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passed the Senate and was awaiting
floor time.

I went to the gentleman from Lou-
isiana (Mr. TAUzIN) and the gentleman
from Florida (Mr. BILIRAKIS), and they
were very willing to put this on a fast
track; and, again, | want to thank the
gentleman from Florida (Mr. BILI-
RAKIS) for making this part of the
package of the bill that is on the floor
this afternoon.

There are somewhere between 2 mil-
lion and 4 million poison exposures
each year to our Nation’s children.
Thankfully, in many cases of those
cases, it does not end up in a cata-
strophic situation; but unfortunately,
on occasion, it does.

The bill before us today, when the
President signs it, is going to minimize
the possibility or the probability that
those exposures will result in a cata-
strophic situation. As a father of three
children, when they were at home, we
took advantage of many of the pro-
grams that are in this act in terms of
labeling our household goods and
chemicals and medicines so that our
younger children saw the little smiley
face turned upside down, the little
green poison control, and of course, it
had the message on it and the phone
number to call locally or regionally if
one had a problem.

So | rise in strong support of this. |
am assured that we are going to have
bipartisan endorsement; and, again, |
want to thank the leadership for their
strong work, and on our side the gen-
tleman from Florida (Mr. BILIRAKIS)
and on the Democrat side, the gen-
tleman from New York (Mr. TOwNS)
and the gentleman from Ohio (Mr.
BROWN) for their excellent work.

Mr. BROWN of Ohio. Mr. Speaker, |
have no other speakers. | think the
gentleman from Florida (Mr. BILI-
RAKIS) has one. Mr. Speaker, | reserve
the balance of my time.

Mr. BILIRAKIS. Mr. Speaker, |
would say that the gentleman from
Texas (Mr. BARTON) was here earlier,
before even the votes. He wanted to
really speak on this subject because he
has a great interest in it, and | appre-
ciate that interest.

Mr. Speaker, | yield such time as he
might consume to the gentleman from
North Carolina (Mr. HAYES).

Mr. HAYES. Mr. Speaker, | want to
give my thanks to the gentleman from
Florida (Mr. BILIRAKIS), the sub-
committee chairman, and the gen-
tleman from New York (Mr. TowNs) for
their help and leadership on this vital
legislation; and I rise in strong support
of S. 686, the Poison Control Enhance-
ment and Awareness Act, and urge my
colleagues to enthusiastically support
final passage. As a cosponsor of the
House version of H.R. 1819, | am pleased
we are considering this critical legisla-
tion for approval today.

Mr. Speaker, the Poison Control En-
hancement and Awareness Act provides
essential support to our Nation’s poi-
son control centers. A critical compo-
nent of the legislation would reauthor-
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ize a grant program to keep our poison
control centers running and prepared
for everyday emergencies.

This grant program is vital for the
Carolinas Poison Center, which serves
all of North Carolina. Carolinas Poison
Center provides life-saving help to par-
ents whose children have swallowed
something dangerous, physicians who
have unexplained illnesses, hospital
emergency rooms which know what the
toxic exposure was to a patient but
need instructions on how to treat it,
and many others in need of critical in-
formation about toxic exposure. Caro-
linas Poison Center’s ability to con-
tinue these essential services depends
on the continuation of the essential
grant program as provided in Senate
686, which funds approximately one-
fourth of its budget.

The tragic events of September 11
and the anthrax cases of October 2001
have dramatically changed our Nation.
During this time, the Carolinas Poison
Center, as well as poison centers
throughout the country, answered
thousands of additional calls from con-
cerned residents. The Carolinas Poison
Center was utilized by many citizens as
the primary source for accurate med-
ical information about anthrax and
other potential bioterrorism diseases
but also for the complications result-
ing from prophylactic antibiotic ther-
apy.
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Poison control centers throughout
the country have become critical
sources of local, State and regional
bioterrorism response and information
in cooperation with the Centers for
Disease Control. The Carolinas Poison
Center recently completed an analysis
of the 2000-2002 human exposure and in-
formation call volume, as well as re-
ported human exposure clinical effects
in order to determine daily volume and
effects baselines, and threshold limits
for detection of possible biochemical
and disease outbreaks. These results
were reported to State public health of-
ficials, and software capabilities that
enabled Carolinas Poison Control Cen-
ter were funded, in part, by Federal
Prison Control Center grant funds.

