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October 12, 1999

INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second time by unanimous con-
sent, and referred as indicated:

By Mr. TORRICELLI (for himself and
Mrs. MURRAY):

S. 1716. A bill to amend the Federal Insec-
ticide, Fungicide, and Rodenticide Act to re-
quire local educational agencies and schools
to implement integrated pest management
systems to minimize the use of pesticides in
schools and to provide parents, guardians,
and employees with notice of the use of pes-
ticides in schools, and for other purposes; to
the Committee on Agriculture, Nutrition,
and Forestry.

By Mr. BOND (for himself, Mr. BREAUX,
Mr. McCAIN, Mr. BAUCUS, and Mrs.
LINCOLN):

S. 1717. A bill to amend title XXI of the So-
cial Security Act to provide for coverage of
pregnancy-related assistance for targeted
low-income pregnant women; to the Com-
mittee on Finance.

By Mr. KERRY (for himself and Mr.
DURBIN):

S. 1718. A bill to amend the Internal Rev-
enue Code of 1986 to provide a credit for med-
ical research related to developing vaccines
against widespread diseases; to the Com-
mittee on Finance.

By Mr. HUTCHINSON (for himself, Mr.
SANTORUM, Mr. ABRAHAM, Mr. COVER-
DELL, Mr. McCAIN, Mr. DEWINE, Mrs.
HUTCHISON, and Mr. BROWNBACK):

S. 1719. A bill to provide flexibility to cer-
tain local educational agencies that develop
voluntary public and private parental choice
programs under title VI of the Elementary
and Secondary Education Act of 1965; to the
Committee on Health, Education, Labor, and
Pensions.

———

SUBMISSION OF CONCURRENT AND
SENATE RESOLUTIONS

The following concurrent resolutions
and Senate resolutions were read, and
referred (or acted upon), as indicated:

By Mr. COVERDELL (for himself, Mr.
CLELAND, Mr. BUNNING, Mr. SESSIONS,
Mr. KOoHL, Mr. FEINGOLD, Mr. MACK,
Mr. MURKOWSKI, Mr. STEVENS, Mr.
LAUTENBERG, Mr. WYDEN, Mr.
DEWINE, Mr. COCHRAN, Mr. CRAIG, Mr.
MCCONNELL, Mr. TORRICELLI, Mr.
McCAIN, Mr. HAGEL, Mr. BURNS, Mr.
DURBIN, and Mr. SCHUMER):

S. Res. 201. A resolution congratulating
Henry ‘“‘Hank’ Aaron on the 25th anniver-
sary of breaking the Major League Baseball
career home run record established by Babe
Ruth and recognizing him as one of the
greatest baseball players of all time; consid-
ered and agreed to.

————

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. BOND (for himself, Mr.
BREAUX, Mr. McCAIN, and Mr.
BAUCUS):

S. 1717. A bill to amend title XXI of
the Social Security Act to provide for
coverage of pregnancy-related assist-
ance for targeted low-income pregnant
women; to the Committee on Finance.

MOTHERS AND NEWBORNS HEALTH INSURANCE

ACT OF 1999
e Mr. BOND. Mr. President, I rise
today to introduce a bill that I believe
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is vitally important to the health care
of children and pregnant women in
America. The goal of this legislation is
simple—to make sure more pregnant
women and more children are covered
by health insurance so they have ac-
cess to the health care services they
need to be healthy.

The need is great—on any given day,
almost 12 million children and almost
half a million pregnant women do not
have health insurance coverage. For
many of these women and children,
they or their family simply can’t afford
insurance. Many others are actually el-
igible for a public program like Med-
icaid or CHIP, but they don’t know
they are eligible and are not signed up.

Lack of health insurance can lead to
numerous health problems, both for
children and for pregnant women. A
child without health coverage is much
less likely to receive the health care
services that are needed to ensure the
child is healthy, happy, and fully able
to learn and grow. An uninsured preg-
nant woman is much less likely to get
critical prenatal care that reduces the
risk of health problems for both the
woman and the child. Babies whose
mothers receive no prenatal care or
late prenatal care are at-risk for many
health problems, including birth de-
fects, premature births, and low birth-
weight.

The bill I am introducing—along
with Senators BREAUX, MCCAIN, and
BAuUcuUs—deals with this insurance
problem in two ways.

First, it allows states to provide pre-
natal care for low-income pregnant
women under the state’s CHIP program
if the state chooses.

Through the joint federal-state Chil-
dren’s Health Insurance Program,
states are currently expanding the
availability of health insurance for
low-income children. However, federal
law prevents states from using CHIP
funds to provide prenatal care to low-
income pregnant women over age 19,
even though babies born to many low-
income women become eligible for
CHIP as soon as they are born.

As many as 45,000 additional women
could be covered for prenatal care.
There are literally billions of dollars of
CHIP funds that states have not used
yet, so I would hope that most states
would choose this option. This provi-
sion will not impact federal CHIP ex-
penditures because it does not change
the existing federal spending caps for
CHIP. Babies born to pregnant women
covered by a state’s CHIP program
would be automatically enrolled and
receive immediate coverage under
CHIP themselves. It is foolish to deny
prenatal care to a pregnant mother and
then—only after the baby is born—pro-
vide the child with coverage under
CHIP. Prenatal care can be just as im-
portant to a newborn baby as postnatal
care, and the prenatal care is of course
important for the mother as well.

Second, the bill will help states reach
out to women and children who are eli-
gible for—but not signed up for—Med-
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icaid or CHIP. 358,000 pregnant women
and 3 million children are estimated to
be eligible for but not enrolled in Med-
icaid. Millions of additional children
are eligible for but not yet enrolled in
CHIP. When Congress passed the wel-
fare reform bill back in 1996, we created
a $5600 million fund that states could
tap into to make sure that all Med-
icaid-eligible people stayed in Med-
icaid. The problem is that only about
10 percent of that fund has been used,
and most states are about to lose their
3-year window of opportunity to use
these funds. My bill would allow states
continued access to these funds by
eliminating the 3-year deadline, and it
would give states more flexibility to
use the funds to reach out to both Med-
icaid and CHIP-eligible women and
children.

This legislation is a smaller piece of
a bill I introduced earlier this year
called Healthy Kids 2000. By extracting
it from the larger bill, we get a chance
to show the widespread support I be-
lieve exists for these measures. I be-
lieve this is crucial legislation, and
urge my colleagues to join me in sup-
port of it so that we can pass this bill.e
e Mr. BREAUX. Mr. President, I rise
today to join Senator BOND in intro-
ducing the Mothers and Newborns
Health Insurance Act of 1999. This is
important legislation regarding our
children’s health.

