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-Secondly, S. 7 would create a hodgepodge of seven new categOlical grant
programs, many of w~ic? would
overlap and duplicate ex~tmg services. Coordination of serVIces .would
become considerably more dIfficult
and would place the Federal Government back on the path to wasteful overlapping program disasters.
-By'ligidly cementing into law the
organizational structures ?f. the ~e
habilitation Services AdmmIstratIOn
and by confusing the lines of management responsibility, S. 7 would
also prevent the Secretary of Health,
Education, and Welfare from carrying forward his ~~0rt:J to man~ge
vocational rehabIlItatIOn servIces
more effectively.
-Finally, by promising increased Fe~
eral spending for this program ill
such a large amount, S. 7 would
cruelly raise the hopes of the handicapped in a way that we could never
responsibly hope to f~fill. .
Through past increases In fundmg a?d
by our efforts to fin~ more. effect!ve
means of providing serVIces, thIS Admmistration has demonstrated it~. str?ng
commitment to vocational rehabilIt3;t~on.
Funding for the Vocational R~h~bIlIta
tion program will reach $650 mIllIon under my budget for the coming fiscal year,
an increase of 75 percent over the level
of support when I took office. :~'wo. other
sources of funding for r~ha~~ItatIOn of
the handicapped, the DIsabIlIty Insurance Trust Fund and the new Supplemental Security Income program, will
provide another $100 million. Altogether
during the coming fiscal year, the Vocational Rehabilitation progral? should
provide services for about 1.2 mIllIon people-an increase of more than 50 percent over the figure of four years ago.
This is a good record and one that
provides promise for the future. I shall
thus look forward to working with ~e
Congress in developing a more responSIble bill that would extend and strengthen
the Vocational Rehabilitation program.
This Administration has submitted
recommendations to both the 92nd and
93rd Congresses which would accomplish
these purposes. The 92nd Congress
passed a bill which contained s?me ?f
my recommendations but was so InOrdInately expensive that I felt compelled to
veto it. In returning S. 7 without my approval I ask the 93rd Congress now to
turn its attention to the substitute recently offered by Representative Earl
Landgrebe.
My decision to disapprove S. 7 should
be seen by the Congress as more than
just an isolated rejection of a single piece
of unwise legislation. It is part of my
overall commitment to hold down taxes
and Plices. I remind the Congress of that
determination, I ask the Congress to consider carefully the implications of spendthrift actions, and I urge the Congress to
be more reasonable and responsible in
the legislation it passes in the future.
RICHARD NIXON.
THE WHITE HOUSE, March 27, 1973.

PRESIDENT'S VETO MESSAGE ON
Mr. JAVITS. Mr. Presideiit, 'I hope
REHABILITATION ACT OF 1972 (S. the attaches of. the Senate will notify
DOC. NO. 93-10)
the Senator from Idaho (Mr. CHURCH)
Mr. ROBERT C. BYRD. Mr. President, that his amendment is now under conI ask unanimous consent that the Presi- sideration.
The reason why I have urged the Sendent's veto message with respect to S. 7.
the Rehabilitation Act of 1972, be printed ate to take a little time to consider this
amendment is that it is a matter of ve~
as a Senate Document.
The PRESIDING OFFICER (Mr. great social and political importance In
DOMENICI). Without objection, it is so or- the country, both within the states and
within the Nation, as to what we shall
dered.
do about abortion.
It will be noted that the Church
ORDER TO HOLD MESSAGE AT THE amendment, as proposed to public health
DESK
,
programs does two big things. First, it
Mr. ROBERT C. BYRD. Mr. President, declares it a policy of the Federal GovI ask unanimous consent that the Presi- ernment, in the administration of all
dent's veto message be temporarily held Federal programs-I emphasize .thatthat religious beliefs which proscnbe the
at the desk.
The PRESIDING OFFICER. Without performance of an abortion shall be respected. Then it proceeds to implem~nt
objection, it is so ordered.
that provision with simply the negatIve
of the proposition: That is, where they
are prohibited by religious beliefs rather
PUBLIC HEALTH SERVICE ACT
than where religious beliefs may encourEXTENSION OF 1973
age
their utilization.
The Senate continued with the considFurther,
the amendment inhibits ~he
eration of the bill (S. 1136) to extend the exercise of this
granted, according
expiring authorities in the Public Health to the Supreme right
by the ConstituService Act and the Community Mental tion of the UnitedCourt,
States to an individual
Health Centers Act.
where the institution-which is
The PRESIDING OFFICER. The ques- woman,
the thing that is troubling me here the
tion before the Senate is on agreeing to institutional
view-or the individual
the amendment by the Senator from
or other health personnel has
Idaho (Mr. CHURCH) to S. 1136. Under physician,
a religious objection to performing or
the unanimous consent agreement, the 1 assisting
making facilities available in
hour allotted for debate on the amend- respect toor any
abortion or sterilization
ment will be divided between the Sen- procedure.
ator from New York (Mr. JAVITS) and the
If this were confined to the moral and
Senator from Idaho (Mr. CHURCH).
religious
convictions of the individualWho yields time?
that
is,
the
physician or the individual
Mr. JAVITS. Mr. President, I yield my- health personnel.
I do not see how anyself 2 minutes.
can object. But I am very deeply
The PRESIDING OFFICER. The Sen- body
disturbed about the fact that we may be
ator from New York is recognized for 2 adopting
a completely unconstitutional
minutes.
in this bill with respect to
Mr. JAVITS. Mr. President, a parlia- amendment
abortion,
when
one reads the case of Roe
mentary inquiry.
against Wade. This is the landmark case,
The PRESIDING OFFICER. The Sen- which
settled this issue, the opinion
ator from New York will state it.
delivered by the Supreme Court on
Mr. JAVITS. Are amendments to the being
22, 1973, Opinion No. 70-18 of
Church amendment which are germane January
the U.S. Supreme Court. There were both
to the amendment in order?
and dissenting opinions in
The PRESIDING OFFICER. They are concurring
that
matter,
but the majority was very
in order when the time has expired on deeply convinced
and apparently prethe amendment.
vailed, and that is the law of the land.
Mr. JAVITS. I thank the Chair.
So question No.1, which is very
Now, Mr. President, in view of the fact
is whether or not there is
that Senators may not know that the important,
protection of the laws with respect
Senate is now in session, I hope. with equal
to an institution, again leaving aside the
the concurrence of the other side, that I individual
but that I can understand, and
may ask unanimous consent for a brief
I think the Constitution operates
quorum call with the time to be charged there
affirmatively; that is, the individual has
equally to both sides.
a right to follow his religious views when
The PRESIDING OFFICER. Without it
guides his individual action.
objection, it is so ordered.
The second half of it, however, is where
Mr. JAVITS. Mr. President, I suggest
it is an institution; and the question is
the absence of a quorum.
The PRESIDING OFFICER. The clerk whether that institution can have a religious view because of the religious view,
will call the roll.
The second assistant legislative clerk as this proposed amendment says, of the
person or group sponsoring or. adminisproceeded to call thp. roll.
Mr. JAVITS. Mr. President, I ask tering such hospital or other institution.
Can an institution or a group have a
unanimous consent that the order for the
religious scruple without violating the
quorum call be rescinded.
establishment clause of the Constitution?
The PRESIDING OFFICER (
The other thing that troubles me about
DOMENICI). Without objection, it isM:~
ordered.
the all-inclusive character of this amend-

lVlal'ch 27, 1973

CONGRESSIONAL RECORD - SENATE

ment is that this relates to giving Federal help to such an institution. Question: Is it equal protection of the laws
to give help to such an institution which
proscribes or prohibits abortion or sterilization procedures, which is now a perfectly lawful hospital function, while
such aid is given to other institutions
which furnish such service? Question: Is
that giving a particular benefit which is
discriminatory and not equal protection
of the laws?
The question which the Supreme Court
faced did not arise in this way, because
in the case of Roe against Wade, the issue was whether State laws which prohibited abortion except for medical reasons, in emergency cases, were constitutional.That, of course, involved the 14th
amendment, and there the court held
that they were not constitutional; and
this opinion is very illuminating in addressing ourselves to this subject.
I refer to page 37 of the opinion, which
gives the rationale. I read from that page
as follows:
The court has recognized that a right of
personal privacy or a guarantee of certain
areas or zones of privacy does exist under
the Constitution.

Then it goes on to say, on the next
page:
The court's decisions recognizing the right
of privacy also acknowledge that some state
regulation in areas protected by that right is
appropriate.

So that is not an unqualified right.
Then the court lays it off with two
juridical concepts, at the bottom of page
37 of the opinion, by the following:
This right of privacy-whether It be founded in the Fourteenth Amendment's concept
of personal Uberty and restrictions upon
State action, as we feel It is, or, as the District Court determined, in the Ninth Amendment's reservation of rIghts to the public, is
broad enough to encompass a woman's decIsion whether or not to termInate her pregnancy.

The Court held in the affirmative, that
it was; and the Court-that is, the Supreme Court-based its decision upon the
14th amendment, the very same amendment which not only assures personal
liberty but also assures equal protection
of the laws.
This is the question we face, Mr. President: Suppose we have an area in which
practically no services of this kind are
available yet we have the amendment
which Senator CHURCH has proposed.
Quite apart from the equal protection
of the laws as to individual hospitals and
other institutions--whether that is discriminatory-but going only to the question of the woman's right, and that is
the right of privacy the court was seeking to protect, if she cannot get that
service practically, is she not being denied a right under the 14th amendment,
especially where it is attributable to the
Federal Government's action in giving
support to that I1lJ,rticular institution,
notwithstanding the fact that it denies
her the right of privacy which the
Supreme Court has sustained?
Mr. President, the reasons why I raise
these questions; which are profound
C~X----606--Part8
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questions, are these: If we should enact specting philosophy or the reiigion of
law which contains this amendment any other person engaged in giving care,
pretty much as we have it here, raising and I would not want to punish a hospital
these issues will advise the Supreme or other institution because it employed
Court of the United States that the ques- or had on its staff such personnel. But I
tion of constitutionality was raised; that am deeply concerned on constitutional
the points which seemed at least one grounds when we make it institutional
lawyer to be inherent in adopting this and provide that hospitals or other inamendment were brought up; and that stitutions may prescribe this form of
the Senate thereupon-because we will treatment, with respect to the religious
have a record vote-made its decision in views or philosophical views-because we
the light of the questions raised regard- have added the words "or moral convicing constitutionality. That is point one. tion," which broadened it considerablyThe other point which I think. is very "of the person or group sponsoring or
important is that the Supreme Court will administering such hospital or other inhear-I am sure that other lawyers in stitution."
the Chamber will wish to join issueIt is not easy. I know people have shied
other views concerning constitutionality away from this debate in all States of
as it affects our vote; and therefore the the Union, but nonetheless, the fact is
Court will be enlightened and informed that we have passed an effective law in
by actions which are, as we lawyers say, the State of New York, and the Supreme
part of the res gestae-that is, happened Court, in what I consider to be one of
at the time of the heat of the struggle- its most historic and constructive adjudiand be aided in making its decision. It cations, has laid down the rules regardmust be realized, Mr. President, by those ing this mr,tter in its own decision. I
who vote, Whichever way they vote, that felt it necessary to speak rather than
this is a justiciable question and un- just let this amendment go by, which
doubtedly will be submitted for consider- would have been easy to do because there
ation by the courts. So much for the con- seel11S to be a feeling that when you get
stitutional issue.
into hot subjects like this that it is
I would like to move now to the prac- better to let them go by and not dlscuss
ticalities of the amendment itself, and them. I do not feel that way. The Suif I may have Senator CHURCH'S atten- preme Court has spoken, and the Sution, I would appreciate it greatly. It preme Court has made a fair disposition
has been suggested to me that two of the case, with the greatest respect for
amendments are necessary if we would go the religious views of a large body of
Americans. I would hope that settled the
this route.
One would be a provision that such a question. I believe it does. I certainly go
hospital or health care institution as is with the Supreme Court's decision.
benefited by this amendment may, notBut here is yet another aspect of it
withstanding the fact that State laws which has been raised by the amendmay not proscribe such treatment, pro- ment of the Senator from Idaho (Mr.
scribe it itself because of the religious CHURCH) which is not covered directly
views of those who sponsor or admin- on point by the decision. I felt it my duty
ister it. Should we not provide that no as a Senator and as a lawyer, coming
such institution, however, may discrimi- from a State that has legalized abortion,
nate against a doctor or against health to raise these constitutional issues for
personnel who do not entertain those the information of my colleagues and the
religious or philosophical beliefs, rather ultimate utilization by the court of last
than to allow that view on the part of resort.
I reserve the remainder of my time.
the institution itself to affect the inMr. CHURCH. Mr. President, I yield
dividual liberty of the individuals who
may not agree?
myself such time on the amendment as
Question: Should there be a proper I may require.
nondiscrimination clause in this amendThe PRESIDING OFFICER. The Senment?
ator is recognized.
Mr. CHURCH. Mr. President, I have
Second, should not the fact that the
hospital or other institution entertains listened to the distinguished Senator
this policy be very open and public; so from New York with the interest and
that, for example, a woman is not going consideration that any remarks he
to dash into such a hospital without makes on this floor deserve. He is a connotice that the hospital will not do what stitutional lawyer and he has addressed
she may want done, and therefore she hil11Self to the constitutional aspects of
would be able to help herself by seeking this question.
assistance elsewhere?
I also have examined the decisions of
So I would like to address those points the Supreme Court, the Rowe against
to the Senator from Idaho. I have drafted Wade decision, and another decision,
amendments on that score, which may that of Doe against Bolton. I think we
be desirable, assuming that the Senate should be clear as to what the Court
may well adopt this amendment, to make decided in the case of Rowe against
these two provisions respecting its form. Wade. It decided that State governments
Finally, I would be less than fair to may not outlaw abortion during the first
my friend and colleague, for whom I 3 months of pregnancy. It did not decide
have great respect, if I did not say that to . that religious afliliated hospitals had an
me, without in any way anticipating how affirmative duty to perform abortions, if
I shall vote on the matter, it would contrary to the religious precepts of those
cause me much less pain on constitu- institutions. It did not decide that the
tional grounds if the institutional refer- right of privacy to which the Senator
ence were eliminated. I could· see it re- from New York referred is a right re-
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served only to the individual. On the
contrary, the Court said in Rowe against
Wade, making reference to the second
case that I will speak to in a moment-Mr. JAVITS. Where is the Senator
reading?
Mr. CHURCH. I am reading from the
decision of Rowe against Wade, page 49
of the court decision. The court said:
In Doe v. Bolton procedural requirements
contained in one of the modern abortion
statutes are considered. That opinion and
this one, of course, are to be read together.

Let us turn from the Rowe against
Wade decision, where the court decided
that no State law which prohibits abortion in the first 3 months of a woman's
pregnancy is valid under the 14th amendment to the Constitution, to the case of
Doe against Bolton. Doe against Bolton
had to do with a Georgia statute relating to State control over abortion. That
case addressed itself to the issue of
whether hospitals themselves had rights
apart from rights that may be enjoyed by
individuals or rights of religious belief.
At page 16 of the decision the court
said:
. . . it is to be remembered that the hospital is an entity and that it, too, has legal
rights and legal oblillatlons.

But the court went on, citing section
26-1202(e) of the Georgia statutes:
Under § 26-l202(e) the hospital is free not
to admit a patient for an abortion. It is even
free not to have an abortion committee.
Further, a physician or any other employee
has the right to refrain, for moral or religious reasons, from participating in the abortion procedure. These provisions obviously
are in the statute in order to alford appropriate protection to the individual and to
the denominational hospital. Section 26l202(e) alfords adequate protection to the
hospital and little more Is provided by the
committee prescribed by § 26-l202(b) (5).

AlthOUgh this is dicta, it is clear the
Supreme Court itself suggested in these
two decisions that it is laying no affirmative duty upon denominational hospitals to perform abortions and that hospitals, as well as individuals, have legal
rights which the Court itself respects.
I think that raising the constitutional
question here is not supported by the
two relevant Supreme Court decisions.
We are faced with an entirely different
question which is not constitutional in
character.
No, Mr. President, this amendment is
addressed to an entirely different issue.
It is addressed to the intent of Congress.
As matters now stand, the Federal law
simply does not make it clear what requirement Congress intends to impose
upon religiously affiliated hospitals if
they receive Federal money. The state
of the law needs to be clarified.
I do not bring this amendment to the
floor today for any whimsical reason. I
am not conjuring up apparitions. Already we have had court decisions that
raise this question and make it apparent that Congress must act promptly to
resolve the question before this becomes
an issue for disruption, dissent and hysteria in the land.
I cited a case' previously in Montana
where a court held that because a hospital had received Hill-Burton funds,

the Federal court had jurisdiction to
issue an injunction requiring the hospital to make its facilities available for a
sterilization operation, which was contrary to the religious precepts of the
church-suppOrted hospital.
I have already cited the reaction to
that decision. The Bishop in Spokane
said he is prepared to practice civil disobedience before he permits catholic
hospitals to perform operations contrary
to their religious beliefs.
I have already cited the real and present danger that many of these religious
hospitals, if coerced into performing operations for abortions or sterllizations
contrary to their religious precepts, will
simply eliminate their obstetrics department.
Do we want this to happen? I do not
think that the Congress intends that
Federal mone~T should be used as a lever
to force religious hospitals or Catholic
doctors to perform operations that are
contrary to their moral convictions or
religious beliefs. It was the last thing
Congress had in mind when Hill-Burton
funds were made available-that there
was some hidden condition that would
later attach to the acceptance of these
funds that would force Catholic hospitals
to perform abortions or sterilizations.
Can anyone say it would be fair that
because a hospital had received Federal
money 15 years ago-when no one had
any thought that the abortion issue
would become the issue it is today-to
build a wing, to add a new surgical operating room or, to obtain certain modern
equipment, that the Federal Government
could come along 15 years later and say,
"Owing to the fact that you accepted
Federal funds for these purposes, you are
now required to perform abortions?" Do
you think it is fair to the hospital or to
the people affiliated with it to impose such
after-the-fact requirements upon them?
Of course Congress did not intend it so,
but not until today has it been necessary
for Congress to explicitly state that it
imposes no such requirement when it
extends Federal moneys to assist these
hospitals in the performance of their
functions?
Mr. President, it is widely recognized
that such a clear statement of congressional intent has become necessary. The
Catholic Conference of Bishops has expressed its support for this amendment.
They recognize the necessity to clarify
the law. But this is not simply a Catholic
question. There are many other religions that have strong feelings concerning abortions and sterilizations that are
equally affected. In my own State, for
example, there are hospitals affiliated
with the Mormon Church, the Church
of Jesus Christ of Latter-Day Saints. The
position of that church on the question of
abortion is similar to the position of the
Catholic church. And throughout the
land we have other church-affiliated hospitals that are equally concerned.
I think, for the benefit of giving us
some perspective on this question, it
would be appropriate to mention here
that 19 percent of the Nation's hospitals
are affiliated with one or another church.
Of this 19 percent, 29 percent of the
church-affiliated hospitals are protes-
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tant, 64 percent areCathollc,· 2 percent
are Jewish, and 5 percent are of other
religious denominations.
So this amendment addresses itself to
a distinct minority of our hospitals. One
thousand one hundred and eighty-six is
the total figure. Most of our hospitals are
not church owned, and this amendment
would not in any way affect sterilizations
or abortions in publicly owned hospitals.
This amendment does not lay down
any requirement on any hospital as to
what it mayor may not do. This amendment is directed at what the Federal
Government mayor may not do. It clears
up an ambiguity in the present law by
making it explicitly clear that it is not
the intention of Congress to mandate
religious hospitals to perform operations
that are contrary to deeply held religious
beliefs.
Now, we have to make a choice, and
it would be difficult for me to believe that
the Congress of the United States could
make any other choice but to uphold
freedom of religion, which is one of the
most basic and sacred of those liberties
for which this land stands.
Even if we were to make a different
choice, even if we were here to decide,
or at some later date to decide, that we
would make it a condition for the acceptance of Federal funds to lay upon
the religious hospitals an affirmative
duty, that they perform abortions and
sterilizations or other procedures that
were contrary to their religious precepts,
then surely we would want to do it in
such a way that it would have a prospective effect. Surely we would not want
to do it in such a form that hospitals
would be required to perform such services because they had accepted Federal
funds 10 and 15 years ago. That is
preposterous.
No matter how you look at this question, the time has come for Congress to
make clear what it intends.
The time is upon us because we have
a bill pending that would extend HillBurton and other federally financed
medical programs. So, we cannot dodge
the issue. We have to face up to it now
and set down a uniform standard for the
courts and for those Federal administrators charged with the responsibility
of carrying forward these Federal
programs.
Mr. President, I have modified my
amendment in one regard, at the request
of the distinguished Senator from Illinois
(Mr. STEVENSON), to include in addition
to the religious beliefs, moral convictions, because the Supreme Court has
given moral convictions a status comparable to religious beliefs in this field.
I see no reason why the amendment
ought not also to cover doctors and
nurses who have strong moral convictions against these particular operations.
That is the only modification to the
amendment. And I think it has improved
the amendment.
I would hope that as we approach a
vote the Senate would make it clear by
an overwhelming vote that we do not
intend that Federal money should be
conditioned upon the violation of deeply
held religious beliefs or moral convictions.
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Mr. NELSON. Mr. President, will the
Senator yield for a question?
Mr. CHURCH. I yield.
Mr. NELSON. Mr. President, does the
amendment go on line 19?
Mr. CHURCH. The Senator is correct.
The moral convictions go after "religious
beliefs."
Mr. NELSON. Mr. President, due to my
own dereliction, I did not get arOlmd to
reading the amendment until just now.
I did not realize that it was to be called
up. However, I wish the Senator from
Idaho would clarify something for me.
Is the Senator saying in section 7 only
that a doctor or health personnel of
some kind may as individuals refuse on
their own to participate in any surgery
involving sterilization or abortion? Is
that what the Senator is saying?
Mr. CHURCH. That is one of the
things I am saying.
Mr. NELSON. That is all right. I do
not quarrel with that. However, I am
wondering whether there is any way to
compel them anyway. Has anyone suggested compelling a doctor to perform
an abortion if it is against his religious
belief or moral conviction?
Mr. CHURCH. I would say to the Senator that we are already faced with a situation in which a hospital that is
church affiliated, a Catholic hospital in
Montana, has been enjoined to permit the
performance of a sterilization operation
contrary to the Catholic belief. In that
case the Federal Court based its jurisdiction upon the grounds that that hospital had heretofore accepted Federal
money for construction under the HillBurton Act.
Obviously this could be the beginning
of a whole plethora of court decisions
based upon Federal funding and placing
upon those who receive Federal funds a
requirement that as a condition for
eligibility they must perform certain
operations that may be contrary to their
moral conviction or religious belief.
I think that Congress should make it
clear that we do not intend that Federal
money be conditioned in this way.
Mr. NELSON. Mr. President, did the
Senator place in the RECORD the rationale
of the Federal judgment, that the judge
based his injunctive relief upon the prop':
osition that the Supreme Court decIsion therefore made it obligatory upon
the hospital to perform this surgIcal
procedure?
Mr. CHURCH. In this particular case,
the judge based his jurisdiction on the
fact that the hospital had previously
received Hill-Burton funds, not in any
way upon the recent decision of the Supreme Court relating to abortion procedures. This amendment makes It clear
that Congress does not intend to compel
the courts to construe the law as coercing
rellgious affilIated hospitals, doctors, or
nurses to perform surgIcal procedures
against which they may have religious
or moral objectIon.
Mr. NELSON. Is it the intent of section 7 that the refusal to permit the
performance of the surgery Involving
sterIlizatIon or abortion In the hospital
must be based upon a moral conviction
or religious belIef?