Mr. Speaker, I commend my col-
leagues on the Committee on Energy
and Commerce for their work on this
critical legislation, and our leadership
for helping to move it forward today. |
urge my colleagues to join me in secur-
ing passage for this essential legisla-
tion.

Mr. BROWN of Ohio. Mr. Speaker, |
yield back the balance of my time.

Mr. BILIRAKIS. Mr. Speaker, | have
no further requests for time, and |
yield back the balance of my time.

The SPEAKER pro tempore (Mr.
SWEENEY). The question is on the mo-
tion offered by the gentleman from
Florida (Mr. BILIRAKIS) that the House
suspend the rules and pass the Senate
bill, S. 686, as amended.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds of
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those present have voted in the affirm-
ative.

Mr. BILIRAKIS. Mr. Speaker,
that | demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX and the
Chair’s prior announcement, further
proceedings on this motion will be
postponed.

on

——————

BIRTH DEFECTS AND DEVELOP-
MENTAL DISABILITIES PREVEN-
TION ACT OF 2003

Mr. BILIRAKIS. Mr. Speaker, I move
to suspend the rules and pass the Sen-
ate bill (S. 286) to revise and extend the
Birth Defects Prevention Act of 1998.

The Clerk read as follows:

S. 286

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the “Birth De-
fects and Developmental Disabilities Preven-
tion Act of 2003,

SEC. 2. NATIONAL CENTER ON BIRTH DEFECTS
AND DEVELOPMENTAL DISABIL-
ITIES.

Section 317C of the Public Health Service
Act (42 U.S.C. 247b-4) is amended—

(1) in subsection (a)(2)—

(A) in subparagraph (A)—

(i) by striking “and developmental disabil-
ities” and inserting ‘‘, developmental dis-
abilities, and disabilities and health’’; and

(ii) by striking ‘“‘subsection (d)(2)”” and in-
serting ‘‘subsection (c)(2)"’;

(B) in subparagraph (B), by striking ‘“‘and”’
at the end;

(C) in subparagraph (C), by striking the pe-
riod and inserting a semicolon; and

(D) by adding at the end the following:

“(D) to conduct research on and to pro-
mote the prevention of such defects and dis-
abilities, and secondary health conditions
among individuals with disabilities; and

“(E) to support a National Spina Bifida
Program to prevent and reduce suffering
from the Nation’s most common perma-
nently disabling birth defect.”’;

(2) by striking subsection (b);

(3) in subsection (d)—

(A) by striking paragraph (1) and inserting
the following:

““(1) contains information regarding the in-
cidence and prevalence of birth defects, de-
velopmental disabilities, and the health sta-
tus of individuals with disabilities and the
extent to which these conditions have con-
tributed to the incidence and prevalence of
infant mortality and affected quality of
life;””;

(B) in paragraph (3), by inserting “‘, devel-
opmental disabilities, and secondary health
conditions among individuals with disabil-
ities” after ‘‘defects”’;

(C) in paragraph (4), by striking ‘“‘and’ at
the end;

(D) by redesignating paragraph (5) as para-
graph (7); and

(E) by inserting after paragraph (4) the fol-
lowing:

““(5) contains information on the incidence
and prevalence of individuals living with
birth defects and disabilities or develop-
mental disabilities, information on the
health status of individuals with disabilities,
information on any health disparities experi-
enced by such individuals, and recommenda-
tions for improving the health and wellness
and quality of life of such individuals;
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““(6) contains a summary of recommenda-
tions from all birth defects research con-
ferences sponsored by the Centers for Disease
Control and Prevention, including con-
ferences related to spina bifida; and’’;

