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To promote greater equity in the delivery of health care services to American

women through expanded research on women’s health issues and through
improved access to health care services, including preventive health serv-
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Mrs. ScHROEDER (for herself, Ms. SNOwWE, Ms. SLAUGHTER, Ms. BRowN of
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Florida, Ms. BYRNE, Mrs. CLAYTON, Mrs. CorLins of Ilinois, Ms.
DeLAURO, Ms. EsHoo, Mrs. JoHNsoN of Connecticut, Mrs. LLoYD, Mrs.
Lowey, Mrs. KENNELLY, Ms. McKINNEY, Mrs. MALONEY, Mrs. MEEK,
Mrs. MINK, Ms. MOLINARI, Mrs. MoORELLA, Ms. PELosI, Ms. RoYBAL-
ALLARD, Ms. SCHENK, Mr. THURMAN, Mrs. UNSOELD, Ms. VELAZQUEZ,
Ms. WATERS, Ms. WooLsey, Mr. ABERCROMBIE, Mr. BERMAN, Mr.
BrowN of California, Mr. Evans, Mr. FrRaNnk of Massachusetts, Mr.
HOCHBRUECKNER, Mr. LANTOS, Mr. MARTINEZ, Mr. McDERMOTT, Mr.
NADLER, Mr. SANDERS, Mr. WHEAT, and Mr. YATES) introduced the fol-
lowing bill; which was referred jointly to the Committees on Energy and
Commerce, Ways and Means, Armed Services, Education and Labor,
Foreign Affairs, the Judiciary, and Veterans’ Affairs

A BILL

promote greater equity in the delivery of health care
services to American women through expanded research
on women’s health issues and through improved access
to health care services, including preventive health serv-
Ices.

Be it enacted by the Senate and House of Representa-

tives of the United States of America in Congress assembled,
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SECTION 1. SHORT TITLE.

This Act may be cited as the “Women’s Health
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Sec. 247. Findings.
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Subtitle K—Women and HIV Outreach and Prevention Act

Sec. 251. Short title.

Sec. 252. Preventive health programs regarding women and human
immunodeficiency virus.

Sec. 253. Treatment of women for substance abuse.

Sec. 254. Early intervention services for women.

Subtitle L—Standby Guardianship Act

Sec. 256. Short title.

Sec. 257. States required to have standby guardianship law as a condition of
eligibility for Federal funds for foster care and adoption assist-
ance.

Subtitle M—Federal Prohibition of Female Genital Mutilation Act of 1993

Sec. 261. Short title.

Sec. 262. Title 18 amendment.
Sec. 263. Education and outreach.
Sec. 264. Effective dates.

Subtitle N—Smoking Prevention and Cessation in WIC Clinics Act

Sec. 266. Short title.
Sec. 267. Smoking cessation demonstration programs for WIC participants.

Subtitle O—Family and Medical Leave Health Care Reform Resolution of
1993

Sec. 271. Short title.
Sec. 272. Findings.
Sec. 273. Sense of Congress.

Subtitle P—Veteran Women’s Health Improvement Act of 1993

Sec. 276. Short title.

Sec. 277. Women’s health services.

Sec. 278. Expansion of research relating to women veterans.
Sec. 279. Mammography quality standards.

Subtitle Q—Defense Women’s Health Improvement Act of 1993
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PART |I—WoMEN’s HEALTH CARE
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*HR 3075 IH



© 00 N O O B~ W N P

A
N P O

6

Sec. 283. Report on the provision of health-care services to women.

PART II—WoOMEN’S HEALTH RESEARCH

Sec. 284. Defense women’s health research center.

Sec. 285. Continuation of Army breast cancer research program.

Sec. 286. Inclusion of women and minorities in clinical research projects.

Sec. 287. Report on research relating to female members of the uniformed serv-
ices and female covered beneficiaries.

PART IIl—WoMEN’s HEALTH EDUCATION
Sec. 288. Women'’s health curriculum advisory committee.

Subtitle R—International Population Stabilization and Reproductive Health
Act

Sec. 291. Short title.

Sec. 292. Authorities relating to United States population assistance.

Sec. 293. Authorizations of appropriations.

Sec. 294. Economic and social development initiatives to stabilize world popu-
lation.

Sec. 295. AIDS prevention and control fund.

Sec. 296. Oversight of multilateral development banks.

Sec. 297. Commission on world population stabilization and reproductive
health.

Sec. 298. Support for United Nations forward looking strategies for the ad-
vancement of women.

Sec. 299. Support for the Convention on the Elimination of All Forms of Dis-
crimination Against Women.

TITLE I—RESEARCH ON
WOMEN'S HEALTH
Subtitle A—NIH Women Scientists
Employment Opportunites Act
SEC. 101. SHORT TITLE.

This subtitle may be cited as the “NIH Women Sci-
entists Employment Opportunity Act”.
SEC. 102. WOMEN'’S SCIENTIFIC EMPLOYMENT.

Subpart A of title IV of the Public Health Service
Act (42 U.S.C. 281 et seq.), as amended by section 209
of Public Law 103-43 (107 Stat. 149), is amended by

adding at the end the following section:
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1 “WOMEN’S SCIENTIFIC EMPLOYMENT

2 “Sec. 404F. (a) IN GENERAL.—The Director of
3 NIH shall—

4 “(1) establish policies for the National Insti-
5 tutes of Health on matters relating to the employ-
6 ment by the National Institutes of Health of women
7 as scientists; and

8 “(2) monitor the extent of compliance with such
9 policies and take appropriate action in cases in
10 which the Director determines that the policies have
11 been violated.

12 “(b) CERTAIN FuNcTIONS.—In carrying out sub-

13 section (a), the Director of NIH shall provide for the fol-

14 lowing:

15 “(1) Implementing the recommendations of the
16 group known as the Task Force on the Status of
17 NIH Intramural Women Scientists.

