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MESSAGE FROM THE HOUSE-EN
ROLLED Bn.L SIGNED

A message from the House of Repre
sentatives by Mr. Berry, one of its read
ing clerks, announced that the Speaker
had affixed his signature to the enrolled
bill (H.R. 8245) to amend Reorganiza
tion Plan No. 2 of 1973, and for other
purposes.

The enrolled bill was .subsequently
signed by the Acting President pro tem
pore (Mr. NUNN) .

ENERGY EMERGENCY ACT-VETO
The PRESIDING OFFICER .(Mr.

HELMS). Pursuant to the previous order,
the Chair now lays before the Senate the
President's veto message on S. 2589, the
Energy Emergency Act, which the clerk
will state.

The legislative clerk read as follows:
A veto message on S. 2589, the National

Energy Emergency Act.

The Senate proceeded to reconsider
the bill.

"(4) Contracts :under this subsect10nmay
be entered into without regard· to sections
3648 through 3709 of the Revised Statutes (31
U.S.C. 529; 44 U.s.C. 5). .. .

"(5) For the purpose of making payments
pursuant to grants and contracts under this
SUbsection, there are authorized to be ap
propriated $2,000,000 for the fiscal year end
ing June 30, 1974, $2,000,000 for the fiscal
year ending June 30, 1975, and $2,000,000 tor
the fiscal year ending June 30, 1976.

"(c) The Secretary shall submit, within
two years follOWIng the date of the enact
ment of this section, a comprehensive report
to the CommIttee on Labor and Public
Weltare of the Senatl! and the Committee
on Interstate and Foreign commerce of the
House of Representatives respecting the ad
ministration of this section and the results
obtained from the programs authorized by
It."

Mr. KENNEDY. Mr. President, I move
that the senate agree to the amendment
of the House to th~ bill to provide finan
cial assistance for research activities for
the study of sudden infant death syn
drome, and for other purpOses,with an
amendment in the nature of a substitute.
I send the amendment to the desk and
ask for its immediate consideration.

The PRESIDING OFFICER. The
amendment will be stated.

The legislative clerk proceeded to read
the amendment.

Mr. KENNEDY. Mr. President, I ask
unanimous consent that further reading
of the amendment be dispensed With.

The PRESIDING OFFICER. Without
objection, it is so ordered; and, without
objection, the amendment will be printed
in the RECORD.

The SUbstitute amendment is as
follows:

In lieu of the matter proposed to be In
serted by the House, insert the following:

SHORT TITLE
SECTION 1. This Act may be cited as the

"Sudden Infant Death Syndrome Act of
1974','

SUDDEN INFANT DEATH SYNDROME RESEARCH
SEC. 2. (a) Section 441 of the Public Health

Service Act is amended by striking out "an
Institute" and inserting In lieu thereof "the
National Institute of Child Health and Hu
man Development".

(b) (1) Such section 441 Is further amend
ed by inserting "(a)" after "Sec. 441." and
by adding at the end thereof the following:

"(b) ThE) Secretary shall carry out through
the National Institute of Child Health and
Human Development the purposes of sec
tion 301 with respect to the conduct and
support of research which specifically re
lates to sudden infant death syndrome."

(2) Section 444 of such Act is amended (1)
by striking out "The Sllrgeon g~neral" each
place it occurs and Inserting In ·Ueu thereof
"The Secretary", and (2) by striking out
"the Surgeon General shall, with the ap
proval of the Secretary" In the first sentence
and inserting in lieu thereof "the Secretary
shall, in accordance With section 441 (b) ,".

(c) (1) Within 90 days following the clOSE)
or the fiscal year ending June 30, 1975, and
the close of each of the next two fiscal years,
the Secretary shall report to the Committees
on Appropriations of the Senate and the
House of Representatives and to the Com
mIttee on Labor and Public Welfare of the
Senate and the Committee on Interstate and
Foreign· CommercE) of the House of Repre
sentatives the following informa.tion for
such fiscal year:

(A) The (I) number of applications ap
proved by the Secretary I.. the fiscal year re
ported on for grants and contracts under

SUDDEN INFANT DEATH SYNDROME
ACT OF 1974

Mr. KENNEDY. Mr. President, I ask
the Chair to lay before the Senate a
message from the House of Representa
tives on S. 1745.

The PRESIDING OFFICER (Mr.
HELMS) laid before the Senate the
amendment of the House of Representa
tives to the bill (S. 1745) to provide
financial assistance for research activi
ties for the study of sudden infant death
syndrome, and for other purposes,
which was to strike out all after the en
acting clause, and insert:

That this Act may be cited as the "Sud
den Infant Death Syndrome Act of 1974".

SEC. 2. Part B of title m of the PUblic
Health Service Act Is amended by inserting
atter section 318 the following new section:
"SUDDEN INFANT DEATH SYNDROME COUNSEL

ING, INFORMATION, EDUCATION, AND STATISTI
CAL PROGRAMS
"SEC. 319. (a) The Secretary shall carry

out a program to develop public information
and professional educational information
materials relating to sudden infant death
syndrome and to disseminate such Informa
tion and materials to persons providing
health care, pUblic safety officials, and to the
public generally.

"(b) (1) The Secretary may make grants
to public and nonprofit private entitles, and
enter Into contracts with pUblic and private
entities, for projects which include both-

"(A) thE) collection, analysiS, and furnish
ing of information (derived from post mor
tem examinations and other means) relating
to the causes of sudden Infant death syn
drome; and

"(B) the provision of Information and
counseling to fam!l1es affected by sudden In
fant death syndrome.
No grant may be made or contract entered
into under this subsection for an amount In
excess of $50.000.

"(2) No grant may be made or contract
entered Into under this subsection unless an
application therefor has been submitted to
and approved by the Secretary. Such applica
tion shall be in such form, submItted in
such manner, and contain such information,
as the Secretary shall by regulation pre
scribe.

"(3) Payments under such grants may be
made in advance or by way of reimburse
ment, and at such intervals and on such
conditions, as the Secretary finds necessary.

The PRESIDING OFFICER. The
question is, Shall the blll pass, the objec
tions of the President of the United
States to the contrary notwithstanding?
The Constitution requires that the vote
shall be determined by yeas and nays.

Under the agreement, the time be
tween now and 5 p.m. will be equally
divided between and controlled by the
Senator from Arizona (Mr. FANNIN) and
the Senator from Washington (Mr.
JACKSON).

Mr. JACKSON. Mr. President, I ask
unanimous consent that during the re
consideration of S. 2589 the following
individuals have the privilege of the
floor:

William Van Ness, Jr., ArIon Tussing,
James Barnes, Jerry Verkler, Lorraine
Maestas, Harrison Loesch, David Stang,
Winfred Craft, Jr., Nolan McKean, Mar
garet Lane, Maureen Finnerty, Ron
Frank, and Mike Hathaway.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Symington
Taft
Talmadge
Thurmond
Tower
Young

Roth
Schwellter
Sparkman
Stafford
Stennis
Stevenson

Nunn
Packwood
Pastore
Proxmire
Randolph
Rlbicoff

Baker
Beall
Bennett
Brooke
Buckley
Case
cotton
Fang
Gravel

NAY&-26
Griffin Metcalf
Hart Pearnon
'Huddleston Percy
Hughes Scott, Hugh
Inouye Scott,
Javits William L.
Kennedy Stevens
Mathias Tunney
McGee Williams

NOT VOTING-3
Cannon Pell Welcker

So the resolution (S. Res. 293), as
amended, was agreed to, as follows:

S. RES. 293
Resolution to disapprove pay recommenda

tions of the President with respect to rates
of pay for Members of congress
Resolved, That the Senate disapproves all

the recommendations of the President with
respect to rates of pay transmitted to the
COngress In the bUdget for the fiscal year
1975 pursuant to section 225(h) of the Fed
eral Salary Act of 1967.

Mr. CHURCH. Mr. President, I move to
reconsider the vote by which the resolu
tion was agreed to.

Mr. JACKSON. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

Mr. PELL. Mr. President, I was present
and voted several times today on a clo
ture vote and on amendments to the res
olution regarding pay increases for om
ciaIs of the executive, judicial and legis
lative branches. On each vote I voted
against such raises. However, on the vote
on final passage of the resolution, I was
delayed in reaching the floor, because I
was between omces occupied with con
stituent business, and unfortunately ar
rived too late to cast my vote. I regret
missing that vote, and wish to state for
the RECORD that I would have voted in
favor of the resolution disapproving the
President's recommended pay raises for
Members of the Congress.
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the Publlc Health ServIce Act for research
whIch relates specifically to sudden Infant
death syndrome, (II) total amount requested
under such applIcatIons, (Ill) number of
such applIcations for Which funds were pro
vIded in such fiscal year, and (iv) total
amount of sUch funds.

(B) The (i) number of applIcatIons ap
proved by the Secretary In .such fiscal· year
for grants and contracts under the publIc
Health ServIce Act for research WhIch re
lates generally to sudden Infant death syn
drome, (II) total amount requested under
such applIcatIons, (III) number of such ap
plIcatIons for whIch funds were provIded in
such fiscal year, and (Iv) total amount of
such funds.