(4) by redesignating subsections (c), (d),
and (e) as subsections (b), (c), and (d), respec-
tively;

(5) by inserting after subsection (d) (as so
redesignated), the following:

“(e) ADVISORY COMMITTEE.—Notwith-
standing any other provision of law, the
members of the advisory committee ap-
pointed by the Director of the National Cen-
ter for Environmental Health that have ex-
pertise in birth defects, developmental dis-
abilities, and disabilities and health shall be
transferred to and shall advise the National
Center on Birth Defects and Developmental
Disabilities effective on the date of enact-
ment of the Birth Defects and Develop-
mental Disabilities Prevention Act of 2003.”";
and

(6) in subsection (f), by striking
“$30,000,000"" and all that follows and insert-
ing ‘‘such sums as may be necessary for each
of fiscal years 2003 through 2007.”".

SEC. 3. TECHNICAL CORRECTIONS FOR STATE
COUNCILS ON DEVELOPMENTAL
DISABILITIES.

(a) IN GENERAL.—Section 122(a) of the De-
velopmental Disabilities Assistance and Bill
of Rights Act of 2000 (42 U.S.C. 15022(a)) is
amended—

(1) in paragraph (3)(A)(ii), by inserting be-
fore the period the following: “*, the amount
received by the State for the previous year,
or the amount of Federal appropriations re-
ceived in fiscal year 2000, 2001, or 2002, which-
ever is greater’’; and

(2) in paragraph (4)(A)(ii), by inserting be-
fore the period the following: ‘*, the amount
received by the State for the previous year,
or the amount of Federal appropriations re-
ceived in fiscal year 2000, 2001, or 2002, which-
ever is greater’’.

(b) EFFECTIVE DATE.—The amendments
made by subsection (a) shall take effect on
October 1, 2003 and apply to allotments be-
ginning in fiscal year 2004.

SEC. 4. REPORT ON SURVEILLANCE ACTIVITIES.

Not later than 18 months after the date of
enactment of this Act, the Secretary of
Health and Human Services jointly with the
Secretary of Education shall submit to the
Committee on Health, Education, Labor, and
Pensions of the Senate and the Committee
on Energy and Commerce and Committee on
Education and the Workforce of the House of
Representatives a report concerning surveil-
lance activities under section 102 of the Chil-
dren’s Health Act of 2000 (Public Law 106-
310), specifically including—

(1) a description of the current grantees
under the National Autism and Pervasive
Developmental Disabilities Surveillance Pro-
gram and the Centers of Excellence in Au-
tism and Pervasive Developmental Disabil-
ities the data collected, analyzed, and re-
ported under such grants, the sources of such
data, and whether such data was obtained
with parental consent as required under the
Family Educational Rights and Privacy Act
of 1974 (20 U.S.C. 12329);

(2) a description of current sources of data
for the surveillance of autism and develop-
mental disabilities and the methods for ob-
taining such data, including whether such
data was obtained with parental or patient
consent for disclosure;

(3) an analysis of research on autism and
developmental disabilities with respect to
the methods of collection and reporting, in-
cluding whether such research was obtained
with parental or patient consent for disclo-
sure;

(4) an analysis of the need to add education
records in the surveillance of autism and
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other developmental disabilities, including
the methodological and medical necessity
for such records and the rights of parents
and patients in the use of education records
(in accordance with the Family Educational
Rights and Privacy Act of 1974);

(5) a description of the efforts taken by the
Centers for Disease Control and Prevention
to utilize education records in conducting
the surveillance program while obtaining pa-
rental or patient consent for such education
records, including the outcomes of such ef-
forts;

(6) a description of the challenges provided
to obtaining education records (in the ab-
sence of parental or patient consent) for the
purpose of obtaining additional surveillance
data for autism and other developmental dis-
abilities; and

(7) a description of the manner in which
such challenges can be overcome, including
efforts to educate parents, increase con-
fidence in the privacy of the surveillance
program, and increase the rate of parental or
patient consent, and including specific quan-
titative and qualitative justifications for
any recommendations for changes to exist-
ing statutory authority, including the Fam-
ily Educational Rights and Privacy Act of
1974.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Florida (Mr. BILIRAKIS) and the gen-
tleman from Ohio (Mr. BROWN) reach
will control 20 minutes.

