
tention be given to strategies to increase the numbers and diversity
of health professionals at community health centers.

The Committee recognizes that Nurse-Managed Health Centers
[NMHCs] serve a dual function in strengthening the health care
safety net by providing health care to populations in underserved
areas and by providing the clinical experiences to nursing students
that are mandatory for professional development. Recognizing that
NMHCs are frequently the only source of health care to their pa-
tients and that a lack of clinical education sites for nurses is a con-
tributing factor to the nationwide nursing shortage, the Committee
encourages HRSA to provide alternative means to secure cost-based
reimbursement for NMHCs, by providing that reimbursement or by
granting university-based CHCs. In addition, the Committee en-
courages HRSA to research the effectiveness of nurse-managed
health centers as a national model to reduce health disparities.

The Committee encourages the Bureau of Primary Health Care
to consider establishing a grant program within its community
health center program that would support the establishment and/
or expansion of nurse practice arrangements commonly referred to
as nurse-managed health centers that provide the medically under-
served with access to primary care services and promote career ad-
vancement among nursing personnel in a variety of training set-
tings.

The Committee is concerned that Federal community health cen-
ter funds are often not available to small, remote communities in
Alaska, Hawaii, and other similar States because the population
base is too small. Many of these communities have no health serv-
ice providers and are forced to travel long distances by boat or
plane even in emergency situations. The Committee supports ef-
forts now underway to increase community health center funding
to address the growing number of uninsured persons in this coun-
try. The Committee recommends that HRSA examine its regula-
tions and applications procedures to ensure they do not unduly
burden small communities and are appropriately flexible to meet
the needs of these communities. The Committee applauds the agen-
cy for its initiatives such as the “Alaska Frontier Health Plan” and
encourages the Agency to continue and expand its efforts with this
program.

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-
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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 $14,100,000 be provided for these activi-
ties in fiscal year 2006.

Free Clinics Medical Malpractice Coverage

The Committee provides $99,000 in funding for payments of
claims under the Federal Tort Claims Act to be made available for
free clinic health professionals as authorized by U.S.C. Title 42,
Section 233(0) of the Public Health Service Act. The fiscal year
2005 comparable level was $99,000 and neither the administration
nor the House provided any funding for this program. This appro-
priation continues to extend Federal Tort Claims Act coverage to
medical volunteers in free clinics in order to expand access to
health care services to low-income individuals in medically under-
served areas.

Radiation and Exposure Screening and Education Program

The Committee provides $1,958,000 for the Radiation Exposure
Compensation Act. The fiscal year 2005 comparable level was
$1,958,000, the administration request was $1,936,000 and the
House provided $1,900,000. This program provides grants for the
education, prevention, and early detection of radiogenic cancers
and diseases resulting from exposure to uranium during its mining
and milling at nuclear test sites.

Health Care Access for the Uninsured/Community Access Program

The Committee provides $60,000,000 for the Community Access
Program. The fiscal year 2005 comparable level was $82,993,000
and the administration did not request fund for this program in fis-
cal year 2006. This program is designed to increase the capacity
and effectiveness of community health care institutions and pro-
viders who serve patients, regardless of their ability to pay.

Community Health Centers have the potential to serve as a valu-
able resource in biomedical and behavioral research aimed at re-
ducing health status disparities among minority and medically un-
derserved populations. The Committee is pleased that HRSA,
through the H-CAP program, has prioritized the establishment of
demonstration projects between Community Health Centers and
minority health professions schools for the purpose of health status
disparities research and data collection. Such demonstration
projects were authorized in the “Health Care Safety Net Amend-
ments of 2002.”

National Hansen’s Disease Program

The Committee has included $17,066,000 for the National Han-
sen’s Disease Program. The fiscal year 2005 comparable level was
$17,251,000 and the administration request was $16,066,000 in fis-
cal year 2006. This program offers Hansen’s Disease treatment in
Baton Rouge at the Center, at other contract supported locations
in Baton Rouge, and in grant supported outpatient regional clinics.
These programs provide treatment to about 3,000 of the 6,000 Han-
sen’s disease sufferers in the United States.
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National Hansen’s Disease Program Buildings and Facilities

The Committee provides $222,000 for buildings and facilities.
The fiscal year 2005 comparable level was $247,000 and the admin-
istration request was $222,000. This funding provides for the re-
pair and maintenance of buildings at the Gillis W. Long Hansen’s
Disease Center.

Payment to Hawaii for Hansen’s Disease Treatment

The Committee provides $2,017,000 for Hansen’s disease serv-
ices. The fiscal year 2005 comparable level was $2,017,000 and the
administration requested $2,016,000.

Black Lung Clinics

The Committee provides $5,975,000 for black lung clinics. The
fiscal year 2005 comparable level was $5,951,000 and the adminis-
tration requested $5,912,000. This program funds clinics that treat
respiratory and pulmonary diseases of active and retired coal min-
ers. These clinics reduce the incidence of high-cost inpatient treat-
ment for these conditions.

BUREAU OF HEALTH PROFESSIONS

National Health Service Corps: Field Placements

The Committee provides $40,705,000 for field placement activi-
ties. The fiscal year 2005 comparable level was $45,068,000 and
the administration request was $40,705,000. The funds provided
for this program are used to support the activities of National
Health Service Corps obligors and volunteers in the field, including
travel and transportation costs of assignees, training and edu-
cation, recruitment of volunteers, and retention activities. Salary
costs of most new assignees are paid by the employing entity.

The Committee is pleased by the increasing proportion of NHSC
assignees being placed at Community, Migrant, Homeless, and
Public Housing Health Centers. The Committee encourages HRSA
to further expand this effort to ensure that the health center ex-
pansion effort has access to a sufficient level of health professionals
through the NHSC.

The Committee is concerned by reports that the current HPSA
scoring process used by HRSA to place physicians disadvantages
many health centers located in medically underserved areas of the
country. The Committee urges HRSA to reconsider the decision to
score FQHCs under the newly authorized automatic designation
process based on data and criteria that virtually eliminate all such
FQHCs from eligibility for the placement of NHSC scholars, Ready
Responders, and HHS’ J-1 Visa waiver program.

National Health Service Corps: Recruitment

The Committee provides $86,091,000 for recruitment activities.
The fiscal year 2005 comparable level was $86,380,000 and the ad-
ministration request was $86,091,000. This program provides major
benefits to students (full-cost scholarships or sizable loan repay-
ment) in exchange for an agreement to serve as a primary care pro-
vider in a high priority federally designated health professional
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shortage area. These funds should support multi-year, rather than
single-year, commitments.

The Committee believes that the inclusion of Optometrists in the
National Health Service Corps’ [NHSC] Student Loan Repayment
Program will result in the expanded accessibility of eye care in
communities where it is most needed. Accordingly, the Committee
urges the Health Resources and Services Administration to take
immediate steps to fully utilize Doctors of Optometry in the NHSC
Student Loan Repayment Program as part of an effort to make pre-
ventive eye care services more accessible in community health cen-
ters within rural and urban primary care health professional short-
age areas.

HEALTH PROFESSIONS

The Committee provides $454,393,000 for all HRSA health pro-
fessions programs. The fiscal year 2005 comparable level was
$450,213,000 and the administration requested $160,534,000 in fis-
cal year 2006.

The Committee recognizes that physicians trained in combined
Internal Medicine-Pediatrics [Med-Peds] residency training pro-
grams are particularly well suited to care for patients with chronic
medical illnesses who transition from pediatric to adult-centered
care. These physicians receive intensive training in the care of chil-
dren with chronic illnesses as well as primary care for adults. The
Committee believes that Med-Peds physicians may fill the emerg-
ing need of caring for these patients. The Committee encourages
HRSA to consider developing model demonstration projects on
transition care. The goal would be to address the healthcare needs
of this underserved population and to train future physicians to
provide care for them.

The Committee understands that nearly three quarters of the
Nation’s 122 Job Corps Centers offer health occupations training as
well as training in health care related fields. The Committee recog-
nizes the Job Corps success in training students with the skills
they need to fill critical shortages through major national employer
partners. The Committee encourages HRSA to consider making Job
Corps Centers eligible for HRSA funding for allied health training
programs.

The Committee commends HRSA for its continuing efforts to ad-
dress the growing gap between the size of the Nation’s aging baby
boom population and the number of pulmonary/critical care physi-
cians. The Committee is aware that HRSA has prepared a report
on the healthcare workforce shortage issue, and that the portion of
the report that will attempt to identify the causes of, and potential
responses to, the critical care workforce shortage will be informed,
in part, by The Critical Care Medicine Crisis: A Call for Federal
Action prepared by the American College of Chest Physicians and
the members of the Critical Care Workforce Partnership. The Com-
mittee requests HRSA provide a copy of this report to the Com-
mittee by July 1, 2006. The Committee continues to encourage
HRSA to address the critical care workforce shortage issue and use
the pulmonary/critical care specialty as a model for developing and
testing policy approaches to address workforce shortage issues.
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Training for Diversity

Centers of Excellence

The Committee provides $33,609,000 for the Centers of Excel-
lence program. The fiscal year 2005 comparable level was
$33,609,000 and the administration did not request any funds for
this program in fiscal year 2006. This program was established to
fund institutions that train a significant portion of the Nation’s mi-
nority health professionals. Funds are used for the recruitment and
retention of students, faculty 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 disadvantaged minority students for serv-
ice in underserved areas. Located in poor communities and usually
with little State funding, they serve the health care needs of their
patients often without remuneration.

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 rec-
ognizes the important role of this program in supporting faculty
and other academic programs at minority institutions.

Health Careers Opportunity Program

The Committee provides $35,647,000 for the Health Careers Op-

ortunity Program. The fiscal year 2005 comparable level was
535,647 ,000 and the administration did not request any funds for
this program in fiscal year 2006. This program provides funds to
medical and other health professions schools for recruitment of dis-
advantaged students and pre-professional school preparations.

The Committee is concerned about the reduced level of support
provided to minority health professions schools through the H-COP
program in recent fiscal years. For fiscal year 2006, the Committee
urges HRSA to give priority consideration to awarding grants to
those institutions with a historic mission of training minorities in
the health professions. HRSA should report to the Committee with-
in 6 weeks of enactment of this Act with the steps it has taken to
address this issue.

Faculty Loan Repayment

The Committee provides $1,302,000 for the Faculty Loan Repay-
ment program. The fiscal year 2005 comparable level was
$1,302,000 and the administration did not request any funds for
this program in fiscal year 2006. This program provides for the re-
payment of education loans for individuals from disadvantaged
backgrounds who are health professions 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

The Committee provides $47,128,000 for the Scholarships for
Disadvantaged Students program. The fiscal year 2005 comparable
level was $47,128,000 and the administration requested $9,381,000
for this program in fiscal year 2006. This program provides grants
to health professions schools for student scholarships to individuals
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who are from disadvantaged backgrounds and are enrolled as full-
time students in such schools. The Committee continues to intend
that all health professions disciplines made eligible by statute be
able to participate in the scholarships program.

Training in Primary Care Medicine and Dentistry

The Committee provides $90,000,000 for Training in Primary
Care Medicine and Dentistry programs. The fiscal year 2005 com-
parable level was $88,816,000 and the administration did not re-
quest funding for this program in fiscal year 2006.

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.

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.

Interdisciplinary, Community-based Linkages

Area Health Education Centers

The Committee provides $28,971,000 for the Area Health Edu-
cation Centers program. The fiscal year 2005 comparable level was
$28,971,000 and the administration did not request any funds for
this program in fiscal year 2006. This program links university
health science centers with community health service delivery sys-
tems to provide training sites for students, faculty, and practi-
tioners. 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 Cen-
ters [AHEC] grants; and model programs to extend AHEC pro-
grams with 50 percent Federal funding.
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Health Education and Training Centers

The Committee provides $3,819,000 for the Health Education
and Training Centers program. The fiscal year 2005 comparable
level was $3,819,000 and the administration did not request any
funds for this program in fiscal year 2006. These centers provide
training to improve the supply, distribution, and quality of per-
sonnel providing health services in the State of Florida or along the
border between the United States and Mexico and in other urban
and rural areas with populations with serious unmet health care
needs.

Allied Health and Other Disciplines

The Committee provides $11,753,000 for the Allied Health and
Other Disciplines programs. The fiscal year 2005 comparable level
was $11,753,000 and the administration did not request any funds
for this program in fiscal year 2006. The Committee intends that
these funds be used to support existing programs at not less than
last year’s level. These programs seek to improve access, diversity,
and distribution of allied health practitioners to areas of need. The
program improves access to comprehensive and culturally com-
petent health care services for underserved populations.

The Committee is concerned about the emerging shortage of oc-
cupational therapists needed to work with baby boom retirees and
encourages HRSA to give priority consideration to projects for
schools that address these manpower shortages by both training
faculty and students for entry level service.

The Committee is aware that dental disease disproportionately
affects our Nation’s most vulnerable populations, including many in
rural America. New ways of bringing oral health care to rural and
underserved populations are needed. The Committee encourages
HRSA to explore alternative methods of delivering preventive and
restorative oral health services in rural America. Specifically, the
Committee encourages HRSA to explore development of an ad-
vanced dental hygiene practitioner who would be a graduate of an
accredited dental hygiene program and complete an advanced edu-
cational curriculum, which prepares the dental hygienist to provide
diagnostic, preventive, restorative and therapeutic services directly
to the public in rural and underserved areas.

The Committee notes that since 1999 HRSA has not provided a
focus, through a request for proposals or other program initiatives,
on pediatric occupational therapy. In view of the importance of this
health profession to children with disabilities, the Committee en-
courages HRSA to identify a competitive category specifically for
pediatric occupational therapy training grants in 2006.

Geriatric Education Centers and Training

The Committee provides $29,548,000 for the Geriatrics Education
Centers and Training programs. The fiscal year 2005 comparable
level was $31,548,000 and the administration did not request any
funds for this program in fiscal year 2006. This program supports
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
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skill-base of health care professionals to care for our Nation’s grow-
ing elderly population.

Quentin N. Burdick Program for Rural Health Interdiscipli-
nary Training

The Committee provides $6,076,000 for these programs. The fis-
cal year 2005 comparable level was $6,076,000 and the administra-
tion did not request any funds for this program in fiscal year 2006.
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.

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

This program provides grants to colleges and universities of
chiropractic to carry out demonstration projects in which chiroprac-
tors and physicians collaborate to identify and provide effective
treatment of spinal and lower back conditions. The Committee con-
tinues to 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.

Workforce Information and Analysis

The Committee provides $712,000 for these programs. The fiscal
year 2005 comparable level was $716,000 and the administration
requested $712,000.

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 workforce
configurations.

Research on Certain Health Professions Issues

This program supports research on the extent to which debt has
a detrimental effect on students entering primary care specialties;
the effects of federally funded education programs for minorities at-
tending and completing health professions schools; and the effec-
tiveness of State investigations in protecting the health of the pub-
lic.
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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 Programs

The Committee provides $9,097,000 for these programs. The fis-
cal year 2005 comparable level was $9,097,000 and the administra-
tion did not request any funds for this program in fiscal year 2006.
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.

Health Administration Programs

The Committee provides $1,070,000 for the Health Administra-
tion programs. The fiscal year 2005 comparable level was
$1,070,000 and the administration did not request any funds for
this program in fiscal year 2006. These programs provide grants to
public or nonprofit private educational entities, including schools of
social work, but not schools of public health, to expand and im-
prove graduate programs in health administration, hospital admin-
istration, and health policy analysis and planning; and assists edu-
cational institutions to prepare students for employment with pub-
lic or nonprofit private agencies.

Although the majority of Native Hawaiians receive services in
federally qualified community health centers, there is only one Na-
tive Hawaiian health care administrator working in these centers.
The Committee is concerned that limited mentoring and training
opportunities exist for Native Hawaiian administrators in health
care organizations. The Committee urges that a portion of money
appropriated for Native Hawaiian Health Care Act programs be
used to prepare Native Hawaiians with the expertise to excel in ad-
ministrative health care positions.

Nursing Workforce Development Programs

The Committee provides $155,661,000 for the Nursing Workforce
Development programs. The fiscal year 2005 comparable level was
$150,661,000 and the administration requested $149,991,000 for
these programs in fiscal year 2005. The Committee recognizes that
the current nursing shortage has reached a crisis state across
America. The situation only promises to worsen due to a lack of
young nurses in the profession, an aging existing workforce, and in-
adequate availability of nursing faculty to prepare future nurses.
The Committee urges HRSA to support programs aimed at increas-
ing nursing faculty and encouraging a diverse population’s entry
into nursing.

Advanced Education Nursing

The Committee provides $58,160,000 for the Advanced Education
Nursing programs. The fiscal year 2005 comparable level was
$58,160,000 and the administration requested $42,806,000 for this
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program in fiscal year 2006. 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.

The Committee understands that advanced practice nurses pro-
vide high quality, cost-effective care in whatever geographic loca-
tions they practice and that often they are a patient’s only option
for care. The Committee requests the Administrator to report to
the Committee within 6 weeks of enactment of this Act on the
number of advanced practice nurse candidates that receive
traineeships and the number that then work in rural, isolated or
underserved areas across the United States.

Nurse Education, Practice, and Retention

The Committee provides $40,468,000 for the Nurse Education,
Practice, and Retention Programs. The fiscal year 2005 comparable
level was $36,468,000 and the administration requested
$46,325,000 for this program in fiscal year 2006. 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 nursing workforce and empower the work-
force to meet the demands of the current health care system.

Nursing Workforce Diversity

The Committee provides $17,270,000 for the Nursing Workforce
Diversity program. The fiscal year 2005 comparable level was
$16,270,000 and the administration requested $21,244,000 for this
program in fiscal year 2006. The goal of this program is to improve
the diversity of the nursing workforce through increased edu-
cational opportunities for individuals from disadvantaged back-
grounds. 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 nurses’ ability
to provide quality health care services to the increasingly diverse
community it serves.

Nurse Loan Repayment and Scholarship Program

The Committee provides $31,482,000 for the Nurse Loan Repay-
ment and Scholarship programs. The fiscal year 2005 comparable
level was $31,482,000 and the administration requested
$31,369,000 for this program in fiscal year 2006. This program of-
fers student loan repayment to nurses in exchange for an agree-
ment to serve not less than 2 years in an Indian Health Service
health center, Native Hawaiian health center, public hospital, com-
munity or migrant health center, or rural health clinic.

Nurse Faculty Loan Program

The Committee provides $4,831,000 for the Nursing Faculty
Loan program. The fiscal year 2005 comparable level was
$4,831,000 and the administration requested $4,821,000 for this
program in fiscal year 2006. This program supports the develop-
ment of a student loan fund in schools of nursing to increase the
number of qualified nursing faculty.
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Comprehensive Geriatric Education

The Committee provides $3,450,000 for Comprehensive Geriatric
Education grants. The fiscal year 2005 comparable level was
$3,450,000 and the administration requested $3,426,000 for this
program in fiscal year 2006. These grants prepare nursing per-
sonnel to care for the aging population.

Children’s Hospitals Graduate Medical Education Program

The Committee has provided $300,000,000 for the Children’s
Hospitals Graduate Medical Education [GME] program. The fiscal
year 2005 comparable level was $300,730,000 and the administra-
tion requested $200,000,000 for this program in fiscal year 20086.

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.

National Practitioner Data Bank

The Committee provides $15,700,000 for the national practitioner
data bank. The fiscal year 2005 comparable level was $15,700,000
and the administration request was $15,700,000. 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. 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 provides $4,000,000 for the health care integrity
and protection data bank. The fiscal year 2005 comparable level
was $4,000,000 and the administration request was $4,000,000.
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 in-
tended to collect, maintain, and report on certain actions taken
against health care providers, suppliers, and practitioners.

MATERNAL AND CHILD HEALTH BUREAU

Maternal and Child Health Block Grant

The Committee provides $710,000,000 for the maternal and child
health [MCH] block grant. The fiscal year 2005 comparable level
was $723,928,000 and the administration request was
$723,928,000.

The Maternal and Child Health Block Grant program provides a
flexible source of funding that allows States to target their most ur-
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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 MCH block grant funds are provided to States to support
health care for mothers and children. According to statute, 85 per-
cent of appropriated funds up to $600,000,000 are distributed to
States and 15 percent are set aside for special projects of regional
and national significance [SPRANS]. Also according to statute,
12.75 percent of funds over $600,000,000 are to be used for commu-
nity-integrated service systems [CISS] programs. The remaining
funds over $600,000,000 are distributed on the same 85/15 percent
split as the basic block grant.

The Committee has included bill language identifying
$121,396,250 for the SPRANS set-aside. Within that total, the
Committee intends that $4,000,000 be used to continue the sickle
cell newborn screening program and its locally based outreach and
counseling efforts; $5,000,000 be used to continue the oral health
demonstration programs and activities in the States; $2,000,000 be
used for mental health programs and activities in the States;
$3,000,000 be used for epilepsy demonstration projects; $1,000,000
be used for a fetal alcohol syndrome demonstration program; and
$2,000,000 be used for newborn and child screening for heritable
dfi‘sorders as authorized in title XXVI of the Children’s Health Act
of 2000.

The Committee has provided $5,000,000 for the continuation of
oral health programs in the States. Through grants, cooperative
agreements or contracts, these funds may be used to increase ac-
cess to dental care for the most vulnerable low-income children,
such as Medicaid, SCHIP, and Head Start eligible children and to
implement State identified objectives for improving oral health. An-
ticipated activities include those targeting the reduction of early
childhood caries, and strengthening school-linked dental sealant
programs.

The Committee also provides $2,000,000 for mental health pro-
grams and activities in the States. The Committee expects that the
programs will include mental health grants for prevention and
early intervention services for children and youth ages 0 to 24
years and for women’s mental health as it relates to their role in
the family, particularly for women diagnosed with postpartum de-
pression [PPD]. One out of every ten new mothers suffers from
PPD, a treatable condition that presents a range of emotional and
physical changes. Unfortunately, half of these women never get
help. The Committee encourages the Bureau to utilize this funding
to focus on low-income women and mothers of children with low
birth weight. The Committee recommends that funding be used on
science-based programs or models such as the Starting Early Start-
ing Smart Program that was funded by the Substance Abuse and
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Mental Health Service Administration [SAMHSA] and the Casey
Family Programs to specifically target early intervention and pre-
vention.

The Committee has provided $3,000,000 for the continuation of
epilepsy demonstration programs to improve access to health and
other services regarding seizures and to encourage early detection
and treatment in children and others residing in medically under-
served and rural areas. Of the amount provided, the Committee
recommends 30 percent be used to continue to fund the develop-
ment and testing of a national public health awareness campaign
to increase seizure recognition and improve access to care among
minorities and underserved populations. In implementing this pro-
gram, the Committee encourages HRSA to partner with a national
organization whose mission is to improve the lives of children and
adults affected by seizure through research, education, advocacy
and service.

The Committee has included $1,000,000 to continue the dem-
onstration program on fetal alcohol syndrome begun in last year’s
appropriation. Each year, 40,000 children are born with fetal alco-
hol spectrum disorders [FASD], the leading known cause of mental
retardation and birth defects. The demonstration program should
continue to coordinate services between the National Organization
on Fetal Alcohol Syndrome and community health centers to im-
prove the prevention, identification, and support of individuals with
fetal alcohol syndrome. In addition, funds have been included to en-
gage and include maternal child health sites in this successful
demonstration.

Newborn screening is a public health activity used for early iden-
tification of infants affected by certain genetic, metabolic, hormonal
and or functional conditions for which there are effective treat-
ments or interventions. Screening detects disorders in newborns
that, left untreated, can cause death, disability, mental retardation
and other serious illnesses.

The Committee again provides $2,000,000 within the SPRANS
amount for the heritable disorders program authorized in title
XXVI of the Children’s Health Act. This program is designed to
strengthen States’ newborn screening programs and improve
States’ ability to develop, evaluate, and acquire innovative testing
technologies, and establish and improve programs to provide
screening, counseling, testing and special services for newborns and
children at risk for heritable disorders. The Committee urges
HRSA to include additional conditions, such as biliary atresia,
Fragile X, and abnormally elevated levels of bilirubin, in this eval-
uation of testing programs with the goal of implementing cost-effec-
tive public health screening programs for these and other dis-
orders. The Committee requests a report by July 15, 2006 on the
steps taken to validate a screening tool for Fragile X and to launch
a screening program across the country. Given the potential of
Fragile X screening as a viable prototype for newborn and infant
screening, the Committee encourages HRSA to allocate funding
from the heritable disorders screening program toward screening
and epidemiological research activities related to Fragile X.

The Committee is aware of the extreme disparities that exist
among State newborn screening programs for metabolic and ge-
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netic disorders. Parents and healthcare providers responsible for
the care of newborns should be able to provide the best chance at
a healthy start on life. For this reason, the Committee strongly
urges HRSA to include as a requirement for funding a provision
that parents be informed in writing of the availability of additional
tests that may not be required under State law.

The Committee reiterates its long-standing support for the con-
tinuation of funding that the Maternal and Child Health Block
Grant has provided to comprehensive thalassemia treatment cen-
ters under the SPRANS program. The Committee strongly encour-
ages MCHB to continue this program, expand it to include addi-
tional centers around the country, and to coordinate closely its ac-
tivities with the Cooley’s Anemia Foundation.

The most crucial need for individuals suffering from Chronic Fa-
tigue Syndrome is for effective, compassionate medical care.
Through its demonstration grants program, HRSA has piloted ef-
fective ways of delivering health care services to those with emerg-
ing illnesses. The Committee encourages HRSA to provide dem-
onstration grants to develop model CFS clinical centers with the
goal of delivering effective, multidisciplinary clinical care to per-
sons with CFS.

The Committee recognizes the critical role of hemophilia treat-
ment centers in providing needed comprehensive care for persons
with bleeding disorders and the expanded role of these centers in
addressing the needs of women with bleeding disorders and per-
sons with clotting disorders such as thrombophilia. The Committee
urges HRSA to continue its support of this model disease manage-
ment network.

The Committee is aware that many school-age children with vi-
sion problems significant enough to affect their learning are not
screened for vision problems prior to entering school. In an effort
to stimulate a national effort to reduce the occurrence of vision loss
and its accompanying disabilities, the Committee encourages
HRSA to consider developing a National Core Performance Meas-
ure for children’s vision.

Sickle Cell Anemia Demonstration Program

The Committee provides $500,000 for the sickle cell anemia dem-
onstration program. The fiscal year 2005 comparable level was
$198,000 and the administration did not request funding for this
program in fiscal year 2006.

Traumatic Brain Injury Program

The Committee provides $9,297,000 for the traumatic brain in-
jury program. The fiscal year 2005 comparable level was
$9,297,000 and the administration did not request funding for this
program in fiscal year 2006. The program supports implementation
and planning grants to States for coordination and improvement 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, rehabilita-
tion, transitional services, education, employment, and long-term
support. The Committee includes $3,000,000 for protection and ad-
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vocacy services, as authorized under section 1305 of Public Law
106-310.

Healthy Start Initiative

The Committee provides $104,000,000 for the healthy start in-
fant mortality initiative. The fiscal year 2005 comparable level was
$102,543,000 and the administration request was $97,747,000.

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. The Children’s Health Act of 2000 fully authorized this ini-
tiative as an independent program.

The Committee urges HRSA to give preference to current and
former grantees with expiring or recently expired project periods.
This should include grantees whose grant applications were ap-
proved but not funded during fiscal year 2005.

Universal Newborn Hearing Screening and Early Intervention

The Committee provides $9,792,000 for universal newborn hear-
ing screening and early intervention activities. The fiscal year 2005
comparable level was $9,792,000 and the administration did not re-
quest funds for this program in fiscal year 2006.

The Committee has included sufficient funding to continue the
initiative begun several years ago to provide grants to States to es-
tablish universal newborn hearing screening and early intervention
programs. The Committee is pleased by the success of the initiative
and the substantial response from States.

The Committee expects HRSA to coordinate projects funded with
this appropriation with projects related to early hearing detection
and intervention by the National Center on Birth Defects and De-
velopmental Disabilities, the National Institute on Deafness and
Other Communication Disorders, the National Institute on Dis-
ability and Rehabilitation Research, and the Office of Special Edu-
cation and Rehabilitative Services.

Emergency Medical Services for Children

The Committee provides $20,000,000 for emergency medical serv-
ices for children. The fiscal year 2005 comparable level was
$19,830,000 and the administration did not request funding for this
program in fiscal year 2006. The program supports demonstration
grants for the delivery of emergency medical services to acutely ill
and seriously injured children.

The Committee notes that this program is the only Federal
source of funding and expertise for improving EMS systems for
children. The Committee commends the EMSC program for its 20
years of achievement and applauds its commitment to improving
Isihe delivery of emergency medical services to ill and injured chil-

ren.

Poison Control Centers

The Committee provides $23,301,000 for poison control center ac-
tivities. The fiscal year 2005 comparable level was $23,499,000 and
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the administration requested $23,301,000 for this program in fiscal
year 2006. The funds provided support activities authorized in the
Poison Control Center Enforcement and Enhancement Act as well
as the development and assessment of uniform patient manage-
ment guidelines.

HIV/AIDS BUREAU
ACQUIRED IMMUNE DEFICIENCY SYNDROME

Ryan White AIDS Programs

The Committee provides $2,083,296,000 for Ryan White AIDS
programs. The recommendation includes $25,000,000 in transfers
available under section 241 of the Public Health Service Act. The
fiscal year 2005 comparable level was $2,073,296,000 and the ad-
ministration request was $2,083,296,000.

Next to the Medicaid program, the Ryan White CARE Act (the
CARE Act) is the largest Federal investment in the care and treat-
ment of people living with HIV/AIDS in the United States. The
CARE Act provides a wide range of community-based services, in-
cluding primary and home health care, case management, sub-
stance abuse treatment, mental health services, and nutritional
services.

Within the total provided, the Committee intends that Ryan
White AIDS activities that are targeted to address the growing
HIV/AIDS epidemic and its disproportionate impact upon commu-
nities of color, including African-Americans, Latinos, Native Ameri-
cans, Asian Americans, Native Hawaiians, and Pacific Islanders
continue with at least the level of funding provided in fiscal year
2005.

The Committee is concerned that at least 30 percent of persons
living with HIV are co-infected with hepatitis C, and that hepatitis
C related complications are emerging as the leading cause of death
among persons living with HIV/AIDS. The Committee requests
that HRSA provide both more guidance to grantees on providing
services to co-infected individuals, and more education and training
toCmedical providers on treating persons co-infected with HIV and
HCV.

Emergency Assistance—Title 1

The Committee provides $610,094,000 for emergency assistance
grants to eligible metropolitan areas disproportionately affected by
the HIV/AIDS epidemic. These funds are provided to metropolitan
areas meeting certain criteria. Half of the funds are awarded by
formula and the other half are awarded through supplemental com-
petitive grants.

Comprehensive Care Programs—Title I1

The Committee provides $1,131,836,000 for HIV health care and
support services. These funds are awarded to States to support
HIV service delivery consortia, the provision of home and commu-
nity-based care services for individuals with HIV disease, continu-
ation of health insurance coverage for low-income persons with HIV
disease and support for State AIDS drug assistance programs
[ADAP].
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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
$797,521,000 for AIDS medications.

The Committee is concerned that Title II base award amounts
have been reduced by $14,000,000 over the past 2 fiscal years,
thereby reducing the ability of State and territory health depart-
ments to provide comprehensive health care services to all those
living with HIV/AIDS in need. The Committee recognizes the
unique role that State health departments play in coordinating
HIV/AIDS care and treatment programs within their State, regard-
less of funding source. The Committee encourages HRSA, in col-
laboration with state health departments, to seek meaningful
measures by which coordination between all Ryan White CARE Act
grantees and other Federal HIV/AIDS programs can occur within
States and territories, with inclusion of State representatives in
HRSA’s monitoring visits of Title III and IV grantees, as well as
notification to states of new grantees within their jurisdictions.

The Committee recognizes the importance of ADAP in making it
possible for low-income Americans to access and afford the drugs
to treat HIV/AIDS. Today, more than 150,000 Americans depend on
ADAP to preserve and extend their lives. Unfortunately, dozens of
States find themselves unable to keep up with the demand for pa-
tients in need of coverage under ADAP, and many states have been
forced to take drastic action to offset funding shortfalls. The Com-
mittee encourages HRSA to explore methods of redistributing unob-
ligated funds to help address the ADAP crisis.

Early Intervention Program—Title I1I-B

The Committee provides $195,578,000 for early intervention
grants. 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 pri-
mary care, including counseling, testing, diagnostic, and thera-
peutic services.

Women, Infants, Children, and Youth—Title IV

The Committee provides $72,519,000 for title IV pediatric AIDS.
Funds are awarded to community health centers, family planning
agencies, comprehensive hemophilia diagnostic and treatment cen-
ters, federally qualified health centers under section 1905(1)(2)(B)
of the Social Security Act, county and municipal health depart-
ments and other nonprofit community-based programs that provide
comprehensive primary health care services to populations with or
at risk for HIV disease.

Title IV of the CARE Act provides a program of grants for coordi-
nated services and access to research for women, infants, children
and youth. Title IV grantees may engage in a broad range of activi-
ties to reduce mother-to-child transmission, including voluntary
testing of pregnant women and treatment to reduce mother-to-child
transmission. In addition, title IV grantees are required to provide
individuals with information and education on opportunities to par-
ticipate in HIV/AIDS clinical research.
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The Committee expects HRSA to maximize available funds under
this part to existing grantees. The Committee is concerned that in-
structions to HRSA regarding the analysis of data pertaining to ad-
ministrative costs in title IV have still not been followed, making
it almost impossible for HRSA to impose a cap in fiscal year 2006.
The Committee strongly urges HRSA to collaborate with grantees
under this title to produce necessary tools for the accurate collec-
tion of expense data. Unless HRSA can produce data regarding ad-
ministrative expenses with a precise definition to ensure accuracy
and comparability, the Agency will be unable to impose a limitation
on such expenses without harming the ability of grantees to pro-
vide services for women, children, youth and families infected with
HIV.

The Committee is aware of the efforts of title IV grantees to care
for youth infected with HIV and urges HRSA to disseminate the ef-
fective practices and models of care developed by title IV grantees
across all Ryan White CARE Act providers.

Technical assistance may be provided to title IV grantees using
up to 2 percent of the funds appropriated under this section. With-
in this amount sufficient funds exist to maintain agreements to
provide technical assistance to title IV grantees and to conduct pol-
icy analysis and research.

AIDS Education and Training Centers

The Committee provides $35,051,000 for the AIDS education and
training centers [AETC’s]. AIDS education and training centers
train health care practitioners, faculty, and students who care for
AIDS patients outside of the traditional health professions edu-
cation venues, and support curriculum development on diagnosis
and treatment of HIV infection for health professions schools and
training organizations. The targeted education efforts by AETC’s
are needed to ensure the cost-effective use of the significant ex-
penditures 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.

AIDS Dental Services

The Committee provides $13,218,000 for AIDS Dental Services.
This program provides grants to dental schools, dental hygiene
schools, and postdoctoral dental education programs to assist with

the cost of providing unreimbursed oral health care to patients
with HIV disease.

Telehealth

The Committee provides $3,888,000 for telehealth activities. The
fiscal year 2005 comparable level was $3,916,000 and the adminis-
tration request was $3,888,000. The telehealth program funded
through the Office for the Advancement of Telehealth promotes the
effective use of technologies to improve access to health services for
people who are isolated from healthcare and distance education for
health professionals.
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SPECIAL PROGRAMS BUREAU

Organ Donation and Transplantation

The Committee provides $24,413,000 for organ transplant activi-
ties. The fiscal year 2005 comparable level was $24,413,000 and
the administration request was $23,282,000. These funds support
a scientific registry of organ transplant recipients and the National
Organ Procurement and Transplantation Network to match donors
and potential recipients of organs. A portion of the appropriated
funds may be used for education of the public and health profes-
sionals about organ donations and transplants, and to support
agency staff providing clearinghouse and technical assistance func-
tions.

The Committee notes that Public Law 108-216, the Organ Dona-
tion Recovery and Improvement Act of 2004 has provided new pro-
gram authorizations and urges efforts to implement the new law.
Funding provided by the Committee may be used to implement the
provisions of the new law and the Committee notes that the new
provisions may have a direct impact on increasing the rate of suc-
cessful transplantations.

The Committee is concerned that pregnant women and their fam-
ilies are unaware of the benefits of umbilical cord blood in treating
many congenital and genetic diseases. The Committee encourages
HRSA to consider adding umbilical cord blood to organ and tissue
donation education programs operated by HRSA to provide edu-
cation on all options for umbilical cord blood storage including pub-
lic donation and private banking.

The Committee is encouraged by the continuing success of the
Organ Donation Collaborative Project and has included funds for
its continuation. This project is focused on the Nation’s largest hos-
pitals and has adopted the goal of helping these hospitals achieve
organ donation rates of 75 percent or higher, which will result in
at least 6,000 additional organs available for transplantation. The
Committee notes that this project has made important progress to-
ward this goal over the last year and urges its continuation. The
Committee also urges the agency to facilitate the adoption of a na-
tional system of simultaneous referrals of available organs as op-
posed to the current system of sequential or serial referrals.

National Cord Blood Stem Cell Bank Program

The Committee has provided $9,859,000 for the National Cord
Blood Stem Cell Bank Network. The fiscal year 2005 comparable
level was $9,859,000 and the administration did not request funds
for this activity in fiscal year 2006.

The Committee continues to be supportive of the effort to build
the Nation’s supply of cord blood stem cells available for therapy
and research. The Committee notes that the Institute of Medicine
study required by House Report 108-401 has been completed and
submitted to the Committee and HRSA. The Committee expects
HRSA to begin implementation of this program as soon as possible.

National Bone Marrow Donor Program

The Committee provides $22,916,000 for the National Bone Mar-
row Donor Registry. The fiscal year 2005 comparable level was
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$25,416,000 and the administration request was $22,916,000. The
National Bone Marrow Donor Registry is a network, operated
under contract, which helps patients suffering from leukemia or
other blood diseases find matching volunteer unrelated bone mar-
row donors for transplants. The program also conducts research on
the effectiveness of unrelated marrow transplants and related
treatments.

Trauma Care

The Committee provides $3,418,000 for trauma/emergency med-
ical services. The fiscal year 2005 comparable level was $3,418,000
and the administration did not request funds for this program in
fiscal year 2006. This program is intended to improve the Nation’s
overall emergency medical systems, which are constantly activated
to respond to a wide range of natural and man-made disasters.

State Planning Grants for Health Care Access

The Committee has not provided funding for State Planning
Grants for Health Care Access in fiscal year 2006. The fiscal year
2005 comparable level was $10,910,000 and the administration did
not request funding for this activity in fiscal year 2006.

RURAL HEALTH PROGRAMS

Rural Health Policy Development Program

The Committee provides $8,825,000 for the Rural Health Policy
Development Program. The fiscal year 2005 comparable level was
$8,825,000 and the administration request was $8,528,000. The
funds provide support for the Office of Rural Health Policy to be
the focal point for the Department’s efforts to improve the delivery
of health services to rural communities and populations. Funds are
used for rural health research centers, the National Advisory Com-
mittee on Rural Health, and a reference and information service.

Rural Health Care Services Outreach Grants

The Committee provides $39,278,000 for health outreach grants.
The fiscal year 2005 comparable level was $39,278,000 and the ad-
ministration request was $10,767,000. This program supports
projects that demonstrate new and innovative models of outreach
in rural areas such as integration and coordination of health serv-
ices.

The Committee understands that many primary care clinics in
isolated, remote locations are providing extended stay services and
are not staffed or receiving appropriate compensation to provide
this service. The Committee encourages HRSA to continue its sup-
port for a demonstration project authorized in the Medicare Mod-
ernization Act to evaluate the effectiveness of a new type of pro-
vider, the “Frontier Extended Stay Clinic,” to provide expanded
services in remote and isolated primary care clinics to meet the
needs of seriously ill or injured patients who cannot be transferred
quickly to acute care referral centers, and patients who require
monitoring and observation for a limited time.

Mississippi’s Delta is a community in which residents dispropor-
tionately experience disease risk factors and children are signifi-
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cantly mentally and physically developmentally behind. The Com-
mittee recognizes that communities such as this show positive be-
havioral change when community-based programs and infrastruc-
ture are in place. The Committee believes that collaborative pro-
grams offering health education, coordination of health services
and health-related research offer the best hope for breaking the
cycle of poor health in underprivileged areas such as the Mis-
sissippi Delta. Therefore, the Committee recommends the contin-
ued funding of these activities as already initiated and undertaken
by the coordinated efforts of the Mississippi Delta Health Alliance,
which is a collaboration involving Delta State University, Mis-
sissippi State University, the University of Mississippi Medical
Center, and the Mississippi State Department of Health.

Rural and Community Access to Emergency Devices

The Committee provides $8,927,000 for rural and community ac-
cess to emergency devices. The fiscal year 2005 comparable level
was $8,927,000 and the administration request was $1,960,000.
This provides funding for both the rural program under section 413
of the Public Health Service Act and the community access dem-
onstration under section 313. These programs provide grants to ex-
pand placement of automatic external defibrillators [AEDs] and to
ensure that first responders and emergency medical personnel are
appropriately trained.

Rural Hospital Flexibility Grants

The Committee provides $64,180,000 for rural hospital flexibility
grants. The fiscal year 2005 comparable level was $39,180,000 and
the administration did not request funds for this program in fiscal
year 2006.

Under this program, eligible rural hospitals may convert them-
selves into limited service facilities termed Critical Access 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.

Of the amount provided, the Committee includes $15,000,000 to
continue the Small Rural Hospital Improvement Grant Program, as
authorized by section 1820(g)(3) of the Social Security Act and Pub-
lic Law 107-116 and outlined in House Report 107—342.

The Committee has included $25,000,000 for a Rural Health,
Education, and Workforce Infrastructure Demonstration Program
which shall solicit and fund proposals from local governments, hos-
pitals, universities, and rural public health-related entities and or-
ganizations for research development, educational programs, job
training, and construction of public health-related facilities.

State Offices of Rural Health

The Committee provides $8,321,000 for the State Offices of Rural
Health. The fiscal year 2005 comparable level was $8,321,000 and
the administration request was $8,223,000. The State Office of
Rural Health program helps the States strengthen rural heath care
delivery systems by allowing them to better coordinate care and
improve support and outreach in rural areas. The Committee be-
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lieves that continued funds for this purpose are critical to improv-
ing access and quality health care services throughout rural com-
munities.

Rural Emergency Medical Services

The Committee has provided $500,000 for the Rural EMS Train-
ing and Assistance Grants program. The comparable fiscal year
2005 level was $496,000 and the administration did not request
funding for this program in fiscal year 2006.

Native and Rural Alaskan Health Care

The Committee provides $39,680,000 for the Denali Commission.
The fiscal year 2005 comparable level was $39,680,000 and the ad-
ministration did not request funding for this program in fiscal year
2006. These funds support construction and renovation of health
clinics, hospitals and social service facilities in rural Alaska, as au-
thorized by Public Law 106-113, to help remote communities in
Alaska develop critically needed health and social service infra-
structure for which no other funding sources are available, thereby
providing health and social services to Alaskans in remote rural
communities as they are in other communities throughout the
country. The Committee expects the Denali Commission to allocate
funds to a mix of rural hospital, clinic, long-term care and social
service facilities, rather than focusing exclusively on clinic funding.

Terrorism Preparedness

The Committee provides $510,500,000 for bioterrorism prepared-
ness related activities at HRSA. Within this total, $483,000,000 is
provided for hospital preparedness grants and $27,500,000 is pro-
vided for education and curriculum development.

The Committee intends that, at the discretion of the Secretary of
Health and Human Services, funds provided for the hospital pre-
paredness grants may be used for deployable mass casualty units
(as requested in the Strategic National Stockpile), credentialing in-
tegration (as requested in the Office of the Secretary), and training
a medical reserve corps (as requested in the Office of the Sec-
retary). These deployable mass casualty units could provide key
hospital surge capacity in the event of a terrorist attack or natural
disaster. HRSA should continue to work with the Department and
other HHS agencies to coordinate their terrorism preparedness ac-
tivities.

Within the total provided for hospital preparedness grants, the
Committee approves the request for $25,000,000 to create a med-
ical surge capacity national demonstration at Washington Hospital
Center. The funding will increase emergency care capacity for the
Nation’s Capital, and serve as a national demonstration center for
advanced mass casualty emergency facility design, training, and
care.

The Committee is concerned about the current HRSA strategy for
providing training to health care professionals on bioterrorism pre-
paredness. Many expert analyses, including several presented at
the Secretary’s Council on Public Health Preparedness, have
stressed the need for a consistent, national curriculum for bioter-
rorism preparedness training. The Committee is troubled that, in-
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stead of adopting a consistent, national approach to training,
HRSA has instead chosen to issue 19 separate grants for con-
tinuing education on bioterrorism training, and a further 12 grants
for curriculum development. The Committee believes that this ap-
proach risks producing a fragmented and uncoordinated bioter-
rorism preparedness training program instead of the integrated
and coordinated program that is needed. The Committee instructs
HRSA to seek ways to improve the coordination and consistency of
its bioterrorism training program, and to report to the Committee
on recommendations for achieving a consistent, national strategy
for bioterrorism preparedness training no later than 6 weeks after
the date of enactment of this Act.

Family Planning

The Committee provides $285,963,000 for the title X family plan-
ning program. The fiscal year 2005 comparable level was
$285,963,000 and the administration request was $285,963,000.

Title X grants support primary health care services at more than
4,600 clinics nationwide. About 85 percent of family planning cli-
ents are women at or below 150 percent of poverty level. Title X
of the Public Health Service Act, which established the family plan-
ning program, authorizes the provision of a broad range of accept-
able and effective family planning methods and preventive health
services. This includes FDA-approved methods of contraception.
The Committee believes that the authority for making grants
under title X must remain unchanged.

The Committee is aware of the findings of a recent HHS Inspec-
tor General’s report, which documents efforts by the Office of Popu-
lation Affairs to inform and periodically remind title X grantees of
their responsibilities regarding State child abuse and sexual abuse
reporting requirements. The report notes that OPA includes State
reporting requirements in its reviews and site visits of grantees,
and cites an extensive amount of effort and training that goes on
within the program to ensure that clinicians are conversant with
State reporting requirements, and trained to both recognize signs
of sexual coercion and sexual violence and follow appropriate proce-
dures when dealing with such cases.

Health Care-related Facilities and Activities

The Committee provides $480,751,000 for the construction and
renovation (including equipment) of health care-related facilities
and other health care-related activities. The fiscal year 2005 com-
parable level was $482,729,000 and the administration did not re-
quest funds for this program in fiscal year 2006. This account
makes funds available to public and private entities for the con-
struction and renovation of health care-related facilities and other
health care-related activities.

Program Management

The Committee provides $143,992,000 for program management
activities for fiscal year 2006. The fiscal year 2005 comparable level
was $147,080,000 and the administration request was
$145,992,000.
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Section 340B of the Public Health Service Act created the 340B
Drug Discount Program to lower drug prices for over 10,000 public
health grantees including community health centers and public
hospitals. The Committee notes that the program is growing rap-
idly due the growth in the number of Community Health Centers
and an expansion of the number of rural and small hospitals eligi-
ble to be recognized as disproportionate share hospitals, contained
in the Medicare Modernization Act. The Committee is deeply con-
cerned that the Department lacks the oversight capability to en-
sure that safety-net organizations participating in the program re-
ceive the full statutory discounts. The Committee agrees with the
Inspector General that participating entities must have the ability
to independently verify that they are receiving the mandated dis-
counts, and strongly urges HRSA to develop a mechanism by which
this verification can take place.

HEALTH EDUCATION ASSISTANCE LOANS

The Committee provides $4,000,000 to liquidate obligations from
loans guaranteed before 1992. The fiscal year 2005 comparable
level was $4,000,000 and the administration request was
$4,000,000. For administration of the HEAL Program including the
Office of Default Reduction, the Committee provides $2,916,000.
The fiscal year 2004 comparable level was $3,244,000 and the ad-
ministration request was 52,916,000.

The HEAL Program insures loans to students in the health pro-
fessions. The Budget Enforcement Act of 1990, changed the ac-
counting of the HEAL Program. One account is used to pay obliga-
tions arising from loans guaranteed prior to 1992. A second account
was created to pay obligations and collect premiums on loans guar-
anteed in 1992 and after. Administration of the HEAL Program is
separate from administration of other HRSA programs.

NATIONAL VACCINE INJURY COMPENSATION PROGRAM

The Committee provides that $74,484,000 be released from the
vaccine injury compensation trust fund in fiscal year 2006, of which
$3,600,000 is for administrative costs. The total fiscal year 2005
comparable level was $69,151,000 and the total administration re-
quest was $73,716,000.

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, 2005 $4,775,810,000

Budget estimate, 2006 .. 4,306,063,000
House allowance ......... .. 6,105,586,000
Committee recommend .. 6,254,215,000

The Committee provides a program level of $6,254,215,000 for
the Centers for Disease Control and Prevention [CDC]. The Com-
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mittee recommendation includes $5,989,115,000 in budget author-
ity and an additional $265,100,000 via transfers available under
section 241 of the Public Health Services Act. The fiscal year 2005
comparable program level was $4,775,810,000 and the administra-
tion requested program level was $4,306,063,000.

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.

INFECTIOUS DISEASES

The Committee recommends $1,709,361,000 for infectious disease
related programs at the CDC. The fiscal year 2005 comparable
level was $1,679,889,000 and the administration requested a com-
parable level of $1,709,758,000 for fiscal year 2006. The Committee
recommendation includes 5@12,794,000 in transfers available under
section 241 of the Public Health Services Act.