Each such report shall contaIn an estImate
of the need for additIonal funds for grants
or contracts under the PUbIlc Health ServIce
Act for research whIch relates specIfically to
sUdden Infant death syndrome.

(2) WithIn five days after the Budget Is
transmItted by the President to the Congress
for the fiscal year endIng June 30, 1976, and
for each of the. next two fiscal years, the
Secretary shall transmIt to the Committees
on Appropriationsof the House of Represent
atIves and the Senate, the CommIttee on
Labor and PUblic welfare of the Senate, and
the ConUnittees. on Interstate and ForeIgn
Commerce of the House of Representatives
an estImate of the amount requested for the
National InstItutes· of Health for research
to sudden infant death syndrome and a com
parison of that amount wIth the amount re
quested for the preceding fiscal year.
COU1'lSELING, INFORMATION, EDUCATIONAL AND

" STATISTICAL PROGRAMS
SEC. 3.- (a) TItle XI of the PublIc Health

ServIce Act is amended ")y adding at the end
thereof the following new part:

PART C--SUDDEN INFANT DEATH SYNDROME
"SUDDEN INFANT DEATH SYNDROME COUNSELING,

INFORMATION, EDUCATIONAL, AND STATISTICAL
PROGRAMS
"SEC. 1121, (a) The Secretary, through the

Assistant Secretary for Health, shall carry
out a program to develop publIc InformatIon
and professional educatIonal materIals re
lating to sudden Infant death syndrome and
to disSeminate such information and mao
terialS to persons provIdIng health care, to
publIc safety officials, and to the publIc gen
erally.

"(b) (1) The Secretary may make grants
to pubIlc and nonprofit private entItles, and
enter Into contracts with public and private
entities, for projects which include both-

"(A) the collectIon, analysis, and furnIsh
Ing of information (derived from post mortem
examinatIons and other means) relatIng to
the causes. of sudden Infant death syndrome;
and

"(B) the provisIon of .InformatIon and
counseling to families affected by sudden
infant death syndrome.

"(2) No grant may be made or contract
entered Into under this subsection unless
an applIcation therefor has been submitted to
and approved by the Secretary. SuchapplIca
tlon shall be In such form, submitted In such
manner, and contaIn such informatIon as the
Secretary shall by regulatIon prescrIbe. Each
applIcant shall-

"(A) provide that the project for which
assIstance under thIs subsection is sought
Will be administered by or under supervisIon
of the applicant;

"(B) provide for appropriate community
representation In the development and op
eration of such project;

"(C) set forth such f1.scal controls and
fund accounting procedures as may be neces
sary to assure proper disbursement of and
accounting for Federal funds "paid to the
applicant under this subsection: and

"(D) provide for JIlakIng such reports In
such form and containing such Information
as the secretary may reasonably require.

"(3) Payments under grants under thIs
subsection may be made In advance or by
way of reimbursement, and at such intervals
and on such condItIons, as the Secretary
finds necessary.

"(4) Contracts under thIs subsectIon may
be entered Into wIthout regard to sections
3648 through 3709 of the Revised Statutes
(31 U.s.C. 529; 44 U.S.C. 5).

"(5) For the purpose of makIng payments
pursuant to grants and contracts under this
subsection, there are authorized to be ap
propriated $2,000,000 for the fiscal year end
ing June 30, 1975, $3,000,000 for the fiscal year
ending June 30, 1976, and $4,000,000 for the
fiscal year ending June 30, 1977.

"(c) The secretary shall submIt, not later
than January 1, 1976, a comprehensIve report
to the Committee on Labor and PUblic Wel
fare of the Senate and the Committee on
Interstate and ForeIgn Commerce of· the
House of Representatives respectIng ,the ad
ministration of this section and the results
obtained from the programs authorized by
it."

(b) The title of such tItle XI is amended;
by adding at the end thereof "AND SUDDEN
INFANT DEATH SYNDROME",

Mr. KENNEDY. Mr. President, I am
delighted to bring before the Senate for
final action S. 1745, the Sudden Infant
Death Syndrome Act of 1974. The amend
ment that Senator MONDALE and I offer
on behalf of the Labor Committee has
broad bipartisan cosponsorship. This
amendment has been worked out with
the members of our counterpart commit
tee in the House, which is chaired by my
friend and colleague, PAUL ROGERS of
Florida. I understand that this amend
ment is acceptable to the House.

Mr. President, the Health Subcommit
tee which I chair and the Subcommittee
on Children and Youth which Senator
MONDAi.E chairs conducted public hear
ings on this legislation last fall. At that
time all of the witnesses who testified
favored the enactment of S. 1745, except
the administration.

Sins claims 10,000 babies each year.
It is the leading cause of death in in
fancy after the first month of life. No
one yet knows what causes this tragic
killer and that is why it is essential to
expand the research program into the
causes of this disease. The bill calls upon
the National Institute of Child Health
and Human Development at NIT to carry
out this research program. And the bill
requires the Department of HEW to re
port to the Congress on the scope and
magnitude of this research program.

In addition, Mr. President, our hear
ings revealed that SIDS counseling, in
formation, and educational programs are
woefully inadequate. Accordingly the blll
authorizes the Assistant Secretary for
Health of HEW to carry out a program
to develop public information and pro
fessional education materials relating to
SIDS. In this respect the Secretary is
authorized to make grants and enter into
contracts. And for these purposes the blll
will authorize a total of $9 million over
the next 3 years. Mr. President, I strongly
support this legislation. I believe it is
needed. I know Senator MONDALE strongly
supports it. And I want to take this op
portunity to compliment him on the lead
ership he continues to demonstrate. in
this area. He is a tireless worker in this
vital area.

Mr. MONDALE. Mr. President, I am

very pleased that the Senate .has agreed
today to consider a series of amendments
to the Sudden Infant Death Syndrome
Act of 1974, and I hope that we wlll be
able to pass the bill and send it on to
the House and the President for his
signature.

The legislation before us today is the
outgrowth of 2 years of active Senate
interest in and stUdy of the problem of
crib death or SUdden infant death syn
drome.

In this time, we have learned a lot
about this phenomenon which strikes so
unexpectedly and so tragically:

Although crib" death touches at least
10,000 American families each year, most
Americans know little about it.

Although medical researchers have ex
plored a. variety of hypotheses on the

. causes of crib death, none of them has
been confirmed.

Although the National Institute of
Child Health and Human Development
calls it the largest cause of death in in
fants from 1 to 12 months old, SIDS is
not even mentioned in Government
statistics on infa.nt mortality.

And, although SIDS was finally identi
fied and described as a specific disease in
1969, large numbers of medical and legal
authorities are not up to date on the
research findings and implications of
SIDS.

Perhaps the most shocking and dis
turbing aspect of this problem is what
happens to the farollles whose children
die of SIDS. Because the child dies sud
denly and no medical explanation can be
found, parents are sometimes unjustly
accused by law enforcement authorities
or even friends and neighbors--of re
sponsiblllty for the child's death.

One young couple who lost a child told
us that they had to move to another city
because their neighbors were so suspi
cious that the child died because of some
sort of negligence on the part of the
parents.

As I mentioned, the Senate has taken
an active interest in helping these fami
lies and in working to discover the cause
of SIns for more than 2 years. In Janu
ary of 1972, my Sub::ommittee on Chil
dren and Youth held a hearing on SIDS.
Following that hearing I introduced Sen
ate Joint Resolution 206, which was
passed by the Senate by a vote of 72 to 0
on June 7 of that year. The resolution
was not acted on by the House. I request
unanimous consent that the text of Sen
ate Joint Resolution 206 be printed at
this point in the RECORD.

There being no objection, the joint res
olution was ordered to be printed in the
RECORD, as follows:

S.J. RES. 206
Joint resolution relating to sudden infant

death syndrome
Whereas sudden infant death syndrome

k1l1s more Infants between the age of one
month and one year than any other disease:
and

Whereas the cause and prevention of sud
den Infant death syndrome are unknown:
and .

Whereas there is a lack of adequate knOWl
edge about the disease and its effects among
the public and prOfessionals who come into
contact with it: Therefore be it

Resolved by th.e Senate and House 01
Representatives of the United States 01
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1nform~d If they are to work sensitively
with families of SIDS victims. And only
$601.000 was spent in fiscal year 1973 on
research directly related to finding a
cause and cure for SIDS.

We decided. on the basis of this dis.;.
appointing record. that we could not wait
any longer for this initiative to come
from HEW. The Senate approved a more
comprehensive, stronger version of S.
1745 on December 11 of 1973. On Janu
ary 21 of this year. the House approved
a. different version of the bill.

The legislation before us today is what
I believe will be an effective compromise
between the House and Senate bills.

Before I explain the changes, I request
permission to insert in the RECORD an
excerpt from the Senate Labor and Pub
lic Welfare Committee report on S. 1745.