18 “(2) Determining the concerns of intramural
19 women scientists.

20 “(3) Developing a policy defining the standard
21 tenure process for employment at the National Insti-

22 tutes of Health.

23 “(4) Determining the reason for departure from
24 such Institutes by interviewing women and men sci-
25 entists as they leave.
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“(5) Distributing yearly to all employees of

such Institutes the policy of such Institutes on flexi-
ble family leave.

“(6) Monitoring the number of women, includ-
iIng minority women, included on the committees,
panels, and other working groups (and in meetings)
of such Institutes.

“(7) Making efforts to recruit minority women,
based on the small numbers of tenured minority
women scientists.

“(8) Developing additional goals related to
women and minority women scientists at such Insti-
tutes.

“(c) INcLusION oF WOMEN ON INTRAMURAL AND

ExTRAMURAL CONFERENCES AND OTHER GROUPS.—

“(1) IN GeNERAL.—The Director of NIH shall
establish a policy at the National Institutes of
Health of requiring inclusion of women scientists in
greater numbers on or in intramural and extramural
conferences, workshops, meetings, international con-
gresses, and other groups funded or sponsored by
such Institutes. Such policy shall provide for the in-
clusion of not less than one woman scientist in each

such group, except as provided in paragraph (2).

*HR 3075 IH
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“(2) EXCLUSION; WRITTEN EXPLANATION.—
The policy established in paragraph (1) may provide
that no woman scientist will be included in a group
for purposes of such paragraph if the Director of
NIH provides a waiver of the requirement. The Di-
rector may grant such a waiver only if—

“(A) the individual with the chief respon-
sibility for the group involved submits to the
Director a written request for the waiver and
the request provides an explanation of the rea-
sons underlying the need for the waiver; and

“(B) the Director makes a determination
that extraordinary circumstances justify provid-
ing the waiver.

“(d) STuDY ON PAY EQUITY.—

“(1) IN GeNERAL.—The Director of NIH shall
provide for study to identify any pay differences
among men and women scientists employed by the
National Institutes of Health, both tenured and
untenured. The study shall include recommendations
on measures to adjust any disparities or inequities,
and shall identify a program to communicate infor-
mation on salary ranges to all employees.

“(2) RerporT.—Not later than 240 days after
the date of the enactment of the NIH Women Sci-

*HR 3075 IH
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entist Employment Opportunity Act, the Director of

NIH shall complete the study required in paragraph

(1) and submit to the Committee on Energy and

Commerce of the House of Representatives, and to

the Committee on Labor and Human Resources of

the Senate, a report describing the findings made as

a result of the study.

““(e) AUTHORIZATION OF APPROPRIATIONS.—For the
purpose of carrying out this section, there are authorized
to be appropriated such sums as may be necessary for
each of the fiscal years 1994 through 1996.".
Subtitle B—Women and AIDS Re-

search Initiative Amendments

of 1993
SEC. 106. SHORT TITLE.

This subtitle may be cited as the “Women and AIDS
Research Initiative Amendments of 1993".

SEC. 107. ESTABLISHMENT OF GENERAL PROGRAM OF RE-
SEARCH REGARDING WOMEN AND ACQUIRED
IMMUNE DEFICIENCY SYNDROME.

Part B of title XXIII of the Public Health Service

Act (42 U.S.C. 300cc—11 et seq.) is amended by adding

at the end the following section:

*HR 3075 IH
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“SEC. 2321. RESEARCH REGARDING WOMEN.

“(a) IN GENERAL.—With respect to cases of infec-
tion with the human immunodeficiency virus, the Sec-
retary shall establish a program for the purpose of con-
ducting biomedical and behavioral research on such cases
in women, including research on the prevention of such
cases. The Secretary may conduct such research directly,
and may make grants to public and nonprofit private enti-
ties for the conduct of the research.

“(b) CERTAIN FORMS OF RESEARCH.—IN carrying
out subsection (a), the Secretary shall provide for research
on—

“(1) the manner in which the human
immunodeficiency virus is transmitted to women, in-
cluding the relationship between cases of infection
with such virus and other cases of sexually transmit-
ted diseases, including clinical trials which examine
the question of how much human immunodeficiency
virus infection can be prevented by finding and
treating sexually transmitted diseases in women;

“(2) measures for the prevention of exposure to
and the transmission of such virus, including re-
search on—

“(A) the prevention of any sexually trans-
mitted disease that may facilitate the trans-

mission of the virus;

*HR 3075 IH
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“(B) rapid, inexpensive, easy-to-use sexu-
ally transmitted disease diagnostic tests for
women;

“(C) inexpensive single dose therapy for
treatable sexually transmitted diseases;

“(D) the development of methods of pre-
vention for use by women; and

“(E) the development and dissemination of
prevention programs and materials whose pur-
pose is to reduce the incidence of substance
abuse among women;

“(3) the development and progression of symp-
toms resulting from infection with such virus, in-
cluding research regarding gynecological infections
as well as breast changes, hormonal changes, and
menses and menopause changes, whose occurrence
becomes probable as a result of the deterioration of
the immune system;

“(4) the treatment of cases of such infection,
including clinical research; and

“(5) behavioral research on the prevention of
such cases and research on model educational pro-
grams for such prevention.

“(c) CLINICAL TRIALS.—

*HR 3075 IH
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“(1) GYNECOLOGICAL EVALUATIONS.—In clini-
cal trials regarding the human immunodeficiency
virus in which women participate as subjects, the
Secretary shall ensure that—

“(A) each female subject who is infected
with the human immunodeficiency virus—

“(i) undergoes a gynecological exam-
ination as part of the evaluation of the
medical status of the woman prior to par-
ticipation in the trial; and

“(i1) receives appropriate follow-up
services regarding such examination; and
“(B) the results of the gynecological ex-

aminations are analyzed to determine the rela-

tionship between gynecological conditions and
the infection with such virus.

