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I. PREFACE

The purpose of this report is to review the issues surrounding proposals by the

Administration to substantially alter budgetary support for National Institutes of

Health research and manpower training programs in Fiscal Years 1973 and 1974. The

rationale behind these proposals is examined as well as the potential impact of the

proposals on future research and training programs under the National Institutes of

Health.
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II. SUMMARY

The Administration's Fiscal Years 1973 and 1974 budget proposals for each of

the National Institutes of Health are either stabilized 
at the Fiscal Year 1972

level, radically decreased below that level, or moderately increased 
above that

level. With the exception of heart and cancer programs, these budget proposals

would reduce research purchasing power and totally or partially phase out NIH

training and fellowship programs. Competitive research grants would be reduced in

favor of mission- (e.g. disease) oriented grants and contracts. At the same time,

there would be large reductions in general support grants to research training

institutions.

The total or partial phasing out of NIH health research training 
programs would

affect some 18,000 students annually (according to NIH, 
about 10,000 predoctoral

and 8,000 post-doctoral students). The post-doctoral group would include about

3,000 Ph.D's as well as research M.D.'s for whom the NIH training program was

originally intended. The average salary of these categories is only slightly more

than half the average salary of the practicing physician.

Under present NIH training and fellowship programs, it was recently estimated

by the Association of American Medical Colleges that some 56 percent of medical

students and 36 percent of biomedical research students were in debt 
at the time

of graduation, some debts in excess of $15,000. That debt would be expected to

increase substantially in the absence of NIH training grants 
and fellowships. The

assumption by the Administration that most biomedical students would be able to obtain

educational loans in lieu of NIH training grants and fellowships 
appears doubtful

in light of a recent Office of Education survey indicating that there has been a

nearly 50% reduction in the availability of State 
and private guaranteed loans.

In general, there has been wide scale and vociferous 
opposition, both by

private and Federal biomedical sectors, 
to the Administration's mission-oriented
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and centrally controlled approach to biomedical research which favors heart and can-

cer programs while reducing funding for all other disease programs. The Administra-

tion's rationale behind the total or partial phase-out of NIH training and fellowship

programs has been similarly assailed. The Administration's efforts to maximize the

economy and effectiveness of the Federal health research budget are defensible, pro-

vided that costs to the Nation's health problems have been assessed together with pos-

sible effects on the established momentum in research institutions and specialized

research manpower programs.

5
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III. BACKGROUND

The first Federal effort in support of cancer research was in 1922 when the

Public Health Service established a Special Cancer Investigations Laboratory at

Harvard University. It was not until 1937 that Congress authorized the National

Cancer Institute. The National Heart Institute (now the National Heart and Lung

Institute) was authorized in 1948. This establishment of two institutes required

that the pre-existing National Institute of Health be changed to the National

Institutes of Health (NIH). There followed a rather rapid sequence of new insti-

tutes and the conversion of the names of some of them, so that today the NIH insti-

tute establishment consists of ten separate entities identified primarily by speci-

fic diseases or organs. The Institutes of General Medical Sciences and of Environ-

mental Health represent broader approaches to disease and public health problems.

Appropriations to NIH increased steadily from $464,000 in 1938 to $2.2 billion

in 1972, including programs outside the algebraic sum of appropriations to the ten

institutes themselves (primarily the Bureau of Health Manpower Education and the

National Library of Medicine).

By means of the Public Health Service Act of 1944 and subsequent amendments

thereto, the Congress provided NIH the legislative basis for general authority to

conduct research and research training. To achieve its mission to improve the

health of all Americans, NIH:

"conducts biomedical research in its own laboratories; provides grants

to non-profit organizations and institutions for research and for medical

education, including improvement or construction of library facilities,

buildings, equipment and other resources; provides grants for the training

of research investigators;* provides for the education and training of

* The Ransdell Act of May 26, 1930 authorized the creation of a system of

fellowships under NIH. It was this Act which also redesignated the
Hygienic Laboratory as NIH.

I
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physicians and allied health professionals so as to bring into actual

practice the fruits of biomedical research, and supports biomedical com-

munications through programs and activities of the National Library of
Medicine." 11

Thus, NIH became the focal point for Federal biomedical research on a wide

variety of health problems. Although the general priorities for disease and health

conditions were determined by Congress and the Administration in the form of

categorical institutes, the specific research priorities and the "knowledge approach"

to problem solving emerged spontaneously from researchers and NIH advisors within

the major universities and medical schools in the United States. In the process,

NIH from a technological and professional point of view became one of the foremost

biomedical research centers in the world. Also in the process, the university

medical schools, which had fashioned NIH as a broad research and training center,

became highly dependent, upon it as a source of research and training funds, both

institutional and individual.

1/ Office of Information, NIH. The National Institutes of Health Almanac. NIH,

Bethesda, DHEW Publication No. (NIH) 73-5. 1973: viii.
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IV. ACTIONS BY THE ADMINISTRATION

A. Changes in the General Level of Budgetary Support of the National Institutes

of Health.