There being no objection, the excerpt
was ordered to be printed in the RECORD,
as follows:

I. PURPOSE
The purpose of S. 1745 is to prOVide finan

cial assistance to identify the causes and
preventive measures needed to eliminate
Sudden Infant Death Syndrome and to pro
vide information and counseling services to
famUies affected by Sudden Infant Death
Syndrome and to personnel Who come .in
contact With the victims or their families.

II. LEGISLATIVE HISTORY

On May 8. 1973, S. 1745 was introduced in
the Senate.

The Subcommittees on Children and Youth
and on Health of the Committee held a Jciint
hearing on S. 1745 on september 20, 1973.
At that hearing, testimony was otJered by·
representatives of the Department of lJealth,
Education, and Welfare; representatives of
organizations that serve parents. who lose
children to SIDS; parents who have lost
children to SIDS; and medical examiners and
other experts on dealing With SIDS cases.
With the exception· of the administration,
all of the Witnesses testitled to the need for
legislation respecting Sudden Infant Death
Syndrome.

On October 10, 1973, the b1l1 was favorably
ordered reported With amendments by. the
Committee. .

m. NEED FOR LEGISLATION

At least 10,000 babies die of SIns each year
In this country. The disease is the largest
kUler of infants between the age of· one
month and 12 months. No cause and no pre
vention are known for SIDS.

Because of the lack of public and profes
sional knOWledge about the disease. families
who lose chUdren suffer acute guilt feelings
and other problems of readjustment to nor
mal life.

Thus the need for this legislation falls
into three major categories: research, serv
ices to families and statistics.

1. Scientific researclt.-At the committee's
hearing, Dr. John S. Zapp, Deputy Assistant
secretary for Legislation at HEW, testified:

"The National Institute of Chlld Health
and Human Development is now supporting
72 research projects aimed at understanding
the Sudden Infant Death Syndrome • • •
Research in related· areas is critical to the
development and clarification of our knOWl
edge of S.ID.S. and represents the. best in
vestment of our research funds at this time.
Therefore, 11 research grants and contracts
are specitlcally concerned With SIDS, and 61
grants and contracts are for studies re
lated to the syndrome. FY 1973 support ap
proximates $4.1 mUlion compared With $3.5
mUlion in fiscal year 1972.

"In fiscal year 1972, 21 research grant
applications directly related to SIDS were re
viewed by the National Advisory Child Health

Amerioo fn OongTeBBIUBembled.That it ts
the purpose of thts Joint resolution to assure
that the maximum resources and etJort be
concentrated on medical research into
sudden Infant death syndrome and on the
extension ot services to tamUles who lose
ch1ldren to the disease.

SEC. 2. The National Institute of Chlld
Health and Human Development. ot the De
partment of Health, Education. and Welfare.
Is hereby directed to designate the search for
a cause and prevention ot sudden Infant
death syndrome as one of the top priorities
In intramural research etJorts and In the
awarding of research and research training
grants and fellowships; and to encourage
researchers to submit proposals for investiga
tions of sudden infant death syndrome.

SEC. 3. The Secretary of Health, Education.
and Welfare is directed to develop. publlsh,
and distribute literature to be used in edu
cating and counseling coroners, medical ex
aminers, nurses, social workers. and similar
personnel and parents, future parents. and
famllies Whose chUdren die, to the nature of
sudden infant death syndrome and to the
needs ot tamilies affected by it.

SEC. 4. The Secretary of Health, Education,
and Welfare is further directed to work
toward the institution of statistical report
Ing procedures that wUl provide a rellable
Index to the Incidence and distribution of
SUdden infant death syndrome cases through
out the Nation; to work toward the avaU
abUlty of autopsies ot children who appar
ently die of SUdden Infant death syndrome
and for prompt release of the results to their
parents; and to add sudden infant death
syndrome to the International Classification
otDisease.

Mr. MONDALE. I introduced a resolu
tion. rather than a bill. in 1972 because
representatives of the Department of
Health. Education, and Welfare testified
that they were deeply concerned already
about SIDS and that no new authorizing
legislation would be necessary to inten
sify their efforts.

Early in 1973. as a vehicle for further
discussion and investigation into the
problem, I introduced S. 1745. "to pro
vide financial assistance for research ac
tivities for the study of sudden infant
death sYndrome, and for other purposE's."
I am deeply grateful to Senator KEN
NEDY, chairman of the Health Subcom
mittee, for his active role in developing
this legislation and for his willingness
to hold a joint hearing with the Sub
committee on Children and Youth on
SIDS.

Our 1973 hearing, on September 20.
focused on the need for humane and
sensitive treatment of families whose
children die of SIDS. Among the wit
nesses were Mr. and Mrs. John Smiley of
California, who were jailed for 2 days in
connection with the death of their in
fant daughter. They were released from
jail and charges against them dropped
after they receiVed the assistance of an
attorney from a national organization
that works with families whose children
die of SIDS.

During that hearing we also received
testimony from officials of the Depart
ment of HeaUh, Education. and Welfare.
They testified that in the year and a half
since they last appeared before the Sen
ate. no efforts had been undertaken to
provide assistance to families who lose
children. No funds had been devoted to
the training of social workers. coroners,
nurses and other personnel who must be

and Human DeveloPDJ.~nt. Councll. ·5 seven
were recommended for approval;. two have
been funded. Funding of three is anticipated
this month; two wUl not be funded because
of low scientific merit."

At the hearing, Dr. Russell Fisher•.Chief
Medical Examiner of the State ot Maryland,
stated that research efforts "might be made
more responsive to the Sudden Infant Death
Syndrome problem by earmarking funds for
this special problem."

SaUl Goldberg, president of the Interna
tional Guild tor Infant Survival, submitted
to the Subcommittee a statement he pre
sented in August to the House Subcommittee
on Public Health and Environment. In this
paper he said:

"This lack of substantial funding is fur
ther explained by government officials by a
lack of 'meritorious research Ideas' or 'qual
ified researchers.' Yet there are several po
tential researchers ready and wUling to in
vestigate SIDS In new and promising direc
tions * •• u

The Committee believes it Is clear that no
permanent solution to the problem of SIOS
can be found Without a focused, concen
trated. continuing medical research effort.
Until the cause and cure for this disease are
found, thousands of families wUl continue to
suffer the tragedy of suddenly losing an ap
parently thriVing baby.

2. In/ormation and. counseling services.
S.J. Res. 206, which was passed 72-0 by the
Senate June 7, 1972 contains the following
passage:

"The Secretary of Health, Education and
Welfare is directed to develop. publlsh and
distribute literature to be used in educating
and counseling coroners, medical examiners,
nurses, social workers and similar personnel
and parents, future parents and famUies
whose children die, to the nature of sudden
Infant death syndrome and to the needs of
families affected by It."

The Committee believes that this is an
accurate description of the types of programs
required to respond humanely to famlUes
who lose chlldren to SIDS. Information sub
mittedto the Committee by HEW shows
that $75,OOo--an increase of only about
$8,000 over the previous year-WOUld be
spent on professional and public Informa
tion and education activities relating to
SIDS in 1974. Dr. Zapp testified that no
funds have been spent on directly training
medical examiners and other personnel who
come into contact with SIDS cases.

The Committee believes that it is essen
tial to provide training to these personnel
in order to minimize the griet sutJered by
families who lose chUdren and to maxlmize
the results of research efforts.

At the hearing, Mr. and Mrs. John Smiley
of California described an ordeal in which
they were charged with manslaughter of
their infant daughter who was later found
to have died of SIDS. They were jaUed for
two days and charges against them were
eventually withdrawn after they received
the assistance of a lawyer trom a national
organization that works with famUies whose
chlldren die of SIDS. If law enforcement and
medical personnel received adequate train
ing in the diagnosis of SIDS; and in how to
deal With parents whose chUd had recently
died, experiences like that of the Smileys
would be less likely to occur.

Mrs. Smiley testified that she had not
known about SIDS until after her babY
died. The Committee suggests that substan
tial feelings of guilt and misunderstanding
could be alleviated if prospective parents
were provided with information about
SIDS.

Dr. Abraham Bergman, the recipient of a
grant from the National Institute of Child
Health and Human Development ot NIH to
study the handling of SIDS cases and presi
dent of the National Foundation for Sudden
Infant Death, cited examples of several cases.
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in which parents were jalled before the cause
of their chUd's death was diagnosed as SIDS.
, "I do 'not want to give th'e Conunlttee the,

1mpresslon that It Is conunon. practice ,to
throw parents 'Into jall when their b.abies die
of crib death. I am aware of six such cafles in
the past' year.. There. are probably more ot.
which I' am not aware, but even so, it 18 a
small percentage of the approximate eight
thousand famllies who lost cbllc!I'en to SIDS
last year. This tip of the iceberg, however, is
indicative of the ignorance about SIDS in the.
United states. The sad part Isltlfl all ~o un
necessary. By the expenditure ofa small
amount of.!Unds • • • anll just the sem
blahce of some action on the part of HEW,
the human aspects of SIDS Whi~h,cause an
enormous toll of mental illness' could be
solved Within two years.". .' . :.,

Dr. Bergman also outlined the need for re-'
gional centers to deal with SIDS: , , ..