Mr. CHURCH. The Senator is correct.
Mr. NELSON. Mr. President, does that
mean then that if a hospital board, or
whatever the ruling agency for the hospital was, a governing agency or otherwise, just capriciously-and not upon
the religious or moral questions at allsimply said, "We are not going to bother
with this kind of procedure in this hospital," would the pending amendment
permit that?
Mr. CHURCH. The amendment would
not touch this operation based upon religious freedom and the prerogatives of
church-affiliated hospitals.
Mr. NELSON. Mr. President, I thank
the Senator.
Mr. CHURCH. Mr. President, I see
that my time is rapidly expiring. In the
time remaining I would like to briefly
relate the situation in my own State.
Idaho has 47 generally approved hos·
pitals, two of which are LDS and eight
of which are Catholic affiliated.
The LDS affiliated hospitals are located
in st. Anthony, Idaho Falls, and Cassia
CountY,ldaho.
'The Catholic affiliated hospitals are
located in Idaho Falls, Pocatello, Arco,
Jerome, Boise, Nampa, Cottonwood, and
Lewiston.
These church-affiliated hospitals serve
approximately 40 to 50 percent of the
population. A majority of the hospitals
are publicly owned. There is no great
difficulty for those who wish to obtain a
sterilization or an abortion operation to
go to the publicly owned hospitals where
such procedures are available.
The Senator from New York said that
we should amend thIs so as to impose
some of public notice. However, it has
been commonly understood throughout
our life that Catholic hospitals do not
perform abortions except under extraordinary circumstances where life may require it. We do not have to put a pubic
notice on the front door of a Catholic
hospital to tell the. people what they
already know.
This amendment does not impose any
reqUirements on the hospital. It merely
says that the Government does not impose a new requirement conditioning the
acceptance of Federal money upon the
performing of certain operations that are
contrary to religious beliefs, or deeply
held moral conviction.
Let it be clear that Congress does not
intend to impose such a requirement upon the acceptance of Federal funds.
I would like to make it clear in connection with my own State that Mr.
John Hutchison, of the Idaho Hospital
Association, has told me that no area of
Idaho would be without a hospital within
a reasonable commuting distance which
would perform abortion or sterilization
procedures. Moreover, in an emergency
situation-life or death type-no hospital, religious or not, would deny such
servIces.
'
There is no problem here. The people
understand the situation.
The PRESIDING OFFICER. All time
of the Senator from Idaho has expired.
Mr. CHURCH. So for this reason, I
hope that the Senate will see fit to adopt
the amendment.
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Mr. KENNEDY. Mr. President, a parliamentary inquiry.
The PRESIDING OFFICER. The Senator w11l state it.
Mr. KENNEDY. How much time remains?
The PRESIDING OFFICER. The Senator from New York (Mr. JAVITS) has
10 minutes.
Mr. KENNEDY. I yield the junior
Senator from.New York (Mr. BUCKLEY)
3 minutes on the bill.
Mr. BUCKLEY. Mr. President, I compliment the Senator from Idaho for
proposing this most important and
timely amendment. It is timely In the
first instance because the attempt has
already been made to compel the performance of abortion and sterilization
operations on the part of those who are
fundamentally opposed to such procedures. And it is timely also because the
recent Supreme Court decisions w111
likely unleash a series of court actions
across the United States to try to impose
the personal preferences of the majority
of the Supreme Court on the totality of
the Nation.
I believe it is ironic that we shOUld
have this debate at all. Who would have
predicted a year or two ago that we
would have to guard against even the
possibility that someone might be free
to participate in an abortion or sterilization against his will? Such an Idea is
repugnant to our political tradition. This
is a Nation which has always been concerned with the right of conscience. It is
the right of conscience which is protected
in our draft laws. It is the right of conscience which the Supreme Court has
quite properly expanded not only to embrace those young men who, because of
the tenets of a particular faith, believe
they cannot kill another man, but also
those who because of their own deepest
moral convictions are so persuaded.
I am delighted that the Senator from
Idaho has amended his language to include the words "moral conviction," because, of course, we know that this is
not a matter of concern to anyone religious body to the exclusion of all others.
or even to men who believe in a God to
the exclusion of all others. It has been a
traditional concept in our soclety from
the earliest times that the right of conscience, like the paramount right to life
from which it is derived, is sacred.
The PRESIDING OFFICER. The Senator's 3 minutes have expired.
Mr. KENNEDY. I yield the Senator 3
more minutes on the bill.
Mr. BUCKLEY. In this amendment,
we seek to protect the right not only
of institutions, but of individual doctors
and individual nurses throughout this
country, to live by their own consciences.
Through the adoption of this amendment, we w111 try to insure that indIvIduals and institutions will not be penalized
because of the recent Supreme Court decisions.
I urge my colleagues to adopt the
amendment overwhelmingly.
Mr. KENNEDY. Mr. PresIdent, I yield
myself 5 minutes on the bill.
During the course of the consideration
of this legislation. we have heard the
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senior Senator from New York enumerate some very interesting and challenging constitutional questions which are
raised by this amendment. Let me say,
as chairman of the Health Subcommittee, that we did not have an opportunity
to examine the amendment in our committee in the hearings or in the markup.
During the cow'se of the hearings, we
heard only from the Secretary of HEW,
and solely on the question of the extension of the existing Federal health
legislation that expires in June. Thus
we did not have the opportunity to consider this amendment on its merits or
in light of the various constitutional
question it raises. It is understandable
why the Senator from Idaho would
raise this issue here. I think it is equally
understandable why the senior Senator
from New York and others are concerned
about the constitutional implications of
the question, particularlY since we have
not had a chance to give it the attention we might have liked.
Mr. President, there are really two potentially con:!licting provisions of the
first amendment relating to the constitutional issue here. There is the establishment clause of the first amendment, and
there is the free exercise clause of the
first amendment. I would agree with the
interpretation presented by the senior
Senator from New York (Mr. JAVITS),
namely, that Congress has the authority
under the Constitution to exempt individuals from any requirement that they
perform medical procedures that are objectionable to their religious convictions.
Indeed, in many cases, the Constitution
itself is sufficient to grant an exemption
to protect persons from official acts that
infringe on their free exercise of religion.
I think of the Selective Service cases in
the Supreme Court, granting exemptions
from the draft in circumstances broader
than those granted by Congress. I think
of Sherbert v. Verner, 374 U.S.C. 398
(1963), the landmark decision by the
Warren court, protecting Seventh-day
Adventists from State requirements that
they be willing to work on Saturdays as
a condition of qualification for unemployment compensation. I think of Wisconsin v. Yoder, 406 U.S.C. 205 (1972), the
most recent authoritative ruling of the
Supreme Court, in which the Court, in
a unanimous decision on this issue by
Chief Justice Burger, held that Amish
children were not required to attend the
public schools of Wisconsin. In both of
these decisions, the Court, emphasizing
its strong concern to protect the free
exercise of religion of the individuals involved, held that the exemptions were not
an unconstitutional establishment of religion.
The more difficult question is whether
Congress can exempt the institution itself. The first amendment to the Constitution, which includes both the establishment clause and the free exercise
clause, also includes clauses protecting
freedom of speech and freedom of the
press.
We know that in the recent Pentagon
papers case, for example, the freedomof-speech protection was applied not only
to the individuals as members of the
press, but also to institutions of the press,

such as the New York Times and the
Washington Post. Thus, there are strong
precedents in the first amendment area
for organizations and institutions to avail
themselves of its protections in their
own right.
In addition, however, whatever the
ability of a hospital or other institution
to invoke the free exercise of religion
clause in its own right to sustain the exemption in the pending amendment.
There is strong authority for the view
that Congress has broad leeway t{) define
what is necessary and proper for the protection of first amendment rights of individuals. Since the days of John Marshall
and the decision in McCulloch against
Maryland in the early 19th century, the
Supreme Court has given Congress wide
power in exercising its best judgment to
protect individual rights and liberties. I
believe that the Court will sustain the
judgment of Congress that, in order to
give full protection to the religious freedom of physicians and others, it is necessary to extend the exemption in the
penc.ing amendment to the facilities
where they practice their profession and
livelihood.
I think the case that has been made by
the Senator from Idaho (Mr. CHURCH)
in justification of this provision fully
warrants favorable consideration by this
body. Therefore, I intend to support the
amendment.
I would indicate to the Senator from
Idaho that while we will have to take
this matter to conference, the discussion
of constitutional issues and questions
which have been raised this afternoon
will continue. I would certainly hope
that he will counsel with us and assist
us as we prepare for the conference, so
that we will be able to resolve these questions in as satisfactory manner and
achieve the goal of his amendment.
I hope that Senators will support the
amendment.
The PRESIDING OFFICER. Who
yields time?
Mr. JAVITS. Mr. President, I yield myself 4 minutes.
The Senator from Masachusetts (Mr.
KENNEDY) has expressed very well for
himself and myself the purport of the
amendment. However, I think we ought
also to define our terms.
One or two of the points made by the
Senator from Idaho (Mr. CHURCH) do
need to be made clear for the RECORD.
He spoke constantly of our mandating
hospitals to engage in these operations.
Obviously, we are not mandating hospitals to do anything. We are only
deciding who shall get Federal help and
who shall not, and they shall all offer
the same range of services. Or shall one
group of hospitals be excluded from that
particular service which is in the range
of the others' services.
But, as he said, we cannot undercut a
decision on a constitutional matter, in
fairness to the Court and ourselves, except to raise it, which I have done, and
I think it is our duty to do it. The Court
will decide that point, but will know, at
least, that we have recognized the issue.
Furthermore, publicly owned hospitals
are not independently owned hospitals;
indeed, they are the minority of hos-
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pitals. In most cases, hospitals are privately owned. There are 4,838 nongovernmental hospitals and 2,159 governmental hospitals, which includes Federal,
State, and local Government hospitals.
I hope that we will be able to deal with
that in conference. That gave me trouble,
the wordsor of the person or group sponsoring or administering such hospital or other InstitutIon.

That is a very loose phrase. I do not
know when a person sponsors or administers. Suppose the superintendent of a
hospital was Catholic, but the hospital
was not a Catholic hospital, and he had
concerns, but the hospital did not; does
that mean that if the superintendent
asserted his beliefs, that would be the
end of the matter for the hospital he is
administering, but by no means dominating its policy? As happens in all
amendments on the :!loor, we have to take
into consideration the looseness of the
language which may be employed and do
our utmost with it in conference. Once
the issue, such as the issue here, has been
resolved, it will be by the way in which
the Senate acts.
Finally, Mr. President, I should like to
point out that there is nothing about this
that corrects any error., of the past. What
we are doing is having legislation which
relates to the future, in the wordsthere shall not be Imposed, applied, or
enforced-

Which obviously, again, I think in conference, if necessary, we could make
clear. If this becomes a policy of law, we
will not have one policy for the future
and apply another one with forfeiture in
the past.
There is only one real basic point that
I hope the Senator from Idaho might
reconsider his position on, and that iq
on the question of notice. That is important. I do not see why the institution would not be proud to post a notice,
giving everyone notice that they cannot
seek that kind of help in that particular
hospital. Then they could, indeed, do
what he said occurs in his own State of
Idaho-:-which is a perfectly proper argument--go elsewhere, because, in my view,
the courts may very well come down on
the practical end of this, and that is,
decide it on exactly that basis, that the
Federal Government has a right to finance activities, even with this particular provision in it, as long as the service
is obtainable, so that the individual is
not cut off from the opportunity to obtain it somewhere within practicable
range of the particular place the individual is located.
So, I would hope that when the time
expires, the Senator from Idaho might
consider, one, the nondiscrimination
amendment, that is, against personnel
in such an institution who might have
other views and, two, the notice amendment which would simply construct a
total policy for Congress and then, assuming that is passed, it would be our
duty to give the utmost attention we
could to the Senator's intent and try to
lock it into the bill. That will make it
effective and that will give us the best
chance to have it stand up constitutionally.
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I might say to the distinguished Senator from IdahoMr. CHURCH. Mr. President, if I may
interject there, is the Senator prepared
to offer two amendments on this?
Mr. JAVITS. Yes. I have both of them
and I will send them to the Senator
right away.
I should like to say to the Senator
that if he desires any more time for his
discussion, we can yield it to him on the
bill; but I would like to say this, that
he has made a splendid argument, as the
Senator from Massachusetts (Mr. KENNEDY) said, and I think his argument, his
and mine, and that of Senators KENNEDY and BUCKLEY, will be extremely
useful both in fashioning the legislation
and in any adiudication-and we will
undoubtedly have adiudication-by the
courts.
The PRESIDING OFFICER (Mr.
DOMENICI). The Senator's 4 minutes have
expired.
Who yields time?
Mr. KENNEDY. Mr. President, I suggest the absence of a quorum and ask
unanimous consent that the time not be
charged against either side.
The PRESIDING OFFICER. Without
objection, it is so ordered, and the clerk
will call the roll.
The legislative clerk proceeded to call
the roll.
Mr. JAVITS. Mr. President, I ask
unanimous consent that the order for the
quorum call be rescinded.
The PRESIDING OFFICER. Without
objection, it is so ordered.
Mr. JAVITS. Mr. President, I yield
back the remainder of my time.
The PRESIDING OFFICER. The question is on agreeing to the amendment.
Mr. JAVITS. Mr. President, I send
amendments to the desk.
The PRESIDING OFFICER. The
amendments will be stated.
The legislative clerk proceeded to read
the amendments.
Mr. JAVITS. Mr. President, I ask
unanimous consent that further reading
of the amendments be dispensed with.
The PRESIDING OFFICER. Without
objection, it is so ordered; and, without
objection, the amendments will be
printed in the RECORD.
The amendments are as follows:
On page l,lIne 3, strike the words "religious
beliefs which proscribe" and in.sert in lieu
thereof "religious beliefs or moral convictions
regarding".
On page 2, add after line 21 the following new sections:
"SEC. 8. In respect of a hospital or other
health care Institution referred to in Section 7 such hospital or other health care
institution shall not discriminate In the employment, promotion, extension of staff or
other privlleges or termination of employment of any physicians or other health
care personnel on the basis of their personal
religious or moral convictions regarding
abortion or sterilization or their participation in such procedures.
"SEC. 9. Any individual, hospital or other
health care institution declining to participate in such procedures on the grounds of
such religious or moral convictions shall
post notice of such policy In a public place
in such institution."

Mr. JAVITS. Mr. President, I ask
unanimous consent that the amend,.
ments may be considered en bloc.

The PRESIDING OFFICER. Without
objection, 'it is so ordered.
lVIr. JAVITS. Mr. President, I have submitted this amendment not with any
thought of doing anything other than
what the Senate v.ishes t{) do in respect
to this matter, but I do believe that it is
appropriate to give the measure a propel'
balance as we pass it. I intend, if my
amendments are adopted, to vote ,'lith
Senator CHURCH.
The first amendment relates to the
catechism on page 1, line 3, and substitutes as a declaration of policy the words
"religious beliefs and moral conviction"
instead of "religious beliefs which prosClibe."
Mr. President, I ask that the amendment be revised accordingly-"religious
beliefs and moral conviction regarding".
The PRESIDING OFFICER. The Senator has a right to so modify his amendment.
Mr. JAVITS. So that it reads, in lieu
of the words "religious beliefs which proscribe" because that only relates to one
kind of attitude-in order to give it balance, "religious beliefs and moral convictions regarding."
Mr. CHURCH. Mr. President, will the
Senator yield?
Mr. JAVITS. I yield
Mr. CHURCH. I suggest "religious beliefs or moral conviction."
Mr. JAVITS. Fine. It will read "religious beliefs or moral conviction regarding." I modify my amendment to read
that way.
O!1 page 2, section 8 would be an addition. Nothing is changed in Senator
CHURCH'S amendment, except that this
addition is included:
In respect of a hospital or other health
care institution referred to in section 7-

That is, Senator CHURCH'S amendmentsuch hospital or other health care institution shall not discriminate in the employment, promotion, extension of staff or other
privileges or termination of employment of
any physician or other health care personnel
on the basis of their personal religious or
moral convictions regarding abortion or
sterlllzation or their participation in such
procedures.

I wish to make it clear that that particular amendment simply will protect
anybody who works for that hospital
against being fired or losing his hospital
privileges if he does not agree with the
policy of the hospital and goes elsewhere
and does what he wishes to do, but he
cannot do it in that hospital, and Senator CHURCH is right about that. There,
the hospital controls.
Mr. CHURCH. In other words, if a
physician who was part of a staff of a
Catholic hospital, let us say, who was
not himself a Catholic and had no compunction about performing sterilization
or abortion operations, were to perform
them in some other hospital, a public
hospital, where there is no feeling against
it, then he would not be discriminated
against by the catholic hospital for having performed those operations elsewhere.
Mr. JAVITS. Exactly.
Mr. CHURCH. I am in full accord with
that, and I think that helps to improve
the amendment.
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:Mr. JAVITS. Section 9 would add the
notice aspect we discussed, and it does
not have to be some blatant, ridiculous
nailing of x points on the door of the
hospital. We do not expect that. It is just
so that the people are informed of the
policy of that hospital.
Mr. JACKSON. Mr. President, will the
Senator yield, so that I might ask a question of the Senator from Idaho to clarify
a matter contained in his amendment?
Mr. JAVITS. May I just finish this?
Mr. JACKSON. All right.
Mr. JAVITS. This is section 9:
Any Individual, hospital or other health
care institution declining to participate in
such procedures on the grounds of such rellgious or moral conVictions shall post notice
of such polley in a public place in such institution.