In Fiscal Year 1973, matters took a turn for the worse for NIH, in terms of its

own special interests as well as those of outside institutions receiving funds for sup-

port of research and research training. Instead of the usual budgetary increase, the

Administration's FY 1973 budget proposal for the total NIH was $34 million less than

that for the previous year. The Congress passed an appropriations bill in the amount

of $2,713,800,000, which exceeded the President's request by over $531 million. The

bill was vetoed and the veto was sustained. Also the Administration's revised 1973

budget did not produce an appropriation, with the result that all institutes at NIH

and related programs have been operating under a continuing resolution. Exactly how

the institutes have fared under the resolution is not known because of fund impound-

ments, the free hand of HEW over available funds, and the continuing battle over the

1973 appropriations. For all practical purposes, officials at the institutes have

based FY 1973 spending on the FY 1972 funding level ($2.217 billion).

The' Administration's proposed FY 1974 budget for health research and education is

not only less than the revised 1973 figure, but is considerably less than the 1972

level. (See Appendix A.) The principal item responsible for the contrast in the two

budgets is the sharp reduction in the Bureau of Health Manpower Education; there remain,

however, other differences which will change fiscal and traditional approaches 
to bio-

medical research. This includes a reduction in competitive research grants by more

than 40% over a two-year period and a cut by more than 80% in general research support

grants to institutions over a two-year period. 2/

2/ Bof fey, P.M. Biomedical Research: Radical Surgery in NIH Budget. Science and

Government Report, V. III, No. 3, Feb. 1, 1973: 5.
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B. Possible Extinction of the National Institutes of Health Training Grants

and Fellowship Programs.

In its Fiscal Year 1974 budget submission, 
the Nixon administration proposed to

phase out and eventually eliminate 
entirely training grants and fellowships awarded

by all of the National Institutes of Health. The 1974 budget would provide money for

the completion of training of those students who 
have already been awarded stipends.

However, there was no provision for new traineeships or fellowships. It was proposed

to terminate these programs as soon as all current commitments have been fulfilled.

The Administration's statement relating to this action 
is quoted below:

"The continuation of a special program of Federal 
funding to train

researchers in the biomedical sciences cannot be justified. Singling out

graduate students in the life sciences for Federal aid when graduate stu-

dents in other fields do not benefit from a targeted special Federal pro-

gram is inequitable.

The use of Federal funds for student aid can be justified when they

assist students in financial need and are available 
to students in all

fields. Beneficiaries of research training support are generally 
quali-

fied for jobs with substantial future income potential. Such persons

are generally able to afford the cost of loans and other general

financial assistance to the same extent to which society expects other

students to finance their professional training. Students in the bio-

medical sciences who need financial help have access 
to the general

student assistance programs of the Federal Government and to indirect

training opportunities available for students working on research

grants and contracts received through NIH.

For these reasons, programs supporting research training will be

phased out after all current commitments to trainees 
for fellowships

and training grants have been fulfilled." 3/

More recently, the Administration has slightly modified its stand on NIH training

grants and fellowship programs. The latest plan would reinstate some $30 million

per year through 1977 for new fellowships to be awarded directly to the student,

rather than to the student's institution. There is no provision for traineeships,

3/ U.S. Dept. of HEW. NIH. Justifications of Appropriation Estimates for

Committee on Appropriations Fiscal Year 1974, Vol. III. 
p. 32.
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however. As old commitments to institutions phase out over the next three years,

additional funds would be provided in an amount of $90 million between Fiscal Years

1974 and 1977. 4/

While the $90 million figure may appear to be impressive, in fact it is a very

small percentage of the annual money traditionally expended by NIH for training grants

and fellowships (See Appendix B). For example, in Fiscal Year 1972, the NIH awarded

about $140 million in training grants and about $46 million in fellowships for a

total of $186 million. The $30 million per year most recently proposed by the

Administration accounts for about 15 percent of the total funds expended by NIH in

Fiscal Year 1972 for training grants and fellowships.

C. Proposed Increased Funding for Cancer and Heart Research.

At the same time as the proposed reductions in training grants, the Nixon admin-

istration proposed to increase funding for cancer and heart research. The Budget of

the National Cancer Institute would be increased from $426.1 million in FY-1973 to

$500 million in FY-1974. This would represent a 25% rise in funding for cancer pro-

grams over the FY-1972 budget. 5/ Most of the increase in cancer funds would be.

devoted to chemotherapy, virus research, cancer task forces, cancer research centers,

and cancer control. 6/

The budget for the National Heart and Lung Institute would be modestly increased

from $247 million in Fiscal Year 1973 to $265 million in Fiscal Year 1974. Most of

the increase would be devoted to research on arteriosclerosis, hypertension, pulmonary

diseases, and blood factors. 7/

4/ Weinberger Pledges Funds for Research Fellowships. Washington Post, 10 July

1973: A-1.

5/ Justifications of Appropriation Estimates,, Vol. III, op. cit., p. 3.

6/ Boffey, op. cit., p. 5.