"A cOlllmunltY,wlde system mus~.be estab-,
llshedfor'deallng with all casefl;bt sudden
unexpected 1nfan~, death. Iti~ not practical
to expect. every community to have the re
sources necessary to provide proper services.
By proper services, I mean (a) performance
of autopsies on aU cases of sUdden unexpected
infant death (b) notification ot~ the famlly
by telephone or letter within 24 hours of the
result of the autopsy, (c) the use of SIDS on
the death certificate, (d)' inforlllationand.
counseling about SIDS by a ~owledgeable

health, professional.. · Small ,conununities
which lack trained pathologists cannot be
expected to provide adequate serVice."

S. 1745 provides that. "The Secretary,
through the Assistant Secretary for ,Health
and Scientific Affairs may make grants to
public and nonprofit private entities for the
establishment of regional centers for SUdden
infant death syndrome. c01:1nsellng, informa
tion, educational and statistical programs."

In most cases, the Co=lttee suggests, re
search into 8IDS' could fruitfully be coor<11
nated through these regional centers-one
in each of the 10 regI(ms currently designated
by HEW. It is hoped that If all research wIth
in a given region Is not specifically conducted
by the regional center, that. efforts wUl be
made to establish the. center as a focal point
tor information and services related to SIDS
within that region.

3; Statistics.-The "statistical programs"
referred to in sec. 1121 (a) (1) ot the Cpm
mittee blll would be expected to consist ot
compllatlon of the most comprehensive, re
llable statistics possible concerning the inci
dence of SIDS within the region."

The Committee's blll also prOVides that
the National Center for Health Statistics of
the Department of HEw.make Ii speCial et·
fort t() assure the comparablllty of local and
state statistics' relating to Sudden Infant
Death Syndrome.

In that respect Dr; Bergman testified that
the survey of the management of SIDS
showed the need for development of stand
ardized termlnology and statistics on the dis
ease.

"An incredible variety of ternu; were found
on death certificates to describe presumed
crib death: Only half of the 421 parents in
terviewed were told. their baby died of SIDS
or crib death. Eig'hty-three.percent said that
the verbal explanation provided at the time
of death varied with, the death certificate
diagnosis, understandably leading to much
confusion and plttern~s:'

IV. cURItENT RESEARCH "AND STATISTICAL
PROGRAMS

The National Institute of Child Health and
Human Development has principal responsl~

bll1ty for federally-sponsoreq research on
sudden infant death syndrome. Since Its es
tablishment in 1963 the NICHD has been in
creasingly concerned ",ith the. syndrome and
has directed its effo!:'ts to enlarge our under
standing of It. BU~ progres~had beep>.slowed.
by two critical factorS: (l') Few appUcat10ns

dealing withS.ID.S. had been submitted to
the. mCHD for, consideration, and, (2) the
lack of a code for the syndrome in the Inter
national Classification of Diseases made ac
curate mortality rates dltIicult to collect.

During the past two years, the. NICHD has
Intensified Its. program of research, to In
crease understanding of underlylilgmecha
nlsms. of the syndrome, to discover its prob
able eause(s), to identify Infants at. risk of
becommg its Victims, to~lore preventive
approaches, to inform the scientific co.mmu
nlty and publlc about the sudden Infant
deathsy~drome,afidto stimulate scientists
to .direct their investigative efforts toward
fiIiding the solution to thiS complex,prob
lem. The Institute's progriun also includes
plans (1) to learn mare about the current
status of management of 8.ID.8. eases in
the United states; (2) to develop guldellnes
for use by coroners, medical exa.m1ners,:and
pathologists in reporting these cases; (3)'
to support Interdisciplinary educational and
research' 'conferences and workshops con
cerned with the sudden infant death syn
drome; and (4) to prepare and distribute sci
entific publlcatlons and publlc information
documents. ' ..

In FY 1973, th~mCHD flUPported 72 grants
and contracts related to S.LD.S. with a total
bUdget cf $4.1 mUllon. In fiscaL year 1974,
it is projected that approximately $3.5. mil
llon will be obllgated for S.I.D.S. rese~nrch".

This p!:'ogram has eleveloped an investigati0Il.
Into the etiology of ~he' syndrome and the
psychological consequences of the event on
parents and slbllngs. Seven priority areas are
hlghllghted. These include:,

1. Abnormal sleep patterns related to
breathing and circulation and other func
tions essential to life.

2. Respiratory, cardiac" and circulatory
responses to such stimuli as excess carbon
dioxide In the blood or oxygen deficlency,
which may make, some babies llkely,J'O die
of S.LD.S.' , ;

3. The body's system for temperature reg
ulation and Its response to environmental
conditions eXisting at the time of death from
S.I.D.S.. ,,',

4. The babY's developing immune sy~tem
and how 'defects in development may'pre-
dispose an infant to S.I.D.S. .,

5. The distribution of· S.ID.S; within the
population and characteristics sun:oundlng
its occurrence in order, to Identity infants
at high risk and to try to determine caUses.

6. Studies of the structural and functional
changes in tissues and organs whichm,ay be
involved in S.I.D.S.

7. The psychological stresses experienced
by the family and the (lommunlty in which
S.I.D.S. occurs; ,

,These areas ot emphasis grew out of a re
search planning workshop sponsored by the
NICHD in August 1971. The workshop
brought tpgether investigators with sclen
t1fJ.c expertise in areas which could, hl\vea
direct or contributing influence upon .the
cause of death In S.I.D.8. This meeting
served to stimulate research In S.I.D.S. be~

cause many of those who met had not pre
viously been directly Involved in research
on S.I.D.S., nor had they' considered the
relevance of their scientific work to S.I.D.S.

To further enhance this expanded program
of researCh, the institute, between May and
September 1972, sponsored five workshops
relevant to the seven priority areas. The
purpose of these workshops was to consider
the problem at hand, to identify new ap
proaches to the study of S.I.D.8., and .. to
highlight specific research questions In need
of In-depth study. A summary report for each
workshop was prepared for pUbUcation~ A
seventh workshop, ''Vold$ln F'athology In
the Sudden Infant Death Syndrome", ,was
held In the Spring ot \~73:AiJ a result of
these conferences, a number of spec1fJ.c' re~.
searchable questions were raised, and- areas

in need of further stUdy and clarlfJ.catlon
were identified.

Immunologic Factors and Infectious Du
elZ$es Related to S.I.D.S.-A recent NICHD
supported study has suggested that viruses
may act as "triggering agents" In some cases
of S.ID.8. A review of previously p1:1blished
research in the S.ID.S. area has revealed a
mild,llievation of the antibody Immunoglob
ulin r.r. (IgM) in association with the syn
elrome. This antibody is often Iound asso
ciated with recovery from a, viral Ulfectlon.
Although this research suggests association
of viral infection With S.ID.8., no specific
agent has been.fdentlfied with the syndrome,

StUdies are required to learn If S.ID.8,
might result from an inappropriate or over
Violent response of the baby'S defense sys
tem to a challenge by a virus or other
st1J:p.ull. 'Endotoxlns~poisons released from
certaln bacteria-are known' to cause 111
nesses. However, little Is known about the
relationship between maternal endotOXin ef
fects during pregnancy and infant reactions.
Research may clarify whether S.I.D.S. may
be the result of an allergy to endotoxin ac
quired before birth.

In addition, the workshops revealed that
there is a significant lack of research con
cerning the development of the baby's 1m
munologlc system both before birth and
shortly after birth. Suchwork is fundamen
tal to identifyIng the relationship between
infectious diseases, and S.I.D.S. '

lleart and Lung Factors tn S.I.D.S.
NICHD-supported research with an animal
model suggests that S.I.D.S. might result
from a fallure to recover from II normal oxy
gen-conserving'response--a refiex which in
cludes a temporary halt .in breathing, a
slowing ot heartbeat, and, constriction of
blood vessels. '
Th~ role of breathing and circulation in

S.I.D.S., however, is stlllfar from clear.
Scientists attending one of the workshops
suggested; 'that although heart stoppage is
probably not a primary factor in S.ID.6.,
more research should be carried out to learn.
the potential effects of an Immature heart:
adversely reacting, tci a Wide Variety of st1m
uli,)l,lcluding low oxygen in the surround
ings and high carbon dioxide levels m the
blood. Similar stimuli could also adversely
affect the stlll-developing respiratory system.

Relatively little research has been done on
the deYelopment of swallOWing, vocalization,
and breathing in the infant. It Is conceiv
able, according tosclimtists, that uncoordi";
nated activity iIi these three'modalities coUld
lead to respiratory obstruction and adose
quent lack of oxygen supply. '. ' '

Other significant voids In our mowledge
about S.I.D.S. warrant .further , attention.
For example, much more needs to be learned
ab()tit Changes, at a microscopic level, in the
tlllSues, 9f the, kidney, nasopharynx, larynx,
and heart, of S.I,D.S. victims.