I yield to the Senator.
Mr. JACKSON. I should like to ask
the distinguished Senator from Idaho a
question with respect to clarifying the
intent of the amendment on the specific
point as to whether or not his amendment in effect preempts State law.
I refer specifically to section 2, which
was contained in the original Senate
Joint Resolution 64, and which is now
being offered in the form of an amendment. Section 2 starts out "Any provision
of law."
As I understand the position of the
Senator from Idaho, that refers to Federal law, and his amendment does not
preempt State law in this particular
field.
Mr. CHURCH. The Senator is correct.
Nothing in this amendment undertakes
to preempt or interfere with State law.
Mr. JACKSON. I thank the distinguished Senator from Idaho for clarifying that point. There was a question in
my mind, based on the language .in the
amendment. I believe the Senator has
now made it very clear. He is the author
of the amendment, and I do not think
there is any doubt about the meaning of
the amendment.
Mr. JAVITS. That is a very good point.
Mr. CHURCH. I think the point is well
taken.
Mr. President, although I have said to
the able Senator from New York that I
see no particular need to post notices in
Catholic hospitals that abortions are not
normally performed there, I have no particular quarrel with a notice provision
if the Senator feels that one should be
added to this amendment. It is possible
that in some cases such a notice provision would help to advise the individuals in the public as to where they should
go if they are looking for a sterilization
or an abortion operation. Therefore, I
have no objection to this amendment in
either of its aspects, and I hope the Senate will adopt it.
Mr. BUCKLEY. Mr. President, will the
Senator yield?
Mr. JAVITS. I yield.
Mr. BUCKLEY. I should like to get
some clarification.
The effect of the proposed amendment
of the Senator from New York would
be to eliminate the words "which proscribe" and substitute the word "regardLTlg." Is that correct?
Mr. JAVITS. That is correct.
Mr. BUCKLEY. I am not sure whether
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this is a distinction with a difference or
not.
Mr. JAVITS. There is no secret about
my purpose. It only seeks to balance out
a statement of policy. We are going to
respect whatever the religious or moral
convictions are on either side of the case,
and our purpose is to respect them. That
is the reason for the nondiscrimination
portion.
Mr. BUCKLEY. Therefore, if a particular institution did in fact proscribe these
medical procedures, the Federal Government would be without power to override that policy?
Mr. JAVITS. That is correct.
Mr. BUCKLEY. I thank the Senator.
Mr. JAVITS. Mr. President, I am ready
to yield back the remainder of my time.
Mr. CHURCH. I yield back the remainder of my time.
The PRESIDING OFFICER. Does the
Senator from Massachusetts yield back
his time on the amendment to the
amendment?
Mr. KENNEDY. May I withhold the
time?
The PRESIDING OFFICER. Who
yields time?
Mr. JAVITS. I withhold my time.
Mr. PASTORE. Mr. President, will the
Senator yield? I would like 3 minutes to
ask a question.
Mr. KENNEDY. I yield.
Mr. JAVITS. Mr. President, is it on the
amendment to the amendment?
Mr. KENNEDY. Yes.
Mr. PASTORE. As a matter of fact, it
is on the whole thing. The amendment of
the Senator is going to be accepted, so
it is part of the package. I hope I am not
being limited.
My question is this: What the Senator
from Idaho is actually doing in his
amendment is to say that Hill-Burton
funds shall not be denied to any hospital
that does not choose to allow abortions
to be committed within that hospital.
Mr. CHURCH. If the refusal is based
upon religious beliefs or moral convictions against such procedure.
Mr. PASTORE. Naturally, that is what
the case would be.
The amendment of the Senator from
New York goes on to say that in the
event any doctor who does practice in
this hospital does commit an abortion in
another hospital that does permit abortions to be committed, he shall not be
barred from practicing in the first hospital.
Where do we get that right to tell a
hospital what to do or what not to do?
Is that hospital not a private organization?
Mr. CHURCH. The Senator is correct
but the Senator's amendment-and the
Senator from New York can speak for it
best-provides that any hospital accepting Federal funds will do so with the
understanding.
Mr. PASTORE. In other words, what
the Senator is actually saying is that if
the first hospit·al bars that physician who
committed an a';}ortion in the other hospital, it shall be denied Hill-Burton
funds.
Mr. CHURCH. No.
Mr. JACKSON. There is no penalty.
Mr. KENNEDY. Mr. President, will the
Senator yield?

Mr. CHURCH. I yield.
Mr. KENNEDY. As I understand it,
these hospitals are already receiving
Federal funds. Therefore the requirement is that they shall not discriminate.
Mr. PASTORE. But if they do, what
happens?
Mr. JACKSON. Nothing.
Mr. PASTORE. Then, what are we doing? We have wasted a whole morning
doing nothing.
Mr. JACKSON. Mr. President, will the,
Senator yield?
Mr. PASTORE. I yield to anyone who
can clear it up.
Mr. JACKSON. I cannot clear it up,
but I cannot see in the combination any
penalty, unless I do not read it correctly.
Mr. PASTORE. My question is in two
parts. First, how does the Congress of the
United States impose on the discretion,
judgment, and right of doctors of the
private hospital, whether Catholic, Jewish, or Protestant; and, two, if it does
and can do it, what is the penalty?
Mr. JAVITS. Mr. President, if the
Senator will yield, I am the author of the
amendment so perhaps I should answer.
In the first place, it is not imposing a
duty on any hospital except the hospital
seeking to qualify for Federal funds.
Then it says that notwithstanding that,
the hospital may participate in the program. That is the affirmative benefit.
But it qualifies the benefit by saying that
if they do discriminate against the doctor who is in their hospital because he
has done something they do not approve
of in the other hospital, we have the authority to deprive them of that benefit.
Mr. PASTORE. What is the benefit?
Mr. JAVITS. The Federal money given
for example under Hill-Burton.
Mr. PASTORE. Then there is the penalty. It sounds dictatorial.
Mr. JAVITS. These are Federal benefits under a Federal program which some
may get and some may not get, depending on many forms of qualification. One
form may be the range of hospital services. The Senator from Idaho prOVides,
and I agree, that the partiCUlar hospital
does have to give the same range of medical benefits as any other hospital. I say,
very well, they still get the money if they
do not. But suppose that hospital fires
a doctor because they do not approve of
what he did in another hospital. I say
they do not have the right to fire him,
and they may lose the benefits of Federal
fun~s because they are discriminating
agamst a doctor. So you have two condi.
tions.
Mr. PASTORE. So there is a penalty.
Mr. JAVITS. I hope so. I do not know
if it will be so adjudicated by the administrator, but it is there.
Mr. PASTORE. Let us assume it is a
private hospital, be it Catholic or Jewish, and,. as a rule, that any person who
is on the stat! of that hospital and commits an abortion in another hospital,
when the first hospital does not p.:!rmit
an abortion to be committed and that
hospital does not receive on~ red cent
from the Federal Government. then what
is the penalty?
Mr. JAVITS. None whatever, and the
law does not apply.
Mr. PASTORE. Can that physician be
discharged from that hospital under the
Senator's amendment?
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Mr. JAVITS. Yes.
Mr. PASTORE. For haVing committed
an abortion in another hospital?
Mr.JAVITS. Yes.
Mr. PASTORE. It all comes down to
Federal funds.
Mr. JAVITS. Nothing else
Mr. CHURCH. The Senator is correct.
The PRESIDING OFFICER. Do Senators yield back their time?
Mr. JAVITS. I yield back my time.
Mr. CHURCH. I yield back my time.
The PRESIDING OFFICER. The question is on agreeing to the amendment
of the Senator from New York to the
amendment of the Senator from Idaho
(putting the question).
The amendment was agreed to.
The PRESIDING OFFICER. The question now is on the amendment of the
Senator from Idaho as amended. The
yeas and nays have been ordered and
the clerk will call the roll.
The legislative clerk called the roll.
Mr. ROBERT C. BYRD. I announce
that the Senator from Louisiana (Mr.
JOHNSTON), the Senator from New Jersey
(Mr. WILLIAMS), the Senator from California (Mr. TuNNEY), and the Senator
from Maine (Mr. MUSKIE) are necessarilyabsent.
I also announce that the Senator fl'om
Mississippi (Mr. STENNIS) is absent because of illness.
I further announce that, if present and
voting, the Senator from California (Mr.
TuNNEY), the Senator from New Jersey
(Mr. WILLIAMS), and the Senator from
Louisiana (Mr. JOHNSTON) would each
vote "yea."
Mr. GRIFFIN. I announce that the
Senator from Massachusetts (Mr.
BROOKE) is absent by leave of the Senate on official business.
The Senator from Wyoming (Mr.
HANSEN) is necessarily absent.
The result was announced-yeas 92,
nays I, as follows:
[No. 64 Leg.]
YEAS-92
Abourezk
Eastland
McIntyre
Aiken
Ervin
Metcalf
Allen
Fannin
Mondale
Baker
Fong
Montoya
Bartlett
Goldwater
Moss
Bayh
Gravel
Nelson
Beall
Griffin
Nunn
Bellmon
Gurney
Packwood
Bennett
Hart
Pastore
Bentsen
Hartke
Pearson
Bible
Haskell
Pell
Biden
Hatfield
Percy
Brock
Hathaway
Proxmlre
Buckley
Helms
Randolph
Burdick
Holllngs
Rlblcoff
Byrd.
Hruska
Roth
Harry F., Jr. Huddleston
Saxbe
Byrd, Robert C. Hughes
Schwelker
Cannon
Humphrey
Scott, Pa.
Case
Inouye
Scott, Va.
Chiles
Jackson
Sparkman
Church
Javlts
Stafford
Clark
Kennedy
Stevens
Cook
Long
Stevenson
Cotton
Magnuson
Symington
Cranston
Mansfield
Taft
Curtis
Mathias
Talmadge
Thurmond
Dole
McClellan
Tower
Domenlcl
McClure
Welcker
Dominick
McGee
Young
Eagleton
McGovern
NAY8--1
Fulbright
NOT VOTING-7
Muskle
Wllllams
Brooke
Stennis
Hansen
Tunney
Johnston
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June 30. 1973 and June 30. 1974" and insert
in lieu thereof "for the fiscal year ending
June 30. 1973, and $4,330.000 for the period
ending October 31. 1973,"
On page 11, linEls 17 and 18, strike the
words "for each of the fiscal years ending
June 30, 1973 and June 30. 1974" and Insert
In lieu thereof "for the fiscal year ending
June 30, 1973, and $750.000 for the period
ending October 31, 1973".
On page 11, lines 20 and 21, strike out
"June 30. 1974" and insert in lieu thereof
"October 31. 1973.
On page 11. lines 23 and 24, strike out
"June 30, 1974" and insert in lieu thereof
"October 31.1973,"
On page 12. lines 3 and 4, strike the words
On page 9, lines 8 and 9, strike the words
"for each of the fiscal years ending June 30, "for each of the fiscal years ending June 30.
and June 30. 1974" and Insert In lieu
1973
1973 and June 30, 1974" and Insert in lieu
thereof "for the fiscal year ending June 30. thereof "for the fiscal year ending June 30,
1973. and $31,500.000 for the period ending 1973. and $1.500,000 for the period ending
October 31. 1973."
October 31, 1973".
On page 12. lines 7 and 8. strike the words
On page 9. line 12 and 13. strike. out the
words "for each of the fiscal years ending "for each of the fiscal years ending June 30.
June 30, 1973 and June 30, 1974" and Insert 1973 and June 30. 1974" and Insert In lieu
In lieu thereof "for the fiscal year ending thereof "for the fiscal year ending June 30.
June 30. 1973. and $8.330.000 for the period 1973 and $1,250,000 for the period ending
OCtober 31. 1973,"
ending October 31. 1973".
On page 12, lines 10 and 11, strike "June 30.
On page 9. lines 16 and 17. strike the words
"for each of the fiscal years ending June 30, 1974" and Insert In lieu thereof October 31,
1973 and June 30, 1974" and Insert in lieu 1974,"
On page 12. strike lines 13 and 14 and
thereof "for the fiscal year ending June 30.
1973. and $6.000.000 for the period ending Insert In lieu thereof "for the year ending
October 31. 1965 and each of the next eight
October 31, 1973",
On page 9, lines 20 and 21, strike the words years-".
On page 12, lines 17 and 18, strike the
"for each of the fiscal years ending June 30.
1973 and June 30. 1974" and insert In lieu words "for each of the fiscal years ending
thereof "for the fiscal year ending June 30. June 30. 1973 and June 30. 1974" and in1973, and $5,330,000 for the period ending sert In lieu thereof "for the fiscal year ending June 30. 1973, and $52,500,000 for the
October 31. 1973".
On page 9, lines 24 and 25, strike the words period ending October 31, 1973".
On page 12. lines 21 and 22, strike the
"for each of the fiscal years ending June 30.
1973 and June 30. 1974" and Insert In lieu words "for each of the fiscal years ending
thereof "for the fiscal year ending June 30, June 30. 1973 and June 30, 1974" and Insert
1973 and $5.000,000 for the period ending in lieu thereof "for the fiscal year ending
June 30. 1973. and $30,000.000 for the period
October 31, 1973."
On page 10. lines 3 and 4, strike the ending October 31,1973".
On page 12. line 25. strike "June 30, 1974"
wordS "for each of the fiscal years ending
June 30. 1973 and June 30, 1974" and Insert and insert In lieu thereof "October 31,
In lieu thereof "for the fiscal year ending 1974".
On page 13, lines 3 and 4. strike the words
June 30, 1973, and $10,000.000 for the period
"for each of the fiscal years ending June 30,
ending October 31, 1973,"
On page 10. line 7. strike "June 30. 1974" 1973 and June 30, 1974" and Insert In lieu
thereof "for the fiscal year ending June 30,
and Insert in lieu thereof "October 31, 1974."
On page 10. lines 9 and 10. strike the words 1973. and $500.000,000 for the period ending
"for each of the fiscal years ending June 30, October 31, 1973",
1973 and June 30. 1974" and Insert in lieu
On page 13. strike lines 6 and 7. and Insert
thereof "for the fiscal year ending June 30, In lieu thereof "fiscal year ending June 30.
1973, and $6.500.000 for the period ending 1971 and the next two fiscal years" and inOCtober 31. 1973."
sert in lieu thereof "year ending October 31,
On page 10, lines 14 and 15, strike out 1971 and each of t.1e next two years".
On page 13, lines 10 and 11. strike the
"June 30, 1974" and Insert In lieu thereof
words "for each of the fiscal years ending
"October 31, 1973."
On page 10. lines 18 and 19. strike the June 30. 1973 and June 30. 1974" and insert
words "for each of the fiscal years ending In lieu thereof "for the fiscal year ending
June 30, 1973 and June 30. 1974" and insert June 30. 1973. and $14,500,000 for the period
In lieu th.ereof "for the fiscal year ending ending October 31.1973",
On page 13. lines 14 and 15. strike the
June 30. 1973, and $13,000,000 for the period
words "for each of the fiscal years ending
ending October 31. 1973."
On page 10, line 22, strike out "June SO, June 30. 1973 and June 30. 1974" and insert
In lieu thereuf "for the fiscal year ending
1974" and insert "October 31. 1973."
On page 11. lines 1 and 2. strike the words June 30. 1973. and $5.000.000 for the period
"for each of the fiscal years ending June 30. ending October 31,1973".
On page 13, lines 17 and 18. strike out
1973 and June 30, 1974" and insert in lieu
thereof "for the fiscal year ending June 30. "June 30. 1974" and Insert in lieu thereof
"October
31, 1973".
1973. and $4,000.000 for the period ending
On page 13, lines 21 and 22. strike the
OCtober 31. 1973",
On page 11. lines 5 and 6, strike the words words "for each of the fisCal years ending
"for each of the fiscal years ending June 30. June 30. 1973 and June 30. 1974" and Insert
1973 and June 30. 1974" and Insert In lieu in lieu thereof "for the fiscal year ending
thereof "for the fiscal year ending June 30, June 30, 1973, and $10,000,000 for the period
1973. and $55,000.000 for the period ending ending October 31, 1973".
OCtober 31.1973."
,
On page 14, lines 1 and 2, strike the words
On page 11, lines 9 and 10. strike the words "for each of the fiscal years ending June 30,
"for each of the fiscal years ending June 30. 1973 and June 30. 1974" and insert in lieu
1973 and June 30; 1974" and insert In lieu thereof "for the fiscal year ending June 30.
thereof "for the fiscal year ending June 30. 1973. and $10.000.000 for the period ending
1973. and $52.500,000 for the period ending October 31. 1973".
OCtober 31, 1973."
On page 14. lines 5 and 6. strike the words
On page 11, lines 13 and 14. strike the "for each of the fiscal years ending June 30,
words "for each of the fiscal years ending 1973 and June 30. 1974" and insert in lieu

So Mr. CHURCH'S amendment, as
amended, was agreed to.
Mr. GURNEY. Mr. President, I call up
my amendment.
The PRESIDING OFFICER. The
amendment will be stated,
The legislative clerk proceeded to state
the· amendment.
Mr. GURNEY. Mr. President, I ask
unanimous consent that further reading
of the amendment be dispensed with.
The PRESIDING OFFICER. Without
objection, it is so ordered.
The amendment is as follows:
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thereof "for the fiscal year ending June 30.
1973, and $4.000,000 for the period ending
October 31. 1973".
On page 14, lines 9 and 10. strike the words
"for each of the fiscal years ending June 30.
1973 and June 30, 1974" and insert in lieu
thereof "for the fiscal year ending June 30,
1973. and $425,000 for the period ending
October 31,1973",
On page 14. lines 13 and 14. strike the
words "for each of the fiscal years ending
June 30. 1973 and June 30, 1974" and insert
In lieu thereof "for the fiscal year ending
June 30. 1973, and $2.000.000 for the period
ending October 31, 1973".
On page 14, lines 17 and 18, strike the
words "for each of the fiscal years ending
June 30. 1973 and June 30, 1974" and Insert
In lieu thereof "for the fiscal year ending
June 30. 1973, and $2,000,000 for the period
ending October 31, 1973".
On page 14, lines 21 and 22, strike the
words "for each of the fiscal years ending
June 30, 1973 and June 30, 1974" and insert
In lieu thereof "for the fiscal year ending
June 30. 1973. and $3.330,000 for the period
ending October 31, 1973".
On page 15, line 2. strike "JUly 1, 1974" and
insert In lieu thereof "November 1, 1973".
On page 15. strike lines 6. 7. and 8, and
Insert in lieu thereof the following:
"(3) Section 794D(f) (A) is amended by
striking the word 'fiscal' wherever It appears
and by striking 'June 30, 1971' and Inserting
In lieu thereof 'October 31. 1971'."
On page 15. lines 11 and 12, strike out
the words "for each of the fiscal years
ending June 30. 1973 and June 30. 1974"
and Insert In lieu thereof "for the fiscal
year ending June 30. 1973, and $85.000,000
for the period ending October 31. 1973".
On page 15. lines 16 and 17, strike out the
words "for each of the fiscal years ending
June 30, 1973 and June 30, 1974" and Insert
In lieu thereof "for the fiscal year ending
June 30, 1973. and $5,000,000 for the period
ending October 31. 1973".
On page 15. lines 21 and 22. strike out
the words "for each of the fiscal years ending June 30. 1973 and June 30. 1974" and
Insert In lieu thereof "for the fiscal year
ending June 30, 1973, and $33.000,000 for
the period ending October 31, 1973".
On page 15. strike lines 23 and 24 and
Insert in lieu thereof the following:
" (b) Section 207 of such Act Is amended
by striking out 'June 30. 1973' and inserting
In lieu thereof 'October 31. 1973'."
On page 16, strike lines 1 and 2 and Insert
in lieu thereof the following:
" (C) Section 221 (b) of such Act Is amended
by striking out 'June 30, 1973' and 'July 1,
1973' and Inserting In lieu thereof 'October 31. 1973 and November 1. 1973. respectively'."
On page i6, lines 5 and 6, strike out the
words "for each of the fiscal years ending
June 30. 1973 and June 30, 1974" and insert
In lieu thereof "for the fiscal year ending
June 30. 1973, and $20.000,000 for the period
ending October 31. 1973".
On page 16. strike out lines 7 and 8, and
Insert in lieu thereof "and (2) by striking
fiscal year ending June 30, 1967 and Inserting In lieu thereof 'year ending OCtober 31,
1967·...
On page 16, lines 10 and 11. strike "June
30. 1974" and Insert In lieu thereof "October 31.1974".
On page 16, lines 14 and 15. strike out the
words "for each of the fiscal years ending
June 30. 1973 and June 30, 1974" and Insert
In lieu thereof "for the fiscal year ending
June 30, 1973. and $17,500.000 for the period
ending October 31, 1973".
On page 16. lines 17 and 18, strike "June
30. 1974" and Insert In lieu thereof "October 31, 1974".
On page 16. lines 21 and 22. strike out the
words "for each of the fiscal years ending
June 30. 1973 and June 30, 1974" and Insert

t9606

CONGRESSIONAL RECORD -SENATE

tn lieu thereof "for the fiscal year ending
'June 30, 1973, and $5,000,000 for the period
ending October 31,1973".
On page 17, lines 1 and 2, strike out the
,,;ords "for each of the fiscal years ending
June 30, 1973 and June 30, 1974" and insert
in lieu thereof "for the fiscal year ending
June 30, 1973, and $27,500,000 for the period
ending October 31,1973".
On page 17, strike out lines 3 through
6 and insert in lieu thereof the following:
"(j) Section 261(b) is amended by striking the word 'fiscal' everywhere it may appear and by striking 'June 30, 1971' and
'July I, 1973' and inserting in lieu thereof
'October 31, 1971' and 'November I, 1973',
respectively."
On page 17, strike out lines 7 through 12
and Insert in lieu thereof the following:
"(k) Section 264(c) of such Act is
amended"( 1) by striking the word 'fiscal' everywhere It may appear; and
"(2) by striking 'June 30' everywhere it
may appear and Inserting in lieu thereof
'October 31'; and
"(3) by striking 'July I' and inserting in
lieu thereof 'November 1',"
On page 17, lines 15 and 16, strike out the
words "for each of the fiscal years ending
June 30, 1973 and June 30, 1974" and insert
In lieu thereof "for the fiscal year ending
June 30, 1973, and $10,000,000 for the period
ending October 31, 1973".
On page 17, strike out lines 17 through 20
and Insert in lieu thereof the follOWing:
"(m) Section 271(d)(2) is amended by
striking the word 'fiscal' everywhere it appears and by striking 'June 30, 1972' and
'July I, 1973' and inserting In lieu thereof
'October 31, 1972' and 'November I, 1973',
respectively,"
On page 17, strike lines 21 and 22 and insert in lieu thereof the following:
"(n) Section 272 of such Act is amended
by striking out 'June 30, 1973' and Inserting
In lieu thereof 'OCtober 31, 1973',"
On page 18, line 2, strike out "July I, 1974"
and Insert In lieu thereof "November I, 1973".
On page 18, strike lines 3 through 8 and
insert in lieu thereof the following: "Section
121 (a) of the Developmental Disablllty Services and Facilities Construction Act (42
U.S.C. 2661) is amended by inserting Immediately after the first sentence the follOWing:
"There Is authorized to be appropriated for
the period July 1, 1973 through October 31,
1973, $7,000,000,'."
One page 18, lines 11 and 12, strike out
the words "for each of the fiscal years endIng June 30, 1973 and June 30, 1974" and
Insert In lieu thereof "for the fiscal year ending June 30, 1973, and $7,000,000 for the period ending October 31,1973".
On page 18, lines 16 and 16, strike out the
words "for each of the fiscal years ending
June 30, 1973 and June 30, 1974" and insert
in lieu thereof "for the fiscal year ending
June 30, 1973, and $45,000,000 for the period
ending October 31, 1973".
On page 18, lines 19 and 20, strike out the
words "each of the fiscal years ending June
30, 1973 and June 30, 1974" and insert In lieu
thereof "the fiscal year ending June 30, 1973,
and for the period ending October 31, 1973".