More than 12 million women of child-
bearing age—one in five—lacked health
insurance in 1998, according to the Cen-
sus Bureau. Lack of insurance leads to
bad outcomes for pregnant woman and
the children. Pregnant women without
health insurance face barriers to care
and do not receive the medical atten-
tion they need to have healthy babies.
The Mothers and Newborns Health In-
surance Act could provide insurance
coverage to virtually all pregnant
women in the United States. Such cov-
erage will have an enormous impact on
the health of children in our nation, by
ensuring pregnant women have access
to prenatal care and automatically en-
rolling their babies in their State Chil-
dren’s Health Insurance Program.

In the United States, 7.6 out of 1000
babies die before their first birthday.
Our nation is ranked 25th, in the world
for our infant mortality rate. The sta-
tistics in my home state are even more
disheartening; in Louisiana where
24.7% of childbearing age women are
uninsured, there are 9.8 deaths per 1000
births. Many of these deaths are pre-
ventable, and good prenatal care is the
first step to ensuring that babies see
their first birthday.

The Mothers and Newborns Health
Insurance Act of 1999 addresses these
concerns in three ways. One, it would
amend Title XXI of the Social Security
Act to give states the options to use
Children’s Health Insurance Program
(CHIP) funds for health insurance cov-
erage of uninsured low income preg-
nant women. Two, it would automati-
cally enroll newborns to CHIP eligible
women in CHIP for one year. And
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three, our bill would provide states ad-
ditional opportunities to tap into a $500
million fund created by the 1996 welfare
reform act to help expand Medicaid
outreach efforts. This bill would allow
the fund to be used for any Medicaid or
CHIP outreach initiatives.

This Act could provide insurance cov-
erage to 95% of currently uninsured
women, by both increasing outreach ef-
forts to pregnant women eligible for
Medicaid and by giving states the op-
tion to extend CHIP coverage to low in-
come pregnant women over the age of
18. Since the enactment of the welfare
reform law, many people who are eligi-
ble for Medicaid or CHIP coverage do
not realize it and remain unenrolled. It
is estimated that 358,000 pregnant
woman and 3 million children are eligi-
ble for but not enrolled in Medicaid.
Millions of additional children are eli-
gible for but not yet enrolled in CHIP.

This legislation has the potential to
lower healthcare costs and keep our ba-
bies healthy. By removing barriers to
prenatal care access and automatically
enrolling babies in their State Chil-
dren’s Health Insurance Program, we
can give our children a head start on
good health. Research shows that ac-
cess to appropriate prenatal care im-
proves the outcome of pregnancy. Ac-
cording to the March of Dimes, pre-
natal care—especially among lower in-
come women—reduces the risk of low
birth weight threefold and results in
decreased infant mortality rates and
healthier babies. According to the In-
stitute of Medicine, each dollar spent
on prenatal care for women at high
risk, saves $3.38 in medical care costs
for low birth-weight babies.

This legislation is an important step
to ensuring our children have bright
and healthy future. I thank Senator
BOND for his leadership on this bill, and
I urge my colleagues to join us in sup-
porting the Mothers and Newborns
Health Insurance Act of 1999.e

By Mr. KERRY (for himself, and
Mr. DURBIN):

S. 1718. A bill to amend the Internal
Revenue Code of 1986 to provide a cred-
it for medical research related to de-
veloping vaccines against widespread
diseases; to the Committee on Finance.

LIFESAVING VACCINE TECHNOLOGY ACT OF 1999

Mr. KERRY. Mr. President, I rise
today to introduce the Lifesaving Vac-
cine Technology Act of 1999 with my
friend and colleague from Illinois, Sen-
ator DURBIN.

Mr. President, each year malaria, tu-
berculosis and AIDS kill more than 7
million people, disproportionately in
the developing world. Each of these dis-
eases is potentially preventable by vac-
cination.

A recent column in the Boston Globe
by David Nyhan sums up the situation
facing the developing world succinctly.

Tuberculosis causes more deaths
than any other infectious disease, Kkill-
ing 3 million people annually. One hun-
dred thousand children die from TB
each year. The World Health Organiza-
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tion estimates that between now and
2020, ‘‘nearly one billion more people
will be newly infected, 200 million peo-
ple will get sick, and 70 million will die
from tuberculosis, if control is not
strengthened. Tuberculosis is not just
an issue for some faraway countries; in
the United States, more than 19,000
cases of tuberculosis are reported an-
nually and increasingly we are seeing
drug-resistant strains of tuberculosis
in this country but especially in the
states of the former Soviet Union
where, according to one CDC doctor, an
epidemic is taking place of ‘‘the worst
situation for multidrug resistant tu-
berculosis ever documented in the
world.” Other areas of the world, such
as central India, Bangladesh, Latvia,
Congo, Uganda, Peru are also experi-
encing near-epidemic tuberculosis cri-
ses.

According to the World Health Orga-
nization, malaria Kkills more than 2
million people every year, and the dis-
ease is an important public health
problem in 90 countries inhabited by
almost half of the world’s population.
Each year, one million children under
the age of five die from complications
associated with malaria. Again, Mr.
President, malaria is a disease we tend
to associate with foreign exotic lands,
and overlook the fact that in this coun-
try, more than one thousand people are
stricken by malaria each year. Re-
searchers at the National Institute of
Allergies and Infectious Diseases con-
tend that ‘“‘conventional control meas-

ures appear increasingly inad-
equate. . . As a result of drug-resistant
parasites and insecticide-resistant

mosquitoes, fewer tools to control ma-
laria exist today than did 25 years

ago.”’
Last year, the human
immunosuppressant virus took the

lives of 2.5 million, of which more than
500,000 were children under the age of
15. In the United States, almost one
million are currently living with HIV-
disease and 40,000 are newly infected
each year. In Zimbabwe and Botswana,
as many as 25 percent of the adult pop-
ulation is infected with HIV. In Zam-
bia, 72 percent of households contain a
child orphaned by AIDS. South Africa,
which was largely isolated from HIV
during its apartheid years, is now home
to 10 percent of the new infections in
Africa, and in the country’s most popu-
lous province, KwaZulu-Natal, one-
third of adults are HIV-infected. Ana-
lysts claim that India is an AIDS dis-
aster-in-waiting: half a million people
in one of India’s smallest rural states
(Tamil Nadu) are HIV-positive, as are
fifteen percent of the women in one of
India’s more populous states
(Maharashtra).