Neurologic/actors in S.r.D.S.-Many stud
Ies, including several supported by NICHD,
have reported that most S.LD.S. deaths occur
during sleep and that death does not seem
to involve an outward, Violent struggle:

A great deal of research remains to be
done in order to understand the complex re
lationships among sleep, the developing
nervous system, and the maturing respira
tory system and how they might be involved
in S.I.D.S.

Sleep deprivation and the occurrence of
S.I.D.S.. follOWing such an experience should
be Clarified, since it has been reported that
immature animals may die in the sleep
period immediately following sleep depriva
tion. It' Is known that inoreased rapId eye
movement (REM) sleep, or periods ot "light,
active" sleep accompany sleep deprivation.
It has been hypothesized that babies may
die of S.I.D.8. during such periods ot active
sleep because their Immature nervous, res-



pl,rl\tory. and circuJ,atory, systems have a
low toleranCe for such CirctimstaIlceS. '

Epidemiologic research fnSJ'.D.s.-eu:r
rent epidemiologic data t~ to differentiate
S.I.D.s. trom othercausell at infant death
and few rillk tactorll have', been elucidated
which are specific for S.I.D.S. In addition.
epidemiologic studiell to date have been
retrospective or "after-the-fact"; proopec
tive studes are now needed. These could in
clude studies relating maternal tactorll and
events occurring at birth or J=t after birth
to later occurrence of S.I.D.S.

There ill need, according ~ workshop par
ticipants. for an Intcrnatlonp-l1y accepted
definition ot S.I.D.S. and unIformity in
identifying as S.l.D.s. on deathcertlftcates,
all sudden. unexplained, and unexpected
deaths ot infants.

Behavioral aspects 01 SJ.D.s.-:--A recently
supported stUdy by NICHD has indicated
that one of the unsolved problems with
S.LD.S. ill the lack of understanding ex~

tended to faml1les of victims. Frequently,
the study showed, parents are accused
wrongly of neglect or child abuse and SUffer
deep feelings ot gullt.

At present, very l1ttle Is known about the
personal, emotional. or social characterilltics
at, parents who lost a child to S.l.D.S. It Is
not known to whom parents turn tor help,
nor the response they are likely to receive.
The response of the community or commun
ity organizations to a death from S.I.D.S. and
individual grlet has not been investigated I:n.
depth. Studies need to be conducted to learn
i:t problems ot grief can best be handled by
counseling from health professionals, through
voluntary parents' organizations, or by other
means. ' ,

Although much research hall been under
taken to learn about response to death fol
lowing long-term Illness, little is known about
the t:mpa.ct ot an unexpected chlldhocd death.
In addition, studies need to be carried out to
learn about the response of other children in
a family Which has l05tan infant to S.I.D.S.

Classijlcation.-The Department (NICHD
I\nd,. NI\tlona1 center for Health statistics)
has worked With the World Health Organiza
tlonto create a separate category for S.I.D.S.
in the 9th edition ot the International Clas
sification of Diseases.

, v. COMMITTEE VIEWS

The Committee belleves it has become es
sential ,to enact legislation specifically re
specting, SIDS in order, to assure that pro
gr~ ,of;, research. counseling, information
and, pUbllc education beeifectively imple
mented.,

On June 7. 1972 the Senate passed Senate
Joint Resolution 206 relating to SIDS by a
vote of 72-0. The basic purpose of that Reso
lution was to assure that the maximum re
sources and eifort. through the Department
of HEW. be concentrated on research into
SIDS and on the extension ,qf ',services to
famil1es who lose children to the disease. A
copy of S.J. Res. 206 is inclUded as Appen-
dix 1. ,

It pas been 19 months since the passage of
S.J. Res. 206. And the Committee Is disap
pointed and not satisfled with the magnitUde
and the scope of the SIDS program adminis
tered by DREW. In its testimony 'before the
Committee the Administration testifled that
it has only 11 research grants and contracts
for studies specifically concerned withSIDS.
The,se grants and contracts amoullt to '$603,
575. FurtherIllore, the Administration's testi
many makes clear that HEW makes VirtUally
no, eifort in respect to counseling informa
tion, public education and statistical eifort
respecting SIDS, which is most unfortunate
given the clear intent of the Committee and
the Senate as expressed in S.J. Res. 206 re
garding the need for an increased effort In
these areas.

The Committee, therefore, rejects the Ad
ministration position 'on S. 1745, which

states. "The authority, proposed by S. 1745
for suppot:t of research in SIDS duplicates t~e'

broad and flexibleauthorlti!lS that are already
available under the PHS Act. Under eXisting
authority the ,NICHD and other DREW pro
grams are aggressively" moving toward the
gOal of un4erlltanding the causes of SIDS and
dealing with. ,the problems it presents. As out
lined above, we have Identlfted the critical
factors hinderip,g our understanding of the
problem and have made much progress in re
moving these obstacles. Additional authori
ties, such as thooe proposed in S. 1745 would
provide no advantages to the effective activi
ties already under way within the,Depart
ment. Accordingly, we recommend against
enactment of S. 1745.':

V;r.TABULA,TION {l$' VOTES CAST IN
COM:MITTEE

Pursuant to section 133(b) of the Legisla
tive Reorganization Act at 1949. as amended,
the follOWing is a tabulation of votes in
Committee:

There. were no rollcall votes cast in, the
Committee. The motion to favorably report
the blll to the Senate carried unanimo=ly
by voice vote.
vn. COST ESTIMATES PURSUANT TO SECTION 252

OF THE LEGISLATIVE REORGANIZATION ACT OF
1970

In accordance with Section 252(a) of the'
LegiSlative Reorganization Act of 1970 (Pub
11c Law 91-510. 91st Congress) the Commit
tee estimates that the .cost which, w()uld be
Incurx:ed in carrying out this blll is as fol
lows:

[I nthousands)

1974 1975 1976 Total

Biomedical research .••.•••• 7,000 8,000 9, 000 ~4, 000
Counseling. education. and

statistical programs •• ___ • ' 3,000 4,000 5,000 12,000

Total.. ___•______ .•• 10, 000 12, 000 14, 000 36, 000

vm. SECTION-BY-SECTION ANALYSIS

Section 1-Short title
Designates the title of this Act as ,the "Sud

den Infant Death Syndrome Act'pi 1973,"
Section 2-Statement QI purpose

Cites the purpose of the Act as follows:
(1) to provide 'financial assistance for, re
search Into; the causes and prevention of
sudden infant death syndrome, and (2) to
provide information and counseling services
to fam1l1es and personnel involved with sud
dent infant death syndrome.
Sectir:n 3-:;-Authorization oj appropriations
This section describes technical amend

ments to Section 441 of the PubllcHealth
Service Act (42 U.S.C. 201) including the
addition of the following subsection:

Section 441 (b) (1). Designates the, Secre
tary of the Department of Health. Education
and Welfare through the National Institute
of Child Health and Human Development to
carry out research programs on SUdden infant
death syndrome.

(2) ,Authorizes appropriations under this
subsec.tionamoun,ting 1;q:$7 mlllion for fls":
cal year 1974; $8 Inlll1onfor fiscal year 1975;
and $9 milllonfor fiscal year 1976.

Section 4--Amendment to P'ublic Health
Service Act

This section cites two amendments to title
XI 'of thePub11c Health Service Act:

(1) amends title XI by adding the words,
"and Perinatal Biology and Infant Mortal-
ity," to the title.' . '

(2) amends title XI by adding at the end
thereof the following new part: , '

PAaT o;;...SUl)DEN INFA,NT DEATH SYNDROME'

Sudden Infant Syndrom~ Counseling, In
formation, Educational, and Statistical
Programs, ~ , .

.Sec1;ion 1121. ~a) (1),A'llthorizes, theSec~
retary or the Department of Health. Educa
tion'and Welfare ,to make grants topubllc
and non-profit entities through the Assist
ant Secretary for Health and SCientific M
falrs ,to esta.blIsh regional centers for coun
se11ng, information, educational, and statis
tical programs on sudden infant deljoth
syndrome. ' ,

(2) Authorize the Secretary of the De
partment of Health, Education and Welfare
through the Assistant Secretary for Health
and SClentlftc Alfairll to~stab1Ish an infor
mation a.nd educational program on sudden
infant death syndrome including the de
velopment of public and professional edu
cational materials relating to the syndrome
and the dissemination of such materials to
the involved persons. This program, may be
carried out through grants to public and
nonprofit private entities or contracts With
p,ubllc and private entitles and individuals.

(b) Authori:zes appropriations under this
section amounting to: $3 ~ll11on for fis-"
cal yea1' 1974; $4 million for fiscal year 1975;
and $5 million for fiscal year 1976.

Application";'cidministration'ol grant and
contract program

Section 1122. Requires applicants for
grants under this title to:

(1) ,Insure tha.t programs for which assist
ance Is sought w1l1 be adminLsteredby or
under the' supervision of the a.pplicant.

(2) Provide for appropriate community
representation in the development and oper
ation of programs under this title.

(3) Establlsh' procedures to control and
account for all Federal funds paid to appU
cants under this title.

(4) Provide for making such reports as
the Secretary may reasonably require.

