
CONGRESSIONAL RECORD — SENATE S12017 September 25, 2007 
somebody like Ahmadi-Nejad—was a 
startling failure of leadership at the 
university by the president of the uni-
versity. 

As an alumni, I was embarrassed, to 
put it quite simply. I was embarrassed 
by the fact that they would choose to 
give this individual such a forum, this 
individual who will probably, for my 
children, my children’s children, and 
maybe even our generation, be the 
most significant threat to world peace 
that we have as soon as he develops his 
nuclear weapon, which he is on course 
to do, and then to compound that by 
setting up the forum in a way where 
the president of the university basi-
cally went way beyond what would be 
considered to be a coherent and 
thoughtful and balanced approach to 
addressing this individual. It would 
have been much more effective had the 
president of the university simply al-
lowed the President of Iran to make his 
statement and, by his own statement, 
indict himself because that is exactly 
what he would have done, and he did. 
But, unfortunately, rather than the 
President of Iran becoming the issue, 
which he should be, the president of 
the university made himself part of the 
story and the issue. 

It was not a good day for Columbia or 
for alumni of Columbia, in my humble 
opinion, and it speaks volumes about 
the level to which the universities in 
our country, especially those which 
proclaim themselves elite, have sunk 
in the area of setting up open and free 
dialog because, as I said, as has been 
seen in various universities across this 
country, conservative thought would 
not have been given the type of forum 
this militaristic individual, whose pur-
pose it is to essentially destabilize the 
world through the use of nuclear weap-
ons, was given. Others would not be 
given such a forum. 

So it is with regret that I rise today 
to ask why—again, why—why did Co-
lumbia pursue this course and why did 
the president of the university pursue 
the course he pursued in responding to 
the attendance of the President of Iran 
on his campus? 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Michigan is 
recognized. 

f 

EXTENSION OF MORNING 
BUSINESS 

Ms. STABENOW. Mr. President, on 
behalf of the leader, I ask unanimous 
consent that the time for morning 
business be extended to 11:45 a.m. 
today under the same conditions and 
limitations as previously ordered. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

f 

REAUTHORIZATION OF CHIL-
DREN’S HEALTH INSURANCE 
PROGRAM 
Ms. STABENOW. Mr. President, I 

rise today to speak about a very impor-

tant and very positive issue we are 
going to be addressing and sending to 
the President this week; that is, the re-
authorization of the children’s health 
care program. This is really a historic, 
bipartisan effort that has been put to-
gether, and it is something we have 
done together for all of our families 
and children across America. 

We urgently need to pass this bill in 
its final form and send it to the Presi-
dent of the United States. I know the 
House of Representatives is doing that 
today, and it will then come to us. 
There is no question that it is one of 
the most important things we will do 
this year, not only guaranteeing that 
some 6 million children who currently 
receive this children’s health care pro-
gram will be able to continue to get 
health care, but we will be expanding 
upwards of another 4 million children 
who will be able to have the health 
care they need and deserve. 

I wish to particularly thank leaders 
on the Finance Committee, including 
Senator BAUCUS, Senator GRASSLEY, 
Senator ROCKEFELLER, and Senator 
HATCH, for working together in such a 
wonderful way that has given us the 
opportunity in the Senate to come to-
gether, with the original vote on the 
bill being 68 Members of the Senate—68 
Members of the Senate. In addition to 
that, we are so thrilled to have Senator 
JOHNSON back with us so that his vote 
will be added as well to this very im-
portant program. 

I also thank our leader, Senator 
HARRY REID, for making this a top pri-
ority and for personally engaging in 
the negotiations that took place to be 
able to get us to the point where we 
have something on which we can move 
forward in the House and the Senate in 
a bipartisan way. 

This really builds on the bipartisan 
spirit that created the whole program 
in 1997. I was in the U.S. House of Rep-
resentatives representing mid-Michi-
gan at the time and felt that as we put 
this program together then, it was an 
incredibly important statement of our 
values and our priorities. We are talk-
ing about working families, moms and 
dads who go to work every day to 
maybe one, two, or three jobs who are 
trying to hold things together and des-
perately want to make sure their chil-
dren have the health care they need. 
That is what this legislation is all 
about. That is what this program is all 
about. 

Among many good things that have 
been placed into this bipartisan legisla-
tion, I am very proud to say that it 
makes important improvements in 
dental care and in mental health care 
for children. It looks at quality issues 
and health information technology. I 
am very pleased that language which I 
authored concerning creating an elec-
tronic medical record for children, a 
pediatric electronic medical record, is 
in this legislation so that we can bring 
children’s information together around 
immunizations and other kinds of 
health care needs in one place so we 

can more effectively have them treated 
and have doctors and hospitals know-
ing what, in fact, a child’s medical 
record is. I am also very pleased about 
another piece of the legislation I 
worked on in relation to school-based 
health centers and the importance of 
recognizing them as part of a con-
tinuum of care for children. 