While AIDS is entirely preventable in
this country and abroad, and while be-
havioral interventions for HIV have
proven effective at reducing infection
rates, many factors, including political
obstacles, insufficient prevention fund-
ing, forced sexual encounters, and the
difficulty of maintaining safe behavior
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over a lifetime, mean that a vaccine
will be required for control of this
worldwide epidemic.

And, yet, Mr. President, bio-
technology and pharmaceutical compa-
nies in the United States, the home of
the most innovative research and de-
velopment in the world, are not work-
ing on vaccines to the world’s largest
killers. Market disincentives—espe-
cially the lack of a viable, cash-rich
market—play against investment into
these vaccines. Private-sector sci-
entists and chief executive officers
have a difficult time justifying to their
boards an investment in developmental
research toward these vaccines as long
as other pharmaceutical research and
development into products appealing
to the developed world, like anti-de-
pressants or Viagra, present more at-
tractive investments.

This market failure and the need for
incentives is shown most dramatically
by last year’s survey by the Pharma-
ceutical Research and Manufacturers
of America. Of the 43 vaccine projects
found to be in development by the sur-
vey not one was for HIV, malaria or tu-
berculosis. To find vaccines for the big-
gest infectious disease Kkillers in the
world, both the private and public sec-
tors must be engaged in a bolder, more
creative and dramatic way.

Mr. President, with that in mind, we
are introducing the Lifesaving Vaccine
Technology Act, which establishes an
income tax credit for 30 percent of the
qualified expenses for medical research
related to the development of vaccines
against widespread diseases like ma-
laria, HIV and tuberculosis, which ac-
cording to the World Health Organiza-
tion, cause more than one million
deaths annually.

This bill also declares that it is the
sense of Congress that if the vaccine
research credit is allowed to any cor-
poration or shareholder of a corpora-
tion, the corporation should certify to
the Secretary of the Treasury that,
within one year after that vaccine is
first licensed, the corporation will es-
tablish a good faith plan to maximize
international access to high quality
and affordable vaccines. In addition,
the bill expresses the sense of Congress
that the President and Federal agen-
cies (including the Departments of
State, Health and Human Services, and
the Treasury) should work together in
vigorous support of the creation and
funding of a multi-lateral, inter-
national effort, such as a vaccine pur-
chase fund, to accelerate the introduc-
tion of vaccines to which the vaccine
research credit applies and of other pri-
ority vaccines into the poorest coun-
tries of the world. Lastly, the bill ex-
presses the sense of Congress that flexi-
ble or differential pricing for vaccines,
providing lowered prices for the poor-
est countries, is one of several valid
strategies to accelerate the introduc-
tion of vaccines in developing coun-
tries.

Mr. President, this legislation has re-
ceived the support of the American
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Public Health Association, the Global
Health Council, AIDS Action, the AIDS
Policy Center for Children, Youth and
Families, the International AIDS Vac-
cine Initiative and the AIDS Vaccine
Advocacy Coalition. And, I am espe-
cially pleased that the Clinton Admin-
istration has signaled their approval of
our approach. At his most recent
speech before the General Assembly of
the United Nations, President Clinton
committed ‘‘the United States to a
concerted effort to accelerate the de-
velopment and delivery of vaccines for
malaria, TB, AIDS and other diseases
disproportionately affecting the devel-
oping world.”

This bill is highly targeted: it will
cost relatively little to implement but
would have a profound impact on
America’s response to international
public health needs. And it would com-
plement—certainly not supplant—cur-
rent federal efforts at USAID, the NIH
and other federal agencies to assist de-
veloping countries and to bolster vac-
cine research.

Mr. President, this legislation is a
companion to a bipartisan bill intro-
duced in the other body by my friend
and colleague from San Francisco,
Congresswoman NANCY PELOSI, and 36
co-sponsors. Over the years, I have had
the honor to work with the distin-
guished Congresswoman on various
pieces of legislation. The nation is in
her debt for her tenacity and her over-
whelming sense of duty to country. Her
constituents benefit daily from her
leadership, and I am pleased to be asso-
ciated with her again today.

I am hopeful that the positive re-
sponse Congresswoman PELOSI has
found in the other body is replicated in
the Senate and that our colleagues join
the Senator from Illinois, Senator DUR-
BIN, and I in passing the Lifesaving
Vaccine Technology Act as quickly as
possible.

Mr. President, I ask unanimous con-
sent that the Nyhan column, an article
which appeared in the Albany Times-
Union about the market difficulties of
developing an AIDS vaccine, and a Con-
gressional Research Service study of
the bill be printed in the RECORD.

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

[From the Boston Globe, Oct. 1, 1999]
IT’s MOSTLY BAD NEWS FOR THE POOREST
PEOPLE ON THE PLANET
(By David Nyhan)

Human nature being what it is, the hawk-
ers of news prosper more off what arouses
the customer than that which accurately in-
forms.

That’s why you get more sizzle than steak,
particularly when matters ‘‘foreign’ are ad-
dressed. Pictures of a boy dragged from the
earthquake’s rubble or a riot squad in action
are more compelling than footage of some
middle-aged bureaucrat rattling on about
poverty statistics. But today we’re holding
the sizzle and serving you teak in the form of
speeches made in Washington this week be-
fore the annual meeting of the World Bank
and the International Monetary Fund, two
outfits that have become punching bags for a
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lot of people who are convinced they know
what’s wrong with the planet.

What is really going on here on Spaceship
Earth?

Some good things: Life expectancy, on av-
erage, has gone up more in the last 40 years
than in the previous 4,000. The Internet
means near-universal access to information.
Then there are the not-so-good trends, World
Bank chief James Wolfensohn said Tuesday:

‘“‘Per-capita incomes which will stagnate or
decline this year in all regions except East
and South Asia. . .. with the exception of
China, 100 million more people living in pov-
erty today than a decade ago. In at least 10
countries in Africa, the scourge of AIDS has
reduced life expectancy by 17 years. More
than 33 million cases of AIDS in the world, of
which 22 million are in Africa. Some 1.5 bil-
lion people still lacking access to safe water,
and 2.4 million children who die each year of
waterborne diseases. Some 125 million chil-
dren still not in primary school. . . . A world
where the information gap is widening. And
the forests are being destroyed at the rate of
an acre a second.”