“(2) STANDARD TREATMENTS FOR GYNECO-
LOGICAL CONDITIONS.—The Secretary shall conduct
or support clinical trials under subsection (a) to de-
termine whether standard methods of treating gyne-
cological conditions are effective in the case of such
conditions that arise as a result of infection with the
human immunodeficiency virus.

“(3) EFFECTIVENESS OF CERTAIN TREATMENT

PrROTOCOLS.—With respect to cases of infection with

*HR 3075 IH
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the human immunodeficiency virus, the Secretary
shall conduct or support clinical trials under sub-
section (a) to determine whether treatment protocols
approved for men with such cases are effective for
women with such cases.

“(4) SUPPORT SERVICES.—

“(A) In conducting or supporting clinical
trials regarding the human immunodeficiency
virus in which women participate as subjects,
the Secretary shall provide the women with
such transportation, child care, and other sup-
port services (including medical and mental
health services, treatment for drug abuse, and
social services, including services addressing do-
mestic violence) as may be necessary to enable
the women to participate as such subjects.

“(B) Services under subparagraph (A)
shall include services designed to respond to the
particular needs of women with respect to par-
ticipation in the clinical trials involved, includ-
ing, as appropriate, training of the individuals
who conduct the trials.

“(d) PREVENTION PROGRAMS.—

“(1) SEXUAL TRANSMISSION.—

*HR 3075 IH
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“(A) With respect to preventing the sexual

transmission of the human immunodeficiency
virus, the Secretary shall conduct or support re-
search under subsection (a) on barrier methods
for prevention of sexually transmitted diseases,
including human immunodeficiency virus dis-
ease, that women can use without their sexual
partner’s cooperation or knowledge.

“(B) In carrying out subparagraph (A),
the Secretary shall give priority to identified re-
search needs and opportunities identified at the
National Institutes of Health sponsored meet-
ing on Development of Topical Microbicides
held in May 1993, including research on—

“(i) the early steps in infectious proc-
esses;
“(it) identification, formulation, and
preclinical evaluation of new preparations;
“(ii1) clinical testing for safety and ef-
ficacy; and
“(iv) studies on acceptability and com-
pliance of safe, effective microbicides.
“(2) EPIDEMIOLOGICAL RESEARCH.—The Sec-
retary shall conduct or support epidemiological re-

search under subsection (a) to determine the factors

*HR 3075 IH
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of risk regarding infection with the human
immunodeficiency virus that are particular to
women, including research regarding—
“(A) the use of various contraceptive meth-
ods;
“(B) the use of tampons;
“(C) the relationship between such infec-
tion and other sexually transmitted diseases;
“(D) the relationship between such infec-
tion and various forms of substance abuse (in-
cluding use of the form of cocaine commonly
known as crack); and
“(E) the relationship between such infec-
tion and noncoital forms of sexual activity.

“(e) INTERAGENCY STuDY.—With respect to the

study (known as the Women’s Interagency HIV Study)
that, as of June 1993, is being carried out by the Sec-
retary through various agencies of the Public Health Serv-
ice for the purpose of monitoring the progression in
women of infection with the human immunodeficiency
virus, and determining whether such progression is dif-

ferent in women than in men, the following applies:

“(1) The Secretary shall ensure that not less
than 5,000 women with such infection are included

in the study.

*HR 3075 IH
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“(2) The Secretary shall provide for an increase
in the number of sites at which the study is to be
conducted.

“(3) The Secretary shall ensure that the study
period is for a minimum of 8 years.

“(4) With respect to markers of human
immunodeficiency virus disease progression and viral
activity, including the cells commonly known as CD4
cells, the Secretary shall ensure that the study ade-
quately addresses the relationship between such
markers and the development of serious illnesses in
such women, including the relationship between the
number of such cells and the development of such
illnesses. For purposes of the preceding sentence,
the study shall address gynecological conditions, and
other conditions particular to women, that are not
currently included in the list of conditions arising
from such infection that, for surveillance purposes,
Is maintained by the Director of the Centers for Dis-
ease Control and Prevention.

“(f) DerFINITIONS.—For purposes of this section, the

term ‘human immunodeficiency virus’ means the etiologic

agent for acquired immune deficiency syndrome.

“(g) AUTHORIZATIONS OF APPROPRIATIONS.—

“(1) CLINICAL TRIALS.—

*HR 3075 IH
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“(A) For the purpose of carrying out sub-

section (c)(1), there are authorized to be appro-
priated $20,000,000 for fiscal year 1994, and
such sums as may be necessary for each of the
fiscal years 1995 through 1996.

“(B) For the purpose of carrying out sub-
section (c)(2), there are authorized to be appro-
priated $10,000,000 for fiscal year 1994, and
such sums as may be necessary for each of the
fiscal years 1995 through 1996.

“(C) For the purpose of carrying out sub-
section (c)(3), there are authorized to be appro-
priated $10,000,000 for fiscal year 1994, and
such sums as may be necessary for each of the
fiscal years 1995 through 1996.

“(D) For the purpose of carrying out sub-
section (c)(4), there are authorized to be appro-
priated $15,000,000 for fiscal year 1994, and
such sums as may be necessary for each of the
fiscal years 1995 and 1996.

“(2) PREVENTION PROGRAMS.—

“(A) For the purpose of carrying out sub-

section (d)(1), there are authorized to be appro-

priated $30,000,000 for fiscal year 1994, and

*HR 3075 IH
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such sums as may be necessary for each of the
fiscal years 1995 through 1996.