The Coordinating Center for Infectious Diseases includes the Na-
tional Center for Infectious Diseases, the National Center for STD,
TB, and HIV Prevention, and the National Immunization Program.

Infectious Diseases Control

The Committee has provided $3,848,000 above the comparable
amount for fiscal year 2005 to expand infectious diseases control
activities. The Committee intends that all infectious diseases con-
trol activities be funded at least at the level of the administration’s
request and that the additional funds be used to address emerging
issues as determined by CDC.

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.

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.

Chronic Fatigue—With near-completion of the restoration of
$12,900,000 to the Chronic Fatigue Syndrome [CFS] research pro-
gram in response to a report from the Inspector General dated May
12, 1999, the Committee commends CDC for developing a com-
prehensive CFS program. The Committee encourages CDC to pro-
vide sufficient resources to sustain efforts to identify biomarkers
for CFS, educate health care providers about the diagnosis and
treatment of CFS, and better inform the public about it to aid early
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detection and improve patient care. The Committee requests a re-
ort by May 1, 2006 providing a detailed accounting of how the
512,900,000 in restored funding has been used.

Collaboration With Asia.—The Committee recognizes that strong
collaborative ties with Asian countries are among the mechanisms
which may contribute to the stability of the Asia/Pacific region. The
multiethnic and multicultural population of Hawaii and its geo-
graphic location provide an ideal pathway for a CDC supported ini-
tiative with a focus on emerging infectious and chronic disease
problems in Asia. The Committee also recognizes this has the po-
tential for providing frontline protection for the United States
mainland from emerging diseases, as well as assisting Asian coun-
tries with treatment for such diseases. The Committee encourages
CDC to explore collaboration and joint funding of projects with
Asian governments, such as Korea, to study immigrants in Hawaii
as a mechanism for addressing both infectious and chronic disease
burden and treatment in the Pacific.

Hepatitis.—The Committee is concerned that more than 75 per-
cent of the 4 million people with hepatitis C are unaware of their
condition. The Committee encourages CDC to collaborate with na-
tional voluntary health organizations to raise awareness of appro-
priate screening and medical follow up of target populations. The
Committee is also aware of increasing rates of hepatitis A and B
infections among select adult populations, as well as the alarming
rate of individuals co-infected with both hepatitis C and HIV. The
Committee encourages CDC to help increase hepatitis screening
initiatives in the States. In addition, The Committee encourages
CDC to consider focusing on education and awareness programs
targeted at specific populations where there is a high prevalence of
hepatitis B and where therapeutic interventions are increasingly
effective.

Liver Wellness.—The Committee continues to be concerned about
the prevalence of hepatitis and encourages CDC to consider work-
ing with voluntary health organizations and professional societies
to promote liver wellness with increased attention toward edu-
cation and prevention.

Meningococcal Disease.—Meningococcal disease is one of the few
diseases that can be fatal or severely debilitating to a victim within
a matter of hours of initial onset and yet is vaccine-preventable in
most cases. The Committee is aware of the recent improvements in
the meningitis vaccine and of recent CDC efforts to increase the
availability and focus of information on Meningococcal disease and
ways to prevent it so that the general public will be better edu-
cated on the symptoms and prevention methods. The Committee
encourages the CDC to improve meningococcal education and ado-
lescent immunization programs through partnerships with associa-
tions, such as the National Meningitis Association, to ensure that
all families, especially those with adolescents and young adults, are
effectively educated on this disease, vaccine availability, and all
methods of prevention.

Prevention Epicenter Program.—The Committee applauds CDC’s
support for the Prevention Epicenter Program and encourages CDC
to continue and expand this program to address patient safety
issues.
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Sepsis.—The Committee is aware that sepsis, an overwhelming
systemic response to infection that leads to organ dysfunction and
death, kills more that 215,000 Americans every year. The Com-
mittee understands that new treatments have been developed
which significantly improve prognosis when sepsis is diagnosed in
a timely fashion. In addition, new guidelines have been developed
to aid health care professionals in identifying the syndrome. Unfor-
tunately, too few medical personnel know how to properly diagnose
sepsis. To improve patient outcomes, the Committee encourages
CDC to develop a sepsis education program to train infectious dis-
ease physicians, emergency room doctors, and critical care nurses
in the proper identification of sepsis.

HIV, STD, and TB Prevention

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
collaboration with partners at community, State, national, and
international levels, applying multi-disciplinary programs of re-
search, surveillance, technical assistance, and evaluation. These
diseases are not yet vaccine preventable and must be controlled
and prevented by identifying, diagnosing, and treating infected per-
sons; provision of confidential, culturally competent counseling to
identify and reach those who have been exposed to infection and
who may not know it; and individual and population level health
promotion to reduce high risk behaviors.

Within the total provided, $637,000 above the comparable
amount for fiscal year 2005 has been provided for tuberculosis-re-
lated activities. All other activities are funded at the level of the
administration’s request.

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.

Infertility Prevention.—The Committee notes that CDC is
charged legislatively with instituting programs to help prevent in-
fertility. CDC’s current program activities in this matter are under-
taken by the division of HIV/STD/TB and are limited to the preven-
tion of venereal diseases. The Committee understands that there
are numerous additional causes of infertility beyond sexually trans-
mitted diseases, such as delayed child bearing, smoking, low or ex-
cessive body weight, exposure to hazardous environmental toxins,
drug and alcohol abuse and, particularly for men, exposure to high
temperatures. The Committee encourages CDC to consider expand-
ing the scope of this program and provide greater support to public
education on the risks to fertility.

Oral Fluid Rapid HIV Tests.—The Committee is supportive of
CDC’s use of the oral fluid rapid HIV test in its HIV/AIDS activi-
ties. The Committee strongly encourages CDC to move forward as
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quickly as possible with the purchase of additional tests to sustain
and expand these successful efforts.

Tuberculosis.—The Committee is pleased with the efforts of the
tuberculosis control program, which has reduced the number of
new tuberculosis cases for the past 10 years. However, the number
of new tuberculosis cases in foreign-born individuals in the United
States remains a concern. Although tuberculosis rates have been
falling, the Committee is aware that similar low rates have been
achieved in the past only to see a reemergence of the disease due
to inadequate control efforts. In the end, any savings achieved dur-
ing that period were more than used to again gain control of the
incidence of the disease. The Committee has provided $637,000
over the fiscal year 2005 level to expand tuberculosis control efforts
to prevent a similar reemergence.

The Committee understands that TB is an enormous health cri-
sis in the developing world, killing 2 million people every year. In
recent years, several new vaccine candidates for TB have been de-
veloped and have shown promising results when tested in animals.
The Committee strongly encourages CDC to continue and, if pos-
sible, expand the existing TB vaccine research cooperative agree-
ment.

The Committee is aware that refugees entering the United
States with TB pose a serious public health threat. In particular,
multidrug resistant TB cases pose the deadliest and costliest risk.
The Committee recognizes that over the past year an outbreak of
TB has occurred among Hmong refugees from Thailand who have
resettled in the United States, mainly in California, Minnesota and
Wisconsin. In California alone, local health departments have de-
tected 25 TB cases among 3,400 Hmong refugees from Thailand in
the last 10 months, four of which are multidrug resistant. The
Committee urges CDC to make resources available to States facing
TB outbreaks among their refugee population.

The Committee understands that the CDC plans to undertake a
new initiative, the Intensified Support and Activities to Accelerate
Control [ISAAC]. ISAAC targets tuberculosis in African Americans,
tuberculosis along the U.S./Mexico border, allows for universal
genotyping of all culture positive TB cases, and expands clinical
trials for new tools for the diagnosis and treatment of TB. The
Committee encourages the CDC to implement ISSAC to enhance
afr}d maximize strategies to accelerate the control and elimination
of TB.

Immunization

The Committee recommends $510,706,000 for the program au-
thorized under section 317 of the Public Health Service Act. The
fiscal year 2005 comparable level was $480,794,000 and the admin-
istration requested $515,920,000 for fiscal year 2006. The Com-
mittee recommendation includes $12,794,000 in transfers available
under section 241 of the Public Health Service Act. Within the total
provided, all activities are funded at the level requested by the ad-
ministration. The Committee has transferred $5,214,000 from Im-
munization to Global Health to continue to support global vaccina-
tion efforts. This is a technical change and should not result in any
programmatic decrease in Immunization activities.
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The Omnibus Reconciliation Act of 1993 established a 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 Medicaid-eligible chil-
dren, uninsured children, underinsured, and native Americans
through program-registered providers.

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 failure to immunize children in remote areas
of Alaska results in deaths each year from exposure to open sewage
lagoons and contaminated water.

Vaccine Tracking.—The Committee is pleased by CDC’s develop-
ment of the Surveillance, Preparedness, Awareness and Response
System and has included sufficient resources to provide the same
level of support of these activities as in fiscal year 2005. In light
of vaccine shortages that have occurred over the past several flu
seasons, the Committee understands that this system could serve
as a valuable surveillance and tracking system for private and pub-
lic sector inventory levels of vaccine.

HEALTH PROMOTION

The Coordinating Center for Health Promotion includes the Na-
tional Center for Chronic Disease Prevention and Health Pro-
motion and the National Center for Birth Defects and Develop-
mental Disabilities.

The Committee recommends $974,080,000 for Health Promotion
related activities at the CDC. The fiscal year 2005 comparable level
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was  $1,021,709,000 and the administration requested
$964,421,000.

The Committee recognizes the important role national non-gov-
ernmental health organizations play in increasing the awareness of
chronic disease prevention and birth defects and development dis-
abilities issues. Therefore, the Committee has included $2,421,000
to allow for the award of projects to support the dissemination of
information on the condition or disease and effective public health
interventions or to conduct public and professional health aware-
ness and education efforts. Using a competitive review process,
each project should be awarded for a 3-year project period and
should not exceed $1,000,000 per year.

CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION

Within the total provided, the following amounts are provided for
the specified activities above the comparable amount for fiscal year
2005: $300,000 to expand Heart Disease and Stroke related activi-
ties; $300,000 to expand Diabetes related activities; $404,000 to ex-
pand Cancer Prevention and Control activities; $3,000,000 to ex-
pand Tobacco related activities; $50,000 to expand oral health re-
lated activities; $310,000 to expand Prevention Center activities;
$100,000 to expand the Racial and Ethnic Approach to Community
Health Program; and $84,000 to expand Primary Immune Defi-
ciency Syndrome-related activites. All other activities are funded at
the level of the administration’s request or as specified below.

Chronic diseases have had a profound human and economic toll
on our Nation. Nearly 125 million Americans today are living with
some form of chronic condition, including cancer, cardiovascular
disease, diabetes, arthritis, and various neurological conditions
such as epilepsy. These and other chronic diseases now account for
nearly 70 percent of all health care costs, as well as 70 percent of
all deaths annually. A few modifiable risk factors bring suffering
and early death to millions of Americans. Three such factors—to-
bacco use, poor nutrition, and lack of physical activity—are major
contributors to our Nation’s leading causes of death.

Alzheimer’s Disease and Healthy Aging.—The Committee under-
stands that a growing body of evidence suggests that many of the
same strategies that preserve overall health may also help prevent
or delay the onset of Alzheimer’s disease and dementia. Epidemio-
logical studies reveal that individuals taking anti-inflammatory
drugs to treat conditions such as arthritis have a lower-than-ex-
pected occurrence of Alzheimer’s. Other studies appear to link
known risk factors for diabetes and heart disease and risk factors
for Alzheimer’s and dementia. CDC, in cooperation with the Alz-
heimer’s Association, is launching a new program aimed at edu-
cating the general public and health professionals on ways to re-
duce the risks of developing Alzheimer’s disease by maintaining a
healthy lifestyle. In light of the threat Alzheimer’s presents as well
as growing public interest in learning how to remain brain-healthy,
the Committee recommends $1,700,000 to continue this important
initiative.

Amyotrophic Lateral Sclerosis.—The Committee understands
that a national Amyotrophic Lateral Sclerosis [ALS] registry may
enable unprecedented progress in understanding ALS. Although
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several sources of ALS patient information currently exist in vary-
ing forms around the world, this information is not as comprehen-
sive as required for the needed research. The Committee provides
$1,000,000 for pilot programs to begin to gather data for a nation-
wide ALS registry that will estimate the incidence and prevalence
of the disease, promote a better understanding of the epidemiology
of the disease, and provide data that will be useful for research on
improving disease management and developing standards of care.
CDC should, to the extent practicable, identify and coordinate with
existing data, surveillance systems and registries, such as state-
based ALS registries, the Department of Veterans Affairs ALS reg-
istry and the National Institute for Neurological Disorders and
Stroke repository.

Autoimmune Diseases.—The Committee encourages CDC to pro-
vide resources for the awareness and prevention of autoimmune
diseases.

Breast and Cervical Cancer—The Committee commends the
CDC for creating partnerships to address the early detection of
breast cancer, particularly in historically underserved communities
including the Native American, Hispanic, Asian Pacific Islander,
and African American populations. As part of this initiative, the
Committee is very interested in the innovative approaches, such as
that of the Men Against Breast Cancer Partners In Survival Pro-
gram, which focuses on the role of the male support-giver as an in-
tegral component of the early detection, patient care and survivor-
ship of breast cancer.

Cancer Prevention and Control.—The Committee is strongly sup-
portive of the CDC cancer programs focused on awareness, edu-
cation and early detection and has included a significant increase
for these programs.

The growth of cancer prevention and control programs within
State health agencies has resulted in the recognition that improved
coordination of cancer control activities is essential to maximizing
resources and achieving desired cancer prevention and control out-
comes. The Committee commends CDC for its work with health
agencies to enhance the number and quality of cancer-related pro-
grams that are available to the U.S. population and to develop an
integrated and coordinated approach to reduce the cancer burden
through prevention, early detection, treatment, and rehabilitation.

Within the amounts provided, the following amounts are pro-
vided for the specified activities above the comparable amount for
fiscal year 2005: $136,000 to expand comprehensive cancer activi-
ties and $200,000 to expand activities related to the Geraldine Fer-
raro Cancer Education Program. All other activities are funded at
the level of the administration’s request.

Cancer Survivorship Resource Center.—The Committee supports
the ongoing partnership between CDC and the Lance Armstrong
Foundation to address the needs of the approximately 10 million
cancer survivors and their families and friends. The Committee has
included sufficient resources to provide at least the same level of
support for LiveStrong, the National Cancer Survivorship Resource
Center, as was provided in fiscal year 2005.

Chronic Kidney Disease.—The Committee previously has ex-
pressed concern regarding the need to expand public health strate-
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gies to combat chronic kidney disease [CKD] given that many indi-
viduals are diagnosed too late to initiate treatment regimens that
could reduce morbidity and mortality. Twenty million Americans
have CKD, and another 20 million are at risk of developing the dis-
ease. Individuals with diabetes or hypertension have especially
high vulnerability. Kidney disease is the 9th leading cause of death
in the United States, and death by cardiovascular disease is 10 to
30 times higher in kidney dialysis patients than in the general pop-
ulation. Further, the number of individuals with end stage renal
disease [ESRD], irreversible kidney failure requiring either dialysis
or a transplant to remain alive, is expected to increase from
372,000 patients in 2000 to over 660,000 by 2010. Therefore, the
Committee has included an increase of $1,800,000 for CKD to de-
velop capacity and infrastructure at CDC for a kidney disease sur-
veillance, epidemiology, and health outcomes program; award
grants to support several State-based demonstration projects for
CKD prevention and control; and under the leadership of a na-
tional voluntary health organization and in collaboration with
CDC, convene a consensus conference of experts in the area of kid-
ney disease and other stakeholders to lay the groundwork for a for-
mal Public Health Kidney Disease Action Plan for prevention and
control of kidney disease.

Chronic Obstructive Pulmonary Disease.—Chronic Obstructive
Pulmonary Disease [COPD] is the fourth leading cause of death in
the United States and the only one of the top 10 causes of death
that is on the increase. The Committee urges the CDC to expand
its data collection efforts on COPD. Specifically, the Committee en-
courages the CDC to include questions on COPD in the National
Health and Nutrition Examination Survey, the National Health
Interview Study and the Behavioral Risk Factor Surveillance Sur-
vey that asks about COPD by name.

Colorectal Cancer.—The Committee understands that colorectal
cancer is the third most commonly diagnosed cancer among both
men and woman in the United States, and the second leading
cause of cancer related deaths. When colorectal cancer is detected
and treated early, survival is greatly enhanced. However, despite
the availability of proven screening tests, only 37 percent of
colorectal cancers are diagnosed while the disease in still in a local-
ized stage.

The Committee is pleased with the leadership of CDC’s National
Colorectal Cancer Roundtable in promoting the availability and ad-
visability of screening to both health care providers and the general
public. The Committee encourages the CDC to continue to expand
its partnerships with State health departments, professional and
patient organizations, and private industry to combat this dev-
astating disease.

Delta Health Initiative—The Mississippi Delta Region experi-
ences some of the Nation’s highest rates of chronic diseases, such
as diabetes, hypertension, obesity, heart disease and stroke. The
Committee recognizes the efforts of the Delta Health Alliance in
health education, coordination of health services and health-related
research in the Mississippi Delta. The Committee believes that
such collaborative, community-based programs offer the best hope
for breaking the cycle of poor health in underprivileged areas such
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as the Mississippi Delta. The Committee recommends that the
CDC collaborate with the Delta Health Alliance in addressing the
chronic health issues of the Mississippi Delta.

Diabetes.—The Committee commends CDC for implementation of
SEARCH, a pilot study to determine the incidence and prevalence
of diabetes in youth under the age of 20 years in six locations
around the United States. The Committee encourages CDC to con-
sider developing a plan to use the information gathered from
SEARCH to create a national registry of patients afflicted with ju-
venile diabetes. In addition, the Committee encourages CDC to
take advantage of the opportunity to also collect information about
the standard of care available to people with diabetes nationwide.
Samples from this study may represent a valuable scientific re-
source, and the Committee encourages CDC to consider making
these samples and information available to the research commu-
nity.

The Committee encourages the CDC to continue and expand its
efforts to standardize the measurement of C-peptide as a surrogate
marker for pancreatic beta cell function. The development and vali-
dation of reliable, standard assays for C-peptide have the potential
to significantly accelerate regulatory approval of new therapies to
prevent or reverse autoimmune diabetes.

Diabetes and Obesity in Minority Populations.—The Committee
is concerned by the toll that the twin epidemics of diabetes and
obesity are taking on the health of minorities. An effective cul-
turally-sensitive response is urgently needed to address this esca-
lating epidemic. The Committee encourages CDC to fund initiatives
of national and community organizations that have the capacity to
carry out coordinated health promotion programs that will focus on
diabetes and obesity in minority communities. The Committee en-
courages CDC to seek out organizations directed by and serving in-
dividuals from communities with disproportionate diabetes and
obesity rates.

The high incidence of diabetes among Native American, Native
Alaskan, and Native Hawaiian populations persists. The Com-
mittee is pleased with the CDC’s efforts to target this population,
in particular, to assist the leadership of Native Hawaiian and Pa-
cific Basin Islander communities. It is important to incorporate tra-
ditional healing concepts and to develop partnerships with commu-
nity health centers. The Committee encourages CDC to build on all
its historical efforts in this regard.

Epilepsy.—The Committee supports the CDC epilepsy program,
which is making progress in research, epidemiology and surveil-
lance, early detection, improved treatment, public education and
expansion of interventions to support people with epilepsy and
their families in their communities. The Committee applauds
CDC’s partnership with the Epilepsy Foundation in developing the
recommendations of Living Well with Epilepsy II. Sufficient fund-
ing has been provided to continue this partnership and to imple-
ment ongoing epilepsy public health programs.

Genomic Medicine.—The Committee is aware that steps need to
be taken today to prepare the public health system for the coming
widespread use of genetic technologies in healthcare. Failing to do
so may exacerbate existing health disparities and seriously limit
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progress generated by the Human Genome Project. The Committee
urges CDC to move forward aggressively with the creation and im-
plementation of partnerships with industry and the nonprofit sec-
tor to achieve the widest benefits from the coming era of genomic
medicine.

Geraldine Ferraro Cancer Education Program.—In fiscal year
2004, Congress provided funding to initiate the Geraldine Ferraro
Cancer Education Program, as authorized by the Hematological
Cancer Research Investment and Education Act of 2002. The Com-
mittee is pleased that CDC has established a cooperative agree-
ment program with national health organizations to develop strate-
gies to provide information and education for patients, their family
members, friends, and caregivers with respect to hematologic can-
cers. The Committee expects CDC to increase efforts to address
hematologic cancer survivorship issues and improve quality of na-
tional hematologic data. With the additional funds provided, the
Committee strongly encourages CDC to support activities related to
the development of interactive web based education for health care
providers on the signs, symptoms and current treatment of blood
cancer by comprehensive cancer centers.

Glaucoma and Other Vision Disorders.—Age-related threats to
sight, including age-related macular degeneration, glaucoma, cata-
racts and diabetic retinopathy are expected to nearly double by the
year 2030 with the aging of the baby-boomer generation. Recog-
nizing this emerging public health threat, the Committee is aware
of the demonstrated success of vision screening programs in pre-
venting blindness and vision impairments among many of the more
than 30 million adults that suffer from eye-related disorders.

The Committee is encouraged by the CDC’s exploration of strate-
gies to implement a national initiative to combat the effects of eye-
related disorders, especially glaucoma. The Committee has included
sufficient resources to maintain at least the fiscal year 2005 level
for vision screening and education programs in partnership with
national voluntary health agencies and for CDC to continue to de-
velop a national surveillance system to monitor trends over time
and assess the economic costs of vision loss especially related to
glaucoma. In addition, the Committee has again included sufficient
resources to maintain at least the fiscal year 2005 level of funding
for a model project that is testing and evaluating the efficacy of
glaucoma screening using mobile units.

Heart Disease and Stroke.—The Committee understands that
CDC is establishing a Heart Disease and Stroke Division to consoli-
date and elevate its efforts to prevent and control heart disease,
stroke and other cardiovascular diseases. The Committee supports
the goal of establishing a Heart Disease and Stroke Prevention pro-
gram in each State. The Committee encourages CDC to maintain
support for these activities in fiscal year 2006 within the funds pro-
vided.

Inflammatory Bowel Disease.—The Committee understands that
an estimated 1 million people in the United States may suffer from
Crohn’s disease or ulcerative colitis, collectively known as inflam-
matory bowel disease [IBD]. In fiscal year 2005, the Committee
provided funds to continue a national IBD epidemiology program
established through a partnership between CDC and the Crohn’s
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and Colitis Foundation of America. The Committee encourages the
CDC to continue this important initiative and has provided suffi-
cient resources to do so.

Interstitial Cystitis.—The Committee is pleased by the establish-
ment of a cooperative agreement between the CDC and the Inter-
stitial Cystitis Association and has included funds to continue the
public and professional education initiative regarding interstitial
cystitis.

Lung Disease.—The Committee encourages the CDC to consider
supporting efforts to validate the importance of spirometry
screenings in early detection of lung disease. Such efforts include
further research and development of projects to facilitate the trans-
lation of new scientific knowledge into spirometry public health
screening programs. The Committee urges the CDC to coordinate
with the National Heart, Lung and Blood Institute in translating
the results of these efforts into guidance for public health pro-
grams, including vital signs and screening programs.

Lupus.—The Committee recognizes that lupus is a serious, com-
plex, debilitating chronic autoimmune disease that can cause in-
flammation and tissue damage to virtually any organ system in the
body and impacts between 1.5 and 2 million individuals. The Com-
mittee is concerned by the lack of reliable epidemiological data on
the incidence and prevalence of all forms of lupus among various
ethnic and racial groups. The Committee encourages CDC to con-
sider modifying the National Lupus Patient Registry to create a
common data entry and management system across all study sites,
to collaborate with a consortium of academic health centers with an
expertise in lupus epidemiology, and to ensure that study sites rep-
resent different geographic regions of the United States that have
a sufficient number of individuals of all racial and ethnic back-
grounds disproportionately affected by Lupus, including Hispanics,
Asians, Native Americans, and African Americans.

Mind-Body Research.—The Committee continues to support
mind-body research and has provided sufficient funding to continue
these efforts in the same form and at the same level as in fiscal
year 2005.

National Information Center on Vision Loss.—The Committee en-
courages CDC to create a National Information Center on Vision
Loss to address the need for access to appropriate public health in-
formation to improve the well being and prevent further disability
and disease among persons who are blind or visually impaired. The
Committee encourages CDC to partner with a national nonprofit
organization that has regional offices throughout the United States
and is recognized for its dedication and leadership in providing in-
formation to persons who are blind.

Nutrition, Physical Activity and Obesity.—Obesity is rampant in
the United States. Between 1980 and 1994, the prevalence of obe-
sity in the United States has increased by 100 percent in children
and adolescents. More than 20 percent of the adult population is
30 pounds or more overweight and 10 to 15 percent of children and
adolescents are overweight. Risk factors associated with obesity—
physical inactivity and unhealthy eating—account for at least
300,000 preventable deaths each year and increase the risk for
many chronic diseases like diabetes, heart disease and cancer. The
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Committee is aware that the CDC’s own statistics show that Na-
tive Americans, including Native Alaskans and Native Hawaiians
suffer higher rates of obesity than other Americans. The Com-
mittee has included sufficient resources to provide the same level
of support provided in fiscal year 2005 for Nutrition, Physical Ac-
tivity, and Obesity related activities.

The multiple factors contributing to the overweight and obesity
epidemic took years to develop. Reversing the epidemic will require
a long-term, well-coordinated, concerted approach to reach Ameri-
cans where they live, work, play, and pray. Effective collaboration
among the public, voluntary, and private sectors is critical to re-
shape the social and physical environment of our Nation’s commu-
nities and provide the necessary support, information, tools, and re-
alistic strategies needed to reverse the current obesity trends na-
tionwide.

To reduce consumer confusion about the myriad of health mes-
sages about obesity, diabetes, and cardiovascular disease, the Com-
mittee encourages CDC to design and develop mechanisms for fast-
tracked translation of research into reasoned guidance for the
American public.

To prevent unhealthy weight gain and maintain healthy weight
among children and adolescents, CDC is encouraged to work with
the U.S. Department of Education to issue a report with rec-
ommendations about reintroducing physical education into the
school day.

Oral Health.—The Committee recognizes that to effectively re-
duce disparities in oral disease will require improvements at the
State and local levels. The Committee has provided additional
funding to States to strengthen their capacities to assess the preva-
lence of oral diseases, to target interventions, such as additional
water fluoridation and school-linked sealant programs, and re-
sources to the underserved, and to evaluate changes in policies,
programs and disease burden. The Committee encourages the CDC
to advance efforts to reduce the disparities and health burden from
oral cancers that are closely linked to chronic diseases such as dia-
betes and heart disease.

The Committee is concerned about the rising obesity rate among
American’s youth. Some eating habits can adversely affect not only
body weight but also oral health. The Committee has provided
$50,000 above the fiscal year 2005 level for the CDC Division of
Oral Health to develop an instructional video for school age chil-
dren on the harmful effects of excessive consumption of soft drinks.
The Committee understands that the dental community has al-
ready developed some instructional materials and urges CDC to
work with the American Dental Association in producing the video.

Osteoporosis and Bone Health Action Plan.—The Committee is
aware of the Surgeon General’s report on Bone Health and
Osteoporosis. The Surgeon General calls for a national action plan
for bone health. The Committee encourages CDC to collaborate
with a leading national voluntary health organization focused on
osteoporosis and bone health to confer with other relevant Federal
agencies and public and private stakeholders to develop a National
Action Plan on Bone Health and Osteoporosis.
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Prevention Centers.—The Committee encourages the continued
support of center activities aimed at improving knowledge about
the effective models for health promotion programs for persons
with disabilities.

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.

Primary Immunodeficiency Diseases.—Congress has made funds
available for CDC to support the national physician education and
public awareness campaign developed by the Jeffrey Modell Foun-
dation. The Foundation program has generated more than
$35,000,000 in donated media coverage, resulted in substantial in-
creases in the number of diagnosed patients, and is a model of pub-
lic-private cooperation. The campaign has featured public service
announcements, physician symposia, publications, and the develop-
ment of website and educational materials, as well as mailings to
physicians, school nurses, daycare centers, and others. The cam-
paign was expanded to reach the underserved African-American

opulation in fiscal year 2005, and the Committee has provided
584,000 above the fiscal year 2005 level to further expand the pro-
gram to Hispanic communities in fiscal year 2006.

Prostatitis.—The Committee understands that up to 10 percent of
the male population worldwide may benefit from better methods to
diagnose and prevent prostatitis. The Committee encourages CDC
to consider expanding its investigation of the etiology of prostatitis.

Psoriasis.—The Committee urges CDC to consider working with
a national organization to develop a surveillance program to ascer-
tain and monitor psoriasis and psoriatic arthritis prevalence and
comorbidities.

Pulmonary Hypertension.—The Committee continues to be inter-
ested in pulmonary hypertension [PH], a rare, progressive and fatal
disease that predominantly affects women, regardless of age or
race. PH causes deadly deterioration of the heart and lungs and is
a secondary condition in many other serious disorders such as
scleroderma and lupus. Because early detection of PH is critical to
a patient’s survival and quality of life, the Committee encourages
CDC to consider supporting a cooperative agreement with the pul-
glonary hypertension community to foster greater awareness of the

isease.

Reorganization.—The Committee understands that the CDC is
considering the reorganization of programs under the Coordinating
Center on Health Promotion, particularly programs under the Na-
tional Center on Chronic Disease Prevention and Health Pro-
motion. The Committee encourages the Director to work closely
with external partners to adopt changes that will streamline ad-
ministrative functions, improve and strengthen collaboration
among programs, and increase public awareness of these serious
illnesses.

REACH Initiative—The Committee recognizes the strengths that
national/multi-geographical minority organizations may be able to
provide to the REACH Initiative. Such organizations could have
the capacity to influence communities through pre-existing coali-
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tions and collaborative relationships. Such organizations may also
be able to provide key support to local organizations that may lack
the infrastructure needed to fully implement the programmatic ac-
tivities required for this important program. The Committee urges
CDC to include such organizations among the entities that are eli-
gible to compete for funding without preventing other applicants
from receiving these grants.

Sleep Disorders.—The Committee continues to be concerned
about the prevalence of sleep disorders and recognizes the need for
enhanced public and professional awareness on sleep and sleep dis-
orders. The Committee encourages CDC to consider working with
other agencies and voluntary health organizations to support the
development of a sleep education and public awareness initiative.

Steps to a Healthier United States.—The Committee applauds the
Department’s continued commitment to tackling the problems of
obesity, diabetes, and asthma. The Committee agrees that these
are three of the most critical chronic conditions afflicting Ameri-
cans. The Committee is concerned that existing programs that ad-
dress these problems have not yet been implemented in all of the
States. The Committee has provided sufficient resources to con-
tinue this initiative and existing programs within CDC that are
aimed at obesity, diabetes, and asthma. The Committee strongly
urges CDC to coordinate the efforts of these programs such that
the best possible outcome is achieved using these funds.

Thrombosis.—The Committee understands that thrombosis is a
serious public health problem and that there is a great need to in-
crease public awareness of thrombosis and thrombophilia among
the public and the medical community. Information on the basic
epidemiology of thrombosis and thrombophilia remains to be col-
lected. The Committee encourages CDC to expand its efforts by
partnering with a volunteer health organization to expand its out-
reach and education programs regarding thrombosis and
thrombophilia.

Tobacco Use.—The Committee recognizes the effectiveness of
State and national counter-marketing campaigns in reducing youth
tobacco use and the diminishing resources at the State and na-
tional levels for such efforts. The Committee has provided in-
creased funding for tobacco activities to support counter marketing
programs targeting areas with the highest rates of youth tobacco
use.

Vision Screening.—The Committee commends CDC for its part-
nership with a leading voluntary health association dedicated to
fighting blindness and saving sight, improving education and early
detection of potentially blinding eye diseases. Despite the fact that
half of all blindness can be prevented through education, early de-
tection and treatment, it is estimated that the number of blind and
visually impaired people will double by 2030 if nothing is done to
curb vision problems. To address this growing public health prob-
lem, the Committee has provided sufficient resources to continue
this partnership with the same association.

Birth Defects, Developmental Disabilities, Disability and Health

Within the total provided, the following amounts are provided for
the specified activities above the comparable amount for fiscal year
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2005: $200,000 to expand autism surveillance, awareness, and edu-
cation activities; $75,000 to expand the National Spina Bifida Pro-
gram; $73,000 to expand surveillance and epidemiological efforts of
Duchenne and Becker muscular dystrophies; $48,000 to expand
support for the Special Olympics Healthy Athletes Initiative and
$500,000 to expand the activities of the Christopher and Dana
Reeve Paralysis Resource Center; all other sub-activities are fund-
ed at the level of the administration’s request. In addition, the
Committee has provided $936,000 over the fiscal year 2005 level
for undesignated birth defect-related activities.

Autism.—The Committee is aware of the progress that has been
made with the autism programs at CDC. The Committee acknowl-
edges the importance of this work by the CDC in the area of au-
tism surveillance and research, and urges this work to continue in
a timely manner. Within funds provided, $100,000 in new funding
is available to fund the Center’s surveillance and research pro-
grams including the CADDRE and ADDM Network. The Com-
mittee is pleased to see the work being done in the area of the na-
tional awareness campaign and provides an additional $100,000 for
the Center to expand its work on this initiative.

Centers for Birth Defects Research and Prevention.—The Com-
mittee encourages CDC to consider expanding the promising re-
search being conducted by the regional Centers for Birth Defects
Research and Prevention and maintain assistance to States to im-
plement and expand community-based birth defects tracking sys-
tems, programs to prevent birth defects, and activities to improve
access to health services for children with birth defects. The Com-
mittee also encourages CDC to continue to support collaboration
among the States on issues related to surveillance, research and
prevention through support of the National Birth Defects Preven-
tion Network.

CHADD Resource Center—The Committee is aware that some
estimates indicate that as many as 7 percent of school-age children
have Attention-Deficit/Hyperactivity-Disorder [AD/HD] and more
than two-thirds of these children will continue to experience symp-
toms through adulthood. The Committee has been informed that
only half of all children with AD/HD receive necessary treatment
with lower diagnostic and treatment rates among girls, minorities
and children in foster care. The Committee continues to support
the National Resource Center on AD/HD and has provided suffi-
cient resources to provide the same level of support as was pro-
vided in fiscal year 2005.

Christopher and Dana Reeve Paralysis Resource Center.—The
Committee understands the growing demand for information, re-
sources, and public health services by individuals with paralysis.
The Committee has included $500,000 above the fiscal year 2005
level for the Paralysis Resource Center and the associated rehabili-
tation therapy program. The Committee encourages CDC to evalu-
ate the public health effectiveness of the paralysis programs and
explore the feasibility of health care system-wide implementation of
new rehabilitation programs.

Cooley’s Anemia.—The Committee is pleased with the progress
that CDC has made with regard to the establishment of a blood
safety surveillance program for Cooley’s anemia patients, who are
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the largest consumers of red blood cells. Six treatment centers
throughout the Nation handle the medical monitoring and treat-
ment; the Cooley’s Anemia Foundation provides education and
awareness, patient recruitment, and other services; and, CDC has
created an archive of tested and analyzed blood samples. The Com-
mittee expects CDC to direct an increasing amount of the funds
available to education and awareness, patient recruitment and
other related services.

Craniofacial Malformation.—The Committee has continued fund-
ing for CDC’s initiatives to help families of children with
craniofacial malformations. The Committee commends CDC for
their work with the National Foundation for Facial Reconstruction
and has provided funds to continue the Foundation’s efforts with
Arkansas, Iowa, and New York and possibly other States to collect
data on the prevalence of these malformations, the ability of fami-
lies to access services, and the long-term outcomes associated with
craniofacial malformation. Funds are also available to analyze and
disseminate this information to families and health care profes-
sionals and to define and categorize established standards of opti-
mal care.

Diamond Blackfan Anemia.—The Committee has provided suffi-
cient funds to continue CDC’s public health outreach and surveil-
lance program for Diamond Blackfan Anemia [DBA]. These funds
should continue to be used to (a) educate clinicians and blood dis-
order treatment centers about DBA and how to diagnose it and (b)
collaborate with a Clinical Care Center, which already has signifi-
cant experience in treating DBA patients, to create a critical mass
of DBA expertise where DBA patients may be referred.

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

Down Syndrome.—The Committee understands that CDC is per-
forming a study to estimate the number of people in the United
States living with Down syndrome and identify them by age and
ethnic group and expects to have preliminary results by the end of
fiscal year 2005. A second study will document the onset and
course of secondary and related developmental and mental dis-
orders in individuals with Down syndrome. The Committee has
provided sufficient resources to further develop this studies in fis-
cal year 2006.

Duchenne and Becker Muscular Dystrophy.—The Committee has
provided $6,000,000 to continue and expand surveillance, epidemio-
logical, and education efforts for Duchenne and Becker muscular
dystrophy. The Committee is pleased that the CDC and the Parent
Project Muscular Dystrophy have established a coordinated edu-
cation and outreach initiative and has provided sufficient resources
to continue this initiative at least at the fiscal year 2005 level. The
Committee requests that CDC develop and submit to the Com-
mittee a 5-year strategic plan for the Duchenne and Becker Mus-
cular Dystrophy program by May 1, 2006.

Fetal Alcohol Spectrum Disorders.—The Committee is concerned
by the prevalence of Fetal Alcohol Spectrum Disorders [FASD] in
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the United States and notes that drinking during pregnancy is the
Nation’s leading known preventable cause of mental retardation
and birth defects. FASD affects 1 in 100 live births or as many as
40,000 infants each year, and an individual with fetal alcohol syn-
drome can incur a lifetime health cost of over $800,000. To pub-
licize and promote awareness of this critical updated public health
information, the Committee has provided sufficient resources to
continue these activities.

Fetal Deaths.—CDC has reported that fetal deaths at 20 weeks
gestation or greater account for nearly as many deaths as those
that occur to infants during the first year of life. In fiscal year
2005, the Committee included funding to implement a demonstra-
tion project with several States to link existing birth defect surveil-
lance systems and fetal death registries and to use that data to
help develop strategies to reduce fetal deaths. The Committee is
aware that the first year of the demonstration project was highly
successful. A review of the public health burden of fetal deaths,
identification of data gaps related to surveillance and risk factors,
and a plan to expand broader birth defects surveillance to include
surveillance of fetal deaths were produced. The Committee sup-
ports continued funding of the project at the same level in fiscal
year 2006 to develop a detailed protocol for the surveillance project,
which should include identifying possible data sources, developing
and testing data collection instruments and standard methods for
surveillance of fetal deaths, and pilot testing and evaluating the
surveillance project.

Fragile X.—The Committee is encouraged by the CDC’s progress
in establishing a Fragile X public health program to expand sur-
veillance and epidemiological research of Fragile X, as well as pro-
vide patient and provider outreach on Fragile X and other develop-
mental disabilities. The Committee has provided sufficient re-
sources to continue these activities.

Genomic Medicine.—The Committee is aware that steps need to
be taken today to prepare the public health system for the coming
widespread use of genetic technologies in healthcare. Failing to do
so may exacerbate existing health disparities and seriously limit
progress generated by the Human Genome Project.

Hemophilia.—The Committee supports CDC’s continued efforts
with the National Hemophilia Foundation to carry out needed edu-
cation, prevention, blood safety surveillance, and outreach pro-
grams for the millions of people in the United States affected by
bleeding and clotting disorders, including hemophilia, women’s
bleeding disorders, and thrombophilia. The Committee encourages
CDC to consider enhancing its support of the network to ensure
continued access to this comprehensive chronic care model for all
persons with bleeding and clotting disorders.

The Committee recognizes the important work of all voluntary
organizations concerned with hemophilia, and encourages CDC to
take steps to ensure that additional patient-based organizations
can participate in its hemophilia grant program on an annual
basis.

Hereditary Hemorrhagic Telangiectasia.—The Committee is
aware of interest in the establishment of a Hereditary Hemorrhagic
Telangiectasia [HHT] National Resource Center through a partner-
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ship between the CDC and the national voluntary agency rep-
resenting HHT families. The Committee encourages the CDC to ex-
amine carefully proposals to establish such a center and give ap-
propriate consideration to supporting it within the funds provided.

Human Genome Project.—The Committee urges CDC to move
forward aggressively with the creation and implementation of part-
nerships with industry and the nonprofit sector to achieve the
widest benefits from the coming era of genomic medicine.

Limb Loss Information Center.—The Committee understands
that more than 1.5 million Americans are living with limb loss due
to diabetes, heart disease, trauma, and cancer. A key challenge fac-
ing individuals with limb loss is gaining access to necessary health
and rehabilitative services. The Committee commends CDC for its
collaborations with voluntary organizations, such as the Amputee
Coalition of America, to identify strategies to remove these bar-
riers. The Committee continues to support the CDC’s resource and
information center, which assists individuals living with disabil-
ities, and their families, in need of information on medical, phys-
ical, and emotional needs, and resources and support to reintegrate
socially and economically into society. The Committee encourages
CDC to continue its support of the existing Center at no less than
the fiscal year 2005 level.

Special Olympics Healthy Athletes Initiative—To address the
unmet health needs among its athletes, Special Olympics created
the Healthy Athletes Program, which provides Special Olympics
athletes access to an array of health assessment, education, pre-
ventive health services and supplies, and referral for follow-up care
where needed. These services are provided to athletes without cost
in conjunction with competitions at local, State, national, and inter-
national levels. The Committee has included $48,000 above the fis-
cal year 2005 level for this program.

Spina Bifida.—The Committee recognizes that Spina Bifida is
the leading permanently disabling birth defect in the United
States. While Spina Bifida and related neural tube defects are
highly preventable through proper nutrition, including appropriate
folic acid consumption, and its secondary effects can be mitigated
through appropriate and proactive medical care and management,
such efforts have not been adequately supported or coordinated to
result in significant reductions in these costly conditions. Also, the
Committee supports the Memorandum of Understanding between
CDC and the Agency for Healthcare Research and Quality to exam-
ine clinical treatment of Spina Bifida and improve quality of life.

HEALTH INFORMATION AND SERVICE

The Coordinating Center for Health Information and Services in-
cludes the National Center for Health Statistics [NCHS], a new
National Center for Health Marketing, and a new National Center
for Public Health Informatics.

The Committee recommends a program level of $223,799,000 for
Health Information and Service related activities at the CDC. This
recommendation includes $134,235,000 in transfers available under
section 241 of the Public Health Service Act. The fiscal year 2005
comparable program level was $228,673,000 and the administra-
tion requested $223,799,000.
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Health Statistics

CDC’s statistics give context and perspective on which we can
base important public health decisions. By aggregating the experi-
ence of individuals, CDC gains a collective understanding of health,
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 geographic areas, as
well as an understanding of how trends in health change and de-
velop over time.

The NCHS is the Nation’s preeminent source of health statistics
and therefore provides the foundation for assessing National health
trends and developing sound programs and policies to protect and
enhance the Nation’s health. The Committee is concerned with the
adequacy and overall coordination of the various Federal programs
that collect, analyze, and report the health statistics necessary for
policy development and public health interventions. During this pe-
riod of rapid advance in health and welfare policy, medical practice,
and biomedical knowledge, the Committee is committed to ensuring
that timely and relevant health statistics are available to guide pol-
icy decisions. The Committee has provided additional funds for the
NCHS to strengthen its data collection infrastructure.

Eating Disorders.—The Committee is concerned about the grow-
ing incidence and health consequences of eating disorders among
the population. The extent of the problem while estimated by sev-
eral long-term outcome studies as being high remains unknown.
The Committee urges the CDC to research the incidence and mor-
bidity and mortality rates of eating disorders, including anorexia
nervosa, bulimia nervosa, binge eating disorder, and eating dis-
orders not otherwise specified across age, race, and sex.

ENVIRONMENTAL HEALTH AND INJURY PREVENTION

The Coordinating Center for Environmental Health and Injury
Prevention includes the National Center for Environmental Health,
the Agency for Toxic Substances and Disease Registry, and the Na-
tional Center for Injury Prevention and Control.

The Committee recommends $288,982,000 for environmental
health and injury prevention related activities at the CDC. The fis-
cal year 2005 comparable level was $285,721,000 and the adminis-
tration requested $284,820,000 for fiscal year 2006.

Environmental Health

Within the total provided, $400,000 above the fiscal year 2005
level is to expand the Health Tracking Network. All other activities
are funded at the level of the administration’s 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. 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 collection to determine which
substances in the environment are getting into people and to what
degree. It also must be determined whether or not these substances
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are harmful to humans, and at what level of exposure. Many sci-
entists estimate that about two-thirds of all cancers result from en-
vironmental exposure, but much better data are needed to improve
this estimate and determine which exposures cause cancer and
other diseases.

Asthma.—The Committee is pleased with the work that the CDC
has done to address the increasing prevalence of asthma. However,
the increase in asthma among children remains alarming. The
Committee urges CDC to expand its outreach aimed at increasing
public awareness of asthma control and prevention strategies, par-
ticularly among at-risk populations in underserved communities.
To further facilitate this effort, CDC is encouraged to partner with
voluntary health organizations to support program activity con-
sistent with the CDC’s efforts to fund community-based interven-
tions that apply effective approaches demonstrated in research
projects within the scientific and public health community.

Biomonitoring.—The CDC’s National Report on Human Exposure
to Environmental Chemicals is a significant new exposure tool that
provides invaluable information for setting research priorities and
for tracking trends in human exposures over time. The Committee
continues to support the CDC environmental health laboratory’s ef-
forts to provide exposure information about environmental chemi-
cals. The Committee understands that for most chemicals it is cur-
rently difficult to interpret biomonitoring information in a health
risk context. Therefore, the Committee encourages CDC to develop
the necessary methods to better interpret human biomonitoring
concentrations in the context of potential health risks. The Com-
mittee applauds the CDC’s biomonitoring efforts and encourages
the Agency to continue this program and continue to improve its
efforts to communicate these results in context.

Childhood Lead Poisoning Prevention.—The Committee com-
mends the CDC for its commitment to support the enhanced devel-
opment of a portable, hand-held lead screening device that holds
great promise for increasing childhood screening rates in under-
served communities. Further development of this device will help
ensure its application in community health settings.

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.

Health Tracking Network.—The Committee has provided
$400,000 over the fiscal year 2005 level to continue and expand the
development of a Health Tracking Network, which seeks to develop
a surveillance system that can integrate environmental hazards
data with human exposure and health effects data that have pos-
sible links to the environment. With health tracking, public health
officials can better target preventive services, health care providers
can offer better health care, and the public will be able to develop
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a clear understanding of what is occurring in their communities
and how overall health can be improved.

Landmine Survivor Network.—The Committee commends CDC
for its partnership with the Landmine Survivor Network that has
developed peer support networks for landmine survivors in six
mine-affected countries. The Committee has included sufficient re-
sources to continue support of the network at no less than the fis-
cal year 2005 level. These funds will be used to expand peer sup-
port networks and the number of survivors that are reached in net-
work and non-network countries; strengthen the capacity of med-
ical and rehabilitative care facilities to address the needs of ampu-
tees; enhance economic opportunities for survivors; and further
CDC programs and research for victims of landmines, civil strife
and warfare.

Volcanic Emission and Asthma.—The problem of asthma in Ha-
waii remains a serious health threat and challenge, especially
among the medically underserved. In particular, the problem of vol-
canic emissions in Hawaii contributes to this and other respiratory
problems. The Committee encourages CDC to consider potential
interventions that may be helpful.

Injury Prevention and Control

CDC is the lead Federal Agency for injury prevention and con-
trol. Programs are designed to prevent premature death and dis-
ability and reduce human suffering and medical costs caused by:
fires and burns; poisoning; drowning; violence; lack of bicycle hel-
met use; lack of seatbelt and proper baby seat use; and other inju-
ries. The national injury control program at CDC encompasses non-
occupational injury and applied research in acute care and rehabili-
tation of the injured. Funds are utilized for both intramural and
extramural research as well as assisting State and local health
agencies in implementing injury prevention programs. The Com-
mittee recognizes the vital role CDC serves as a focal point for all
Federal injury control activities.

Within the total provided, the Committee has provided
$2,500,000 over the fiscal year 2005 level for Youth Violence Pre-
vention base funding; sufficient resources to support the National
Violent Death Reporting System at the fiscal year 2005 level; and
undesignated funding of $780,000 to the National Center for Injury
Prevention and Control. Sufficient funds have been included to con-
tinue or increase support for all existing Injury Control Research
Centers.

National Violent Death Reporting System.—The Committee is
supportive of the National Violent Death Reporting System, which
is a State-based system that collects data from medical examiners,
coroners, police, crime labs, and death certificates to understand
the circumstances surrounding violent deaths. The information can
be used to develop, inform, and evaluate violence prevention pro-
grams. The Committee has provided sufficient resources to con-
tinue this program with at least the fiscal year 2005 level of fund-
ing. The Committee urges the CDC to continue to work with pri-
vate health and education agencies as well as State agencies in the
development and implementation of an injury reporting system.
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Suicide Prevention.—The Committee is aware that suicide re-
mains the third leading cause of death among adolescents aged 10—
19. Research has determined that those adolescents most at risk
often suffer from mental disorders, including depressive disorders
and substance abuse. Other risk factors, which interact with men-
tal disorders to increase risk for adolescent suicide, may include
family discord, school-related problems, obesity, contact with the
juvenile justice system and exposure to the suicide of others. The
Committee encourages CDC to consider the extent to which mental
health screenings incorporated into ongoing prevention efforts re-
garding obesity, STDs and self-injury may serve to identify youth
at risk. The Committee requests that CDC report on its findings
to the Committee by May 1, 2006.