These statistics are almost impossible to
believe. In the time it takes to sneeze, three
acres of forest are burned. And everything
revolves around money. It is poverty that
holds half of mankind in chains.

Next month the planet’s ridership sur-
passes 6 billion human beings. How do they
live now? Half of humanity gets along on the
equivalent of $2 a day or less. Half of that
half lives on less than $1 a day. When a child
born today reaches the age of 25, there will
be 2 billion more people fighting for air,
water, food, space, roofs, jobs, schooling,
roads, sewers, farmland. Only development
will spare them a life of perilous poverty.

As the earthling more responsible than any
single individual, perhaps even more obli-
gated than the President of the United
States, for the well-being of mankind and
the development of economic structures to
make mankind’s future more secure,
Wolfensohn asked: ‘“What have we learned
about development?”’

‘“We have learned that development is pos-
sible but not inevitable, that growth is es-
sential but not sufficient to ensure poverty
reduction.” And it is essential to help poor
people with local institutions, controlled by
them, insulated against the corruption, both
petty and grand, that turns so many cops
and bureaucrats in poor countries into petty
despots or grand thieves on the scale of the
Baligate thieves who sacked the treasury of
Indonesia and pitched the world’s fourth-
largest nation into anarchy.

He quoted from a massive World Bank
study, ‘“Voice of the Poor,” distilled from
60,000 poor people in 60 countries: ‘‘Poverty is
much more than a matter of income alone.
The poor seek a sense of well-being—which is
peace of mind.”’

Here’s the bulletin: The poor of the planet
are just like us cozy Americans. What they
want is what we’ve got. ‘It is good health,
community, and safety. It is choice, and
freedom, as well as a steady source of in-
come.” He quoted the old African woman:
““to live in love without hunger’’; the East-
ern European survivor of communism: ‘‘to be
well is to know what will happen to me to-
morrow’’; the mother in Southeast Asia:
“When my child asks for something to eat, I
say the rice is cooking until he falls asleep
from hunger. For there is no rice.”

The day after Wolfensohn laid out the
challenge, President Clinton showed up to
announce cancellation of that portion of the
debt owed the United States by 36 of the
poorest countries that had not already been
forgiven. The Pope and a number of celeb-
rities had been agitating for debt forgive-
ness.
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The Clinton administration had already
written off about 90 percent of that debt, and
this final write-off of what once totaled near-
ly $6 billion will encourage the campaigners
of Jubilee 2000 to press other lender nations
to follow suit. Clinton has been a very good
President, all things considered, for the
poorest people of the planet. He alluded to
the high-priced lobbying that goes on in the
jousting between agricultural haves to carve
out more elbow room at the trough of mar-
ket share: ‘“‘Because we want to fight over
who sells the most food . . . are we supposed
to accept the fact that nearly 40 million peo-
ple a year die of hunger? That’s nearly equal
to the number of all the people Kkilled in
World War II.”

He had more good lines, such as ‘‘the
wealth of nations depends upon the health of
nations.” But you get the idea. We rich na-
tions are our brother’s keeper; sister’s too.

[From the Albany Times Union, Mar. 14,

1999]
DRUG MAKERS STILL RELUCTANT TO INVEST IN
HIV VACCINE

SCIENTIFIC UNCERTAINTY, DRUG ECONOMICS
COMBINE TO DISCOURAGE EFFORTS

(By Eric Rosenberg)

WASHINGTON.—Soon after the AIDS epi-
demic exploded in the 1980s, Dr. Donald
Burke, a senior researcher at Baltimore’s
Johns Hopkins University, began work on a
vaccine against HIV, the virus that causes
the deadly disease.

Burke made progress but knew he needed
the financial backing and laboratory fire-
power of a pharmaceutical manufacturer in
order to succeed.

“I went to all the major companies that
were involved in AIDS work at the time,”
said Burke, now the director of the univer-
sity’s Center for Immunization Research. ‘I
couldn’t get anybody interested and I was
shocked.”

Burke’s experience highlights the fact
that, with a few exceptions, the pharma-
ceutical industry has been reluctant to com-
mit resources toward such a goal, despite
worldwide demand for a vaccine to protect
against a disease that afflicts 356 million peo-
ple and infects 16,000 more people daily.

According to the Pharmaceutical Research
and Manufacturers of America, a trade orga-
nization that represents prescription drug
makers, companies are sinking research dol-
lars into 101 new treatments for people in-
fected with HIV.

These include new classes of antiviral
drugs to suppress the HIV virus once a per-
son is infected; medications to fight AIDS-
related diseases such as Kaposi’s Sarcoma;
and drugs to fend off opportunistic infections
that attack when the immune system is sup-
pressed by HIV.

Although President Clinton has made de-
velopment of an AIDS vaccine a top priority
and Congress has budgeted nearly $200 mil-
lion this year alone for the effort, companies
are investing in only 12 experimental vaccine
proposals.

Nearly 20 years after the disease erupted,
only one AIDS vaccine has received Food and
Drug Administration approval for wide-
spread human testing. That vaccine is under
development by VaxGen, a small, 52-em-
ployee biotechnology firm, of South San
Francisco, Calif.

More than 90 percent of the world’s vac-
cines against other diseases are produced by
five companies: Merck & Co., of Whitehouse
Station, N.J., SmithKline Beecham and
Wyeth-Lederle of Philadelphia, Pasteur
Merieux Connaught of Swiftwater, Pa., and
Chiron Corp. of Emeryville, Calif.

All are involved to varying degrees in
AIDS vaccine research. For example,
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SmithKline Beecham has only a small AIDS
vaccine effort underway. ‘At this point it’s
not one of the major efforts in our vaccine
programs,’’ said Richard Koenig, a
SmithKline spokesman.

Pasteur, on the other hand, has aggres-
sively pursued an experimental vaccine that
is nearing government approval for a large-
scale human study.

Other companies started, but then cur-
tailed, AIDS vaccine programs. They include
Bristol-Myers Squibb, British Biotech and
Immuno AG.

Dr. Donald Francis, president of VaxGen
and a former AIDS specialist at the federal
Centers for Disease Control and Prevention,
said that if VaxGen and Pasteur fail,
“There’s nothing five years behind us. That’s
it in the AIDS vaccine field.”

Lagging science and drug economics are
the two considerations underlying the mod-
est corporate interest in AIDS vaccines.