“(B) For the purpose of carrying out sub-
section (d)(2), there are authorized to be appro-
priated $10,000,000 for fiscal year 1994, and
such sums as may be necessary for each of the
fiscal years 1995 through 1996.

“(3) INTERAGENCY sTuDY.—For the purpose

© 00 N O 0o B~ W N PP

of carrying out subsection (e), there are authorized

to be appropriated $15,000,000 for fiscal year 1994,

A
)

and such sums as may be necessary for each of the
fiscal years 1995 through 1996.”.
Subtitle C—Women and Alcohol
14 Research Equity Act of 1993

15 SEC. 111. SHORT TITLE.

e
w N

16 This subtitle may be cited as the “Women and Alco-
17 hol Research Equity Act of 1993,

18 SsEC. 112. FINDINGS.

19 The Congress finds as follows with respect to the

20 United States:

21 (1) One of every 3 alcoholics receiving treat-
22 ment is a woman.

23 (2) In fiscal year 1992, the National Institute
24 on Alcohol Abuse and Alcoholism had a total re-

25 search budget of $169,000,000, and only
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$14,200,000 of the budget (approximately 8 per-

cent) was available for research on alcohol abuse and
alcoholism among women. Research on this topic is
critical because alcoholism has long been known to
be a gender-specific disease.

(3) Women continue to be underrepresented in
treatment programs. Women make up less than 25
percent of all publicly funded alcohol treatment ad-
missions and about 30 percent of treatment admis-
sions for other drug dependencies although women
make up an estimated 50 percent of the total alcohol
and drug dependent population.

(4) Alcohol use by pregnant women is the lead-
ing known cause of mental retardation in newborns.
Fetal alcohol syndrome, which is marked by dysfunc-
tion of the central nervous system and by prenatal
and postnatal growth deficiency and facial mal-
formations, strikes 1 to 3 out of every 1,000
newborns, or 3,600 to 10,000 babies a year. The in-
cidence of less severe fetal alcohol effects is at least
3 times that of fetal alcohol syndrome. Research is
also needed on the male contribution to birth abnor-

malities related to alcohol and other drug use.
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(5) Most treatment programs do not provide
child care or adequate alternatives for women enter-
ing treatment.

(6) The death rate of female alcoholics is 50 to
100 percent higher than for male alcoholics.

(7) More alcoholic women die of cirrhosis of the
liver than do alcoholic men.

(8) Combined effects of estrogen and alcohol
augment liver damage.

(9) Women experience greater physiological
damage from consumption of alcohol than do their
male counterparts. The interval between the onset of
drinking and entry into treatment appears to be
shorter for women than men.

(10) Negative effects of drinking show up ear-
lier in women than men, even when they consume
less alcohol than men. This disease process is “tele-
scoped”” or accelerated in women.

(11) Women become intoxicated faster than
men. This is due to a different enzyme activity than
men and hormonal fluctuations in women.

(12) Chronic, heavy drinking contributes to
menstrual disorders, fertility problems, and pre-

mature menopause.
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(13) Alcohol use may be associated with an in-
creased risk of breast cancer. Research indicates
that the incidence of breast cancer increases when a
woman consumes 1 ounce or more of absolute alco-
hol daily.

(14) The National Institute on Alcohol Abuse
and Alcoholism has identified areas for future re-
search on alcohol abuse and alcoholism among
women. These areas were identified by the Institute
more than a decade ago, yet a sufficient number of
research projects regarding such areas has yet to be
conducted.

SEC. 113. PROVISIONS REGARDING INCREASE IN AMOUNT
OF FUNDS EXPENDED FOR RESEARCH ON AL-
COHOL ABUSE AND ALCOHOLISM AMONG

WOMEN.
Section 464H(d)(1) of the Public Health Service Act
(42 U.S.C. 285n(d)(1)), as added by section 122 of Public
Law 102-321 (106 Stat. 358), is amended by adding at
the end the following new sentence: “‘For fiscal year 1994,
of the first $131,606,000 appropriated under the preced-
ing sentence, the Director of the Institute shall obligate
not less than $14,200,000 for the purpose of carrying out
under this subpart projects of research on alcohol abuse

and alcoholism among women, and of the amounts appro-
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priated under such sentence in excess of $131,606,000,

the Director shall obligate for such purpose not less than

$23,250,000.”.

Subtitle D—National Breast Cancer

Strategy Act of 1993

SEC. 116. SHORT TITLE.

This subtitle may be cited as the “National Breast
Cancer Strategy Act of 1993,

PART I—ESTABLISHMENT OF OFFICE OF BREAST
CANCER AND NATIONAL BREAST CANCER
COMMISSION

SEC. 117. OFFICE OF BREAST CANCER.

Title XVII of the Public Health Service Act (42
U.S.C. 300uu et seq.) is amended by adding at the end
the following new section:

“SEC. 1709. ESTABLISHMENT OF OFFICE OF BREAST CAN-

CER.

“(a) IN GENERAL.—There is established an Office of
Breast Cancer within the Office of the Assistant Secretary
for Health. The Office shall have a Director who shall be
appointed by the Secretary. The Secretary, acting through
the Director, shall carry out this section.

“(b) DuTties.—The Secretary shall coordinate, in
conjunction with the Director of the National Cancer In-

stitute, the activities of the Institute relating to breast
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cancer with similar activities of other agencies of the Fed-

eral Government, including the other agencies of the Na-

tional Institutes of Health, and with similar activities of

other public entities and of private entities.”.

SEC. 118. ESTABLISHMENT OF NATIONAL BREAST CANCER
COMMISSION.

Title XVII of the Public Health Service Act (42
U.S.C. 300uu et seq.), as amended by section 117, is
amended by adding at the end the following new section:
“SEC. 1710. NATIONAL BREAST CANCER COMMISSION.