The Committee encourages CDC to consider supporting the eval-
uation of suicide prevention planning, programs, and communica-
tion efforts to change knowledge and attitudes and to reduce sui-
cide and suicidal behavior. These evaluation efforts would support
communities to identify promising and effective suicide prevention
strategies that follow the public health model and build community
resilience.

Violence Against Women.—The Committee urges CDC to increase
research on the psychological sequelae of violence against women
and expand research on special populations and their risk for vio-
lence including adolescents, older women, ethnic minorities, women
with disabilities, and other affected populations.

Youth Violence.—The Committee has included $2,500,000 above
the fiscal year 2005 level for CDC’s youth violence prevention ac-
tivities. The Committee notes that the level of youth violence in cit-
ies around the Nation is troubling. The city of Philadelphia, in par-
ticular, has experienced a spike in youth violence. The Committee
encourages CDC to use some of the increase to address the growing
number and seriousness of violent acts committed by youth in
urban areas such as Philadelphia.

OCCUPATIONAL SAFETY AND HEALTH

The Committee recommends $257,121,000 for occupational safety
and health programs. The fiscal year 2005 level was $286,041,000
and the administration requested $285,930,000 for fiscal year 2006.
The Committee recommendation includes $87,071,000 in transfers
available under section 241 of the Public Health Service Act. Suffi-
cient funds have been included to maintain staffing levels at the
Morgantown facility.

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 construction sites to
coal mines.

The Committee recognizes NIOSH as one of the Agency’s 5 co-
ordinating centers. Given its unique statutory requirements, this is
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the appropriate placement of NIOSH within CDC’s current struc-
ture. It is the expectation of the Committee that CDC will afford
NIOSH all the rights and privileges of this status in the organiza-
tion including participation on CDC’s Executive Leadership Board
as well as the Management Council given that these are the policy
and decision-making bodies of the Agency.

In fiscal year 2005, the Committee separated actual program
costs from the administration of those programs by reallocating all
administrative costs (except those of NIOSH) to a new account:
Business Services Support. This enabled CDC to more easily inter-
pret Congress’ intent with funding increases meant for either pro-
grams or administration of those programs. In fiscal year 2006, the
Committee recommends reallocating $34,800,000 from the NIOSH
line item to the Business Services and Support line item. This re-
allocation is equal to the administrative costs associated with
NIOSH in fiscal years 2004 and 2005 and will end the need for con-
tinued central business services assessments, except those that are
assessed across the entire Department of Health & Human Serv-
ices. A reprogramming request will be required for any additional
CDC assessment on the NIOSH budget line. All comparisons to fis-
cal year 2005 levels and the budget request have been adjusted to
reflect this reallocation.

The Committee recognizes that NIOSH, as the only Federal
Agency for occupational safety and health research and prevention,
provides national and international leadership to prevent work-re-
lated illness, injury, and death by gathering information, con-
ducting scientific research, and translating the knowledge gained
into products and services. Examples include the recently launched
Research to Practice [r2p] initiative, which continues to gain mo-
mentum, and the next decade of the National Occupational Re-
search Agenda [NORA-2]. The Committee applauds the goal of r2p,
which is to reduce or eliminate occupational disease and injury by
helping to ensure an increased impact of NIOSH-funded research
in the workplace. The Committee notes that NIOSH is now con-
sulting with partners and stakeholders to plan for NORA-2, which
will be a review of the decade for the 21 priority research areas,
examining the state of the science, noting key changes, identifying
NORA contributions, discussing gaps and lessons learned, and
making recommendations for the future.

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 and has included funding to continue
this important worker safety initiative.

Education and Research Centers.—The Committee recognizes the
important role Education and Research Centers [ERCs] play in pre-
ventive health research and the training of occupational safety and
health professionals, and includes an increase of $500,000 for ERCs
over the amount appropriated for ERCs in fiscal year 2005.

Energy Employees Occupational Illnesses.—Not later than 6
months after enactment of this Act, NIOSH should provide a report
to the Committee which: (1) identifies the cancer types which are
not included in the list of 22 “specified cancers” under the Energy
Employees Occupational Illness Compensation Program Act (42
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U.S.C. 7384 et seq.) but for which exposure to internal or external
ionizing radiation of any type can be shown to cause or contribute
to the development of a cancer; (2) recommend the cancer types to
be added to the list of specified cancers for individuals covered in
the Special Exposure Cohort, with a justification for including such
cancers and a ranking in order of priority based on radiosensitivity;
(3) for each Special Exposure Cohort in effect on the date of sub-
mission of this report to Congress, identify the number of cases by
facility for which there is a Special Exposure Cohort for each can-
cer type listed in item (2). The Secretaries of Labor and Health and
Human Services are encouraged to amend their respective imple-
menting regulations to include the list of cancers covered in the
above referenced report for purposes of defining specified cancers
for members of special exposure cohorts.

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.

Miners’ Choice Health Screening Program.—The Committee is
concerned that sufficient resources were not allocated to implement
the Miners’ Choice Health Screening Program in fiscal year 2005.
The Committee urges NIOSH to implement this program in fiscal
year 2006. This program was initiated to encourage all miners to
obtain free and confidential chest x-rays to obtain more data on the
prevalence of Coal Workers’ Pneumonconiosis in support of devel-
opment of new respirable coal dust rules. The Committee is strong-
ly supportive of these efforts and urges NIOSH to work to improve
this health screening program thereby helping to protect the health
and safety our Nation’s miners.

Mining Research Program.—The Committee has provided suffi-
cient resources to maintain the fiscal year 2005 level of funding for
NIOSH’s Mining Research Program.

National Occupational Research Agenda.—The Committee rec-
ommendation includes sufficient resources to maintain funding at
the fiscal year 2005 level for CDC’s National Occupational Re-
search Agenda [NORA]. The Committee believes that NORA is a
critical scientific research program that protects employees and em-
ployers from the high personal and financial costs of work site
health and safety losses. Industries such as agriculture, construc-
tion, health care, and mining benefit from the scientific research
supported by NORA. The program’s research agenda focuses on
prevention of disease and injury resulting from infectious diseases,
cancer, asthma, hearing loss, musculoskeletal disorders, traumatic
injuries, and allergic reactions, among others. The Committee con-
tinues to strongly support NORA and encourages expansion of its
research program to cover additional causes of work place health
and safety problems.

National Mesothelioma Registry.—The Committee has provided
$1,000,000 for the establishment of a National Mesothelioma Reg-
istry to collect data regarding symptoms, pathology, evaluation,
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treatment, outcomes, and quality of life and a Tissue Bank to in-
clude the pre- and post-treatment blood (serum and blood cells)
specimens as well as tissue specimens from biopsies and surgery.
The Committee intends that not less than $500,000 of this amount
should be allocated for the collection and maintenance of tissue
specimens.

National Personal Protective Technologies Laboratory.—The Com-
mittee provides sufficient resources to maintain the fiscal year
2005 level of funding for the NIOSH National Personal Protective
Technologies Laboratory to expedite research and development in,
and certification of, protective equipment, such as powered air puri-
fying respirators, and combined self-contained breathing apparatus/
escape sets.

GLOBAL HEALTH

The Committee recommends $313,227,000 for global health re-
lated activities at the CDC in fiscal year 2006. The fiscal year 2005
comparable level was $308,863,000 and the administration re-
quested $306,079,000 for fiscal year 2006. The Office of Global
Health will lead and coordinate CDC’s global programs to promote
health and prevent disease in the United States and abroad, in-
cluding ensuring rapid detection and response to emerging health
threats. Within the total provided, all of the programs, except the
global immunization program and the global malaria program,
have been funded at the level requested by the administration.

Global HIV/AIDS.—CDC works with governments in 25 coun-
tries in Africa, Asia and Latin America and the Caribbean focusing
on primary prevention of HIV/AIDS; care and treatment of tuber-
culosis and other opportunistic infections, palliative care and ap-
propriate use of antiretroviral medications; and infrastructure and
capacity development.

The Committee notes that funding for continuation of the Inter-
national Mother and Child HIV Prevention Initiative [MTCT] has
been requested in the budget for the Department of State under
the jurisdiction of the Foreign Operations Appropriations Sub-
committee. Therefore, the Committee does not provide any funding
for the program in the CDC, however, the Committee remains sup-
portive of this critical program. The Committee encourages CDC to
ensure that funds provided to the MTCT program, the CDC GAP
initiative, and the Global Fund for HIV/AIDS, Tuberculosis, and
Malaria are used in a coordinated and complementary fashion.

Global Disease Detection.—The Committee commends CDC for its
role in strengthening the capacity of the public health community,
both at home and abroad, to respond to global threats, such as
SARS, monkeypox, West Nile virus, pandemic flu and bioterrorism.
CDC’s Global Disease Detection System is integral to these efforts.
This system is designed to provide worldwide technical support to
ensure rapid and accurate diagnoses of emerging infectious disease
events, and to provide a secure link between clinicians and labora-
tories and CDC and the World Health Organization to ensure real-
time reporting of emerging threats. The Global Disease Detection
System also will support sentinel sites in key regions around the
globe to ensure prompt disease detection and referral to a regional
laboratory service. These capacities are critical to mitigate the con-
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sequences of a catastrophic public health event, whether the cause
is an intentional act of terrorism or the natural emergence of a
deadly infectious virus, like SARS. The Committee has provided
$12,077,000 over the fiscal year 2005 level for these efforts.

Global Immunization Activities—The Committee includes
$144,455,000 for global immunization activities, including
$101,254,000 for polio vaccine, surveillance, and program oper-
ations for the highly successful, yet unfinished polio eradication ef-
forts; and $43,201,000 for the purchase of measles vaccine for mea-
sles mortality reduction and regional measles elimination initia-
tives and to expand epidemiologic, laboratory, and programmatic/
operational support to WHO and its member countries.

The increased funding levels in Global Health and decreases in
Immunization capture the proper alignment of programmatic costs
within CDC under the new budget structure and will be directed
to support programmatic activities to eradicate polio and eliminate
measles worldwide. They do not represent a decrease in support of
the immunization program.

The Committee appreciates CDC’s contribution to global immuni-
zation efforts to eradicate polio and eliminate measles worldwide.
Federal dollars help leverage private dollars in both the Polio
Eradication Campaign and the Measles Initiative, partnerships
among international agencies, NGOs and CDC. Polio eradication is
close to completion; however, polio is still endemic in six countries.
Any ground lost in maintaining “immunization days,” surveillance
and labs is disastrous. Immunization is respected in these devel-
oping countries to the point that they cause temporary ceasefires
in countries at war.

The Committee notes that the fiscal year 2006 appropriation rec-
ommended here assumes full funding of the Congressional intent
in the fiscal year 2005 appropriation. Accordingly, funds requested
in Immunization and Business Services support related to Global
Immunization Activities have been provided here.

PUBLIC HEALTH RESEARCH

Public Health Research.—The Committee has provided
$31,000,000 in transfers available under section 241 of the Public
Health Service Act to fund the Public Health Research program.
The fiscal year 2005 comparable level was $31,000,000 and the ad-
ministration requested $31,000,000 for this program in fiscal year
2006. The Committee is strongly supportive of public health and
prevention research, which bridge the gap between medical re-
search discoveries and behaviors that people adopt by identifying
the best strategies for detecting new diseases, assessing the health
status of populations, motivating healthy lifestyles, communicating
effective health promotion messages, and acquiring and dissemi-
nating information in times of crisis.

Alternative Therapies.—As more and more Americans use alter-
native and complementary therapies to maintain and improve their
health, there is a growing need for better consumer information
about these therapies. The Committee encourages CDC to consider
expanding their efforts in this area. Practice-based assessments
and the identification and study of promising and heavily used
complementary and alternative therapies and practices should be
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undertaken and results published. The Committee urges CDC to
collaborate with the National Center for Complementary and Alter-
native Medicine [NCCAM] to assure that its efforts complement ef-
forts by NCCAM.

Food Marketing.—The Committee commends the CDC for its role
and participation in the Food Marketing and the Diets and Health
of Children and Youth study done in partnership with the Institute
of Medicine through the Food and Nutrition Board and the Board
on Children, Youth, and Families. The Committee encourages CDC
to continue its efforts to identify the causes of obesity, particularly
the science-based effects of food marketing on the diets and health
of children and youth in the United States.

Poor Diet and Inactivity.—Hundreds of thousands of people die
prematurely each year from heart attack, stroke, and diabetes, and
scientists agree that poor diet, physical inactivity, and being obese
puts one at greater risk for those conditions. The Committee is con-
cerned that the recent controversy regarding the estimates of the
number of deaths due to obesity has resulted in public confusion
and ignores other diet and physical inactivity disease rates, related
deaths and health care costs.

The Committee urges the CDC to conduct a study to estimate the
number of premature deaths, diseases, and costs due to poor diet
and physical inactivity. The study should include diet- and inac-
tivity-related deaths, diseases, and costs due to heart disease, can-
cer, stroke, diabetes, and other diseases and those due to a range
of dietary factors. The number of diet- and inactivity-related
deaths, diseases, and costs should be compared to other leading
causes including tobacco, alcohol, infectious diseases, etc.

PUBLIC HEALTH IMPROVEMENT AND LEADERSHIP

The Committee provides $269,055,000 for public health improve-
ment and leadership activities at the CDC. The fiscal year 2005
comparable level was $266,842,000 and the administration re-
quested a comparable program level of $206,541,000 for fiscal year
2006.

Leadership and Management

The Committee provides $178,672,000 for leadership and man-
agement costs at the CDC in fiscal year 2006. The fiscal year 2005
comparable level was $178,541,000 and the administration re-
quested a comparable level of $178,672,000 for fiscal year 2006.

Director’s Discretionary Fund.—The Committee has provided
$10,000,000 for a Director’s Discretionary Fund. This fund will
allow the Director to quickly respond to emerging public health
issues and threats not contemplated at the time of enactment of
the appropriations.

Epidemic Services and Response.—CDC’s epidemic services and
response program provides resources and scientific expertise for op-
erating and evaluating surveillance systems; developing and refin-
ing 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 assist-
ance requests; and communicating with multi-faceted audiences ac-
curate public health information and effective messages. The Com-
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mittee 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 ap-
pear in the community without warning, and that the threat of bio-
terrorism is present in many areas of the world. When CDC par-
ticipates in an investigation, all of the resources of the Agency are
at the disposal of the affected area, including its state-of-the-art
laboratories.

Leadership and Management Savings.—The Committee strongly
believes that as large a portion as possible of CDC funding should
go to programs and initiatives that improve the health and safety
of Americans. To facilitate this goal, any savings in leadership and
management may be reallocated to the Director’s Discretionary
Fund upon notification of the Committee.

PREVENTATIVE HEALTH AND HEALTH SERVICES BLOCK GRANT

The Committee has provided $100,000,000 for the Preventative
Health & Health Services Block grant. The fiscal year 2005 com-
parable level was $118,526,000 and the administration requested
no funding for this program in fiscal year 2006.

The block grant provides funding for primary prevention activi-
ties and health services that address urgent health problems in
local communities. This flexible source of funding can be used to
target concerns where other funds do not exist or where they are
inadequate to address the extent of the health problem. The grants
are made to the 50 States, the District of Columbia, two American
Indian tribes, and eight U.S. territories.

BUILDINGS AND FACILITIES

The Committee has provided $225,000,000 for the planning, de-
sign, and construction of new facilities, repair and renovation of ex-
isting CDC facilities, and data security and storage. The fiscal year
2005 comparable level was $269,708,000 and the administration re-
quested $30,000,000 for fiscal year 2006.

The Committee recommendation includes $200,000,000 for the
continuation of CDC’s Buildings and Facilities Master Plan in At-
lanta, Georgia and $25,000,000 to complete construction of CDC’s
Division of Vector Borne Infectious Diseases Laboratory in Fort
Collins, Colorado.

The Committee has again provided bill language to allow CDC
to enter into a single contract or related contracts for the full scope
of development and construction of facilities and instructs CDC to
utilize this authority, when necessary, in constructing the Atlanta
and Fort Collins facilities.

BUSINESS SERVICES AND SUPPORT

The Committee provides $296,119,000 for business services sup-
port functions at the CDC. The fiscal year 2005 comparable level
was $278,838,000 and the administration requested a comparable
level of $263,715,000 for fiscal year 2006. These funds will be used
to support CDC-wide support functions.
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The recommendation includes $34,800,000 within Business Serv-
ices and Support that was provided in fiscal year 2005, and in the
administration request, in NIOSH. The reason for this is to provide
the NIOSH share of CDC central services and support within this
activity and to eliminate the need for additional taps and assess-
ments.

The Committee strongly believes that as large a portion as pos-
sible of CDC funding should go to programs and initiatives that im-
prove the health and safety of Americans. To facilitate this goal,
any savings in business services support may be reallocated to the
Director’s Discretionary Fund upon notification of the Committee.

TERRORISM

The Committee provides $1,566,471,000 for CDC terrorism pre-
aredness activities. The comparable fiscal year 2005 level was

51,622,757,000 and the administration requested $1,616,723,000
for these activities in fiscal year 2006. Although these funds have
been provided in the Public Health and Social Services Emergency
Fund [PHSSEF] in past appropriations, they have always been
managed by CDC. The Committee expects that CDC will continue
to closely coordinate its terrorism preparedness activities with
those of the Department and other HHS Agencies.

Within the funds provided, $735,391,000 is for Upgrading State
and Local Capacity through grants and cooperative agreements;
$29,425,000 is for the Centers for Public Health Preparedness;
$5,424,000 is for the Advanced Practice Centers; $26,899,000 is for
other State and Local Capacity; $137,972,000 is for upgrading CDC
Capacity; $10,000,000 is for anthrax vaccine studies; 579,361,000 is
for the Biosurveillance Initiative; and $542,000,000 is for the Stra-
tegic National Stockpile.

Blood Safety.—The Committee understands that the American
Red Cross [ARC] supplies blood to approximately one-half the Na-
tion’s hospitals, operates the only blood system with the capacity
to deliver blood anywhere and anytime it is needed, and is the only
non-governmental organization with mandated primary agency re-
sponsibilities under the National Response Plan [NRP]. Among its
NRP obligations, the ARC serves as a support agency to HHS for
the provision of blood and blood products. The Committee is aware
that the ARC has initiated a Biomedical Technology Assurance Ini-
tiative to protect its capacity to manage national blood supplies
against cyber- and bio-security threats. The Committee supports
this effort and encourages CDC to consider providing support to the
Initiative from within the funds made available for biosurvelliance,
capacity enhancement and stockpile activities.

Clinician Update Service—The conferees are aware of the Clini-
cian Update Service, which the CDC has begun with World Medical
Leaders to disseminate news, information, and alerts to physicians
who are on the front lines in the effort to recognize biological,
chemical, and radiological events. The Committee encourages CDC
to consider supporting the completion of Phase II of the project.

Modified Vaccinia Ankara.—The Committee is concerned that in-
dividuals with weak immune systems, an estimated 20 percent of
the U.S. population, cannot take the existing animal-derived and
cell-derived smallpox vaccines currently stored in the Strategic Na-
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tional Stockpile for emergency purposes. Funds have already been
appropriated under the Project Bioshield Act for the planned stock-
piling of the Modified Vaccinia Ankara [MVA] Smallpox Vaccine for
immuno-compromised Americans. The Committee supports plans to
purchase the new vaccine.

Pandemic Influenza.—The Committee notes that several outside
organizations, including the Trust for America’s Health, have made
recommendations regarding pandemic preparedness. The Com-
mittee encourages CDC to consult with outside experts in its prep-
arations for, and response to, a potential pandemic.

The Committee is aware that the Department is developing a
pandemic influenza response plan. The Committee recognizes that
local public health departments, working with their States, play es-
sential roles in responding to influenza outbreaks, including moni-
toring of local vaccine availability, distribution and redistribution
of vaccines and antiviral medications to high priority populations,
implementation of necessary epidemic containment measures, and
communication to the public. Therefore, Committee encourages the
Department to assure that all aspects of Federal pandemic influ-
enza planning are consistent with operational realities at the local
level and will have the intended public health results when imple-
mented locally. The Committee further urges the Department to
assure that Federal pandemic flu planning avoid duplication and
inconsistency with other Federal directives concerning public
health preparedness.

State and Local Capacity.—The Committee continues to recog-
nize that bioterrorism events will occur at the local level and will
require local capacity, preparedness and initial response. It is the
Committee’s intent that significant funding for State and local pub-
lic health infrastructure be used to improve local public health ca-
pacity and meet the needs determined by local public health agen-
cies. The Committee notes that HHS’ cooperative agreement guid-
ance now includes explicit requirements for local concurrence with
State spending plans for public health emergency preparedness and
urges CDC to monitor and enforce these requirements.

The Committee also recognizes that HHS has incorporated the
National Response Plan into the cooperative agreement guidance
and established new CDC Preparedness Goals. The Committee
urges the Department to assure that the performance metrics for
the CDC Preparedness Goals, by which local health department
preparedness will be measured, are fully consistent with all re-
quirements in the Target Capabilities being developed under
Homeland Security Presidential Directive 8 by the Department of
Homeland Security.

Funds for bioterrorism prevention and response are distributed
through grants to 50 States and four metropolitan areas. The Com-
mittee strongly recommends that these funds be distributed based
on a formula that includes factors for risk of a terrorist event. Risk
is challenging to quantify, but the Committee suggests that CDC,
in coordination with the Secretary of Health and Human Services,
consider the following and other factors: (1) Site of headquarters or
major offices of multinational organizations; (2) site of major finan-
cial markets; (3) site of previous incidents of international ter-
rorism; (4) some measure of population density versus just popu-
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lation; (5) internationally recognized icons; (6) percent of national
daily mass transit riders; (7) proximity to a major port, including
major port ranked on number of cargo containers arriving at the
port per year.

Strategic National Stockpile—The Committee appreciates that
planning and exercising plans for distribution of the Strategic Na-
tional Stockpile is an integral aspect of overall local bioterrorism
preparedness. The Committee urges CDC to assure that require-
ments for and evaluation of State and local activities with respect
to the stockpile, including the Cities Readiness Initiative, are fully
integrated into and consistent with requirements of the guidance
for overall bioterrorism preparedness.

NIH PREAMBLE

No task before this country is more important than safeguarding
and improving the health of all Americans. For protecting the
public’s health, together with educating our citizenry, represent the
mainspring of our economic and social progress. Without question,
the Nation’s strength can be no greater than the health and vital-
ity of its population. Beyond its human toll, needless suffering and
death erode productivity, undermine our leadership role on the
global stage, weaken our defenses and threaten to bankrupt Fed-
eral, State, and family budgets.

History has shown that it is imperative to maintain our long-
term commitment to medical research regardless of short-term eco-
nomic conditions. Since World War II, the life span of the average
American has risen steadily, from 65 to nearly 77 years. While no
single entity nor action can be credited for that success, one organi-
zation has played a significant role—the National Institutes of
Health. The Nation’s investment in NIH has yielded a myriad of
scientific achievements that are helping to save lives, prevent ill-
ness and improve the quality of life. From drugs to control high
blood pressure, lower cholesterol and prevent blood clots to the de-
velopment of a vaccine that eliminates the leading cause of mental
retardation in infants, NIH has played a significant role. But that
role has broadened and taken on even greater immediacy, as NIH
has taken the lead in protecting our Nation against bioterrorism
and other public health emergencies including anthrax, plague, tu-
laremia and West Nile virus. With these and other threats looming,
now is not the time for retrenchment; rather, it is the time to ex-
ploit fully any opportunity that could lead to improved health.

The Committee also encourages new initiatives to reshape the
conduct of research such as the “NIH Roadmap for Medical Re-
search,” an approach that would bring together multiple institutes
and scientific disciplines to tackle a handful of public health con-
cerns. Similarly, the Committee strongly urges NIH to focus great-
er effort and resources on transforming basic science discoveries
into preventive measures, improved diagnostics, drugs and treat-
ments. The backbone of clinical research in this country, the Na-
tion’s academic health centers, should be nurtured and new, inno-
vative ways should be found to re-energize this enterprise.

To these ends, the Committee recommends $29,414,515,000 for
the NIH. This amount is $1,050,000,000 above the fiscal year 2005
appropriation and $904,731,000 over the budget request.
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Biomedical Research and Development Price Index.—The Com-
mittee is once again disappointed that the budget request would re-
quire NIH to break its funding commitments to existing grantees.
Forcing grantees to reduce the scope of research that is already un-
derway would establish an unfortunate precedent and could erode
confidence in NIH. As a result, this reduction would have caused
a disproportionate impact on more junior researchers and trainees,
who need continued encouragement to pursue careers in research.
Therefore, the Committee has included sufficient funding to enable
NIH to fully pay the committed levels on its grants. The Committee
is also disappointed that the budget request’s proposed average
cost assumptions would keep NIH from purchasing the same
amount of research as in fiscal year 2005 with its new research
project grants [RPGs], when biomedical inflation, as measured by
the Department of Commerce’s Biomedical Research and Develop-
ment Price Index [BRDPI], is taken into account. The funding level
recommended by the Committee will permit the average cost of
new and competing RPGs to rise by the BRDPI inflator, or 3.2 per-
cent, instead of being held flat, as proposed in the budget request.

Human Embryonic Stem Cell Research.—The Committee con-
tinues to be concerned that the current administration policy relat-
ing to human embryonic stem cell research is so narrow that it is
stifling the pace of stem cell research. The Committee strongly be-
lieves that embryonic stem cell research holds enormous potential
for the treatment of cardiovascular disease, Parkinson’s, spinal
cord injury and a vast array of other diseases and injuries. After
convening 16 in-depth hearings on the subject, the Committee be-
lieves that with the proper safeguards in place, this field of inves-
tigation ought to be widened. While it originally appeared that 78
embryonic stem cell lines would be available for research under the
Federal policy, now, nearly 4 years after the President’s announce-
ment on August 9, 2001, only 22 lines are available to researchers.
Moreover, scientists have told the Committee that all available
stem cell lines were grown with mouse feeder cells, making their
therapeutic use for humans uncertain. The Committee strongly
urges the administration to modify the current embryonic stem cell
policy so that it provides this area of research the greatest oppor-
tunity to lead to the treatments and cures for which we are all hop-
ing.

The Committee also strongly urges that the NIH explore all ave-
nues of stem cell research including adult stem cells and alter-
native methods of establishing human embryonic stem cell lines
that do not involve the destruction of an embryo.

The Committee is also deeply concerned with the slow pace of
implementation of the current stem cell policy. The Committee was
informed by NIH this year that anticipated spending on human
embryonic stem cell research is just $24,300,000. The Committee
strongly urges the NIH to commit a substantial amount of re-
sources to all methods of human embryonic stem cell research.
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NATIONAL CANCER INSTITUTE

Appropriations, 2005 ........cccccceeiieieriiieeeiieeeeee e e e e e eree e $4,825,259,000
Budget estimate, 2006 4,841,774,000
House allowance ...........cccccceeeeveeeevneeenneen. 4,841,774,000
Committee recommendation 4,960,828,000

The Committee recommends an appropriation of $4,960,828,000
for the National Cancer Institute [NCI]. The budget request was
$4,841,774,000. The fiscal year 2005 appropriation was
$4,825,259,000. 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.

Blood Cancers.—The Committee acknowledges some notable ad-
vances in the treatment of blood cancers, including leukemia,
lymphoma, and multiple myeloma. These include several new
drugs that have been approved and introduced to the market in the
last 3 years, products of a strong public-private partnership. De-
spite new treatments, these cancers represent a serious health cri-
sis. Almost 115,000 Americans will be diagnosed with these cancers
in 2005, and nearly 55,000 will die from them. Moreover, the 5-
year survival rates for these cancers lag behind the 64 percent 5-
year survival rate for all cancers; the rate for multiple myeloma is
only 32 percent, and for non-Hodgkin’s lymphoma it stands at 59
percent. The Commmittee encourages the Institute to strengthen
its support for translational and clinical blood cancer research. The
blood cancers strike individuals of all ages, races, and each gender,
and serve as valuable prototypes for the development of therapies
for all types of malignant disorders. The Committee urges the insti-
tute to explore all mechanisms to support blood cancer research to
improve treatment options and rapidly move discoveries from the
laboratory bench to the patient’s bedside.

Bone Marrow Failure Diseases.—The Committee encourages NCI
to expand its research efforts into bone marrow failure diseases, in-
cluding aplastic anemia, myelodysplastic disorders [MDS], and par-
oxysmal nocturnal hemoglobinuria [PNH]. Each year, between
20,000 and 30,000 Americans are diagnosed with these diseases. In
some cases, MDS, the most prevalent of these diseases, can
progress over time to become acute leukemia. More research is
critically needed to understand the causes of these diseases, de-
velop effective treatments and cures, and prevent the progression
of certain cases into leukemia. Furthermore, cancer patients who
undergo chemotherapy often develop bone marrow failure diseases.
The Committee encourages NCI to gain a better understanding of
the link between chemotherapy and these diseases, and to explore
the development of alternatives means of treating cancer without
causing the subsequent development of bone marrow failure dis-
eases.
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Brain Tumors.—The Committee believes that increased attention
should be given by NCI and NINDS to brain tumor research. The
Committee encourages NCI to fund at least five Specialized Pro-
grams 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.—Breast cancer’s toll continues to threaten the
lives and the quality of life of thousands of women across all walks
of life. In addition to ongoing research activities underway at the
National Cancer Institute, the Committee strongly urges the NCI
to give increased attention to areas of research that focus on help-
ing women to more fully restore and improve their quality of life
after treatment, including further breast cancer research on
lymphadema, stress, nutrition, exercise, weight, and the environ-
ment.

The Committee remains concerned about missed opportunities in
breast cancer screening, detection, prevention, control, and early di-
agnosis including those in mammogram detection, reading and
analysis. The Committee strongly urges the NCI to further accel-
erate advances in breast cancer screening technology and to cap-
italize on existing and create new technologies that improve early
diagnosis, health outcomes, and survival.

Cancer Biobank.—The Committee believes that the cancer
biobank, because it will centralize and standardize molecular anno-
tation of tissues, has the potential to greatly accelerate the under-
standing of cancer and the discovery and development of new bio-
markers, new diagnostics and new therapeutic approaches. Once
established, the Committee believes that it will be most efficient to
utilize existing technologies such as high-density microarrays,
given the long time frame for the development of new technologies.

Cancer Centers and Minorities.—The Committee commends NCI
on the success of its cancer centers program. Given that minority
populations suffer disproportionately from virtually every form of
cancer, the Committee encourages NCI to provide continued sup-
port for comprehensive cancer centers at minority institutions fo-
cused on research, treatment, and prevention of cancer in African
American, Native Hawaiian, and other minority communities.

Cancer Metastasis.—The NCI is encouraged to develop an inter-
disciplinary and integrated approach to study bone metastasis, by
combining the expertise of oncologists, bone biologists and metas-
tasis experts. Key issues to address include the generation of novel
organ-like or mouse models which closely mimic tumor bone inter-
actions that will pave the way for delineating novel mechanisms of
how tumor cells go to the bone; the development of novel targets
for better prognosis; and effective therapeutic targeting. Designing
new strategies to make the bone microenvironment hostile to in-
vading tumor cells is of high clinical relevance. The Committee also
urges NCI to expand research on osteosarcoma to improve survival
and quality of life and to prevent metastatic osteosarcoma in chil-
dren and teenagers who develop this cancer.

Chronic Lymphocytic Leukemia [CLL].—This incurable disease is
the most common form of adult leukemia in the United States. The
Committee once again urges the NCI to increase research into
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CLL, including improved therapies and their rapid movement from
the laboratory to the bedside. The Committee strongly urges the
NCI to give favorable consideration to continuing and expanding
the scope of research activities funded through the CLL Research
Consortium as it works to defeat this devastating blood disorder.

Complementary and Alternative Cancer Therapies.—The Com-
mittee expects NCI to continue and expand its collaborative efforts
with NCCAM to support research on promising complementary and
alternative cancer therapies as well as on their integration with
traditional therapies.

DES.—The Committee continues to 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 to consult with or-
ganizations representing individuals impacted by DES as it carries
out DES research and education efforts.

Gynecologic Cancers.—In the last 5 years, approximately 130,000
women in the United States have lost their lives to gynecologic can-
cer. The Committee commends the NCI for creating a cervical can-
cer and endometrial cancer SPORE, bringing the total number of
gynecologic cancers SPORES to six, and expects that the NCI will
expand the number of centers in the future. Unfortunately, 70 per-
cent of ovarian cancer patients continue to be diagnosed in ad-
vanced stages when 5-year survival rates remain less then 25 per-
cent. The Committee encourages continued research by the four
ovarian SPORES that will lead to a better understanding of pre-
vention and the development of a screening tool offering women
earlier diagnosis when this cancer is more curable. The Committee
also supports the expansion of NCI’s collaboration with the NICHD
for faculty development of gynecologic oncologists.

Health Cognition.—The Committee encourages NCI’s Division of
Cancer Control and Population Sciences to continue to build inno-
vative collaborations such as the Health Cognition Group. The ac-
tivities of this group of researchers are designed to plumb knowl-
edge from basic research on how people process and use health in-
formation and synthesize it with the development and evaluation
of theory-based interventions to promote healthy behavior. Al-
though these efforts are directed primarily to behaviors relevant to
cancer, they will also serve the broader goal of developing theo-
retical frameworks that can be applied across a range of behavioral
domains and conditions.

Health Communication.—The Committee acknowledges NCI’s Di-
vision of Cancer Control and Population Sciences for developing
HINTS, the first-ever survey to collect nationally representative in-
formation on the American public’s need for, access to, and use of
cancer information. Such a database is useful to practicing physi-
cians, public health departments and policymakers, among others.
HINTS provides an invaluable snapshot of how adults use the
many information resources around them to lead healthier lives
and to reduce the burden of cancer in America.

Hemophilia Cohort Study.—The Committee understands that
NCI has made plans to discontinue research funding support of the
Multi-Center Hemophilia Cohort Study. This cohort offers a data-
base for improving the understanding of HCV and has served as
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the basis of significant peer-reviewed findings. The Committee
strongly urges the NCI to take all necessary steps to ensure the
samples obtained through this cohort are preserved and accessible
for future research. The Committee also requests a report by May
1, 2006 on possible future research opportunities using the cohort
samples.

Imaging Systems Technologies.—The Committee is encouraged by
progress made by the NCI following its August 1999 conference on
biomedical imaging, and it urges the NCI to continue to take a
leadership role with the Centers for Medicare and Medicaid Serv-
ices and the Food and Drug Administration to avoid duplicative re-
views of new imaging technologies which may prevent their bene-
fits from reaching patients on a timely basis. The Committee is
aware of the great potential for improved patient care and disease
management represented by molecular imaging technologies, espe-
cially positron emission tomography [PET] through its ability to
image the biology of many kinds of cancer and other diseases. The
Committee continues to support the NCI’s increased emphasis on
examining the molecular basis of disease through imaging tech-
nologies such as PET and MicroPET. The Committee also continues
to encourage the large-scale testing of women for breast cancer and
men for prostate cancer to demonstrate and quantify the increased
diagnostic and staging capabilities of PET relative to conventional
diagnostic and staging technologies, including mammography.

Liver Cancer.—The Committee remains concerned with the in-
creasing incidence of primary liver cancer, which is in sharp con-
trast to many other forms of cancer where the incidence is declin-
ing and the treatment options are rapidly increasing. The Com-
mittee is aware that NCI, working with NIDDK, has convened an
Experts Conference and is moving ahead with plans to increase re-
sources dedicated to this disease. The Committee urges NCI to
make a substantial commitment to research on primary liver can-
cer with particular focus on the development of drugs that target
the cancer without killing healthy cells by interfering with the cel-
lular pathways of the disease. The Committee further urges NCI
to continue to support the NIDDK sponsored HALT-C clinical trial
which has particular relevance to the NCI mission.

Lung Cancer.—Lung cancer remains a major public health issue
and is the leading cause of cancer death among women and minor-
ity populations. The death rate is expected to escalate as the popu-
lation ages. The Committee is encouraged by the success of new
targeted drug therapies demonstrated in recent clinical trials in
stage 4 patients. The Committee encourages the NCI to work with
the thoracic surgical community to initiate new clinical trials that
involve patients at an early stage of the disease when surgery is
a treatment option. The trials should test the effectiveness of these
new drugs as adjuvant therapy to improve the outcome of estab-
lished thoracic surgical therapy for lung cancer.

Lymphoma.—The Committee strongly urges that the NCI take
bold action to address lymphoma as a public health problem and
to capitalize on important research advances to date. While new
treatments have become available for patients, more and improved
treatment options are needed. The Committee strongly encourages
the NCI to boost its investment in translational and clinical
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lymphoma research. The Committee commends the NCI and the
NIEHS for convening a workshop on the viral and environmental
links to lymphoma and recommends that steps be taken to
strengthen the NCI investment in this area. The Committee en-
courages the NCI to direct resources to: (1) studies of adequate
scope to assure the identification of environmental risk factors for
specific subtypes of lymphoma; (2) small studies designed to im-
prove detection and quantification of historically difficult-to-meas-
ure environmental factors; (3) studies that are directed toward en-
hancing the understanding of the role of the immune system in the
initiation and progression of lymphoma; and (4) studies that exam-
ine the simultaneous presence of a wide profile of infectious agents
among individuals with lymphoma. The Committee also encourages
that resources be used for research related to long-term survivors
of both non-Hodgkin’s lymphoma and Hodgkin’s lymphoma. The
Committee strongly supports the recommendation of the Leukemia,
Lymphoma, and Myeloma Progress Review Group [LLM PRG] that
resources be invested in identifying the populations of patients that
are at high risk of adverse outcomes from their treatment for
lymphoma.

Mesothelioma Research.—The Committee is concerned with the
pace of mesothelimoma research. This aggressive disease invades
the lining of the lungs, heart, or stomach resulting in death in 4
to 14 months. To address these concerns, the Committee strongly
encourages the NCI to establish up to 10 mesothelioma centers, in-
crease research, including clinical trials, detection and prevention
methods, palliation of disease symptoms and pain management.
The Committee requests that the NCI issue a report, by June 1,
2006 on steps taken to address mesothelioma research.

Multidisciplinary Research.—The NCI is commended for its inno-
vative support of multidisciplinary training programs to enhance
the scientific workforce. The Committee encourages NCI to explore
new opportunities with the Office of Behavioral and Social Sciences
Research to increase the number of scientists who can bridge the
realms of behavioral and social science research and public health
or biomedical research.

Nanosystems Biology.—The Committee encourages NCI and the
Office of the NIH Director to support a collaborative effort to bring
nanotechnology, systems biology and molecular imaging together to
examine the molecular basis of cancer. Initial efforts have shown
that cancers such as breast cancer are not a single disease, but
may encompass many different diseases, when examined at the
molecular level. Many clinical trials of new drugs are now consid-
ered to fail if only 10 percent of patients benefit, yet the 10 percent
may represent a specific type of the disease, where the drug may
be 100 percent effective. Bringing these three disciplines together
may allow researchers to identify specific sub-types of cancer and
to better target new interventions. Successful results of such an ef-
fort could lead to a molecular classification of many types of cancer
and to targeted molecular treatments for molecular-specific dis-
eases.

Native Hawaiians.—The Committee remains concerned about the
high incidence of breast, colon, and lung cancer among the Native
Hawaiian population. The Committee commends the NCI for its
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progress toward understanding and addressing the needs of the
Hawaiian and Pacific Basin populations through its cooperative
agreement with Papa Ola Lokahi and looks forward to a report of
the prioritized health needs identified by those assessments.

Neurofibromatosis. The Committee commends NCI for conducting
clinical trials of NF1 patients. The Committee is concerned about
recent large drops in funding for NF research, and recognizing NF’s
connection to many of the most common forms of human cancer,
the Committee encourages NCI to substantially increase its NF re-
search portfolio in such areas as further development of animal
models, natural history studies, therapeutic experimentation, and
clinical trials. The Committee recognizes that basic research has
successfully brought NF into the clinical era and encourages NCI
to create, fund, and implement NF clinical trials infrastructures in-
cluding NF centers, patient data bases, and tissue banks. The Com-
mittee further encourages NCI to apply existing cancer drugs to
NF patients in clinical trials both extramurally and intramurally,
and to develop new drugs for NF which could then apply to the
general population because of NF’s connection to most forms of
human cancer. The Committee is aware of significant new ad-
vances in NF research in the past few years in the area of tumor
suppression, and encourages NCI to continue to coordinate its ef-
forts with other NIH institutes and government agencies.

Ovarian Cancer.—Congress remains concerned that mortality
rates associated with ovarian cancer have not seen the decreases
that other cancer sites have experienced in the past 5 years. As the
deadliest of all gynecologic cancers, ovarian cancer takes the lives
of three-quarters of all women diagnosed with it within 5 years.
Congress commends the National Cancer Institute for its recogni-
tion of the importance of studying this deadly women’s disease and
appreciates the NCI’s recent investment that is helping to increase
the understanding of the unique molecular pathways associated
with ovarian cancer through its Specialized Programs of Research
Excellence [SPOREs] program. As such, Congress strongly encour-
ages NCI to sustain and strengthen its commitment to and invest-
ment in ovarian cancer and maintain the SPOREs initiatives di-
rected toward ovarian cancer in fiscal year 2006.

Pancreatic Cancer.—Pancreatic cancer is the country’s fourth
leading cause of cancer death, killing over 32,000 individuals this
year. Its 99 percent mortality rate is the highest of all cancers, and
the average life expectancy after diagnosis with metastatic disease
is just 3 to 6 months. The Committee is pleased that the NCI is
moving forward to implement the recommendations outlined in the
2001 report by the Pancreatic Cancer Progress Review Group
[PRG] and that the Institute is funding three pancreatic cancer
SPORE grants. However, the Committee is concerned that the cur-
rent level of funding for pancreatic cancer research does not allow
for the implementation of the PRG report and that only one of the
three SPORE grants is fully funded. In addition, the Committee
strongly urges the NCI to maintain or increase the number of pan-
creatic SPOREs as it undertakes a review of its translational re-
search activities. Finally, the Committee notes that the NCI's Sep-
tember 2004 report titled “Pancreatic Cancer Research” includes a
single, overall budget figure for implementing the immediate and
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short-term strategies of the Institute’s strategic plan to address the
PRG’s recommendations, with no details about how the money
would be used. Therefore, the Committee requests the NCI to de-
velop a professional judgment budget that specifically details the
cost of fully implementing the pancreatic cancer PRG and provide
this professional judgment budget to the Committee by May 1,
2006.

Prostate Cancer.—The Committee commends the NCI for the con-
siderable investment in prostate cancer, the leading cause of non-
cutaneous cancer death among men, and encourages NCI to con-
tinue to support research to improve the accuracy of screening and
early detection of prostate cancer.

Radio Waves.—The Committee urges the NCI to support re-
search using radio waves that could prove promising in reducing
cancerous tumors. While current radio frequency ablation requires
placing electrodes directly into the tumor, this new non-invasive
technique would target only the cancer cells while avoiding healthy
tissue.

Social Work.—The Committee encourages NCI to coordinate with
the Centers for Disease Control and Prevention to conduct further
research on the outcome of social work interventions to meet pa-
tient and family psychosocial needs in hospitals and cancer treat-
ment centers.

SPORE Program.—The Specialized Programs of Research Excel-
lence [SPORE] Program at the NCI was established to support ef-
forts to move laboratory findings into clinical practice to benefit pa-
tients in the near term. The Committee understands that the pro-
gram has resulted in the translation of some exciting research into
cancer clinical trials for vaccines, chemoprevention and dietary
interventions. The results to date from SPORE funding include
multi-center clinical trials, biomarker studies, prevention studies,
genetic registries, data sharing, and tissue banking projects, all
with critical patient focus. The Committee strongly encourages the
NCI to continue to keep this translational goal at its forefront. The
Committee further understands that the SPORE program has been
extremely successful in rapidly moving science to practices that
benefit patients; funded research that requires a team approach to
cancer; supports collaboration across basic science, population
science and clinical investigation; and provides a rapid translation
from the laboratory to patient care. The Committee further urges
that the translational research momentum, developed under the
SPORE program, be maintained by the NCI.

Tuberous Sclerosis Complex.—Tuberous sclerosis complex, or
TSC, is a genetic disorder that triggers uncontrollable tumor
growth in multiple organs of the body, including the brain, heart,
kidneys, lungs, liver, eyes or skin. In light of its similarities to the
uncontrolled growth of cancer cells, many scientists believe that de-
termining the cause of tumor growth in TSC could open the way
for cures and treatments for cancer as well. The Committee is en-
couraged that NCI is participating in a Trans-NIH Tuberous Scle-
rosis Coordinating Committee, and urges NCI’s continued involve-
ment in this process. The Committee also urges NCI to collaborate
with NIDDK on a conference on nutrient sensing and insulin-sig-
naling in cells with inclusion of TSC research.
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War on Cancer—The Committee applauds the Director of the
National Cancer Institute for setting a bold goal to eliminate suf-
fering and death due to cancer by 2015. To assist Congress in es-
tablishing priorities, the Committee requests the Director to report
to the Committee, by June 1, 2006, an outline of the progress made
since the war on cancer was declared in 1971 and detail the spe-
cific steps that must be taken to achieve this goal by 2010.

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

Appropriations, 2005 .. $2,941,201,000
Budget estimate, 2006 .. 2,951,270,000
House allowance ............. .. 2,951,270,000
Committee recommendation ............cccoeeeeevivieeeeeeeeiiiiieee e 3,023,381,000

The Committee recommendation includes $3,023,381,000 for the
National Heart, Lung, and Blood Institute [NHLBI]. The fiscal year
2005 appropriation was $2,941,201,000 and the budget request was
$2,951,270,000. 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 basic, clinical, population-
based, and health education research.

Advanced Imaging Technology for Heart Disease and Stroke.—
The Committee is aware that heart perfusion PET scans using Ru-
bidium-82 are considered the “gold standard” for determining the
extent of muscle damage to the heart following a heart attack. The
Committee encourages the 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.

Behavioral Research Grants.—For many years NIH has required
that any proposed research project grant with a budget over
$500,000 in direct costs be subject to additional review and scru-
tiny. The Committee is interested to know whether at NHLBI this
additional layer of review may differentially impact large behav-
ioral science research grants. The Committee requests a report
from NHLBI of all requests to fund research grants over $500,000,
and whether they were approved, comparing behavioral grants to
others in the pool, during fiscal years 2000-2004. The report should
be transmitted no later than May 1, 2006.

Bleeding and Clotting Disorders.—The Committee commends
NHLBI for its leadership in advancing research on bleeding and
clotting disorders and their complications. The Committee encour-
ages NHBLI to maintain its work in this area and applauds the In-
stitute for its efforts, in cooperation with the National Hemophilia
Foundation, to support research on improved and novel therapies
for these disorders.

Bone Marrow Failure Diseases—The Committee encourages
NHLBI to expand its research efforts into bone marrow failure dis-
eases, including aplastic anemia, myelodysplastic disorders [MDS],
and paroxysmal nocturnal hemoglobinuria [PNH]. Each year, in
some cases, MDS, the most prevalent of these diseases, can
progress over time to become acute leukemia. More research is
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critically needed to understand the causes of these diseases, to de-
velop effective treatments and cures, and to prevent the progres-
sion of certain cases into leukemia.

Cardiothoracic Surgery.—The Committee recognizes the con-
tributions of cardiothoracic surgery to the improvement in cardiac
health in this country and looks forward to the advances that will
come from further clinical research in the field. The Committee is
encouraged by the steps the Institute is taking to establish a net-
work for cardiothoracic surgical investigations, and urges rapid im-
plementation of this plan with sufficient funding to continue the
progress being made in the treatment of heart disease.

Cardiovascular Diseases.—The Committee continues to strongly
urge the Institute to place the highest priority on research for
heart disease, stroke and other cardiovascular diseases. Therefore,
the Committee urges the NHLBI to expand its research portfolio
and increase its resources into the causes, cure, prevention and
treatment of cardiovascular diseases. The Committee remains con-
cerned that funding over the years for cardiovascular disease re-
search has not kept pace with the scientific opportunities available,
the number of Americans afflicted with cardiovascular diseases, or
their economic toll. The Committee urges NHLBI to expand exist-
ing studies and to invest in promising initiatives.

Cardiovascular Disease, Hypertension, and Kidney Disease.—The
Committee is aware that chronic kidney dysfunction is an impor-
tant risk factor for the development of cardiovascular disease. Ad-
ditionally, hypertension, or high blood pressure, is the second lead-
ing cause of end-stage renal disease [ESRDI], accounting for 23.6
percent of ESRD patients. ESRD and kidney dysfunction together
affect millions of Americans and is especially prevalent among el-
derly persons, African-Americans and patients with diabetes. Given
the significant morbidity and mortality associated with cardio-
vascular disease among patients with kidney disease, the Com-
mittee recognizes the urgency to examine the relationship between
cardiovascular disease and kidney disease. The Committee encour-
ages NHBLI and NIDDK to work together to develop appropriate
basic and clinical research initiatives addressing the pathogenesis
of cardiovascular events in patients with kidney disease, while ex-
ploring therapeutic and preventive interventions. The Committee
also encourages NHBLI to work with the renal community to sup-
port ongoing educational programs directed to health professionals,
patients and the public to raise the awareness of the relationship
between cardiovascular disease, hypertension and kidney disease.

Cardiovascular Disease With Juvenile Diabetes.—The Committee
commends NIDDK and NHLBI for their efforts in developing new
opportunities for studies on the pathogenesis of cardiovascular dis-
ease complications among patients with juvenile diabetes, and to
evaluate opportunities for intervention studies to reduce CVD com-
plications among patients with juvenile diabetes. The Committee
encourages the Institutes to closely monitor research progress in
this field and to continue to promote the clinical translation of re-
search findings into new therapies.