.2 Justifications of Appropriation Estimates, Vol. III, op. cit., p. 81.

I
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V. FACTORS RELATING TO THE ADMINISTRATION'S ACTIONS

A. Federal Support for National Institutes of Health Training Programs.

In 1972, the National Institutes of Health conducted a detailed statistical anal-

ysis of the many policy issues associated with its health training programs. 8/

The potential impact of the Administration proposal to phase-out 
and eventually elimi-

nate NIH training grants and fellowships can be better appreciated by examining some

of the data from that analysis. For example, the total number of students receiving

NIH stipends in 1971 was about 18,000, estimated by NIH to include approximately

10,000 pre-doctoral and 8,000 post-doctoral students. This number represented about

38 percent of the Nation's full-time medical graduate students and 21 percent of

students in all the biomedical sciences. More recent figures for Fiscal Years 1972

and 1973 are not available. But the statistics cited above would seem to indicate

that about one fifth to one third of the Nation's biomedical students have been affected

by the Administration's original proposal to eventually phase out 
NIH training grants

and fellowships.

Here, it should be stressed that statistics on NIH training programs, particularly

the number of students in these programs, have never been adequately developed. Be-

cause of this, the National Institutes of Health have requested from the National

Academy of Sciences a statistical survey of all individuals who have ever received

support under their training programs. This survey, when completed sometime in 1974,

will list the total number of NIH trainees and fellows, assess the effect of NIH

traineeships and fellowships on career patterns, identify differences in career pat-

terns between NIH beneficiaries and students who did not receive NIH support, and

develop a statistical model of the Nation's biomedical educational process at large.

8/ Office of the Director, NIH. The Training Programs of the Institutes of the

National Institutes of Health. Fiscal Year 1974, Vol. I, An Analysis of

General Policy Issues. NIH, Bethesda, Oct. 1972: 13.
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The model will be used to evaluate the effect of Federal support on biomedical edu-

cational programs. 91

Another important factor is the cost of education and the impact of that cost on

the economic status of the student. NIH has estimated that the cost to society of

training a competent scientist through graduate school to the Ph.D level is approximately

$68,000. The cost increases to about $90,000 if the training entails a two year post-

doctoral program. 10/ It should be cautioned that these figures are very general

and probably do not include the loss of earnings by the student particularly during

the doctoral and post-doctoral phase of education.

One additional factor of importance to this discussion is the direct cost to NIH

of training the biomedical student. This was found to be about $50,000 dollars for

7.5 years of training. 11

it would therefore appear that the Administration's proposal to eventually elimi-

nate or sharply reduce NIH support for training grants and fellowships will impose

a substantial hardship on thousands of the Nation's students in the biomedical sci-

ences. These same students would be obliged to somehow borrow very substantially for

their education or obtain funds from private sources. 12/

B. Priority Funding for Cancer and Heart Research.

The Administration's 1974 budget analysis under "Speci'al Analysis J" states simply

that, "in 1974, NIH...as well as other Federal health research programs...will stress

9/ National Academy of Sciences. A Statistical Survey of NIH Training and Fel-
lowship Programs. In progress, 1973.

10/ The Training Programs of the NIH. Fiscal Year 1974. Vol. 1. op. cit., p. 13

11/ Ibid., p. 13.

12/ Ibid., p. 13.
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research on cancer and cardiovascular disease...the two leading causes of death." 13/

The analysis provides a table (J-6) on "selected indicators of health status." The

table shows an annual death rate for cancer at 162/100,000 people and a combined rate

of 462/100,000 people for heart and cerebrovascular diseases. The same table ranks

heart disease as the third leading cause of "days of disability" per 1000 population,

preceded only by influenza and pneumonia and other diseases of the upper respiratory

tract", as one might expect. Hypertension also appears on the "bed disability' table,

ranking fifth. .14/

On the basis of statistics alone, or what the analysis calls "selected indicators

of health status", (Appendices C and D) one would expect the 1974 budget authority of

" $500 million for the National Cancer Institute and $265 million for the National

Heart and Lung Institute to be in reverse order. 15/ However, as other studies have

shown, the widespread prevalence and incidence of cardiovascular disease in advanced

and developing countries does not constitute the sole basis of national health

polic ies .16/*

13/ Executive Office of the President. Office of Management and Budget. Special
Analyses Budget of the United States Government. [Washington, For sale by the
Supt. of Docs., U.S. Govt. Print. Off.] 1973. p. 140.

14/ Ibid., p. 138.

15/ Ibid., p. 140

16/ Quimby, F. et al. Leading causes of Death in Selected Areas of the World. (Com-
mittee Print) U.S. Congress. Senate. Committee on Labor and Public Welfare.
Special Subcommittee on International Health, Education, and Labor Programs.
Washington, U.S. Govt. Print. Off. 86-456, 1972: 33, 36, 38-39.