“(a) ESTABLISHMENT.—There is established a com-
mission to be known as the ‘National Breast Cancer Com-
mission’ (in this section referred to as the ‘Commission’).

“(b) STUuDY.—The Commission shall conduct a study
on current efforts in both the public and private sectors
relating to the prevention, early detection, treatment, edu-
cation, and research relating to breast cancer.

“(c) REPoRT.—Not later than 1 year after the date
on which the initial appointments of the members have
been completed under subsection (d), the Commission
shall submit to the President and the Congress a report
containing—

“(1) the results of the study conducted under
subsection (b); and

“(2) recommendations relating to such study.
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“(d) NUMBER AND APPOINTMENT.—
“(1) ApPPOINTMENT.—The Commission shall be
composed of 15 members as follows:
“(A) 5 members shall be appointed by the
President—
“(i) 3 of whom shall be—
“(1) the Secretary of Health and
Human Services;
“(I1) the Secretary of Veterans
Affairs; and
“(111) the Secretary of Defense;
who shall be nonvoting members, except
that, in the case of a tie vote by the Com-
mission, the Secretary of Health and
Human Services shall be a voting member;
and
“(i1) 2 of whom shall be selected from
the general public on the basis of such in-
dividuals being specially qualified to serve
on the Commission by reason of their edu-
cation, training, or experience.
“(B) 5 members shall be appointed by the
Speaker of the House of Representatives on the
joint recommendation of the Majority and Mi-

nority Leaders of the House of Representatives.
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“(C) 5 members shall be appointed by the

President pro tempore of the Senate on the
joint recommendation of the Majority and Mi-
nority Leaders of the Senate.

“(2) CONGRESSIONAL  COMMITTEE  REC-
OMMENDATIONS.—In making appointments under
subparagraphs (B) and (C) of paragraph (1), the
Majority and Minority leaders of the House of Rep-
resentatives and the Senate shall duly consider the
recommendations of the Chairmen and Ranking Mi-
nority Members of committees with jurisdiction over
laws contained in chapter 17 of title 38, United
States Code (relating to veterans’ health care), title
XIX of the Social Security Act (42 U.S.C. 1901 et
seq.) (relating to Medicaid), and the Public Health
Service Act (42 U.S.C. 201 et seq.) (relating to the
Public Health Service).

“(3) REQUIREMENTS OF APPOINTMENTS.—The
Majority and Minority leaders of the Senate and the
House of Representatives shall—

“(A) select individuals who are specially
qualified to serve on the Commission by reason
of their education, training, or experience; and

“(B) engage in consultations for the pur-

pose of ensuring that the expertise of the 10
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members appointed by the Speaker of the

House of Representatives and the President pro

tempore of the Senate shall provide as much of

a balance as possible and, to the greatest extent

possible, cover the fields of medicine, science,

law, ethics, health-care and social services.

“(4) Term oF MEMBERS.—Members of the
Commission (other than members appointed under
paragraph (1)(A)(i)) shall serve for the life of the
Commission.

“(5) VAacaNcy.—A vacancy on the Commission
shall be filled in the manner in which the original
appointment was made.

“(e) CHAIRMAN.—Not later than 15 days after the
members of the Commission are appointed, such members
shall select a Chairman from among the members of the
Commission.

“(f) QUoruM.—7 members of the Commission shall
constitute a quorum, but a lesser number may be author-
ized by the Commission to conduct hearings.

“(g) MeEeTINGS.—The Commission shall hold its 1st
meeting on a date specified by the Chairman. After the
initial meeting, the Commission shall meet at the call of

the Chairman or a majority of its members, but shall meet
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at least 3 times each year during the life of the Commis-
sion.

“(h) PAy.—Members of the Commission who are offi-
cers or employees or elected officials of a government en-
tity shall receive no additional compensation by reason of
their service on the Commission.

“(i) PErR DIEM.—While away from their homes or
regular places of business in the performance of duties for
the Commission, members of the Commission shall be al-
lowed travel expenses, including per diem in lieu of sub-
sistence, at rates authorized for employees of agencies
under sections 5702 and 5703 of title 5, United States
Code.

“(j) DEADLINE FOR APPOINTMENT.—The members
of the Commission shall be appointed not later than 60
days after the date of the enactment of this section.

“(k) TERMINATION.—The Commission shall cease to
exist 60 days after the date on which its final report is

submitted under subsection (c).”.
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PART I1I—DUTIES OF DIRECTOR OF THE NA-

TIONAL CANCER INSTITUTE RELATING TO

BREAST CANCER
SEC. 119. PROVISIONS FOR FULL FUNDING FOR NATIONAL

CANCER INSTITUTE WITH RESPECT TO RE-
SEARCH ON BREAST CANCER.

Section 408(a)(1) of the Public Health Service Act
(42 U.S.C. 284c(a)(1)) is amended by adding at the end
the following subparagraph:

“(C) For the purpose of conducting and sup-
porting research on breast cancer through the Na-
tional Cancer Institute, there is authorized to be ap-
propriated for fiscal year 1994 an amount equal to
the sum of $300,000,000 and the amount obligated
by such Institute for such research for fiscal year
1993. For such purpose, there are authorized to be
appropriated such sums as may be necessary for
each of the fiscal years 1995 and 1996.".

SEC. 120. DUTIES OF DIRECTOR.

Subpart 1 of part C of title IV of the Public Health
Service Act (42 U.S.C. 285 et seq.) is amended by adding
at the end the following new section:

“SEC. 417. DUTIES OF DIRECTOR OF THE INSTITUTE RELAT-
ING TO BREAST CANCER RESEARCH.
““(a) The Director of the Institute shall conduct and

support biomedical and behavioral research and research
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training, the dissemination of health information, and
other programs with respect to breast cancer.