The Chair recognizes the gentleman
from Florida (Mr. BILIRAKIS).

GENERAL LEAVE

Mr. BILIRAKIS. Mr. Speaker, | ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks and include extraneous material
on S. 286, the bill now under consider-
ation.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

There was no objection.

Mr. BILIRAKIS. Mr. Speaker, | yield
myself such time as | may consume.

I rise today in support of S. 286,
which is the Birth Defects and Develop-
mental Disabilities Prevention Act.
This legislation will allow public
health surveillance for developmental
disabilities using records maintained
by local educational institutions.

A baby born in America today has a
life expectancy 30 years longer than a
child born at the turn of the century.
Public health initiatives are largely re-
sponsible for this vast improvement,
but we cannot rest on our laurels, Mr.
Speaker, because much more remains
to be done.

Many of us have worked diligently to
examine many of the difficult barriers
we face in working to improve chil-
dren’s health and well-being, and this
legislation, initiated by our colleague,
the gentleman from New Jersey, (Mr.
FERGUSON), and helped to a large de-
gree by another colleague from New
Jersey (Mr. SMITH) and so many others,
the gentleman from Ohio (Mr. BROWN)
and so many others, will assist the
Centers for Disease Control and Pre-
vention in accurately determining the
size and scope of many developmental
disabilities, including autism, mental
retardation, and cerebral palsy.
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My hope, Mr. Speaker, is that this in-
formation will ultimately help us iden-
tify causes and possible cures for these
disabling, very disabling conditions. |
might add these diseases are not only
disabling insofar as the child is con-
cerned, but what it does to the parents
is just unbelievable. | know we have all
seen that, and, hopefully, we can find
some way to find at least the causes.

In any case, Mr. Speaker, | urge all of
my colleagues to support this legisla-
tion that the Senate has already
passed.

Mr. Speaker, | reserve the balance of
my time.

Mr. BROWN of Ohio. Mr. Speaker, |
yield myself such time as | may con-
sume.

I want to thank my colleague, the
gentleman from Maryland (Mr. HOYER),
for his tireless work on the issue of de-
velopmental disabilities, as well as the
ranking member of the committee, the
gentleman from Michigan (Mr. DIN-
GELL), and the chairman of the com-
mittee, the gentleman from Louisiana
(Mr. TAuzIN), and their staff, who de-
serve plaudits for their work in bring-
ing this to the floor.

Mr. Speaker, 150,000 children are born
each year with a birth defect. That is
150,000 families too many who receive
the news no new parent should ever
have to hear. Both genetic and environ-
mental factors can cause birth defects,
but for over 60 percent of them, the
causes still remain unknown.

In 1998, Congress passed the Birth De-
fects Prevention Act, which created a
Federal birth defects prevention and
surveillance strategy. A couple of years
later, the gentleman from Florida (Mr.
BILIRAKIS) and | introduced and worked
together to pass the Children’s Health
Bill Act of 2000, which established the
National Center on Birth Defects and
Developmental Disabilities at the Cen-
ters for Disease Control and Prevention
in Atlanta.

Passage of these two bills dem-
onstrated a congressional commitment
to address two significant threats to
children’s health, birth defects and de-
velopmental disabilities. The bill we
are considering today, the Birth De-
fects and Developmental Disabilities
Prevention Act, will strengthen that
commitment towards children and has
the overwhelming support of the chil-
dren’s advocacy community.

The National Center on Birth Defects
and Developmental Disabilities at CDC
does extensive research and provides
indispensable resources on birth de-
fects, such as autism, spina bifida, and
fetal alcohol syndrome, as well as re-
search and support focusing on child-
hood and adult disabilities. Passage of
this bill will go a long way towards
continuing these critical efforts.