Mr. GURNEY. Mr. President, I ask
for the yeas and nays on my amendment.
The yeas and nays were ordered.
Mr. GURNEY. Mr. President, I do not
intend to take very long.
Mr. KENNEDY. Mr. President, may
we have order in the Chamber?
The PRESIDING OFFICER. There
will be order in the Chamber.
Mr. GURNEY. Mr. President, it is difficult to support the committee's proposal
as it is currently written. It asks that we
extend everyone of some 44 health care
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programs for a full year at a total cost have also asked me not to make their
to the taxpayer of some $2.5 billion. It names public, because they do not want
does this in the face of claims by the to be "shot do\\<n" by their constituents.

administration and by independent ob- But they have actually told me they do
servers that a substantial number of not want these programs.. Others have
these programs duplicate or overlap each told me they need the programs vitally.
other, or are outdated, inefficient ways Still others have said that we could probby \vhich to achieve particular health ably cut back these programs and make
care goals. The committee arrived at its them more efficient.
I would simply say that if there has
decision, initially, even before there were
hearings on the bill. Now, a few weeks -not been time to prepare a specific bill
later, we see it on the floor again after and have it considered by the commitjust 1 day of hearings and one witness. tee, why do we not, on this bill, take our
We simply cannot afford the luxury of time, until October 31, which will aldelay which this legislation would allow. most be the full working time that ConWe fool ourselves if we think that Amer- gress may be in session this year, and
icans benefit from such a course of ac- come up with a bill that we can pass.
tion. If money is wasted in inefficient or That is what we ought to be doing with
outdated health programs, then it is the public health programs. But let us
money lost that could have been used to do it with some real facts and real testimeet society's more pressing health needs mony to back our own position.
Otherwise we shall be going to the adas well as other pressing needs. In effect,
we face a double loss: First, a loss from ministration, saying, "No, we are not gowhat we fail to accomplish in meeting ing to spend the money because we do
real health care needs. Second, we face a not believe the programs are good." I say
loss from what we are unable to accom- we have a chance for compromise. I am
plish in other areas-crime prevention, not asking anything more than to extend
water or air pollution, and drug abuse for this program for 4 months or so, in which
we can work out a bill.
example.
Mr. DOMENICI. Mr. President, wlll the
I believe the committee's recommendation on this bill epitomizes one aspect Senator from Florida yield?
Mr. GURNEY. I yield.
of the conflict over the Federal budget
Mr. DOMENICI. I support the Gurney
now raging between Congress and the
Executive. Who is going to assume re- amendment. I think that yesterday,
sponsibility for the efficient use of the when I spoke before the Senate on
people's money? Does the Congress have whether we should engage ourselves in
the discipline to marshall its decision- confrontation or accommodation, my remaking powers in order to decide on the marks were squarely on the question that
appropriate use of tax dollars? Must we is before us today. I am certain that
continually have legislation through ex- those who support this measure are'
tension, with little or no review or change aware of the fact that more time is
of existing programs?
needed to evaluate which programs
The committee points out that these should continue, which ones should be
programs expire June 30, that they are stopped, and what new ones should be
important and Vital and must be re- started.
newed, and that there is not time now
I concur wholeheartedly with the
to review them all in depth. In turn, the statement of the Senator from Florida
administration points out that they do with regard to how those involved in the
not have all of their recommendations programs are telling Senators that some
yet.
of these programs are good, and some
Thus it is said that we need time to are not so good. I think as we go through
evaluate these programs. That is a rea- this year-this transition year-when we
sonable request, particularly in view of are attempting to reenact old laws, old
the myriad health care goals this legis- authorizations, and frequently even last
lation contains. But a full year? I do year's appropriation measures, that, if
not think so.
we do accommodate them, some transiI propose, and that is what my amend- tion, not one which wm indefinitely
ment does, that we extend the Public burden the beneficiaries of the laws, but
Health Service Act and Community one which will give the Senate time to
Mental Health Centers Act for 4 months pass better laws, America will be better.
I certainly think it Is admitted, from
beyond the current expiration date, or
until October 31, 1973. With the month ,the brief testimony before us, that there
of August lost to Congress because of the has not been enough time to evaluate
recess during that month, this amend- the programs in the bill. If that is the
ment would still give us 6 full working case, perhaps there is justification to
months from now in which to evaluate continue them rather than to terminate
these programs.
them.
I think the Senator from Florida offers
The issues for our deliberation have
been clearly drawn in the administra- an amendment that the Senate should
tion's testimony. Do these programs subscribe to. Perhaps we should consider
work? Are there better waj'S to carry an amendment to give ourselves and the
them out? Are there better sources of administration more time to decide
money or manpower than those provided what we shOUld do.
by Federal resources?
I urge Senators to support the amendLet me say, in addition to this-and ment of the Senator from Florida.
Mr. KENNEDY. Mr. President, I yield
then I shall be through-that I have had
people come into my office in the last myself 5 minutes.
The Health Subcommittee in May of
few weeks to talk to me about the bill.
Some of them have told me that some last year recognized that it would take
of the programs we should pass. Some them all winter to consider more than

A!Ja1"ch .87, 1973

CONGRESSIONAL RECORD-SENATE

50 pieces of legislation we are considering this afternoon which are included in
the 12 extensions of the Public Health
Act and the Mental Health Act. We invited Secretary Richardson of Health,
Education, and Welfare to come before
the Health Subcommittee in May of last
year, so that· we could take the whole
of the period in the consideration of
these particular proposals.
Secretary Richardson indicated that
he was not prepared to come up, that
the administration was in the process
of formulating their programs. In September of last year, we asked Dr. DUVal,
the Assistant Secretary of Health, Education, and Welfare for Health and Scientific Affairs, to come up and appear
before the Health Subcommittee and
give us his best judgment about these
12 proposals.
Dr. Duval testified that the administration did not want the Health Subcommittee to act, because we are going
to have prOpOsals in January and February of next year in connection with the
President's budget.
So what did we do? Because we felt
that we had a responsibility to act, we
nevertheless incorporated seven of those
proposals in a bill and submitted it to
the Senate. The Senate passed S. 3716
by a vote of 78 to O. But the House of
Representatives did not act on itt.
So we waited until January and February of this year, and what happened?
The President's budget was sent up, but
it did not include any specific legislated
proposals. Mr. Weinberger then came before the committee, and we asked him,
"Where are the proposals? We are ready
to act now."
Mr. Weinberger said:
They wlll be up some tIme In February."
But only last week, Mr. Weinbeger came before the CommIttee on Labor and Public Welfare. and we saId, "Now, Mr. Weinberger, we
want your proposals on the extensIons of
these various Acts. Wlll you gIve us your
answer?

He said:
We are not prepared to gIve you an answer now. I cannot gIve you a specific date.

Mr. President, this legislation expires
in June. But we have had virtually no
cooperation from the administration
since last May in respect to this vital
legislation.
All we have done in the bill now before
the Senate is take the identical dollar
figures for fiscal year 1973 and continue
these programs for the year. I have a
number of substantive changes I would
like to see made in the legislation and
other members of the committee, Democrats and Republicans alike, have other
changes, I am sure. But 15 ollt of 16
members of the committee supported the
idea of a simple extension in order to
give the Congress time to act.
I as chairman and they as members
of the Health Subcommittee, Democrats,
and Republicans alike. decided that we
would begin forthwith to consider the
whole range of the legislation. Because
it is a massive job, Mr. President, it will
require a year for consideration and action. That was recognized by the committee itself. So 4 months will not be the
answer.
CXIX-607-P&l1i 8

The second question is: How can we
support the proposal of the Senator from
Florida when he is unable to give us any
idea, this afternoon, of what the administration's position will be on any of
these proposals? He is not saying, "If we
only give them 4 months, I have all
the different prOpOsals here in my back
pocket this afternoon, and the committee can consider them between the end
of March and the end of the 4-month
extension, and act responsibly."
He cannot do it, because of the 12 proposals we are considering, there is only
one on which the administration has
spoken, and that is on the extension of
the Medical Libraries Act. There has
been no indication that the administration would come up at any time and give
us their views on the other extensions,
except for those authorities they wish to
terminate.
Finally, let me say this: We know that
the appropriations are made by Congress
on an annual basis. What is the Appropriations Committee going to do with a
4-month extension? It would be virtually impossible to consider it. A 4-month
extension on these various proposals,
with all that means in terms of the appropriations process, would obviously
mean the strangulation of this legislation. And let me say quite frankly, I sincerely believe that that is the position
of the administration on a number of
these authorities.
On the regional medical program, the
community mental health centers program, the Hill-Burton program, the public health training programs it is clear
that the administration is interested in
ending the authorities. They would do
this even over the very wide-ranging,
strongly objecting positions which have
been stated by a wide variety of groups,
including the National Institutes of
Health, people involved in the mental
health areas, and other distinguished researchers in heaJth fields.
For all those reasons, Mr. President,
I hope the amendment will be rejected
by the Senate.
I have indicated to this body, on behalf
of the members of the health subcommittee, that we are prepared to act. We
are hopeful that in the consideration
of this legislation, which will surely take
a full year, that we will obtain early
reports from the administration, so that
we can work, to the extent that that is
possible. in a constructive and positive
manner.
The PRESIDING OFFICER. The Senator's 5 minutes have expired.
Mr. KENNEDY. Mr. President, I reserve the remainder of my time.
Mr. GURNEY. Mr. President, I yield
5 minutes to the distinguished Senator
from Colorado.
Mr. DOMINICK. Mr. President, I take
the fioor, I might say, with some reluctance, because I have supported the
pending bill in committee on two occasions, and I believe. if I am not mistaken.
that I am a cosponsor of it. I am not
sure, but I think so.
The PRESIDING OFFICER. The Senator is correct.
Mr. DOMINICK. The thing which
bothered both the Senator from Massachusetts and me during these hearings
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and indeed all the way through is that
we had no alternative. We did not have
time enough, we both felt, to be able
to go over these programs one by one
and decide for ourselves whether they
ought to be extended, changed, or modified in any way.
Hearing about the fact that there was
to be no more funding, for example, on
the Hill-Burton Act, I put in a provision
for a 3-year extension of it, but with
some changes--changes providing that
no new bed hospitals would be built unless they received the approvaJ of comprehensive health planning which, in a
given area, would determine where beds
were needed and where they were not.
I hope we can come to some kind of
hearing on that proposal relatively soon.
Other Members of Congress are aniving
at other proposals on their own initiative.
It would strike me that some argument
could be made for the positions the administration has taken on programs
that have worn out their usefulness. The
nonfunding of the Hill-Burton Act was
largely based on the fact that we have
more beds than we need now.
That is true only in certain areas. It
is not true in other areas. There are
many areas. even in my own state, in
rural communities. where aid and assistance are needed for adequate hospital facilities.
We also still have need for updating,
modernization, improvement. and the
application of new technology in hospital systems. So there are a great number of needs in the health interests of
the people of our country which I think
we should go forward with, with a variety of changes in the eXisting programs,
but making those changes congressionally, and not just cutting off the whole
idea.
The question is: Do we need to continue the existing programs for a whole
year? That is what this amendment is
about.
It seems to me that between now and
the end of october, which would be the
period of time provided under the
amendment of the Senator from Florida, giving us a total of not 4 months,
but 7 months, the Health Subcommittee of this body and the health subcommittees in the other body could easily
prepare and put together a number of
proposals in a number of different areas,
which would then be up for funding before the Appropriations Committees,
without having to leave the whole thing
hanging in limbo for a year. Therefore, I
intend to and will support the Senator
from Florida on his proposed extension.
Congress, whether it be the Senate or
the House of Representatives, can act
promptly. We have done it in the past,
both in committee and on the fioors.
Seven months, after all, is quite a long
period of time for review and for modernization of those programs when
needed.
A typical example which I mentioned
in my opening statement, when this
funding was brought up today, is the
regional medical planning programs.
Those programs, although they have
been of use in some areas of the country,
have been of no use in other areas of the
country. A great number of them have
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been used in order to channel funds "in,
and in order to provide continuing education for the doctors. That is of help
in some Instances. In many areas it is
not. Moreover, it can be done through
other programs.
It would seem to me that we COUld,
piece by piece, look these matters over
as we go along and make the changes
before the 7-month period has expired.
For that reason, I am happy to support the Senator from Florida and urge
the adoption of his amendment.
The PRESIDING OFFICER. Who
yields time?
Mr. TAFT. Mr. President, I yield myself 5 minutes on the bill. I take this
time on the bill because I think it is particularly appropriate to discuss the arguments which I would present on the
bill on the Gurney amendment.
I would like to say at the 0utset that
I strongly support the Gurney amendment, and I feel it is wholly consistent
with the positions I have taken on the
bill, which I set out in the minority views
on page 95 of the committee report.
We had in the committee just 1 day
of hearings on this bill, during which the
only administration witness was the Secretary of HEW. The Secretary was pinned down in question on that day on two
or three of the subjects pretty largely
covered by the bill, and especially the
community mental health centers programs. There really was little done getting into policy decisions which arc behind the decisions reflected in the bUdget.
It is interesting to note that we hear
much said about how the Executive is
taking over the authority and prerogative of the legislative branch of the Government. Yet, so far, here, the committee is so helpless, apparently, to act on
these programs itself, that after a couple
of years of knowing that changes were
anticipated-and I think, to be realistic,
knowing that the changes would be
made-the committee itself failed to
come forth with one serious piece of legislation in this area.
The complaints now being made, that
the administration has not come up with
its legislative recommendations, it seems
to me the committee itself has a responsibility for coming up with legislative
recommendations, particularly under
those circumstances.
It is perfectly all right to wait and
ask for information from the department,
and for suggestions from the department, but particularly with Congress in
the unreceptive mood it is today, insofar
as the recommendations of the Executive are concerned, and I do not think we
should be sitting around waiting for the
recommendations of the Executive on
programs that we think should be
changed. Of course, in the budget and in
the recommendations of the administration, we know what the administration's
position is on a number of programs,
and the number they think should be
discontinued, so why have we not been
having hearings and listening to witnesses on those particular programs? We
know they will recommend that they be
discontinued.
If we take the Gurney amendment approach, and add on an additional 4

months, which is desirable, we can at
least do that and then take a look at the
programs we know the administration
wants to discontinue and decide whether
they should be continued or discontinued, which we can do by holding hearings and listening to witnesses and making our decision as to what the proper
legislative process is. But to give a blanket
extension at this time would be a great
mistake. That is what the bill attempts
to do.
But the accusation that because, somehow, the administration, by not coming
up with recommendations as to continuing authorizations covered in one way or
another substantively in the bUdgetrecommendations, is somehow trying to
legislate by extension or by cutting off
in the bUdget, I would reply to that by
saying that that is what is being attempted to be done here, and what is
surely being attempted to be done in
other programs which, in effect, is legislation by simple extension of authority
without looking into the substance of a
particular measure.
We should take a look at the substance. The Secretary of HEW did do a
good job of explaining the general position. We can develop from this numerous
guidelines because there was no committee report available at an early date,
at least until today. On March 22, I did
insert into the RECORD, on page 9078, a
statement by Secretary Weinberger before the committee last week, talking
about these programs. He pointed out at
that time, and I repeat here, some of the
discussion with regard to the particular
programs and with regard to the overall
proposal of the bill to extend authorizations blindly in what I would call a logjam or a pig-in-a-poke approach to the
probem.
The authorizations come to about $2
billion more than $1 billion of the 1974
budget request. Some of these authorizations, including comprehensive health
planning, health services, research and
demonstration, and medical libraries
support, would continue to be funded
under the President's 1974 budget.
The PRESIDING OFFICER. The time
of the Senator has expired.
Mr. TAFT. Mr. President, I yield myself an additional 5 minutes under the
bill.
The PRESIDING OFFICER. The Senator from Ohio is recognized for 5 additional minutes.
Mr. TAFT. Mr. President, let us take
a look at some of the programs in which
there has been a phaseout, termination,
or reduction, as suggested by the administration.
The first is the Hill-Burton program.
It is admitted, as the Senator from Colorado (Mr. DOMINICK) very soundly pointed out, that the Hill-Burton program, in
many respects, has outlived its usefulness, as in many areas there is a surplus
of hospital beds. yet they are continuing
the building of more hospital construction programs without relation to the
needs of where they are. So that it seems
to me very unfortunate to do that. Let us
not kid ourselves. If we do not face up
to the situation and put a deadline on
ourselves other than the mere additional

year on us,' I doubt whether iwe ,will' see
Congress~never,'mind in .this
year-any major changes in the HillBurton program. Especially coming from
a large State, which I think is getting unfavorable treatment under the HillBurton program, I particularly feel that
we should be taking a hard look at this
problem, examine it closely, and come up
",ith a better hospital program, to put it
on a fair basis where distribution of funds
are concerned, and direct our efforts with
regard to facilities in those areas where
the facilities are most needed.
As to the regional medical programs,
the position of the administration is perfectly clear. Its positionls that the
greatest percentage of the funds has
gone to finance the continuing education of health professionals who, in many
fields, could possibly provide for their
own support, which they are bUilding up
for their own professional competence.
There are other funds under which, in
various ways, they are funded. It seems
to me that on the regional medical programs, we should be able to come to a
pretty quick conclusion, that the committee, with a few days of hearings as
to whether we think the regional medical programs should be funded or should
not be continued, either way.
I do not see any reason to put this off
for III year. Four months is ample time
in which to make sensible recommendations on the part of the Senate.
As to the categorical allied health
program, Federal support to institutions
training subprofessional health personnel will be targeted on innovative projects under the flexible authorities of the
existing Comprehensive Health Manpower Act. We should have hearings and
the committee should be able to fund
and authorize it under continuing legislation that would be authorized by this
partiCUlar bill.
As to the community health centers
program, the Secretary has been specific
in his testimony in that regard, and the
fact that the administration's position is
that the community health centers programs concept, which is a demonstration project, has run through the
demonstration phase, and that we will,
because the commitments were made for
8 years, be funding existing health services, set up on a phasing-out basis as
originally planned, but the demonstration is completed and we should make a
decision whether further demonstration
is needed or whether some general community health center ,plan financed by
the Federal Government for all communities in the United States is the
proper way to go. We should undertake
the responsibility of looking into this.
These are some of, the factors that
should be considered when we take a look
at this legislation today, although it
seems to me that it is dOUbtful, or wise,
blindly to extend the program for an
additional year and say we cannot put off
the decision another year anq. then come
around and take a look at it again because the administration did not come
up with some proposal and we agreed to it
right away. The far more sound approach
is to take that of the Senator from
Florida and extend the proposal at least

in this
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for an additional 4 months to see
whether we can attack it piecemeal.
There is no need for all the items to be in
one particular bill. They are separate
programs and basically they can be
handled and considered separately. The
committee should take the responsibility
to do just that. The proposal of the
Senator from Florida is a sound propOsal and one that deserves the support
of the Senate. As to the support. I. for
one. will maintain the position I took in
committee. that I think the committee
should measure up to its responsibilities.
I am not going to vote for it merely as
an extension program without looking
at the merits. or taking the responsibility
of taking care of the health programs of
this country.
The PRESIDING OFFICER. The time
of the Senator from Ohio has expired.
Mr. KENNEDY. Mr. President. the ;;'1"guments I have heard here this afternoon by the Senator from Ohio have an
Alice in Wonderland quality. It was the
Secretary of HEW who said in the
spring of last year that. because the administration did not have its proposals
sufficiently perfected. we should wait
and delay. To accommodate the Republican Secretary of HEW. we did so. Then
Mr. DuVal came UP. and he said:
We do not want to extend various proposalS. We will have our own proposals in
January or February.