“(b) In carrying out subsection (a), the Director of
the Institute shall conduct or support multidisciplinary
clinical research on breast cancer, including research on
assisting individuals with such cancers (and the families
of such individuals) and with responding to psychological
and social problems that arise as the result of the cancer.

“(c)(1) The Director of the Institute shall establish
the Rose Kushner Scholarship Program for the purpose
of entering into contracts with individuals under which—

“(A) the Director of the Institute agrees to pro-
vide to the individuals scholarships for attendance at
accredited health professions schools; and

“(B) the individuals agree—

“(i) to complete the programs of education
for which the scholarships are provided,;

“(i) to complete a program of post-
graduate clinical training in oncology; and

“(ii1) after completing a program of such
training, to serve as employees of the National

Institutes of Health, for the period described in

paragraph (2), in positions that are needed by
such Institutes in carrying out programs with

respect to breast cancer.
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“(2)(A) For purposes of paragraph (1)(B)(iii), the
period of service for which an individual is obligated to
serve as an employee of the National Institutes of Health
Is 12 months for each academic year for which the scholar-
ship under such subsection is provided.

“(B) The Director of the Institute may defer the obli-
gation of an individual to provide a period of service under
paragraph (1)(B)(iii), if the Director determines that such
a deferral is appropriate.

“(C) For any period in which an individual provides
service as an employee of the National Institutes of Health
in satisfaction of the obligation of the individual under
paragraph (1)(B)(iii), the individual may be appointed as
such an employee without regard to the provisions of title
5, United States Code, relating to appointment and com-
pensation.

“(3)(A) The Director of the Institute may not provide
a scholarship under paragraph (1) for an academic year
unless—

“(i) the individual applying for the scholarship
has submitted to the Director a proposed academic
program for the year and the Director has approved
the program; and

“(i1) the individual agrees that the program will

not be altered without the approval of the Director.
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“(B) The Director of the Institute may not provide

a scholarship under paragraph (1) for an academic year
unless the individual applying for the scholarship agrees
to maintain an acceptable level of academic standing, as
determined by the educational institution involved in ac-
cordance with regulations issued by the Secretary.

“(4)(A) The Director of the Institute may not provide
a scholarship under paragraph (1) for an academic year
in an amount exceeding $10,000.

“(B) A scholarship provided under paragraph (1)
may be expended only for tuition expenses, other reason-
able educational expenses, and reasonable living expenses
incurred while attending the health professions school in-
volved.

“(C) In the case of a health professions school with
respect to which a scholarship under paragraph (1) is pro-
vided, the Director of the Institute may enter into a con-
tract with the school under which the amounts provided
in the scholarship for tuition and other educational ex-
penses are paid directly to the school. Payments to the
school under the contract may be made without regard
to section 3324 of title 31, United States Code.

“(5) The provisions of section 338E shall apply to
the program established in paragraph (1) to the same ex-

tent and in the same manner as such provisions apply to
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the National Health Service Corps Loan Repayment Pro-
gram established in section 338B.

“(6) The Director of the Institute may not provide
a scholarship under paragraph (1) unless an application
for the scholarship is submitted to the Director and the
application is in such form, is made in such manner, and
contains such agreements, assurances, and information as
the Director determines to be necessary to carry out this
section.

“(d)(1) The Director of the Institute shall, subject
to paragraph (2), carry out a program of entering into
contracts with appropriately qualified health professionals
under which the professionals agree to carry out activities
with respect to breast cancer as employees of the National
Institutes of Health in consideration of the Federal Gov-
ernment agreeing to pay, for each year of such service,
not more than $20,000 of the principal and interest of
the educational loans of the professionals.

“(2) The Director of the Institute may not enter into
a contract with a health professional pursuant to para-
graph (1) unless the professional has a substantial amount
of educational loans relative to income.

“(3) Except to the extent inconsistent with this sec-
tion, 338E shall apply to the program established in para-

graph (1) to the same extent and in the same manner as
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such section applies to the National Health Service Corps

Loan Repayment Program established in section 338B.".

SEC. 121. SPECIALIZED PROGRAMS OF RESEARCH EXCEL-
LENCE WITH RESPECT TO BREAST, LUNG,
AND PROSTATE CANCER.

Section 408(a)(1) of the Public Health Service Act,
as amended by section 119, is amended by adding at the
end the following subparagraph:

“(D)(i) For the purpose of carrying out not less
than 10 programs for research on breast cancer,
lung cancer, or prostate cancer under the programs
designated by the Director of the National Cancer
Institute as the Specialized Programs of Research
Excellence, there is authorized to be appropriated
such sums as may be necessary for each of the fiscal
years 1994 through 1996.

“(i1) With respect to the purpose described in
clause (i), the authorizations of appropriations es-
tablished in such clause may not be construed as
terminating the availability for such purpose of any
other authorization of appropriations (including the

authorization established in subparagraph (A).”.
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Subtitle E—Lupus Research
Amendments of 1993
SEC. 126. SHORT TITLE.
This subtitle may be cited as the “Lupus Research
Amendments of 1993".