The bill also continues the important
work States have done expanding com-
munity-based birth defects tracking
systems, programs to prevent birth de-
fects and activities to improve access
to health services for children with
birth defects.
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History has shown when we choose to
confront a public health problem that
threatens the health and lives of chil-
dren, we can indeed and often have
stopped it in its tracks. Before the de-
velopment of the polio vaccine in the
1950s, an estimated 50,000 people in the
U.S. were affected by polio each year.
With the widespread vaccination of
children beginning in the 1950s, polio
has been virtually eliminated in the
United States, and there have been no
new cases since 1991.

Mr. Speaker, I wear on my lapel a
pin, which is a canary in a bird cage.
The mineworkers took a canary down
in the mines 100 years ago, and if the
canary died, the mineworker knew he
had to get out of the mines. In those
days, 100 years ago, the workers had no
real protection in the mines from gov-
ernment or from labor unions. In those
days, a child born in the United States
100 years ago had a life expectancy of
46, 47, 48 years old. One hundred years
later, because of our public health in-
frastructure, because of legislation like
the one that the gentleman from Flor-
ida (Mr. BILIRAKIS) worked on, because
of Medicare and Social Security and
the safe drinking water and clean air
laws and seat belt laws and prohibi-
tions on child labor and civil rights
laws and laws protecting the women
and the disabled, we have come so far
so that our life expectancy is literally
three decades longer.

That is not because of transplants or
because of chemotherapy, it is mostly
because of public health initiatives
like we are addressing today. The only
threat to that, Mr. Speaker, is that
some people, sometimes in this body,
have fallen short on providing for that
public health infrastructure. We have
too often, in efforts to privatize Medi-
care or Social Security or to weaken
environmental laws and worker-safety
laws, we have sometimes backslid on
some of these advancements we have
made in the last hundred years.

Unfortunately, this week is an exam-
ple, with the bill to privatize Medicare,
of sliding back. It will do nothing to
lengthen people’s lives. In fact, it will
do the opposite. However, today, Mr.
Speaker, this legislation brought to
the floor by the gentleman from Flor-
ida (Mr. BILIRAKIS), the gentleman
from Maryland (Mr. HOYER), and |, the
gentleman from Michigan (Mr. DIN-
GELL), the gentleman from Louisiana
(Mr. TAUzIN), and others will, in fact,
strengthen that public health system,
will, in fact, strengthen the Centers for
Disease Control to help us and them
tackle other children’s health problems
with the same resolve that we tackled
polio.

Passage of the Birth Defects and De-
velopmental Disabilities Prevention
Act is an important step towards that
goal, and | urge my colleagues to sup-
port it.

Mr. Speaker, | reserve the balance of
my time.

Mr. BILIRAKIS. Mr. Speaker, | yield
myself such time as | may consume,

CONGRESSIONAL RECORD —HOUSE

and | want to thank the gentleman for
all those comments. He puts it so very
well.

My oldest son, Emmanuel, is a physi-
cian, an internist. He works awfully
hard, puts in a lot of hours and does
not make much money. Sort of like the
late father of the gentleman from Ohio
(Mr. BROWN). But when he was going
through his rotation, he told me the
toughest one was the one dealing with
pediatrics, with children, and to see
some of these parents, particularly
with the autistic children.

I would say that the children’s health
bill that the gentleman from Ohio (Mr.
BROWN) referred to, a great impetus on
that, to a large degree, was due to the
actress Rene Russo. She really pushed
us on that. She came here and testi-
fied, and | am just glad we were able to
do it. But at the same time, we see all
these terrible things happening.

Mr. Speaker, | yield such time as he
may consume to the gentleman from
New Jersey (Mr. FERGUSON), the father
of this bill, this very needed bill, this
very great bill.

Mr. FERGUSON. Mr. Speaker, | want
to thank the chairman for the great
work he has done in helping to shep-
herd this bill, and also to thank the
gentleman from Ohio (Mr. BROWN) and
our friends on the other side of the
aisle who have worked with us in great
cooperation.