Chronic Obstructive Pulmonary Disease [COPD] National Edu-
cation and Prevention Program.—The Committee is pleased that
NHLBI held a preliminary workshop to formulate strategies to-
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ward implementing a National Chronic Obstructive Pulmonary
Disease [COPD] Education and Prevention Program. Since COPD
is the fourth leading cause of death in the United States, the Com-
mittee urges the NHLBI to continue its education efforts to bring
advances in medical care to the public.

Early identification of those at-risk for or who have COPD is es-
sential in the effort to stem the growth of the population with
COPD. The Committee encourages NHLBI to continue its efforts in
this area, including working with national lung organizations such
as the American Thoracic Society and the American Lung Associa-
tion to develop a national education campaign for providers and the
public about COPD.

Cooley’s Anemia.—The Committee remains strongly supportive of
the focused research effort that is being undertaken by the Thalas-
semia Clinical Research Network, which is comprised of the leading
research institutions in the field of thalassemia, or Cooley’s ane-
mia. The Committee believes that this network is just beginning to
meet its promise and urges the Institute to continue it and support
the research projects undertaken by it.

Diamond-Blackfan Anemia.—The Committee is pleased that
NHLBI has awarded grants for research initiatives to investigate
the rare bone marrow deficiency disorder, Diamond Blackfan Ane-
mia [DBA]. The Committee understands that breakthroughs in this
disorder may lead to important strides in research especially relat-
ing to blood cell formation (recovery from cancer chemotherapy),
cancer predisposition, gene discovery, and the effectiveness of
steroids and blood transfusions as treatment options for all bone
marrow failure syndromes. The Committee commends NHLBI for
its attention to this disorder.

Down Syndrome.—The Committee encourages NHLBI to review
the causes of congenital heart disease in children with Down Syn-
drome. Studies should also be encouraged in analyzing the in-
creased risk of leukemia in persons with Down Syndrome.

Duchenne Muscular Dystrophy.—The Committee is pleased that
NLHBI has enhanced its research and related activities sur-
rounding cardiac complications associated with DMD and urges the
Institute to continue to expand and enhance this work going for-
ward. The Committee urges NHLBI to become more involved with
NIH Muscular Dystrophy activities by joining the Muscular Dys-
trophy Coordinating Committee.

Heart Failure Clinical Research Network.—The Committee is
concerned that in spite of advances in treatment, both the number
of newly diagnosed cases and the number of Americans suffering
from heart failure continues to grow, while the long-term prognosis
for patients still remains poor. The Committee urges the NHLBI to
initiate a planned research network to conduct clinical studies
using burgeoning new approaches to improve outcomes for heart
failure patients, and provide an infrastructure to enable rapid
translation of promising research findings into enhanced patient
care. The network would have the capability of implementing mul-
tiple concurrent clinical studies that may show promise for new
therapies and provide background for larger clinical trials.

Hemoglobinopathies.—Sickle cell anemia and thalassemia are in-
herited blood disorders caused by mutations in the genes for the
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hemoglobin molecule, the protein in red blood cells that carries oxy-
gen to all parts of the body. These conditions cause many problems
including moderate to severe anemia, chronic pain, iron overload
with its associated diabetes, liver and heart failure, enlarged
spleen, bone weakness, pulmonary hypertension, and stroke. The
Committee recognizes NHLBI’s continued commitment to invest in
basic and clinical research in sickle cell anemia and thalassemia,
and encourages NHLBI to sponsor a conference of experts to de-
velop a report focused on the science and management issues that
are common to these hemoglobinopathies. The Committee supports
a cooperative effort to identify areas of scientific collaboration and
promising new research directions in sickle cell anemia and thalas-
semia.

Hemophilia.—The Committee commends the NHLBI for its lead-
ership in advancing research on bleeding and clotting disorders and
the complications of these disorders. The Committee encourages
the NHBLI to maintain its work in this area and support research
on improved and novel therapies.

Innovative Technologies for Engineering Small Blood Vessels.—
The Committee understands that the supply of natural blood ves-
sels for multiple grafts does not meet the demand for patients un-
dergoing heart artery bypass surgery, and that prosthetic grafts for
children born with complex heart defects fail at an unacceptable
rate. To advance the development of substitutes for natural blood
vessels, the Committee urges the NHLBI to continue to invest in
research to address this matter.

Lung Cancer.—Chronic Obstructive Pulmonary Disease [COPD]
is the fourth leading cause of death in the United States. Lung can-
cer is the leading cancer Kkiller in both men and women and in
2005. The Committee understands that COPD may be a predictor
of future onset of lung cancer. With 24 million people having de-
creased lung function, and in the face of an ever-aging population,
the need to develop better treatment and prevention strategies to
address this linkage will only increase over the coming decade. The
Committee encourages NHLBI to collaborate more extensively with
NCI to develop appropriate research initiatives that can be under-
taken cooperatively, and encourages NHLBI to sponsor a workshop
on COPD as it relates to lung cancer with input from the lung com-
munity.

Marfan Syndrome.—The Committee commends the NHLBI for
its support of research on this life-threatening, degenerative ge-
netic disorder, which is characterized by aortic aneurysms and dis-
sections, painful orthopedic issues, pulmonary issues and ocular
manifestations that can result in blindness. Years of basic research
are ready to be translated into a clinical trial for a drug therapy
that may potentially prevent aneurysm development, which may
benefit not only the Marfan population but thousands of people
who are afflicted with genetically triggered aneurysms and others
with similar connective tissue disorders. The Committee urges the
NHLBI to support this effort through all available mechanisms, as
deemed appropriate.

Novel Targets and Therapy Development for Clot-based Stroke.—
The Committee recognizes that an urgent need exists to develop
new therapies to reduce bleeding risk, minimize brain damage and
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loss of function from stroke. The Committee urges the NHLBI and
the National Institute of Neurological Disorders and Stroke to ini-
tiate a planned collaborative effort to identify new molecular tar-
gets, explore promising agents, and develop innovative therapies to
quickly restore blood flow to the brain to limit stroke damage.

Primary Immunodeficiency Diseases.—The Committee under-
stands that NHLBI has begun to work with the Jeffrey Modell
Foundation as part of its national physician education and public
awareness campaign for primary immunodeficiency diseases, in-
cluding co-sponsorship of physician conferences at the NIH. The In-
stitute also has supported the Foundation’s 10 Warning Signs Post-
er distribution, which is widely utilized by healthcare professionals
in the Nation and globally. The Committee encourages NHLBI to
take further action in this regard and to continue to be an active
participant in the development of educational materials, con-
ferences, and related initiatives, as appropriate.

Pulmonary Fibrosis.—The Committee urges the NHLBI to in-
crease funding for lung research, particularly in the area of pul-
monary fibrosis, a disease that is terminal and for which there is
currently no effective treatment.

Pulmonary Hypertension.—Pulmonary Hypertension [PH] is a
rare, progressive and fatal disease that predominantly affects
women, regardless of age or race. PH 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
continues to view research in this area as a high priority and com-
mends NHLBTI’s efforts to promote PH related research. For fiscal
year 2006, the Committee encourages the Institute to increase
funding for basic research, gene therapy and clinical trials of prom-
ising pharmaceuticals, and to take appropriate measures to ensure
the submission of high quality proposals in this area.

Scleroderma.—The Committee 1s encouraged by NHLBI’s grow-
ing interest in scleroderma, a chronic and progressive disease that
predominantly strikes women. Scleroderma is disfiguring and can
be life-threatening, affecting multiple systems including the heart
and lungs. The Committee commends the NHLBI for funding the
Scleroderma Lung Study, a large multi-center trial whose focus is
to find a therapy that may alter the course of the inflammation of
the lungs that occurs in approximately 40 percent of those diag-
nosed with systemic scleroderma. The Committee also commends
NHLBI for its increasing commitment to finding a cause and im-
proved therapies for pulmonary arterial hypertension. Pulmonary
arterial hypertension occurs in approximately 50 percent of those
diagnosed with systemic scleroderma. More research is needed for
the continued development of safe, effective treatments where few
exist for some and none for others and to identify the causes of the
complications of scleroderma that include pulmonary fibrosis, pul-
monary hypertension, myocardial fibrosis, cardiac arrhythmias,
pericarditis, and Raynaud’s Phenomenon.

Sleep Disorders.—The Committee continues to urge the National
Center on Sleep Disorders Research to partner with other Federal
agencies, such as the Centers for Disease Control and Prevention,
as well as voluntary health organizations, such as the National
Sleep Foundation, to develop a sleep education and public aware-
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ness initiative to serve as an ongoing, inclusive mechanism for pub-
lic and professional awareness on sleep and sleep disorders.

Specialized Centers of Clinically Oriented Research [SCCOR] for
Vascular Injury, Repair, and Remodeling.—Vascular diseases re-
sult from clogged, weakened or otherwise damaged blood vessels.
The Committee encourages the NHLBI to initiate a planned new
SCCOR program to conduct interdependent clinical and multidisci-
plinary basic research projects on the molecular and cellular mech-
anisms of vascular injury, repair, and remodeling. This program
would promote patient-oriented research to improve prevention, de-
tection, and treatment of vascular diseases, such as heart attack
and stroke. The SCCOR would provide resources to enable new
clinical investigators to develop skills and research capabilities to
conduct relevant research in this area.

Thrombosis and Thrombophilia.—The Committee is very con-
cerned about the basic science of thrombosis and thrombophilia,
major causes of death and disability in this country. The Com-
mittee strongly urges the Institute to expand its support for basic
research into their underlying causes in order to improve diagnosis
and treatment for these conditions. The Committee also strongly
urges the Institute to support this research and urges collaboration
with the thrombophilia centers funded by CDC.

Vascular Biology.—The Committee is very supportive of the In-
stitute’s research initiatives and encourages NHLBI to continue to
advance the field of vascular biology, the study of blood and blood
vessels and their interactions. Vascular biology research provides
the foundation for understanding the underlying causes of athero-
sclerosis, angiogenesis, inflammation, and thrombosis. Venous and
arterial thrombosis, blood clots that can lead to heart attacks,
strokes, or respiratory dysfunction, are a particularly important
and understudied area of vascular biology. Much remains to be
learned about the basic mechanisms of pathologic thrombosis, but
research has determined that age is one of the most important risk
factors. The Committee encourages NHLBI, in collaboration with
NIA, to develop a research agenda on thrombosis and its impact on
the elderly, to improve the diagnosis and treatment of this poten-
tially fatal complication of many diseases.

NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH

Appropriations, 2005 ........ccccccecieieiiiieeeiiie e e e e e e e eaee e $391,829,000
Budget estimate, 2006 393,269,000
House allowance ............ccccceeeeevveeeeveeeennnen. 393,269,000
Committee recommendation 405,269,000

The Committee recommendation includes $405,269,000 for the
National Institute of Dental and Craniofacial Research [NIDCR].
The fiscal year 2005 appropriation was $391,829,000 and the budg-
et requested $393,269,000. 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 Americans. The Institute emphasizes
ways to prevent disease in high-risk groups, including the elderly,
minority populations, and individuals with medical conditions and
medications that compromise oral health. The research agenda in-
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cludes 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 Abnormalities.—NIDCR is encouraged to continue its sup-
port of research aimed at the health of oral mineralized tissues.
This includes studying the role of genetic factors and the potential
for cell-based and pharmacological therapy and early screening for
osteoporosis. Additionally, NIDCR is urged to continue research on
fibrous dysplasia/McCune Albright syndrome and to focus on the
dental abnormalities associated with Paget’s disease.

Scleroderma.—The Committee is encouraged by NIDCR’s interest
in scleroderma, a chronic and progressive disease that predomi-
nantly strikes women. Scleroderma is disfiguring and life-threat-
ening, and effective treatments are lacking. Scleroderma is often
associated with a number of dental and craniofacial complications.
The most major and common problems are xerostomia and
microstomia. Additional concerns are increased frequency of caries,
periodontal disease, fibrotic changes, fungal infections,
telangectasia and bone resorption of the mandible. Additional re-
search is needed to develop safe and effective treatments and to
identify the cause or causes of the serious complications of
scleroderma.

Temporomandibular Joint Disorders [TMJ].—The Committee
agrees with and is encouraged by recent public statements by NIH
officials that because of past and current investments in research
and patient registries, the field is now ready to support a substan-
tial new research investment in this complex set of disorders. The
Committee therefore strongly urges that NIDCR take its appro-
priate leadership role in a substantially expanded effort to com-
plete the research needs and opportunities agenda outlined in the
June 2005 NIH TMJ Report to Congress. As noted previously, the
Committee expects NIDCR to continue to collaborate and coordi-
nate with all relevant ICs.

Because patient advocacy groups are often the best sources of in-
formation about affected populations and have established mecha-
nisms for communicating with them, the Committee urges NIDCR
to regularly consult with the TMJ Association and other relevant
groups as it develops and operates its patient registry activities. In
addition, the Committee urges NIDCR to fund an effort to cat-
egorize and analyze the symptoms of people with TMJ disorders
that are collected in a patient advocacy group database, in an effort
to enhance future TMdJ research agendas.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY

DISEASES
Appropriations, 2005 .........ccccceeviiirieiiiiieeiee ettt $1,713,584,000
Budget estimate, 2006 ...........cccceeevuveeennnen. 1,722,146,000
House allowance ..........cccccceeevvvvveeeeeeeecinnnns 1,722,146,000

1,767,919,000

The Committee recommends an appropriation of $1,767,919,000
for the National Institute of Diabetes and Digestive and Kidney
Diseases [NIDDK]. The fiscal year 2005 appropriation was
$1,713,584,000 and the administration’s request is $1,722,146,000.

Committee recommendation
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The comparable amounts for the budget estimates include funds to
be transferred from the Office of AIDS Research.

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

Cooley’s Anemia.—The Committee continues to support the high
quality research being conducted by the NIDDK on such issues as
iron chelation, non-invasive iron measurement, fetal hemoglobin,
and other topics critical to improving the lives of Cooley’s anemia
patients. The development of a less burdensome means of iron che-
lation is urgently needed. In addition, the Committee encourages
NIDDK to continue to work closely with NIBIB to develop and per-
fect non-invasive means of iron measurement.

Cystic Fibrosis [CF].—The Committee encourages NIDDK to con-
tinue its support of CF research efforts, including proteomics re-
search. CF researchers are looking at the many proteins that play
a role in CF, in hopes of identifying new drug targets to treat CF.
The Committee commends the NIDDK for its support of the pro-
gram announcement for research proposals focusing on discovery
and development of compounds that will correct protein misfolding.
The Committee encourages NIDDK to further support this espe-
cially promising area of research.

Diamond-Blackfan Anemia.—The Committee is pleased that
NIDDK will be hosting a workshop to understand the state of the
science of Diamond-Blackfan Anemia [DBA] as it relates to re-
search important to NIDDK, including red cell formation,
ribosomal proteins, DBA animal models, gene therapy, mechanisms
of iron overload and the development of treatment options for pa-
tients with iron overload. The Committee strongly encourages
NIDDK to develop grant opportunities to support DBA research
initiatives in these areas.

Digestive Diseases.—Serious disorders such as colorectal cancer,
inflammatory  bowel disease, irritable bowel syndrome,
hemochromatosis, celiac disease, and hepatitis take a tremendous
toll in terms of human suffering, mortality, and economic burden.
The Committee commends NIDDK on the success of its Digestive
Disease Centers program in addressing a wide range of disorders
that result in tremendous human suffering and economic cost. The
Committee continues to encourage NIDDK to expand this impor-
tant program with an increased emphasis on irritable bowel syn-
drome.

Diabetes in Native Hawaiians.—The Committee commends the
NIDDK for its focused research on diabetes in Native American,
Native Alaskan, and Native Hawaiian populations. The Committee
is pleased with the innovative multicultural diabetes prevention
campaign tailored specifically for native populations and the col-
laboration with CDC in the SEARCH epidemiological study. Addi-
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tionally, the Committee requests an update in the fiscal year 2007
appropriations justification on recommendations resulting from the
NIDDK and IHS conference scheduled to convene in 2005, and
looks forward to similar conferences addressing prevention and
treatment strategies in Native Hawaiian communities.

Fatty Liver Disease.—The Committee notes that there is an
emerging obesity-related chronic liver disease, which may affect as
many as one in four adults and a significant number of obese chil-
dren. This diagnosis encompasses a spectrum of severity with many
cases evolving into non-alcoholic steatohepatitis [NASH] and, ulti-
mately, cirrhosis. NASH-related liver disease has already become
an important indicator for liver transplantation, and in the absence
of better treatments, the need for NASH-related liver transplan-
tation will increase significantly over time. The Committee is
pleased that NIDDK is funding a fatty liver disease clinical trial
that includes both adult and pediatric populations. The Committee
urges NIDDK to focus research on the progression of fatty liver dis-
ease to cirrhosis and the impact of alcohol on the progression of
fatty liver disease. The Committee notes that the recently pub-
lished new USDA nutrition guidelines regarding alcohol consump-
tion may not be appropriate for individuals with fatty liver disease,
and therefore urges NIDDK to focus research on this matter to
support a clarification of the USDA guidelines.

Fragile X.—Fragile X mental retardation is a single-gene dis-
order that results from an unusual kind of mutation. Study of the
chain of events set in motion by this mutation may lead to the
identification of points in the process at which interventions may
ameliorate symptoms. The Committee urges NIDDK to expand its
research activities on Fragile X and to coordinate these efforts with
other Institutes working on related activities, including NIMH and
NICHD.

Glomerular Disease Research.—The Committee continues to be
pleased with the work of NIDDK in the area of glomerular disease
research, particularly as it relates to focal segmental
glomerulosclerosis. The Committee commends NIDDK for con-
ducting the recent Glomerular Disease Workshop in January 2005,
and urges NIDDK to issue a program announcement or other ap-
propriate mechanism to ensure the initiation of grant proposals,
training positions, and other activities to expand the NIDDK port-
folio in this important area of research.

Hepatitis B.—The Committee is concerned that a consensus
treatment protocol for hepatitis B does not yet exist, but is pleased
to learn that NIDDK is actively supporting preliminary research to
convene a research workshop to plan a Hepatitis B Consensus De-
velopment Conference. The Committee is pleased that NIDDK is
taking all necessary steps to plan a successful conference, and
urges that this conference be convened as soon as possible.

Hepatitis C.—The Committee is pleased to learn that there have
been 50 patent applications filed for new therapies for hepatitis C
and there are at least six drugs currently in early human trials.
In addition to developing new drugs, the Committee urges NIDDK
to encourage the improvement of existing drugs to reduce their tox-
icity and negative side effects. The Committee applauds NIDDK for
formally adopting the goal of a 90 percent treatment effectiveness
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rate for hepatitis C within 10 years. The Committee encourages
NIDDK to work with the National Hemophilia Foundation in de-
veloping and advancing research initiatives for addressing HCV
within the bleeding disorders community.

Hematology.—The Committee is aware of the high-quality hema-
tology research in iron metabolism, gene regulation, and stem cell
plasticity currently funded by the Institute. The Committee encour-
ages NIDDK to set priorities for future research in these and new
areas that significantly impact a broad array of blood disorders,
such as erythroid differentiation, oxidant injury, and metabolomics.

Incontinence.—Many otherwise healthy, active individuals suffer
from incontinence. Fecal incontinence, also called bowel inconti-
nence, affects people of all ages and is associated with a wide vari-
ety of causes. The Committee is pleased that NIDDK is contrib-
uting to the development of standardized approaches to measure
incontinence and urges NIDDK to continue collaborating with
NICHD on the incontinence state-of-the-science conference and on
appropriate follow-up to this conference.

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]. These extremely complex disorders represent the major
cause of morbidity from intestinal illness. The Committee com-
mends NIDDK for its strong leadership in this area and encourages
the Institute to increase funding for research focused on: (1) the
cellular, molecular and genetic structure of IBD; (2) identification
of the genes that determine susceptibility or resistance to IBD in
various patient subgroups; and (3) translation of basic research
findings into patient clinical trials as outlined in the research agen-
da developed by the scientific community titled “Challenges in In-
flammatory Bowel Disease.” The Committee also encourages
NIDDK to continue to strengthen its partnership with the IBD
community and increase funding for its successful Digestive Dis-
ease Centers program with an emphasis on IBD.

Integration of Type 1 Diabetes Research.—The Committee urges
the NIH to facilitate the effective integration of the various re-
search programs funded by the special funding for Type 1 Diabetes
Research.

Interstitial Cystitis.—The Committee notes that RFAs have been
very helpful in stimulating scientific interest in interstitial cystitis
[IC]. Therefore, the Committee urges the NIDDK to continue using
this funding mechanism when investing in IC-specific basic science
research, particularly in the area of urinary markers. The Com-
mittee also encourages the NIDDK to sponsor a scientific sympo-
sium on IC in 2006 to follow up on the very successful 2003 sympo-
sium. The Committee also urges the NIDDK to hold a separate
meeting of leading international opinion leaders involved in IC re-
search to seek clarity on the definition of IC. The absence of a uni-
form definition that accurately captures the condition and the af-
fected population is negatively impacting patients in terms of diag-
nosis and treatment as well as researchers in terms of literature
review and their research activities. The Committee was encour-
aged to learn that the NIDDK is launching an IC awareness cam-
paign, and it hopes the NIDDK will continue to work closely with
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the IC patient community on both developing the content and exe-
cuting the campaign.

Irritable Bowel Syndrome.—The Committee is pleased that
NIDDK is formulating an action plan for digestive diseases and
that irritable bowel syndrome [IBS] will be a focus area of this
overall plan. However, given the increasing frequency of IBS and
the Committee’s long-standing interest in this condition, the Com-
mittee strongly urges the NIDDK to complete this digestive disease
plan as quickly as possible.

Kidney Disease.—Kidney disease is a rapidly growing health
problem in the United States, where an estimated 15 million peo-
ple have lost 50 percent of their kidney function and another 20
million more Americans are at increased risk of developing kidney
disease. The marked increase in the end-stage renal disease
[ESRD] population is fueled by the large number of patients with
diabetes. Diabetes is the most common cause of kidney disease and
accounts for 34 percent of patients on dialysis. Chronic kidney dis-
ease has emerged as a major contributing factor to cardiovascular
disease. The Committee therefore encourages NIDDK to assign pri-
ority to expand the kidney disease research infrastructure through
a robust program of kidney research core centers to promulgate col-
laborative research on a local, regional and national level. In addi-
tion, the Committee recommends expanded support for investi-
gator-initiated research projects in five priority areas of greatest
clinical importance: acute renal failure, diabetic nephropathy, hy-
pertension, transplantation, and uremic cardiovascular toxicity. Re-
search grant applications in these areas should be encouraged with
appropriate program announcements and requests for proposals.
Continued funding of grants to support development of investi-
gator-initiated clinical and basic studies in these areas of high pri-
ority is essential. The Committee wishes to commend NIDDK for
moving forward with the Clinical Trials Cooperative Group and
supports collaboration with the renal community to seek new strat-
egies and energize clinical investigation in the above mentioned
areas.

Liver Disease Research Action Plan.—The Committee is pleased
to note that NIDDK, working with the leading scientific experts in
the field, has published a comprehensive Liver Disease Research
Action Plan to guide future research activities. The Plan is orga-
nized into 16 chapters and identifies numerous areas of research
important to virtually every aspect of liver disease. The Committee
urges that steps be taken to implement the plan immediately and
submit a report to the Committee prior to next year’s hearings de-
tailing what has been accomplished to that point, as well as future
plans, with a specific timeline, for implementation of the balance
of the plan.

Mucopolysaccharidosis [MPS].—The Committee recognizes the
efforts of the NIDDK to enhance research efforts to achieve a great-
er understanding and pursue development of effective therapies for
MPS disorders. In addition to the general overall support of broad-
based MPS research, the Committee supports efforts by NIDDK to
reach out to NIAMS to improve collaborative bone and joint disease
research in MPS disorders. Research focused on the underlying
pathophysiology of bone and joint lesions, the gene mutations and
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substrates that are stored, and potential therapeutic approaches
continue to be of significant interest to the Committee. The Com-
mittee commends the NIDDK on its collaborations with NINDS,
NICHD, NCRR, and ORD in advancing broad-based MPS-related
research.

Osteoporosis.—NIDDK is encouraged to support research tar-
geting new technologies and therapies to increase bone mass and
combat osteoporosis, through focus on: (1) genetics, environmental
and lifestyle factors, and (2) the effects of disease, in order to ad-
dress the critical research questions highlighted in the Surgeon
General’s Report on Bone Health and Osteoporosis.

Paget’s Disease.—NIDDK is urged to study the functional con-
sequences of the recently identified gene mutations in Paget’s dis-
ease as a means of identifying new therapeutic treatments for the
disease.

Pediatric Kidney Disease.—Kidney disease remains a persistent
and poorly understood problem among infants, children and adoles-
cents, impairing normal growth and development and often result-
ing in learning disabilities and mental retardation. Of urgent con-
cern today is the explosion in the incidence of obesity among chil-
dren and adolescents, a morbidity that places more than 15 percent
of America’s children at risk for developing type 2 diabetes, hyper-
tension, and chronic kidney disease [CKD]. These morbidities not
only represent a significant financial burden to the health care sys-
tem but also are important risk factors for the development of car-
diovascular disease. The Committee urges NIDDK to continue to
support research focused on the pathogenesis, prevention, and
treatment of kidney disease in children. The Committee rec-
ommends that emphasis be placed on exploring the contributions
of obesity, type 2 diabetes, and hypertension to progression of dis-
ease, and interventions that may limit cardiovascular morbidity in
patients with CKD.

Pediatric Liver Disease.—The Committee is pleased that the
NIDDK has taken steps to increase research on biliary atresia, the
most common cause of liver transplantation in children, by creating
10 centers within the Biliary Atresia Clinical Research Consortium.
The Committee is also pleased that centers have been added with
a special focus on additional neonatal liver diseases.

Polycystic Kidney Disease.—The Committee is pleased to learn of
the first clinical drug trial for PKD in humans and the develop-
ment of additional, innovative PKD therapies. This progress di-
rectly benefits more than 600,000 Americans suffering from PKD
and could potentially save billions of Medicare and Medicaid dol-
lars for renal replacement therapy and free up thousands of spots
on the kidney transplant waiting list. These discoveries have pro-
duced a cohesive, interdisciplinary body of scientific work bene-
fiting PKD research; engendered a broad range of alternative
model research systems and reagents shared worldwide among
PKD investigators; and drawn a host of talented investigators from
other disciplines into the PKD field. The Committee urges NIDDK
to pursue fulfillment of its PKD Strategic Plan by facilitating PKD
clinical trials, expanding studies of pathophysiology and cellular
pathobiology, expanding the PKD research infrastructure, and en-
hancing resources to create a supportive environment for PKD in-
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vestigators to develop new interventional strategies and pursue
long-range planning.

Primary Biliary Cirrhosis [PBC]—PBC is a rare, chronic and
progressive liver disease that causes irreversible destruction of the
bile ducts. The cause of PBC is still unknown, but current studies
suggest it may involve autoimmunity, infection, or genetic pre-
disposition, and does seem to appear more often in certain families.
Women are affected 10 times more than men, and PBC is usually
diagnosed in patients between the ages of 35 to 60 years. The Com-
mittee encourages NIDDK to further study this rare disease to de-
termine among other things, why women are predominantly af-
fected and whether there are successful treatment options other
than liver transplantation.

Prostatitis.—The Committee encourages the Institute to provide
more diverse medical specialties to supplement and build upon the
insufficient treatment options and the background of basic informa-
tion now available for prostatitis. The genetic and molecular epide-
miology, the management of pelvic pain, the infectious origins and
the symptoms of prostatitis that are identical to symptoms of pros-
tate cancer need special attention.

The Committee applauds the work the Chronic Prostatitis Col-
laborative Research Network [CPCRN] has undertaken. The ge-
netic and other possibilities linking prostate diseases is virtually
unexplored. The Committee encourage microscopic studies of the
prostatic fluid and tissue by infectious disease specialists, patholo-
gists, immunologists and others. The Committee further encour-
ages the NIDDK to increase research, public awareness, and public
education to erase the stigma attached to this affliction that at-
tacks young men.

Scleroderma.—The Committee encourages the NIDDK to support
scleroderma-relevant research. Scleroderma is a chronic and pro-
gressive disease that predominantly strikes women. It is estimated
that 90 percent of patients with systemic sclerosis have gastro-
intestinal [GI] involvement and that of that number 50 percent
have clinically significant manifestations. GI involvement can
manifest as gastroesophageal reflux disease, dysphagia, Barrett’s
esophagus, gastroparesis, “watermelon stomach”, malabsorption,
and fibrosis of the small and large intestines. Renal crisis affects
20 percent of those with systemic sclerosis often within the first 5
years after diagnosis. More research is needed in order to develop
safe and effective treatments and to identify the cause or causes of
the complications of scleroderma.

TEDDY.—The Committee commends the NIDDK for launching
TEDDY, a long-term study to identify the environmental causes of
autoimmune diabetes. The Committee urges the NIDDK to commu-
nicate details of the study to the research community, to provide
access to study materials and data, and to develop mechanisms to
integrate new technologies into the study design.

TrialNet.—The Committee commends the NIDDK for its support
of the Type 1 Diabetes TrialNet, which has launched a natural his-
tory study and a clinical intervention trial for juvenile diabetes.
The Committee encourages the NIDDK to continue its efforts to
translate basic and preclinical research on juvenile diabetes into a
pipeline of new therapeutic strategies that can be evaluated
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through the TrialNet clinical trials network. The Committee urges
the NIDDK to develop biomarkers for the evaluation of efficacy and
the efficient operation of clinical trials and to develop more efficient
approaches to subject recruitment for clinical trials.

Tuberous Sclerosis Complex.—Tuberous sclerosis complex, or
TSC, is a genetic disorder that triggers uncontrollable tumor
growth in multiple organs of the body including the kidneys, where
patients are at risk for polycystic kidney disease, cancer or, most
commonly, benign growths know as angiomyolipoma that can re-
sult in kidney failure. The Committee is encouraged that NIDDK
is participating in a Trans-NIH Tuberous Sclerosis Coordinating
Committee, and urges NIDDK’s continued involvement in this proc-
ess. The Committee also urges NIDDK to collaborate with NCI on
a conference on nutrient sensing and insulin-signaling in cells with
inclusion of TSC research.

NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE

Appropriations, 2005 .........cccceiiiiiiiinieeee et $1,539,448,000
Budget estimate, 2006 .... .. 1,550,260,000
House allowance .................... .. 1,550,260,000
Committee recommendation ............cccoooeeeivvieiieeeiiiiieeee e 1,591,924,000

The Committee recommends an appropriation of $1,591,924,000
for the National Institute of Neurological Disorders and Stroke
[NINDS]. The fiscal year 2005 appropriation was $1,539,448,000
and the budget request is $1,550,260,000. The comparable amounts
for the budget estimates 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 is currently supporting both pre-
clinical and translational research intended to expand the pool of
therapeutic agents for treating Alzheimer’s disease. For example, a
recent NINDS-supported study tested a drug that interferes at a
specific point in the cholesterol pathway that contributes to the
generation of amyloid protein, a hallmark of Alzheimer’s. The study
resulted in a 99 percent reduction in brain amyloid in a mouse
model of the disease, suggesting that this may provide a novel ap-
proach for developing a therapeutic intervention for Alzheimer’s
disease. The Committee encourages NINDS to continue to assign a
high priority to Alzheimer research, and to work closely with NIA,
NIMH and other institutes.

Amyotrophic Lateral Sclerosis [ALS].—The Committee is pleased
by the increased number of NINDS research programs on ALS, in-
cluding participation in the NIH partnership of 14 Institutes to ac-
celerate neuroscience research, the NIH Blueprint for Neuroscience
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Research, plus new interdisciplinary collaborations with other orga-
nizations and appropriate NIH Institutes, particularly NIEHS. The
Committee commends NINDS on its multiple initiatives involving
high-throughput screening and assay development to identify com-
pounds with activity in neurodegenerative disorders, including
ALS. The Committee is gratified by the development of
translational research and the clinical trials programs at NINDS
and by the public’s new opportunities to benefit from better access
to and dissemination of information. The Committee is also pleased
by the series of scientific workshops held since 2003 with the De-
partment of Veterans Affairs [VA], the Department of Defense
[DOD], and with leading scientists from academic centers through-
out the Nation. The Committee encourages NINDS to continue and
to grow its collaborative initiatives with voluntary health associa-
tions, other NIH Institutes, the DOD and the VA in the effort to
3dvance ALS research and identify treatments and a cure for the
isease.

Ataxia Telangiectasia [A-T].—A-T is a genetic disease that at-
tacks in early childhood. It progressively affects coordination and
severely compromises the immune system. Children with A-T are
highly likely to develop cancer, and rarely live beyond their teens.
The Committee encourages the NINDS to work with the NCI and
other appropriate Institutes to support research aimed at under-
standing the underlying causes of A-T, with the goal of translating
this basic research into treatments for the disease.

Basic Behavioral and Social Sciences Research.—The Committee
encourages NINDS to participate in trans-institute initiatives orga-
nized by OBSSR or another institute to strengthen basic behavioral
research and enhance opportunities for behavioral science research
training.

Batten Disease.—The Committee strongly urges the Institute to
increase funding for Batten Disease research by actively soliciting
grant applications and taking aggressive steps to assure that a vig-
orous research program is established. The Committee expects to
be informed of the steps taken to increase research on Batten dis-
ease.

Brain Tumors.—The Committee continues to believe that addi-
tional attention should be given by NINDS to identifying causes of
and treatments for brain tumors and encourages NINDS to con-
tinue working with NCI to carry out the recommendations of the
Report of the Brain Tumor Progress Review Group.

Charcot-Marie-Tooth Disease.—The Committee continues to be
concerned about NIH support for research on Charcot-Marie-Tooth
[CMT] disease. The Committee welcomes the upcoming NINDS
workshop on peripheral neuropathies, but remains unclear as to
the degree this workshop will focus on CMT. The Committee urges
the NIH to include a significant focus on CMT in the upcoming
workshop with a goal of producing outcomes which will be directly
relevant to CMT research and lead to a relevant program an-
nouncement or request for applications on CMT. The Committee
encourages that relevant Institutes and Centers will participate in
the workshop. In addition, the Committee requests NIH incor-
porate CMT research into its Blueprint for the Neurosciences ini-
tiative.
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Down Syndrome.—The Committee commends NINDS for spon-
soring a Down Syndrome Workshop to address research priorities
relating to optimizing synaptic structure and function in neuronal
circuits important for cognition. The Committee encourages NINDS
to identify opportunities for investigating the genetic and cellular
basis for abnormalities in the structure and function of these cir-
cuits in both the developing and mature nervous system. In addi-
tion, NINDS is encouraged to develop strategies to understand the
incidence and impact on cognition of obstructive sleep apnea and
other disorders of sleep. The NINDS is also encouraged to work
with the NIA to develop strategies to investigate the biology of age-
related disorders, such as Alzheimer’s disease and Parkinson’s dis-
ease, in people with Down syndrome. NINDS is also encouraged to
work with the Office of the Director to develop a strategic plan for
Down syndrome research and to coordinate its research with
NICHD, NIA, NIMH and other institutes.

Duchenne Muscular Dystrophy.—The Committee remains con-
cerned with the amount of time taken by the NIH to comply with
requirements of the MD Care Act, which became law in December
2001. However, the Committee is pleased NIH has funded one ad-
ditional Wellstone Muscular Dystrophy Cooperative Research Cen-
ter and is working to fund two more for a full complement of six.
The Committee further encourages the Institute to provide ade-
quate funding and resources for each center. The Committee fur-
ther requests that NINDS coordinate with NIAMS on timelines for
translational research, the consensus conference and the strategic
plan.

Epilepsy.—The Committee seeks intensified efforts by the
NINDS to produce breakthroughs in the prevention, treatment, and
eventual cure of epilepsy. The Committee applauds the develop-
ment of benchmarks for epilepsy research resulting from the “Cur-
ing Epilepsy: Focus on the Future” conference held in March 2000
and encourages the Institute to address important research issues
raised at the “Living Well with Epilepsy II” conference held in July
2003. The Committee encourages NINDS to continue to dedicate
resources for carrying out its benchmark priorities, to develop
plans and goals for the anti-epileptic drug development program,
and to report to the Committee on its activities to further these im-
portant areas of research.

Fragile X—The Committee urges the NINDS to intensify its re-
search into these issues as they relate to Fragile X, and to coordi-
nate this research with other Institutes working on Fragile X, in-
cluding but not limited to NIMH and NICHD.

Fragile X-associated Tremor/Ataxia Syndrome [FXTAS]—
FXTAS is a newly discovered, progressive neurological disorder
that affects older men who are carriers of a premutation in the
same gene that causes Fragile X syndrome. Identification of older
male carriers will lead to a better understanding of the true inci-
dence of Fragile X syndrome and afford at-risk families of child-
bearing age the opportunity to pursue genetic counseling. NINDS,
in collaboration with the National Institute on Aging, is urged to
commit additional resources and expand research into FXTAS, in-
cluding working with the other NIH institutes as well as the Cen-
ters for Disease Control and Prevention in the development of ge-
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netic counseling protocols for families affected by both Fragile X
and FXTAS.

Learning Disabilities.—The Committee commends NINDS for the
work conducted to explore the neurological aspects of learning dis-
abilities. The Committee looks forward to learning the results of
this work and encourages the Institute to continue to coordinate
with other Institutes working on related activities.

Mucopolysaccharidosis [MPS]—The Committee commends
NINDS efforts to collaborate with the Lysosomal Storage Disorder
Research Consortium [LSDRC] in the development and release of
the July 2004 program announcement titled “CNS Therapy Devel-
opment for Lysosomal Storage Disorders” and the stated intent to
enhance blood brain barrier research in lysosomal storage dis-
orders. The Committee continues to encourage NINDS to collabo-
rate with all appropriate Institutes and Centers to support ongoing
MPS research, including study of the blood brain barrier as an im-
pediment to treatment, and use all available mechanisms to fur-
ther stimulate and enhance efforts to better understand and treat
MPS disorders.

Neurofibromatosis.—The Committee encourages NINDS to ag-
gressively expand its NF clinical and basic research portfolios. The
Committee commends NINDS for its leadership role in NF research
and in coordinating efforts with other Institutes engaged in NF re-
search. The Committee recognizes that basic research has now suc-
cessfully brought NF research into the clinical era. The Committee
therefore encourages NINDS to continue its exemplary efforts in
the creation, implementation and funding of NF clinical trials in-
frastructures and clinical trials using existing and new drugs on
NF patients. The Committee calls upon NINDS to continue to co-
ordinate its efforts with the other institutes at NIH as well as
other government agencies.

Neuroprosthetics.—The Committee strongly supports research on
neuroprosthetics, such as the Brain Machine Interface (or Human
Assisted Neurological Device) project. This research offers great
promise in restoring movement in individuals suffering from a vari-
ety of neurological disorders, including paralysis, stroke and
wound-related trauma, and should be expanded.

PET Imaging and Alzheimer’s Disease.—The Committee urges
the NINDS, in collaboration with the NIA and NIMH, to expand
its research into early diagnosis of Alzheimer’s using PET imaging
of the brain, and to share its results with the Centers for Medicare
and Medicaid Services.

Parkinson’s Disease.—The Committee supports the innovative
multidisciplinary research and training concerning Parkinson’s dis-
ease provided by the Morris K. Udall Parkinson’s Disease Research
Centers of Excellence. The Committee urges NINDS to continue
support for the Udall Centers. The Committee further encourages
the Director to create an additional Coordinating Udall Center to
further focus and manage the interdisciplinary efforts of the Udall
Centers. The additional research opportunities and discoveries
made by Udall Center scientists are leading to improved diagnosis
and treatment of patients with Parkinson’s. The Committee com-
mends both the basic and clinical objectives of the Centers that, to-
gether, enhance research effectiveness in a multidisciplinary set-
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ting. The Committee commends the NINDS for participating in a
community-wide examination of private and public Parkinson’s dis-
ease research funding through the Parkinson’s Community Re-
search Advisory Council. The Committee strongly encourages
NINDS to continue to participate in this effort. The Committee
commends the Director for implementing the Neuroscience Blue-
print, which creates new opportunities for collaborative, directed
research across institutes and through public-private partnerships.
As the NINDS develops Blueprint initiatives for this and future
years, the Committee encourages continued collaborations includ-
ing additional intramural activities between NINDS, NIMH, and
NIA to enhance understanding of neurodegenerative diseases, par-
ticularly Parkinson’s disease. Specifically, the Committee encour-
ages collaborations with other institutes in the areas of genetics,
cell biology, pathology/epidemiology, non-human models, biomark-
ers, neuroimaging, gene therapy, surgical approaches, drug devel-
opment, cell replacement therapy (i.e., stem cells), and mental
health which will lead to better treatments or a cure for this dev-
astating and costly disease. In particular, the Committee urges con-
tinued research on biomarkers, for early detection of Parkinson’s,
and neuroprotective compounds, to slow or stop the disease until
cures can be found. As the results of neuroprotection trials become
known, the Committee urges the Director to provide funding for
Phase III clinical trials of all the neuroprotection compounds found
to be effective, including combinations of them. As Parkinson’s is
affecting men and women at progressively younger ages, causing
many to have to stop working within a few years of their diagnosis,
early oiliagnosis and identification of neuroprotective compounds are
critical.

Peripheral Neuropathy.—As many as 20 million Americans suffer
from peripheral neuropathy, a neurological disorder that causes de-
bilitating pain, weakness in the arms and legs, and difficulty walk-
ing. Peripheral neuropathy affects approximately one-third of dia-
betics, or about 5.1 million persons, while other forms of neurop-
athy are inherited; associated with cancer, kidney disease or infec-
tions like hepatitis, HIV/AIDS or Lyme disease; or caused by
autoimmunity, traumatic injuries, poor nutrition, toxins and cer-
tain medications. While significant research is underway on dia-
betic neuropathy and HIV/AIDS-related neuropathy, the Com-
mittee strongly urges NINDS to strengthen its research portfolio on
other forms of neuropathy. The Committee is pleased to learn that
NINDS plans to convene a workshop with distinguished scientists
to identify research goals aimed at expanding the research knowl-
edge base and identifying potential therapies.

Picks Disease.—The Committee urges the NINDS to initiate
funding for drug discovery efforts that focus on specific targets rel-
evant to treating the mechanisms underlying brain degeneration
due to frontotemporal dementia [FTD]. The Committee further en-
courages the NINDS to conduct multicenter treatment trials for
symptomatic management of Pick’s disease and other FTDs. The
Committee encourages the Institute to focus on methods for discov-
ering the causes of this family of diseases, improving diagnostic ac-
curacy, and providing longitudinal characterizations so that the
success of intervention can be determined.
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Rett Syndrome.—The Committee remains concerned at the level
of funding dedicated toward research into the genetic cause of Rett
syndrome, an incurable childhood neurological disorder that is the
leading cause of severe neurologic impairment in females and the
only autism spectrum disorder that is known to have a genetic
cause. While once considered rare, increased diagnosis suggests
that the prevalence of Rett syndrome may be much greater than
the current estimated incidence of 1 in every 10,000 females. The
discovery of the specific genetic cause of Rett syndrome could help
elucidate a host of other disorders, including autism, schizophrenia,
Parkinson’s, anxiety and autonomic nervous system disorders. Ac-
cordingly, the Committee strongly urges NIH to dedicate enhanced
resources to research on the genetic cause of Rett syndrome. The
Committee also encourages NIH to coordinate with private organi-
zations supporting research initiatives in this area in order to en-
sure the most efficient use of resources.

Spinal Muscular Atrophy.—The Committee understands that the
severity of SMA, its relatively high incidence, and the possibility of
imminent treatments have led NINDS to initiate the SMA Thera-
peutics Development Program. The Committee commends NINDS
for this initiative and strongly urges NIH/NINDS to continue to
commit the resources to ensure a timely completion of the project
mission—to identify and complete preclinical research and develop-
ment of candidate therapeutics for treating SMA by 2007. To maxi-
mize program efficiency, it is also critical that NINDS lead efforts
to integrate Therapeutics Development efforts with emerging pro-
grams in the biotech and pharmaceuticals industry, academic med-
ical centers and collaborations with voluntary health organizations
to ensure that duplication of effort is avoided. The Committee en-
courages NINDS to aggressively expand its SMA basic,
translational and clinical research portfolio. The Committee under-
stands that the strategy for developing a treatment for SMA will
guide therapeutics development for other diseases including:
Duchenne Muscular Dystrophy, ALS, Huntington’s and Alz-
heimer’s. The Committee strongly urges NINDS to successfully and
expeditiously execute the SMA Therapeutics Development Program
for the benefit of patients of SMA and countless other diseases. The
Committee requests that NIH report back to the Committee, no
later than June 1, 2006 with a progress report on all aspects of
SMA research.

Stroke.—The Committee continues to place a high priority on
stroke research and strongly encourages the NINDS to increase re-
sources for basic, clinical and translational research and related ac-
tivities into stroke. The Committee remains concerned that funding
for stroke research over the years has not kept pace with the sci-
entific opportunities, the number of Americans afflicted with
stroke, and the economic toll of this disease. Therefore, the Com-
mittee encourages the NINDS to aggressively expand its stroke
education program, to implement the long-range strategic plan for
stroke research and to continue searching for novel approaches to
improve stroke diagnosis, treatment, rehabilitation and prevention.
The Committee supports implementation of the Stroke Progress
Review Group Report and expects prior to the fiscal year 2007
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hearings a written update, including specific activities and initia-
tives in this regard.

Tuberous Sclerosis Complex.—Tuberous sclerosis complex, or
TSC, is a genetic disorder that triggers uncontrollable tumor
growth in multiple organs of the body, including the brain, heart,
kidneys, lungs, liver, eyes and/or skin. Individuals with TSC—
many of whom are infants and young children—face a lifetime of
suffering with kidney failure, seizures, behavioral disorders, autism
and mental retardation. The Committee is encouraged that NINDS
has organized a Trans-NIH Tuberous Sclerosis Coordinating Com-
mittee, and urges NINDS to continue to take a leadership role in
convening meetings of this Committee, facilitating communication
between the participating institutes, and encouraging funding of
TSC-related research. The Committee also encourages NINDS to
host a pre-clinical translational research workshop on TSC and to
include TSC in the NINDS Pilot Therapeutic Network [NPTUNE].

Vulvodynia.—The recently published findings of NIH-supported
research indicates that millions of women suffer from chronic pelvic
and genitourinary pain conditions such as vulvodynia. Therefore,
the Committee calls on NINDS to expand its support of research
in this area, in coordination with NICHD, ORWH, the NIH Pain
Consortium and other ICs, with a focus on etiology and multi-cen-
ter therapeutic trials.

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

Appropriations, 2005 .........cccceeviiriieiiiiieiene et $4,402,840,000
Budget estimate, 2006 4,459,395,000
House allowance ...........cccccoeeevvveeeeeeeecinnns 4,359,395,000
Committee recommendation 4,547,136,000

The Committee recommends an appropriation of $4,547,136,000
for the National Institute of Allergy and Infectious Diseases
[NIAID]. The budget request was $4,459,395,000. The fiscal year
2005 appropriation was $4,402,840,000. Included in these funds is
$100,000,000 to be transferred to the Global Fund to Fight HIV/
AIDS, Malaria, and Tuberculosis. Also included is bill language
permitting up to $30,000,000 for extramural facilities construction
grants. The comparable amounts for the budget estimate include
funds to be transferred from the Office of AIDS Research.

Mission.—The NIAID is the lead NIH Institute charged with de-
veloping vaccines and supporting research on allergies, acquired
immunodeficiency syndrome [AIDS], sexually transmitted diseases,
tuberculosis, tropical diseases, and other infectious diseases—in-
cluding those likely to be used as agents of bioterrorism. To accom-
plish this mission, the NIAID supports and conducts basic and clin-
ical research and research training programs in infectious diseases,
whether they are naturally occurring or the result of a bioterrorist
attack, and in diseases caused by, or associated with, disorders of
the immune system.

Anaphylaxis.—In recent years, the Committee has encouraged
the NIAID to expand research in the areas of food and drug al-
lergy. The Committee was pleased to learn of the Institute’s co-
sponsorship of a symposium on the definition and management of
anaphylaxis, a particularly severe reaction often resulting from al-
lergic responses to food or medications. A recent published report
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of the meeting emphasized the need for expanded research to im-
prove methods for diagnosing, treating, and preventing the condi-
tion. The Committee urges the NIAID to work with interested orga-
nizations to develop a comprehensive research agenda on anaphy-
laxis. The Committee requests a report by May 1, 2006, on how it
plans to stimulate research in this area.

Asthma.—The Committee is very pleased with NIAID’s leader-
ship regarding asthma research and management. The Committee
urges NIAID to continue to improve its focus and effort on asthma
management, especially as it relates to children. The Committee
also urges the NIAID to collaborate more aggressively with vol-
untary health organizations to support asthma prevention, treat-
ment, and research activities. Additionally, recent studies suggest
that a variety of viral and bacterial agents, including agents used
for immunization may play a role in the development of asthma.
The Committee urges the Institute to expand research into the role
that infections and vaccines play in the development of asthma.