SEC. 127. FINDINGS.
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The Congress finds that—

(1) lupus is a serious, complex, inflammatory,
autoimmune disease of particular concern to women;

(2) lupus affects women 9 times more often
than men;

(3) there are 3 main types of lupus: systemic
lupus, a serious form of the disease that affects
many parts of the body; discoid lupus, a form of the
disease that affects mainly the skin; and drug-in-
duced lupus caused by certain medications;

(4) lupus can be fatal if not detected and
treated early;

(5) the disease can simultaneously affect var-
lous areas of the body, such as the skin, joints, kid-
neys, and brain, and can be difficult to diagnose be-
cause the symptoms of lupus are similar to those of
many other diseases;

(6) lupus disproportionately affects African-

American women, as the prevalence of the disease
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among such women is 3 times the prevalence among
white women, and an estimated 1 in 250 African-
American women between the ages of 15 and 65 de-
velops the disease;

(7) it has been estimated that over 500,000
Americans have been diagnosed with the disease,
and that many more have undiagnosed cases;

(8) current treatments for the disease can be
effective, but may lead to damaging side effects; and

(9) many victims of the disease suffer debilitat-
ing pain and fatigue, making it difficult to maintain
employment and lead normal lives.

SEC. 128. EXPANSION AND INTENSIFICATION OF ACTIVI-
TIES REGARDING LUPUS.

Subpart 4 of part C of title 1V of the Public Health

Service Act (42 U.S.C. 285d et seq.) is amended by insert-

ing after section 441 the following section:

“LupPus

“Sec. 441A. (a) IN GENERAL.—The Director of the
Institute shall expand and intensify research and related
activities of the Institute with respect to lupus.

“(b) CooRDINATION WITH OTHER INSTITUTES.—
The Director of the Institute shall coordinate the activities
of the Director under subsection (a) with similar activities
conducted by the other national research institutes and

agencies of the National Institutes of Health to the extent
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that such Institutes and agencies have responsibilities that
are related to lupus.

“(c) PROGRAMS FOR Lupus.—In carrying out sub-
section (a), the Director of the Institute shall conduct or
support research to expand the understanding of the
causes of, and to find a cure for, lupus. Activities under
such subsection shall include research to determine the
reasons underlying the elevated prevalence of the disease
among African-American and other women. Activities
under such subsection shall provide for an expansion and
intensification of the conduct and support of—

“(1) basic research concerning the etiology and
causes of lupus;

“(2) epidemiological studies to address the fre-
quency and natural history of the disease and the
differences among the sexes and among racial and
ethnic groups with respect to the disease;

“(3) the development of improved screening
techniques;

“(4) clinical research for the development and
evaluation of new treatments, including new biologi-
cal agents; and

“(5) information and education programs for

health care professionals and the public.
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“(d) AUTHORIZATION OF APPROPRIATIONS.—For the
purpose of carrying out this section, there are authorized
to be appropriated $20,000,000 for fiscal year 1994, and
such sums as may be necessary for each of the fiscal years
1994 through 1996. The authorization of appropriations
established in the preceding sentence is in addition to any
other authorization of appropriations that is available for
such purpose.”.

Subtitle F—Women’s Midlife Health
Research Act
SEC. 131. SHORT TITLE.

This subtitle may be cited as the “Women’s Midlife
Health Research Act”.

SEC. 132. ESTABLISHMENT OF PROGRAM FOR RESEARCH
CENTERS ON WOMEN'S MIDLIFE HEALTH
CARE, INCLUDING MENOPAUSE AND MENO-
PAUSAL HEALTH CONDITIONS.

Subpart 5 of part C of title 1V of the Public Health
Service Act (42 U.S.C. 285e et seq.) is amended by adding

at the end the following section:

““RESEARCH CENTERS ON MENOPAUSE AND MENOPAUSAL
HEALTH CONDITIONS

“Sec. 445G. (a) The Director of the Institute, after

consultation with the advisory council for the Institute,

shall provide for the development or expansion of not less

than 5 centers for research on—
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“(1) the process by which the functioning of the

ovaries diminishes or ceases completely (in this sec-
tion referred to as ‘menopause’); and

“(2) conditions arising from the diminished or
complete cessation of the functioning of the ovaries,
whether occurring naturally or otherwise (in this
section referred to as ‘menopausal health condi-
tions’).

“(b) Each center assisted under this section shall—

“(1)(A) use the facilities of a single institution
or a consortium of cooperating institutions; and

“(B) meet such qualifications as may be pre-
scribed by the Secretary;

“(2) conduct basic and clinical research into the
natural history of menopause in order to improve
the state of medical knowledge or methods regarding
the cause, diagnosis, early detection, prevention, con-
trol, and treatment of menopausal health conditions;

“(3) develop multidisciplinary models of health
care regarding menopause and menopausal health
conditions;

“(4) conduct educational and training programs
on menopause and menopausal health conditions for
physicians, scientists, and other health and allied

health professionals;
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“(5) conduct information and continuing edu-
cation programs for physicians and other health and
allied health professionals who provide care for pa-
tients with such conditions; and

“(6) conduct programs for the dissemination to
the general public of information on menopause and
menopausal health conditions.

“(c) In carrying out subsection (b)(2), the Director

© 00O N O 0o B~ W N PP

of the Institute shall ensure that centers assisted under

10 this section—

11 “(1) conduct research on hormonal treatments
12 for menopausal health conditions, research on
13 nonhormonal treatments of symptoms arising from
14 such conditions, and research on the relationship be-
15 tween such conditions and cardiovascular disease,
16 osteoporosis, bone fractures, bladder conditions,
17 breast and uterine cancers, and other conditions that
18 research indicates may be relevant; and

19 “(2) conduct research to determine whether and
20 to what extent differences may exist, with respect to
21 menopause and menopausal health conditions,
22 among various socioeconomic groups, ethnic groups,
23 and racial groups.

24 “(d) In carrying out subsection (a), the Director of

25 the Institute, in consultation with the Director of NIH
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and the Administrator for Health Care Policy and Re-

search, shall establish a program to develop protocols for
the prevention and treatment of menopausal health condi-
tions and other conditions regarding women’s midlife
health.

“(e) A center may use funds provided under sub-
section (a) to provide stipends for health professionals en-
rolled in educational or training programs described in
subsection (b)(4).