Mr. Speaker, many people are not
aware that birth defects affect over 3
percent of all births in America, and
that they are also the leading cause of
infant death. Among the babies who
survive, their birth defects often result
in lifelong disabilities. Now, thank-
fully, families who are blessed with a
special needs child find their hearts
and minds grow immeasurably as they
care for and work to meet the needs of
their precious new addition. These fam-
ilies also face many challenges, how-
ever, and we have a responsibility to
address those disabilities which are, in
fact, preventable.

In 1998, we passed the Birth Defects
Prevention Act, which created a Fed-
eral birth defects prevention and sur-
veillance strategy. This bill passed the
Senate by a voice vote and the House
405-2. That was followed by the Chil-
dren’s Health Act of 2000, which estab-
lished the National Center on Birth De-
fects and Developmental Disabilities at
the Center for Disease Control. With
these two important pieces of legisla-
tion, Congress recognized that birth de-
fects and developmental disabilities
are major threats to children’s health.

The Birth Defects and Developmental
Disabilities Prevention Act of 2003 re-
vises and extends the Birth Defects
Prevention Act of 1998. This bill is
straightforward, and it has the support
of the March of Dimes, the Spina Bifida
Association of America, the Autism
Society of America, among others.
This legislation renews a Federal com-

mitment to protecting children’s
health.
With the commitment of this Con-

gress, we can help prevent birth defects
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and developmental disabilities in chil-
dren, we can promote child develop-
ment, and we can ensure the health
and wellness among children and
adults who are living with disabilities.
I want to express my appreciation,
once again, for the chairman’s leader-
ship on this issue.

Mr. DINGELL. Mr. Speaker, | strongly sup-
port S. 286, the “Birth Defects and Develop-
mental Disabilities Prevention Act of 2003.” |
would like to commend my colleagues, par-
ticularly Representatives BROWN and STUPAK
for working so diligently on this legislation.

Birth defects are the leading cause of infant
mortality in the United States, accounting for
more than 20 percent of all infant deaths.
About 150,000 babies are born each year with
birth defects; this means frightening news for
the parents of one out of every 28 babies.
Both genetic and environmental factors can
cause birth defects; however, the causes of 60
to 70 percent of all birth defects are unknown.
These shocking numbers compel us to take
steps to learn more about their causes, to
identify factors that may cause or increase the
risk of a baby having a birth defect, to educate
the public about these potential risks, and to
inform women about how to protect them-
selves and their babies.

S. 286 reauthorizes the programs of the Na-
tional Center on Birth Defects and Develop-
mental Disabilities at the Centers for Disease
Control and Prevention (CDC) and requires
the Secretary of Health and Human Services
to conduct research on and promote the pre-
vention of birth defects and developmental dis-
abilities. This legislation also supports a Na-
tional spina bifida program to prevent and re-
duce suffering from the Nation’s most common
permanently disabling birth defect. All of these
measures will enable the CDC to both expand
and continue its work in promoting the health
of babies, children, and adults by working to
identify the causes of birth defects and devel-
opmental disabilities.

The Birth Defects and Developmental Dis-
abilities Prevention Act of 2003 is supported
by many organizations, including the March of
Dimes and it deserves our support as well.

Mr. SMITH of New Jersey. Mr. Speaker, |
rise today to support this important bill, the
Birth Defects and Developmental Disabilities
Prevention Act, which will bolster our Federal
Government's efforts to prevent unborn babies
from developing birth defects and help these
special children after birth.

Specifically, this piece of legislation contains
two provisions that are especially important to
our work helping those who suffer from autism
and spina bifida, which combined affect more
than 1.5 million Americans and their families.

This bill will codify our Government's sup-
port for a National Spina Bifida Program at the
Centers for Disease Control and Prevention
(CDC). Last year, thanks to widespread sup-
port of many in this Chamber, we were able
to secure initial funding to establish this pro-
gram. And this year, members of the Congres-
sional Spina Bifida Caucus—which | cochair
along with my friend Congressman STUPAK—
are working hard to continue to grow and de-
velop the program.