Atopic Dermatitis—The Committee was pleased to learn about
NIAID research efforts related to atopic dermatitis undertaken
through projects such as the Immune Tolerance Network and the
Atopic Dermatitis and Vaccinia Immunization Network. Last year,
the Committee encouraged NIAID to complement these efforts by
working with NIAMS to spearhead a multidisciplinary, multi-insti-
tute initiative to encourage investigator-initiated research projects
on AD as it relates to smallpox vaccination as well as the progres-
sion to asthma and other allergic diseases. The Committee requests
an update in the fiscal year 2007 appropriations justification on ef-
forts that have been made to foster investigator-initiated research
in this area.

Autoimmune Diseases.—The Committee applauds the formation
of two cooperative research groups, the Autoimmune Centers of Ex-
cellence and the Cooperative Study Group for Autoimmune Disease
Prevention, which support multidisciplinary research to under-
stand and treat autoimmune diseases. The Committee urges NIAID
to continue its support for the prevention centers and to encourage
the participation of the wider research community in this initiative.

Bioterrorism.—Respiratory pathogens that cause life-threatening
pneumonia are commonly proposed agents of bioterrorism. The fol-
lowing are associated with acute pneumonia/lung injury: anthrax,
smallpox, plague, and tularemia. The Committee encourages fur-
ther research on the mechanisms of pneumonia by these res-
piratory pathogens and the development of new therapeutic inter-
ventions to reduce injury and death.

Coinfection Research.—The Committee is concerned that there is
growing evidence of liver toxicity of highly active antiretroviral
therapy [HAART] in those with chronic viral hepatitis and in par-
ticular those with decompensated liver disease awaiting liver trans-
plantation. There also appears to be an emerging problem of liver
cancer in co-infected patients (HCV and/or HBV with HIV). The
Committee encourages NIAID to initiate significant research initia-
tives in both of these areas.

Dystonia.—The Committee continues to support the expansion of
research and treatment developments regarding the neurological
movement disorder dystonia, given that dystonia is the third most
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common movement disorder after tremor and Parkinson’s disease.
The Committee encourages NINDS to support additional research
on both focal and generalized dystonia, and commends NINDS for
its study of the DYT1 gene and encourages expansion in this area
of research. The Committee is pleased with progress made in ex-
panding the dystonia research portfolio resulting from the joint
dystonia research program announcement [PA], and urges NINDS
to consider options for continued progress once the program an-
nouncement expires in August 2005.

Hemophilia.—The Committee urges NIAID to continue its efforts
to develop and advance research initiatives for addressing HCV
within the bleeding disorders community. The Committee under-
stands that HCV continues to have a devastating impact on this
community, with nearly half of all persons with hemophilia having
contracted HCV from blood clotting factor products.

Hepatitis.—The Committee continues to be concerned about the
prevalence of hepatitis and urges NIAID to work with public health
organizations to promote liver wellness, education, and prevention
of hepatitis.

Hepatitis C Vaccine Development.—The Committee is encouraged
to learn that a small hepatitis C vaccine human trial has been suc-
cessfully completed. The Committee urges NIAID to implement the
results of the recent workshop that was held to discuss and evalu-
ate efforts toward development of HCV vaccines with the goal of
spurring their development and testing. The Committee also urges
NIAID to proceed with phase two of the human clinical trial as
soon as it is scientifically practicable. Additionally, NIAID is urged
to foster the development of an in vitro culture system for HCV as
well as new animal models for basic research and for adequately
testing vaccine candidates and antiviral drugs.

Immune Tolerance—The Committee is encouraged by the
progress of the Immune Tolerance Network in launching clinical
trials of protocols to induce immune tolerance in patients with
Type 1 diabetes. These trials have the potential to prevent the re-
currence of autoimmunity in patients with long-standing diabetes
who have undergone islet transplantation and halt the auto-
immune attack in recently diagnosed Type 1 diabetes patients. The
Committee encourages the NIAID to continue its strong support of
this clinical network and to expand its clinical studies promoting
the translation of promising basic discoveries.

Immune Surveillance Cell Proteomes.—The Committee recognizes
the potential threat to national security posed by terror attacks in-
volving biological, chemical, nuclear, and radiological weapons. One
of the challenges facing public health officials responding to such
an attack is their limited ability to diagnose individuals who have
been exposed to these agents and do not show illness. Recent dis-
ease outbreaks—such as SARS in Asia and Canada, avian influ-
enza in East Asia, and Ebola and Marburg virus in Africa—dem-
onstrate that the speed of diagnosis and implementation of public
health measures can mean the difference between an isolated out-
break and a global pandemic. Therefore, the Committee strongly
supports research on immune surveillance cell proteomes (e.g.
monocytes, neutrophils, dendritic cells, B cells and NK cells) and
their response to chemical and biological pathogens. The Com-
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mittee also urges the NIAID to fund the development of a search-
able electronic database for biological proteomes, the proteomics of
immune surveillance cell interaction with pathogens (biological and
chemical), and proteins derived from the immune surveillance cells
themselves, as well as their interaction with pathogens.

Inflammatory Bowel Disease.—The Committee continues to note
with interest a scientific research agenda for Crohn’s disease and
ulcerative colitis (collectively known as inflammatory bowel dis-
ease) titled “Challenges in Inflammatory Bowel Disease [IBD].”
This report identifies strong linkages between the functions of the
immune system and IBD. The Committee encourages the Institute
to expand its research partnerships with the IBD community in fis-
cal year 2006 and increase funding for research focused on: (1) the
immunology of IBD and (2) the interaction of genetics and environ-
mental factors in the development of the disease.

Infectious Disease Research.—The Committee believes that, with
regard to both biodefense and public health, the development by
NIAID of multi-pathogen identification arrays that can be used to
identify infectious agents through epidemiological outbreak surveil-
lance is critically important. The use of whole genome expression,
all exon transcription analysis and whole genome SNP analysis
studies to identify and understand host biomarkers that may iden-
tify the type, severity and likely response to therapeutics of infec-
tious agents hold great promise for the most immediate results and
the Committee encourages NIAID to pursue these lines of inquiry.

Lupus.—The Committee recognizes that Lupus is a serious, com-
plex, debilitating chronic autoimmune disease that causes inflam-
mation and tissue damage to virtually any organ system in the
body and impacts between 1.5 and 2 million individuals. The Com-
mittee strongly urges the National Institute of Allergy and Infec-
tious Diseases to expand and intensify research and related activi-
ties with respect to Lupus.

Primary Immunodeficiency Diseases.—NIAID is the lead agency
for research into this class of diseases that is known to afflict about
500,000 Americans and may affect an equal amount that have not
yet been diagnosed. To address the complex research needs of this
group of about 140 separate diseases, the Institute has created a
research consortium comprised of the leading experts in PI. Be-
cause of the importance of these diseases to public health and the
impact they have on the economics of health care in this country,
the Committee believes that it is critical that the consortium be
managed efficiently, from both a scientific and an economic per-
spective. The Committee requests that NIAID report to it by May
1, 2006 on the management of the consortium, as well as its plans
for future research in this field.

Psoriasis.—Psoriasis is a common, chronic, immune-mediated
skin disease. The Committee urges NIAID to support additional re-
search on psoriasis and psoriatic arthritis pathogenesis, research to
develop diagnostic tests for psoriatic arthritis and clinical research
to identify new safe and effective therapies for these diseases.

Scleroderma.—The Committee commends the NIAID for its grow-
ing commitment to understanding the cause and to finding im-
proved treatments for scleroderma, a chronic and progressive dis-
ease that predominantly strikes women. Scleroderma is disfiguring
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and can be life threatening, affecting multiple systems including
the heart, lungs, kidneys, and gastrointestinal tract. NIAID has
provided a grant to fund the SCOT Study (Scleroderma Cytoxan or
Transplant). This study will compare the differences between
autologous stem cell transplant (stem cells that are taken from the
blood of the patient) versus high dose cytoxan for the treatment of
progressive systemic scleroderma. The Committee encourages the
NIAID to continue this commitment through expanded inclusion of
scleroderma in the Autoimmune Centers of Excellence and for con-
tinued dialogue with the Institutes that are part of the Auto-
immune Disease Coordinating Committee.

Transplantation Research.—The Committee is aware that while
l-year organ transplantation survival has improved remarkably
over the last 15 years, there has been little success in reversing the
decline in long-term graft and patient survival. Therefore, the Com-
mittee urges NIAID to convene an expert conference during fiscal
year 2006, in collaboration with NIDDK and NHLBI, to develop a
5-year Transplantation Research Action Plan identifying the most
urgently needed research to facilitate an increase in the success of
organ transplantation. The expert conference is also urged to focus
on promising new technologies in pre-transplant organ care and
post-transplant patient therapies. The Committee requests a report
by May 1, 2006 on the results of this conference including a trans-
NIH breakdown of resources committed to this category of re-
search. The Committee also urges the initiation of a cohort study
to assess the health outcomes of living donors not only for the pe-
riod immediately following the donation, but for the quality of life
implications in the decades post donation.

Tuberculosis.—The World Health Organization [WHO] estimates
that nearly one-third of the world’s population will become infected
with tuberculosis [TB]; and by 2020, 70 million people will die
worldwide of this disease. The Committee is pleased with NIAID’s
efforts to develop an effective TB vaccine. The Committee encour-
ages the Institute to continue its TB vaccine development work and
expand efforts to develop new drugs, including multi-drug resistant
drugs to treat TB.

NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES

Appropriations, 2005 .........ccccceiiiiiiiiinieeeee e $1,944,067,000
Budget estimate, 2006 1,955,170,000
House allowance ..........cccccoeeevvvvveeeeeeeecinnns 1,955,170,000
Committee recommendation 2,002,622,000

The Committee recommendation includes $2,002,622,000 for the
National Institute of General Medical Sciences [NIGMS]. The fiscal
year 2004 appropriation was $1,955,170,000 and the administra-
tion’s request is $1,944,067,000. The comparable amounts for the
budget estimate include funds to be transferred from the Office of
AIDS Research.

Mission.—NIGMS supports research and research training in the
basic biomedical sciences. Institute grantees, working in such fields
as cell biology, biophysics, genetics, developmental biology, pharma-
cology, physiology, biological chemistry, bioinformatics, and com-
putational biology, study normal biological processes to better un-
derstand what goes wrong when disease occurs. In this way,
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NIGMS supplies the new knowledge, theories, and technologies
that can then be applied to the disease-targeted studies supported
by other NIH components. NIGMS-supported basic research ad-
vances also regularly find applications in the biotechnology and
pharmaceutical industries. The Institute’s training programs help
provide the scientists needed by industry and academia to main-
tain United States leadership in biomedical science.

Basic Behavioral Research.—The Committee notes the lack of a
positive response to Congressional requests that the NIH establish
a basic behavioral research and training program within the Na-
tional Institute of General Medical Sciences as authorized within
the statutory language establishing the Institute. The Committee
notes that this recommendation was also made to the Director of
NIH by a special task force created by the NIH to review this mat-
ter. The Committee believes that this research will support impor-
tant advances in understanding the wide range of fundamental be-
havioral topics relevant to a variety of diseases and health condi-
tions. The Committee strongly urges the NIGMS to consider estab-
lishing a basic behavioral research and training program as part of
its portfolio, especially in the areas of learning, memory, and cog-
nition; behavioral neuroscience; behavioral genetics; the biological
basis of behavior; behavior change; stress; psychophysiology; social
psychology; methodology and evaluation; and experimental psy-
chology.

Basic Research on Pre-disease Pathways.—The Committee is
pleased that NIGMS, NIMH, NCI and OBSSR are collaborating to
identify scientific opportunities and areas of basic behavioral re-
search that should be supported by NIH. The Committee requests
a report of the recommendations from the working group and the
NIGMS’s plan for implementation of the recommendations by May
1, 2006.

Basic Behavioral Research in Roadmap.—The Committee re-
quests that NIGMS study the feasibility of developing one or more
funding initiatives specific to basic behavioral and social sciences
research, which is significantly underrepresented in the New Path-
ways to Discovery segment.

Minorities in Research.—The Committee commends NIGMS and
its Division of Minority Opportunities in Research for their success
in increasing the number and capabilities of ethnic minority stu-
dents in the educational pipeline for biomedical research careers in
psychology and other biomedical sciences and for mentoring them
as they make the transition to graduate school. The Committee
notes the role of behavior in racial and ethnic health disparities
and that six of the ten leading causes of death are behaviorally
based. The biomedical field involves a wide range of psychological
research that addresses critical health and behavior concerns, such
as HIV/AIDS, stress, cardiovascular disease, diabetes, cancer, sub-
stance abuse, and mental disorders, which have disproportionately
negative effects on the health and lifespan of ethnic minorities.

Training Programs.—The Committee continues to be pleased
with the quality of NIGMS’s training programs, particularly those
that have a special focus on increasing the number of minority sci-
entists such as the Minority Access to Research Careers [MARC]
and Minority Biomedical Research Support [MBRS] programs. The
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Committee encourages NIGMS to continue to support these impor-
tant initiatives, and is particularly pleased that NIGMS has sup-
ported biomedical career opportunity programs for high school and
undergraduate college students in conjunction with historically
black health professions schools. The Committee urges continued,
long-term support of this program.

NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT

Appropriations, 2005 .........cccceiiiiiiiinieeee e $1,270,321,000
Budget estimate, 2006 1,277,544,000
House allowance ..........cccccceeevvvvveeeeeeeeccnnns 1,277,544,000
Committee recommendation 1,310,989,000

The Committee recommends an appropriation of $1,310,989,000
for the National Institute of Child Health and Human Development
[NICHD]. The fiscal year 2005 appropriation was $1,270,321,000
and the administration’s request is 51,277 ,644,000. The comparable
amounts for the budget estimate include funds to be transferred
from the Office of AIDS Research.

Mission.—The NICHD is that component of the NIH responsible
for conducting and supporting research on maternal and child
health, the population sciences, and medical rehabilitation. Re-
search encompassed by these areas targets infant mortality; ge-
netic diseases, including birth defects; mental retardation; gyneco-
logical health and contraceptive development and evaluation; pedi-
atric, maternal, and adolescent AIDS; developmental biology; vac-
cine development; demographic and behavioral research; and res-
toration or enhancement of function in individuals experiencing
physical disability due to injury, disease, or birth defect.

Autism.—The Committee is aware of the important research into
the genetic basis of autism spectrum disorders and of its support
for the Baby SIBS study on the incidence of autism among children
in the same families. Accordingly, the Committee encourages the
Institute to expand its support and funding for the Baby SIBS
study, and encourages the Institute to expand its work with and
support for similar public-private partnerships.

Behavioral Science.—The Committee emphasizes its strong sup-
port for the broad portfolio of behavioral research at NICHD and
supports its efforts to determine the biological, behavioral, and so-
cial factors that affect cognitive, social, and personality develop-
ment of children in a variety of settings. The Committee encour-
ages the institute to maintain its support for research and training
in behavioral science as it engages in its priority setting process.

Childhood Diseases on the Growing Skeleton.—NICHD is urged
to support studies investigating the effects of pharmaceuticals, life-
style, and chronic childhood diseases on the growing skeleton and
fracture risk and bone-formation interventions for children. The In-
stitute is encouraged to expand the Osteogenesis Imperfecta Clinic
and osteogenesis imperfecta research, especially in genetic thera-
pies, animal models, drug treatment and rehabilitation. To the ex-
tent feasible, NICHD is encouraged to work with NIAMS to study
the rare disorders osteopetrosis and juvenile Paget’s disease.

Childhood Obesity.—The Committee continues to be concerned
about rising rates of childhood obesity and would like to see addi-
tional clinical trials that focus on the effectiveness of behavioral
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interventions. The Committee recognizes the critical importance of
prevention efforts in this area and supports continued initiatives to
promote healthy behaviors in children and adolescents, and re-
search to prevent health risk behaviors that contribute to this
growing public health challenge.

Demographic Research.—The Committee commends NICHD for
its strong support of demographic research. Given the tremendous
changes occurring in the U.S. population, demographic research is
necessary to analyze trends and determine consequences for the
health and well-being of our Nation. The Committee strongly en-
courages the Institute to assure adequate support for demographic
training and for critical databases such as National Longitudinal
Study of Adolescent Health and Fragile Families. NICHD-sup-
ported studies like these yield objective information about popu-
lation trends and provide unbiased, accurate data to inform policy,
programs, and practices to improve the health and productivity of
the American people.

Down Syndrome.—The Committee commends NICHD for in-
creasing support for production of an experimental mouse model for
Down Syndrome, the Ts65Dn mouse which allowed for the first
time a pre-clinical model to test possible drugs or other treatments.
The Committee encourages the NICHD to partner with NINDS and
other agencies to define additional mouse models needed to link
important structural and functional abnormalities that underlie
cognitive difficulties to the actions of specific genes and gene path-
ways. The Committee also encourages NICHD to work with the Of-
fice of Director to develop a strategic plan for Down Syndrome re-
search and to coordinate its research with NICHD, NIA, NIMH and
other institutes. The Committee further encourages the Institute to
ursue clinicl trials for Down Syndrome.

Drug Safety for Children.—The Committee recognizes the impor-
tance of ensuring that drugs are safe and effective for use by chil-
dren and are appropriately labeled for pediatric use. The Com-
mittee supports continued implementation of the Best Pharma-
ceuticals for Children Act of 2003, which supports the pediatric
testing of off-patent drugs, as well as on-patent drugs not being
studied through existing mechanisms. The Committee is pleased to
note that in fiscal year 2004, six studies were initiated and five ad-
ditional studies are planned for fiscal year 2005. The Committee
notes that NICHD has made numerous outreach efforts to other In-
stitutes and Federal agencies to further refine the priority listing
process. The Committee requests that NIH provide an update dur-
ing its annual appropriations testimony that shall include the role
of other Federal agencies in implementing the Best Pharma-
ceuticals for Children Act of 2003; information on the number of
studies supported through the Research Fund; the estimated cost
of each study undertaken; the nature and type of studies under-
taken, the number of label changes resulting form completed stud-
ies; the patent status of the drug studies; the number of drugs re-
maining on the priority list and a summary of NICHD’s findings
on the frequency of pediatric use for medications that many be con-
sidered for the priority list.

Epilepsy.—Epilepsy often begins in childhood and can have po-
tentially devastating effects when seizures are not controlled. This
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disease has a severe impact on cognition and, even in its mildest
forms, lifelong effects on employment and other quality of life
measures. Recurring seizures are also a heavy burden for children
with autism, brain tumors, cerebral palsy, mental retardation, tu-
berous sclerosis and a variety of genetic syndromes. The Committee
urges the Institute to make research in epilepsy a priority, with
particular emphasis on developmental effects, and to coordinate re-
search efforts with the NINDS.

Family Formation.—Families constitute the key environment for
children’s development, and parents are crucial to children’s health
and academic outcomes. The Committee encourages research on ef-
fective ways to promote and sustain healthy family formations, par-
ticularly for low-income families and families of color. Additional
research is encouraged on the immediate and long-term impact of
chronic and acute exposures to violence on child health and devel-
opment. The institute is encouraged to include research related to
family, community and cultural factors that serve as risk or protec-
tive factors and promote resilience from exposure to violence in the
home, communities, and schools.

Fragile X.—Title II of the Children’s Health Act of 2000 author-
ized the establishment of at least three Fragile X research centers.
The Committee is pleased that the NICHD has funded three Cen-
ters, and urges the NICHD to increase the funding for existing cen-
ters of excellence by the end of fiscal year 2006, with the goal of
enhancing the Centers and recruiting new researchers to the Frag-
ile X field. The Committee also encourages the NICHD to coordi-
nate its Fragile X research efforts internally, by partnering with
others, and by relating Fragile X research with that in other devel-
opmental disorders, such as autism research.

Genomics and Proteomics Research.—The Committee is pleased
that NICHD has launched a major new initiative to address the
public health problem of premature birth, which affects one in
eight babies born in this country and is the leading cause of new-
born death. NICHD is encouraged to move forward with this initia-
tive, which focuses on genomic and proteomics, in an effort to accel-
erate knowledge in the mechanisms responsible for premature
birth. The Committee intends to closely monitor this effort because
it assigns a high priority to promoting the birth of healthy infants.

Human Infertility —The Committee understands that the
NICHD is planning to merge its National Cooperative Program for
Infertility Research with its Specialized Cooperative Centers Pro-
gram in Reproduction Research to form the Specialized Cooperative
Centers Program in Reproduction and Infertility Research. The
Committee understands that the merger of these center programs
will allow a greater focus on human infertility research by permit-
ting more efficient translation of knowledge from non-human ani-
mal models to humans. This will ensure the rapid development of
novel approaches for the diagnosis, treatment and amelioration of
such reproductive diseases and disorders as polycystic ovarian syn-
drome, endometriosis, hypogonadotropic hypogoandism and idio-
pathic male infertility.

Infertility and Contraceptive Research.—The Committee notes
that infertility is a disease which affects over 6 million people in
the United States and is concerned that the number appears to be
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growing as age, lifestyle, and environmental factors increasingly
impact reproductive health outcomes. The Committee urges that
additional research be undertaken to improve reproductive health
intervention outcomes, as this research will not only increase the
efficacy and effectiveness of reproductive health interventions but
will significantly lower costs by reducing the number of interven-
tions necessary to achieve a successful outcome.

Learning Disabilities.—The Committee is pleased that NICHD
continues to place a high priority on learning disabilities research.
The efforts to address the special needs of children affected by a
learning disability and improve literacy are showing promising re-
sults. The Committee encourages NICHD to continue to focus on
reading disability and mathematics development research. Addi-
tionally, the Committee urges NICHD to lead a cooperative effort
to collaborate on research efforts with other Institutes working on
related activities. The Committee encourages cooperation in areas
where work can be shared across Institutes on behalf of individuals
with learning disabilities.

Learning and School Readiness.—The Committee continues to
support NICHD’s commitment to research in reading, learning dis-
abilities and math and science cognition. The Committee is encour-
aged that NICHD has made progress on developing comprehensive,
culturally neutral and developmentally appropriate assessments
and instruments to measure cognitive, social and emotional skills
for pre-school aged children that are necessary for school readiness.

Maternal-Fetal Medicine Units Network.—The Committee recog-
nizes the efforts of NICHD, through its Maternal Fetal Medicine
Units Network [MFMUI], to achieve a greater understanding and
pursue development of effective treatments for the prevention of
pre-term births, low birth weight infants, and medical complica-
tions during pregnancy such as pregnancy-related hypertension
and diabetes. The Committee is pleased to learn that the NICHD
is proceeding with a competing renewal of the MFMU’s in 2006 and
encourages a sustained research investment in this program to fa-
cilitate resolution of these problems and promote the birth of
healthy infants.

National Children’s Study.—The Committee is pleased with
NICHD efforts to launch the National Children’s Study, which
would be the largest study of children ever undertaken in the
United States and is intended to follow 100,000 children to age 21,
examining the impacts and influences of many environmental and
genetic factors on children’s health and development. The Com-
mittee urges that the National Children’s Study include an ade-
quate sample of children to enable examination of the health and
development outcomes of children conceived with the assistance of
reproductive health technologies.

The Committee further urges the NICHD to coordinate the in-
volvement of the Department, the lead Federal partners—CDC,
EPA and NIEHS—and other interested institutes, agencies and
non-Federal partners conducting research on children’s environ-
mental health and development, such that this study is ready for
the field by no later than 2007.

National Cooperative Program for Infertility Research.—The
Committee understands that the NICHD is planning to merge its
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National Cooperative Program for Infertility Research with its Spe-
cialized Cooperative Centers Program in Reproduction Research to
form the Specialized Cooperative Centers Program in Reproduction
and Infertility Research. The Committee understands that this
merger will allow a greater focus on human infertility research and
a more efficient translation of knowledge from non-human animal
models to humans to ensure rapid development of novel approaches
for the diagnosis, treatment and amelioration of such reproductive
diseases and disorders as polycystic ovarian syndrome, endo-
metriosis, hypogonadotropic, hypogoandism, and idiopathic male in-
fertility. The Committee looks forward to hearing more about the
progress towards this merger.

Neurofibromatosis.—Learning disabilities occur with high fre-
quency (30-65 percent) in children with NF and in approximately
5 percent of the entire world’s population. Enormous advances have
been made in the past few years in the successful treatment and
curing of learning disabilities in pre-clinical NF animal models.
Therefore the Committee encourages NICHD to issue RFAs for NF
research and aggressively pursue and expand funding of clinical
trials for NF patients in the area of learning disabilities. The Com-
mittee is mindful that finding a treatment and cure for learning
disabilities will not only benefit children, but also reduce costs of
special education.

Pediatric Kidney Disease.—The National Children’s Study pro-
vides a unique opportunity to identify pre- and post-natal expo-
sures that increase the risk of kidney disease, hypertension, and
the progression of chronic kidney disease from birth to early adult-
hood. The Committee urges NICHD to support research toward un-
derstanding the physiologic mechanisms responsible for these risks
to further prevent the development of kidney diseases and the
antecedents of cardiovascular disease.

Prader-Willi Syndrome.—Prader-Willi Syndrome is the most
common known genetic cause of life threatening obesity in children.
The Committee strongly encourages the NICHD to place a high pri-
ority on Prader-Willi Syndrome research to study childhood obesity.
Furthermore, the NICHD is urged to incorporate Prader-Willi Syn-
drome into the planning process for The National Children’s Study.

Preterm Birth.—Last year, the National Center for Health Statis-
tics reported the first increase in the U.S. infant mortality rate
since 1958; 61 percent of this increase is attributed to an increase
in the birth of premature and low birth weight babies. An analysis
of Agency for Healthcare Research and Quality data conducted by
the March of Dimes Perinatal Data Center estimated that the total
national hospital bill for premature babies was $15,500,000,000 in
2002. The financial burden of prematurity is expected to continue
to worsen until prevention of preterm births is better understood
and clinical interventions are developed. The Committee is pleased
that NICHD is one of the sponsors of an Institute of Medicine
study now underway to define and address the health-related and
economic consequences of premature birth.

Primary Immunodeficiency Diseases.—The Committee continues
to be impressed with the dedication of financial and personnel re-
sources by NICHD to the physician education and public awareness
program conducted by the Jeffrey Modell Foundation to reach ear-
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liest diagnosis of this class of about 140 diseases. With regard to
research on PI, the Committee is strongly encouraged by the Insti-
tute’s commitment to develop newborn screening procedures for PI,
particularly X-linked SCID, utilizing microarray technologies. The
Committee believes that NICHD should move ahead aggressively
with this initiative, in partnership with the Foundation and private
industry.

Spinal Muscular Atrophy [SMA]—SMA is the leading genetic
killer of infants and toddlers, and is the most prevalent genetic
motor neuron disease. The severity of the disease, its relatively
high incidence, and the possibility of imminent treatments have led
NINDS to initiate the SMA Project. The Committee believes that
the treatment of SMA, and the SMA Project at NINDS, is strategi-
cally consistent with the mission of the NICHD, with the NIH
Roadmap initiative and its specific emphasis on cross-institute re-
search integration. The Committee is concerned that, to date, the
NICHD has not made any progress toward working collaboratively
with NINDS to support and expand the SMA Project. The Com-
mittee strongly urges NICHD to do so expeditiously and to report
back to the Committee no later than May 1, 2006.

Vulvodynia.—The Committee commends NICHD for its commit-
ment to chronic pain conditions including vulvodynia. This condi-
tion has profound impacts on the health and quality of life for mil-
lions of women. As a result of efforts funded by NICHD, the num-
ber of high-quality researchers interested in research on vulvodynia
has increased. NICHD is strongly encouraged to reissue its request
for applications in this area and to fund high-quality applications,
with a particular emphasis on etiology and multi-center thera-
peutic trials.

NATIONAL EYE INSTITUTE

Appropriations, 2005 ........ccccecereeierienieieieeeet et aens $669,070,000
Budget estimate, 2006 673,491,000
House allowance ...........cccccceeeevveeeceneeennnnen. 673,491,000
Committee recommendation 693,559,000

The Committee recommends an appropriation of $693,559,000 for
the National Eye Institute [NEI]. The budget request was
$673,491,000and the fiscal year 2005 appropriation was
$$669,070,000. The comparable amounts for the budget estimate
include funds to be transferred from the Office of AIDS Research.

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

Basic Behavioral and Social Sciences Research.—Committee en-
courages NEI to participate in trans-institute initiatives organized
by OBSSR or another institute to strengthen basic behavioral re-
search and enhance opportunities for behavioral science research
training.
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Ocular Albinism.—The Committee recognizes recent advances in
the treatment of ocular albinism by using gene therapy. The Com-
mittee encourages the National Eye Institute to favorably consider
research grant proposals that seek to expand upon these important
findings.

NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES

Appropriations, 2005 ........ccccecevirierienieieieieet et aens $644,505,000
Budget estimate, 2006 647,608,000
House allowance .........ccccccoeeevvvvveeeeeeeeccnnns 647,608,000
Committee recommendation 667,372,000

The Committee recommends an appropriation of $667,372,000 for
the National Institute of Environmental Health Sciences [NIEHS].
The budget request was $647,608,000 and the fiscal year 2005 ap-
propriation was $644,505,000. The comparable amounts for the
budget estimate include funds to be transferred from the Office of
AIDS Research.

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

Asthma.—Given the link between environmental factors and the
onset of asthma, COPD, and pulmonary fibrosis, the Committee en-
courages NIEHS to further develop research initiatives, such as a
large multi-center, long-term longitudinal, and maternal/birth co-
hort to understand the environmental and genetic risk factors for
predisposing some individuals to and in controlling the severity of
these lung diseases.

Basic Behavioral and Social Sciences Research.—The Committee
encourages NIEHS to participate in trans-institute initiatives orga-
nized by OBSSR or another institute to strengthen basic behavioral
or social science research, and to enhance opportunities for behav-
ioral and social science research training.

Breast Cancer—The Committee believes that it is essential to
support research on environmental factors that may be related to
the etiology of breast cancer. The Committee recognizes the impor-
tant first step the Institute has taken with its recently awarded
grants to four research centers to begin to study the prenatal-to-
adult environmental exposures that may predispose a woman to
breast cancer. However, the recent awards are only a small down
payment in terms of dollars, process, and focus on the comprehen-
sive and collaborative research that is needed. The need for more
funding and a comprehensive research strategy, as outlined by the
Breast Cancer and Environmental Research Act, is clear. The Com-
mittee understands that the Institute will establish an advisory
board to make recommendations to the Director with regard to the
development of the research centers. The Committee is pleased
that the board will include representatives from the breast cancer
community who have had the disease. The Committee asks that
the director provide an update in the fiscal year 2007 appropria-
tions justification on the progress of the centers.
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Built Environment.—The Committee is pleased with the research
that NIEHS is supporting on environmental factors, including built
environment, and their relationship to the rising prevalence of obe-
sity among youth and adults. The Committee urges NIEHS to con-
tinue work in this area, including transportation choices and their
impact on public health outcomes.

Environmental Health and Nursing.—The Committee is pleased
with the coordination efforts of the NIEHS, NINR, CDC, HRSA
and EPA to address the recommendations outlined in the 2002
Roundtable Report and the IOM Report, “Nursing, Health and En-
vironment.” The Committee encourages the establishment of a
nursing research fellowship in environmental health issues.

Interagency Coordinating Committee for the Validation of Alter-
native Methods [ICCVAM].—In order for the Interagency Coordi-
nating Committee for the Validation of Alternative Methods
[ICCVAM] to carry out its responsibilities under the ICCVAM Au-
thorization Act of 2000, the Committee encourages the NIEHS to
strengthen the resources for the National Toxicology Program’s
Interagency Center for the Evaluation of Alternative Toxicological
Methods [NICEATM] for ICCVAM for methods validation reviews
in fiscal year 2006. The Committee is encouraged by the National
Toxicology Program’s [NTP] Road Map and Vision for NTP’s toxi-
cology program in the 21st century and encourages NIEHS to move
rapidly to implement the programs, especially those directly aimed
at strengthening the scientific basis for many alternative methods
(such as Quantitative Structure-Activity Relationships), mecha-
nistic screens, high throughput assays, and toxicogenomics.

Parkinson’s Disease.—The Committee encourages NIEHS to con-
tinue funding research into environmental influences of Parkin-
son’s disease. The causes of Parkinson’s and other
neurodegenerative disorders are increasingly shown to be a result
of the inter-relation of environment and genes. Possible environ-
mental triggers of Parkinson’s are pesticides and/or heavy metals.
If these environmental toxins can be identified and the mecha-
nisms elucidated, appropriate prevention or treatment may prevent
many cases of Parkinson’s, especially concerning increasingly
younger persons at risk.

Pacific Center for Environmental Health.—The Committee com-
mends the NIEHS for its prompt attention to the concerns of the
citizens of Hawaii related to volcanic emissions, food and water-
borne illnesses, fish contamination by pesticides and heavy metals,
and pesticide residue in food and water. The Committee urges
NIEHS to pursue an Environmental Health Sciences Center in Ha-
waii to research and address these environmental concerns and to
seek workable solutions to improve the health of Pacific Islanders.

Perchlorate—The Committee encourages the Institute to support
clinical, mechanistic, and epidemiological studies that focus on es-
tablishing a better understanding of the long-term health effects of
perchlorate exposure on humans and determining with greater cer-
tainty what perchlorate exposures are safe for the most vulnerable
populations. The Committee encourages the NIEHS to give priority
in the following areas: (1) clinical studies on humans or primates
designed to provide information on the effects of long-term expo-
sures to low doses of perchlorate; (2) the design and implementa-



130

tion of innovative epidemiological studies that assess the possible
health effects of perchlorate exposure on the most vulnerable popu-
lations, including pregnant women and their fetuses and newborns,
and involve appropriate control populations; and/or (3) in vitro
studies of the perchlorate influence on placental and breast iodide
transport using human tissues and animals studies, and the effects
of perchlorate on development independent of effects on iodide
transport.

Risk Sciences.—The Committee encourages NIEHS to establish a
competitive, peer-reviewed extramural program to conduct research
in risk sciences, including methodologies for assessment, manage-
ment, analysis, and communication of risks from exposure to envi-
ronmental chemicals.

NATIONAL INSTITUTE ON AGING

Appropriations, 2005 .........ccccceeriieiiiinieeieee e $1,051,990,000
Budget estimate, 2006 1,057,203,000
House allowance .........ccccccceeevvvvveeeeeeeecinnns 1,057,203,000
Committee recommendation 1,090,600,000

The Committee recommendation includes $1,090,600,000 for the
National Institute on Aging [NIA]. The budget request was
$1,057,203,000 and the fiscal year 2005 appropriation was
$1,057,203,000. The comparable amounts for the budget estimate
include funds to be transferred from the Office of AIDS Research.

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

Age-related Bone Health.—The Committee is aware that the costs
of age-related bone loss top $17,000,000,000 annually. NIA is urged
to address cell senescence and altered cell phenotype in age-related
bone diseases; aging’s impact on bone response to loading, bone
matrix and quality, and bone marrow; and the role of exercise, new
anabolics, and stem cells in elderly bone.

Alzheimer’s Disease.—The most common cause of dementia, Alz-
heimer’s disease has become one of the most serious threats to the
Nation’s health and economic well-being. Today, an estimated 4.5
million Americans—1 in 10 persons over age 65 and nearly half of
those over 85—suffer from Alzheimer’s disease. That toll will rise
to 5.1 million by 2010 and 7.7 million by 2030 unless scientists find
ways to stop or slow the progression of the disease process. And un-
less answers are found soon, Alzheimer’s disease will wreak havoc,
not only on family budgets but public funds as well. Over the next
decade, Medicare spending on beneficiaries with Alzheimer’s will
more than triple, to $189,000,000,000, while Medicaid spending
over the same period will rise to $27,000,000,000. In light of these
social and economic imperatives, the Committee was troubled to
learn that NIA’s investment in Alzheimer research actually de-
clined in fiscal year 2004 from the previous year. Given the enor-
mous human and financial toll this disease is exacting on society,
the Committee strongly urges NIH to expand its investment in Alz-
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heimer research toward an overall goal of $1,000,000,000. NIA
should continue to assign the highest priority to this effort.

Bone Marrow Failure Diseases.—Every year, between 20,000 and
30,000 Americans are diagnosed with bone marrow failure dis-
eases, which include aplastic anemia, myelodysplastic disorders
[MDS], and paroxysmal nocturnal hemoglobinuria [PNH]. The
highest incidence of these diseases occurs with people age 60 or
older, and the number of cases of these diseases will increase each
year as the American population continues to age. The Committee
urges NIA to collaborate with NHLBI and NCI on research aimed
at gaining a better understanding of the causes of these diseases
and effective treatments and cures.

Claude D. Pepper Older American Independence Centers.—The
Committee continues to strongly support these successful centers,
which focus on developing innovative and cost-effective ways to en-
hance the independence of older Americans, and on developing top-
level experts in geriatrics.

Demographic and Economic Research.—The Committee com-
mends NIA for supporting the Centers on the Demography of Aging
program and expanding its program to include four new centers in
2004 and for supporting the economic and demographic components
of the Roybal Centers for Applied Gerontology program. The Com-
mittee encourages the Institute to sustain the economic viability of
these centers programs in their quest to conduct essential economic
and demographic population research as the United States and
world age rapidly. The Committee encourages NIA to provide the
scientific knowledge on population aging issues, especially by fully
supporting the Health and Retirement Survey and National Long-
Term Care Survey. Data from these surveys are particularly impor-
tant for understanding the budgetary impact of population aging
and for Congress as it deliberates potential changes to the Social
Security, Medicare, and Medicaid programs.

Down Syndrome.—The Committee commends NIA for its support
of studies to examine the cellular, molecular and genetic bases for
age-related neuropathological and cognitive abnormalities in people
with Down syndrome. The Committee encourages NIA to further
examine these abnormalities and to devise new methods for diag-
nosing and treating them. Given that all people with Down syn-
drome develop the neuropathological changes of Alzheimer’s dis-
ease, and that many or most go on to suffer dementia, the NIA is
encouraged to consider how studies of the Down syndrome popu-
lation might enhance the ability to understand, diagnose and treat
Alzheimer’s disease. The Committee encourages NIA to coordinate
its research with NICHD, NINDS, NIMH and other Institutes.

Epilepsy.—As the population ages, the Committee is concerned
about the rapidly growing incidence of epilepsy in senior citizens.
Age-related epilepsy caused by stroke, cardiovascular disease, brain
tumors and Alzheimer’s disease severely impacts the well-being,
independence and health care needs of these vulnerable patients.
The Committee urges the Institute to make research in epilepsy a
priority and to coordinate research efforts with the NINDS.

Health of Older Workers.—The Committee acknowledges NIA’s
efforts to build a research agenda focused on maximizing older
workers’ safety, health, productivity and life satisfaction. NIA is
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encouraged to collaborate with other agencies, institutes and cen-
ters to further develop this research agenda. In particular, the
Committee supports efforts to develop new surveys or piggyback on
existing surveys as appropriate, to enhance the data available to
NIA on aging workers, the designs and parameters of various jobs
and related health information. Research should be conducted to
assess the effectiveness, benefits, and costs of worksite health pro-
motion programs and techniques tailored to older workers, and
other workplace policies that may influence health and safety.

Osteoporosis.—The Committee encourages studies on quality of
life in patients with osteoporosis before and after treatment and
strategies for optimizing treatment of frail nursing home patients
at high risk for osteoporotic fracture. The Committee further urges
NIA to expand research on the role of environmental and lifestyle
factors associated with osteoporosis, Paget’s disease, and
osteogenesis imperfecta and to work in conjunction with NIAMS on
models for Paget’s disease.

Parkinson’s Disease.—The Committee commends the NIA on its
collaboration with Parkinson’s researchers at National Institute of
Neurological Disorders and Stroke [NINDS] Udall Centers in help-
ing to discover new Parkinson’s susceptibility genes, including
dardarin, the most recently discovered Parkinson’s gene by a NIA
scientist. This research will prove to be invaluable in the develop-
ment of improved methods of diagnosis, as well as neuroprotective
and neurorestorative treatment of Parkinson’s disease. The Com-
mittee encourages continued collaborations including additional in-
tramural activities between NINDS, NIMH, and NIA to enhance
understanding of neurodegenerative diseases, particularly Parkin-
son’s.

Racial and Ethnic Health Disparities in Later Life.—The Com-
mittee commends NIA’s systematic attempts to build a research
agenda to help understand racial and ethnic health disparities in
later life. NIA is encouraged to build on its behavioral genetics re-
search program in order to assess genetic and environmental fac-
tors in racial and ethnic differences simultaneously, in studies that
permit identification of main effects and of interactions.

Social Psychology.—NIA is requested to study the feasibility of
expanding its portfolio of basic research on social psychology, par-
ticularly basic research on stigma and race; well-being; and emo-
tion, health and disease.

Thrombosis.—The Committee is very pleased with the Institute’s
plans to further research on anemia and its impact on the elderly,
and encourages NIA to continue its collaborative research efforts
with other Institutes on the best strategies to diagnose and treat
elderly patients with anemia. The Committee believes that NIA col-
laboration could also be helpful for another area of age-related he-
matology research, the study of venous and arterial thrombosis,
blood clots that can lead to heart attacks, strokes, or respiratory
dysfunction. In light of research findings that age is one of the
most important risk factors for thrombosis, the Committee urges
NIA and NHLBI to collaborate on a research agenda exploring the
underlying causes of thrombosis and its impact on the elderly.
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NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND SKIN
DISEASES

Appropriations, 2005 ........ccccccceiieieiiiieeeiiee e e e e e eeree e $511,157,000
Budget estimate, 2006 ............c.ccceeuveennnenen. 513,063,000
House allowance ..........ccccccoeevvvvveeeeeeeeccnnns 513,063,000
Committee recommendation 525,758,000

The Committee recommends an appropriation of $525,758,000 for
the National Institute of Arthritis and Musculoskeletal and Skin
Diseases [NIAMS]. The budget requested $513,063,000 and the fis-
cal year 2005 appropriation was $511,157,000. The comparable
amounts for the budget estimate include funds to be transferred
from the Office of AIDS Research.

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

Bone Formation and Remodeling.—The Committee encourages
NIAMS to increase support of research on models, methods and
modalities to increase bone formation and alter bone remodeling,
and address the impact of aging, genetics, obesity, inactivity and
exercise on bone at molecular, cellular, and tissue levels. NIAMS
should work with NICHD and NIDDK to expand research on the
genetics and new treatments for the rare disorder osteopetrosis.

Burden of Skin Diseases.—The Committee notes the release of
the recent report, “Burden of Skin Diseases”, which supports evi-
dence gathered at the September 2002 workshop on the burden of
skin diseases sponsored by NIAMS. Based on these findings, the
Committee urges NIAMS to continue to expand the research port-
folio on skin disease. The Committee also encourages that NTAMS
consider potential partnerships with the skin disease research com-
munity to address the challenges outlined by the “Burden of Skin
Diseases” findings.

Duchenne Muscular Dystrophy.—The Committee continues to be
concerned with the amount of time taken by NIAMS to complying
with the MD Care Act. The Committee encourages the NIAMS to
increase research for Duchenne Muscular Dystrophy. The Com-
mittee further requests that NIAMS coordinate with NINDS on
timelines for translational research, a consensus conference and
the strategic plan.

Lupus.—The Committee recognizes lupus is a serious, complex,
debilitating chronic autoimmune disease that can cause inflamma-
tion and tissue damage to virtually any organ system in the body
and impacts between 1.5 and 2 million individuals. This auto-
immune disorder affects the skin, bones, joints, connective tissue
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and vital organs. The Committee is disappointed with the pace of
research regarding lupus and strongly urges the Director of the Na-
tional Institute of Arthritis and Musculoskeletal and Skin Diseases
to expand and intensify research and related activities with respect
to lupus.

Marfan Syndrome.—The Committee commends NIAMS and its
collaborative efforts with other Institutes to provide vital research
on Marfan syndrome, a life-threatening, progressive and degenera-
tive genetic disorder that is characterized by aortic aneurysms,
painful orthopedic issues, pulmonary issues and ocular manifesta-
tions. Years of basic research are ready to be translated into a clin-
ical trial for a drug therapy that may potentially prevent and re-
verse many of the life-threatening aspects of this syndrome. In ad-
dition, it may help many of the disabling characteristics not only
of Marfan syndrome but also of other connective tissue disorders.
The Committee urges NIAMS to support this effort through all
available mechanisms, as deemed appropriate.

Mucopolysaccharidosis [MPS].—The Committee encourages the
NIAMS to work collaboratively with NIDDK in an effort to achieve
a greater understanding of the underlying pathophysiology of bone
and joint lesions in MPS disorders, the gene mutations and sub-
strates that are stored, and potential therapeutic approaches to
treating these debilitating aspects of MPS and related disorders.

Osteogenesis Imperfecta.—The Committee commends NIAMS for
its support of the promising gene targeting stem cells research that
represents a potential cure for osteogenesis imperfecta and encour-
ages continued support of this research.

Osteoporosis.—The Committee urges the study of genetics of
osteoporosis, including studies to determine the causes of variation
in peak bone mass and rates of bone loss and therapies to lower
fracture risk in patients at high risk for osteoporotic fractures.

Paget’s Disease.—The Committee urges NIAMS to study the role
of genes and the underlying abnormal functioning of cells involved
in bone breakdown in Paget’s disease patients. Further research is
needed on the role the bone microenvironment plays in the develop-
ment of Paget’s disease and the molecular processes involved.

Psoriasis.—Ten to 30 percent of psoriasis patients develop psori-
atic arthritis, a painful and potentially destructive joint disease.
The Committee urges NIAMS to support additional genetic re-
search to identify the genes responsible for psoriasis susceptibility,
basic research to understand the mechanism of disease and clinical
research to identify new safe and effective therapies for these dis-
eases.

Scleroderma.—The Committee is encouraged by NIAMS’s contin-
ued interest in scleroderma, a chronic and progressive disease that
predominantly strikes women. Scleroderma is disfiguring and can
be life-threatening, and effective treatments are lacking. The Com-
mittee encourages NIAMS to continue to collaborate with other In-
stitutes, including NHLBI, NIAID, NIDDK, NIDCR, and through
the NIH Autoimmune Coordinating Committee to generate addi-
tional research opportunities for scleroderma that may assist to
identify genetic risk factors and the development of safe and effec-
tive treatments.
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Tuberous Sclerosis Complex.—Tuberous sclerosis complex, or
TSC, is a genetic disorder that triggers uncontrollable tumor
growth in multiple organs of the body, including the skin. The
Committee is encouraged that NIAMS is participating in a Trans-
NIH Tuberous Sclerosis Coordinating Committee, and strongly en-
courages NIAMS to continue to assist the clinical research commu-
nity in the development of standardized protocols for skin assess-
ment and the development of pilot clinical trials.

NATIONAL INSTITUTE ON DEAFNESS AND OTHER COMMUNICATION
DISORDERS

Appropriations, 2005 .........cccceiiiiiiiinieeee e $394,259,000
Budget estimate, 2006 .........c..ccccevereennnne. 397,432,000
House allowance ..........cccccceeevvvvveeeeeeeeccnnns 397,432,000
Committee recommendation 409,432,000

The Committee recommends an appropriation of $409,432,000 for
the National Institute on Deafness and Other Communication Dis-
orders [NIDCD]. The budget requested $397,432,000 and the fiscal
year 2005 appropriation was $394,259,000. The comparable
amounts for the budget estimate include funds to be transferred
from the Office of AIDS Research.

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

Animal Models of Hearing Loss.—It is now clear that peripheral
hearing loss leads to profound changes in the central nervous sys-
tem, including cell death and loss of synapse function. The Com-
mittee encourages research to focus on animal models of conductive
and sensorineural hearing loss, particularly changes in brain physi-
ology from deafness during development. Understanding these
mechanisms is essential to implementation of ameliorative strate-
gies such as hearing aids and cochlear implants.

Balance Disorders.—The Committee is aware that over 124 mil-
lion Americans have experienced dizziness or a balance problem,
and the cost of medical care for patients with balance disorders ex-
ceeds $1,400,000,000 annually. Over 50 percent of elderly patients
interviewed at home complain of balance disorders. Despite re-
search into the organization and function of these balance receptors
located in the inner ear, there is a need to study the genes ex-
pressed in these tissues in order to understand why receptors com-
monly fail or become dysfunctional. Gene discovery techniques in-
cluding ¢cDNA libraries and microarray expression profiling are
likely to lead to new drugs to treat or prevent vestibular disorders
and greater understanding of how these systems work. The Insti-
tute is urged to expand its support of research in this promising
area.

Clinical Evaluation of Hearing Loss.—The Committee encourages
NIDCD to partner with other Institutes at NIH to support the de-
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velopment of functional neuroimaging technology with more precise
spatial and temporal resolution, as well as better molecular probes
to monitor brain activity.

Early Detection and Intervention.—The Committee urges the
NIDCD to continue to use its newsletter and website to promote
awareness among parents and clinicians that early identification
and treatment of hearing loss are essential for normal language ac-
quisition. Therefore, the Committee encourages expanded research
on the early detection, diagnosis and intervention of infants with
deafness and other communication disorders, including progressive
hearing impairment from cytomegalovirus exposure. It is also crit-
ical to recognize that otitis media, or middle ear infection, is among
the most frequent reasons for a sick child to visit the doctor during
the first few years of life. The Committee recommends that the
NIDCD continue to support research to develop novel therapeutic
preventative strategies to lessen dependence on antibiotic thera-
pies.

Environmentally-induced Hearing Loss.—The Committee con-
tinues to be concerned by the number of Americans who suffer
from chemical and noise-induced hearing loss and strongly sup-
ports the expansion of NIDCD’s Wise Ears! Campaign among
school-age children. The Committee also supports expanded re-
search on prosthetic and pharmacological therapies for hearing loss
from noise stress and ototoxic drugs.