Reports
Section 1123. (a) Directs the Secretary of

the Department of Health, Education and
Welfare to submit comprehensive reports
each year to the President for transmittal
to the Congre'ss on the administration of this
title. ,

(b) Authorizes the Secretary to recom
mend additional legislation regarding this
title as he deems necessary.

Sectton 5-Health Survey and Studies
This section amends Section 305 (b) of the

Public Health 'Service Act by the insertion
at the end of that section the following
phrase, "specifically inclUding statistics re
lating to sudden Infant death syndrome,"

IX. CHANGES IN EXISTING LAW

In compllance with, subsection 4 of rule
XXIX of the Standing Rules of the Senate,
changes in existing law made by the blll are
shown as follows (existing law proposed to
be omitted Is enclosed in black brackets, new
matter Is printed in italic. existing law in
which no changes Is proposed is shown in
rO,!llan) :

PUBLIC HEALTH SERVICE ACT
•

THE NATIONAL HEALTH SURVEYS AND STUDIES

SEC. 305. (a) The Surgeon General Is au
thorized, (1) to make, by sampling or "other
appropriate means. surveys ""nd speCial stu
dies of ,the population of the United States
to determine the extent of Illness and dis
abl11tyand related Information such as:
(A) the number, age, ,sex, ab1llty to work or
engage in other activities, and occupation or
activities of persons afilicted with chronic or
other disease or injury or handicapping con
dition; (B) the type of disease or injury or
handicapping condition of each person so
afflicted;' (C) the length of time that each
such person has been prevented from carry
ing on'hIsoccupation or activities; (D) the
amounts 'and types of services received for or
because of such conditions; (E) the eco
J?oml,c and other impacts of such conditions;
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(F) health care resources; (G) environ
mental and social health hazards; and (H)
family formation. growth, and dissolution;
and (2) In connection therewith, to develop
and test new or improved methods for ob
taining current data on 1l1ness and disablllty
and related Information. No information ob
tained in accordance .• with this paragraph
may be used for any llurpose other than the
statistical purposes for which it was supplied
except pursuant. to regulations of the Secre
tary; nor may any such information be pUb
lished if, the.' particular establishment or
person supplying' it is identifiable except
With the consent of such establishment or
person.

(b) The Secretary Is authorized, directly
or by contract. to undertake. research. de
velopment; demonstration, and evaluation,
relating to the design and Implementation
of a cooperative system for producing com
parable and uniform health iilformatlon and
statistics at the' Federal, State. and local
levels specifically' including statistics relat
ing to sudden infant death, syndrome.

• •••
PART E--INSTlTUTES OF CHILD HEALTH AND

HUMAN DEVELOPMENT AND OF GENERAL
MEDICAL SCIENCES

ESTABLISHMENT OF INSTITUTE OF CHILD HEALTH
AND HUMAN DEVELOPMENT

SEC. 441. (a) The Surgeon Generalis auth
orized, with the approval of the Secretary. to
establlsh in the Publ1c Health Service an
institute for the conduct and support of re
search and training relating to maternal
health, child health, and human develop
ment. including research and training in
the special health problems and require
ments of mothers and children and in the
basic sciences relating to the process of hu
man gr9wth and development. Including
prenatal development.

(b) (1) The. Secretary, through the Na
tional Institute Of Child Health and Human
Development. shall carry out research pro
grams specifically relating to sudden infant
death. syndrome.

(2) T1:.ere are authorized to be appropri
ated to carry out the purposes of this sub
section $7,000,000 for the fiscal year ending
June 30, 1974, $8,000,000 for the fiscal year
ending June 30, 1975, and $9,000.000 for the
fiscal year ending June 30, 1976.

• • • •
TITLE -I-GENETIC BLOOD DISORDERS

AND PRENATAL BIOLOGY AND INFANT
MORTALITY

•
PART B--COOLEY'S ANEMIA PROGRAMS

COOLEY'S ANEMIA SCREENING, TREATMENT, AND
COUNSELING, RESEARCH, AND INFORMATION
AND EDUCATION PROGRAMS
SEC. 1111. (a) (1) The Secretary may make

grants to public and nonprofit entities, and
may enter into contracts with publ1c and
private entities, for projects for the establlsh
ment and operation. primarily through other
eXisting health programs. of CooleY's anemia
screening, treatment, and counsellng pro-
grams. ,

(2) The Secretary may make grants to pUb
I1c and nonprofit private entitles. and may
enter into contracts with publlc and private
entities and indiViduals, for projects for re
search in the diagnosis. treatment, and pre
vention of Cooley's anemia, Including proj
ects for the development of effective and
inexpensive tests which wUl Identify those
who have the disease or carry the trait.

(3) The Secretary shall carry out a program
to develop information and educational ma
terials relating to Cooley's anemia and to
dlsseIninate such Information and materiais
to persons proViding health care and to the
pUbliC generally. The secretary may carry out
sucb prograIIt' through grints .to public and
nonprofit Private' entities or contracts wltb
pubUc and private entitieS and indiViduals.

(b) (1). For the purpose of making. pay
ments pursuant to grants and contracts un
der sUbsection (a) (I), there are authorized
to be appropriated $1,000,000 for the fiscal
year ending June 30, 1973, and for eacb of
the next two fiscal years.

(2) For the purpose of making payments
pursuant to grants and contracts under sub
section (a) (2), there are authorized to be
appropriated $1,700,000 for the fiscal year,
endlng JUl1e 30; 1973, and for. each of the
next two fiscal years.

(3) For the purpose of carrying Out sub
section (a) (3), there are authorized to be
appropriated $1,000,000 for tbe fiscal year
ending June c 30. 1973, and for eacb of the
next two fiscal years.

VOLUNTARY PARTICIPATION
SEC. 1112. The participation by any indi

vidual in any program or portion thereof
under this part shall be wholly voluntary
and shall not be a prerequisltll to eligiblllty
for or receipt of any other service or assis
tance from, or to participation in. any other
program.
APPLICATIONS; ADMINISTRATION OF GRANT AND

CONTRACT PROGRAMS
SEC. 1113. (a) A grant under this part Irlay

be made upon application to the Secretary
at such time, in such manner, containing
and accompanied by such information, as,
the Secretary deeIllS necem;ary. Each applica
tion shall-

(1) provide that the programs and activi
ties for which assistance under this part is
sought w1ll be administered by or under the
supervision of the applicant; .

(2) provide for strict confidentiality ot all
test reSUlts, medical records, and other in
formation regarding screening, counsellng. or
treatment of any person treated, except for
(A) such information as the patient (or bis
guardian) consents to be released, or (B)
statistical data compUed Without reference
to the Identity of any such patient;

(3) provide for appropriate community
representation in the development and op
eration of any program funded by a grant
under this part;

(4) set fortb sucb fiscal control and fund
accounting procedures as may be necessary
to assure proper disbursement of and ac
counting for Federal funds' paid to the ap
plicant under this part; and

(5) provide for making such reports In
such form and containing such Information
as the Secretary may reasonably require.

(b) (1) In making any grant or contract
under this title, the Secretary sball (A) take
into account the number of persons to be
served by the program supported by such
grant or contrac,t and the extent to which
rapid and effective use will be made of tunds
under the grant or contract; and (B) give
priority to prograIllS operating in areas
which the Secretary deterrr.1nes have the
greatest number of persons in need of the
serVices prOVided under such programs.

(2) The Secretary may make a grant un
der section 1111 (a) (1) or a screening, treat
ment, and counsel1ng program when he de
termines that the screening prOVided by
such program Will be done through an effec
tive and inexpensive Cooley'S anemia screen
ing test.

PUBLIC HEALTH SERVICE FACILrrIES
SEC. 1114. The Secretary shall establlsh a

program Within the Public Health SerVice to
prOVide for voluntary Cooley's anemia screen
ing, counse11ng, and treatment. Sucb pro
gram shall utilize effective and inexpensive
Cooley'S anemia screening tests, sbaH be
made available througb fac1l1tles of tbe Pub
11c Health Service to any person requesting
screentng, counse11ng. or treatment, and shall
inclUde appropriate publicity Of the avail';
ability and voluntary nature of such pro-
grams. .

REPORTS
SEC. 1115. (a) The Secretary shall prepare

and submit to the President for transmittal
to the Congress on. or before April 1 of each,
year a comprehensive report on the admtn-:
istration of this part.

(b) The report required by this section
Shall contain such recommendations for
additional legislation as the Secretary deeIDS
necessary.

Part C-Sudden Infant Death Syndrome
Sudden infant death syndrome counseling.

information, educational. and statistical
programs .' ". . ."
Sec. 1121. (a) (1) The Secretary"through/

the Assistant Secretary for Health and
Scientific Affairs may make grants to public
and, nonprofit private entities. for the estab
lishment of regional centers for sUdden in-..
fant death syndrome counseling, information.'
educational, and statistical programs.

(2) The Secretary through the Assistant
Secretary for Health and ScientifiC Affairs
shall carry out a program to develop pUblic
information and professional educational
materials. relating to sudden infant death.
syndrome and to disseminate such informa
tion and materials to persons providing
health care, public safety off/cials. and to the
public generally. The Secretaary may carry
out such program through grants to public
and nonprofit private entities or contracts
with pUblic and private entities and
individuals.