The National Program is working to prevent
cases of spina bifida by spreading the word to
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all women of child-bearing age that daily con-
sumption of .4 milligrams of folic acid supple-
ments can reduce their baby’s chance of de-
veloping spina bifida by 75 percent. The pro-
gram is working with the National Institutes of
Health and other agencies to develop new
therapies for people born with spina bifida. Ad-
ditionally, it is helping better educate doctors
and nurses on how they should best care of
these patients, and working to reach patients
and clinicians what they must do to prevent
and treat various secondary health problems
to which people with spina bifida are particu-
larly susceptible.

| look forward to continuing to work with my
colleagues in Congress, officials at the CDC,
and the hardworking advocates with the Na-
tional Spina Bifida Program to help all those
living with spina bifida.

Secondly, S. 286 contains a very important
provision addressing an ongoing autism sur-
veillance project | authored several years ago
and which was incorporated as title | of the
Children’s Health Act. Right now, the CDC, in
conjunction with state health departments and
other research entities, is conducting autism
surveillance in more than 15 States, including
New Jersey. The rate of diagnosis of new au-
tism patients is at least 1 in every 250 people,
and may be even higher in some regions.

In order for us to obtain an accurate picture
of the Nation’s autism epidemic, it is abso-
lutely imperative that health officials have the
ability to gather the data they need. The provi-
sion in S. 286 will help ensure that the Depart-
ments of Health and Human Services and
Education will work together to gather this
much-needed data from education records,
which are estimated to be the source of more
than 40 percent of the data in need.

Without this coordination by health and edu-
cation officials, we will never obtain an accu-
rate picture of the autism epidemic because in
order to achieve optimum results, we need to
know more about this disorder, what causes it,
and what we can do to prevent it. This data
being collected is indispensable and will help
us improve life for all with autism.

I would like to thank all of my colleagues
who helped bring this bill to the floor today,
and | look forward to continuing to work to-
gether so we can have healthier, happier ba-
bies and families.

Mr. BROWN of Ohio. Mr. Speaker, |
have no further requests for time, and
I yield back the balance of my time.

Mr. BILIRAKIS. Mr. Speaker, | yield
back the balance of my time.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Florida (Mr. BILI-
RAKIS) that the House suspend the rules
and pass the Senate bill, S. 286.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds of
those present have voted in the affirm-
ative.

Mr. BILIRAKIS. Mr. Speaker,
that | demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX and the
Chair’s prior announcement, further
proceedings on this motion will be
postponed.

on
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SUPPORTING GOALS AND IDEALS
OF NATIONAL EPILEPSY AWARE-
NESS MONTH

Mr. BILIRAKIS. Mr. Speaker, | move
to suspend the rules and concur in the
Senate concurrent resolution (S. Con.
Res. 48) supporting the goals and ideals
of “*National Epilepsy Awareness
Month’ and urging support for epilepsy
research and service programs.

The Clerk read as follows:

S. CoN. REs. 98

Whereas epilepsy is a neurological condi-
tion that causes seizures and affects 2,300,000
people in the United States;

Whereas a seizure is a disturbance in the
electrical activity of the brain, and 1 in
every 12 Americans will suffer at least 1 sei-
zure;

Whereas 180,000 new cases of seizures and
epilepsy are diagnosed each year, and 3 per-
cent of Americans will develop epilepsy by
the time they are 75;

Whereas 41 percent of people who currently
have epilepsy experience persistent seizures
despite the treatment they are receiving;

Whereas a survey conducted by the Centers
for Disease Control and Prevention dem-
onstrated that the hardships imposed by epi-
lepsy are comparable to those imposed by
cancer, diabetes, and arthritis;

Whereas epilepsy in older children and
adults remains a formidable barrier to lead-
ing a normal life by affecting education, em-
ployment, marriage, childbearing, and per-
sonal fulfillment;

Whereas uncontrollable seizures in a child
can create multiple problems affecting the
child’s development, education, socializa-
tion, and daily life activities;