Scientists have made strides unlocking the
mysteries of how the virus operates after it
infects a person. While the knowledge has
been key to making new drugs that slow or
halt the disease’s deadly progression, it
doesn’t point to the discovery of a vaccine
that would render a healthy person immune
to HIV.

Dr. Peggy Johnston, the assistant director
for AIDS vaccines at the National Institute
for Allergy and Infectious Diseases, said
company officials worry that not enough is
known about how HIV works to warrant a
large vaccine investment.

““There are enormous challenges that AIDS
presents that are unparalleled compared
with other viruses,’”” said Johnston.

For example, HIV is proving more resilient
than other viruses. Vaccines typically fend
off disease by stimulating the body’s produc-
tion of antibodies which in turn destroy an
invading virus. However, HIV appears to de-
fend itself with a kind of sugar-based shield
to fend off antibodies.

Another problem is that different strains
of HIV exist in the West and in Africa and
Asia. So a vaccine to protect against the
North American variety might not work
against other strains.

The economics of vaccines
daunting.

The average vaccine costs about $100 mil-
lion to develop. But because the scientific
understanding of HIV is murky, a company
could commit the resources and more than a
decade of work and still fail to invent a vac-
cine.

In order to make a profit on vaccines,
which are typically priced in the $1 to $5 per
shot range, a drug maker must sell millions
of inoculations. While industrialized coun-
tries could easily afford the price, much of
the developing world, which is the largest
potential market for an AIDS vaccine, would
have difficulty.

The profitability issue is fueling a proposal
by the International AIDS Vaccine Initiative
(IAVI), an advocacy group based in New
York, that is pressing wealthy nations to
create a $1 billion AIDS vaccine purchase
fund for the Third World, effectively assur-
ing profit to a successful manufacturer.

“We think the fund would provide a very
strong incentive for industry,” said Victor
Zonana, a vice president at IAVI. ‘“The com-
panies would know that in addition to their
markets in industrialized countries, they
would have a guaranteed paying market in
developing countries.”

But pharmaceutical executives believe
that even with such a fund in place, a vac-
cine won’t be as profitable as are AIDS
therapeutic drugs, which are taken for the
lifetime of a patient as opposed to only a few
times, as are vaccines.

also are
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MEMORANDUM

CONGRESSIONAL RESEARCH SERVICE,

LIBRARY OF CONGRESS,
Washington, DC, October 6, 1999.

To: Hon. Nancy Pelosi and Hon. John Kerry;
attention: Chris Collins and Ryan McCor-
mick.

From: Gary Guenther, analyst in business
taxation and finance, government and fi-
nance.

Subject: Effectiveness of the proposed tax
credits for vaccine research in H.R. 1274.

Responding to your request, this memo-
randum assesses the likely effectiveness of
the proposed tax credits for vaccine research
in H.R. 1274. Effectiveness in this case sig-
nifies the likely rise in domestic investment
in vaccine research and development (R&D)
in response to the tax credits. This method
of assessing the proposed credits’ effective-
ness boils down to comparing the additional
vaccine R&D induced by one dollar of tax
credit claimed, which is a way of analyzing
the benefit-cost ratio for the credit. The pro-
posed credits also raise the issue of whether
such a subsidy can be justified on economic
grounds. This issue is discussed briefly in the
final section.

Two noteworthy conclusions emerge from
the analysis presented here. One is that the
proposed tax credits can be expected to spur
increased investment in vaccine R&D by the
private sector, by both increasing expected
after-tax returns on this investment and im-
proving the access of small startup firms to
equity capital for investment in vaccine
R&D. The second conclusion relates to the
economic rationale for the proposed tax
credits: they are justified on economic
grounds to the extent that they attempt to
correct failures in the market for vaccines
that result in economically inefficient levels
of domestic investment in vaccine R&D.

If you have any questions about this anal-
ysis, please call me at 7-7742.

THE ECONOMICS OF VACCINE INNOVATION

Vaccines are among the most cost-effec-
tive weapons in the arsenal of modern medi-
cine against the spread of contagious dis-
eases, lethal and non-lethal. By strength-
ening an individual’s immune system to re-
sist a wide range of infectious diseases, they
offer a relatively inexpensive means of low-
ering a society’s overall cost of medical care.
While historically vaccines have been used
to prevent a variety of diseases, intensive ef-
forts are being made to develop vaccines that
can treat certain diseases—mainly cancer
and AIDS—after an individual contracts
them.

On the whole, the development of new vac-
cines is a long, costly, and risky process. It
typically takes 10 years and requires outlays
of $100 million to bring a new vaccine from
the research laboratory to the medical mar-
ketplace.l In addition, firms seeking to de-
velop new vaccines face a considerable risk
of failure. A 1989 study estimated that only 3
out of 10 vaccines that enter clinical trials
end up being approved for general use.2 For
the most part, vaccine development passes
through the same stages as the development
of new therapeutic drugs: a period of basic
research or discovery, followed by the filing
of an investigational new drug application
with the U.S. Food and Drug Administration
(FDA), followed by three stages of clinical
trials. Vaccine development, however, de-
parts from the path of new drug development
during the third phase of clinical trials,
when a firm developing a new vaccine must
file both a product license application and an
establishment license application with the
FDA; firms developing new therapeutic drugs
only are required to file a new drug applica-
tion at this stage. Once the FDA is satisfied
that the vaccine is safe and effective and
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that the plant where it is produced meets the
FDA'’s stringent standards for purity, clean-
liness, and quality control, the vaccine can
be marketed in the United States. This
means that the FDA requires vaccine firms
to construct and start up manufacturing fa-
cilities for new products several years before
they can gain marketing approval—and thus
begin to earn a return on the funds invested
in their development.