(b) For the purpose of making payments
pursuant to grants and contracts Under tht8
section. there are authorized to be appro
priated $3,000,000 for the fiscal year ending
June 30. 1974.' $4.000,000 for the fiscal year
ending June 30, 1975, and $5.000.000 lor the
fiscal year ending June 30, 1976:

Application; Administration of grant and
contract programs

Sec. 1122. A grant under this part may be
made under application to the. Secretary at
such time, in such manner, containing and
accompanied by such information. as the SeC
retary deems necessary. Each applicant
shall-

(1) provide that the program and activities
lor which assistance under this part t8 sought.
will be administered by or under supert1,isign
01 the applicant; ,

(2) prOVide for appropriate community
representation (With special constderation"
given to groups previously involved With sud
den infant death syndrome) and. the de
velopment and operation of any program
funded by a grant under this part;

(3) set forth such fiscal controls and fund
accounting procedures as may be necessary
to assure proper disbursement of and ac
counting for Federal funds paid to the ap
plicant under tht8 part,' and

(4) provide for making such reports in such
form and containing such information as the
Secretary may reasonably require.

Reports
Sec. 1123. (a) The Secretary shall prepare

and SUbmit to the President for transmittal
to the Congress Within one year alter the
date Of enactment Of this Act and annually
thereafter a comprehensive report on the ad
ministration of this Act with regard to
Sudden Infant Death Syndrome.

(b) The report required by tht8 section
shall contain such recommendations for addi
tional legislation as the Secretary deems
necessary.

X. APPENDIX I
[S.J. Res. 206. 92d Cong., 2d sess.]

Calendar No. 796
[Report No. 92-830]

Joint resolution relating to SUdden intant
deatbsyndrome

Whereas sudden
c
infant death sYndrome

kUls more infants between the age of one'
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month and one year tha.tl any other disease;
and

Whereas the cause and prevention of sud
den infant death syndrome are unknown;
and

Whereas there is a lack of adequate knowl
edge about the disease and its effects among
the public and professionals who come into
contact with it: Therefore be it

Resolved by the Senate and House 0/ Rep
resentatives 0/ the. United States 0/ America
in Congress assembled, That it is the purpose
of this joint resolution to assure that the
maximum resources and effort be conce::l
trated on medical retearch into sudden infant
death syndrome and on the extension of
services to famllles Who lose chlldren to the
disease.

SEC. 2. The National Institute of Child
Health and Human Development, of the De
partment of Health, Education, and Welfare,
is hereby directed to designate the search for
a cause and prevention of SUdden infant
death syndrome as one of the [top] highest
priorities in intramural research efforts and
in the awarding of research and research
training grants and fellowships; and to en
courage researchers to submit proposals for
investigations of SUdden infant death syn
drome.

SEC. 3. The Secretary of Health, Education,
and Welfare is directed to develop, pUblish,
and distribute literature to be used in edu
cating and counseling coroners, medical ex
aminers, nurses, social workers, and slmUar
personnel and parents, future parents, and
famUles whose children die, to the nature of
sudden infant death syndrome and to the
needs of famUles affected by it.

SEC. 4..The Secretary of Health, Education,
and Welfare Is further directed to work to
ward the institution of statistical reporting
procedures that w1ll provide a reliable index
to the incidence and distribution of sudden
infant death syndrome cases throughout the
Nation; to work toward the avallablllty of
autopsies of children Who apparently die of
sudden death syndrome and for prompt re
lease of the results to their parents; and to
add sudden Infant death syndrome to the
International Classlfl.cation of Disease.

Mr. MONDALE. The bill approved by
the Senate authorized the Secretary of
HEW', through the Assistant Secretary
for Health and Scientific AffairS, to es
tablishregional centers for counseling,
information, educational and statistical
programs on SIDS. Authorizations for
this program in the Senate bill were $3
million for fiscal 1974; $4 million for
1975; and $5 million for 1976. The House
version authorized $2 million each :for
the 3 years. '
, The blll before us today provides au

thorizations of $2 million for 1974; $3
million for 1975 and $4 million for 1976.
It also includes language from the House
bill specifying more clearly the purposes
for which grants and contracts awarded
under the program can be used. These
activities are "the collection, analysis
and furnishing of information-<ierived
from post mortem examinations and
other means-relating to the causes of
sudden infant death syndrome; and "the
provision of information and counseling
to families affected by sudden infant
death syndrome."

Language concerning 'the creation of
regional centers for these activities has
been deleted to provide for maximum
fiexibility in grant programs. It is our
intention not to preclude the creation of
regional centers, but to make it possible
for a variety of approaches to counseling,

education, information and 'statistical
activities to be tried. In many cases,
comnionsense might suggest that crea
tionof a regional center would be the
most economical and eIDdent way of
dealing with these concerns; as well as
for coordinating research efforts.

The other major section of this bill
deals with research. The Senate bill pro
Vided for a SIDS research program to be
carried out through the National Insti
tute of ~Child Health and Human De
velopment. Authorizations were $7 mil
lion for fiscal 1974; $8 million for 1975;
and $9 million for 1976. The bill passed
by the House contained no research au
thorization.

We have adopted the following com
promise language:

The Secretary, through the National Insti
tute of Child Health and Human Develop
ment, shall carry out research programs spe
clficaJly relating to sudden infant death
syndrome.

In addition, the bill before us requires
a detailed annual report to COJ;lgress on
the extent of the research conducted
each year and on the number and
amount of research and grant contract
applications which have not been funded.
In the Senate Labor and Public Welfare
Committee, we have had a continuing
debate with NICHD about what consti
tutes research on SIDS. Our contention
is that the scope and seriousness of this
disease require a focused, concentrated
research effort. However, close examina
tion of past research efforts showed us
that most funds attributed to "SIDS"
research were not specifically targeted
on that disease, but on broader cate
gories. FQr example, in fiscal 1973,
NICHD reported an expenditure of $4.1
million on SIDS research but only $603,
575 of that could be characterized as
"primary" SIDS research.

The put'pose of the research section of
this bill is 'to encourage NICHD to sig
nificantly expand and focus its research
program.

In closing, I would like to express my
deep .gratitUde to Senator KENNEDY,
chairman of the Health Subcommittee;
and to Representative PAUL ROGERS,
chairman of the House Subcommittee on
:E'ubUc Health and Environment, for
their invllluable assistance in moving
this legislation through the Congress.

I request unanimous consent that a
copy ois. 1745,as passed by the Senate,
be printed in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1745
A Blllto provide financial assistance for

research activities for the study of SUdden
infant death syndrome, and for other
purposes
Be it .enlWtel£ by the Senate and House

0/ Representatives 0/ the United States 0/
America in' Congress assembled, That this
Act may be cited as the "SUdden Infant
Death Syndrome Act of 1973".

STATEMENT OF PURPOSE

SEC. 2. It is the purpose of this Act to
provide financial assistance to Identify the
causes and preventive measures needed to
eliminate sudden infant death syndrome, to
prOVide information and counseling services
to famllles affected by sudden infant death

syndrome and to personttelengaged in re
search for the prevention of sudden infant
deaths. .

AUTHORIZATION OJ' APPROPRIATIONS

SEC. 3. Section 441 of the Public Health
service Act (42 U.5.C. 201) is amended by
inserting the subsection designatIon "(a)"
immediately before the first sentence and by
adding at the end thereof the following new
subsection:

"(b) (1) The Secretary, through the Na
tional Institute of Child Health and Human
Development, shall carry out research pro
grams specifically relating to sudden infant
death syndrome.

"(2) There are authorized to be appropri
ated to carry out the purposes of this sub
section $7,000,000 for the fiscal year ending
June 30, 1974,,$8,000,000 for the fiscal yesr
ending June 30, 1975, and $9,000,000 for the
fiscal year ending June 30, 1976.".
Al'>lENDMENT TO TITLE XI OF THE PUBLIC HEALTH

SERVICE ACT

SEC. 4. (a) The title of title XI is amended
by adding thereto the words "AND PERI
NATAL BIOLOGY AND INFANT MORTAL
ITY". '

(b) Title XI of the Public Health Service
Act is amended by addIng at the end thereof
the following new part:
"PART C---SUDDEN INFANT DEATH SYNDROME

"SUDDEN INFANT DEATH SYNDROME COUNSEL-
ING, INFORMATION, EDUCATIONAL, AND STA
TISTICAL PROGRAMS

"SEC. 1121. (a) (1) The Secretary through
the Assistant Secretary for Health and' Sci
entific Affairs may make grants to public and
nonprofit private entities, for the establish
ment of regional centers for SUdden infant
death syndrome counseling, information,
educational, and statistical programs.

"(2) The Secretary through the AssIstant
Secretary for Health and Scientific Affairs
shall carry out a program to develop public
information and professional educational
materials relating to SUdden infant death
syndrome and to disseminate such informa
tion and materials to persons providing
health care, public safetyotnclals, and to the
public generally. The Secretary may carry
out such program through grants to public
and nonprofit private entities or contracts
With public and private entitles and In
dividuals.