This bill really does represent a very 
successful public sector and private 
sector partnership that helps our fami-
lies and makes sure more children, 
children of working families, are able 
to get health care in this country. In 
my State of Michigan, a private in-
surer runs what we call the MIChild 
Program. Last year, nearly one-third 
of the children in Michigan relied on 
either Healthy Kids through Medicaid 
for low-income children or MIChild, 
which represents working families, for 
health care coverage. About three- 
quarters of the children have at least 
one working parent. I must say that of-
tentimes that is mom—mom trying to, 
again, work one job or two jobs or 
three jobs, desperately concerned about 
her children, needing to put food on the 
table, needing to buy them school 
clothes, needing to get them what they 
need to be able to survive and function 
every day, and knowing that when they 
desperately need to go to the dentist, 
they are able to get a dental checkup, 
or to be able to get basic kinds of 
health care. 

I know too many people who tell me 
they go to bed at night saying: Please, 
God, don’t let the kids get sick. This 
program in Michigan, MIChild, and this 
program which we are now coming to-
gether on a bipartisan basis to expand 
says to those parents: Somebody is 
hearing you; that we as a country and 
as a Congress care about the children 
of this country and making sure they 
have their health care needs met. 

It is so important to stress that this 
is not a program for wealthy families, 
for rich kids. We have heard so much 
misinformation about what this pro-
gram is all about. In Michigan, a fam-
ily of four cannot make over $40,000 to 
qualify for MIChild. This is, again, a 
family of four. If there are two working 
parents, working just barely above pov-
erty level, this allows them to be able 
to get the health insurance they need 
for their children. 

The Saginaw-based Center for Civil 
Justice shared a story with me about a 
young mother named Christie whose 
husband was laid off and the family in-
come dropped to less than $2,000 a 
month for a family of five—less than 
$24,000 a year for a family of five. Near-
ly half of that goes to rent and utili-
ties, like most families. The children’s 
health care program in Michigan, 
MIChild, has helped their three chil-
dren, who are 4 years old, 3 years old, 
and 8 months. Thankfully, they have 
been able to—in Michigan, we have had 
a dental benefit, which is something we 
are going to provide through this bill. 
Without that, Christie’s children would 
not have what they need. 
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Recently, one of the children needed 

to have their tonsils removed. I re-
member those days with my children. 
It would not have been able to be 
done—it could have turned into a much 
more serious situation for that child— 
if it was not for the children’s health 
care program. It makes a difference in 
children’s lives every day. 

Another mom, Pam, is a full-time 
preschool teacher and mother. Her 
monthly premiums of $384 per month, 
or over $4,500 per year, would have 
taken up a fifth of her pay if she was 
trying to pay through a private indi-
vidual plan. 

But through MICild, she was able to 
get the specialized care she needed for 
her daughter, who suffers from a rare 
seizure disorder. She would not have 
been able to care for her daughter if it 
were not for the children’s health care 
program. 

Like Pam, most working families 
simply cannot afford traditional health 
insurance and make ends meet—to be 
able to pay rent, utilities, a mortgage 
payment, or purchase food and school 
clothes, and, on top of that, find an in-
dividual policy that is affordable in the 
private market. According to the Com-
monwealth Fund, nearly three-quarters 
of people living below 200 percent of the 
poverty line found it very difficult or 
impossible to find affordable coverage 
in the individual market. Premiums 
for individual market coverage for 
families with incomes between 100 per-
cent of poverty and 199 percent of pov-
erty—which is what we are talking 
about and what we have in Michigan— 
on average, one-quarter of the family’s 
total income—25 percent—would be 
premiums for health care in the private 
market. Faced with these costs, many 
families just don’t have the coverage 
because they cannot afford to do it and 
at the same time put food on the table. 
The situation is even worse for families 
with chronic conditions, such as asth-
ma or juvenile diabetes. If they were 
able to purchase coverage in the indi-
vidual market, costs would be much 
higher. 

The children’s health program, it is 
important to note, is not just for kids 
in cities, it is not just an urban pro-
gram. This program helps all children 
regardless of where they live. In fact, 
according to the Carsey Institute, they 
found that there were more children in 
rural areas who were benefiting from 
the Children’s Health Insurance Pro-
gram than in urban areas—32 percent 
of rural children versus 26 percent of 
urban children. So this really is some-
thing that touches every single part of 
the country, every single part of our 
States, and families all throughout 
America who are working hard every 
day and counting on us to help them to 
be able to get the children’s health 
care they need. 