The economics of vaccine innovation has
important implications for the structure of
the vaccine industry. High fixed costs for re-
search, production setup, and obtaining and
maintaining FDA marketing approval result
in marginal vaccine production costs that
are significantly below average vaccine pro-
duction costs. Such a cost structure is not
conducive to the existence of multiple sellers
of the same vaccines. As a seller’s output ex-
pands, its average costs decline; and as those
costs fall, its ability to underprice its com-
petitors and still cover its costs grows.3 The
degree of competition in the world vaccine
industry seems to confirm this crucial point.
Vaccine production in the United States and
the rest of the world has been highly con-
centrated: in 1994, four firms (Institut
Merieux, Merck, SmithKline Beecham, and
American Cyanamid) accounted for between
65% and 80% of world sales of vaccines; and
in 1993, the same four firms produced nearly
all the pediatric vaccines purchased in the
United States.*

In the United States, the federal govern-
ment finances the lion’s share of basic re-
search in vaccines, where the emphasis is on
understanding the fundamental mechanisms
of infectious disease and the immune system.
Once a vaccine research project advances to
the level of applied research and develop-
ment, where the emphasis is on producing
and testing specific products with commer-
cial potential, the private sector takes the
lead in financing. Near the end of the devel-
opment cycle for vaccines, the federal gov-
ernment becomes more involved again by
helping fund clinical trials to test the safety
and efficacy of new vaccines.5 According to
one estimate, the federal government pro-
vided $500 million (or 36%) of the $1.4 billion
spent on U.S. vaccine R&D in 1995, and the
private sector contributed the remaining
$900 million (or 64%), with the lion’s share
coming from four large, established sellers of
vaccines: Merck, the Wyeth-Lederle division
of American Home Products, SmithKline
Beecham, and the Pasteur Merieux
Connaught division of Rhone Poulenc.¢

In the past decade, the private sector has
shown a vibrant interest in vaccine innova-
tion, and investment in vaccine R&D has
risen accordingly. While a number of factors
have come together to spur this interest, a
key driving force has been the revolutionary
advances in the understanding of the molec-
ular basis of the immune system and disease
engineered by biotechnology. Recombinant
technology is now being used to improve ex-
isting vaccines and to produce new ones, to
design more efficient combinations of exist-
ing vaccines, and to find better ways of de-
livery than a shot in the arm. Moreover,
most vaccine industry executives are con-
vinced that the new vaccines developed
through the application of recombinant tech-
nology will gain patent protection, unlike
traditional vaccines which are derived from
naturally occurring organisms and thus not
eligible for patent protection. Patented vac-
cines tend to command much higher prices
in private markets than those lacking patent
protection. By one account, as of May 1998,
at least 50 biotechnology firms had joined
the large, established producers of vaccines

Footnotes at end of document.
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in the search for new vaccines, and about 75
new vaccines were in various stages of devel-
opment worldwide.” The economies of scale
in vaccine production, however, make it un-
likely that many of small startup firms now
engaged in vaccine R&D will grow into large,
independent producers. Although public data
on vaccine R&D are sparse and not system-
atically collected, figures on pharmaceutical
R&D reported by the Pharmaceutical Re-
search and Manufacturers of America
(PhRMA) appear to underscore the renewed
interest in vaccine R&D in the pharma-
ceutical industry. In its latest profile of the
U.S. pharmaceutical industry, PhRMA re-
ports that domestic R&D investment in
biologicals, a product class that is domi-
nated by vaccines, rose from $274 million (or
4.7% of domestic pharmaceutical R&D) in
1989 to $716.8 million (or 5.3% of domestic
pharmaceutical R&D) in 1996.
INTENDED PURPOSE OF H.R. 1274, THE

LIFESAVING VACCINE TECHNOLOGY ACT OF 1999

The central aim of H.R. 1274 is to boost
U.S. investment in the development of vac-
cines for diseases that kill large numbers of
people each year, especially in developing
countries. Its chief policy instrument for
achieving this objective is a tax credit equal
to 30% of qualified vaccine research expenses
in a tax year. Under the bill, qualified vac-
cine research expenses are defined as a firm’s
in-house and contract research expenses re-
lated to the discovery and development of
vaccines for malaria, tuberculosis, HIV, or
any infectious disease that kills over one
million persons annually, as determined by
the World Health Organization. The defini-
tion of qualified research expenses under
H.R. 1274 is identical to the definition of re-
search expenses that qualify for the research
and experimentation (R&E) tax credit, with
one significant exception: the proposed vac-
cine research tax credit would apply to 75%
of qualified contract research expenses,
whereas the R&E tax credit applies to only
65% of such expenses—except in the case of
contract research performed by certain re-
search consortia, where 75% of the expenses
qualify for the credit. Like the R&E tax
credit, public or private grants for vaccine
research are ineligible for the credit. In addi-
tion, any research expenses claimed for the
vaccine research credit cannot also be
claimed for the R&E tax credit, although
qualified vaccine research expenses could be
used to calculate the base amount for the
R&E credit; and with the exception of ex-
penses for human clinical testing conducted
abroad, no credit is available for foreign vac-
cine research. H.R. 1274 also specifies that
the proposed vaccine research credit would
become part of the general business credit
and thus subject to its limitations; any por-
tion of the vaccine research credit that can-
not be used in the tax year in which it is
earned could be carried forward to a suc-
ceeding tax year, but the unused portion
could not be carried back beyond the year in
which the credit was enacted. Finally, like
the R&E credit, qualified research expenses
that are deducted under section 174 of the In-
ternal Revenue Code (IRC) must be reduced
by the amount of any vaccine research credit
claimed. This requirement has important
implications for the marginal effective rate
of the credit, because whatever vaccine re-
search credit is claimed in effect is taxed at
a firm’s marginal corporate income tax rate.

H.R. 1274 would also create a less direct tax
subsidy for vaccine R&D. This subsidy is tar-
geted at investors and is intended to make it
easier for small firms involved in vaccine
R&D to raise money in equity markets. Spe-
cifically, the bill would grant individuals or
firms that purchase the ‘‘qualified research
stock” of small firms undertaking or funding
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qualified vaccine research a tax credit equal
to 20% of the amount they pay for the stock,
provided two conditions are met. First, the
firm whose stock is bought must use the pro-
ceeds within 18 months of the date of pur-
chase to pay for research that qualifies for
the vaccine reseach credit. Second, the firm
must waive its right to claim a tax credit for
the vaccine research funded by the stock
purchases. Under H.R. 1274, qualified re-
search stock is defined as any stock issued
by a firm that is subject to the corporate in-
come tax and has gross assets of $560 million
or less; the stock must be issued after the
date the bill is enacted and acquired ‘‘at its
original issue in exchange for money or
other property (not including stock).”
LIKELY IMPACT OF H.R. 1274 ON U.S. VACCINE
R&D

How are the proposed tax subsidies in H.R.
1274 likely to affect vaccine R&D? The an-
swer hinges largely on the effect of the sub-
sidies on two key determinants of business
R&D investments: the expected after-tax
rate of return on such investments and the
availability and cost of capital to finance
the investments.