So, out of consideration for the Assistant Secretary of HEW. we withheld
any action on some of them. We acted on
seven programs. which actually passed
in the Senate. Mr. President, I can
give assurance to my friend from Ohio
that the administration did not give us
any proposals at all on any of these
programs. We will have a proposal before the Senate next year on everyone
of these proposals. either with or without the objection of the administration:
But we cannot allow ourselves to be put
in a position where the Secretary of
HEW asks US to wait for their recommendations. where the Assistant Secretary of HEW asks us to wait until January or February (If this year. where the
new Secretary of HEW asks us to w!iit;
and now we find ourselves at the end of
March with no action yet on basic programs that are expiring.
Now we hear from the Senator from
Ohio. "What has been· wrong with the
committee?" We have been trying to accommodate the position taken by two
different Secretaries of HEW and the
Assistant Secretary of HEW. We have
done our best to accommodate them.
But now we are going to act.
For that reason. I hope the Senate
will give us the kind of time we need. in
order to consider these matters the way
they should be considered. I hope the
Gm'ney proposal will be defeated.
Mr. President. I yield back the remainder of my time.
Mr. GURNEY. I yield back the remainder of my time.
The PRESIDING OFFICER. All time
on the amendment has been yielded
back.
The question is on agreeing to the
amendment of the Senator from Florida.

On this question the yeas and nays have
been ordered. and the clerk will call the
roll.
The assistant legislative clerk called
the roll.
Mr. ROBERT C. BYRD. I announce
that the Senator from Louisiana (Mr.
JOHNSTON). the SeRator from Maine
(Mr. MUSKIE). the Senator from California (Mr. TuNNEY) • and the Senator from
New Jersey (Mr. WILLIAMS) are necessarily absent.
I also announce that the Senator from
Mississippi (Mr. STENNIS) is absent because of illness.
I further announce that. if present and
voting. the Senator from New Jersey
(Mr. WILLIAMS) would vote "nay."
Mr. GRIFFIN. I announce that the
Senator from Massachusetts (Mr.
BROOKE) is absent by leave of the Senate
on official business.
The Senator from Wyoming (Mr.
HANSEN) is necessarily absent.
The result was announced-yeas 37.
nays 56. as follows:
[No. 65 Leg.)
YEAS-37
Baker
Domenici
Bartlett
Dominick
Beall
Fannin
Bellmon
Fong
Bennett
Goldwater
Brock
Grlmn
Buckley
Gurney
Byrd.
Helms
Harry F .• Jr. Hruska
Cook
Mathias
Cotton
McClure
Curtis
Nunn
Dole
Packwood
NAYS-56
Abourezk
Gravel
Aiken
Hart
Allen
Hartke
Bayh
Haskell
Bentsen
Hatfield
Bible
Hathaway
Blden
Hollings
Burdick
Huddleston
Byrd. Robert C. Hughes
Cannon
Humphrey
Case
Inouye
Chiles
Jackson
Church
Javits
Clark
Kennedy
Cranston
Long
Eagleton
Magnuson
Eastland
Mansfield
Ervin
McClellan
Fulbright
McGee

Pearson
Percy
Proxmire
Roth
Saxbe
Scott. Pa.
Scott. Va.
Stevens
Taft
Thurmond
Tower
Young

McGovern
McIntyre
Metcalf
Mondale
Montoya
Moss
Nelson
Pastore
Pell
Randolph
Ribicoff
Schwelker
Sparkman
Stafford
Stevenson
Symington
Talmadge
Welcker
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siana (Mr. LONG). the chairman of tIle
Committee on Finance, would like to
have the Senate take up H.R. 3577. an
act to provide an extension of the interest equalization tax. this evening. He
does not think it will take too long. There
is an expiration date of Saturday. If we
do not finish that measure tonight-we
will not stay in session too late-it will
be carried over until tomorrow.
That measm'e will be followed. in turn.
by H.R. 1975. an act to amend the disaster relief bill. and that, in turn. will be
followed by the bill to amend the Par
Value Modification Act. S. 929, and that,
in turn, will be followed by the five bills
on crime reported by the Committee on
the Judiciary.
Mr. McCLELLAN. Mr. President, if
the Senator will yield, what day will that
be?
Mr. MANSFIELD. Later in the week.
if we get to it. We will try to give the
Senator at least 1 day's notice.
Mr. SCOTT of Pennsylvania. As to the
vote on whether or not the veto of the
President wil! be sustained or not on the
Vocational Rehabilitation Act. what is
the plan for calling up that measure?
Mr. MANSFIELD. Next Tuesday. at
a reasonable hour.
Mr. SCOTT of Pennsylvania. This is
notice. then, to Senators that it will be
Tuesday afternoon and we are trying
to accommodate as many Senators as
possible by virtue of this early notice.
Tonight. I believe. is the reception being
given by poultry fanciers. but I take it
we have an obligation to do our duty
here.
Mr. MANSFIELD. It all depends on
whether the egg or the chicken came
first-well. that is it. anyway.

PUBLIC HEALTH SERVICE ACT
EXTENSION OF Hi73
The Senate continued with the consideration of the bill (S. 1136) to extend
the expiring authorities in the Public
Health Service Act and the Community
Mental Health Centers Act.
Mr. KENNEDY. Mr. President. does
the Senator yield back the remainder of
his time?
NOT VOTING-7
Mr. JAVITS. I yield myself 1 minute
Brooke
Muskle
Williams
on the bill.
Hansen
Stennis
Mr. President. this is an essential bill.
Johnston
Tunney
So Mr. GURNEY'S amendment was re- We will do our utmost to resolve each of
these measures by proper consideration
jected.
that the course of time and this bill allow.
Mr. President. the reason for my strong
support for the Public Health Service
PROGRAM
Assistance Extension of 1973 (S. 1136).
Mr. SCOTT of Pennsylvania. Mr. Pres- of which I am a cosponsor along with 15
~dent. I rise to inquire of the distinof the 16 members of the Labor and Pubguished majority leader the program for lic Welfare Committee. was set forth in
the remainder of the day, and beyond.
detail on March 8. 1973. in my remarks
Mi'. MANSFIELD. Mr. President. will in support of its immediate consideration
the Senator from Massachusetts yield? by the Senate.
Mr. KENNEDY. Mr. President, I yield
The bill now under consideration has
5 minutes on the bill to the majority one purpose: To reaffirm the intention of
leader.
Congress that the Congress will deterThe PRESIDING OFFICER. The Sen- mine whether and which of the health
ator from Montana is recognized.
programs extended for 1 year by the bill
Mr. MAN·SFIELD. Mr. President. in will continue. Executive budget action
response. may I say that it is anticipated which has let certain health programs
that very shortly the vote on final pas- wither. vanish. or be effectively termisage of the pending business will occur.
nated by lack of adequate funding, is not
The distinguished Senator from Loui- the appropriate mechanism to determine
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the fate of vital substantive health programs affecting millions of Americans.
It is entirely possible that, in the words
of Secretary Weinberger when he testified before the Committee on Labor and
Public Welfare:
If the Congress and its responsible Committees were carefully to examine each such
authority in llght of its relative priority in
the competition for scarce Federal dollars, it
would agree with the Administration that
many of these authorities should be alluwed
to terminate on June 30, 1973.

In each of its budget presentations each
year since the enactment of section 314(e),
the Department of Health, Education, and
Welfare has earmarked specific amounts of
the 314(e) fund request for specific programs for the coming year. In other words,
the categorical grant approach has continued since the enactment of Public Law 98749, except that instead of the Congress setting the categories, the categories have been
set by the Department of HEW.

One of the purposes of this bill is to
restore some control to Congress of the
categories of health programs for which
But the evidence regarding the need project grant funds are to be made availfor the programs' fiscalllfe or death must able.
be fully developed and documented for
The Senate Labor and Public Welfare
the Congress by the Executive. The Ex- in respect to this matter in its report on
ecutive power of the purse-through zero the Health Services Improvement Act of
budget appropriations requests or re- 197(l stated:
questing funding support for expiring
The Committee notes With concern the
programs-should not determine what fact that a large proportion of the programs
laws Congress shall pass, and how they funded under section 314(e) continue to be
shall be implemented. Congress is and too narrowly focused rather than focused
must continue to be an equal partner in upon the broader area of the organization
the process of determining the future for and delivery of health services.
programs affecting the American people.
In regard to the programs the ExecuThe Executive should be checked and tive has recommended for termination:
balanced by the Congress, which is also
First. Hill-Burton: I have long indiof the people'S elected officials. That is cated my dissatisfaction with the grant
the genius of the American political sys- allocation formula of the program and
tem. I believe that is the way we should the need to redirect this program to meet
proceed, rather than upon action taken the $12.7 bUlion needs of modernization
solely by the President.
and upgrading of outmoded and overThe complexity of the task before the burdened public hospitals-whose lives
Congress in evaluating and making its are in a fiscal crisis-and for emphasis to
will known in regard to the more than 50 be put upon innovative outpatient treatseparate sections of law affecting nearly ment facilities that might keep many out
every facet of current Federal support of the expensive hospital treatment setof the Nation's health care system is ting. Hospital new bed construction is but
enormous. The committee's determina- one facet of this program and in response
tion and commitment to move as rapidly to Secretary Weinberger's "a special
as possibly to permit Congress to ration- Federal grant program for hospital conalize these legislative authorities in a struction is now unwarranted," I would
manner consistent with the appropriate suggest the Congress may wish to conFederal role in respect to the health sider how the program could be modineeds of the American people is, I be- fied by. for example, certificate of need
lieve, documented by its past perform- legislation and strengthened with more
ance, as detailed in the committee re- effective comprehensive health planning
port on the pending bill.
and regional medical program overview.
Let us turn to just those health proSecond. Community Mental Health
grams Secretary Weinberger has testi- Centers: I would agree with Secretary
fied the administration is proposing to Weinberger that "this program has
phase out or terminate-community proven itself," but Congress has no evimental health centers, Hill-Burton, and dence that without Federal assistance we
regional medical programs-and to those can establish what to date Congress has
proposed for redirection such as compre- strongly supported, "rationalize these
hensive health planning and services.
legislative authorities in a manner conIn regard to the latter, there has been sistent with the appropriate Federal role
no legislative proposal submitted to the in respect to the health needs of the
Congress. All that can be gleaned is Sec- American people." In this regard, I
retary Weinberger's generic testimony would like to share with Senator
and what the administration has pro- SCHWEIKER his concern-which he exposed in the 1974 budget. In essence, a pressed at the hearing on the pending
determination to utilize expiring section bill-about Secretary Weinberger's in314(e) of the Public Health Service Act terpretation of the community mental
for funding programs the Executive health centers program as "demonstrachooses to support. I am concerned that tion." I find nothing in any of either the
the Executive has failed to recognize House or Senate reports on this legislawhat Congress has made crystal clear in tion, since its renewal in 1965, 1967,
regard to such proposed action. Only last 1970-01' Senate passage in 1972-which
year the Congress passed and the Presi- permits of an interpretation of CMHC's
dent signed into law, Public Law 92-449. as a "demonstration" program. Until the
The legislative history of section 314 Ce) Congress has sufficient evidence to prove
is enll.."1ciated in Senate Report 92-285, that localities will undertake to bring
where in discussing this section of the CHMC services to their people, I believe
law it cites the House Committee on In- Congress should provide appropriate
terstate and Foreign Commerce in its Federal funding support.
report on the Communicable Disease
Third. Regional Medical Programs: I
Control Amendments of 1970:
am not convinced that the Executive's

dissatisfa«tion .ll.bout ,t~gio!l9J. medical
program's seemingly 1ll-defined or amor.
phous role and corollary searching for
more. specific missions__which in many
instances I share-is sufficient reason for
Congress to' terminate' tlie program.
There are 56 functioning regional medical programs, nationwide coverage having been achieved by 1968, and·· their
capabilities, missions, and achievements
vary. But if, as alleged, all have not been
programs of excellenc;:e, this does not·
mean-unless somewhere there is documentary evidence, which I have not as
yet had made known t{) me, to the contrary-that the entire regional medical
program should be terminated rather
than have Congress work its will in determining how the program can most effectively be utilized in assuring that all our
citizens have equal opportunity for quality medical care.
Mr. President, this brief overview of
the complex issues which must be considered in any serious congressional fundamental review and evaluation of the
programs encompassed in the pending
measure makes it· clear why Congress
should pass this bill and preserve its
prerogatives and priorities, rather than
permit . Executive action alone to be
the determining factor.
In closing, Mr. President, I should like
to assure concerned citizens that the 1year extension of the Developmental Disabilities Services and Facilities Construction Aot is in no wayan indication of
my support for the existing law's definition of "developmental disabilities." My
commitment to broadening the definition-as I indicated during hearings on
that measure-has not abated. Nor, does
my sUPpOrt of this measure mean I will
in any way diminish my efforts and work
to establish a national commitment for
a "bill of rights for the mentally retarded." I feel strongly that the "bill of
rights for the mentally retarded" should
be enacted into law this year.
Mr. KENNEDY. Mr. President, I yield
back the remainder of my time.
The PRESIDING OFFICER (Mr.
BARTLETT). The question is on agreeing to the· committee amendment, as
amended.
Mr. KENNEDY. Mr. President, a parliamentary inquiry.
The PRESIDING OFFICER. The Senator will state it.
Mr. KENNEDY. Have the yeas and
nays been ordered?
The PRESIDING OFFICER. No, they
have not.
Mr. KENNEDY. I ask for the yeas and
nays.
The PRESIDING OFFICER. Does the
Senator ask for the yeas and nays on
the amendment or on passage?
Mr. KENNEDY. On passage.
The yeas and nl".ys were ordered.
The PRESIDING OFFICER. The question is on agreeing to the committee
amendment, as amended.
The amendment, as amended, was
agreed to.
The bill was ordered to be engrossed
for a third reading, and was read the
third time.
Mr. HELMS, Mr. President, I approach
consideration of this bill with great con-
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cern that we may be misleading the
American people as to the future of the
Federal Government's role in supplying
tax funds for health services and medical facilities.
The false expectations which may be
created by the passage of this bill are, I
feel, accurately outlined in the minority
views to the committee report, authored
by the distinguished junior Senator from
Ohio (Mr. TAFT).
I feel it is essential during this Congress that the Senate make a positive
effort to consolidate and supply a reasonable perspective to the eXisting legislative authorities in this area. This is absolutely imperative, Mr. President, if we
are to arrive at a more appropriate Federal role in the total effort to provide for
the health needs of all the American
people. This is why it is especially discouraging to note that the committee
has reported out a blanket extension for
all the existing programs. It is imperative that we discriminate between those
programs with merit and those without
merit, if we are to make positive changes
in our health care delivery system.
Mr. President, the committee's own
report recognizes the need to upgrade,
improve, and, in some cases, eliminate
provisions in the existing Federal programs relating to health care. How then
can we, as responsible legislators, rationalize the authorization of more than
$2 billion to continue for 1 year, programs which are admittedly deficient, if
not in some cases totally unnecessary?
There is a tremendous inertia inherent in large-scale Federal programs
which extensions, such as the one we are
now considering, only tend to reenforce.
I earnestly look toward the committee for the legislative initiative to deal
with these programs in a substantive way
and report out to the Senate constructive alternatives to the present health
care programs. In the meantime, I cannot justify a vote for the status quo in
the face of such a pressing need for
change.
Mr. President, I ask unanimous consent that the minority views of the distinguished junior Senator from Ohio
(Mr. TAFT), be included at this point in
the RECORD.
There being no objection, the minority
views were ordered to be printed in the
RECORD, as follows:
MINORITY VIEWS OF MR. T AF1'

In a very short span of tlme-one day of
hearings--durlng which the Administration
was the only witness. the Committee reported
S. 1136, a blll to extend umbrella protection for some forty-five health programs. This
protection insures that all of these programs,
due to expire June 30, 1973, wUl continue for
another year regardless of Whether or not
they have proven to be worthWhile.
Wha.t this bUl is attempting to do is to
buy more time, at a $1.8 bUllon price tag,
to stUdy the desirablllty at further extensions. In reality, it is not buying time but
is pointing out an agonizing fact that we
as a Committee have not done our job. If we
had, there would be no need for a blanket,
automatic, one-year extension.
In the last congress the Committee reported a s1mllar blll on August 16, 1972. In
the Committee report, several members stated
in AdditfonaZ Views that there was ample
time to explore the question of a change
in the Hlll Burton formula prior to, that

program's expiration date, June 3D, 1973. Yet
here we are, seven months later, asking for
more tomorrows, which brings me to the crux
of my obJection.
My objection to reporting this blll was not
based on the difference with the Committee
over the wisdom of extending one or another
of these programs. Doubtless, some of them
should be continued and others should not.
However, the Committee has taken the course
to legislate through extension rather than
face the task of scrutinizing these programs
and making jUdgments on the merits. even
though we have three months in which we
could do so. Such a course serves only to
prolong the anxiety and confusion of those
affected In the field.
I recognize that this scrutiny w1l1 be difficult, but I also recognize that when we
entered this legislative body that all decisions facing us would not be easy or popular. Yet such decisions must be made, and
in my judgment an automatic one-year extension of these programs to prevent a socalled "log jam" Is poor justification for
this type of legislating.
ROBERT TAFT, Jr.
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alternative sources of funding Irom local
and State sources. In many instances, an
additional year of Federal aid will enable many of the programs currently dependent on Federal funds to become
sel!-supporting.
Because present time requirements do
not permit a thorough congressional
analysis of the health programs which
expire June 30, and because alterations
in these programs at this late date would
stifle the efforts and erode accomplishments of many individuals and communities who have been working successfully under existing programs, I, today,
support S; 1136, the 1973 Public Health
Service and Community Mental Health
Centers Extension Act.
S. 1136 extends the 44 expiring program authorities under the Public Health
Services and Community Mental Health
Centers Acts in order that the existing
health programs may be continued during a period in which Congress considers
more comprehensive legislation and program reform. I support the floor amendment which grants a 4-month extension
of the authorities since I feel this is adequate time for Congress to take appropriate action. However, should that
amendment fail, rather than see the existing programs terminate June 3D, I will
support the I-year blanket extension
proposed in the committee bill. The 1year blanket extension will provide more
adequate time for a thorough analysis of
existing programs, permit comprehensive
new programs to be considered, and establish a transition period during which
new avenues of Federal support can be
studied and local and State support examined so that accomplishments under
the existing programs will not be lost due
to an abrupt cessation of funds.