* Other insights may be obtained from Stephen Strickland's book, Politics Science,

and Dread Diseases. Harvard University Press, Cambridge, 1972.
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VI. AN EXAMINATION OF THE ADMINISTRATION'S RATIONALE

A. Decreased Federal Support for NIH Training Programs.

The Administration takes the position that Federal support for students in the

life sciences cannot be justified: 1) because students in other fields do not bene-

fit from similar targeted Federal programs; 2) because students should generally be

able to afford the cost of loans and other general financial assistance; 3) because

students in the biomedical sciences have access to general student assistance pro-

grams of the Federal Government; 4) and finally, because the Nation would appear to

be headed for an oversupply of biomedical personnel. In addition, there would appear

to be some concern by the Administration that training institutions, rather than

students, have received the bulk of NIH training and fellowship moneys. All of the

above positions have been found to be untenable or questionable by the private and

government sectors involved.

For example, two surveys of health training programs in the U.S. were recently

conducted by the Association of American Medical Colleges under its president, John A.

D. Cooper. These surveys revealed that 36% of biomedical research students and 56%

of medical students were in debt, some more than $15,000, at the time of their gradu-

ation. They also showed that over 50% of graduate and post-doctoral trainees had

indicated that they would have been unable to complete their training if a low-interest

loan were available to them in-lieu of a training grant, stipend, or fellowship. 17/

18/ 19/

In addition, a recent U.S. Office of Education survey showing that the number of

student loans from March through May of this year has decreased by 41%. State and

17/ Drug Research Reports, V. 16, No. 21, May 23, 1971. p. 1.

18/ The Doctors See A Bad Prognosis. N.Y. Times, May 27, 1973: Sec. E, p. 16.

19/ Medical Tribune, V. 14, No. 22, June 13, 1973: 1.
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private guaranteed loans are down by 46%. 20/ The reasons cited for these decreases

are threefold: 1) many students whose families are in the $10-15,000 bracket simply

do not qualify for educational loans; 2) some banks with a shortage of loan capital

are refusing to issue unsubsidized loans even though the Government guarantees repay-

ment; and 3) parents of some students refuse to let their children apply for federal

loans because they do not want to fill out forms disclosing income and assets. This

finding together with an anticipated glut of biomedical students expected to seek

grants and fellowships could be expected to aggravate the situation

further if the Administr'ation's position is sustained. Thus, the likelihood of a bio-

medical student being able to obtain an educational loan would appear to have been

decreased substantially.

Recent conclusions and recommendations of the National Institutes of Health, as

quoted below, also argue against the Administration position.

"The National Institutes of Health has been engaged for the last three years
in an intensive, searching examination of the graduate training programs of its
component institutes and research divisions, on the basis of which a number of
conclusions have been reached and several recommendations formulated.

Conclusion: That biomedical research training must be viewed as a subset of the NIH
biomedical research program. The success, even the viability, of the Federal health
research effort will depend on the availability of excellent scientists and a network
of institutions of excellence capable of producing superior research manpower. Com-
mon sense and conventional wisdom would affirm this when Federal investments alone
in biomedical R&D stand at about $2 billion and seem poised for a rapid increase.
The investment of an additional $150 million or so in the training of future research
workers would surely be adjudged sound on intuitive grounds, and is supported by
several lines of evidence developed in the agency's studies.

Recommendation 1: That direct support of the training of candidate biomedical
scientists for careers in research be reaffirmed as an appropriate and necessary
role for the Federal Government.

Conclusion: That subsidy of the training process through stipends to individuals
and grants to institutions is a suitable Federal role to ensure optimal return on
the Nation's very substantial research investments.

20/ Student Loans in Crisis. The Star and News, Washington, D.C., June 24, 1973:
Sec. E. p. 6.
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Recommendation 2: That the magnitude of the Federal role should be determined

each year with as high a degree of precision as possible, based primarily on

the estimates of each institute and research division, but modulated by

aggregate estimates developed by the Office of the Director, NIH. In future

budget submissions, the postdoctoral training of physicians 
primarily intended

to develop manpower for service should be identified separately and 
justified

on its merits in terms of the mission of the institute proposing it.

Conclusion: That the existing instruments for Federal support--the graduate training

grant and the research fellowship--are well designed to achieve Federal objectives.

Fellowship programs per se are inadequate, but effectively supplement a core program

of graduate training grants.

Recommendation 3: That the existing instruments of support--the graduate

training grant and the research fellowship--continue to be the key elements

in the NIH training program.

Conclusion: That the fractional cost of graduate education for research in the bio-

medical sciences currently borne by the Federal Government is reasonable. Upward

or downward adjustments from present levels can be made as evidence of under- or

over-filled training pipelines emerges.

Recommendation 4: That a network for systematic collection of information re-

lated to the supply and demand for biomedical research manpower be 
created to

ensure the availability of a quantitatively reliable data base for decisions

by government, academic institutions, and students embarking on careers, and

Recommendation 5: That the NIH be provided the funds and positions necessary

to monitor and refine continually the agency's estimates of probable supply

and demand for research manpower. A comprehensive plan for carrying out this

activity should be developed by the NIH and approved by the DHEW before June

30, 1974.