For firms seeking to develop new or im-
proved vaccines, the decision to invest in
R&D is no different in principle from a deci-
sion to invest in any other capital asset,
such as a new production facility. The key
considerations are the expected after-tax re-
turns on the proposed R&D projects, the cost
of capital or funds for the projects, and the
availability of funds to finance the projects.
Small startup firms are more likey than
large, well-established firms to have trouble
funding R&D projects out of retained earn-
ings or raising funds in debt or equity mar-
kets to finance these projects. In theory, a
vaccine firm will invest in R&D projects up
to the point where the expected after-tax
rate of return on a possible project matches
the firm’s cost of capital. Projects with the
largest gap between expected after-tax rates
of returns and the cost of capital are likely
to receive the highest priority.

H.R. 1274 can be expected to increase the
level of domestic vaccine R&D by both in-
creasing the expected after-tax rates of re-
turn on possible research projects and im-
proving the access of smaller, newer vaccine
firms to equity markets. The proposed flat
30-percent tax credit on qualified vaccine re-
search would be one of the factors shaping
the expected after-tax returns on vaccine
R&D investments. Other important factors
are the eventual size of the market for the
vaccine, the predictability of prices and
usage rates for the vaccine, expected produc-
tion costs, exposure to liability suits for side
effects of the vaccine, patent protection, the
ease of entry into the market for the vac-
cine, and the cost of capital.® The proposed
credit would increase expected after-tax
rates of return. Under current tax law, firms
performing vaccine R&D can claim the 20%
R&E tax credit for qualified research. But
because of the rules governing the use of the
credit, the marginal effective rate of the
credit is 6.5% or 13% on each additional dol-
lar spent on vaccine research by firms in the
3b-percent corporate tax bracket. If H.R. 1274
were enacted, the same firms could claim a
tax credit for qualified research with a mar-
ginal effective rate of 19.5%; the rate would
not be 30% because of the requirement that
any credit claimed must be added to a firm’s
taxable income. All other things being equal,
as a firm’s marginal effective rate for the
vaccine research credit goes up, the after-tax
rate of return to this research rises.

In addition, vaccine firms that are con-
strained by a lack of funds in pursuing re-
search opportunities could be expected to in-
vest more in vaccine R&D if H.R. 1274 were
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enacted. Investors would be eligible for a flat
20% tax credit on purchases of common
stock issued by small vaccine firms, provided
the firms invest the proceeds from the stock
purchases in qualified research within 18
months of the purchase. As a result, inves-
tors would face lower marginal tax rates on
the returns to these investments than on the
returns to alternative investments. This dif-
ference could lead them to invest more in
small vaccine firms than they otherwise
would, augmenting their available funds for
R&D. Innovation is the main route of entry
into the vaccine business for small firms.
How much is vaccine R&D spending likely
to increase in response to the proposed cred-
it? This is difficult to analyze in the absence
of reliable estimates of the responsiveness of
vaccine R&D to changes in its after-tax
price. The proposed credit lowers the after-
tax price of qualified R&D, and in theory
vaccine firms can be expected to perform
more R&D as a result. A variety of studies
have estimated that in the 1980s the ‘‘tax
price elasticity of total (U.S.) R&D spend-
ing” was unity or even higher, meaning that
U.S. firms responded to a 1% decline in the
after-tax price of R&D by increasing their
R&D spending by 1% in that decade.® Assum-
ing vaccine firms exhibit the same tax price
elasticity today, a research tax credit with a
marginal effective rate of 19.5% could lead to
a rise of as much as 19.5% in domestic vac-
cine R&D spending. However, this estimate
cannot be regarded as reliable and could be
greatly exaggerated, because it is unlikely
that the sensitivity of R&D investment to
changes in its after-tax price remains con-
stant over time and is the same for all kinds
of R&D projects, and because vaccine firms
would be likely to differ in their ability to
use the credit in any given year.
Furthermore, there is some reason to be-
lieve that the proposed vaccine research tax
credit would eventually be as cost-effective
as direct spending by the federal government
on vaccine R&D. A number of studies have
concluded that the existing R&E tax credit
yields roughly a dollar-for-dollar increase in
reported R&D at the margin, but that in the
early years of the credit firms were not as
responsive as they were adjusting to the
credit’s availability.l® In other words, these
studies suggest that government spending
programs and the R&E tax credit are equally
effective in increasing the amount of quali-
fied research performed in the United States.
ECONOMIC JUSTIFICATION FOR A TAX CREDIT
FOR VACCINE RESEARCH

Under conventional economic theory, the
use of a subsidy such as a research tax credit
is justified if its ultimate aim is to correct
some sort of market failure. In the case of
R&D, the R&E tax credit is one way to offset
the tendency of firms to underinvest in R&D
because of the gap between the social and
private returns to research. Economists
argue that in the absence of government sup-
port for R&D, firms are likely to invest too
little in R&D because they cannot appro-
priate all the returns to those investments.
So the R&E tax credit, by lowering the after-
tax cost of qualified research, is intended to
spur firms to invest more in R&D than they
otherwise would. Ideallly, the added R&D
stimulated by the credit is enough to raise
domestic R&D spending to the level com-
mensurate with the social returns to R&D.
The market failure that the R&E tax credit
is attempting to remedy is underinvestment
in R&D arising from the inability of firms
performing R&D to capture all the profits
generated by the investment.

These considerations raise the issue of
whether the proposed tax credit for vaccine
research in H.R. 1274 is justified on economic
grounds. Is there a failure in the market for
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vaccines that would warrant the adoption of
such a subsidy? As was suggested earlier,
there are external economic benefits from
controlling the spread of infectious diseases.
The cost to society of preventing an out-
break of an infectious disease tends to be
much lower than the cost of treating the
outbreak that might occur in the absence of
immunization. This raises the possibility
that private firms invest less in vaccine R&D
than its potential social benefits warrant.
Partly in an effort to correct for such a mar-
ket failure, the federal government supports
vaccine R&D through its funding of basic re-
search in vaccines and clinical trials for new
vaccines. Its research support is also in-
tended to direct vaccine investment to ad-
dress current and future public health needs.
In addition, it offers two tax subsidies for
R&D, namely: the R&E tax credit and the ex-
pensing of R&D costs under IRC section 174.
Although these subsidies are not targeted at
vaccine research but are available to all
firms that perform qualified research, they
benefit vaccine firms by increasing their po-
tential aftertax rate of returns on R&D in-
vestments. The proposed vaccine research
tax credit would supplant the R&D tax credit
for vaccine firms, but its treatment of quali-
fied research would be more favorable, in-
creasing the expected profitability of vaccine
F&D investment relative to other kinds of
R&D investment.