Mr. DOLE. Mr. President, over the past
two decades Congress has enacted a
great number of health programs to improve health care in America. Many of
these programs still operate efficiE:ntly
and effectively and perform vital roles in
the Nation's total health care system. Yet
some health programs have proven less
effective than originally expected or have
accomplished their intended purpose.
I am sure my colleagues agree there is
a need for a comprehensive review of the
the Nation's various health programs.
Yet the task of sifting through the ongoing health programs to determine
which should be extended and which
should be deleted is not simple or clearcut. Many factors often cloud the issue
in any individual program so its effectiveness or ineffectiveness might not be
KANSAS REGIONAL MEDICAL PROGRAM
immediately apparent. For example, it is
difficult to judge the effectiveness of a
Several programs valuable to Kansas
program on a national scale when some would be seriously damaged if the existprograms are naturally more effective in ing authorities are not extended and Fedurban areas and others are more pro- eral funds are not made available for
ductive in a rural setting. In many cases, their continuation beyond June 30 of
efficient administration and community this year. The regional medical program
participation in a health program will authorized under 90lCa) of the Public
make it effective in one community or Health Services Act is one program due
state while it is a complete failure some- to expire June 30, 1973, if action is not
where else where leadership and com- taken. The regional medical programmunity involvement are lacking. Thus, RMP- has been under fire in many secthe value of a program cannot always be tions of the country and in some inassessed by viewing limited examples of stances the attack has been justified but
its operation.
the Kansas RMP has proven to be one
TIME FOR EVALUATION
of the most effective programs in existTo properly evaluate the performance ence for upgrading health care in the
of our existing health programs and for- state and improving the delivery of
mulate constructive alternatives, Con- health services, especially in rural areas.
During the past 6 years, the KRMP
gress must study in depth the impact
of existing programs in individual com- has invested nearly $8 million in efforts
munities and their combined effect on to improve health care of the people of
the Nation as a whole. We must analyze Kansas. The University of Kansas Medalternative and better means of coordi- ical School, acting as the Federal grantee,
nating the existing facilities and pro- has contracted with over 20 institutions
grams, so a stronger basis is established and organizations across the State to asfor developing a more comprehensive sist them in carrying out sPecific project
activities to improve the availability of
system of health care.
This comprehensive analysis requires quality health care in that community.
IMPROVING RURAL HEALTH CAllE
time-time to thoroughly analyze the ongoing programs and ample time for planOne of these programs, the nurse clinining any change in Federal funding cian program, has helped meet some of
arrangements. By providing advance the problems created by the rural doctor
notice of the changes in these programs, shortage which exists in many parts of
those now dependent on Federal assist- the State. Under this program particiance which is to be terminated can seek pating nurses undergo 8 weeks of inten-
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~ive clas,sroom work and 10 months of
Jnternship. The nurse clinician is then
p~~ced in a community under the superVlSIon of a physician and assists the
phys.ician by relieving him of some of the
rou tme office procedures, assisting in
emergency situations, making house
calls, and administering to patients
under the doctor's supervision. The nurse
also helps. tak~ histories, assists in physical exammatIOns and diagnostic tests
a,nd helps manage chronic disease pa~
t~e~ts such as those suffering from arthntIs and diabetes. Through the use of
these paramedical skills, medical services are being expanded and extended
into the home, and in some instances the
nurse clinician is being utilized to expand medical services in a previously
doctorless community.
The nurse clinician program is operated through Wichita state University
and since its inception in 1972 has enrolled 2~ ~l;lrses. By June of 1973, the
nurse ClInICIan program will be serving
23 counties in Kansas. The average cost
per trainee is approximately $2 750 and
e~ch clinicia~ is estimated to ~crease a
SIngle physicIan's capacity by 30 percent.
KRMP has also made substantial prog~ess to,,:ard the goal of bringing advances
III medICal knOWledge to the bedside of
Kansas patients. Physicians and nurses
have received special training and developed skills in the latest techniques for
acute coronary care, pulmonary disease
care, cancer care, and renal dialysis
nursing. Other KRMP funds have been
utilized to develop a cancer information
center to handle data on cancer patients
in the state, and a library system linked
to field offices in Great Bend Wichita
and !opeka, which is used to p~ovide im~
medIate medical access to library re~ources for health professionals across
the State.
EMERGENCY MEDICAL CARE

KRMP has led the way in developing
an emergency medical service system for
Kansas. In cooperation with the department of family practices at the University of Kansas Medical School KEMP
assi~ted in training 1,360 e~ergency
medIcal service personnel including 330
Kansas highway patrolmen and 1,030
firemen, law enforcement personnel, and
ambulance attendants to improve their
skills and assist their effort to reduce the
mor~ality rate due to trauma and other
m~dical emergencies. In conjunction
WIth the State department of health
and the Governor's Commission on EMS
KRMP has developed a comprehensiv~
statewide emergency medical service
plan to provide better emergency care to
all residents of the State.
r am currently a cosponsor of a bill
which would assist this State effort by
making available Inilitary transportation and medical equipment for emergency services around the military bases
in Kansas. This bill, S. 31, would authorize the Secretary of. Defense to utilize
Department of Defense resources for the
purpose of providing medical emergency
transportation service to meet the needs
of civilians living in the community
around existing military bases. This expanded utilization of the military
medivac teams to meet civilian needs

S~Ould be a matter of priority consideratIOn now that the military demands for
their services have diminished, and r
would hope that the Armed Services
C:0mmittee can give S. 31 prompt attentIOn and favorable consideration.
LOCAL HEALTH MANPOWER TRAINING

health care in Kansas. As .a nation we
are, just beginning to recognize the'importance ofa. total health care program--one which provides for the mental
as well as physical well-being of our citizens. The community mental health
centers playa vital role in the health
care picture and in the lives of a great
many Kansans. Before MHC's were established in Kansas, mental health care
was available only in a few cities. This
meant that those in rural Kansas had to
seek services far from their homes and
were often placed on waiting lists, be'cause of overcrowded conditions in State
facilities. Now with community mental
health centers in nine communities
acro?s the st~te, Kansans are able to
receIve outpatIent care and guidance before ~xtremelY serious problems evolve.
ThIS ounce of prevention has proven to
~e worth, a pound of medicine by providIng clinical and consultative mental
health services through the community
health centers, costly and ineffective
long-term and custodial care in State
~ental institutions. has been reduced.
Smce community mental health centers
have been established in Kansas, the
number of people requiring services from
State institutions has dropped consider~~ly while the number of people receIVmg mental health assistance has
steadily increased.
The mental health care centers in
Kansas have provided care for those in
need of the services at rates they can
reasonably afford. However, if Federal
staffing and consultative service funds
are discontinued after June 30 1973
the availability of these comprehensiv~
services to a large portion of the population will be threatened. The High Plains
center which serves the northwestern
portil;ll1 of the State will be forced to
drastIcally reduce its services if the Mental Health Center Authority is not extended. This will mean that many northwest Kansas residents will be without
mental health services since the closest
institution assistance is in many places
more than 200 miles away. The result
all too often is that consultation is
avoided until the problem becomes so
critical that institutionalization is required.
The Prairie View center in south-central Kansas also stands in dire need of
staffing funds and a new community
health center in eastern Kansas will not
receive the $215,000 needed to meet
startup costs unless the program's authority is extended. The I-year extension
of the Community Mental Health Center Authority is important in Kansas
because the mental health activities
the State are now at a critical stage.
Federal assistance at this time is needed
to put the program on its feet so it can
stand alone in the future.
'

Five health services/educational activities have also been established across
the state by KRMP. They have the responsibility of identifying local health
manpower needs and developing local
training opportunities for local talent.
Programs Offered through Fort Hays
State College, Colby Community College,
Marymount College, Washburn University, and Wichita State University analyze the needs of health facilities and
practitioneers in various communities
~nd train local health personnel who are
mterested in serving in that particular
community.
Other innovative programs sponsored
by KRMP have established nurse clinics
in seven small towns in Ottawa County
~ association with the resident physician
m the county seat to improve health care
delivery in the county. In Wichita, a
program was established to help juvenile
diabetics deal with the everyday problems of diabetes. In Great Bend, a comprehensive educational program retrained and reactivated 72 nurses.
I bring these programs to the attention of my colleagues for two reasons.
First, to illustrate the effectiveness of
the RMP in Kansas and to show the
severe impact on health services in
Kansas which would result if an abrupt
termination of Federal funding of the
program occurs at this time. But in addition, I feel the KEMP programs reveal
the potential for improvement in health
care in Kansas which is possible with
better utilization and organization of
existing medical resources, KRMP programs have been inexpensive and at the
same time have proven the efficiency and
effectiveness of improving our existing
medical care system. They appear to be
a vastly preferable alternative to total
replacement of our existing system with
a $100 billion a year federally controlled
program whose performance potential is
unknown and whose cost in taxes to the
American public is equally uncertain r
therefore, ask my colleagues to join' ~
support of the RMP as practical and efficient means of improving our national
health care program by building on the
solid base which already exists. The administration has expressed the belief
that the Federal Government should assume a more limited role in the health'
care field with emphasis on special
finances for structural changes in the
health care system either by providing
new facilities or demonstrating new
types of delivery systems. r can think of
no better example of a limited amount
STUDENT ASSISTANCE
of Federal money having greater impact
Other
legislative
authority extended 1
on the development of new techniques
for improving health care delivery than year b:y S. 1136 are the Allied Health
Personnel Act, which provides
has been recorded by the operation of ProfessIo~3
scholarshIps, grants, work-studY prothe RMP in Kansas.
grams, and loans for allied health stuCOMMUNITY MENTAL HEALTH CENTERS
dents. These provisions are important to
S. 1136 also extends the authority of Kansas since approximately one-half of
the Community Mental Health Centers health professions students depend on
Act whose programs are vital to quality some type of assistance.

m:
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S. 1136 will also extend the authorization for the Partnerships for Health
Act which provides 314 (a), (b), and (d)
funds for state and areawide health
planning agencies and the formula
grants for public health services programs. The Developmental Disability
Services and Facilities Construction Act
is extended for 1 year and will continue
the demonstration and training grants
for the university affiliated facility program operated at the UAF centers in
Parsons, Lawrence, and Kansas City.
These public health service and mental health programs are of particular
significance in Kansas, although their
record nationwide may not be as strong
as we might hope. Cessation of Federal
support for these programs at this time
and on such short notice would be a
blow to the health care in Kansas and a
waste of the funds already invested in
many of these programs up to this time.
Mr. MONDALE. Mr. President, it is essential that the Congress act promptly
to extend these important health authorities which would expire on June 30.
This is important not only to the institutions and beneficiaries who depend on
these programs, but it is a test of the
role of the Congress itself. I do not overstate the case when I say that the issue
of the constitutional separation of powers is at stake here.
The administration has proposed in its
1974 budget that four of the programs
which would be extended by this bill be
terminated in the next fiscal year. However, we have not had the benefit of any
detailed analyses or recommendations on
those or any other of the programs which
expire. Instructions have already gone
out to recipients of funds under some
programs looking toward their termination, without any consideration by the
Congress.
A very novel and radical theory of the
power of the executive branch has been
put forth by the administration this
year. As we all know, the administration
is attempting to phase out the Office of
Economic Opportunity and some of its
programs-notwithstanding the fact
that only last year the President signed
a bill extending the programs for 2 years.
Termination actions are underway at
this very moment, based simply on the
President's proposal-and I underscore
proposal-that funds be withdrawn from
community action programs next year.
Here is a case where the statutory authority for continuing the OEO programs
is clear-and yet the administration asserts the right to terminate them merely
because it has not proposed funds for
them next year.
In light of this dangerous precedent, it
is quite clear that the administration's
intent is to prevent the Congress from
expressing its will concerning such vital
programs as the Hill-Burton hospital
program, the regional medical program,
the community mental health centers
program, allied health training, and public health training. It simply proposes to
end them-without waiting for concurrence of the Congress. I wonder what has
happened to the time-honored tradition
that "the President proposes and the
Congress disposes." I wonder what has

happened to the constitutional provision
that legislative powers are vested in the
Congress. I wonder what has happened
to the Constitution's charge that the
President "take care that the laws be
faithfully executed."
We do not stubbornly insist on the
simple continuation of programs about
which the administration has serious objections. We have repeatedly asked the
executive branch for its specific recommendations and for its detailed analyses.
They have not been forthcoming. Indeed,
last May, the Secretary of Health, Education, and Welfare declined our invitation to testify on these very matters. He
promised that the recommendations of
the administration would be developed
in plenty of time for the Congress to consider them before the authorities expired
in June 1973. They have never been received.
Assistant Secretary of Health, Education, and Welfare Duval testified in July
1972, that the detailed recommendations
of the administration should be expected
"in connection with th~ 1974 budget."
That budget was received 2 months ago
and the legislative recommendations still
have not been received.
In January 1973, Mr. Caspar Weinberger told the committee that the administration's detailed legislative recommendations should be expected in February or March. However, just last week,
Secretary Weinberger testaied that the
administration still was not prepared to
submit its detailed legislative recommendations and urged tr.at the committee not act on extension of these expiring
authorities.
Although he told us that he believed "it
would be in everyone's interest ,to face
the issues now," he is still not prepared
to tell us what the specific recommendations of the administration are. In these
circumstances, I think it would be a serious abdication of the constitutional role
of the Congress to permit the administration arbitrarily and unilaterally to
terminate these programs which have
long served so well to help in improving
the health of our citizens.
We are entirely prepared to consider
revisions and consolidations of these
programs, where the case can be made.
But it is incumbent upon the administration to present its proposals to us and
let us consider how to deal with them.
For example, many have pointed out that
the regional medical program has in
some cases not achieved its objectives
and and it overlaps other programs. Perhaps some of these programs have not
been successful. But we have in Minnesota the northlands regional medical
program which is one of the most outstanding health programs in the Nation.
It should not be abolished, because other
programs have been unsuccessful. As far
as duplication is concerned, my colleagues and I are fully prepared to consider how to relate this program better
to others which the administration proposes to continue. Similarly, many criticisms have been leveled at the Hill-Burton hospital construction program-alleging that we now have a surplus of hospital beds and that we need no more new
construction assistance. But the admin-
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istration has failed to tell the Congress
and the public how this argument relates
to the proposed termination of authority
for modernization of hospitals.
We have many hospitals throughout
the cotmtry, especially in large cities,
where the plants are so obsolete that
costs are enormously high and care is
not as good as it should be. In Minneapolis for example, we have begun to replace obsolete facilities of the Metropolitan Medical Center and Hennepin
County General Hospital. This is a very
innovative program which provides for
joint use by a public and private hospital
of certain facilities. It has been widely
praised as an example of the best kind
of planning which we should demand in
our hospital programs. We do not propose to add any hospital beds at all
through this project. In fact, it contemplates a reduction in the number of
hospital beds.
No one wishes to build additional hospital beds where they are unnecessary
and we have effective State planning
mechanisms to assure that we do not.
But it is absolutely vital that we continue to replace obsolete plants with the
most modern facilities that we can design and build. This clearly cannot be
done without continued Federal assistance.
The same thing applies to the other
programs the administration wants to
terminate. Where a case can be made for
revision, we will be gla~ to consider it.
But we cannot permit the executive
branch to terminate these programs unilaterally-and without any assurance
that an adequate substitute will be
available.
Another example is the community
mental health centers program. Here,
the administration argues that the program has been successful-so it should
be terminated. The rationale for terminating the community mental health
centers program is nothing more than
that, eventuallY, we will have a national
health insurance program which will
permit everyone to purchase needed
mental health services. However, we
have yet to receive the administration's
health insurance proposals. Two years
ago, the President made recommendations for national health insurance, but
it was many months until the bills finally
reached the Congress. When they did,
and we examined them, we discovered
that 38 million people were left completely outside of the coverage of its proposals. Certainly, with this kind of background, we cannot permit a valuable
program to be terminated merely on the
promise that someday we will have new
legislative recommendations which will
fill the gap.
Mr. President, I cannot believe that
the Congress is ready to close its doors
and turn over all of the powers of Government to the President of the United
States. We were elected to legislateand legislate we must. This bill is an
essential step in carrying out our constitutional responsibilities. I hope that it
will be approved by an overwhelming
margin in the Senate and speedily acted
on by the House.
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Mr. PEARSON. Mr. President, I rise in
support of legislation extending for 1
year at present funding levels 10 major
health programs which would normally
expire at the end of the current fiscal
year. In my judgment, passage of this bill
is needed to insure a continuing Federal
commitment to the goal of helping provide quality health care to all Americans.
We now find ourselves in a pressing situation, both with regard to the continued
vitality of Federal health programs and
the proper relationship between the executive and legislative branches. Last
year, the Senate approved with my support legislation extending the Public
Health Service Act and the Community
Mental Health Centers Act in a manner
similar to the bill now before us. Although the lateness of Senate approval
precluded House action prior to adjournment, there was a clear indication of congressional support for the programs
covered by these two acts.
At that time, we were assured by the
distinguished chairman of the Senate
Health Subcommittee that a thorough
review and recodification of existing
health programs were underway, an effort which would include an extensive
study of their goals, their accomplishments, and the feelings of the American
people toward them. Although this review continues on a priority basis, the situation has been further complicated by
the administration's abandonment of
major health programs in the proposed
fiscal year 1974 budget.
Mr. President, the duty of Congress in
this instance is clear. In my jUdgment,
decisions which the President has made
regarding the Nation's health program
are not his to make alone. Administration statements to the contrary, there are
several programs which have achieved
not only substantial results, but the solid
support of the communities they serve
as well.
Among these is the Kansas regional
medical program which in 1967 became
one of the first such programs in the
country to receive Federal funding under an expanded Public Health Service
Act. The KRMP represents a consortium
of local medical providers designed to
respond to the particular health needs of
Kansas. Altogether this program coordinates the operations of 26 separate
activities, ranging from emergency
treatment programs to the upgrading of
health care facilities in rural, sparsely
populated regions of the State.
The efforts of KRMP to improve the
health system in Kansas have yielded
substantial results. In conjunction with
the Kansas University Medical Center.
KRMP has trained nearly 1,500 emer":
gency medical services personnel, including the Kansas Highway Patrol. To~ether
with numerous State officials, KRMP is
now involved in the development of a
statewide emergency medical services
master plan.
In rural Ottawa County, heretofore
lacking in primary health care facilities,
the KRMP established a clinical health
care system in cooperation with local
physicians. This program was so well
received that county citizens have voted

to increase public expenditures for its
continuation, no small achievement in
light of growing public opposition to risingtaxes.
Mr. President, these are but two of the
many fine examples which amply demonstrate the efficacy of this program and
its value to Kansas. But unless the legislation now before us is enacted, there
will be no further Federal support after
June of this year.
It would indeed be unfortunate if the
Federal Government discontinued its
funding of this worthy effort. For this
is not just another bureaucracy operating by long distance from Washington.
Rather, it is a federally financed, local
effort which has received the endorsement and cooperation of State officers,
local governments, and-most importantly-the people of Kansas.
As an example of how all levels of Government can meet the needs of the Nation, this and other health programs now
scheduled for extinction deserve continued Federal support. As an indication
of the continuing national effort to respond to health needs, the bill we now
consider deserves congressional support.
Mr. President, I ask unanimous consent that three editorials from Kansas
newspapers be inserted in the RECORD at
this point. Those from the Kansas City
Kansan and the Great Bend Daily Tribune describe further the activities of
the KRMP. The editorial from the Phillipsburg Review outlines programs which
the KRMP and the Kansas State Legislature have formulated.
There being no objection, the editorials were ordered to be printed in the
RECORD, as follows:
[From ,the Kansas City Kansan, July 28,
1971J
HEALTH CARE QUALITY GOOD
Quality of health care avaUable to Kansans Is higher today than at anytime in the
past.
This continuous upgrading of care is due
to elforts of many IndividUals, tnstltutlons
and organizations. However, much credit Is
due to projects conducted during the past
four years by the Kansas Regional Medical
Program.
KRMP Is a federally funded, locally controlled effort to upgrade health care thruout the state. Headquartered at the University of Kansas Medical Center, KRMP has
sponsored a variety of training programs
since Its founding designed to familiarize
health professionals in the state with latest
techniques of treatment.
It has proved most useful in spreading
new medical developments from the confines of the reesarch lab to the practicing
physicians, nurses and other health professionals in small towns and hospitals thruout Kansas.
The regional medical program was founded
here In 1966 as part of a national elfort to
more elfectively combat heart disease, cancer and stroke. It began operations in 1967
under a federal grant ot Slightly more than
$1 million.
Since then, KRM'P has sponsored training
courses for occupational and physical therapists, circuit courses to upgrade the training of practicing nurses, seminars for doctors In the use of drugs to treat cancer, coronary care programs tor nurses and a host
of other projects designed to help health
professionals help their patients.
The program recently received a tederal
grant for about $1,762,000 to finance its fifth
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year in operation which w1ll Include three
major new projects as well as continued
operation of five existing projects.
One of the new projects will be to train
40 nurses tor expanded roles as nurse clinicians who will perform many routine tasks
that now take up much of physicians' time.
These nurses w1l1 take an 8-week primary
academic course at KUMC and then train
for 10 months under the doctors for whom
they will work. Such use of nurses is one
answer to the doctor shortage. Ivan Anderson. KRMP associate director, said the program may improve the productivity of phYsicians by as much as 25 to 30 per cent.
Another program Is designed to train kidney patients and their fammes to perform
home dialysis, a process by which the patients' blood Is "washed" of Impurities by
machine, a function normally performed by
the kidneys.
This program w1ll also train nurses thruout the state In the care of kidney patients.
The third new program will establlsh a
tumor registry. It w1ll contain a central file
on cancer cases In the state, thereby helping
Identify the nature and prevalence of cancer In Kansas. The registry wlll also forward to individual doctors the recorded experiences of other physicians on the best
methods of treating certain types of cancer.
KRMP's five continuing programs Include
a 6-week refresher course for inactive nurses
in Kansas City, Kan., a cardiac care education course in Wichita, a year-round area
educational program for doctors, nurses and
other health professionals In Great Bend,
training for medical records clerks and a
network of medical libraries with call-in
service avaUable to physicians thruout the
state.
Altho these programs are designed to train
health professionals, the real beneficiaries
will continue to be the people of Kansas.
[From the Great Bend Daily Tribune,
Oct. 25, 1971]
BENEFIT TO