Hearing Devices for Children.—Everything that is known about
hearing aids and cochlear implants is based on adult needs. Hear-
ing aids also need to be optimized for children’s needs, because
there are so many differences between adults and children. There-
fore the Committee encourages the NIDCD to support a collabo-
rative effort of researchers to participate in a multi-center, longitu-
dinal research project to track auditory development and speech
perception in hearing-impaired infants. Also, the Committee en-
courages NIDCD to explore the feasibility of electrical stimulation
applied to the vestibular system (analogous to the cochlear im-
plant) to treat balance disorders.

Hereditary Hearing Loss.—The Committee applauds the remark-
able progress towards understanding the molecular basis for hered-
itary hearing impairment and encourages the NIDCD to continue
to support research to identify the structure, regulation and func-
tion of genes whose mutation results in human communication dis-
orders, including deafness. The Committee continues to encourage
efforts to screen for the single and multi-genetic bases of hearing
loss through contemporary techniques, including diagnostic gene
chips. The Committee encourages the development of animal mod-
els to better assess how gene mutations result in impaired central
auditory function.

Inner Ear Hair Cell Regeneration.—The Committee applauds
past support of regenerative studies, such as those in guinea pigs,
and urges the NIDCD to continue to give a high priority to new
and important directions in restoring hair cells of the cochlea, such
as gene therapy, adenovirus vectors and stem cells. The Committee
also encourages the NIDCD to request more collaborative applica-
tions among scientists working on the isolation of stem cells in the
brain and scientists working in the inner ear hair cell field.
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Language Acquisition.—The Committee encourages the NIDCD
to explore the biological bases of infant speech perception and lan-
guage acquisition. This should include studies on the impact of par-
tial or profound hearing loss.

Learning Disabilities.—The Committee is pleased that NIDCD
continues to support research activities focused on speech proc-
essing and on the development of expressive and receptive lan-
guage. The Committee encourages continued activity and looks for-
ward to learning the results of this work as they hold significant
promise for individuals with learning disabilities. The Committee
encourages the Institute to continue to coordinate with other Insti-
tutes working on related activities.

Neurofibromatosis.—NF2 accounts for approximately 5 percent of
genetic forms of deafness. Unlike other genetic forms of deafness,
NF2-associated deafness is potentially preventable or curable if
tumor growth is halted before damage has been done to the adja-
cent nerve. Research is now being conducted to cure deafness in
NF2 mice through gene therapy, with enormous implications for
gene therapy in general and for patients suffering from
meningiomas and other tumors in particular. The Committee
therefore encourages NIDCD to expand its NF2 research portfolio
through all suitable mechanisms including RFAs and clinical trials.

Pharmaceutical Research.—Recognizing the promise of new tech-
nologies to deliver pharmaceutical agents to the inner ear, the
Committee encourages the NIDCD to initiate molecular studies
analyzing effectiveness of drugs, genes and gene products on cell
death pathways and cascades, followed by trials to assess safety
and benefits of pharmaceuticals to prevent and better treat
sensorineural hearing loss from various causes.

Presbycusis.—Presbycusis, the gradual loss of hearing from
aging, is the most prevalent type of hearing loss and the third lead-
ing chronic disease (following hypertension and arthritis) in people
over 65. It will become more common as the Nation’s population
grows older. To improve the quality life of millions of senior citi-
zens, the Committee encourages research into declining stria
vascularis metabolism, an important factor, as well as continuing
studies on the central mechanisms of presbycusis.

Tinnitus.—Recognizing that tinnitus compromises the lives of
tens of millions of Americans, the Committee encourages the
NIDCD to expand its research into causal mechanisms underlying
peripheral and central tinnitus and continue exploring potential
treatments for this affliction.

Translational Research.—The Committee encourages the NIDCD
to establish a Translational Research Branch to support research
activities aimed at accelerating the translations of new findings in
the molecular and basic sciences into new interventions and tech-
nologies clinicians can use to treat individuals with communication
disorders.

NATIONAL INSTITUTE OF NURSING RESEARCH

Appropriations, 2005 ........ccccceeciieieriiieeeiiieeneee e e e esareeeaee e $138,072,000
Budget estimate, 2006 ............ 138,729,000
House allowance .........cccceevuennene 138,729,000
Committee recommendation 142,549,000
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The Committee recommends an appropriation of $142,549,000 for
the National Institute of Nursing Research [NINR]. The budget re-
uest was $138,729,000 and the fiscal year 2005 appropriation was
%138,072,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

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

Nurse-managed Health Centers.—The Committee urges the
NINR to increase funding for research and demonstrations projects
involving nurse-managed health centers and advanced practice
nurses.

Nursing Shortage.—The nursing shortage has an adverse effect
on the health care delivery system as well as the health of our Na-
tion’s citizens. A shortage of nurse faculty caused schools of nurs-
ing to turn away thousands of qualified students last year. NINR
confronts this issue by directing 8 percent of its budget to research
training to help develop the pool of nurse researchers who also be-
come faculty. Training support for fast-track baccalaureate-to-doc-
toral program participants is one important initiative. The 17 re-
cently-funded Nursing Partnership Centers to Reduce Health Dis-
parities is another initiative that helps produce an adequate num-
ber of nurse researchers. The Committee encourages these ongoing
efforts. The Committee also encourages NINR to fund research
projects located in rural areas that serve minority nursing students
through community colleges. Not only will these partnerships be-
tween research-intensive schools of nursing and minority serving
schools of nursing train more minority nurses, but they also ex-
pand opportunities for health disparities research.

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM

Appropriations, 2005 ........ccccccecieieiiiieeeiiie e e e e e e e eaee e $438,277,000
Budget estimate, 2006 440,333,000
House allowance ............ccccceeeeevveeeeveeeennnen. 440,333,000
Committee recommendation 452,271,000

The Committee recommends an appropriation of $452,271,000 for
the National Institute on Alcohol Abuse and Alcoholism [NIAAA].
The budget request was $440,333,000 and the fiscal year 2005 ap-
propriation was $438,277,000. The comparable amounts for the
budget estimate include funds to be transferred from the Office of
AIDS Research.

Mission.—The NIAAA conducts biomedical and behavioral re-
search for improving prevention and treatment and reducing or
eliminating the associated health, economic, and social con-
sequences of alcohol abuse and alcoholism. NIAAA provides leader-
ship in the country’s effort to combat these problems by developing



139

new knowledge that will decrease the incidence and prevalence of
alcohol abuse and alcoholism and associated morbidity and mor-
tality. NTAAA addresses these questions through an integrated pro-
gram of biomedical, behavioral, and epidemiologic research on alco-
holism, alcohol abuse, and related problems. This broad-based pro-
gram includes various areas of special emphasis such as medica-
tions development, fetal alcohol syndrome, genetics, neuroscience,
and moderate drinking.

Alaska Substance Abuse.—The Committee is aware of serious
problems with alcohol and substance abuse, especially among its
Alaska Native population, and of the need for translating research
into clinical applications for this population. The Committee urges
NIAAA to sponsor a Research to Practice Forum with the Sub-
stance Abuse and Mental Health Services Administration to focus
on bridging the gap between researchers and practitioners and
translating scientific research into clinical applications, and encour-
ages NIAAA to support the implementation of any recommenda-
tions developed at the forum.

Alcohol Abuse by College Students.—Colleges continue to struggle
with the consequences of alcohol abuse by students. The Committee
encourages NIAAA to continue its program of fast-track approval
for research grants to be carried out collaboratively by scientists
and college administrators who express an urgent need for inter-
vention. The Committee understands that NIAAA is updating the
2001 report of the NIAAA Task Force on College Drinking, to incor-
porate new findings. The Committee further encourages NIAAA to
provide this update to college presidents and other relevant organi-
zations.

Alcohol Dependence as a Developmental Disorder.—Epidemiology
studies show that alcohol is the drug of choice for youth and that
it is associated with a host of consequences in this age group, in-
cluding death and increased risk of harm and other negative out-
comes. The Committee is aware of more recent data showing that
18- to 24-year-olds have the highest prevalence of alcohol depend-
ence of any age group. These and other data make it clear to the
Committee that alcohol has become entrenched in the develop-
mental processes of adolescence, and that the developmental
changes of adolescence appear to make this age group particularly
vulnerable to alcohol’s effects. The Committee urges NIAAA to con-
tinue its youth initiative, to work toward understanding how to ex-
tricate alcohol from adolescent development and how to change
adolescents’ behaviors toward alcohol. The Committee recognizes
the importance of including scientists from several disciplines, from
behavior to genetics, to reflect the many factors that contribute to
underage drinking, and encourages NIAAA to continue guiding the
research through its team approach.

Alcohol, Obesity, and Liver Disease.—The relationship among the
use of alcohol, the occurrence of obesity, and the presence of liver
disease has become increasingly worrisome for clinicians. While al-
cohol’s negative impact on weight and liver wellness is long estab-
lished, the current epidemic of obesity and its consequent increase
in liver disease creates a new focus for research. The Committee
urges NTAAA to bring greater attention and resources to this rela-
tionship with special emphasis on the differentiation of impact of
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alcohol consumption on the liver for specific populations, such as
women, minorities, the elderly, and others.

Brain Development.—The Committee is aware of recent evidence
that the human brain continues to develop for a longer period than
previously thought, and that NIAAA has found physical differences
in how adult brains and adolescent brains respond to certain stim-
uli. Biochemical and physiological events in the brain translate into
behaviors. NIAAA is urged to continue research that will reveal bi-
ological links between adolescent brain changes, alcohol-related be-
haviors, and capacity for alcohol, and research that will reveal alco-
hol’s short- and long-term impact on developmental changes in the
adolescent brain.

Underage Drinking.—The Committee recognizes that alcohol con-
sumption represents one of the most important public health prob-
lems among youth today and commends the NIAAA on its efforts
to collect data on the influence of environment and genetics on ado-
lescent drinking behaviors.

Treatments for Alcohol-use Disorders.—The Committee is aware
that 18 million American adults abuse or are dependent on alcohol.
The Committee encourages NIAAA to conduct research that will
advance behavioral and pharmaceutical treatments, alone and in
combination, for these disorders. The Committee understands that
NIAAA recently convened more than 40 experts to establish prior-
ities for accelerating development of medications to treat alcohol-
use disorders, and requests a copy of the report on the outcome of
that meeting, when it is completed.

NATIONAL INSTITUTE ON DRUG ABUSE

Appropriations, 2005 ..... $1,006,419,000
Budget estimate, 2006 .. 1,010,130,000
House allowance ............. .. 1,010,130,000
Committee recommendation ...........cccccceeeevierieeriienieeiieenieeieeeeeeaeeenes 1,035,167,000

The Committee recommends an appropriation of $1,035,167,000
for the National Institute on Drug Abuse [NIDA]. The budget re-

uest was $1,010,130,000. The fiscal year 2005 appropriation was
%1,006,419,000. The comparable numbers for the budget estimate
include funds to be transferred from the Office of AIDS Research.

Mission.—Created in 1974, NIDA supports about 85 percent of
the world’s biomedical research in the area of drug abuse and ad-
diction. The Committee commends NIDA for demonstrating
through research that drug use is a preventable behavior and that
addiction is a treatable disease. NIDA’s basic research plays a fun-
damental role in furthering knowledge about the ways in which
drugs act on the brain to produce dependence, and contributes to
understanding how the brain works. In addition, NIDA research
identifies the most effective pharmacological and behavioral drug
abuse treatments. NIDA conducts research on the nature and ex-
tent of drug abuse in the United States and monitors drug abuse
trends nationwide to provide information for planning both preven-
tion and treatment services. An important component of NIDA’s
mission is also to study the outcomes, effectiveness, and cost bene-
fits of drug abuse services delivered in a variety of settings and to
assure dissemination of information with respect to prevention of
drug abuse and treatment of drug abusers.
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Adolescent  Brain  Development.—The  Committee notes
neuroimaging research by NIDA and others showing that the
human brain does not fully develop until about age 25. This adds
to the rationale for referring to addiction as a “developmental dis-
ease.” The Committee encourages NIDA to continue its emphasis
on adolescent brain development to better understand how develop-
mental processes and outcomes are affected by drug exposure, the
environment and genetics.

Clinical Trials Network.—The Committee is pleased with the
success and progress of NIDA’s National Drug Abuse Treatment
Clinical Trials Network [CTN]. The CTN provides an infrastructure
to test the effectiveness of new and improved interventions in real-
life community settings with diverse populations, enabling an ex-
pansion of treatment options for providers and patients. The Com-
mittee suggests NIDA develop ways to use the CTN as a vehicle
to address emerging public health needs.

Collaboration with Single State Authorities [SSAs].—The Com-
mittee commends NIDA for its outreach and work with SAMHSA’s
Center for Substance Abuse Treatment [CSAT] and State sub-
stance abuse directors, also known as Single State Authorities
[SSAs], to reduce the current 15- to 20-year lag between the dis-
covery of an effective treatment intervention and its availability at
the community level. In particular, the Committee applauds NIDA
for working with SAMHSA on a recent RFA designed to strengthen
State Substance Abuse agencies’ capacity to support and engage in
research that will foster statewide adoption of meritorious science-
based policies and practices. The Committee also encourages NIDA
to continue collaborative work with SSAs, including its “blending
activities,” to ensure that research findings are relevant and adapt-
able by State substance abuse systems.

Co-occurring Disorders.—The Committee recognizes that addic-
tion is a disorder that can affect the course of other diseases, in-
cluding HIV/AIDS, mental illness, trauma, cancer, cardiovascular
disease and even obesity. To adequately address co-occurring
health problems, the Committee encourages the Institute to work
with other agencies to stimulate new research to develop effective
strategies and to ensure the timely adoption and implementation
of evidence-based practices for the prevention and treatment of co-
occurring disorders.

Drug Abuse and HIV/AIDS.—The Committee understands that
one of the most significant causes of HIV virus acquisition and
transmission is drug taking practices and related risk factors in
different populations. Drug abuse prevention and treatment inter-
ventions have been shown to be effective in reducing HIV risk.
Therefore, the Committee urges NIDA to continue supporting re-
search that focuses on developing and testing drug-abuse related
interventions designed to reduce the spread of HIV/AIDS.

Drug-Induced Liver Injury.—The Committee notes that the
mechanisms and causes of Drug-Induced Liver Injury [DILI] re-
lated to over-the-counter and prescription medications is not well
understood and therefore merits further research. The Committee
is aware that NIDDK currently funds 5 centers in the Drug-In-
duced Liver Injury Network [DILIN] and encourages increased sup-
port for the DILIN to help identify the underlying mechanisms and



142

patterns in DILI to better obtain data and find patterns in DILI.
The Committee also encourages NIDA to work collaboratively with
NIDDK, FDA, industry, and the liver research community to ad-
dress these priorities.

Drug Treatment in Criminal Justice Settings.—The Committee is
very concerned about the well-known connections between drug use
and crime. Research continues to demonstrate that providing treat-
ment to individuals involved in the criminal justice system de-
creases future drug use and criminal behavior, while improving so-
cial functioning. The Committee strongly supports NIDA’s efforts in
this area, particularly the Criminal Justice Drug Abuse Treatment
Studies.

Emerging Drug Problems.—The Committee recognizes that drug
use patterns are constantly changing and is pleased with NIDA’s
efforts to monitor drug use trends and to rapidly inform the public
of emerging drug problems. The Committee encourages NIDA to
continue supporting research that provides reliable data on emerg-
ing drug trends, particularly among youth and in major cities
across the country.

Genetics Addiction.—The Committee recognizes that not every-
one who takes drugs becomes addicted. Research has shown that
genetics plays a critical role in addiction, and that the interplay be-
tween genetics and environment is crucial. The Institute is urged
to further investigate this phenomenon.

Long-term Consequences of Marijuana Use.—The Committee is
concerned with the continuing widespread use of marijuana. The
Committee urges NIDA to continue support for efforts to assess the
long-term consequences of marijuana use on cognitive abilities,
achievement, and mental and physical health, as well as work with
the private sector to develop medications focusing on marijuana ad-
diction.

Medications Development.—The Committee applauds NIDA for
over a decade of leadership in working with private industry to de-
velop anti-addiction medications and is pleased this collaboration
has resulted in a new medication for opiate addiction. The Com-
mittee encourages NIDA to continue its work with the private sec-
tor to develop anti-addiction medications, particularly for cocaine,
methamphetamine, and marijuana.

Primary Care Settings and Youth.—The Committee recognizes
that primary care settings are potential key points of access to pre-
vent and treat problem drug use among young people. The Com-
mittee encourages NIDA to support health services research on ef-
fective ways to educate primary care providers about drug abuse
and develop brief behavioral interventions for preventing and treat-
ing drug use and related health problems; and develop methods to
integrate drug abuse screening, assessment, prevention and treat-
ment into primary health care settings.

Reducing Health Disparities.—The Committee notes that the con-
sequences of drug abuse disproportionately impact minorities, espe-
cially African American populations. The Committee is pleased to
learn that NIDA formed a Subgroup of its Advisory Council to ad-
dress this important topic. Researchers should be encouraged to
conduct more studies in this population and to target their studies
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in geographic areas where HIV/AIDS is high and/or growing among
African Americans, including in criminal justice settings.

Reducing Inhalant Abuse.—The Committee understands and is
alarmed that, for the second year in a row, NIDA’s Monitoring the
Future Survey has shown an increase in the use of inhalants by
8th graders. The Committee urges the Institute to continue its sup-
port of research on prevention and treatment of inhalant abuse,
and to enhance public awareness on this issue.

Reducing Methamphetamine Abuse.—The Committee is very con-
cerned about the continued abuse of methamphetamine across the
United States. The Committee urges NIDA to continue supporting
r%search to address the medical consequences of methamphetamine
abuse.

Reducing Prescription Drug Abuse.—The Committee notes the re-
cent increases in the numbers of people who use prescription drugs
for non-medical purposes. Research targeting a reduction in pre-
scription drug abuse, particularly among our Nation’s youth,
should continue to be a priority for NIDA.

Translational Research.—The Committee commends NIDA for its
broad and varied information dissemination programs. The Com-
mittee also understands that the Institute is focused on stimu-
lating and supporting innovative research to determine the compo-
nents necessary for adopting, adapting, delivering, and maintaining
effective research-supported policies, programs, and practices. As
evidence-based strategies are developed, the Committee urges
NIDA to support research to determine how these practices can be
best implemented at the community level.

NATIONAL INSTITUTE OF MENTAL HEALTH

Appropriations, 2005 $1,411,933,000
Budget estimate, 2006 .. 1,417,692,000
House allowance ......... .. 1,417,692,000
Committee recommend .. 1,460,393,000

The Committee recommends an appropriation of $1,460,393,000
for the National Institute of Mental Health [NIMH]. The budget re-
quest was $1,417,692,000 and the fiscal year 2005 appropriation
was $1,411,933,000. The comparable amounts for the budget esti-
mate include funds to be transferred from the Office of AIDS Re-
search.

Mission.—The National Institute of Mental Health [NIMH] sup-
ports research on mind, brain, and behavior with the aim of reduc-
ing the public health burden of mental and behavioral disorders.
NIMH’s ultimate goal is to generate research that will lead to the
ability to effectively treat mental disorders so that individuals can
truly recover from them, and, ultimately, achieve the ability to pre-
dict and prevent them from even occurring. A major goal for NIMH
is to identify the biological basis of mental disorders to more pre-
cisely pinpoint targets for prevention and treatment. This means
understanding the neural basis of the illness at all levels, from mo-
lecular to behavioral.

Adolescent Depression and Suicide.—Major depressive disorder in
adolescence—one of the major risk factors for suicide—has become
increasingly common. Suicide now accounts for 13 percent of all ad-
olescent deaths and ranks third as a cause of death among teen-
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agers. The Committee notes that NIMH has conducted a major
trial on adolescent depression which has yielded valuable knowl-
edge about effective treatments for depression. The Committee
strongly encourages NIMH to strengthen its investment in under-
standing the clinical epidemiology of suicidal behavior and thinking
in children and adolescents; improving the criteria for identifying
those at risk; and examining the outcomes of actions taken to as-
sist those found to be at risk.

Alzheimer’s Disease.—Combining imaging with genetics, a team
of NIMH-funded scientists recently identified a possible genetic
marker for Alzheimer’s disease, a variant of the gene that codes for
APOE, a protein involved in metabolizing cholesterol. PET scans of
normal individuals in their fifties and sixties who carry this vari-
ant showed decreased activity in regions of the brain known to be
affected by Alzheimer’s. PET scans of younger individuals who
carry this variant found lowered metabolism in the same brain
areas, suggesting that the process at work in Alzheimer’s starts
decades before memory deficits become apparent. The Committee
strongly encourages NIMH to continue to advance understanding of
Alzheimer’s disease.

Aging and Mental Health.—The Committee commends the NIMH
for recently recognizing the need to place a higher priority on the
mental health needs of older persons through the 2004 rec-
ommendations promulgated by the NIMH Aging Research
Workgroup and the restructuring of the Adult and Geriatric Treat-
ment and Preventive Intervention Research Branch. However, the
Committee believes it is critical that studies related to the elderly
keep pace with the rapid growth of this cohort. The Committee en-
courages the NIMH to devote greater resources to research on
adults over age 65 to reflect the growth in numbers of this popu-
lation. Therefore, the Committee strongly encourages NIMH to sig-
nificantly expand research in this area.

The Committee is pleased with NIMH’s continued emphasis on
research involving mental disorders in the elderly population, espe-
cially since the causes of depression in the elderly and the factors
affecting its course are not well understood. The Committee urges
NIMH to continue its level of support in this area.

Autism Research.—The Committee commends NIMH for its
strong leadership of the Interagency Autism Coordinating Com-
mittee [IACC], and for the institute’s continued emphasis on au-
tism as an urgent public health problem. Autism continues to be
a top priority for NIH. The Committee supports continued cross-In-
stitute investments in several new centers and projects, which have
produced recent findings indicating that the fundamental pathology
may be “miswiring” in the brains of autistic children, with an ex-
cess of local circuits and a deficit of long-range circuits. NIMH re-
search is helping to develop new tools for detecting autism early,
before age 2. In a new study on infant siblings of children with au-
tism, early findings indicate that siblings later diagnosed with au-
tism show social deficits, visual attention impairments, and un-
usual temperament by 12 months of age. This work could greatly
enhance efforts for early detection and treatment.

Basic Behavioral Science.—The Committee encourages NIMH to
continue its commitment to support basic behavioral research fo-
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cused on fundamental psychological domains and factors that pro-
mote mental health or become disturbed in mental disorders. The
Committee is concerned that the institute may be diminishing its
support for some areas of relevant scientific inquiry and urges the
institute to support a balanced program of grant funding and to
maintain its support for research on the promotion of mental
health and the study of psychological, social, and legal factors that
influence behavior.

Combat Veterans.—The Committee is concerned about the men-
tal health effects of military service in Iraq and Afghanistan, par-
ticularly since so many of the combatants are members of the Na-
tional Guard or Reserves who will have to assimilate quickly back
into civilian life after service. The Committee urges NIMH to work
closely with the Veterans Administration and with the Department
of Defense in efforts to best address this looming problem.

Demographics.—The Committee is aware that demographics will
demand a greatly increased focus on mental disorders in older per-
sons, and consequently the Committee continues to be concerned
about funding for late-life mental health research at the National
Institute of Mental Health [NIMH]. The Committee encourages
NIMH to expand research in Adult and Geriatric Treatment and
Preventive.

Depression in the Workplace.—The Committee notes with interest
that recent NIMH research has demonstrated the importance of
recognizing depression in the workplace and the cost-effectiveness
of treating those affected. Employees with depression—even com-
pared to employees with rheumatoid arthritis, a chronic illness
that can impair job performance—were four to five times more like-
ly to become unemployed, to have diminished productivity, and to
exhibit increased absenteeism. However, appropriate treatment for
depression resulted in positive changes in all three areas. The re-
search found that offering appropriate, evidence-based depression
treatment for employees is a cost-effective strategy for American
businesses. Further information on cost effectiveness will become
available at the completion of the ongoing NIMH-funded study,
“Outreach and Treatment for Depression in the Labor Force,”
which is scheduled for completion in 2006.

Disease Prevalence.—The Committee is aware that NIMH has
supported a major study that will provide critical information con-
cerning the prevalence of most mental disorders in this country, as
well as about the availability of quality care. When the study is
published, the Committee would like to have a briefing to summa-
rize the results of that study for interested Members of Congress
and staff.

Down Syndrome.—The Committee encourages the NIMH to de-
velop new strategies for cataloging, understanding, diagnosing and
treating behavioral disorders that are common in people with Down
syndrome. They include autism, pervasive developmental disorder,
obsessive compulsive disorder, depression and psychosis. The Com-
mittee urges NIMH to coordinate its research on Down syndrome
with NICHD, NINDS, NIA and other Institutes. The Committee
encourages NIMH to continue their studies on imaging of the
brains of persons with Down syndrome broadening their focus to
include behavior and motor coordination.
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Epilepsy.—Recent evidence of connections between depression
and epilepsy point to relationships between the two disorders that
suggest potential common pathogenic mechanisms. Research could
help improve care for both groups of patients. The Committee
strongly urges the Institute to make research in epilepsy a priority
and to coordinate research efforts with NINDS.

Evidence-based Treatments for Recovery and Dissemination.—The
first of several large, NIMH-funded clinical studies testing various
treatment options for those with serious mental illnesses was com-
pleted last summer: a 13-site trial aimed at defining the most effec-
tive and safe treatment for children and adolescents with major de-
pressive disorder. There has been much debate about whether a
class of antidepressant medications, selective serotonin re-uptake
inhibitors [SSRIs] can actually increase suicidal thinking. Results
of the trial revealed that a combination of fluoxetine (Prozac) and
a type of psychotherapy called cognitive behavioral therapy [CBT]
was the most effective treatment (71 percent responded). Suicidal
thinking, which was present in 29 percent of the participants at
the beginning of the study, improved significantly in all four treat-
ment groups, with those receiving medication and therapy showing
the greatest reduction in suicidal thinking. The effectiveness of
these treatments over a 6-month period from treatment initiation
will soon be known. It is critical for physicians and
psychotherapists to closely monitor their young patients on
antidepressant medications for signs of hurtful or suicidal behavior,
particularly during the early phases of treatment.

Fragile X.—Fragile X 1is the most common single-gene
neuropsychiatric disease known. It causes cognitive impairment,
mental disorders such as obsessive-compulsive disorder, and ex-
treme anxiety. The Committee commends NIMH for spearheading
three focused research meetings devoted to identifying critical re-
search needs, in November 2001, January 2003, and July 2004.
The Committee urges NIMH to pursue the most critical needs iden-
tified by the meeting panels. These include controlled studies of ex-
isting and new pharmacological treatments for Fragile X and iden-
tification of the key molecular targets which are likely candidates
for designing drug treatments for Fragile X and related disorders
such as autism. The Committee also urges NIMH to include Fragile
X in its studies of related neuropsychiatric disorders and to work
with other Institutes such as NICHD and NINDS to develop coop-
erative research support mechanisms in this area. In addition, the
Committee urges the NIMH to work with industry and academia
to test available medications and bring new treatments to market.

Frontier Mental Health Needs.—The Committee commends
NIMH on its outreach efforts to determine the differences in men-
tal health needs which may exist in remote frontier communities,
including Alaska. The Committee encourages NIMH to expand its
research efforts into these communities, which are often ignored in
research projects, but which continue to suffer from high incidences
of mental health problems including depression, suicide and co-oc-
curring disorders with substance abuse.

Health Disparities and Clinical Trials.—The Committee is aware
of the work being done by NIMH and its National Advisory Mental
Health Council [NAMHC] to address issues involving health dis-
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parities and inclusion of historically underserved minorities in clin-
ical trials sponsored by the Institute. The Committee supports
these efforts.

Hepatitis.—The Committee urges the National Institute of Men-
tal Health [NIMH] to conduct and/or facilitate research to explore
the etiology and effective therapeutic management of
neuropsychiatric symptoms and disorders associated with chronic
hepatitis C and interferon-based antiviral treatment.

Learning Disabilities.—The Committee commends NIMH for the
work conducted to explore the neurological and behavioral aspects
of learning disabilities. The Committee looks forward to learning
the results of this work and encourages the Institute to continue
to coordinate with other Institutes working on related activities.

Morbidity and Mortality.—The burden of mental disorders is
staggering, in terms of both morbidity and mortality. Researchers
supported by NIMH have found that half of all lifetime cases of
mental illness begin by age 14, and that despite effective treat-
ments, there are long delays between the appearance of the first
symptoms of illness and provision of even adequate treatment. Un-
like most other disabling medical diseases, mental illness begins
very early in life. Mental disorders, then, can very aptly be called
the chronic diseases of the young. Young people with mental dis-
orders suffer disability when they are in the prime of life, when
they would normally be most productive. The NIMH study also
found that mental disorders really are quite common—26 percent
of the general population reported that they had symptoms suffi-
cient for diagnosing a mental disorder during the past 12 months.
Although some of these cases are mild ones that will resolve with-
out formal interventions, many more will not. The Committee
urges NIMH to continue its current efforts to focus on research
that promises to yield effective results that can be translated to the
benefit of patients, with the goal of finding new ways to intervene
early in the development of disease—or even prevent its occur-
rence, and, when prevention is not possible, to achieve rational
treatments that are tailored to be most effective to the individual
patient.

Parkinson’s Disease.—The Committee encourages continued col-
laborations including additional intramural activities between
NINDS, NIMH, and NIA to enhance understanding of
neurodegenerative diseases, particularly Parkinson’s.

Prevention Research.—The Committee places a high priority on
prevention research, particularly with respect to mental disorders
among children and adolescents, in identifying protective factors
against the negative impacts of stress among young adults, and in
developing strategies to strengthen the family and other relation-
ships that serve as protective factors.

Psoriasis.—Psoriasis is associated with elevated rates of mental
disability, depression and suicidal ideation. The Committee urges
NIMH to conduct research into the mental health aspects of psori-
asis, especially as it relates to quality of life and burden of the dis-
ease. Furthermore, a 2005 study of 44 autoimmune diseases found
that only psoriasis, when present in women around the time of
pregnancy, was significantly associated with autism, doubling the
risk of autism spectrum disorder in their children. The Committee
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urges NIMH to support further study of the link between psoriasis
and autism.

Psychological Impacts of Terrorism.—The Committee supports
NIMH research related to the psychological impact of both acute
and chronic exposure to threats of violence, including terrorism and
war, with particular emphasis on vulnerable populations, such as
trauma survivors, children and older adults. The Committee en-
courages NIMH to expand its research portfolio to include research
related to factors that promote detection or prediction, prevention,
and post-exposure recovery and resilience.

Suicide.—In addition to being disabling and chronic, mental dis-
orders can be fatal. Depression is an important risk factor for sui-
cide, the third leading cause of death among adolescents. The Com-
mittee notes that there are far more suicides each year in this
country than there are homicides. The Committee supports NIMH
efforts to enhance suicide awareness and prevention, and encour-
ages the institute to continue its ongoing collaborative efforts with
other institutes and with SAMHSA to address this painful topic.

Translating Behavioral Research.—The Committee commends
NIMH for undertaking a reorganization to promote the translation
of basic behavioral science into treatments for those with mental
disorders. The Committee strongly supports NIMH’s efforts to ad-
vance the application of behavioral research and interventions in
clinical settings to address the public health burden of mental dis-
orders and develop preventive interventions. The Committee
strongly supports additional clinical trials that examine the effec-
tiveness of behavioral interventions in community-based settings.
Behavioral interventions are especially needed for children and
adolescents with mental disorders, including post-traumatic stress
disorder, eating disorders, attention deficit-hyperactivity disorder,
and the most common forms of depression. Translational research
in the behavioral and social sciences is especially needed to address
how basic behavioral processes, such as cognition, emotion, motiva-
tion, development and social interaction, inform the diagnosis,
treatment and delivery of services for mental disorders.

NATIONAL HUMAN GENOME RESEARCH INSTITUTE

Appropriations, 2005 ........cccccceeierierierieieieieet et aene $488,608,000
Budget estimate, 2006 ............ 490,959,000
House allowance ......................... 490,959,000
Committee recommendation 502,804,000

The Committee recommendation includes $502,804,000 for the
National Human Genome Research Institute [NHGRI]. The budget
requested $490,959,000 and the fiscal year 2005 appropriation was
$488,608,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

Mission.—The Human Genome Project was an effort to deter-
mine the location and sequence of the estimated 30,000 genes that
constitute the human genome. This historic achievement opens the
genomic era of medicine. The Committee commends the NHGRI for
developing this vision for the future of genomics.

The Institute coordinates extramural and intramural research,
as well as research training, in the areas of genomics and genetics.
The Division of Extramural Research supports research on se-
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quence and function of both human and non-human genomes,
human genetic variation, technology development for genome re-
search, database management and analysis, and research on the
ethical, legal and social implications of human genome research.
The Division of Intramural Research focuses on applying the tools
and technologies of the successful Human Genome Project to un-
derstanding the genetic and environmental basis of disease, and
developing DNA-based diagnostics and gene-based therapies.

Basic Behavioral and Social Sciences Research.—The Committee
encourages NHGRI to participate in trans-institute initiatives orga-
nized by OBSSR or another institute to strengthen basic behavioral
research and enhance opportunities for behavioral science research
training.

Chromosome Abnormalities.—The Committee commends the NIH
for its efforts over the past year to encourage new scientific work
into molecular, genetic, clinical and therapeutic aspects of chro-
mosome abnormalities. Because of the multisystemic consequences
of a chromosome abnormality, multidisciplinary and multi-Institute
support by NIH will be required in order to make progress that will
be meaningful to those affected. The Committee continues to urge
NIH to seek ways to expand and intensify such research, especially
studies involving the syndromes of chromosome 18.

Molecular Libraries.—The Committee commends NHGRI for
leadership in the NIH Roadmap Initiative on molecular libraries.
This includes the founding of the NIH Chemical Genomics center,
which will provide public sector researchers with access to high-
throughput screens for small organic molecules, enabling develop-
ment of new tools for exploration of health and disease. The Com-
mittee recognizes that advances in the use of these molecular li-
braries will enhance NIH’s global leadership in the future.

Targeting Disease Prevention.—The Committee commends
NHGRI for its leadership of the international haplotype mapping
[HapMap] project. The HapMap will provide a powerful new public
resource to gain a deeper understanding of human biology, and dis-
cover the genetic and environmental factors that contribute to dis-
ease, predict potential disease risk, optimize drug prescribing for
individuals, and identify and validate critical new targets for thera-
peutic development. These new developments also suggest that a
large-scale population-based cohort study in the United States
could provide a critical path toward improved genome-based public
health and the Committee urges NHGRI to explore the feasibility
of commencing such a study.

NATIONAL INSTITUTE OF BIOMEDICAL IMAGING AND BIOENGINEERING

Appropriations, 2005 .........ccccceiiiiiiiinieeeee et $298,209,000
Budget estimate, 2006 299,808,000
House allowance ..........cccccceeevvvvveeeeeeeecinnns 299,808,000
Committee recommendation 309,091,000

The Committee recommends an appropriation of $309,091,000 for
the National Institute of Biomedical Imaging and Bioengineering
[NIBIB]. The budget requested $299,808,000 and the fiscal year
2005 appropriation was $298,209,000. The comparable amounts for
the budget estimate include funds to be transferred from the Office
of AIDS Research.
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Mission.—The NIBIB improves health by promoting fundamental
discoveries, design and development, and translation and assess-
ment of technological capabilities in biomedical imaging and bio-
engineering, enabled by relevant areas of information science,
physics, chemistry, mathematics, materials science, and computer
sciences. The Institute plans, conducts, fosters, and supports an in-
tegrated and coordinated program of research and research train-
ing that can be applied to a broad spectrum of biological processes,
disorders and diseases and across organ systems. The Institute co-
ordinates with the biomedical imaging and bioengineering pro-
grams of other agencies and NIH Institutes to support imaging and
engineering research with potential medical applications and facili-
tates the transfer of such technologies to medical applications.

Professional Judgment Budget.—The Committee acknowledges
receipt of the Five-Year Professional Judgment Budget for the Na-
tional Institute of Biomedical Imaging and Bioengineering [NIBIB]
requested in House Report 108-636. The Committee notes the
Budget’s central conclusion that biomedical imaging and bio-
engineering “are dynamic and ripe with opportunities for major sci-
entific advances” that could be translated into dramatic improve-
ments in health care. The Professional Judgment Budget rec-
ommends a measured, reasonable rate of growth for the NIBIB to
achieve the goals of the important research areas enumerated in
the report. The Committee commends the NIH and Department of
Health and Human Services for this approach and believes that the
projected rate of growth is necessary to enable the NIBIB to
achieve the scientific advances that the Congress envisioned when
it established the Institute.

The Professional Judgment Budget recognizes the role of the
NIBIB with respect to interdisciplinary research, the physical
sciences, and technology development. The NIBIB has taken a lead-
ership role in efforts to examine the scientific questions that can
be addressed by collaboration between life and physical scientists,
the barriers to such collaboration, and the steps that need to be
taken to bridge these disciplines.

The Committee is pleased with the role of the NIBIB has played
and will continue to play in the development of biomedical tech-
nology related to the physical sciences.

Imaging and Engineering Advances.—The Committee urges
NIBIB to focus efforts on improving musculoskeletal disease detec-
tion, monitoring and treatment through focused imaging and engi-
neering advances. The Institute also is encouraged to develop
noninvasive techniques to measure bone quality and bone strength
in humans.

Liver Imaging Techniques.—Consistent with NIBIB’s mission to
improve all diagnostic imaging technologies, the Committee urges
NIBIB to make liver imaging techniques a primary focus, speeding
the development of new modalities that better capture the early
stages of various liver diseases, including cancer, as well as offer-
ing the potential for combinations of diagnosis and treatment. This
is also necessary to develop less invasive diagnostics for liver dis-
ease patients. The Committee urges NIBIB to participate actively
in trans-NIH initiatives that address these priorities.
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The Committee is encouraged by the potential of image-guided
surgery to improve patient outcomes. The Committee supports the
Institute’s plans to hold a conference on image-guided surgery and
looks forward to learning about the results of this conference.

PET and MicroPET Scans.—The Committee continues to encour-
age the Institute to devote significant resources to molecular imag-
ing technologies such as positron emission tomography [PET] and
microPET to take advantage of the capacities of molecular imaging
to detect disease process at the molecular level and to monitor the
effectiveness of targeted gene therapies now under development.
The Committee also encourages the new Institute to develop its re-
search agenda in close collaboration with other, disease-specific In-
stitutes at NIH, so that new imaging technologies are closely tied
to the research projects being undertaken by the various other In-
stitutes of NIH.

NATIONAL CENTER FOR RESEARCH RESOURCES

Appropriations, 2005 .........cccceiiiiiiiinieeee et $1,115,090,000
Budget estimate, 2006 .... .. 1,100,203,000
House allowance .................... .. 1,100,203,000
Committee recommendation ............cccoooeeeivvieiieeeiiiiieeee e 1,188,079,000

The Committee recommends an appropriation of $1,188,079,000
for the National Center for Research Resources [NCRR]. The budg-
et request was $1,100,203,000 and the fiscal year 2005 appropria-
tion was $1,115,090,000. The comparable amounts for the budget
estimate include funds to be transferred from the Office of AIDS
Research.

Mission.—The NCRR develops and supports critical research
technologies and shared resources that underpin research to main-
tain and improve the health of our Nation. The NCRR programs
develop a variety of research resources; provide biomaterial and re-
sources for complex biotechnologies, clinical research, and special-
ized primate research; develop research capacity in minority insti-
tutions; and enhance the science education of pre-college students
and the general public.

Clinical Research Curriculum Award.—The Clinical Research
Curriculum Awards or K30, has been extremely effective in train-
ing successful clinical investigators. Funded programs report that
over 60 percent of their graduates are active researchers who have
already secured funding for their research. The Committee sup-

orts the NIH decision to increase the size of these awards from
5200,000 to $300,000 but is concerned that this was accomplished
by reducing the number of funded institutions. The Committee
would encourage increased support in order to expand rather than
reduce the number of institutions receiving this important award.

Clinical and Translational Science Awards [CTSA].—In Sep-
tember 2003, NIH launched the NIH Roadmap for Medical Re-
search, a set of trans-NIH research initiatives designed to accel-
erate the pace of discovery and improve the translation of research
findings into medical and health interventions for public benefit. A
critical component of the Roadmap is the theme of re-engineering
the clinical research enterprise. The Committee has encouraged the
Director to utilize the NCRR-funded General Clinical Research
Centers as the foundation of NIH Roadmap activities related to
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clinical research. NIH is now poised to capitalize on the revolu-
tionary discoveries emerging from basic science, and has developed
an innovative proposal to address the current difficulty recruiting
and retaining clinical researchers; the increasing regulatory bur-
den; fragmented training programs; and limitations and barriers
due to NIH funding mechanisms, review and programs structures.
The Committee supports NIH’s efforts to integrate NIH’s General
Clinical Research Centers [GCRCs] and other relevant clinical
mechanisms into a new and more efficient single application that
results in awards that combine clinical science support with clinical
career development and training. This will transform clinical and
translational sciences for the future. The Committee has a long-
standing and abiding interest in the health of the clinical research
system supported under this appropriation, and therefore requests
that NIH submit a report by February 6, 2006. The report should
describe NIH’s new award for clinical and translational sciences,
which NIH expects to fund in fiscal year 2006, describe the ex-
pected costs in fiscal year 2006 and fiscal year 2007, and indicate
the specific components of the program and plans for transition
from the current funding mechanisms to the new awards. The
Committee expects that the new award will support the full spec-
trum of clinical research activities, from early translation between
the laboratory and the patient to epidemiological studies and
health services research. The report should describe how this will
be accomplished. The Committee has included $327,000,000 for
clinical research supported by the GCRCs and the CTSAs com-
bined. The Committee expects the total number of awards for this
combined program to remain at 79 in fiscal year 2006.

Clinical Trials Technology.—The Committee encourages NCRR
to work with grantees in the Research Centers at Minority Institu-
tions [RCMI] program and the General Clinical Research Centers
[GCRC] program to upgrade their clinical trials data management
capabilities.

Extramural Facilities Construction at Minority Institutions.—The
Committee encourages NCRR to give priority consideration to sup-
porting extramural facilities construction projects at historically
minority institutions which have developed a comprehensive plan
to address the disproportionate impact of cancer in minority com-
munities, and those which have developed plans for enhancing
their library facilities.

Extramural Construction.—The Committee has included bill lan-
guage identifying $30,000,000 for extramural biomedical facility
renovation and construction. This amount is the same as the fiscal
year 2005 appropriation. The fiscal year 2006 budget proposed to
eliminate funding for the program. These funds are to be awarded
competitively, consistent with the requirements of section 481A of
the Public Health Service Act, which allocates 25 percent of the
total funding to institutions of emerging excellence.

General Clinical Research Centers.—The Committee is concerned
about the growing gap between the GCRC budgets approved by the
NCRR Advisory Council and the actual budgets awarded. The Com-
mittee requests a report comparing the Advisory Council-approved
budgets and the actual funds awarded to each GCRC for fiscal
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years 2003, 2004, and 2005. The Committee requests this same in-
formation as soon as possible.

IDeA Grants.—The Committee has provided $230,000,000 for the
Institutional Development Award [IDeA] Program authorized by
section 402(g) of the Public Health Service Act. The Committee rec-
ognizes the importance of the Centers of Biomedical Research Ex-
cellence and the IDeA Networks of Biomedical Research Excellence
programs and expects funding to be maintained for both. The focus
of IDeA should continue to be on improving the necessary infra-
structure and strengthening the biomedical research capacity and
capability of research institutions within the IDeA States.

National Primate Research Centers.—The Committee values the
critical role played by the eight National Primate Research Centers
[NPRCs]. These Centers conduct specialized basic and applied bio-
medical research and offer essential and valuable services to other
researchers. Primates are increasingly important to the Nation’s
public health priorities in areas such as biodefense, heart disease,
cancer, diabetes, AIDS, kidney disease, Alzheimer’s, Parkinson’s
and emerging infectious diseases. In fiscal year 2004, the Com-
mittee urged the NIH to fully commit to the NPRCs’ Five Year
Federal Advancement Initiative in order to address the upgrades
and program expansions required to meet the demanding research
needs of the Nation. Nevertheless, NIH has taken only incremental
steps to increase the NPRCs’ base grant funding. The Committee
strongly urges the NIH to place a higher priority on funding these
centers adequately.

Research Centers at Minority Institutions.—The Committee con-
tinues to recognize the critical role played by minority institutions
at both the graduate and undergraduate level in addressing the
health research and training needs of minority populations. These
programs help facilitate the preparation of a new generation of sci-
entists at these institutions. The Research Centers in Minority In-
stitutions [RCMI] Program continues to impact significantly on
these problems. The Committee encourages NIH to strengthen par-
ticipation from minority institutions and increase resources avail-
able in this area. The Committee also encourages NIH to work
with minority institutions with a track record of producing minor-
ity scholars in science and technology.

NATIONAL CENTER FOR COMPLEMENTARY AND ALTERNATIVE

MEDICINE
Appropriations, 2005 ..... $122,105,000
Budget estimate, 2006 . 122,692,000
House allowance ............. . 122,692,000
Committee recommendation ............cccoeeeeeeivieiieeeeeiiiieeee e e 126,978,000

The Committee has included $126,978,000 for the National Cen-
ter for Complementary and Alternative Medicine. The budget re-
quest was $122,692,000 and the fiscal year 2005 appropriation was
$122,105,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

The Committee strongly supports the work of the National Cen-
ter for Complementary and Alternative Medicine. The Center is
charged with assuring that complementary and alternative thera-
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pies be rigorously reviewed to provide consumers reliable informa-
tion.

The Committee continues to strongly support the work of
NCCAM. As more and more Americans are using complementary
and alternative therapies, there is an increasing need for quality
research into this area and for sharing research findings and other
information with health professionals and the general public.

The Committee expects that funding for existing and new Cen-
ters supported by the office will be maintained. The Committee ex-
pects NCCAM to renew its support of CDC’s field investigations
program and expand its support of AHRQ’s literature reviews and
data analysis efforts. It also commends NCCAM’s efforts to develop
and disseminate a comprehensive set of fact sheets on CAM thera-
pies to inform the public and health professionals of the state of
scientific knowledge about these therapies and expects that to con-
tinue and expand.

Antioxidants.—The Committee is aware that the role of anti-
oxidants in maintaining health in a variety of organ systems has
been attracting attention in recent years. Recent evidence suggests
that the delicate inner ear structures can be protected against the
ravages of acoustic trauma produced by noise such as that encoun-
tered on the battlefield, and may have a role to play in preventing
or slowing the progression of age-related hearing loss in the elderly
by routine administration of commonly available antioxidant food
supplements. Other applications may be found for these compounds
in the treatment or prevention of auditory or vestibular disorders.
The Committee encourages the institute to collaborate with NIDCD
to fund research in this very promising area.

Ameliorating Liver Disease.—The Committee is pleased with
NCCAM’s efforts to conduct clinical trials in collaboration with
NIDDK regarding the use of milk thistle as a possible treatment
in slowing the progression of nonalcoholic steatohepatitis and to re-
duce the side effects of hepatitis C interferon treatments. The Com-
mittee looks forward to the development and dissemination of the
research results associated with the use of milk thistle as a treat-
ment to ameliorate liver disease.

Bone Health.—The Committee encourages NCCAM to conduct re-
search on complementary and alternative medical approaches to
bone health, bone pain and nutrition, including supplements and
nutraceuticals, for osteoporosis and later life fractures.

Behavioral Research on Stress—NCCAM is encouraged to con-
tinue collaborations with other NIH offices, Institutes and centers
to identify mechanisms through which various stressors produce
adverse health effects, and the extent to which stress reduction
interventions improve health.

Integrative Medicine Model.—The Committee supports the con-
cept of integrative medicine, which reaffirms the importance of the
relationship between practitioner and patient, focuses on the whole
person, is informed by evidence, and makes use of all appropriate
therapeutic approaches, healthcare professionals and disciplines to
achieve optimal health and healing. The Committee encourages
NCCAM and other relevant ICs to accelerate the infusion of this
model throughout their research, research training and commu-
nication activities.
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Native Hawaiian Healing.—The Committee commends the
NCCAM for its plans to convene a working group in fiscal year
2005 to establish communication and facilitate research collabora-
tions among traditional and conventional healing techniques.

Parkinson’s Disease.—The Committee encourages NCCAM to
continue exploration of aerobic exercise and Chinese exercises such
as T’ai Chi Chuan in the treatment of Parkinson’s. Recent studies
show exercise may increase neuroprotective chemicals in the brain
and decrease falls in the elderly. The Committee also encourages
continued research into magnetic stimulation for depression and
the phytomedicine Valerian for sleep dysfunction, as both symp-
toms are significant non-motor co-morbidities in Parkinson’s. Fi-
nally, NCCAM is encouraged to work the Office of Dietary Supple-
ments in investigating supplements which may be neuroprotective,
such as berries, alpha lipoic acid, N-acetyl-L-cysteine, acetyl-L-car-
nitine, vitamin E, ginko biloba, vitamin D, vitamin B12,
phosphatidylcholine, and glyconutrients.

PET.—The Committee continues to urge NCRR to support re-
search resource centers for the development and refinement of
positron emission tomography [PET] as a unique imaging tech-
nology to diagnose and stage diseases of the brain, including Alz-
heimer’s disease.