Thus, an important policy issued for Con-
gress is whether the current level of domes-
tic vaccine R&D investment is socially desir-
able or efficient. And if not, would the pro-
posed tax credit in H.R. 1274 be more effi-
cient than added federal funding of vaccine
R&D or some other policy measure (such as
government grants to international agencies
that purchase and distribute needed vaccines
in poor countries) in raising total invest-
ment to such a level. From the perspective of
economic efficiency, the R&D projects that
should be promoted are those with the larg-
est gaps between the social and private rates
of return. Yet vaccine firms are likely to use
any research tax credits to fund first those
projects with the highest expected private
rates of return. At the same time, there is no
certainty that the federal government could
do a better job of targeting those vaccine
R&D projects with the largest spillover ef-
fects. If it is determined that domestic vac-
cine R&D is less than socially optimal, per-
haps a combination of a targeted tax credit
like the one proposed in H.R. 1274 and in-
creased government support for basic and ap-
plied vaccine research would be more attrac-
tive than relying solely on one instrument or
the other.

Another policy issue for Congress raised by
the proposed tax credits in H.R. 1274 relates
to the external benefits of mass immuniza-
tions. The economic benefits to a society
from vaccinations far outweigh the benefits
to individual consumers, who in deciding
whether or not to purchase vaccines for
themselves or their children tend to consider
only the costs and benefits to themselves
and not the potential benefits to others in
the community. Even if the market for vac-
cines were perfectly competitive, it is un-
likely that immunization levels would be so-
cially optimal.ll! Thus government interven-
tion in the development and distribution of
vaccines is certainly justified on economic
grounds. The proposed tax credits would spur
the development of new vaccines, but they
would not lessen any of the barriers to the
achievement of universal immunization with
available vaccines. Low immunization rates
are due to a variety of factors, including out-
of-pocket costs, parental attitudes and
knowledge, access to health clinics or doc-
tors’ offices, the perceived efficacy of vac-
cines, and the perceived risk of contracting
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diseases for which vaccines exist.12 Clearly,
other policy initiatives would be needed to
address these factors.
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ADDITIONAL COSPONSORS

S. 26
At the request of Mr. FEINGOLD, the
name of the Senator from Iowa (Mr.
HARKIN) was added as a cosponsor of S.
26, a bill entitled the ‘‘Bipartisan Cam-
paign Reform Act of 1999,
S. 51
At the request of Mr. BIDEN, the
name of the Senator from Delaware
(Mr. ROTH) was added as a cosponsor of
S. 51, a bill to reauthorize the Federal
programs to prevent violence against
women, and for other purposes.
S. 80
At the request of Ms. SNOWE, the
name of the Senator from Iowa (Mr.
GRASSLEY) was added as a cosponsor of
S. 80, a bill to establish the position of
Assistant United States Trade Rep-
resentative for Small Business, and for
other purposes.
S. 345
At the request of Mr. ALLARD, the
name of the Senator from Michigan
(Mr. ABRAHAM) was added as a cospon-
sor of S. 345, a bill to amend the Ani-
mal Welfare Act to remove the limita-
tion that permits interstate movement
of live birds, for the purpose of fight-
ing, to States in which animal fighting
is lawful.
S. 1110
At the request of Mr. LOTT, the name
of the Senator from Michigan (Mr.
ABRAHAM) was added as a cosponsor of
S. 1110, a bill to amend the Public
Health Service Act to establish the Na-
tional Institute of Biomedical Imaging
and Engineering.
S. 1264
At the request of Ms. SNOWE, the
name of the Senator from South Da-
kota (Mr. DASCHLE) was added as a co-
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sponsor of S. 1264, a bill to amend the
Elementary and Secondary Education
Act of 1965 and the National Education
Statistical Act of 1994 to ensure that
elementary and secondary schools pre-
pare girls to compete in the 21st cen-
tury, and for other purposes.
S. 1265
At the request of Mr. COVERDELL, the
name of the Senator from South Caro-
lina (Mr. HOLLINGS) was added as a co-
sponsor of S. 1265, a bill to require the
Secretary of Agriculture to implement
the Class I milk price structure known
as Option A-1 as part of the implemen-
tation of the final rule to consolidate
Federal milk marketing orders.
S. 1217
At the request of Mr. GRASSLEY, the
names of the Senator from Wyoming
(Mr. ENzI) and the Senator from South
Carolina (Mr. THURMOND) were added as
cosponsors of S. 1277, a bill to amend
title XIX of the Social Security Act to
establish a new prospective payment
system for Federally-qualified health
centers and rural health clinics.
S. 1448
At the request of Mr. HUTCHINSON,
the name of the Senator from South
Dakota (Mr. DASCHLE) was added as a
cosponsor of S. 1448, a bill to amend the
Food Security Act of 1985 to authorize
the annual enrollment of land in the
wetlands reserve program, to extend
the program through 2005, and for other
purposes.
S. 1539
At the request of Mr. DoODD, the
names of the Senator from Washington
(Mrs. MURRAY) and the Senator from
New Mexico (Mr. BINGAMAN) were
added as cosponsors of S. 1539, a bill to
provide for the acquisition, construc-
tion, and improvement of child care fa-
cilities or equipment, and for other
purposes.
S. 1547
At the request of Mr. BURNS, the
names of the Senator from Massachu-
setts (Mr. KERRY) and the Senator from
Hawaii (Mr. AKAKA) were added as co-
sponsors of S. 1547, a bill to amend the
Communications Act of 1934 to require
the Federal Communications Commis-
sion to preserve low-power television

stations that provide community
broadcasting, and for other purposes.
S. 1619

At the request of Mr. DEWINE, the
names of the Senator from Montana
(Mr. BURNS), the Senator from Idaho,
(Mr. CRrAIG), and the Senator from
North Carolina (Mr. HELMS) were added
as cosponsors of S. 1619, a bill to amend
the Trade Act of 1974 to provide for
periodic revision of retaliation lists or
other remedial action implemented
under section 306 of such Act.

S. 1644

At the request of Mr. ABRAHAM, the
name of the Senator from North Caro-
lina (Mr. HELMS) was added as a co-
sponsor of S. 1644, a bill to provide ad-
ditional measures for the prevention
and punishment of alien smuggling,
and for other purposes.
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