Conclusion: That aggregate data and statistics are only of minor value to the NIH in

decisions on the magnitude of its investments, and that the most important determinant

of demand is the state of science within the domain of responsibility of each of the

National Institutes.

Recommendation 6: That the NIH continue to rely heavily on the recommendations

of the I/RD directors, who in turn should continue to integrate in their pro-

jections of need all available data and expert advice.

Conclusion: That alternative proposals for producing the manpower required for the

existing and contemplated levels of federally supported biomedical 
research seem

upon analysis to be at best of dubious merit and potentially disastrous. To jettison

a system of proven effectiveness for one of questionable workability would be penny-

wise, pound-foolish.

Recommendation 7: That the uncertainty and anxiety about the future of NIH-

supported training programs be terminated by a public 
announcement of a DHEW

policy governing this activity." 21/

21/ The Training Programs of NIH, op. cit., p.4.
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Finally, the National Institutes of Health oppose the Administration view that

there may be a future overproduction of trained biomedical personnel. This opposing

view is quoted below:

"In all probability the earliest expression of 0MB concern arose in con-
nection with the "top out" of Federal funds for research and development in
the fiscal year 1968-69 period, with little concomitant reduction in the
level of support for research manpower development. This concern, while
well founded at the time, has been somewhat eclipsed by events. The static
budgets from fiscal 1970 to 1973, coupled with inflation, have reduced the
number of students receiving NIH support by about 15 percent. Meanwhile
the budgets of the I/RDs increased from about $1.02 billion in fiscal 1970
to the level of $1.580 billion proposed in the President's submission for
fiscal 1973. And there are harbingers abroad that powerful forces are at
work to expand still further the Federal commitment to research in such
fields as cancer, heart and lung disease, aging, population, and digestive
diseases. These actual and prospective increases will obviously require
manpower.

It seems likely that the demand for biomedical investigators in research
alone will rise from 30,000 man-years in 1970-71 to 50,000 man-years in 1979-80.
Training funds in 1970-71 represented five percent of the national support for
medical R&D ($153 million for $3 billion). If these funds are held at their
present level, that proportion will progressively decline, both because price
inflation will raise the cost of research and because the scale on which re-
search is conducted will continue to grow. The training program planned
for fiscal year 1974 represents only four percent of the resources that will
be deployed in U.S. biomedical research in fiscal 1975. Rather than a crisis
of too many bioscientists, the Nation is nearer to being threatened with a
critical manpower shortage. Thus the argument of overproduction, however
reasonable in the past, has become untenable as a result of the growth in
research expenditures over the last two or three years and in prospect, as
nearly as can be judged by the projections in Section 5 of this paper". 22/

This NIH position was part of a response to an OMB inquiry seeking a most diffi-

cult answer "how one tells whether the country is training too many or too few

persons in a given field." 23/ Although OMB was seemingly unimpressed with this and

other parts of the NIH report, its general projections of technical manpower are supported by

NAS and others: "Some authorities (Reports of the Engineer's Joint Council: also an

article by Wallace Brode in Science, July 16, 1971) suggest that a shortage rather

than a surplus of technical manpower may characterize this century from the late 1970's

22/ Ibid., p. 12.

23/ Culliton, B.J. NIH Training Grants: Going, Going, Gone? Science, V. 179, Jan.
26, 1973: 356.
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or early 1980's on. This is most likely to occur if the Nation continues strong in

technology and particularly if it really works at finding solutions to its societal

problems." 24/

A related conclusion was reached by the Administration with regard to the future

supply of physicians in the U.S. The Special Budget analysis concluded that the recent

increase in overall physician supply has not significantly altered theimbalance in

the geographic and medical speciality distribution of physicians. 25/ A projected

increase in supply (1971-1980) may bring about little change in this regard. It

would therefore appear likely that the administration proposal to phase-out and

eventually eliminate NIH training grants and fellowships might have the effect of

further altering the present and future physician maldistribution factor.

Thus, both independent and government analyses of health research training pro-

grams argue against the proposed phase-out and /or eventual elimination of federal

support for these programs. The critics of the Administration's action argue that the

result of such action would be a severe, immediate disruption of NIH training programs in"

the U.S., including those impacting on high-priority research programs such as heart and

cancer research. It is difficult at this time to foresee the long-term impact of this

action on future numbers and quality of trained health research personnel in the U.S.

On the other hand, the Administration's honest concern to get its money's worth

from training programs is entirely defensible. The same is true about its concern

over the proliferation and entrenchment of the established research organizations.

It is partly in this connection that Wilson and Mayer state:

"It is not necessary to defend all training grants of the past two decades.
A careful evaluation would indicate that they have provided the faculty to
teach the health professionals of the next generation. It is necessary,
however, to augment the focus of these programs and to add programs which

24/ The Role of Engineers and Scientists in a National Policy for Technology,N.A.S./N.R.C.
National Science Board, Washington, D.C., 1972: 22.