“(f) The Director shall ensure that the activities of
centers assisted under this section are coordinated among
the centers.

“(g) The Director of the Institute shall, to the extent
practicable, provide for an equitable geographical distribu-
tion of centers assisted under this section.

“(h) Support of a center under this section may be
for a period of not to exceed five years. Such period may
be extended by the Director of the Institute for one or
more additional periods of not more than five years if the
operations of such center have been reviewed by an appro-
priate technical and scientific peer review group estab-
lished by the Director and if such group has recommended

to the Director that such period should be extended.”.
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Subtitle G—Osteoporosis and Re-
lated Bone Disorders Research
Education, and Health Services
Act of 1993

SEC. 136. SHORT TITLE.

This subtitle may be cited as the *“Osteoporosis and
Related Bone Disorders Research, Education, and Health
Services Act of 1993".

SEC. 137. FINDINGS.

The Congress finds that—

(1) osteoporosis, or porous bone, is a condition
characterized by an excessive loss of bone tissue and
an increased susceptibility to fractures of the hip,
spine, and wrist;

(2) an estimated 25,000,000 Americans have
osteoporosis, with many cases undiagnosed because
the condition develops without symptoms until a
strain, bump, or fall causes a fracture;

(3) between 3 and 4 million Americans have
Paget’s disease, Osteogenesis Imperfecta, and other
related metabolic bone disorders;

(4) osteoporosis is responsible for 1,300,000
bone fractures annually, including more than

250,000 hip fractures, 500,000 vertebral fractures,
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200,000 fractures of the wrist, and the remaining
fractures at other limb sites;

(5) osteoporosis affects one-third to one-half of
all postmenopausal women and nearly half of all
people over age 75;

(6) direct medical costs of osteoporosis reached
an estimated $10,000,000,000 in 1988 for the Unit-
ed States, not including the costs of family care and
lost work for caregivers;

(7) direct medical costs of osteoporosis are ex-
pected to increase precipitously because the propor-
tion of the population comprised of older persons is
expanding and each generation of older persons
tends to have a higher incidence of osteoporosis than
preceding generations;

(8) technology now exists, and new technology
is developing, that will permit early diagnosis and
prevention of osteoporosis as well as management of
the condition once it has developed;

(9) funding for research on osteoporosis and re-
lated bone disorders is severely constrained at key
research institutes, including the National Institute
of Arthritis and Musculoskeletal and Skin Diseases,

the National Institute on Aging, and the National
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Institute of Diabetes and Digestive and Kidney Dis-

eases;
(10) further research is needed to improve med-

ical knowledge concerning—

(A) cellular mechanisms related to the
processes of bone resorption and bone forma-
tion, and the effect of different agents on bone
remodeling;

(B) risk factors for osteoporosis, including
newly discovered risk factors, risk factors relat-
ed to groups not ordinarily studied, such as
men and minorities, and the relationship of
aging processes to the development of
osteoporosis;

(C) bone mass measurement technology,
including techniques for making faster and
more precise measurements and for interpreting
measurements;

(D) calcium, including bioavailability, in-
take requirements, and the role of calcium in
building heavier and denser skeletons;

(E) prevention and treatment, including
the efficacy of current therapies, alternative
drug therapies for prevention and treatment,

and the role of exercise; and
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(F) rehabilitation; and
(11) further educational efforts are needed to
increase public and professional knowledge of the
causes of, methods for avoiding, and treatment of
osteoporosis.
SEC. 138. OSTEOPOROSIS RESEARCH.
Subpart 4 of part C of title IV of the Public Health
Service Act (42 U.S.C. 285d et seq.) is amended—
(1) by inserting after the subpart designation
and heading the following:
“DIVISION A—ARTHRITIS™;
and
(2) by adding at the end the following:
“DIVISION B—OSTEOPOROSIS
“SEC. 442A. DEFINITIONS.
“As used in this division:
“(1) ADVISORY PANEL.—The term ‘Advisory
Panel’ means the Advisory Panel on Osteoporosis
and Related Disorders, established in section 442D.
“(2) CounciL.—The term ‘Council’ means the
Interagency Council on Osteoporosis and Related
Disorders, established in section 442C.
“(3) DEPARTMENT.—The term ‘Department’
means the Department of Health and Human Serv-

ices.
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“(4) RELATED DISORDERS.—The term ‘related

bone disorders’ includes—

“(A) Paget’s disease, a bone disease char-
acterized by enlargement and loss of density
with bowing and deformity of the bones;

“(B) Osteogenesis Imperfecta, a familial
disease marked by extreme brittleness of the
long bones;

“(C) hyperparathyroidism, a condition
characterized by the presence of excess para-
thormone in the body resulting in disturbance
of calcium metabolism with loss of calcium from
bone and renal damage;

“(D) hypoparathyroidism, a condition
characterized by the absence of parathormone
resulting in disturbances of calcium metabolism;

“(E) renal bone disease, a disease charac-
terized by metabolic disturbances from dialysis,
renal transplants, or other renal disturbances;

“(F) primary  or postmenopausal
osteoporosis and secondary osteoporosis, such
as that induced by corticosteroids; and

“(G) other general disorders of bone and
mineral metabolism including abnormalities of

vitamin D.
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“(5) RESOURCE CENTER.—The term ‘Resource

Center’ means the Resource Center on Osteoporosis

and Related Disorders, established in section 442E.
“SEC. 442B. EXPANSION OF RESEARCH ON OSTEOPOROSIS

AND RELATED BONE DISORDERS.

““(a) ReEsearcH.—The Director of the National Insti-
tute of Arthritis and Musculoskeletal and Skin Diseases,
the Director of the National Institute on Aging, and the
Director of the National Institute of Diabetes and Diges-
tive and Kidney Diseases shall 