Whereas the social stigma surrounding epi-
lepsy continues to fuel discrimination, and
isolates people who suffer from seizure dis-
orders from mainstream life;

Whereas a significant number of people
with epilepsy may lack access to medical
care for the treatment of the disease;

Whereas in spite of these formidable obsta-
cles, people with epilepsy can live healthy
and productive lives and make significant
contributions to society;

Whereas November is an appropriate
month to designate as ‘‘National Epilepsy
Awareness Month’’; and

Whereas the designation of a ‘‘National
Epilepsy Awareness Month’’ would help to
focus attention on, and increase under-
standing of, epilepsy and those people who
suffer from it: Now, therefore, be it

Resolved by the Senate (the House of Rep-
resentatives concurring), That Congress—

(1) supports the goals and ideals of a ‘“Na-
tional Epilepsy Awareness Month’’;

(2) requests the President to issue a procla-
mation declaring a ‘“‘National Epilepsy
Awareness Month’’;

(3) calls upon the American people to ob-
serve ‘““National Epilepsy Awareness Month”’
with appropriate programs and activities;
and

(4) urges support for epilepsy research pro-
grams at the National Institutes of Health
and at the Centers for Disease Control and
Prevention.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
Florida (Mr. BILIRAKIS) and the gen-
tleman from Ohio (Mr. BROWN) each
will control 20 minutes.

The Chair recognizes the gentleman
from Florida (Mr. BILIRAKIS).

GENERAL LEAVE

Mr. BILIRAKIS. Mr. Speaker, | ask

unanimous consent that all Members
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may have 5 legislative days within
which to revise and extend their re-
marks and to include extraneous mate-
rial on H. Con. Res.48, the concurrent
resolution now under consideration.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

There was no objection.

Mr. BILIRAKIS. Mr. Speaker, | yield
myself such time as | may consume.

Mr. Speaker, | rise today in support
of Senate Concurrent Resolution 48, a
concurrent resolution supporting the
goals and ideals of National Epilepsy
Awareness Month. This resolution
urges funding for epilepsy research and
service programs.

More than 2 million people in the
United States have epilepsy. Approxi-
mately 300,000 of those 2 million are
children or adolescents. November has
been designated as National Epilepsy
Awareness Month to increase public
awareness of this very debilitating dis-
ease.

Epilepsy is a chronic condition that
produces random, temporary changes
in the brain’s electrical activities.
These changes cause seizures that af-
fect awareness, movement, or sensa-
tion. Although there is currently no
cure, there is medication available
that can help to control seizures and to
enable people with epilepsy to lead nor-
mal lives.

I would like to acknowledge, | guess
I will call them the mothers of this leg-
islation, Senator LINCOLN from the
other body, and the gentlewoman from
Florida (Ms. BROwWN), my colleague
from my home State, for their making
us aware of this.

As chairman of the Subcommittee on
Health of the Committee on Energy
and Commerce, Mr. Speaker, | believe
it is important that Congress work to
increase public awareness of epilepsy
and to dispel any myths and stigma,
and, gosh knows, even today, there is
still some stigma associated with this
disease, and to promote research into
the causes, treatment, and possible
cures.
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Mr. Speaker, | urge my colleagues to
support the resolution.

Mr. Speaker, | reserve the balance of
my time.

Mr. BROWN of Ohio. Mr. Speaker, |
yield myself such time as | may con-
sume.

Mr. Speaker, | thank the gentleman
from Florida (Mr. BILIRAKIS) again, and
especially the gentlewoman from Flor-
ida (Ms. CoRRINE BROWN) for her work
raising awareness about epilepsy. |
would add that the gentlewoman from
Florida (Ms. CORRINE BROWN) is inter-
ested in this legislation in response to
what constituents have told her, that
when people come forward and express
what is important to them, often a
Member of Congress responds to their
constituents and really goes to bat for
them, and the gentlewoman from Flor-
ida (Ms. CORRINE BROWN) did that with
this legislation.
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