25/ Special Analyses Budget of the U.S. Government, op. cit., p. 143.
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stimulate training in primary care related areas. But any modification or
elimination of these programs must only be done while asking who will provide

the educational leadership in the decade of the eighties, both at the uni-

versity health science centers and in the area health education centers
established in the 1971 session of the Congress. If we eliminate training
grants in their entirety, the answer to this question is a foreboding one.

For example, the last session of the Congress committed this country
to a renal dialysis and transplantation program which is expected to cost
$135 million in 1974 and to increase to a billion dollars annually thereafter.

To proceed with this kind of a commitment while at the same time terminating
the $12 million training grant program for kidney disease for the National
Institutes of Health seems to be an imprudent act. It would not have been
possible for the Congress to enact this important renal dialysis program
without earlier basic research, and although tremendous progress has been
made, further basic research is required if we are to have the knowledge to
effectively manage and contain this life-threatening disease, and perhaps
to do so at a lessened cost. In fact, additional training grants to allow
for work in the prevention of the illnesses leading to the need for
expensive renal dialysis should be considered along with the above.

Finally, there is abroad the notion that thousands of young Americans
are eager, willing and able to borrow the funds to receive their health
professional education. It occurs to us that this strikes at the very
heart'of a democratic society with a commitment to public education. The
number, quality and character of applicants to medical school and other
health science schools is likely to take a sharp turn toward the upper
middle class and upper class if the family is expected to go tens of
thousands of dollars into debt in order to secure that education. This
is particularly tragic in view of the very real recent progress which
has been made by medical schools in the enrollment of disadvantaged
and minority students." 26/

B. Increased Federal Support for the National Cancer Institute and National

Heart and Lung Institute Versus Decreased Funding in Other Health Areas.

As noted earlier, the Administration's rationale concerning the emphasis 'on can-

cer andheart disease is based in part on the fact that these conditions are the leading

causes of death in the United States. However, critics of this budgetary rationale insist

that it was the concern and interest of the relevant foundations and health promotional

26/ Statement of Mr. Glen Wilson, Associate Dean, Community Health Services, and
Eugene Mayer, M.D., Assistant Professor, Division of Community Medicine,
Department of Family Medicine, University of North Carolina, before the
Subcommittee on Consumer Economics, Joint Economic Committee, May 16, 1973
(quoted in part).
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activities of professional and non-professional lobby groups which stimulated these new

initiatives in both the Congress and the White House. 27/

The rationale does not note that the cancer and heart disease campaigns, parti-

cularly the former, are to be conducted while reducing funding for other institute pro-

grams and their resource support. 28/ Although the total reductions in the other in-

stitute fiscal figures are only slightly over $100 million, representing less than

two thirds of the additional funds scheduled for cancer and heart, the net effect is

a psychological one of lowering the National priorities of health problems embraced

by the other institutes, as well as a practical one resulting from the reduced research

purchasing power of the inflated 1974 dollar. The100- plus million dollars withheld

from the other institutes, together with savings from the phased out training programs

and the reduced funds for general research support, bear most of the fiscal burden

for the renewed emphasis on cancer and heart disease. 29/ Some of these reductions will

be absorbed proportionally by the cancer and heart institutes along with the others.

It appears, however, that the Administration's outlook is high on obtaining a cure for

cancer and heart disease at the risk of a reduced vigilance in other health problem

areas.

It is natural that the biomedical community has reacted both to the "stabilized"

health research budget as well as to the increased emphasis on cancer and heart disease.

Together, they threaten the vested interest of the pre- and postdoctoral student as

well as the traditional problem-solving methods of the biomedical researcher. However,

the reaction to the Administration view also turns to another point. It is, according to

27/ Strickland, Stephen P. Politics, Science, and Dread Diseases. Cambridge, Har-
vard University Press, [1972] p. 134.

28/ Health Budget Puts Low Priority on Overall U.S. Research Need. Bulletin of the
National Federation for Medical Research, Feb. 1973: 4.

291 Boeffey, P.M., op. cit., p. 7.
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Dr. Robert Brent, "the government forcing us into a submissive and passive role of

carrying out political guarantees under the guise of benefit to the public health by

using the dollar as its directing device." 30/ A related argument is made by Lowell

Greenbaum:

"the government, with astonishing rapidity and with great power has begun
to program us in directions they wish to proceed. Today either we embark

on the conquest of cancer, lung, or heart disease or we face starvation of

research funds. . . In order to be funded, to which disease will our

teams be forced to shift regardless of their own expertise?" 31/

The Administration's emphasis on cancer and heart disease is essentially similar

to previous Administrations. Science, the Nixon advisors believe, is quite capable.of

more rapid progress by targeting research on a specific disease entity and offering con-

tracts to produce the "cure." With a similar view, on August 31, 1965 NIH under the

Johnson Administration, received a $20,250,000 supplemental appropriation for intensi-

fying and expanding support of research in heart disease, cancer, stroke, and related

disease. 32/ There followed on October 6, 1965 the Heart Disease, Cancer and Stroke

Amendment of 1965 which authorized regional medical programs to combat the three "killer"

diseases. 33/ All this, of course, was based upon the DeBakey report of the year before.34/

To "speed the transfer of modern research results in practice throughout the country" the

Administration and Congress placed an outlay of $340 million in the health system

itself from October 1965 to July 1968 (this was substantially short, however,

30/ Brent, Robert. Journal of Clinical Pharmacology, No. 12, 1972: 61.