ALL

The Kansas Regional Medical Program, In
Which the Central Kansas Medical Center
is involved, has recently Issued Its fourth
year report.
It has a set of goals which are designed
to continually up-grade the health services
which are prOVided by members of the medical profession. With the University of Kansas
Medical Center as the tlase, the KRMP includes a number of hospitals in Its program.
A glance at the report Indicates some of
the achievements of the regional program.
A medical library network for Kansas with
stalf in Kansas City, Great Bend, Topeka and
Wichita Is established; courses have been
held for dieticians; special programs have
been held for nurses who deal with patients
with kidney problems, strokes and heart disease; training programs have reactivated 65
inactive nurses from 14 counties. These are
but a few of the wide range of the health
spectrum in which the Kansas Regional Medical program has been operating during Its
past four years.
Obviously, its elforts have !been of great
benefit to everyone In this area of the state
in particular through the association of the
Central Kansas Medical Center with the
program. It should be a matter of state pride
that Kansas was one of the first states to
receive federal support for such a program ... and that this area's medical center
should be the first to be Included in the
state program.
[From the Kansas Ph1llipsburg Review,
Feb. 22, 1973J
HEALTH CARE DELIVERY

A year ago Kansas broke new ground In an
effort to improve the delivery of general
health care throughout the state when the
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Our bill makes no substantive changes
legislature made a minor and little noticed however. without the Instructions of the
in the law. It simply extends the life of
change in the statutes which permitted the physician.
The Hansen Health Care program proposes the following health programs from June
K. U. Medical Center to support medical
residences away from the walls of tile Uni- to use these new s!:Uls with a central radlo- 30, 1973, to June 30, 1974: Health servband network. The procedures have been ices research and development, health
versity hospital.
Kansas thus became the first state to rec- checked at all levels of the medical profes- statistics, public health training, migrant
ognize the value of a broader medl,cal ex- sion.
Dr. Bob Brown. director of the Kansas health, comprehensive health planning,
perience for young doctors, who can now
receive a portion of their medical education Regional Medical Advisory Council, who Is Hill-Burton, allied health training reIn general hospitals of high quaUty located In working on other innovative programs for gional medical programs, medicallibrarsituations which deal with the health prob- the development of Rural Health Care, says ies, and community mental health centhe program Is headed "In the right direc- ters.
lems of the publIc on a day-to-day basis.
Yet quality control was not surrendered. tion."
The impact of the President's health
The Hansen Foundation. In establishing a budget proposals is graphically illusThis learning experience is still under the
directIon and control of the K. U. Medical grant to finance the "D. G. Hansen Rural trated in the case of the community
Center. which must approve the hospitals. Health Care Program" Is putting all of these
and the staff Involved before setting up a innovative steps together in a single "pack- mental health centerf' nrograms.
A decade ago, the Congress passed the
residency program, and the work Is under age." It Is the hope of the Foundatlon that a
pilot project which wUl be of assistance In Community Mental Health Center Act,
constant review.
The direct actIon taken here conforms to developing better rural health care every- which was designed to establish 2,000
the new emphasis on the Famlly Practice where, has here been started.
centers throughout the Nation. The goal
We hope so, too, for better health care is of these centers has been to make high
specialty, which equips young doctors to
meet general health care needs, contrasted to the most vital and pressir.g need of countless quality care available to all citizens who
the more sophIsticated specIalties In which communities across the land, and we hope suffer from the many mental illnesses.
complete concentration on one single phase that what helps us may help others.
of medicine is given throughout the period of THE EFFECTS OF PRESIDENT NIxON'S POLICY TO In addition, they provide special programs for the mental health of children,
residency.
TERMINATE COMMUNITY MENTAL HEALTH
for drug abuse, and for alcoholism.
Medical authorItIes have been recognizing
CENTERS PROGRAM ON INDIANA
Today, 515 community mental health
the need for far more emphasis on family
Mr. BAYH. Mr. President, I speak in
practice than has been given by medical
centers have been established. That is
support
of
the
Public
Health
Services
schools In the past 15 years.
scarcely one-fourth of the total required
Dr. David E. Rogers, Dean of the Medical Assistance Extension Act of 1973, of to reach all Americans in the local comSchool at Johns Hopkins University, summed which I am a cosponsor and urge its pas- munity setting. Already the centers have
up the change In thinking In a recent state- sage.
ment to the American MedIcal college:
S. 1136 now under consideration has been proven successful, and have relieved
"We must stop pretending that we are ade- one purpose: to reaffirm the intention of the overcrowding and stress that exists
quately fulfill1ng our educational mIssIon by Congress that Congress will determine in too many State mental hospitals.
Does President Nixon want to expand
continuIng to lImIt our faculty. our students whether and which of the health pro~
and efforts almost exclusively to this one
this humane legislation? He does· not.
grams
extended
for
1
year
by
the
bill
will
special instItutIon (the University hospital)
His budget proposes that the legislation
... Our obligation to the training of physI- continue. Executive budget action which be allowed to expire this June 30-with
lets
certain
health
programs
wither
vancians that we must have multifaceted edunearly 1,500 centers remaining to be built
cational laboratories that wHl permit the ish, or be effectively terminated by lack
student to become acquainted in health of adequate funding, is not the appro- and staffed.
The Office of Management and Budget
problems as they are encountered by mem- priate mechanism to determine the fate
bers of a community ... not just those which of vital substantive health programs af- has come up with an ingenious device for
obscuring the administration's real inare important to a research-oriented fecting millions of Americans.
faculty."
tentions. At first glance, the fiscal 1974
We
have
known
for
some
time
that
the
Kansas has now taken the first steps in
request for mental health programs apexpiration
of
the
major
portions
of
the
this direction.
pears to be doubled.
Public
Health
Service
Act
would
create
Dr. Wm. O. Rieke. vIce chancellor for
But the total includes $636 million that
a
legislative
logjam.
We
attempted
to
health affaIrs at the K. U. Medical Center,
feels that the extension of the medIcal cen- anticipate that last year, and in fact would not be spent in 1974 at all. That
ter program Into well-equipped hospitals successfully passed S. 3716 by a 78 to 0 amount, already authorized for the cenWith competent personnel, Is a desirable ob- vote, to improve many of the expiring ters, would be portioned out annually
jective to give residents more exposure to provisions. The administration testified through 1980. President Nixon would end
general health needs at the community level; in oppOSition to that and it died in the Federal support in 1980, and the centers
but at the same time, that this extension
would have to rely entirely on State and
must be under the supervision and control of House. Despite repeated attempts to get local governments, private contributors,
constructive
legislative
proposals
from
the medical center.
and third-party payment systems.
A program of this type is already u!lder the administration. and despite repeated
And not only Federal taxes are supway. Dr. Jack Walker, at the same time, Is assurance that such legislation would be
heading up a new department of FamIly forthcoming-first by January, then by porting these centers today. Federal
Practice SpecIalty at. the Medical Center. February, then before spring-none has funds currently amount to only about 30
percent of the centers' total budget. State
Wesley Hospital. at WIchita, whIch started been forthcoming.
such a program under the dIrection of Dr.
and local governments already provide
Many
of
the
affected
health
programs
Stan Mosler and Dr. Vic Voarhees, already
40 percent of the funds needed to keep
has 17 young graduate doctors taking a were passed in some of the finest hours the centers at their important wcrk. The
of
the
Congress,
and
with
the
full
and
acthree-year family practice course.
Federal contribution is needed, and will
In the past, fully 80 percent of all young tive support of past Presidents. But now
doctors have entered the more sophisticated we are confronted with a President who be needed beyond 1980, to establish new
specialties. learnIng virtually everythIng would turn away from the good we have centers and to Il.'3sist those already in
about one phase of medicine and very little accomplished, who would withdraw the operation.
The effects of this action on community
about others. General health care needs, gains we have made, and who would say
however, comprise fully 80 percent of the to the American people regarding these mental health in Indiana will be serious.
work of the medical profession. and new em- vital health programs: "You'll get no
Currently there are 8 federally funded
phasis Is now being placed on this latter more assistance from the Federal Gov~ centers in Indiana, 4 of them serving
phase of public need In Kansas.
ernment. From now on you can work areas designated as urban or rural povDuring this same perIod, new attention
erty areas. These centers provide comthings
out for yourself."
has been centered on paramedical assistance
prehensive mental health services to a
The
President's
budget
for
fiscal
year
wIth specIal course work now offered under
total population of 1,398,242 people makK. U. MedIcal center auspIces at WIchIta 1974 propOSes the total elimination on ing these services readily available withradical
restructuring
of
the
Hill-Burton
University for nurse-clinIcians under the dihospital program, the allied health train- in their own community. Emphasis is
rectIon of Dr. Cramer Reed.
placed on ambulatory care, to encourage
Registered nurses may take this concen- ing program, the regional medical prothe patient to continue living at home if
trated course of instructIon, and then be gram for heart, cancer, and stroke, the
certified to do such tasks as may be assigned public health training program, and the possible or in small community residento them by the primary physician. It is em- community mental health centers pro- tial centers.
A fully comprehensive range of senices
phasized that no patient may be treated, gram.
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is required of all federallY funded centers

to insure that every patient receives the
form of care best suited to his needs.
Federally funded centers provide a
unique system of care for all persons in
a designated area, including preventive
services-provided through education
and consultation programs for schools,
probation and police departments, welfare agencies, church groups and other
public agencies. Linkages with other caregivers in the community, required under
the Federal program, insure continuity
of care, as well as early detection of mental disorders or potentially handicapping
conditions.
Care in a community mental health
center is demonstrably more effective
and less costly than institutional care.
Yet, under the Nixon administration's
policY it is highly probable that over the
next several years many people in Indiana will be denied community care--and
referred instead to state mental hospitals-because alternative care will just
not be available.
To· give some idea of the Federal contribution to Indiana through the CMHC
program, grants totaling $2.728 million
were awarded to Indiana centers in fiscal year 1972, and $3.038 million in fiscal
year 1973. These grants break down as
follows:
To meet part of the costs of
staffing:
Fiscal year 1972
$2,303,000
Fiscal year 1973______________ 2,670,000
To meet part of the costs of staffing a specialized facll!ty for
children:
Fiscal year 1972______________
425,000
Fiscal year 1973-------------368,000

Under current law each Federal grant
is reduced gradually over an 8-year pe-

riod. As these grants drop off-and under
the administration's current policy, as
they expire completely-local communities and the state of Indiana must pick
up approximately $3 million per year.
This is in addition to the contribution already made by the State and localities
to meet the costs of the CMHC program
which are not covered by the Federal
grant. These include all operational
costs, as well as the non-Federal share of
staffing costs. The most immediate and
direct effect on Indiana of Mr. Nixon's
policy would, however, be the loss of
$1,087,786 in Federal funds which were
to have been awarded shortly.
There are a total of 33 catchment
areas in Indiana, yet only eight of these
areas have a community mental health
center. The termination of the Federal
program makes it highly unlikelY that
the remaining 25 catchment areas will
be served by a CMHC at any time in the
near future. The large reductions in Federal categorical grant programs, as well
as the impact of the termination of the
centers' program itself, will place a heavy
burden on the State's resources. While
existing centers may be able to recover
lost Federal dollars from the State, it
seems highly questionable whether new
centers, which require a considerable investment, will be initiated.
In two of these catchment areas, planning for a comprehensive community
mental health program has been com-

pleted, and applications for Federal
grants approved by NIMH. As a direct
result of the cutoff in new grants
awarded-which the administration ordered in fiscal year 1973-these two centers will not receive more than $1 million which they had expected. In addition, the Mental Health Center of st.
Joseph County, which received a Federal
construction grant in 1968, will not receive its expected staffing grant. This
center's grant application has also been
aproved by NIMH and would have been
awarded had funds been available.
Whether the center can continue to offer
services to its community under these
circumstances is questionable.
Thus Indiana will not receive the following CMHC program funds, although
the grants have been approved:
Mental Health Center of st. Joseph
County, South Bend, Ind., $265,212.
Region Ten Community MHC, Columbus, Ind., $557,362.
Regional MHC, Kokomo, Ind., $265,212.
If these services-already expected in
the communities-are to be provided,
State and local tax money must meet
the entire costs, including the $l.l-million share the Federal Government was
expected to provide.
Perhaps the most tragic aspect of the
administration's policy is that we are
ending the Federal effort with less than
one-quarter of the centers needed to
service the entire country. Slow as our
progress has been, there has until now
been a growth in the number of centers
operating every year since 1966. Unfortunately, that growth seems likely to
end. Of the 33 catchment areas in Indiana nine are in poverty areas-areas
where alternative sources of funds are
extremely scarce. For those living in the
25 areas not serviced by a community
mental health center and in need of care
the outlook is now grim. Many will wind
up in the State mental hospital, becoming an even greater burden to the taxpayer.
Others will continue to live in the community while their condition steadily
worsens, requiring, eventually, more expensive treatment and having less chance
of a complete recovery.
IronicallY this administration has
stressed its support for the concept of
community mental health, and the question of whether the federally funded
community mental health centers program has provided better and more readily accessible care is not at issue. For example, in the HEW budget the termination of the CMHC program is justified
as follows:
The workability of the community mental
health center concept has been thoroughly
demonstrated and a large portion of a national system wUl have been put Into place
when the eight year grants provided for in
current law are concluded. The Administration proposes that the Community Mental
Health Centers Act be allowed to expire on
June 30, 1973 on the grounds that the current momentum behind the community
mental health center concept should be adequate to maintain eXisting centers and stlm.ulate the establishment of new centers.

On another occasion, an administration aide recently assessed the community mental health centers program suc-

cess and concluded that the· Federal
program was "inequitable, because peoopie served by the federally funded centers
receive better care than the rest of the
Nation."
Last week Mr. Caspar W. Weinberger,
Secretary of Health, Education, and
Welfare reiterated the administration's
curious attitude toward the mental
health centers program, in testimony before the Senate Subcommittee on
Health. Mr. Weinberger said in part:
We believe that continued preferential
treatment by the Federal Government of a
few communities is unwarranted.

This is indeed a curious position for an
administration that is determined to see
to it that less than one-fourth of the
centers contemplated by Congress when
it passed the act will even get off the
ground. Of course the obvious way to
guarantee that each community in need
of such a center has the opportunity to
develop one is to extend the program and
fulfill the mandate of Congress.
Thus the question is not "Do we continue to fund community mental centers?" the question is "How do we provide the funding?"
The administration maintains that
States and localities together with contributions by public and private health
insurance plans can support community
mental health centers. Yet, most insurance plans do not cover the services offered in mental health centers and a
bare 12 percent of all centers' income is
derived from public and private health
insurance. Furthermore, the administration's own Health Insurance Partnership Act of 1972 did not even provide
coverage of mental health services, and
its 1973 proposal is not expected to remedy this. Should some form of Federal
health insurance program be enacted
which does provide full coverage for
CMHCservlces, the administration has
still failed to explain how centers are to
survive in the meantime.
The States and localities it seems under the administration's policy, inust
pick up the tab. As of this date Indiana
will have received a total of $4.92 million under this program.
The following chart indicates the pop_
ulation being served by federally funded
community mental health centers in Indiana. P indicates a center serving a
designated poverty area:
Population. served

The Community MHO (P)· Ind!anapolis, Ind__________________
Southern Indiana-MH & GUidance
Ctr., Inc. (P)· Jeffersonville,
Ind.

197,070
200,000

Compo
Ind. CMHC (P) • Vincennes,
75,490
Southwestern Indiana MHC, Inc.,·
Evansville, Inc________________
248,000
Katherin Hamllton MHC, Inc.
(P)·, Terre Haute, Inc_________
216,637
Mental Health Center of St. Joseph Co., Inc., South Bend, Ind_
124,723
Memorial. Hosp. of South Bend,
South Bend, Ind
.---------120,322
Community Hospital of Indianapolis, Inc., Indianapolis, Ind____
216,000
Total
1,398,242
~______________

• Operational (other centers have received
construction funds only).
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It seems incredible that so worthy a
program would be dropped. But most
incredible of all is the administration's
twisted reasoning for phasing out support of community mental health centers. People receive better care at these
centers. That is why they were established. That is why they should be
strengthened, not weakened, and that is
why more centers are needed.
Mr. President, the importance of this
particular measure is not any one or
more of these health programs, but the
total constitutional issue of how our laws
are to be made.
It is entirely appropriate for the President to urge Congress to terminate any
one or more of these existing health programs and provide the evidence to Congress to justify his recommendation. But
the action of the executive must be
checked and balanced by the Congress,
that is the genius of the American political system.
I am not totally satisfied with each
and everyone of the programs that will
be extended by S. 1136, but the passage
of this bill will provide the necessary
time frame for Congress to work its will
regarding all of the provisions and to
bar an executive budget recommendation from determining either what health
programs are to live or die, or how these
programs are to be modified, improved,
and implemented,
YEAR EXTE;NSION OF HEALTH PROGRAMS ESSENTIAL, SAYS SENATOR RANDOLPH

Mr. RANDOLPH. Mr. President. I support the measure now being considered
in the Senate to extend the expiring
authorities· of the Public Health Service
Act, the Community Mental Health Centers Act, and the Developmental Disabilities Services and Facilities Construction
Act. I commend the capable chairman of
the Subcommittee on Health (Mr. KENNEDY) for his leadership in bringing S.
1136 to the Senate.
Some 12 major health programs will
expire on June 30 of this year unless the
pending measure, S· 1136, is enacted into
law. The President's budget for fiscal year
1974 indicates the administration's mtention to allow many of these to expire.
With respect to others, no specific legislative recommendations have been forthcoming.
It is my strong belief that a I-year extension of these expirmg authorities is
absOlutely necessary. The administration only 2 months ago revealed some of
its intentions with respect to expiring
health programs. If we, in the Congress,
are to legislate intelligently we must carefully review the administration's rationale for terminating or revising these programs. We, in the legislative branch, of
the Federal Government must make our
own assessment of what should be terminated or consolidated or revamped. The
short period of time between now and
June 30 will not permit the careful scrutiny of these complex health programs
that will be required if Congress is to act
responsibly.
The able Senator from Massachusetts
has outlined the meaning of S. 1136. I
wish to focus specific attention en just
three of the programs proposed to be
extended.

DEVELOPMENTAL DISABILITIES ACT

The Developmental Disabilities Services and Facilities Construction Act became law in 1970. Its authorizations expire this June, as do those of the other
programs in S. 1136. Hearings have been
held by the Subcommittee on the Handicapped, which I am privileged to chair,
on S. 427, a bill to extend the act for
1 year.
Although the subcommittee intended
to review carefully the operation of the
Developmental Disabilities Act with the
hope that whatever substantive changes
were necessary could be made before the
end of the fiscal year, it soon became apparent that a great number of concerns
have arisen with respect to the operation
of that act. These concerns have centered on the methods by which funds are
being allocated, how funds are being
spent, and how the law has been implemented and administered.
In order to fulfill our responsibility of
legislative oversight, the Subcommittee
on the Handicapped has initiated an indepth study of the developmental disabilities program. We have asked the
General Accounting Office to provide in
detail answers to a rather lengthy list of
questions. An adequate GAO response
will take time, more time than is remaining in this fiscal year. When the General
Accounting Office completes its report,
it is my firm intention, and that of the
members of the Subcommittee on the
Handicapped, to review the report and
develop substantive legislation without
delay.
The Committee on Labor and Public
Welfare, in order to prevent the expiration of the Developmental Disabilities
Act, and to provide adequate time for a
detailed study of that act, agreed to include a I-year extension of the act under
the aegis of S. 1136.
HILL-BURTON PROGRAM

The administration is seeking to end
the very successful, 27-year-old HillBurton hospital construction program.
The justification for the administration's
position was provided by the Secretary
of Health, Education, and Welfare m
testimony before the Committee on Labor
and Public Welfare on March 22, 1973.
The Secretary stated:
We have clearly passed the point where
this kind of special Federal intervention Is
needed by our health service delivery system. . . . A special Federal grant program
for hospital construction Is now unwarranted.

I mdicated to the Secretary my belief
that although the total number of hospital beds in the United States ma·y be
adequate on paper, there is a maldistribution of such facilities. I also expressed
the belief that the Hill-Burton program
had a definite continuing function with
respect to the renovation of old hospital
facilities and provid1ng new outpatient
care facilities.
CertainlY the Hill-Burton program is
neither outmoded nor unnecessary in my
own State of West Virginia. In fact, if
there were no limitations on Federal
matching grant funds, West Virginia
could initiate worthwhile, necessary projects totaling $88.8 million over the next
2 years. In fiscal year 1974, my State also

could utilize over $36.6 million in HillBurton funds. I am certain that other
States are similarly situated. The administration's pronouncements notwithstanding, the Hill-Burton program is
most definitely not passe.
REGIONAL MEDICAL PROGRAM

Another program that the administration seeks to terminate is the regional
medical program. It appears that the
principal argument for discontinuation
is that RMP has mamly operated as a
source of continuing education for professionals generally capable of financing
their own education. This is not at all
my understanding of the function or operation of the program in West Virginia.
In my State, seven clinics are being built
m remote rural areas where medical
service has heretofore been virtually nonexistent. The State RMP has developed
a pediatric nurse assocate program to expand the medical resources available to
children. Valued assistance has been
provided by the West Virginia RMP in
obtaining grants for various health programs in the State.
The Secretary of HEW also stated in
his testimony of March 22:
We are proposing the termination of the
Regional Medical Program because we believe that It has not achieved Its promise
when it was first enacted seven years ago,
and shows no reasonable chance of doing
so in the future.