We are taking a huge step forward for 
our Nation’s uninsured children, the 
vast majority of whom—78 percent— 
live in working families. Seventy-eight 
percent live in a home where mom and/ 

or dad is working, but they are not 
making enough to be able to afford pri-
vate premiums in the private indi-
vidual market. Because the importance 
of the children’s health care program is 
so critical for so many families, I urge 
my colleagues not to listen to inac-
curate statements or negative attacks 
but to join together, as we have done, 
in a wonderful bipartisan effort in the 
Senate to send a very strong message 
to this President that we come to-
gether on behalf of the children and the 
working families of America to put our 
values and priorities in the right place. 
That is what we are talking about 
here. This is about choices, about val-
ues, about priorities. 

This bill is totally in line with what 
President Bush proposed at the 2004 Re-
publican Convention. He said at that 
time: 

In a new term, we will lead an aggressive 
effort to enroll millions of poor children who 
are eligible but not signed up for Govern-
ment health insurance programs. We will not 
allow a lack of attention, or information, to 
stand between these children and the health 
care they need. 

Well, Mr. President, this bipartisan 
compromise, this bipartisan victory 
which has been put together in the 
Congress is an aggressive effort to en-
roll millions of poor children into a 
successful public-private partnership. 
This bill before us is a chance to make 
a real difference in the lives of millions 
of children—millions of children who, 
without us and the children’s health 
care program, will not have that 
chance. 

We need to do the right thing. Every 
day, as we wait, children are growing; 
they don’t wait for us. They keep on 
growing whether we are debating, 
whether we are in committee meetings. 
Regardless of what we are doing, the 
children of America keep on growing. 
They keep on having needs—dental or 
broad health care needs or mental 
health needs. It is time to do the right 
thing. We have it within our grasp. A 
tremendous amount of hard work has 
gone into this. Let’s remember the bi-
partisan spirit that created this great 
program in 1997. Let’s remember that 
the Children’s Health Insurance Pro-
gram is truly a great American success 
story for which we can all take credit. 
We can join together in taking credit 
for it. 

Let’s pass this bill and, most impor-
tantly, let’s together urge the Presi-
dent of the United States to do the 
right thing on behalf of the children of 
America. 

Mr. President, I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Ohio is recog-
nized. 

Mr. BROWN. Mr. President, I thank 
Senator STABENOW, my friend from 
Michigan, for the comments about 
children’s health. She is right-on about 
that. Look at the choice. We are going 
to spend $2.5 billion a week in Iraq. Yet 
we are unwilling per year to spend $7 
billion to insure 4 million additional 

children—some 75,000 in my State and 
50,000 or 60,000 in the State of Michigan 
next door. We are spending $2.5 billion 
a week in Iraq. Yet the President says 
he is going to say no and veto this bill 
on children’s health. 

f 

TRADE POLICY 

Mr. BROWN. Mr. President, our Na-
tion’s haphazard trade policy has done 
plenty of damage to Ohio’s economy, to 
our workers, to our manufacturers, and 
to our small businesses. Recent news 
reports of tainted foods and toxic toys 
reveal another hazard of ill-conceived 
and unenforced trade rules. They sub-
ject American families and children to 
products that can harm them, that in 
some cases have even killed them. 

From pet food to toothpaste, from 
tires to toys, news stories almost every 
day highlight the consequences of our 
Nation’s failed trade policy. Countries 
such as China lack basic protections we 
have come to take for granted. Given 
the well-known dangers of lead, par-
ticularly for young children, our Gov-
ernment banned it from products such 
as gasoline and paint in the 1970s. Yet 
our trade policy is turning back the 
clock on the hard-fought safety stand-
ards that keep our families and our 
children safe. 

What happens should come as no sur-
prise. When we trade the way we do, 
when we bought $288 billion of products 
from the People’s Republic of China 
last year and $288 billion this year—it 
will probably exceed $300 billion—and 
we are trading with a country that 
doesn’t have close to the same safety 
standards for its own workers or safe 
air or drinking water standards for its 
own water, why would we expect them 
to sell safe products to our country? 

It is compounded by the fact that 
companies, such as Mattel say to the 
Chinese contractors: We want you to 
cut costs. Lead paint? Use it; it is 
cheaper. Cut corners so we can save 
money. 

It is no surprise because American 
corporations have pushed the Chinese 
to cut costs, and at the same time 
China doesn’t have fair labor stand-
ards, clean air, and safe drinking water 
standards for their own people. Of 
course they are going to sell products 
back to our country such as contami-
nated toothpaste and pet food and dan-
gerous toys with lead-based paint on 
those products. 

Our trade policy should prevent these 
problems, not invite them. Despite the 
real and present danger from Chinese 
imports, we must not focus solely on 
consumer threats from China. The real 
threat is our failed trade policy that 
allows recall after recall. The real 
threat is our failure to change course 
and craft a new, very different trade 
policy. The real threat is this adminis-
tration’s insistence on more of the 
same—more trade pacts that send U.S. 
jobs overseas, more trade pacts that 
allow companies and countries to ig-
nore the rules of fair trade, more trade 
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