31/ Greenbaum, Lowell.. Politics and the Biomedical Perspectives. Federation Pro-

ceedings, February 1973: 109.

32/ NIH Almanac 1973. op. cit. p. 6.

33/ Ibid., p. 6.

34/ The President's Commission on Heart Disease, Cancer and Stroke. Report to the

President: A National Program to Conquer Heart Disease, Cancer and Stroke,
Vol. 1, Dec. 1964,

o
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of the $3 billion for a five year network of medical complexes which the Commission

recommended). 35/ 36/

Generally, in reference to either acute or chronic disease, it is a view often

held by the public and Administration that scientists are insufficiently goal oriented.

Historically, there is some truth to this lag in technological utilization. Along this

line of reasoning, on June 27, 1966 President Johnson, in a meeting with NIH institute

directors made the following remark:

itam keenly interested to learn not only what knowledge this ($800

million a year by NIH on biomedical research) buys but what are the payoffs

in terms of healthy lives for our citizens... We must make sure that no

life giving discovery is locked up in the laboratory." 37/

In his February, 1971, message to the Congress on health care, President Nixon

said, as he had said 19 months previously, that America's medical system faced a

"massive crisis that has deepened" The President said: "All of us must now

join together in a common effort to meet this crisis - each doing his part to mobilize

more effectively the enormous potential of our health care system." 38/

The President here was probably talking about the rapidly rising costs of medical

care, which is in part a function of market demands on hospitals and professional health

personnel. However, neither he nor his medical advisors, according to critics, appear

to be aware of the impact of the 1974 health research budget and the rationale for it

upon these functions.

35/ Weekly compilation of Presidential Documents, Vol. 2, No. 34, Aug. 29, 1966:

1126.

36/ Quimby, Freeman H. Medical Experimentation on Human Beings, CRS Multilith,

SP 151, March 1967: p. 6.

37/ Health Research: Congressional Quarterly Weekly Report, No. 28, July 16, 1966:
1484.

38/ Cooper, John A. D. President of the Association of American Medical Colleges.

In a Statement before the Consumer Economics Subcommittee of the Joint
Economics Committee, May 15, 1973.

Ab
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Of course NIH cannot control the cost of medical services and drugs, and pre-

sumably no one to date has accomplished a significant redistribution of health man-

power. Nevertheless, nothing is gained in the long run by minimizing the role of

continued and intensive research as determinants of health costs. As Cooper has

recently stated:

"of the two fundamental factors that are determinants not only of medical

costs but also of the quality of medical care the first is the advance of

biomedical research; ... Biomedical research is the foundation of modern

health care. Through advances in knowledge we can develop the understand-

ing of the living process and its modifications by illness required to

permit control of disease through prevention or diagnosis and treatment

in the earliest, least harmful and least expensive phase. We really have

never been able to control a disease unless we could intervene before

clinical signs and symptoms appear . . . without the discoveries and pro-
ducts of medical research, medical care itself becomes less efficient
and more expensive."* 39/

Finally in the interest of those diseases and institutes on the Administration's

non-emphasis list, it might be pointed out that the leading cause of death in the United

States and most industrialized countries, except for heart disease, is "all other

causes." 40/ Lists of the prevalence of diseases causing chronic limitation of

activity or mobility and of acute conditions, incidence and associated disability are

provided in Appendices C and D.

* Emphasis provided by author of this report.

39/ Ibid.

40/ Quimby, F.H., et al, p. 80.
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Appendix A: National Institutes of Health Appropriation, Fiscal Years 1972-
1974. 41/

National Institutes of Health
Summary by Appropnaruot.

(Budgat Authorty ut million )

lgatitutes and Rewarch Dr.

Cancer

HraalDeno L
Arthnua
NeuroloD

GCneral medical sciences
Child health

Eya
EnnronmenWL health
Rewwch rwourcs

Figarty nteniatnal center
Towaj Reaiarch

BHIE

Health manpower
Panent f -;a

T'uu BHU\E
National Library of \ltdtcine

B.dmisanal Facilities
O(tIwe of the Directur

S..enutc Acuitues Oueneas

TOT %L,% I4

1973 1;73
Orrgual vetoed R-Ad

1972 Pres.Bud. Bill 1973 1974

$ 372.8 $ 426 1 5486.1 3426 1 S 500 0
224 4 247.1 311.8 247.1 2650
424 440 494 403 385

145.0 1560 17J.1 139.8 1336
111 6 115.6 134.3 105.5 101.2
104.0 110.7 120.1 lu0 7 98.7
166 4 173 4 1897 151 6 1386
112.5 125.7 1408 1096 106.7
356 368 10.5 338 22.1
259 28.8 31.2 259 25 3

130.2 101 2 1044 990 bd.6

4 9 5 5 2 39 36
j; 'SL 0 783 5 1,4d3 153L8

673 3 515 8463 410.5 332 2

42 4. 0 _40 40
67_5 _. 175 850 3 4445 3662

21.1 235 287 250 250

36 65 12.6 8.0 8.0
11 1 12.6 13.1 12.0 12.0

25 5._ 2 6 36 25 6 1 9

2,21;3 2 27 27 44 _196t9

41/ Biomedical Research: Radical Surgery on NIH Budget. Science and Government
Report, Vol. III, No. 3, Feb. 1, 1973: 5.