During its short life the West Virginia
regional medical program has undertaken no fewer than 38 projects, including a rural mUlticounty emergency medical service program, home health care,
maternity care using nurse midwives, a
biomedical computer information project, surveys of health needs, and many
others. Without the RMP, I fear that
many of these badly needed projects
would not be carried forward in West
Virginia.
Mr. President, I conclude by reaffirming my strong support for the enactment
of S. 1136, and I urge my colleagues to
favor the continuation of these vital
health programs with their affirmative
votes.
The PRESIDING OFFICER. The bill
having been read the third time, the
question is, Shall it pass? On this question the yeas and nays have been ordered, and the clerk will call the roll.
The second assistant legislative clerk
called the roll.
Mr. CO'ITON. Mr. President, on this
vote I have a pair with the distinguished
Senator from South Carolina (Mr.
THuRMOND). If he were present and voting, he would vote "yea." If I were permitted to vote, I would vote "nay." I
withhold my vote.
Mr. ROBERT C. BYRD. I announce
that the Senator from Louisiana (Mr.
JOHNSTON), the Senator from Maine
(Mr. MUSKIE), the Senator from Califorma (Mr. TuNNEY), the Senator from
New Jersey (Mr. WILLIAMS), are necessarily aOOent.
I also announce that the Senator from
Mississippi (Mr. STENNIS) is absent because of illness.
I fUrther announce that, if present and
votmg, the Senator from New Jersey (Mr.
WILLIAMS), the Senator from Louisiana
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(Mr. JOHNSTON), the Senator from Cali-

fornia (Mr.

TuNNEY)

would each vote

"yea."
Mr. GRIFFIN. I announce that the
Senator from Massachusetts (Mr.
BROOKE) is absent by leave of the Senate
on official business.
The Senator from Wyoming (Mr. HANSEN) and the Senator from South Carolina. (Mr. THURMOND) are necessarily
absent.
The pair of the Senator from South
Carolina. (Mr. THURMOND) has been previously announced.
The result was announced-yeas 72,
nays 19, as follows:
[No. 66 Leg.]
YEA8--72
McIntyre
Abourezk
Ervin
Metcalf
Aiken
Fang
Mondale
Allen
Fulbright
Montoya
Baker
Gravel
MOBS
Bayh
Gurney
Nelson
Beall
Hart
Nunn
Bellman
Hartke
Packwood
Bentsen
Haskell
Pastore
Bible
Hatfield
Pearson
Biden
Hathaway
Pell
Burdick
Holllngs
Percy
Byrd.
Huddleston
Randolph
Harry F., Jr. Hughes
RibicolI
Byrd, Robert C. Humphrey
Saxbe
Cannon
Inouye
Schweiker
Case
Jackson
Sparkman
ChUes
Javits
StalIord
Church
Kennedy
Stevenson
Clark
Long
Symington
Cook
Magnuson
Talmadge
Cranston
Mansfield
Weicker
Dole
Mathias
Young
Dominick
McClellan
Eagleton
McGee
Eastland
McGovern
NAY8--19
Bartlett
Goldwater
Scott, Pa.
Bennett
Grltlln
Scott, Va.
Brock
Helms
Stevens
Buckley
Hruska
Taft
Curtis
McClure
Tower
Domenici
Proxmire
Fannin
Roth
PRESENT AND GIVING A LIVE PAIR, AS
PREVIOUSLY RECORDED-l
Cotton, against.
Brooke
Hansen
Johnston

NOT VOTING-8
Muskie
Tunney
Stennis
Williams
Thurmond

So the bill (S. 1136) was passed, as
follows:

S. 1136
An act to extend the expiring authorities
in the Public Health Service Act and the
Community Mental Health Centers Act
Be it enactea by the Senate ana House oj
RepreSentatives 01 the Unitea states oj
America in Congress Assemblea That this
Act shall be known as the "Public Health
Service Act Extension of 1973".
SEC. 2. (a) Section S04(c) (1) of the Public Health Service Act (42 U.S.C. 201) Is
amended by striking the phrase "for the fiscal year ending June SO, 1973" and inserting In lieu thereof the phrase "for each
of the fiscal years ending June 30, 1975 and
June SO, 1974".
(b) Section S05(d) of such Act Is amended
by striking the phrase "for the fiscal year
ending June 30, 1973" and Inserting in lieu
thereof the phrase "for each of the fiscal
years ending June 30, 1975 and June SO,
1974".
(c) section S06(a) of such Act Is amended
by striking the phrase "for the fiscal year
ending June SO, 1973" and Inserting In lieu
thereof the phrase "for each of the fiscal
years ending June 30, 1975 and June 30,
1974".

(d) section S09(a) of such Act Is amended
by striking the phrase "for the fiscal year
ending June SO, 1975" and Inserting In lieu
thereof the phrase "for each of the fiscal
years ending June SO, 1975 arid June SO,
1974".
(e) section S09(c) of such Act Is amended
by striking the phrase "for the fiscal year
ending June SO, 1975" and inserting in lieu
thereof the phrase "for each of the fiscal
years ending June 30, 1973 and June SO,
1974".
(f) Section 310 of such Act is amended by
striking the phrase "for the fiscal year endIng June SO, 1973" and inserting in lieu
thereof the phrase "for each of the fiscal
years ending June 30, 1973 and June 30,
1974",
(g) Section S14(a) (1) of such Act is
amended (1) by striking "June SO, 1975" the
first time it appears and inserting In lieu
thereof "June SO, 1974", and (2) by striking
the phrase "for the fiscal year ending
June 30, 1973" and Inserting In lieu thereof
the phrase "for each of the fiscal years ending June 30, 1973 and June 30, 1974".
(h) Section SI4(b) (1) (A) of such Act is
amended by(1) striking the term "June 30, 1975" In
the first sentence and inserting In lieu
thereof the term "June 30, 1974"; and
(2) striking the phrase "for the fiscal year
ending June 30, 1973" In the second sentence
and Inserting In lieu thereof "for each of the
fiscal years ending June 30, 1973 and June 30,
1974".
(I) Section S14(c)
of such Act Is
amended by(1) striking the term "June 30, 1973" In
the first sentence and Inserting in lieu
thereof "June 30, 1974"; and
(2) striking the phrase "for the fiscal year
ending June SO, 1975" In the second sentence and Inserting In lieu thereof "for each
of the fiscal years ending June 30, 1975 and
June 30, 1974",
(j) Section S14(d) (1) of such Act Is
amended by 'strlking the phrase "for the
fiscal year ending June SO, 1973" and insertIng In lieu thereof the phrase "for each of
the fiscal years ending June SO, 1973 and
June SO, 1974",
(k) Section S14(e) of such Act is amended
by striking the phrase "for the fiscal year
ending June SO, 1973" and inserting In lieu
thereof the phrase "for each of the fiscal
years ending June SO, 1973 and June 30,
1974".
(1) Section 393 (h) of such Act Is amended
by striking the phrase "for the fiscal year
ending June 30, 1973" and inserting in lieu
thereof the phrase "for each of the fiscal
years ending June SO, 1973 and June SO,
1974".
(m) Section S94(a) of such Act is
amended by striking the phrase "for. the
fiscal year ending June 30, 1973" and Inserting In lieu thereof the phrase "for each
of the fiscal years ending June 30, 1973 and
June 30, 1974".
(n) Section S95(a) of such Act Is amended
by striking "June SO, 1975" and Inserting In
lieu thereof "June SO, 1974",
(0) Section S95(b) of such Act Is amended
by striking "June 30, 1973" and Inserting in
lieu thereof "June SO. 1974".
(p) Section S96(a) of such Act Is amended
by striking the phrase "for the fiscal year
ending June SO, 1975" and inserting In lieu
thereof the phrase "for each of the fiscal
years ending June SO, 1973 and June 30,
1974".
(q) Section S97(a) of such Act Is amended
by striking the phrase "for the fiscal year
ending June SO, 1975" and Inserting in lieu
thereof the phrase "for each of the fiscal
years ending June SO, 1973 and June 30,
1974".
(r) Section S98(a) of such Act Is amended
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by striking "June SO,197S"and inserting in
l1eu thereof "Jwie~0.1974". '
.
(s) Section 601(a) of such Act Is ,amended
by striking the word "elght"and· inserting
in l1eu thereof the word "nine",
(t) Section 601(b) of such Act Is amended
by striking the phrase "Jor the fiscal year
ending June SO, 1973" and inserting In l1eu
thereof the phrase "for each of the fiscal
years ending June SO, 1975 and June SO,
1974".
(u) Section 601 (c) of such Act Is amended
by striking the phrase "for the fiscal year
ending June SO, 1973" and inserting In l1eu
thereof the phrase "fer each of the fiscal
years ending June 30, 1975 and June SO,
1974".
(v) section 621(a) of such Act Is amended
by striking "June 30. 1975" wherever It appears and inserting in lieu thereof "June SO,
1974".
(w) Section 625(2) Is amended by strikIng out "for the fiscal year ending June SO,
1975" and inserting In lieu thereof "for each
of the fiscal years ending June SO, 1975, and
June SO, 1974",
(x) section 631 of such Act Is amended
by striking the word "two" and Inserting In
lieu thereof the word "three".
(y) Section 791(a) (1) of such Act Is
amended by striking the phrase "for the fiscal
year ending June SO, 1973" and inserting In
lieu thereof the phrase "for each of the fiscal
years ending June 30, 1975 and June 30,
1974",
(z) (1) Section 792 (a) (1) of such Act Is
amended by striking the phrase "for the fiscal
year ending June 30, 1975" and inserting ill
l1eu thereof the phrase "for each of the fiscal
years ending June 30, 1973 and June' 30,
1974".
(2) Section 792(a) (2) of such Act Is
amended by striking "June SO, 1975" and
inserting in l1eu thereof "June SO, 1974".
(aa) Section 792(b) of such Act Is amended
by striking, the phrase "for' the fiscal year
ending June 30, 1975" and inserting in lieu
thereof the phrase "for each of the fiscal years
ending June SO, 1975 and June 30, 1974",
(bb) Section 792(0) (1) of such Act is
amended by striking the phrase "for the
fiscal year ending June SO, 1975" and insertIng in lieu thereof the phrase "for each of
the fiscal years ending. June SO, 1973 and
June SO, 1974".
(cc) Section 7!1'a(a) of such Act Is amended
by striking the phrase "for the fiscal year
ending June SO, 1975" and inserting In lieu
thereof the phrase "for each of the fiscal
years ending June 30, 1975 and June 30,
1974".
(dd) Section 794A(b) of such Act is
amended by striking the phrase "for the fiscal
year ending June SO. 1975" and inserting in
lieu thereof the phrase "for each of the fiscal
years ending June SO, 1975 and June 30,
1974".
(ee) Section 794B(f) of such Act Is
amended by striking the phrase "for the fiscal
yearendlllg JUne SO; 1973" and inserting in
lieu thereof the phrase "for each of the
fiscal years ending June SO, 1975 and June 30,
1974".
.
(ff) Section 794C(e) of such Act is
amended by striking the phrase "for the fiscal
year ending June 30, 1973" and inserting In
lieu thereof ,the phrase "for each of the fiscal
years ending June 30, 1973 and June 30,
1974".
(gg) (1) Section 794D(c) Is amended (A)
by striking the phrase "for the fiscal year
ending June SO, 1973" and inserting in lieu
thereof "for each of the fiscal years ending
June 30, 1973 and June 30, 1974", (B) by
striking out "each of the two succeeding
fiscal years". and inserting In lieu thereof
"each of the three succeeding fiscal years",
and (C) by striking out "July 1, 1975" and
inserting in lieu thereof "July I, 1974".
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(2) Section 794D(e) is amended by strikIng out "1977" each place it occurs and Inserting In lieu thereof "1978".
(3) Sectlon 794D(f) (1) (A) is amended by
striking out "each of the next two fiscal
years" and inserting in lleu thereof "each
of the next three fiscal years".
(hh) Section 901 (a) of such Act is
amended by striking the phrase "for the fiscal
rear ending June 30. 1973" and inserting in
lleu thereof the phrase "for each of the fiscal
years eIl-dlng June 3D, 1973 and June 3D,
1974".
(il) sections 1001 (c), 1002 (d), 1003 (b),
1004(b) , and 1005(b) of the Public Health
Service Act are amended by striking out "for
the fiscal year ending June SO, 1973" and
inserting in lleu thereof "for each of the
fiscal years ending June 30, 1973 and June 3D,
1974".
SEC. 3, (a) Section 201 of the Community
Mental Health Centers Act (42 U,S.C. 2681)
is amended by striking the phrase "for the
fiscal year ending June 3D, 1973" and inserting in Heu thereof the phrase "for each of
the fiscal years ending June 30, 1973 and
June 3D, 1974".
(b) Section 207 is amended by striking out
"1973" and inserting in Heu thereof "1974".
(c) Section 221(b) is amended by striking
out "1973" each place It occurs and inserting
in lleu thereof "1974",
(d) Section 224(a) of such Act is amended
(1) by striking the phrase "for the fiscal
year ending June 3D, 1975" and inserting in
lleu thereof the phrase "for each of the fiscal
years ending June 3D, 1975 and June 3D, 1974"
and (2) by striking out "thirteen succeeding
years" and inserting in lleu thereof "fourteen succeeding years."
(e) Section 246 of such Act Is amended
by strIking "June 3D, 1973" and Inserting In
lieu thereof "June 30, 1974,"
(f) Section 247 (d) of such Act Is amended
by striking the phrase "for the fiscal year
ending June SO, 1975" and inserting in lieu
thereof the phrase "for each of the fiscal
years ending June 30, 1973 and June 3D,
1974."
(g) Section 252 of such Act Is amended
by striking "June 3D, 1973" and inserting In
lieu thereof "June 30, 1974".
(h) Section 253(d) of such Act is amended
by strIking the phrase "for the fiscal year
ending June 30, 1973" and Inserting in lieu
thereof the phrase "for each of the fiscal
years ending June 3D, 1973 and June 3D,
1974".
(i) SectIon 261 (a) of such Act is amended
by strikIng the phrase "for the fiscal year
ending June 3D, 1973" and inserting In lieu
thereof the phrase "for each of the fiscal
years ending June 3D, 1973 and June 3D,
1974".
(j) Section 261 (b) is amended (1) by strikIng out "nine fiscal years" and Inserting In
!leu thereof "ten fiscal years", and (2) by
striking out "1973" and inserting in· lieu
thereof "1974,"
(k) Section 264(c) of such Act is amended
(1) by striking the words "June 3D, 1973" and
Inserting In lleu thereof the words "June 3D,
1973 and June 3D, 1974" (2) by striking out
"eight fiscal years" and inserting in lieu
thereof "nine fiscal years", and (2) by strikIng out "July I, 1973" and inserting in lieu
thereof "July I, 1974".
(1) Section 271 (d) of such Act is amended
by striking the phrase "for the fiscal year
ending June 30, 1973" and Inserting in lieu
thereof the phrase "for each of the fiscal
years ending June 3D, 1973, and June 3D,
1974".
(m) Section 271(d) (2) is amended (A) by
striking out "eight fiscal years" and insertIng in lieu thereof "nine fiscal years". and
(B) by striking out "197S" ano;l inserting in
lieu thereof "1974".
(n) Section 272 is amended by" striking
out "1973" and inserting in' lieu thereof
"1974".

SEC. 4, Section 601 of the Act entitled "An
Act to amend the Public Health Service Act
to revise, extend, and Improve the program
establlshed by title VI of such Act, and for
'other purposes" Is, amended by striking
"July 1, 1973" and Inserting in lieu thereof
"July 1, 1974".
SEC, 5. (a) Section 121(a) of the Developmental Disablllty Services and Facilities Construction Act Is amended by striking out "for
each of the next five fiscal years through the
fiscal year ending June 30, 1973" and inserting
In Heu thereof "for each of the next six fiscal
years through the fiscal year ending June 3D,
1974",
(b) Section l22(b) of such Act Is amended
by striking out "for the fiscal year ending
June 3, 1973" and Inserting In Heu thereof
"for each of the fiscal years ending June 3D,
1973, and June 3D, 1974",
(c) Section 131 of such Act Is amended by
striking out "for the fiscal year ending June
30. 1973" and Inserting In lieu thereof "for
each of the fiscal years ending June 3D, 1973,
and June 3D, 1974".
(d) Section 137(b) (1) of such Act Is
amended by striking "the fiscal year ending
June 3D, 1973," and Inserting in Heu thereof
"the fiscal years ending June 3D, 1973, and
June 3D, 1974,".
SEC. 6. It Is herebY declared to be the polIcy of the Federal Government, in the administration of all Federal programs, that
religious bellefs or moral conviction regardIng the performance of abortions or sterlll'zatlon procedures (or llmlt the circumstances under which abortions or sterilizations may be performed) shall be respected.
SEC. 7. Any provision of law, regUlation,
contract, or other agreement to the contrary
notWithstanding, on and after the enactment
of the Act, there shall nO,t be Imposed, applled, or enforced, In or In connection with
the administration of any program establlshed or financed toklly or In part by the
Federal Government which provides or asslsts In paying for health care services for
Individuals or assiSts hospitals or other
health care institutions, any requirement,
condition, or llmltatlon, which would result
In causing or attempting to cause, or obllgate, any physician, other health care personnel, or any hospital or other health care
Institution, to perform. assist in the performance of, or make facilities or personnel
available for or to assist In the performance
of, any abortion or sterllization procedure on
any Individual, If the performance of such
abortion or sterilization procedure on such
IndivIdual would be contrary to the religious
beliefs or moral convictions of such physician or other health care personnel, or of
the person or group sponsoring or administering such hospital or other Institution,
SEC, 8. In respect of a hospital or other
health care institution referred to In section
7 such hospital or other health care institutlen shall not discriminate in the employmen t, promotion, extension of staff or other
prl71leges or termination of employment of
any phy,lclan or other health care personnel on the basis of their personal rellgious
or moral conviction regarding abortion or
sterlllzation or their participation In such
procedures,
SEC,' 9. Any Individual, hospital or other
health care Institution decllning to participate In such procedures on the grounds of
such religious or moral convictions shall post
notice of such polley In a public place In
such institution.

Mr. KENNEDY. Mr. President, I move

to reconsider the vote by which the bill
passed.
Mr. JAVITS. Mr. President, I move to
lay that motion on the table.
The motion to lay on the table was
agreed to.
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Mr. KENNEDY. Mr. President, I want
to express very briefly my appreciation
to the ranking minotity member of the
Health Subcommittee, the Senator from
Pennsylvania (Mr. SCHWEIKER) for the
work he did in developing this legislation. I also thank the ranking minority
member of the full Committee on Labor
and Public Welfare, the Senator from
New York (Mr. JAVITS), for his direction,
counsel, and guidance. I also thank the
chainnan of the full Committee on Labor
and PUblic Welfare, the Senator from
New Jersey (Mr. WILLIAMS), who was
enormously cooperative and helpful in
the scheduling of the meetings and executive sessions and was of extremely
valuable help and support.
I also thank the Senator from Colorado (Mr. DOMINICK) , who was the former ranking minority member of the
Health SUbcommittee, and who also has
been extremely helpful in health and
other measures. His assistance was extremely useful.
Mr. President, I also wish to thank the
staff members of the committee-Larry
Horowitz, who did great work in the development of this legislation under the
leadership of LeRoy Goldman, the staff
director of the subcommittee. I also wish
to thank Jay Cutler, who represents the
minority. I doubt if there are harder
working members of the staff of the
Health Subcommittee or the full Committee on Labor and Public Welfare.
It is very significant to point out the
excellent efforts on the part of all of
these people.
I want to stress at this time, after the
passage of the bill, we all recognize that
a heavy responsibility goes to the committee in the redrafting of the Health
Services Act. This work has already been
started. The staff members have already
spent a great deal of time on the selection of material and witnesses. We will
have a full program outlined for us in the
very near future.
We look forward to reporting back to
the Senate-hopefully with the administration's support-a measure to provide
more effective health programs for the
American people.

BOARD OF DIRECTORS OF GALLAUDET COLLEGE-APPOINTMENT BY
THE VICE PRESIDENT
The PRESIDING OFFICER (Mr.
DOMENICI). The Chair on behalf of
the Vice President, pursuant to Public
Law 83-420, appoints the Senator from
Iowa (Mr. CLARK) to be a member of the
Board of Directors of Gallaudet College.
CANADA-UNITED STATES INTERPARLIAMENTARY MEETING-APPOINTMENT BY THE VICE PRESIDENT
The PRESIDING OFFICER (Mr.
DoMENICI). The Chair, on behalf of the
Vice President, pursuant to Public Law
86-42, appoints the Senator from Minnesota (Mr. HUMPHREY) to the CanadaUnited States Interparliamentary Meeting to be held in Washington, D.C., April
4 to 8,1973.