"(b) For the purpose of making payments
pursuant to grants and contracts under this
section, there are authorized to be appro
priated $3,000,000 for the fiscal year ending
June 30, 1974, $4,000,000 for the fiscal year
ending June 30, 1975, and $5.000,000 for the
fiscal year ending June 30, 1976.
"APPLICATION; ADMINISTRATION OF GRANT AND

CONTRACT PROGRAMS

"SEC. 1122. A grant under this part may
be made under application to the Secretary
at such time, In such manner, containing
and accompanied by such Information, as the
Secretary deems necessary.' Each applicant
sha11- .

.. (1) provide that the program and actiV
ities for which assistance under this part is
sought will be administered by or under su
pervislonof the applicant;

"(2) provide for appropriate community
representation (with special consideration
given to groups previously involved with sud
den Infant death syndrome) and the de
velopment and operation of, any program
funded by a grant under this part;

"(3) set forth such fiscal controls and
fund accounting procedures as may be neces
sary .to assure proper disbursement of and
accounting for .Federal funds paid. to the
a.pplicant under thIs part; and

"(4) provide for ma.klng such reports in
such form and containing suchinformation
as the 13ecretary may. reasonably require.
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:'SEC.1l23. (a) The secretary shall prepare
and submit to the President for transmittal
to. ~he Congress within one year after the
date of enactment of this Act and annually
thereafter acomprehensive report on the ad
mlnistration of this Act with regard to sud
den infant death syndrome.

"(b) The reportrequlrEld by this section
Shall contain such'recommendatlons for ad
ditional leglsla.tlon, as the secretary deems
necessary..••

HEALTlI StTR\'EY AND sTtioIES
SEC. 5. Sectl.on:,305(bj of the Publlc Health

Service Act is amended by inserting imlIledl
ately before the petlod at the end thereof the
following': "specl1lcally Including statistics

,relating to sudden infant death syndrome".

Mr. JAVITS. ;rv.tr.President. I urge my
colleagues to support the _proposed sub
stitute for _. the House amendment to S.
1745-Sudden'Infant Death Syndrome
Act of 1974-which I believe that the
House will aCcept.

This measure will allow us to begin to
establish an appropriate national com
mitment to adequately fund appropriate
biomedical research and develop appro
priate informati9n and counseling serv
ices to respond humanely to families who
lose children to SIDS.

The _scope .. of the problem of "crib
death:' as the sudden infant death
syndrome is often called, is the unex
pected demise of an infant not known
to have had a serious disease and whose
death remams' unexplained after com
plete autopsy. Based upon findings from
several epidemiologic studies, both in the
United states _and abroad, it appears
that the mortality rate from sros is
about 3 per 1,000 live births. In this
country, we estimate that some 7,000 to
10,000 infants die each year as a result
of this sYndrome, which is the leading
cause of death in infancy-up to 1 year
after the first month of life. In the ma
jority of cases, the baby is apparently in
good health and feeds without difficulty.
While there may be evidence of a slight
cold or stuffy nose, there is usually no
history of a serious upper respiratory in
fection. Often, the infant is placed in his
or her crib for a nap or for the night,
and several hours later is found dead.

':I'his bill authorizes a total of $9 mil
lion over 3 years to establish the neces
sa'ry public and professional informa
tional . and educational programs and
requires the Secretary to repOrt to Con
gress on the research being carried out
and the need for additional research
funding as it relates specifically to sud
den infant death syndrome.

I urge my colleagues to support this bill
so that we may move aggressively toward
the goal of understanding the causes of
SIDS and dealing with the resulting
problems of this tragic disease.

The PRESIDING OFFICER. The ques
tion is on the motion of the Senator
from Massachusetts (Mr. KENNEDY) to
concur in the House amendment with an
amendment in the nature of a substitute.

The motion was agreed to.

ENERGY EMERGENCY ACT-VETO
The Senate continued with the recon

sideration of the bill (S. 2589), the En
ergy Emergency Act.

Mr. JACKSON. Mr. President, I won·'
der if the time could be equally divided.

The PRESIDING OFFICER. Is there
objection?

Mr. FANNIN. I have no objection.
The PRESIDING OFFICER. Without

objection, the time will be equally
divided. .

Mr. JACKSON. Mr. President, I will
proceed now with an opening statement
and then yield to my colleague,If that is
all right. '

The PRESIDING OFFICER. The Sen
ator Dlay proceed.

Mr. JACKSON. Mr. President, the
President's veto of the Energy Emergency
Act is a fiagrant show of contempt for the
impact of fuel shortages and soaring fuel
prices on the American people.

The President's veto message contains
nothing new.

He defends and advocates higher oil
prices.

He opposes unemployment compensa
tion for the thousands of Americans who
have lost their jobs.

He opposes low-interest loans to home
owners and to small businesses.

He ignores the fact that the energy
emergency bill contains every reasonable
authority to deal with the shortage that
the administration has requested, and
much essential authority which was not
requested.

Over a period of 4 months, the Con
gress has worked diligently to provide
the executive branch with adequate au
thority to manage energy shortages and
control soaring fuel prices. ' .

Congress has acted on its own initia
tive from the outset, While the execu
tive branch agreed in principle with th~
need for such action, it has never submit
ted specific legislation and provided little,
if any, serious assistance to the Congress
in developing an effective Energy Emer
gency Act. "

Earlier this year, the Energy Emer
gency Act passed both the House and
Senate by overwhelming majorities. As
it was sent to the President, the act gave
him essential authority to promUlgate
energy conservation plans, institute ra
tioning if necessary, convert powerplants
to coal and thereby conserve petroleum
supplies, and provide additional unem
ployment assistance benefits to those un
employed because of the energy shortage.

But what the administration could not
stand, above all, in the Emergency Act,
was the congressiQnal determination that
crude oil and petroleum prices be held
at reasonable levels.

The President asserts that the price
rollback in the Energy Emergency. Act
would "result in reduced· energy sup
plies," that "the oll industry would be
unable to sustain its present production."

That assertion is prepOsterous. In Feb
ruary 1973, the domestic oll industry
was producing 9.4 million barrels of crude
oil per day at an average price of $3.40.
In February 1974, it produced 9.2 million
barrels a day at an average price of
$6.95. So it is obvious that production was
200,000 barrels a day less than a year ago.

Mr. President, crude ,oil prices have
doubled; and crude oil production has not
increased one whit. It is down.

Let us look at the largest exempt cate-

gory of crude oil. In February 1973, pro
duction from stripper wells in the United
states was 1.17 million barrels per day,
at an average price of $3.40. In February
1974, stripper well production, was 1.15
million barrels, at an average price of
$10.35. Prices have nearly tripled, and
production is no higher than it was)
year ago.

Mr. President, the price rollback pro
visi9n of the Energy Emerg;ency Act is
very moderate. Many Members feel that
even $5.25 per barrel is not justified
either,by increased costs or by the need
for incentives. But the Congress has been
ex'ceedingly cautious in this legislation,
lest there py any chance that a price
rollback might reduce future production.
We have provided a general price ceiling
54 percent higher than the average price
of 1 year ago, and have permitted the
administration to increase this ceiling
for reasonable categories of production
like stripper wells-to an average of
$7.09-more than twice the price of 1
year ago.

Mr., President, the failure to override
this veto will cost the American con
sumer--and I think of all those propane
users in particular-$20 million per day,
$600 million per month, and $7.3 billion
this year. These excess prices are not an
incentive to increase exploration and de
velopment, which are today at the high
est 'levels we can reasonably expect,
given the acreage under iease, the sup
ply of drilling rigS, materials, and skilled
personnel. These excess prices are pure
windfalls; they are both a stimulus to
cost inflation and a drag on the econ
omy. With inflation raging at record
rates and the Nation on the brink of a
recession,. this veto is the height of
economic irrespOnsibility.

Mr. President, I reserve the remainder
of my time.

Mr. FANNIN. Mr. President, we have
reached the final round on the Energy
EDlergency Act after struggling with this
bill for more than 4 months.

Many of us have spoken at length on
.the infirmities of this legislation, par
ticularly the price rollback provision. It
is iegrettable that the chairman of the
Interior Committee insisted that this
section remain in the bill.

, Basic economics dictates that the sup
ply of energy is significantly elastic to
price. Higher prices stimulate greater
production efforts, and consequently in
creased supply. FPC regulation of natu
ral gas 'prices-which resulted in arti
ficially inflated demand and depressed
the supply of natural gas-is a good ex
ample of what can be expected from
Government control of petroleum prices.
InUght of current shortages, how. can
Senators responsibly support a measure
which will almost certainly inhibit devel
opment of energy supply?

By the same token, how can Senators
support a measure which undoubtedly
will result in higher prices to the con
sumer over the long run? Let me assure
you that every barrel of domestic oll that
the industry cannot afford to produce at
$5.25 or even $7.09 or $9 01'$10 a barrel
will be' imported-and we are all too
familiar with the stratospheric prices of
foreign oll today. Consumers will end up