Research Training Grant and Fellowship Awards, Fiscal Years 1970-
1973. 42/

Training grants program: a
Trainee costs .-. . . -- -.
Institutional costs----------..-- --.

Total-----------------...--.-........-...

Fellowship program: a
Fellowship awards (predoctoral and post-

doctsrallev)-----......................
R-searcn career program awards...........

Total-----------------------------

Grand total.-- --........................

1970 1971 1972 1973

$a6, 515 $5a,691 $71,300 s357, C
64,5z5 63,740 68,365 a 55,283-

131,110 132,431 139,565 112,783

19,791 21,797 19.672 11,125
23, 008 27,422 25,577 25,551

47,797 49,219 46,249 36,677

178,907 181, 650 185,918 149,460 .

I Funda indicted for training grants represent appropriations and awards for fiscal year shown but which were eapendedin next following fiscal year. -
2 Estimate.
a Includes Fogarty International Center fellowship and scholarship programs.

42/ U.S. Congress. House. Colmittee on Appropriations. Department of Labor and
Health, Education, and Welfare Appropriations for 1974. Hearings, 93rd Con-
gress, 1st session. Washington, U.S. Govt. Print. Off., 1973: 26.
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Appendix C: Health Problems in the United States 43/ 44/
(requiring medical attention, research and rehabilitation)

Prevalence of Disease or Conditions Producing Chronic Limitations
of Activity or Mobility (1969-1970 data)

1. Visual Impairments (all types - 1971 data)

2. Arthritis and rheumatism, and other
musculoskeletal disorders

3. Impairments of back, spine, shoulder and
hip and extremeties

4. Heart Conditions

5. Allergy, Emphysema, Tuberculosis,
Bronchitis, Sinusitis, etc.

6. Circulatory, including cerebrovascular, high
blood pressure not involving the heart, and
vericose veins.

7. Digestive Disorders, including peptic
ulcer and hemorrhoids

8. Mental and Nervous Diseases

9. Diabetes

10. Paralysis (complete or partial)

11. Diseases of the kidneys, ureter, and other
genito-urinary conditions

12. Impairments of hearing

13. Malignant Neoplasms

14. 'Benign and Unspecified Neoplasms

9,596,000

4,179,000

3,595,000

3,609,000

2,976,000

2,527,000

1,353,000

1,033,000

865,000

817,000

600,000

431,000

358,000

204,000

43/ DHEW. Public Health Service. Health Services and Mental Health Administration.
Limitation of Activity Due to Chronic Conditions United States, 1969 and 1970.
DHEW Publication No. (HSM) 73-1506:

44/ Personal Communication.
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Appendix D: Health Problems in the United States 45/ 46/
(requiring medical attention or restriction of daily activities)

Acute Conditions, New Cases, and Associated Disability
(1969 - 1970 data)

A. Infectious and Parasitic Diseases

Common Cold and Related Respiratory Symptoms

Influenza Without Digestive Manifestations

Other Infective and Parasitic Diseases

"The Virus" (not elsewhere classified)

Pneumonia, Bronchitis and Other Related
Respiratory Diseases

Influenza with Digestive Complications

Common Childhood Diseases

130,000,000

72,560,000

20,848,000

19, 747,000

12,060,000

9,096,000

7,960,000

B. Diseases of the Digestive System

1. Functional and Systematic Upper Gastro-Intestinal
Disorders

2. Other Acute Digestive Disorders

3. Dental Conditions

C. Bodily 'Injuries

1. Fractures, Open Wounds, Lacerations, Dislocations
Contusions, Superficial and Other

8,449,000

6,948,000

6,510,000

54,925,000

D. All Other Acute Conditions

1. All Acute Conditions Not Included Below 17,912,000

2. Diseases of the Ear 12,340,000

45/ DHEW. Public Health Service. Health Services and Mental Health Administration.
Acute Conditions Incidence and Associated Disability United States-July 1970-
June 1971. DHEW Publication No. (HSM) 73-1508:

46/ Personal Communication.

1.

2.

3.

4.

5.

6.

7.
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3. Genito-urinary disorders 8,942,000

4. Diseases of the Skin 6,142,000

5. Diseases of the musculo-skeletal System 5,436,000

6. Disorders during pregnancy, delivery, and 3,397,000
post-delivery

SP 306
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