Practice-Based Research Network.—One of the major advances
achieved through the work of NCCAM has been the development
of CAM or integrative medicine research centers at many of the
Nation’s top medical centers. In order to build upon this important
new research infrastructure base, the Committee expects NCCAM
to implement one of the major recommendations of the recent Insti-
tute of Medicine CAM report—the development and utilization of
an Integrative Medicine Practice-Based Research Network [PBRN].
The Committee concurs with the IOM that the PBRN model is very
well-suited for the study of CAM therapies and would greatly en-
hance the ability to conduct high quality cost-effective clinical trials
of CAM therapies and treatment modalities. Such a network would
also allow for the rapid dissemination of data, which would directly
affect the provision of health care to consumers. Key to the estab-
lishment of such a network would be funding for a data tracking
system linking the network practice members and a centralized
data coordinating center. The Committee considers the PBRN to be
one of its top priorities for NCCAM this year.

NATIONAL CENTER ON MINORITY HEALTH AND HEALTH DISPARITIES

Appropriations, 2005 $196,159,000

Budget estimate, 2006 197,379,000
House allowance ......... 197,379,000
Committee recommend 203,367,000

The Committee has included $203,367,000 for the National Cen-
ter on Minority Health and Health Disparities. The budget request
was $197,379,000 and the fiscal year 2005 appropriation was
$196,159,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

Mission.—The NCMHD advises the NIH Director and Institute
and Center [IC] directors on the development of NIH-wide policy
issues related to minority health disparities research, research on
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other health disparities, and related research training. Among
other activities, the NCMHD develops, in consultation with the
NIH Director, IC directors, and the advisory council, a comprehen-
sive strategic plan that identifies and establishes objectives, prior-
ities, budgets, and policy statements governing the conduct and
support of all NITH minority health disparities research, research on
other health disparities, and related research training activities. It
also administers funds for the support of minority health dispari-
ties research and other health disparities research, by awarding
grants and leveraging the programs of the ICs.

Cancer in Minorities.—While the Committee remains concerned
about the burden of cancer in African-Americans and other minori-
ties, it is encouraged by opportunities that exist for addressing this
devastating toll. The Committee urges the NCMHD to collaborate
with NCRR and NCI in taking the necessary steps to expand com-
prehensive Cancer Center’s with a focus on research, treatment,
prevention and control of cancer across minority and other dis-
advantaged populations.

Cancer in Minority Communities.—The Committee commends
NCMHD for its leadership in addressing the disproportionate im-
pact of cancer in minority communities. The Committee encourages
NCMHD to consider collaborating with the National Center for Re-
search Resources and the National Cancer Institute in supporting
the establishment of a cancer center at a historically minority insti-
tution focused on research, treatment, and prevention of cancer in
African-American and other minority communities.

Community-Based Organization Partnership Prevention Cen-
ters.—The Committee encourages continued expansion of commu-
nity-based prevention initiatives and looks forward to hearing the
recommendations of the strategic planning subcommittee on pri-
ority areas for research funding and the NCMHD’s plans for imple-
mentation.

Glomerular Injury.—The Committee understands that glomer-
ular injury, a group of diseases affecting the filtering mechanisms
of the kidneys, is more prevalent among African-Americans than
the general population. The Committee urges NCMHD to explore
collaboration with NIDDK to support research activities related to
glomerular injury and requests a report on progress made in this
area.

Liver Disease.—The Committee notes that many liver diseases,
such as hepatitis C, hepatitis B and nonalcoholic steatohepatitis,
are more common in the African-American, Hispanic, Asian Pacific
Islander and Native American populations, than in FEuropean
Americans. In addition, access to and acceptance of care is particu-
larly problematic in these populations. The Committee therefore
urges the Center to initiate and participate with NIDDK, NIDA
and NCI in research focused on addressing and reducing these dis-
parities.

Minority Health Disparities.—The Committee commends the Na-
tional Center on Minority Health and Health Disparities for its
leadership in addressing the long-standing problem of health status
disparities in minority and medically underserved populations. For
fiscal year 2006, the Committee continues to encourage NCMHD to
implement its successful Research Endowment program as an on-
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going initiative. Moreover, the Committee encourages NCMHD to
implement the program in a manner that is consistent with the au-
thorizing legislation.

Project EXPORT.—The Committee commends NCMHD for its
successful “Project EXPORT” initiative and urges continued sup-
port for this important program. Also, the Committee encourages
the Director of NCMHD to coordinate with the NIH Director and
the National Center for Research Resources in support of extra-
mural facility construction and the development of other research
an}tlzl 1"1esearch library infrastructure at minority health professions
schools.

Scleroderma.—The Committee encourages NCMHD to support
research that furthers the understanding of causes and con-
sequences of scleroderma, a chronic, degenerative disease of col-
lagen production, present among African-Americans, Hispanic and
Native American men and women. NCMHD is encouraged to estab-
lish epidemiological studies to address the prevalence of
scleroderma among these populations, as statistics indicate that Af-
rican-Americans have a slightly higher incidence of scleroderma.
This population is also likely to be diagnosed at a younger age and
tends to be diagnosed more often with the diffuse form of
scleroderma.

JOHN E. FOGARTY INTERNATIONAL CENTER FOR ADVANCED STUDY IN
THE HEALTH SCIENCES

Appropriations, 2005 ........ccccecereeierienieieieeeet et aens $66,632,000
Budget estimate, 2006 67,048,000
House allowance ...........cccccceeeevveeeceneeennnnen. 67,048,000
Committee recommendation 68,745,000

The Committee recommends an appropriation of $68,745,000 for
the Fogarty International Center [FIC]. The budget request was
$67,048,000 and the fiscal year 2005 appropriation was
$66,632,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

Mission.—Adapting research advances in biomedicine to popu-
lations at home and abroad requires a continuing commitment to
basic science as well as rigorous clinical and applied (epidemiolog-
ical) studies. Examples are vaccines, anti-infective agents, drugs,
and more efficient diagnostic tools, combinations of interventions,
and health policies to reduce the risk of disease and its associated
human, social, and economic consequences. These challenges will
benefit from a more coordinated and multi-disciplinary approach to
global health needs. It is the mission of the FIC to address these
challenges by forging collaborations with a range of domestic and
global partners in international research and training to pursue
three core objectives: first, to accelerate the pace of discovery and
its application by special projects enabling scientists worldwide to
share conceptual insights, analytic methods, data sets, patient co-
horts, or special environments; second, to engage and assist young
as well as more established U.S. investigators to address scientific
challenges related to global health; and third, to help develop a
cadre of highly capable young foreign investigators positioned to co-
operate with U.S. scientists in areas of the world that, due to geog-
raphy, genetics, or disease burdens, provide unique opportunities to
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understand disease pathogenesis, anticipate disease trends, or de-
velop interventions of relevance and priority for both the United
States and the collaborating country.

Chronic Obstructive Pulmonary Disease.—The Committee notes
that Chronic Obstructive Pulmonary Disease [COPD] is the fourth
leading cause of death worldwide, and encourages the Fogarty
International Center to expand its COPD research and training ac-
tivities.

Fragile X.—The Committee encourages the Fogarty International
Center to consider Fragile X syndrome through all appropriate pro-
grams, such as the Fogarty International Research Collaboration
Award and the FIC Brain Disorders in the Developing World Pro-
gram.

Tuberculosis Training.—The Committee is pleased with the
Fogarty International Center’s efforts to supplement grants in
AIDS International Training and Research Program [AITRP] or
International Training and Research Program in Emerging Infec-
tious Diseases [ERID], which trains tuberculosis experts in the de-
veloping world. Given the magnitude of global tuberculosis, the
Committee encourages FIC to develop a specific free-standing TB
training program.

NATIONAL LIBRARY OF MEDICINE

Appropriations, 2005 ........ccccooceriiiriniiineneee et $323,346,000
Budget estimate, 2006 326,291,000
House allowance ...........ccccceeevvvvveeeeeeeecinnns 326,291,000
Committee recommendation 335,422,000

The Committee recommends an appropriation of $355,422,000 for
the National Library of Medicine [NLM]. The budget requested
$326,291,000 and the fiscal year 2005 appropriation was
$323,346,000. These amounts include $8,200,000 made available
from program evaluation funds. The recommendation includes
$4,000,000 for improvement of information systems. The com-
parable amounts for the budget estimate include funds to be trans-
ferred from the Office of AIDS Research.

Mission.—The National Library of Medicine is the Federal insti-
tution that for more than 150 years has collected, organized, pre-
served, and disseminated the world’s output of biomedical lit-
erature in all forms. As a result of this activity NLM is the world’s
largest library of the health sciences, its holdings numbering more
than 5 million items. The NLM has pioneered innovative methods
to disseminate bibliographic information. Basic to the mission of
the NLM is a wide-ranging research program to improve how med-
ical information is communicated. This responsibility is aided by a
grants program and by specialized services in toxicology, environ-
mental health, and biotechnology.

Communication of NIH-Supported Research Findings.—One of
the fundamental charges to NIH is to facilitate the translation of
research findings into practice, both in terms of the care provided
by health professionals and behavioral and lifestyle changes by the
public. The Committee commends the excellent work NLM does in
this regard. The Committee endorses efforts to launch a new maga-
zine aimed at physician offices and their patients communicating
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the latest NIH research findings with authoritative content pre-
sented in a user-friendly format.

Disease Management Technology.—The Committee urges NLM to
conduct outreach activities to all public and private sector organi-
zations which have demonstrated capabilities in health information
technology. The Committee is particularly interested in disease
management technology as it relates to saving health care dollars,
and improving care for chronically ill individuals and the work-
force.

Health Equity Review.—The Committee congratulates NLM for
its concern about health disparities and its sensitivity to native
populations, such as Native Americans, Alaskans, and Hawaiians,
and other minority communities. The Committee encourages NLM
to fund projects to map health disparities and population profiles
in minority communities.

Native Hawaiian Healing.—The Committee applauds the NLM’s
leadership for conducting “listening circles” to discuss the need for
preservation and documentation of traditional cultural healing
practices. The Committee encourages the NLM to explore the best
ways of capturing and documenting this information through con-
tinued collaboration with Native Hawaiians.

Outreach.—The Committee encourages NLM to continue its out-
reach activities aimed at educating health care professionals and
the general public about the Library’s products and services, in co-
ordination with medical librarians and other health information
specialists.

Public Access.—The Committee has noted that the National In-
stitutes of Health has begun to implement its public access policy
which is geared to ensuring that NIH-funded research results are
made available as soon as possible to the public, health care pro-
viders, educators, and scientists through the National Library of
Medicine’s PubMed Central [PMC] database. The Committee
agrees with the need for, and a goal of, issuing a balanced policy
to help promote increased public access to NIH-funded research
while maintaining the integrity of the peer review system which is
essential to ensure the quality and accuracy of medical research in
the United States. The Committee urges NIH to work with all
stakeholders as it moves forward in implementing this policy. To
assist the Congress in assessing the degree of success of this new
policy, the Committee requests a progress report by no later than
February 1, 2006. Specifically, the Committee requests that the re-
port contain the following information: (1) the total number of peer-
reviewed articles deposited in PubMed Central since the May 2,
2005 implementation date and the distribution of chosen delay pe-
riods; (2) an assessment of the extent to which the implemented
policy has led to improved public access; (3) an assessment of the
impact of the policy on the peer review system; and (4) the cost of
operating the database.

PubChem.—The Committee is aware of the development of
PubChem, the informatics component of the Molecular Libraries
project of the NIH Roadmap for Medical Research. The Committee
understands that the purpose of PubChem is to create a database
of chemical structures and their biological activities. PubChem will
house both data from the new NIH molecular libraries screening
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center network and compound information from the scientific lit-
erature. The Committee expects the NIH to work with private sec-
tor chemical information providers, with a primary goal of maxi-
mizing progress in science while avoiding unnecessary duplication
and competition with private sector databases.

OFFICE OF THE DIRECTOR

Appropriations, 2005 ........cccceceeieeierienieieieeeet ettt naens $358,047,000
Budget estimate, 2006 385,195,000
House allowance ...........cccccceeeevveeeceveeennnnen. 482,216,000
Committee recommendation 487,434,000

The Committee recommends an appropriation of $487,434,000 for
the Office of the Director [OD]. The budget request was
$385,195,000 and the amount appropriated in fiscal year 2005 was
$358,047,000. The comparable amounts for the budget estimate in-
clude funds to be transferred from the Office of AIDS Research.

The Committee has included within the total, $97,021,000 to sup-
port specific targeted research activities needed to develop radio-
logical/nuclear ($47,021,000) and chemical threat ($50,000,000)
countermeasures. This funding was originally requested in the Of-
fice gf the Secretary Public health and Social Services Emergency
Fund.

Mission.—The Office of the Director provides leadership and di-
rection to the NIH research community, and coordinates and di-
rects initiatives which crosscut the NIH. The Office of the Director
is responsible for the development and management of intramural
and extramural research and research training policy, the review
of program quality and effectiveness, the coordination of selected
NIH-wide program activities, and the administration of centralized
support activities essential to operation of the NIH.

Office of Research on Women’s Health

The Office of Research on Women’s Health [ORWH] works in col-
laboration with the Institutes and Center of NIH to promote and
foster efforts to address gaps in knowledge related to women’s
health through the enhancement and expansion of funded research
and/or ensuring the inclusion of women in clinical research funded
by NIH, including the development of a computerized tracking sys-
tem and the implementation of guidelines on such inclusion. This
office also promotes the number of women in biomedical science ca-
reers.

Irritable Bowel Syndrome.—The Committee is pleased with the
increased focus on irritable bowel syndrome [IBS] at the NIH’s Of-
fice Research on Women’s Health. It is estimated that between 25
to S45 million Americans, disproportionately women, suffer from
IBS.

Office of AIDS Research

Microbicides to Prevent HIV/AIDS.—Given current scientific ad-
vancements, an effective microbicide could be developed by the end
of the decade, and once available, could well change the course of
the epidemic. According to NIH, “the U.S. Government is firmly
committed to accelerating the development of safe and effective
microbicides to prevent HIV” because microbicides may provide
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“one of the most promising prevention interventions that could be
inexpensive, readily available, and widely acceptable” (U.S. Gov-
ernment Strategic Plan for Microbicides). Despite these statements,
NIH continues to spend barely 2 percent of its HIV/AIDS research
budget on microbicides. The Committee strongly urges greater
funding for microbicide research and development at NIH. In addi-
tion, this Committee has long advocated that NIH establish a dedi-
cated microbicide unit with clearly identified leadership to accel-
erate and coordinate federally supported microbicide research, and
is concerned that no significant progress has been made towards
this goal. Greater leadership and coordination on this issue is espe-
cially critical given that consideration is being given to the possi-
bility of a microbicide-specific clinical trial network. If this evolves,
the notion of a dedicated microbicide unit at the NIH would be es-
sential.

There is an urgent need to expand the development pipeline with
more microbicide candidate products, particularly those that target
HIV in new ways. In addition to candidates that may arise from
basic research efforts, the best possibilities may be found within
pharmaceutical companies where there are dozens of potential com-
pounds already developed as therapeutics that could move into
clinical development as microbicides if made available. As outlined
in the NIH Roadmap, NIH has mechanisms in place to encourage
partnerships among researchers in academia, government and the
private sector. The Committee strongly urges the leadership at
NIH to support the microbicide field by encouraging the pharma-
ceutical industry to allow its drug candidates to be developed as
microbicides. In the past year, the International Partnership for
Microbicides has entered into innovative agreements with leading
pharmaceutical companies to jointly test and develop leading AIDS
drugs as microbicides. More partnerships like these between the
pharmaceutical industry and the non-profit community will be crit-
ical, and should receive the active support of NIH leadership.

Pediatric HIV Research.—The Committee recognizes the impor-
tance of research into the long-term health implications of preven-
tive HIV drug regimens in children, the psychological and social
needs of HIV-infected children and appropriately targeted preven-
tion services. The Committee urges the Director to provide the re-
sources necessary for domestic and international research on the
long-term effects of preventive drug regimens on HIV-exposed pedi-
atric populations; the long-term health, psychosocial, and preven-
tion needs for pediatric populations perinatally HIV-infected; the
transition to adulthood for HIV-infected pediatric populations; and
safer and more effective treatment options for pediatric populations
with HIV disease.

Pediatric HIV Vaccine Testing.—The Committee requests the
NIH Director to submit a report within 90 days of enactment of
this bill on the status of activities related to the testing of potential
HIV vaccine candidates in relevant pediatric populations, including
infants, preadolescents, and adolescents. The report shall include
an analysis of regulatory or other barriers to developing an HIV
vaccine and a comprehensive review of current and planned clinical
trials in relevant pediatric populations. In addition, the Committee
requests that the NIH fiscal year 2007 Plan for HIV-Related Re-
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search and future plans include: plans for expanding existing ca-
pacity for HIV vaccine candidate testing in relevant pediatric popu-
lations; plans for increasing coordination in advancing pediatric
HIV vaccine testing across federally funded HIV vaccine research
programs, including, but not limited to the HIV Vaccine Trials Net-
work, the Pediatric AIDS Clinical Trials Group, the Food and Drug
Administration, the Centers for Disease Control and Prevention,
and the Partnership for AIDS Vaccine Evaluation; opportunities for
collaboration with the Office of the Global HIV/AIDS Coordinator;
appropriate principles for initiating HIV vaccine testing in relevant
pediatric populations, including recommendations for sequencing
the enrollment of adults and relevant pediatric populations and for
addressing issues related to human subjects protections for chil-
dren involved in clinical research; and proposed community edu-
cation efforts in support of the inclusion of relevant pediatric popu-
lations in HIV vaccine clinical trials.

Office of Research on Women’s Health

Stroke in Women.—As the second leading cause of death among
women worldwide, stroke is a major health problem. Stroke kills
more than twice as many women as do breast cancer and AIDS
combined. Acute care of women stroke victims is often delayed, and
61 percent of all stroke-related deaths occur in women. Recognizing
that women are the single largest group at risk for death from
stroke, the Committee believes that special attention should be fo-
cused on better understanding the gender-related differences in
stroke. Studies suggest that significant gender differences occur in
the evaluation and treatment of stroke patients, with women often
receiving fewer diagnostic tests and intervention procedures. In-
creased research is needed to understand these differences and pro-
vide a means to optimize stroke care for all patients. Some aspects
of the disease unique to women include strokes related to preg-
nancy and the use of oral contraceptives; stroke in younger women
requires increased attention. Stroke is additionally a leading cause
of serious disability among women and may contribute to late-life
cognitive decline. The Committee supports the funding of new and
continuing NIH studies that investigate the impact of post-
menopausal hormone replacement therapy on stroke risk. Contin-
ued support of clinical and basic research on hormone physiology
in women is necessary to understanding the impact of hormones on
women’s vascular systems. The Committee urges NIH to increase
research in stroke among women of all ages, with specific attention
to gender-related differences in stroke risk, and to stroke preven-
tion interventions, acute stroke management, post-stroke recovery,
long-term outcomes, and quality of care. The Committee further
urges NIH to increase research into new therapies for stroke in
women as well as into ways of enhancing the vascular health of all
Americans, including: (1) observational research on differences in
the way men and women present with stroke symptoms, (2) re-
search addressing how stroke influences the likelihood and severity
of cognitive impairment in women, (3) a clinical trial of carotid
endarterectomy and angioplasty/stenting in women, (4) studies of
differences in how men and women respond to FDA-approved
antiplatelet agents for recurrent stroke prevention, and (5) basic
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science research to address unique brain cell death and repair
mechanisms in females.

The Committee also encourages and supports NIH’s initiatives
toward advancing the organization of stroke care, including post-
stroke rehabilitation, and the identification of stroke treatment and
research centers that would provide rapid, early, continuous 24-
hour treatment to stroke victims, including the use of the clot-bust-
er t-PA, when appropriate. Designated areas in medical facilities
equipped with the resources and personnel for treating stroke
would also promote the early evaluation of innovative stroke treat-
ments.

Vulvodynia.—Since fiscal year 1998, the Committee has high-
lighted the need for research on the prevalence, causes and treat-
ment of vulvodynia, a painful and often debilitating disorder of the
female reproductive system. The Committee is pleased that some
progress has been made since that time. For example, the NICHD
has supported a major study of the prevalence of this disorder. The
published results of this study found that as many as 6 million
women suffer from vulvodynia, making it one of the most prevalent
chronic pain conditions affecting women. The Office of Research on
Women’s Health [ORWH] was crucial in supporting an important
2003 research conference on vulvodynia. These efforts have both
clearly demonstrated the need for substantial additional research
and served to heighten the research community’s level of interest
in studying vulvodynia. The Committee calls upon the Director to
build upon these initial successes by coordinating through the
ORWH an expanded and collaborative extramural and intramural
research effort into the causes of and treatments for vulvodynia.
This expanded effort should involve ORWH, NICHD, NINDS and
other relevant ICs as well as the NIH Pain Consortium. In addi-
tion, the Committee notes that as many as 40 percent of women
with vulvodynia remain undiagnosed after visiting three or more
physicians. To address this shortcoming, the Committee urges that
NIH include information about vulvodynia on its website and that
it work with the National Vulvodynia Association, the American
College of Obstetricians and Gynecologists and other relevant
groups to implement a national education program for primary care
health professionals, patients and the general public on
vulvodynia’s symptoms, diagnosis and treatment options. Finally,
the Committee encourages the Director to work with the Center for
Scientific Review and ICs to ensure that experts in vulvodynia and
related chronic pain and female reproductive system conditions are
adequately represented on peer review panels.

Office of Dietary Supplements

The Committee continues to strongly support the important work
of this Office. Use of dietary supplements has increased signifi-
cantly among Americans who want to improve their health and
prevent disease. There is a great need for additional research to
better inform consumers of the health benefits of supplements. Ac-
cordingly, the Committee has provided additional funds to expand
this Office’s efforts.

As in past years, the Committee strongly urges the Office to
speed up ongoing collaborative efforts to develop, validate and dis-
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seminate analytical methods and reference materials for the most
commonly used botanicals and other dietary supplements. This ef-
fort is a crucial underpinning for conducting quality research and
assuring quality and consistency for consumers of dietary supple-
ments.

The Committee commends ODS for developing a request for pro-
posals for a contract with industry nonprofit associations or founda-
tions that currently have and maintain a database of dietary sup-
plement labels to develop, create, continually update, maintain and
make available to Government and research entities a database of
all supplement labels sold in the United States. The creation of this
database will allow ODS to have access for research purposes of all
known supplements manufactured in the United States and to
allow access by other Federal agencies for ensuring safety to con-
sumers who purchase supplements manufactured and/or sold in the
United States, through the mandatory listing of ingredients in
these products on the label.

The Committee notes that there is great potential in work being
done on the relationship between fish oils and other dietary supple-
ments in combating anti-inflammatory diseases. This also applies
to work being done on the potential for selected botanicals to re-
verse the development of insulin resistance, the key patho-
physiologic feature of metabolic syndrome. Given the growing prev-
alence of obesity, expansion of this area of research is clearly war-
ranted.

A number of recent studies point to the need for an expansion
of ODS support for research into herb-drug interactions. ODS,
NCCAM and other ICs at NIH are supporting important work in
this area, and it should be expanded. Improved dissemination of re-
sults of this research to the public, health professionals and other
interested parties is also needed.

The Committee commends ODS for its efforts to seek input from
consumers, industry, researchers and other stakeholders on its fu-
ture agenda. ODS should continue and expand its outreach to in-
dustry stakeholders to share information, gather ideas and assure
better coordination of privately and publicly funded research.

Office of Behavioral and Social Sciences Research

The Office Behavioral and Social Sciences Research furthers the
mission of the NIH by emphasizing the role that behavioral and so-
cial factors and their interaction with biomedical variables play in
health. The goals of the office are to enhance behavioral and social
sciences research and training; integrate a biobehavioral perspec-
tive across the NIH; and improve communication among health sci-
entists and with the public.

Office of Rare Disease Research

The Office of Rare Diseases was established in 1993 to address
the conditions that affect fewer than 200,000 persons in the United
States. The goals of the office are to stimulate and coordinate re-
search on rare diseases and to support research to respond to the
needs of patients who suffer from the more than 6,000 rare dis-
eases known today.
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Multi-Institute Research Initiatives

Autism Spectrum Disorders.—The Committee is encouraged by
the NIH’s autism research matrix and urges NIH to devote suffi-
cient resources to this research agenda. The Committee urges the
NIH when implementing the autism research matrix to coordinate
with autism organizations already funding research initiatives to
ensure the most efficient use of resources. The Committee also
notes the promise of particular areas cited in the matrix, including
genetic and behavioral characterizations of the disorder and screen-
ing and early diagnosis.

Autoimmune Diseases.—The Committee commends the NIH
Autoimmune Diseases Coordinating Committee [ADCC] for fos-
tering collaborative, integrated multi-Institute research on issues
affecting the genetically related family of autoimmune diseases.
Implementation of autoimmune diseases research by the ADCC
should focus on high-priority, cross-cutting opportunities, including
research into the role of environmental and infectious agents in the
initiation and/or exacerbation of autoimmune diseases. The Com-
mittee also encourages the ADCC to identify and initiate promising
areas of autoimmune research where collaboration among the NIH
institutes enhances the potential for major advances in under-
standing the common etiology of, and developing more effective di-
agnostic and treatment tools for, this family of debilitating and
high-cost diseases.

Bone Health and Osteoporosis.—The Committee is pleased that
the Surgeon General has submitted the report on bone health re-
quested in the fiscal year 2002 Appropriations bill. The Surgeon
General calls for a national action plan to achieve improved bone
health. To this end, the Committee encourages the NIH to estab-
lish a “Bone Health Research Blueprint” to achieve the Surgeon
General’s objectives through enhanced cooperation between and
among the NIH research institutes. The Blueprint should place
particular emphasis on osteoporosis, osteogenesis imperfecta,
Paget’s disease, other metabolic bone diseases and rare bone dis-
orders such as osteopetrosis. The Committee requests a report on
the status of the Bone Health Blueprint by May 1, 2006.

Chronic Fatigue Syndrome.—The Committee is deeply concerned
that NIH has failed to expand research on chronic fatigue syn-
drome [CFS] and that a June 2003 commitment to issue a request
for applications on CFS has not yet been fulfilled. The RFA should
emphasize multi-disciplinary studies to understand the cause and
progression of CFS in adults and children, identify diagnostic
markers and develop effective treatment. The Committee also is
troubled that a CFS funding report for fiscal years 1999-2003
issued in response to congressional requests included amounts for
grants unrelated to CFS, thus artificially inflating the total dollars
awarded for CFS research. CFS is just one condition for which this
has been a problem. The Committee requests that NIH report back
to it by May 1, 2006, on the number of CFS-specific grant applica-
tions received and funded since fiscal year 2000.

Child Abuse and Neglect Research.—The Committee recognizes
the magnitude and significance of child abuse and neglect as a seri-
ous public health problem claiming an estimated 896,000 victims in
2002, according to data reported by the Department of Health and
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Human Services. The Committee applauds NIH for developing and
implementing a coordinated research agenda for child abuse and
neglect involving relevant NIH institutes, including NIMH,
NICHD, NIDA, NINR, and NIAAA, the Office of Behavioral Social
Science and Research and other appropriate agencies. In response
to recommendations in the 1993 National Research Council report
entitled Understanding Child Abuse and Neglect, the NIH child
abuse and neglect initiative first addressed the knowledge gaps in
child neglect. The Committee encourages NIH to proceed with the
research agenda by examining current research gaps on the abuse
of children, including research on treatment interventions with
substantiated cases of child maltreatment. The Committee requests
that the Director be prepared to report on current and proposed
NIH efforts in this area at the fiscal year 2007 hearings.

Clinical Research and Academic Health Centers.—Past break-
throughs in basic biomedical sciences have provided an unprece-
dented supply of information for improving health and preventing
disease. But in recent years, the Nation’s academic health centers,
which serve as the staging ground that deploys the results of re-
search to hospitals and health care providers, have encountered ob-
stacles that threaten to slow the pace of clinical research, including
unfunded mandates. Without a robust infrastructure, the trans-
lation of basic science into tangible public health improvements
will be slowed. The Committee therefore encourages the Director to
take concrete steps to address the problems encountered by aca-
demic health centers.

Clinical Research Curriculum Award.—The Clinical Research
Curriculum Award has been extremely effective in training success-
ful clinical researchers. The Committee supports the NIH decision
to increase the size of these awards from $200,000 to $300,000 but
is concerned that it was accomplished by reducing the number of
funded institutions. The Committee urges the Director to consider
an increase in funding from Institutes and Centers that support
the program in order to expand rather than reduce the number of
institutions receiving this award. In addition, the Committee reit-
erates its support for implementation of the Congressionally au-
thorized Graduate Training in Clinical Investigation award to pro-
vide tuition and stipend support for clinical research training pro-
gram students.

Clinical Research Workforce Training.—The Committee has
heard testimony that virtually every medical specialty is experi-
encing a shortage of adequately trained clinical investigators capa-
ble of translating basic science advances into the diagnosis, treat-
ment and prevention of disease. This shortage inhibits clinical re-
search productivity and slows the rate at which results from basic
biomedical research efforts can be applied to the problems of pa-
tients. Improved clinical research will have a positive effect on the
quality of health care and patient safety, and advance the applica-
tion of the principles of evidenced-based medicine to routine patient
care. The Committee urges allocation of sufficient resources for
training of physician-scientists throughout all NIH institutes, to
support studies of patient outcomes, medical effectiveness, and
disease- and treatment-specific quality of life.
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Clinical Trials Technology.—The Committee recommends that
the NIH Director and the Director of the NIH Clinical Center ex-
plore options for utilization of technology to improve efficiency, cost
savings, and sharing of information in clinical trials being sup-
ported intramurally and extramurally.

Distribution of Resources.—The Committee believes, in light of
the doubling of the NIH budget and the emergence of new medical
research challenges such as SARS and threats of bioweapons, NITH
should encourage funding of large scale collaborative efforts to ad-
dress these and other medical challenges. In addition, while the
pace of new challenges has increased, review time for proposals
submitted to the Institutes at NIH continues to average about 18
months. The Committee strongly encourages the Director to de-
velop means of encouraging large scale multi-institution projects to
address significant areas of medical research and to devise means
of reducing the time frames between submission of proposals and
awarding of grants.

Down Syndrome Research Task Force.—The Committee urges the
Director of NIH to establish a NIH Down Syndrome Research Task
Force to develop a strategic plan for genetic and neurobiological re-
search relating to the cognitive dysfunction and the progressive
late-life dementia associated with Down syndrome. The purpose of
the strategic plan is to provide a guide for coordinating Down syn-
drome research on cognition across the NIH and for enhancing the
development of new research efforts based on identification of areas
of greatest scientific opportunity, especially as they relate to the
development of future treatments. The plan should include short,
intermediate and long-term goals for basic and clinical research
with strategies for achieving goals and with specified timeframes
for implementation. The Committee requests the NIH to report to
Congress by June 1, 2006 on the steps it is taking to develop the
Down Syndrome Research Task Force on Cognition.

Duchenne Muscular Dystrophy.—The Committee remains con-
cerned with the amount of time taken by the NIH to comply with
requirements of the MD Care Act, which became law in December
2001. The Committee is pleased NIH has funded one additional
Wellstone Muscular Dystrophy Cooperative Research Center and is
working to fund two more for a full complement of six. The Com-
mittee further encourages the Institute to provide adequate fund-
ing and resources for each center. As the original report on the ac-
tivities being performed pursuant to the MD Care Act was both
late in coming and insufficient in detail, the Committee requests
that NIH submit a report to the Committee no later than May 1,
2006 stating the current research goals and progress made toward
each goal; the Institute or Center responsible for each goal; the
total amount of money invested toward each goal as well as pro-
jected spending for the present and future fiscal year; opportunities
for external partnerships; and a timeline for establishing a
Duchenne/Muscular Dystrophy translational research initiative,
modeled on the lines of the spinal muscular atrophy project. The
Committee recognizes that several promising treatments and
therapies for Duchenne and Becker Muscular Dystrophy are in de-
velopment, and urges NIH to invest additional resources, including
a coordinating mechanism, necessary to expedite their translation
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into practice. Furthermore, the Committee urges NIH to work with
leading stakeholders to convene a consensus conference on
translational research opportunities in early 2006, and report back
to the Committee, by September 2006, with a strategic plan for
launching a translational research initiative.

Dystonia.—The Committee is very pleased with progress dem-
onstrated by the NIH intramural research program in the treat-
ment and understanding of dystonia. NIH intramural researchers
have successfully utilized injections of Botox to treat many patients
who otherwise would be severely debilitated by dystonia. The Com-
mittee urges continued work in this important area of study and
treatment.

Epilepsy.—While NINDS is the primary Institute for addressing
epilepsy research, several other Institutes are also involved in re-
lated research. The Committee urges the Director to intensify co-
ordination of cross-cutting research on epilepsy in all Institutes.

Fragile X.—The Committee notes the impressive progress made
by Fragile X researchers in understanding the basic neural defects
that cause this developmental disorder. NIH Institutes, units, and
its National Center for Research Resources provided 75 grants in
fiscal year 2004 to find a treatment and cure for Fragile X. The
success of these translational research efforts has made treatment
of Fragile X a near-term possibility. However, further efforts are
required to translate these basic science findings into viable treat-
ments. Specifically, collaborative efforts between industry, aca-
demia and NIH Institutes are likely to be necessary to develop
promising therapeutic options for this orphan indication. The Com-
mittee further notes that while Fragile X is a relatively common
genetic disease, the treatments being developed for Fragile X may
also be effective for a much larger number of people with related
autism spectrum disorders. Research has shown many possible
treatment strategies which merit human Fragile X clinical trials,
including—but not limited to—mGluR5 antagonists, Ampakines,
aripiprazole, and lithium. The Committee strongly urges the Direc-
tor to facilitate and fund public/private partnerships which will en-
able these vital studies to proceed. In addition, privately-funded
Fragile X research is rapidly expanding, often in partnership with
NIH grants. The Committee commends the growing breadth and
diversity of this research but strongly urges the Director to estab-
lish a coordinating mechanism to direct and coordinate these ef-
forts in regularly-scheduled meetings. To achieve this mandate, the
NIH is urged to convene a yearly workshop with the research com-
munity to develop priorities for basic, clinical and translational re-
search as they relate to Fragile X. The Committee also encourages
the Director to increase the number and size of institutional train-
ing grants to institutions supporting pediatric training and the
number of grants for career development clinical research as they
relate to Fragile X.

Gene Therapy Research.—While the promise of gene therapy has
not yet been realized, the Committee is encouraged by some prom-
ising research done in the area of thalassemia, or Cooley’s anemia.
It is concerned, however, that the most innovative gene therapy re-
search is currently being done in Europe rather than in the United
States. The Committee urges the Director to assess the prospects
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for the most promising areas for breakthroughs in this field and to
develop an aggressive program to focus resources on it. The assess-
ment should also include the prospects for successes in additional
hemoglobinopathies and in an even broader range of diseases. The
goal of this effort should be nothing less than to cure a disease in
the shortest possible time utilizing gene therapy techniques.

Heart Disease Research and Prevention Action Plan.—Advances
have been made in the identification and treatment of risk factors
for heart disease. The Committee encourages the NIH to convene
a transagency national conference on heart disease to assess
progress and opportunities and to develop a comprehensive, long
range research and prevention action plan. Participants should in-
clude representatives from all Federal agencies involved in heart
disease research and prevention, including the NIH and all rel-
evant institutes and centers, CDC, AHRQ, DOD, and pertinent vol-
untary nonprofit organizations, foundations, and experts in the
field. The Committee encourages the Director to develop a long-
range, strategic Heart Disease Research and Prevention Action
Plan and submit a report to the Committee by May 1, 2006. The
plan should include quantifiable goals and benchmarks to measure
progress in the battle against heart disease, and a professional
judgment budget for each year as well as for the entire plan.

Hereditary Hemorrhagic Telangiectasia.—Hereditary Hemor-
rhagic Telangiectasia [HHT], also known as Osler-Weber-Rendu
Syndrome, is a multi-system vascular genetic disorder producing
blood vessel malformations in the brain and lung which may result
in stroke, hemorrhage, aneurysm and death. Sudden death or dis-
ability occurs in 20 percent of children and adults but is largely
preventable with proper intervention. Because this is a multi-sys-
tem disorder, the Committee encourages the Director to formulate
an NIH-wide research agenda with the participation of the NHLBI,
NINDS and NIDDK Institutes.

Hepatitis B.—Although there has been tremendous success in the
prevention and treatment of hepatitis B, this disease remains a se-
rious concern. The Committee proposes that the success of past re-
search be built upon with new program development and the po-
tential for new funding. The large number of immigrants to the
United States from parts of the world where hepatitis B is endemic
will keep this disease in the forefront of public health for years to
come. For example, the more than 8 million people who are esti-
mated to have immigrated from Asia to the United States in the
past 10 years, alone, will significantly add as many as 600,000 peo-
ple to the more than 1.2 million people already believed to be
chronically infected, in the United States. The Committee urges the
Director of NIH to report to Congress the amount of funding nec-
essary to develop programs which would stimulate new research to
find: (1) complements for the current therapies for hepatitis B, (2)
improvements in the detection and treatment of hepatitis and liver
cancer associated with hepatitis B, (3) improvements in the preven-
tion of the disease by development of new vaccines, new outreach
and population studies. Initiatives that promote truly innovative
approaches and stimulate and excite new investigation in these
areas is specifically encouraged.
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Human Tissue Supply.—The Committee remains interested in
matching the increased needs of NIH grantees, intramural, and
university-based researchers who rely upon human tissues and or-
gans to study human diseases and search for cures, including for
those researchers dedicated to the study and cure of rare diseases.
The Committee is aware that one of the leaders in this competitive
field, the National Disease Research Interchange [NDRI], is
uniquely positioned to obtain this valuable and effective alternative
research resource. More than 500 peer-reviewed research advances
made by NDRI-dependent researchers have been published during
the past 4 years contributing to the research community’s fund of
knowledge. The Committee is encouraged by NDRI’s role in these
research advances and applauds the Director’s expanded support
for NDRI by bringing NEI, NIDDK, NIAID, NIAMS, and the Office
of Rare Diseases into the multi-Institute initiative. While this is
promising, more needs to be done to match the demand for the use
of human tissue in research. The Committee, therefore, expects the
Director to increase the core support NDRI receives from NCRR,
and to broaden the scope of the multi-Institute initiative by strong-
ly urging the Institute Directors of NCI, NHGRI, NHLBI, NICHD,
NIMH, and NINDS to identify and implement program-specific ini-
tiatives to expand support for NDRI.

Islet Transplantation.—The Committee commends the NIDDK
and NIAID for the establishment of the Clinical Islet Transplan-
tation Consortium and the islet transplantation clinical trial that
will include Medicare-eligible individuals whose transplant and re-
lated costs will be covered by Medicare. The Committee encourages
cooperation between the NIDDK and NIAID and members of the
Consortium to ensure the timely launch of these clinical trials.

Kidney Disease.—The Committee is aware that kidney disease is
a major health problem in the United States, and according to a
recent CDC study is one of the fastest growing causes of death in
the United States. It is estimated that at least 15 million people
have lost 50 percent of their kidney function and another 20 mil-
lion more are at increased risk of developing kidney disease due to
diabetes, cardiovascular disease and hypertension. Of these individ-
uals, a disproportionate share are minorities. The Committee en-
courages the Director to ensure that the NIDDK and NHBLI work
closely and collaboratively to maximize the output of our national
investment in kidney disease.

Lupus.—The Committee recognizes lupus is a serious, complex,
debilitating chronic autoimmune disease that can cause inflamma-
tion and tissue damage to virtually any organ system in the body.
The Committee strongly urges the Director of the National Insti-
tutes of Health to expand, intensify and coordinate research and
related activities with respect to lupus across all relevant insti-
tutes, centers and offices, especially the National Institute of Ar-
thritis and Musculoskeletal and Skin Diseases, and the National
Institute of Allergy and Infectious Diseases.

The Committee is disappointed with the pace of research regard-
ing lupus and strongly urges that the Director of the National In-
stitutes of Health conduct or support research to expand the under-
standing of lupus, including: basic research to discover the patho-
genesis and pathophysiology of the disease; research to determine
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the reasons underlying the disproportionate prevalence of lupus in
African American, Hispanic, Native American, and Asian women,;
epidemiological studies to address the frequency and natural his-
tory of the disease and the differences between the sexes and
among racial and ethnic groups with respect to the disease; clinical
research for the development and evaluation of new treatments, in-
cluding new biological agents; and research to validate lupus bio-
markers; and research to develop improved diagnostic tests. The
Committee strongly urges the Institute to increase funding for
lupus research by actively soliciting grant applications for lupus
and taking aggressive steps to assure that a vigorous research pro-
gram is established.

Lymphangioleiomyomatosis [LAM]—The Committee remains
very interested in efforts to find a cure and treatments for LAM,
a progressive and fatal lung disease that strikes women, usually in
their childbearing years. Currently, there are no effective treat-
ments. The Committee understands that recent scientific findings
have presented new treatment approaches for clinical testing, and
that experimental trials with the drug sirolimus have begun. The
Committee urges the NHLBI, as well as the NCI, the Office of Rare
Diseases, and the NINDS to fund clinical treatment trials through
both intramural and extramural means and to use all available
mechanisms as appropriate, including support of state-of-the-
science symposia, request for applications, and facilitating access to
human tissues to stimulate a broad range of clinical and basic
LAM research. The Committee also commends the NCRR and ORD
for their roles in supporting the Rare Lung Disease Consortium.

Lymphatic Research.—The lymphatic system is central to the
progression of disease and the maintenance of health, yet scientific
and medical knowledge of this important system is woefully defi-
cient. While the Committee is pleased that a Trans-NIH Coordi-
nating Committee on the Lymphatic System exists to ensure that
scientific knowledge and understanding about this neglected body
system will be advanced and coordinated, adequate efforts and
funding are lacking. ICs are urged to include relevant language ad-
dressing basic and clinical lymphatic system research in all exist-
ing and future funding mechanisms, where such grant applications
could be responsive. The Trans-NIH Coordinating Committee
should be informed of relevant lymphatic language included within
such funding initiatives.

The Committee is encouraged to learn that the Trans-NIH Co-
ordinating Committee on the Lymphatic System, and in particular
the NHBLI, is working with patient advocates to address the needs
of the lymphatic disease and lymphedema patient communities.
Initiatives such as a national lymphatic disease patient registry/tis-
sue bank; an NIH lymphatic disease working group and national
guidelines for clinical care; an NIH partnership funding program;
intramural longitudinal studies; and multidisciplinary centers for
res%arch, clinical care, and medical training are strongly encour-
aged.

Nanosystems Biology.—The Committee encourages the Director,
along with NCI, to support a collaborative effort to bring
nanotechnology, systems biology and molecular imaging together to
examine the molecular basis of cancer, consistent with the Direc-
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tor’'s Roadmap Initiative. Initial efforts have shown that cancers
such as breast cancer are not a single disease, but may encompass
many different diseases, when examined at the molecular level.
Many clinical trials of new drugs are now considered to fail if only
10 percent of patients benefit, yet that 10 percent may represent
a specific type of the disease, where the drug in question may be
100 percent effective. Bringing these three disciplines together may
allow researchers to identify specific sub-types of cancer and to bet-
ter target new interventions. Successful results of such an effort
could lead to a molecular classification of many types of cancer and
to targeted molecular treatments for molecular-specific disease.

Parkinson’s Disease.—The Committee understands that the Di-
rector, in accordance with the Udall Act, convened a research con-
ference in June 2005. The Committee strongly urges the Director
to report back to the Committee by May 1, 2006 to address current
and ongoing Parkinson’s disease research including the final anal-
ysis of the Parkinson’s Disease Research Agenda that expired this
year, the goals and conclusions from the summit held in June 2005,
a thorough examination of the existing Parkinson’s research port-
folio, identification of shortcomings and opportunities for more ef-
fective treatments and a cure for Parkinson’s, and recommenda-
tions of research goals for the next 3 years to help scientists better
understand the causes, more quickly diagnose, and develop better
treatments and a cure for Parkinson’s disease.

The Committee strongly urges the NIH to work in conjunction
with the Centers for Disease Control and Prevention to investigate
and report on geographic population clusters of incidence of Parkin-
son’s disease. It is estimated that more than 1 million Americans
are fighting Parkinson’s disease and 60,000 cases are newly diag-
nosed each year. However, these figures are only estimates. Fur-
ther, it is believed that there are increasing numbers of Americans
who are diagnosed with young onset Parkinson’s disease. With a
stronger understanding of who is impacted by this devastating dis-
ease, the NIH will be better able to better target critical research
funds that will find treatments or cures for the more than 1 million
Americans who have this progressive, neurodegenerative disease.

Peer Review of Patient-Focused Research.—In 1998, the NIH Di-
rector’s Panel on Clinical Research identified problems with NIH
peer review of clinical research grant applications and rec-
ommended the organization of study sections capable also of re-
viewing patient-oriented research and the implementation of a sys-
tem for tracking the review of these clinical research applications.
Nevertheless, a 2002 General Accounting Office report to Congress
indicated that the NIH did not have reliable methods for identi-
fying and tracking patient-oriented research applications or review-
ers. More recent analysis by the Center for Scientific Review has
confirmed previous studies demonstrating that grant applications
focused on patient-oriented research are less likely to receive fund-
ing than laboratory research grant proposals. The Committee be-
lieves it is critically important that the Director take action to ad-
dress this disparity and requests a report regarding efforts that are
being undertaken to recruit clinical investigators to participate in
the peer review process, to assure that patient-oriented research
applications are assigned to knowledgeable review groups, and to
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improve the system for tracking the review of clinical research
grants to assure that shortcomings of the review process are identi-
fied and corrected.

Pioneer Awards.—The Committee is pleased with the establish-
ment of the NIH Director’s Pioneer Award, an innovative program
designed to encourage investigators to pursue high-risk research
avenues of research with the potential to result in truly
groundbreaking discoveries. The Committee is especially pleased
that this program has attracted a large number of interested, high-
quality applicants, but is concerned that relatively few awards
have been made so far.

Population-Based Prevention Research.—The Committee com-
mends NIH for its efforts to support research in humans that ex-
amines factors associated with preventing disease and promoting
health. The Committee urges the NIH to seek ways to remove bar-
riers that prevent research findings from being translated into pop-
ulation-wide health improvements and to expand its support for
studies that include examination in human populations of biologi-
cal, behavioral and environmental factors associated with disease
and means to ameliorate them.

The Committee urges the Director to support additional genetic
research to identify the genes responsible for psoriasis suscepti-
bility, basic research to understand the mechanism of disease and
clinical research to identify new safe and effective therapies for
these diseases.

Rehabilitation Services.—The Committee recognizes the bur-
geoning growth in rehabilitation services provided to patients, es-
pecially the elderly, with musculoskeletal problems and the urgent
need to establish a solid scientific basis for clinical practice in this
area. The Committee urges the Director to establish a research pro-
gram in the National Center for Medical Rehabilitation Research
to: (1) evaluate the efficacy and establish optimal schedules and
settings for movement based rehabilitation interventions, such as
therapeutic exercise, to improve physical function in individuals
with musculoskeletal conditions, including arthritis, back pain, hip
fracture and major joint replacements, and (2) further knowledge
of the underlying mechanisms of repair, regeneration and recovery
of these interventions. The NCMRR is still a relatively new agency
with a small budget and its research portfolio needs to be expanded
particularly in the area of medical and physical rehabilitation and
musculoskeletal conditions. The Committee urges the National In-
stitute on Aging, the National Institute on Arthritis and Musculo-
skeletal and Skin Diseases, and the National Institute on Bio-
medical Imaging and Bioengineering to collaborate on these initia-
tives.

Reproductive Health Research.—The Committee is concerned that
the NIH does not have trans-NIH information regarding the
amount of infertility and reproductive health research that is con-
ducted in many Institutes including NICHD, NCI, NIDDK, NIAID,
and NIEHS. The Committee is concerned that until NIH has accu-
rate trans-NIH information, it is not possible to lead and coordi-
nate this area of research to help ensure scientific and research
progress. The Committee therefore urges that the Office of the Di-
rector ensure that such information is available in order to permit
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a vigorous scientific leadership with regard to this category of dis-
eases that has devastating physical, social, financial and psycho-
logical consequences.

Research Centers at Minority Health Institutions.—The Com-
mittee continues to be pleased with the NIH Director’s implemen-
tation of various programs focused on developing research infra-
structure at minority health professions institutions, including Re-
search Centers at Minority Institutions, Extramural Biomedical
Research Facilities, and the National Center on Minority Health
and Health Disparities. The Committee encourages that the NIH
Director work closely with the Director of the National Center on
Minority Health and Health Disparities to establish a program of
coordination among these various mechanisms to partner with mi-
nority health professions schools to address their infrastructure
needs.

Spinal Muscular Atrophy.—The Committee strongly urges the
OD to ensure the success of the SMA Project by providing active
and ongoing support from the OD as well as from other related In-
stitute Directors. While the Committee commends the active work
and progress of NINDS on the SMA Project, the Committee re-
mains concerned that other Institutes, to date, has made no com-
mitment to SMA research. The Committee reiterates its request of
last year that the OD take all necessary steps to ensure that rel-
evant Institutes are fully engaged by devoting attention and re-
sources to SMA and specifically to the SMA Project.

Temporomandibular Joint Disorders [TMdJ]—The Committee
continues its strong support of research into TMdJ disorders. The
Committee agrees with and is encouraged by recent public state-
ments by NIH officials that because of past and current invest-
ments in research and patient registries, the field is now ready to
support a substantial new research investment in this complex set
of disorders. The Committee therefore strongly urges that this path
be followed and that a substantially expanded TMdJ research effort
be undertaken to speed up completion of the research needs and
opportunities agenda outlined in the June 2005 NIH TMdJ Report
to Congress. As noted previously, the multifaceted nature of TMJ
disorders requires an approach that coordinates the work of many
interested parties at NIH. Therefore, this expanded effort should
include increased efforts from all relevant ICs and should give pri-
ority to collaborative, cross-cutting research.

In addition, the Committee strongly encourages the Director,
through the NIDCR and ORWH, to undertake an effort to improve
awareness among dentists and other relevant health professionals
such as internists, rheumatologists, otolaryngologists, neurologists
and other primary care professionals about TMJ disorders. Such an
effort should include the development of a model symposium on
this topic and the presentation of this symposium at relevant major
medical society conferences.

Trans-NIH Research Initiatives.—The Committee commends NTH
for continuing to expand trans-NIH research initiatives that foster
scientific collaboration and advancement. The Committee is par-
ticularly interested in programs like the Blueprint for Neuroscience
Research, which pools the resources and expertise of 15 NIH insti-
tutes and centers to focus on disorders of the nervous system. The
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multidimensional roots of the obesity epidemic—encompassing be-
havioral, biological, and environmental factors—call for research ef-
forts across Institutes and Centers, and the Committee commends
the activities undertaken through the trans-NIH Strategic Plan for
Obesity Research. The Committee urges that funds allocated to the
NIH Institutes and Centers be used for increased support of the
Neurosciences Blueprint and increased research in obesity.

Tuberous Sclerosis Complex.—Tuberous sclerosis complex, or
TSC, is a genetic disorder that triggers uncontrollable tumor
growth in multiple organs of the body, including the brain, heart,
kidneys, lungs, liver, eyes or skin. Its victims—many of whom are
infants and young children—face a lifetime of suffering with kidney
failure, seizures, behavioral disorders, autism and mental retarda-
tion. Because of the effects of TSC on multiple organ systems, the
Committee in 2003 called upon the NIH Director to formulate an
NIH-wide research agenda. The Committee is encouraged by recent
steps taken by the Office of the Director to establish a Trans-NIH
Tuberous Sclerosis Coordinating Committee. The Committee en-
courages the Office to continue its support of this Committee and
ex%’md it to include other Institutes such as the NEI, NIGMS and
NICHD.

OFFICE OF AIDS RESEARCH

The Committee recommendation does not include a direct appro-
priation for the Office of AIDS Research [OAR]. Instead, funding
for AIDS research is included within the appropriation for each In-
stitute, Center, and Division of the NIH. The recommendation also
includes a general provision which directs that the funding for
AIDS research, as determined by the Director of the National Insti-
tutes of Health and the OAR, be allocated directly to the OAR for
distribution to the Institutes consistent with the AIDS research
plan. The recommendation also includes a general provision per-
mitting the Director of the NIH and the OAR to shift up to 3 per-
cent of AIDS research funding among Institutes and Centers
throughout the year if needs change or unanticipated opportunities
arise. The Committee requests that the Director provide notifica-
tion to the Committee in the event the Directors exercise the 3 per-
cent transfer authority.

The NIH Office of AIDS Research [OAR] coordinates the sci-
entific, budgetary, legislative, and policy elements of the NIH AIDS
research program. Congress provided new authorities to the OAR
to fulfill these responsibilities in the NIH Revitalization Act
Amendments of 1993. The law mandates the OAR to develop an
annual comprehensive plan and budget for all NIH AIDS research
and to prepare a Presidential bypass budget.

BUILDINGS AND FACILITIES

Appropriations, 2005 ..... $110,288,000
Budget estimate, 2006 . 81,900,000
House allowance ............. . 81,900,000
Committee recommendation ...........cccceeeeveeeeiiieeeiieeenieeeeereeeeieee e 113,626,000

The Committee recommends an appropriation of $113,626,000 for
buildings and facilities [B&F]. The budget requested $81,900,000
and the fiscal year 2005 appropriation was $110,288,000.
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Mission.—The buildings and facilities appropriation provides for
the NIH construction programs including design, construction, and
repair and improvement of the clinical and laboratory buildings
and supporting facilities necessary to the mission of the NIH. This
program maintains physical plants at Bethesda, Poolesville, Balti-
more, and Frederick, MD; Research Triangle Park, NC; Hamilton,
MT,; Perrine, FL; New Iberia, LA; and Sabana Seca, PR.

The Committee has included full-scope bill language within this
appropriation to give flexibility to the NIH to continue work on the
John E. Porter Neuroscience Research Center for which
$15,000,000 has been included. Funds have also been included for
the Animal Research Center, the Rocky Mountain Laboratories
Buffer Replacement Facility, asbestos abatement, fire protection
and health and safety compliance, air quality improvement pro-
grams and to eliminate barriers to persons with disabilities.

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION

Appropriations, 2005 ........cccccceciieieiiiieeeiiiieeneee e e eareeeaee e $3,391,769,000
Budget estimate, 2006 .... .. 3,336,023,000
House allowance ............ccccuuue. .. 3,352,047,000
Committee recommendation ..........cccceeeevvveeeeiveeeeiieeeenieeeeenreeeeenreeeenens 3,385,086,000

The Committee recommends $3,385,086,000 for the Substance
Abuse and Mental Health Services Administration [SAMHSA] for
fiscal year 2006. This amount is $6,683,000 below the comparable
fiscal year 2005 level and $49,063,000 above the administration re-
quest. The recommendation includes $123,303,000 in transfers
available under section 241 of the Public Health Service Act.
SAMHSA is responsible for supporting mental health programs
and alcohol and other drug abuse prevention and treatment serv-
ices throughout the country, primarily through categorical grants
and block grants to States.

The Committee has provided funding for programs of regional
and national significance under each of the three SAMHSA centers:
mental health services, substance abuse treatment and substance
abuse prevention. Separate funding is available for the children’s
mental health services program, projects for assistance in transi-
tion from homelessness, the protection and advocacy program, data
collection activities undertaken by the Office of Applied Studies
and the two block grant programs: the community mental health
services block grant and the substance abuse prevention and treat-
ment block grant.

The Committee strongly supports SAMHSA’s Federal leadership
role to improve the quality and availability of empirically-based
prevention and treatment services in the areas of mental health
and substance abuse. To further the translation of research knowl-
edge into practice, the Committee supports the ongoing collabora-
tion between SAMHSA and the National Institutes of Health (spe-
cifically with the National Institute of Mental Health, the National
Institute on Drug Abuse, and the National Institute on Alcohol
Abuse and Alcoholism). Through this partnership, services research
conducted by NIH will identify effective treatment and prevention
strategies, the findings of which will be promoted by SAMHSA
through its knowledge dissemination programs to improve the
quality of services rendered. Furthermore, outcomes from program




177

evaluation research conducted by SAMHSA will be communicated
as critical implementation feedback to NIH, and may ultimately
lead to further improvements in the delivery of effective mental
health and substance abuse services in community programs na-
tionwide.

The Committee expects that no less than the amounts allocated
in fiscal year 2005 will be spent in fiscal year 2006 on activities
throughout SAMHSA addressing the needs of the homeless. Specifi-
cally, the Committee has provided funding at last year’s level for
programs directed at chronic homelessness and for programs di-
rected at providing mental health and substance abuse treatment
services to homeless.

The Committee notes that, according to a study released by the
New England Journal of Medicine, as many as one in four veterans
of Afghanistan and Iraq treated at Veterans Affairs hospitals in the
past 16 months have been diagnosed with mental disorders. While
many at-risk veterans will take advantage of mental health serv-
ices available through the Departments of Defense and Veterans
Affairs, concern about possible stigmatization may lead some vet-
erans to avoid treatment through these sources. The Committee be-
lieves that community outreach, early intervention and treatment
for veterans will be a significant need in the coming years and en-
courages SAMHSA, through CMHS and CSAT, to develop opportu-
nities for communities to prepare and coordinate mental health and
addiction services for returning combat veterans and their families.

Greater availability of a rapid HIV test can increase overall HIV
testing and reduce the number of people, an estimated 225,000
Americans, who are unaware of their HIV infection. The Com-
mittee acknowledges that treatment services provided by mental
and behavioral health care providers for individuals testing posi-
tive are a necessary component of rapid HIV testing. The Com-
mittee commends SAMHSA for developing the Rapid HIV Testing
Initiative [RHTI] to train substance abuse and mental health serv-
ice providers on rapid HIV testing and encourages SAMHSA to ex-
pand the program.

The Committee remains concerned by the disproportionate pres-
ence of substance abuse in rural and native communities, particu-
larly for American Indian, Alaska Native and Native Hawaiian
communities. The Committee reiterates its belief that funds for
prevention and treatment programs should be targeted to those
persons and communities most in need of service. Therefore, the
Committee has provided sufficient funds to fund projects to in-
crease knowledge about effective ways to deliver services to rural
and native communities.

CENTER FOR MENTAL HEALTH SERVICES

Appropriations, 2005 ........ccccecevieeierienieieieieeee e aens $901,317,000
Budget estimate, 2006 837,250,000
House allowance ...........cccccceeevvveeeceveeennnnen. 880,294,000
Committee recommendation 901,334,000

The Committee recommends $901,334,000 for mental health
services. This amount is $17,000 above the comparable level for fis-
cal year 2005 and $64,084,000 above the administration request.
The recommendation includes $21,803,000 in transfers available
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under section 241 of the Public Health Service Act. Included in the
recommendation is funding for programs of regional and national
significance, the mental health performance partnership block
grant to the States, children’s mental health services, projects for
assistance in transition from homelessness, and protection and ad-
vocacy services for individuals with mental illnesses.

Programs of Regional and National Significance

The Committee recommends $274,297,000 for programs of re-
gional and national significance. This amount is the same as the
comparable level for fiscal year 2005 and $64,084,000 above the ad-
ministration request. Programs of regional and national signifi-
cance address priority mental health needs through developing and
applying best practices, offering training and technical assistance,
providing targeted capacity expansion grants, and changing the de-
livery system through family, client-oriented and consumer-run ac-
tivities.

The Committee remains deeply concerned that suicide is the
third leading cause of death among adolescents. Consistent with
the recommendations of the President’s New Freedom Commission
on Mental Health, the Committee in fiscal year 2005 called upon
SAMHSA to award grants to local educational systems or non-prof-
it entities in conjunction with local educational systems to test the
use of screening mechanisms and to identify evidence-based prac-
tices for facilitating treatment for youth at risk. The Committee
has provided funding at last year’s level for SAMHSA to continue
this effort in fiscal year 2006.

In addition, the Committee has provided $11,000,000 for State
and campus-based programs that address youth suicide prevention.
This is an increase of $2,556,000 above the comparable level for fis-
cal year 2005 and the administration request. The Committee has
included funding at last year’s level to continue supporting the Na-
tional Suicide Prevention Resource Center. This important initia-
tive supports technical assistance in developing, implementing and
evaluating effective suicide prevention programs. The Resource
Center serves as a training and field support and acts as a clear-
inghouse for all pertinent best practices information regarding sui-
cide prevention, and it promotes evaluation of suicide prevention
programs to ensure that effective techniques, strategies, and rec-
ommended best practices are made available to users. The Com-
mittee also continues funding at last year’s level for the Suicide
Prevention Hotline program.

The Committee notes that the National Strategy for Suicide Pre-
vention calls for the establishment of public/private partnerships
for the purpose of advancing and coordinating the implementation
of the National Strategy. While much progress has been made,
many of the objectives included in the National Strategy have not
been completed. The Committee commends SAMHSA for its work
on examining the National Strategy objectives with the goal of de-
veloping a priority work plan and encourages SAMHSA to establish
a coordinating body aimed at advancing the objectives of the Na-
tional Strategy.

The Committee continues to strongly support funding for preven-
tion of youth violence. The Committee intends that no less than



179

last year’s level of funding be used for this initiative, which in-
cludes the Safe Schools/Healthy Students interdepartmental pro-
ram. The administration proposed cutting this program by
27,427,000. The Committee believes that enhanced school and
community-based services can strengthen healthy child develop-
ment, thus reducing violent behavior and substance use. Since
1999, over 180 communities have received and benefited from these
grants. The Committee therefore is providing funding at last year’s
level to assist schools in that effort. It is again expected that
SAMHSA will collaborate with the Departments of Education and
Justice to continue a coordinated approach.

The Committee provides funding at last year’s level for the con-
sumer and consumer-supporter national technical assistance cen-
ters. The Committee directs CMHS to support multi-year grants to
five such national technical assistance centers.

The Committee recommendation restores funding to the State In-
frastructure Planning Grants activity. The administration request
proposed to shift the funding source for this program to the CMHS
block grant setaside. State Infrastructure Planning Grants are a
critical initiative that informs both States and SAMHSA on prac-
tical implementation issues and mechanics related to the new per-
formance and outcome data reporting requirements included in
SAMHSA’s Data Strategy.

The Committee recommendation includes funding at last year’s
level for the elderly treatment and outreach program. The Com-
mittee notes that while many older Americans experience depres-
sion, dementia, anxiety and substance abuse disorders, far too
often these conditions are not recognized or treated. Outreach to el-
derly persons conducted in places frequented by seniors, such as
senior centers, meal sites, primary care settings and other loca-
tions, is needed. The elderly treatment and outreach program helps
local communities establish the infrastructure necessary to better
serve the mental health needs of older adults.

The Committee recommendation fully funds the administration
request for the State Incentive Grants for Transformation program.
The Committee directs SAMHSA to ensure that State mental
health planning and advisory councils play a significant role in the
development of comprehensive State plans under this new pro-
gram, because the councils represent the consumer and family
voice in States across the country.

The Committee believes that research-based prevention and
wellness promotion efforts that strengthen parenting and enhance
child resilience in the face of adversity can have a significant im-
pact on the mental health of children and youth. While some pro-
grams that use such a strengths-based approach exist for families
already in contact with the juvenile justice system or immediate
risk for dissolution, evidence suggests that they may be particu-
larly effective for families that have one or more risk factors but
are not yet in crisis and may not have had contact with child pro-
tective services or other government agencies. The Committee re-
quests CMHS to provide it with a report by May 1, 2006 that re-
views the effectiveness of such programs and the best ways to im-
plement them so they reach families in need, and offers rec-
ommendations for future preventive efforts in this area.
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Community Mental Health Services Block Grant

The Committee recommends $432,756,000 for the community
mental health services block grant, which is the same as the com-
parable fiscal year 2005 amount and the administration request.
The recommendation includes $21,803,000 in transfers available
under section 241 of the Public Health Service Act.

States use these funds to support the development and imple-
mentation of innovative community-based services and maintain
continuity of community programs. Funds are allocated to 59 eligi-
ble States and Territories through a formula based upon specified
economic and demographic factors. Applications must include an
annual plan for providing comprehensive community mental health
services to adults with a serious mental illness and children with
a serious emotional disturbance. Because the mental health needs
of our Nation’s elderly population are often not met by existing pro-
grams and because the need for such services is dramatically and
rapidly increasing, the Committee encourages SAMHSA to require
that States’ plans include specific provisions for mental health
services for older adults.

Children’s Mental Health Services

The Committee recommends $105,129,000 for the children’s men-
tal health services program. This amount is $17,000 above the com-
parable fiscal year 2005 level and the same as the administration
request. This program provides grants and technical assistance to
support community-based services for children and adolescents
with serious emotional, behavioral or mental disorders. Grantees
must provide matching funds, and services must involve the edu-
cational, juvenile justice, and health systems.

Projects for Assistance in Transition From Homelessness [PATH]

The Committee recommends $54,809,000 for the PATH Program.
This amount is the same as the comparable fiscal year 2005 level
and the administration request.

PATH provides outreach, mental health, and case management
services and other community support services to individuals with
serious mental illness who are homeless or at risk of becoming
homeless. The PATH program makes a significant difference in the
lives of homeless persons with mental illnesses. PATH services
eliminate the revolving door of episodic inpatient and outpatient
hospital care. Multidisciplinary teams address client needs within
a continuum of services, providing needed stabilization so that
mental illnesses and co-occurring substance abuse and medical
issues can be addressed. Assistance is provided to enhance access
to housing, rehabilitation and training, and other needed supports,
assisting homeless people in returning to secure and stable lives.

Protection and Advocacy

The Committee recommends $34,343,000 for the protection and
advocacy program, which is the same as the comparable fiscal year
2005 level and the administration request. This program helps en-
sure that the rights of mentally ill individuals are protected while
they are patients in treatment facilities, or while they are living in
the community, including their own homes. Funds are allocated to
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States according to a formula based on population and relative per
capita incomes.

CENTER FOR SUBSTANCE ABUSE TREATMENT

Appropriations, 2005 .........ccccceevieiiiieiieeieenie et $2,197,921,000
Budget estimate, 2006 .... .. 2,222,607,000
House allowance .................... .. 2,184,986,000
Committee recommendation ...........cccocceeeevierieniiienieeiieenieeieeeeeeveeenes 2,187,646,000

The Committee recommends $2,187,646,000 for substance abuse
treatment programs. This amount is $10,275,000 below the com-
parable fiscal year 2005 funding level and $34,961,000 below the
administration request. The recommendation includes $83,500,000
in transfers available under section 241 of the Public Health Serv-
ice Act. This amount funds substance abuse treatment programs of
regional and national significance and the substance abuse preven-
tion and treatment block grant to the States.

The Committee commends the Center for Substance Treatment
[CSAT] for its ongoing collaboration with the National Institute on
Drug Abuse [NIDA]. The Committee continues to be pleased that
the CSAT/NIDA collaboration with State substance abuse directors,
also known as Single State Authorities [SSAs] for Substance
Abuse, is improving the manner in which evidence-based practices
are used in our publicly funded system. The Committee encourages
CSAT to continue its Blending Initiative with NIDA and SSAs to
ensure that research findings are relevant and adaptable by State
substance abuse systems.

Programs of Regional and National Significance

The Committee recommends $412,091,000 for programs of re-
gional and national significance [PRNS]. The recommendation in-
cludes $4,300,000 in transfers available under section 241 of the
Public Health Service Act. The recommendation is $10,275,000
below the comparable fiscal year 2005 level and $34,961,000 below
the administration request.

Programs of regional and national significance include three pri-
mary activities: best practice programs are used to develop more
information on how best to serve those most in need; training and
technical assistance supports dissemination of information through
knowledge development; and targeted capacity expansion programs
enable the agency to respond to service needs in local communities.

The Committee recommendation includes $100,000,000 for the
Access to Recovery program. The Committee expects that addictive
disorder clinical treatment providers participating in the Access to
Recovery program, as well as their respective staff, shall meet the
certification, accreditation, and/or licensing standards recognized in
their respective States.

The Committee recommends funding at no less than last year’s
level for the Addiction Technology Transfer Centers [ATTCs]. The
ATTC Network operates as 14 regional centers and one national of-
fice to translate the latest science of addiction, including evidence-
based addiction treatment. The ATTCs are also an important com-
ponent of the CSAT/NIDA Blending Initiative that seeks to im-
prove the manner in which research findings are moved into every
day practice.



182

The Committee continues to be concerned about the incidence of
drug addiction among pregnant and parenting women. The un-
availability of family-based treatment is manifested in the over-
representation of substance-abusing mothers in the child welfare
system. Up to 80 percent of the families who come to the attention
of child welfare agencies are substance abusing. The absence of
treatment opportunities for families has also extended to the crimi-
nal justice system. Nearly 70 percent of the women behind bars are
suffering from untreated addiction. Most of these women offenders
are mothers: approximately 65 percent of women in State prisons,
and 59 percent of women in Federal prisons have young children.

SAMHSA’s evaluation of both the Residential Women and Chil-
dren [RWC] and Pregnant and Postpartum Women [PPW] pro-
grams showed significantly reduced alcohol and drug use, as well
as decreased criminal behavior. Rates of premature delivery, low
birth weight, and infant mortality were improved for participating
women. In addition, treatment costs were offset three to four times
by savings from reduced costs of crime, foster care, Temporary As-
sistance to Needy Families [TANF], and adverse birth outcomes.
The Committee believes that increased capacity for family-based
treatment programs is imperative. Within the funds appropriated
for CSAT, the Committee recommends $11,000,000 for treatment
programs for pregnant, postpartum, and residential women and
their children. This amount is $1,080,000 above the comparable
level for fiscal year 2005 and the administration request. No less
than last year’s funding shall be used for the Residential Treat-
ment Program for Pregnant and Postpartum Women [PPW], au-
thorized under section 508 of the Public Health Service Act. In ad-
dition, the Committee strongly urges SAMHSA to explore ways to
increase family treatment capacity.

Substance Abuse Prevention and Treatment Block Grant

The Committee recommends $1,775,555,000 for the substance
abuse prevention and treatment block grant. The recommendation
includes $79,200,000 in transfers available under section 241 of the
Public Health Service Act. The recommendation is the same as the
comparable level for fiscal year 2005 and the administration re-
quest. The block grant provides funds to States to support alcohol
and drug abuse prevention, treatment, and rehabilitation services.
Funds are allocated to the States according to formula. State plans
must be submitted and approved annually.

The Committee wishes to express its strong support for increased
funding for the Substance Abuse Prevention and Treatment [SAPT]
Block Grant, an effective and efficient funding stream that flows to
every State and territory. The Committee is aware that the SAPT
Block Grant funds critical prevention and treatment services for
our Nation’s most vulnerable citizens, including those with HIV/
AIDS, pregnant women, and others who can not afford these life-
saving services. The Committee continues to believe that the most
effective and efficient way to support substance abuse programs in
every State and territory is to direct the bulk of available new re-
sources into the SAPT Block Grant.

The Committee is aware of SAMHSA’s efforts to improve the
quality of substance abuse prevention and treatment data by seek-



183

ing information on a core set of National Outcome Measures
[NOMS] across all SAMHSA funding mechanisms, including serv-
ices funded by the SAPT Block Grant. The Committee is also aware
of SAMHSA’s work to implement a State Outcomes Measurement
and Management System [SOMMS] as the mechanism to achieve
this initiative. The Committee commends SAMHSA for working
with States and territories to streamline data reporting require-
ments and reduce reporting burden while improving accountability.
The Committee strongly encourages SAMHSA to continue to work
with States and territories to reach consensus on all aspects of
SOMMS planning, implementation and evaluation.

The Committee recognizes that States receiving the HIV set-
aside within their Substance Abuse Prevention and Treatment
Block Grant are well positioned to offer hepatitis prevention serv-
ices to high risk clients, and encourages set-aside dollars to be used
to support hepatitis prevention. The Committee recognizes that the
majority of new hepatitis C virus infections are related to drug use,
and asks SAMHSA to encourage all grantees to incorporate hepa-
titis prevention services, such as hepatitis C screening, into exist-
ing drug treatment programs.

CENTER FOR SUBSTANCE ABUSE PREVENTION

Appropriations, 2005 .. $198,725,000

Budget estimate, 2006 . 184,349,000
House allowance ......... . 194,950,000
Committee recommendation 202,289,000

The Committee recommends $202,289,000 for programs to pre-
vent substance abuse, which is $3,564,000 above the comparable
fiscal year 2005 level and $17,940,000 above the administration re-
quest.

The Committee recognizes the important role played by the 20
percent prevention services set-aside within the Substance Abuse
Prevention and Treatment [SAPT] Block Grant. This vital sub-
stance abuse prevention funding helped contribute to the fact that
600,000 fewer teens used drugs in 2004 compared to 2001, accord-
ing to the Monitoring the Future survey. The Committee also sup-
ports the need to recognize substance abuse prevention as a
unique, separate and distinct field and encourages SAMHSA to
promote programming consistent with this finding, including a
strong role for CSAP as the Federal Government’s lead agency for
substance abuse prevention.

The Committee is concerned about the intersection of meth-
amphetamine abuse and the transmission of infectious diseases
such as HIV and Hepatitis C. Both SAMHSA and the Centers for
Disease Control and Prevention [CDC] have funded crucial pro-
grams targeting methamphetamine abuse and infectious disease
prevention. However, the intersection of methamphetamine abuse
and infectious disease has not been adequately addressed. Recog-
nizing that the two agencies have different responsibilities in re-
sponding to the damage caused by the drug abuse epidemic, the
Committee requests that SAMHSA and CDC draft a list of prior-
ities to address the intersections of these two epidemics and pro-
vide a collaborative written report by April 1, 2006, designating a
coordinating plan between SAMSHA and CDC. The plan should in-
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clude a proposed infrastructure, needed resources, mechanisms of
communication, and community involvement representing popu-
lations at high-risk to coordinate prevention, community outreach,
professional training, treatment and new and existing grant pro-
grams to effectively address the intersection of the crystal meth-
amphetamine epidemic and rising HIV rates.

Programs of Regional and National Significance

The Committee has provided $202,289,000 for programs of re-

ional and national significance [PRNS]. The recommendation is
%3,564,000 above the comparable fiscal year 2005 level and
$17,940,000 above the administration request. The Center for Sub-
stance Abuse Prevention is the sole Federal organization with re-
sponsibility for improving accessibility and quality of substance
abuse prevention services. Through the programs of regional and
national significance activity, CSAP supports: development of new
practice knowledge on substance abuse prevention; identification of
proven effective models; dissemination of science-based interven-
tion information; State and community capacity-building for imple-
mentation of proven effective substance abuse prevention pro-
grams; and programs addressing new needs in the prevention sys-
tem.

The Committee recommendation includes $93,488,000 for the
Strategic Prevention Framework State Incentive Grant [SPFSIG]
program, which is designed to promote, bolster and sustain preven-
tion infrastructure for every State in the country. The Committee
recognizes that a linchpin of this program is State flexibility so
that each State may tailor initiatives and direct resources in ways
that are most appropriate for its own jurisdiction. The Committee
encourages SAMHSA to promote maximum State flexibility in
managing the SPFSIG program and the 20 percent prevention set-
aside within the Substance Abuse Prevention and Treatment
[SAPT] Block Grant so that each State may employ a range of ef-
fective prevention strategies to meet their own unique needs and
local circumstances.

The Committee expects SAMHSA to ensure that SPFSIG grant-
ees do not fund duplicative sub-state anti-drug coalition infrastruc-
tures, but utilize those already functioning and funded by programs
such as the Drug Free Communities program.

The Committee remains very concerned about the prevalence of
methamphetamine use. According to the National Survey on Drug
Use and Health [NSDUH], approximately 12.3 million Americans
ages 12 or over tried methamphetamine in 2003. In more than
three-quarters of Western States, methamphetamine and amphet-
amine-related treatment admissions rates are higher than those for
cocaine or heroin. While methamphetamine is a serious problem on
the West Coast, in the Mountain States and in parts of the Mid-
west, recent data suggest that the problem may be spreading east-
ward. Since fiscal year 2003 the Committee has provided
$14,000,000 to twelve States for grants aimed at expanding the ca-
pacity of health care and community organizations to address
methamphetamine abuse. The Committee is disturbed that the ad-
ministration did not request funding for this program in fiscal year
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2006. The Committee’s recommendation includes $4,000,000 to con-
tinue this program.

With the consolidation of the contracts for the National Clearing-
house for Alcohol and Other Drug Information and the Mental
Health Clearinghouse, the Committee expects SAMHSA to ensure
that the funding and materials available for substance abuse pre-
vention be maintained at no less than current levels.

The Committee recommendation includes $850,000 for the third
year of the Ad Council’s parent-oriented media campaign to combat
underage drinking. Previous funding for the campaign was pro-
vided through the Office of the Secretary.

PROGRAM MANAGEMENT

The Committee recommends $93,817,000 for program manage-
ment activities of the agency. The recommendation includes
$18,000,000 in transfers available under section 241 of the Public
Health Service Act. The recommendation is $11,000 above the com-
parable level for fiscal year 2005 and $2,000,000 above the budget
request.

The program management activity includes resources for coordi-
nating, directing, and managing the agency’s programs. Program
management funds support salaries, benefits, space, supplies,
equipment, travel, and departmental overhead required to plan, su-
pervise, and administer SAMHSA’s programs.

Last year the Committee included funds for SAMHSA to “estab-
lish surveillance measures to address the mental and behavioral
health needs of the population of the United States.” The Com-
mittee is pleased that SAMHSA decided to work with the Centers
for Disease Control and Prevention [CDC] to include questions on
mental health in a CDC survey known as the Behavioral Risk Fac-
tor Surveillance System. The funds are being used to test appro-
priate questions and to help defray the cost of including them in
the survey. Funds are also being provided to help States respond
to the surveys. The Committee recommendation for fiscal year 2006
includes $2,000,000 to expand on the collaborative effort by
SAMHSA and CDC to establish a population-based source of data
on the mental and behavioral health needs in this country. These
data will help policymakers implement the recommendations of the
President’s New Freedom Commission on Mental Health report
“Achieving the Promise: Transforming Mental Health Care in
America.”

The Committee recognizes the benefits of client level data report-
ing in order to build a more accurate picture of Americans in need
of prevention and treatment services. The Committee strongly en-
courages SAMHSA to reach out to the Department of Justice, De-
partment of Education, Health Resources and Services Administra-
tion [HRSA] and other Federal agencies to ensure that all Federal
grants seek client level data reporting in order to complement and
coordinate with SAMHSA’s National Outcomes Measurement
[NOMS] and State Outcomes Measurement and Management Ini-
tiative [SOMMS] initiatives.
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AGENCY FOR HEALTHCARE RESEARCH AND QUALITY

Appropriations, 2005 ..........cccceeeiieeiiieiieeiiene e eaee s $318,695,000
Budget estimate, 2006 .... . 318,695,000
House allowance .................... . 318,695,000
Committee recommendation ...........cccceeeeeiivreeeeeieiiiiiieee e e 323,695,000

The Committee recommends $323,695,000 for the Agency for
Healthcare Research and Quality [AHRQ]. This amount is
$5,000,000 above both the administration request and the com-
parable funding level for fiscal year 2005. The Committee has fund-
ed AHRQ through transfers available under section 241 of the Pub-
lic Health Service Act.

The Agency for Healthcare Research and Quality was established
in 1990 to promote improvements in clinical practice and patient
outcomes, promote improvements in the financing, organization,
and delivery of health care services, and increase access to quality
care. AHRQ is the Federal agency charged to produce and dissemi-
nate scientific and policy-relevant information about the cost, qual-
ity, access, and medical effectiveness of health care. AHRQ pro-
vides policymakers, health care professionals, and the public with
the information necessary to improve cost effectiveness and appro-
priateness of health care and to reduce the costs of health care.

HEALTH COSTS, QUALITY, AND OUTCOMES

The Committee provides $265,695,000 for research on health
costs, quality and outcomes [HCQO]. This amount is $5,000,000
above both the administration request and the comparable amount
for fiscal year 2005. HCQO research activity is focused upon im-
proving clinical practice, improving the health care system’s capac-
ity to deliver quality care, and tracking progress toward health
goals through monitoring and evaluation.

For fiscal year 2006, the Committee directs AHRQ to devote
$84,000,000 of the total amount provided for HCQO to determining
ways to reduce medical errors. Of this amount, $50,000,000 will
support the Department’s initiative to promote the development,
adoption and diffusion of information technology in health care.

The Committee recognizes the work that AHRQ has done regard-
ing comparative effectiveness research. Comparative effectiveness
research has the potential to lower health care costs while improv-
ing quality of care. The Committee directs AHRQ to devote
$20,000,000 of the total amount provided to research authorized
under Section 1013 of the Medicare Prescription Drug, Improve-
ment and Modernization Act of 2003. The Committee’s rec-
ommendation is $5,000,0000 more than the amount provided last
year. The increased funding will allow AHRQ to continue and build
upon the priority list of conditions identified in fiscal year 2005.

Autoimmune Disease.—In order to support continued HHS-wide
implementation of the HHS Autoimmune Diseases Research Plan,
the Committee encourages AHRQ to estimate the annual treatment
and societal costs of autoimmune diseases in the United States, in
order to project their future impact and burden on the healthcare
system.

Duchenne Muscular Dystrophy.—The Committee is pleased
AHRQ is studying standards of care issues associated with patients
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diagnosed with Duchenne Muscular Dystrophy. The Committee
urges AHRQ to build on this work by partnering with CDC to con-
vene a consensus conference to develop these standards.

Elderly Mental Health.—The Committee is seriously concerned
about the prevalence of undiagnosed and untreated mental illness
among older Americans. Affective disorders, including depression,
anxiety, dementia, and substance abuse and dependence, are often
misdiagnosed or not recognized at all by primary and specialty care
physicians in their elderly patients. While effective treatments for
these conditions are available, there is an urgent need to translate
advancements from biomedical and behavioral research to clinical
practice. The Committee urges AHRQ to support evidence-based re-
search projects focused on the diagnosis and treatment of mental
illnesses in the geriatric population, and to disseminate evidence-
based reports to physicians and other health care professionals.

Health Disparities—The Committee remains disturbed by the
March 2002 Institute of Medicine report regarding the disparities
of medical care delivery to minorities. The Committee encourages
AHRQ to carefully evaluate the analysis, findings, and rec-
ommendations of this study in order to pursue creative ways to im-
prove health care delivery for all minority populations, including
African-Americans, those of Hispanic and Asian origin, Native
Americans, Alaskans and Native Hawaiians.

Hospital-based Initiative.—The Committee urges AHRQ to work
with multi-site academic medical centers to identify and implement
programs to improve patient safety in a hospital setting. The Com-
mittee is interested in patient safety improvements that are de-
signed for rapid turnaround and for developing practical and
replicable projects in the future.

Investigator-initiated Research.—The Committee notes that the
Department reallocated $11,518,000 from AHRQ in fiscal year 2005
to fund the Department’s health information technology initiative.
While the Committee strongly supports this initiative, it notes that
this reallocation delayed the start of several non-patient safety
grant programs. Research outside of targeted areas such as patient
safety, health IT and comparative effectiveness is a critical part of
AHRQ’s mission yet these grants are a diminishing portion of the
agency’s research portfolio. The Committee notes that important
initiatives like the patient safety program were based on investi-
gator-initiated research. The Committee strongly urges AHRQ to
maximixe investigator-initiated research.

Nurse-Managed Health Centers—The Committee encourages
AHRQ to include nurse managed health centers and advanced
practice nurses in research and demonstration projects conducted
by the agency.

MEDICAL EXPENDITURES PANEL SURVEYS

The Committee provides $55,300,000 for health insurance and
medical expenditures panel surveys [MEPS], which is the same as
the administration request and the comparable fiscal year 2004
level. MEPS is intended to obtain timely national estimates of
health care use and expenditures, private and public health insur-
ance coverage, and the availability, costs and scope of private
health insurance benefits. It also develops cost and savings esti-
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mates of proposed changes in policy and identifies impact of policy
changes on payers, providers, and patients.

Program Support

The Committee recommends $2,700,000 for program support.
This amount is the same as the administration request and the
comparable fiscal year 2005 level. This activity supports the overall
management of the Agency.

CENTERS FOR MEDICARE AND MEDICAID SERVICES
GRANTS TO STATES FOR MEDICAID

Appropriations, 2005 ........cccceevieiiiiiieriiee e $123,779,019,000
Budget estimate, 2006 ........... 156,954,419,000
House allowance ..........ccuueeee...... 156,954,419,000
Committee recommendation 156,954,419,000

The Committee recommends $156,954,419,000 for Grants to
States for Medicaid. This amount is $33,175,400,000 more than the
fiscal year 2005 appropriation and the same as the administration’s
request and House allowance. This amount excludes
$58,517,290,000 in fiscal year 2005 advance appropriations for fis-
cal year 2006. In addition, $62,783,825,000 is provided for the first
quarter of fiscal year 2007, as requested by the administration. Fis-
cal year 2006 funding increases by $22,910,109,000 to fund obliga-
tions incurred but not reported in fiscal year 2005, thus reflecting
the shift in the program from a cash basis of accounting to accrual-
based accounting. The Medicaid program provides medical care for
eligible low-income individuals and families. It is administered by
each of the 50 States, the District of Columbia, Puerto Rico, and
the territories. Federal funds for medical assistance are made
available to the States according to a formula, which determines
the appropriate Federal matching rate for State program costs.
This matching rate is based upon the State’s average per capita in-
come relative to the national average, and shall be no less than 50
percent and no more than 83 percent.

PAYMENTS TO HEALTH CARE TRUST FUNDS

Appropriations, 2005 .........ccceeieeiiieiieeiieeie e $114,608,900,000
Budget estimate, 2006 ........... 177,822,200,000
House allowance ...........c..cc......... 177,742,200,000
Committee recommendation 177,822,200,000

The Committee recommends $177,822,200,000 for Federal pay-
ments to health care trust funds. This amount is the same as the
administration’s request, $80,000,000 more than the House allow-
ance, and is an increase of $63,213,300,000 from the fiscal year
2005 appropriation. The significant funding increase is largely due
to the cost of the new prescription drug benefit. This entitlement
account includes the general fund subsidy to the Federal Supple-
mentary Medical Insurance Trust Fund for Medicare Part B bene-
fits and for Medicare Part D drug benefits and administration, plus
other reimbursements to the Federal Hospital Insurance Trust
Fund for Part A benefits and related administrative costs that have
not been financed by payroll taxes or premium contributions. The
Committee has provided $128,015,000,000 for the Federal payment
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to the Supplementary Medical Insurance Trust Fund. This pay-
ment provides matching funds for premiums paid by Medicare Part
B enrollees. This amount is the same as the administration’s re-
quest and is $14,013,000,000 more than the fiscal year 2005
amount. The Committee further provides $53,596,000,000 for the
general fund share of benefits paid under Public Law 108-173, the
Medicare Prescription Drug, Improvement and Modernization Act
of 2003. The Committee includes bill language requested by the ad-
ministration providing indefinite authority for paying the General
Revenue portion of the Part B premium match and provides re-
sources for the Part D drug benefit program in the event that the
annual appropriation is insufficient. The recommendation also in-
cludes $202,000,000 for hospital insurance for the uninsured. This
amount is the same as the administration’s request and is
$115,000,000 more than the fiscal year 2005 amount. The Com-
mittee also recommends $206,000,000 for Federal uninsured ben-
efit payment. This payment reimburses the Hospital Insurance
Trust Fund for the cost of benefits provided to Federal annuitants
who are eligible for Medicare. This amount is the same as the ad-
ministration’s request and an increase of $7,000,000 over the fiscal
year 2005 level, reflecting an increase on the number of covered in-
dividuals who are currently enrolled. The Committee recommenda-
tion includes $164,000,000 to be transferred to the Hospital Insur-
ance Trust Fund as the general fund share of CMS Program Man-
agement administrative expenses. This amount is the same as the
administration’s request and is $51,000,000 less than the fiscal
year 2005 amount. The Committee recommendation also includes
$677,000,000 to be transferred to the Supplementary Insurance
Trust Fund as the general fund share of Part D administrative ex-
penses. This amount is the same as the administration’s request.
The recommendation also provides $99,100,000 for State low-in-
come determination activities through the prescription drug ac-
count. This amount is the same as the administration’s request and
is $6,800,000 less than the 2005 amount. The Committee rec-
ommends $80,000,000 as reimbursement to the Health Care Fraud
and Abuse Control [HCFAC] fund, described in a separate account,
for new program integrity activities to be funded as discretionary
spending. The House did not fund this account.

HEALTH CARE FRAUD AND ABUSE CONTROL

Appropriations, 2005 ........ccccocieririirinieren ettt etes sesbeet et st et saeeaes

Budget estimate, 2006 $80,000,000
HOUSE QIIOWATICE ...eocuviieeeiiieeciiie ettt e et e e e eve e e e tbeeeetaeeesaes seeessesessseeessseeeaes
Committee recommendation 80,000,000

The Committee recommends $80,000,000 for program integrity
activities to be funded in fiscal year 2006 through a discretionary
cap adjustment. These funds will be reimbursed from the Payment
to the Health Care Trust Funds appropriation. Of this total,
$75,000,000 is for program integrity activities related to the new
Part D prescription drug benefit and $5,000,000 for enhanced Med-
icaid financial management. The House did not fund this account.

The Committee notes that mandatory funding for program integ-
rity activities has not increased since fiscal year 2003 and that the
Part D prescription drug legislation did not include resources for
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program oversight. The Committee recommends $75,000,000 to be
used to initiate program integrity efforts related to the new pre-
scription drug benefit in the Medicare Integrity Program. The Com-
mittee recommends $5,000,000 to augment the role of the CMS in
financial management and oversight of program integrity efforts in
the Medicaid and SCHIP grant programs.

The Committee encourages CMS to consider implementing a
Medicare analysis and detection system, aimed at reducing fraud,
waste, and abuse through use of supercomputing technology.

PROGRAM MANAGEMENT

Appropriations, 2005 .........ccccceeriiiiienieeieee et $2,664,911,000
Budget estimate, 2006 ............ 3,177,478,000
House allowance ............cccceeuuee. 3,180,284,000
Committee recommendation 3,203,418,000

The Committee recommends $3,203,418,000 for CMS program
management, which is $25,940,000 more than the amount re-
quested by the administration $23,134,000 more than the House al-
lowance, and $538,507,000 more than the fiscal year 2005 enacted
level. Fiscal year 2006 marks the first year that funding for ongo-
ing Medicare Modernization Act [MMA] activities is included in the
CMS Program Management appropriation. The Committee rec-
ommends the budget request of $560,000,000 for ongoing MMA ac-
tivities in fiscal year 2006.

Research, Demonstrations, and Evaluations

The Committee recommends $78,494,000 for research, dem-
onstrations, and evaluation activities. This amount is $33,300,000
more than the budget request, and $1,000,000 more than the 2005
level.

CMS research and demonstration activities facilitate informed,
rational Medicare and Medicaid policy choices and decision making.
These studies and evaluations include projects to measure the im-
pact of Medicare and Medicaid policy analysis and decision making,
projects to measure the impact of Medicare and Medicaid on health
care costs, projects to measure patient outcomes in a variety of
treatment settings, and projects to develop alternative strategies
for reimbursement, coverage, and program management.

The Committee has included $40,000,000 for Real Choice Sys-
tems Change Grants for Community Living to States to fund initia-
tives that establish enduring and systemic improvements in long-
term services and supports. Given the progress to date, the Com-
mittee recommends the issuance of a grant solicitation designed to
provide a greater level of support to grantees to effectively identify
and target requisite components of a coherent and integrated sys-
tem of long-term care supports. The Secretary shall also allocate a
portion of funding to: provide technical assistance to grantees on
the development of a strategic plan to achieve systems trans-
formation; maintain an information system that facilitates acquisi-
tion of data and information necessary to assess the progress of
states in transforming their long-term care systems; and conduct
an evaluation that would provide specific, measurable indicators of
whether systems transformation has been achieved.
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The Committee commends CMS for implementing section 1860d—
4(c)(2) of the Medicare Modernization Act requiring Part D pre-
scription drug sponsors to provide medication therapy management
services [MTMP] to targeted Medicare Part D enrollees. MTMP are
critical to improving health outcomes and to reducing medication
errors for targeted Medicare beneficiaries with chronic conditions
and high drug costs. The Committee encourages CMS to conduct a
demonstration project to identify effective MTMP models for tar-
geted Medicare Part D enrollees, capable of implementation on a
large scale. This demonstration project should include approaches
that emphasize evidence-based prescribing, prospective medication
management, technological innovation, and outcomes reporting.

Medicare Operations

The Committee recommends $2,184,984,000 for Medicare oper-
ations, which is $5,003,000 less than the amount requested by the
administration. In addition, $720,000,000 is available for the Medi-
care Integrity Program within the mandatory budget as well as
$80,000,000 recommended in this bill for a new Health Care Fraud
and Abuse Control account.

The Medicare operations line item covers a broad range of activi-
ties including claims processing and program safeguard activities
performed by Medicare contractors. These contractors also provide
information, guidance, and technical support to both providers and
beneficiaries. In addition, this line item includes a variety of
projects that extend beyond the traditional fee-for-service arena.

The Committee recommends that not less than $31,700,000 be
made available for the State Health Insurance Counseling Pro-
gram. SHIPs provide one-on-one counseling to beneficiaries on com-
plex Medicare-related topics, including Medicare entitlement and
enrollment, health plan options, prescription drug benefits,
Medigap and long-term care insurance, and Medicaid.

The Committee recommends that $79,934,000 be made available
for obligation over a 2-year period ending September 30, 2007, for
contract costs pursuant to the development of the Healthcare Inte-
grated General Ledger Accounting System [HIGLAS].

CMS is encouraged to explore alternative approaches for recruit-
ing, training and employing the severely disabled for 1-800-MEDI-
CARE. The outcome will identify work activities performed by se-
verely disabled individuals that fully support the needs of the 1-
800-MEDICARE program and promote the employment of people
with disabilities. CMS is encouraged to work directly with the Na-
tional Industries for the Severely Handicapped [NISH] organization
to develop the approach and to subsequently implement within the
1-800-MEDICARE program.

Medicare contractors partner with Federal Government to ad-
minister the Medicare fee-for-service program. Contractors pay
over 1 billion Medicare fee-for-service claims annually, are the first
line of defense against Medicare fraud, and are the primary contact
for Medicare providers and beneficiaries. Without adequate fund-
ing, contractors are not able to pay claims, respond to beneficiary
and provider inquiries timely, and effectively combat fraud and
abuse. The Committee is pleased CMS eliminated the 5 percent cap
on transferring funds among Medicare functions so that contractors
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have greater flexibility to manage their budgets in a manner that
best matches program requirements. Budget flexibility is important
to Medicare contractors, particularly in a tight funding environ-
ment. The Committee understands an existing statute capped
Medicare Integrity Program [MIP] funding at $720,000,000 in fiscal
year 2003. The Committee believes that Medicare contractors must
be given greater flexibility to effectively manage their MIP re-
sources given the continuing increases in claims volume. In fact
claims have risen by more than 16 percent since MIP was last in-
creased. The Committee strongly recommends CMS give Medicare
Contractors and Program Safeguard Contractors greater flexibility
to manage their Medicare Integrity Program [MIP] funding in a
manner that best matches program requirements including in-
creases in workload. The Committee expects CMS to report on its
plans to provide this flexibility to contractors in its fiscal year 2007
congressional justification.

State Survey and Certification

The Committee recommends $260,735,000, the budget estimate
and House allowance, for Medicare State survey and certification
activities, which is $2,000,000 more than the fiscal year 2005 level.

Survey and certification activities ensure that institutions and
agencies providing care to Medicare and Medicaid beneficiaries
meet Federal health, safety, and program standards. On-site sur-
veys are conducted by State survey agencies, with a pool of Federal
surveyors performing random monitoring surveys.

Federal Administration

The Committee recommends $655,000,000 for Federal adminis-
tration costs, which is an increase of $73,507,000, over the fiscal
year 2005 level. This funding level allows for fixed cost increases
associated with the current staffing level of 4,398 full-time equiva-
lent positions. Savings from the request level of $657,357,000 are
expected to be made in travel expenses and such administrative
costs as printing and postage.

The Committee recommends continuing the Healthy Start, Grow
Smart program, which disseminates informational brochures to
new Medicaid-eligible mothers. These brochures are distributed at
the time of birth, then monthly over the first year of each child’s
life. Each publication focuses on activities that stimulate infant
brain development and build the skills these children need to be
successful in school. In addition to these educational suggestions,
Healthy Start pamphlets include vital health and safety informa-
tion for new parents.

During last year’s consideration of the Omnibus Appropriations
Act, the Committee expressed its concerns with the lack of ade-
quate funding for section 508 of the Medicare Modernization Act.
The Committee directed CMS to report back on the number of hos-
pitals that qualified for reclassification under section 508; the num-
ber of hospitals that qualified but received no funding; and a cost
estimate, by year, of the amounts needed to fully fund these hos-
pitals over 3 years. The Committee recently received the required
report from CMS, several months late and well into this year’s ap-
propriations process. The report finds the cost to fully fund section



193

508 reclassification for hospitals that qualified for funding but re-
ceived no funds to be approximately $1,050,000,000 to
$1,080,000,000 for 3 years or $350,000,000 to $360,000,000 for 1
year. The Committee believes that it is important to find resources
to expand section 508 reclassifications to as many unfunded hos-
pitals as possible as a necessary first step in addressing the inequi-
ties caused by the existing wage index determinations, while a
long-term solution is developed.

The Committee expects that programs funded under the author-
ity of the Ryan White Act (title XXVI of the Public Health Service
Act) continue to be considered as payors of last resort in any Fed-
eral or State health benefits program. The Committee expects CMS
to conform its program guidance to preserve the status of Ryan
White funds as the payor of last resort. The Committee further re-
quests that the Government Accountability Office study the legisla-
tive intent regarding the interaction of Ryan White and Medicare
Part D spending, and report its findings by October 1, 2005. The
report should examine whether Ryan White spending should be
able to provide “wrap around” coverage which counts toward true
out-of-pocket costs and thus catastrophic coverage under Part D of
the Medicare Modernization Act.

The Committee commends CMS for its outreach efforts to help
dually eligible beneficiaries transfer from Medicaid prescription
drug coverage to the new Medicare Part D program. However, the
Committee believes that low-income dual eligible persons with
mental disabilities will need additional assistance with Part D en-
rollment decisions and both pharmaceutical and formulary
changes. The Committee urges CMS to support one-on-one pharma-
ceutical benefits counseling through community-based organiza-
tions and safety net mental health providers in order to address
this need.

The Committee is very pleased with the demonstration project at
participating sites licensed by the Program for Reversing Heart
Disease and encourages its continuation. The Committee further
urges CMS to continue with the demonstration project being con-
ducted at the Mind Body Institute of Boston, Massachusetts.

The Committee is very pleased with the efforts of CMS to ad-
dress the extraordinary adverse health status of Native Hawaiians
in Waimanalo, Hawaii. The Committee continues to urge additional
focus upon American Samoan residents in that geographical area
utilizing the expertise of the Waimanalo Health Center.

The Committe