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businesses they have to lay off employ-
ees because they cannot afford sky-
rocketing health care premiums? As
was outlined by Senator DURBIN yester-
day, a small businessman he talked
about was dealing with the travails of
trying to maintain health insurance
for his employees. Will we choose real,
meaningful health care reform that
assures everybody the quality care
they deserve?

There is another way this debate is
about choice. Democrats are com-
mitted to ensuring all Americans can
choose their doctors, hospitals, and
health plans. No matter what the Re-
publicans claim, this government has
no intention of choosing any of these
things for you or meddling in any of
these relationships. We have said that
time and again. If you like the cov-
erage you have, you can choose to keep
it or you can change if you desire.

Like most Americans, we believe
there should be more choice and more
competition to lift the heavy weight of
crushing health care costs. Today, 18
cents of every dollar spent in America
is on health care. If we don’t do some-
thing about this legislatively, by 2020
it will be more than 35 percent of every
dollar spent in America. If we leave it
up to private insurance companies,
which are more interested in keeping
their profits than keeping us healthy,
that won’t happen. One of the best
ways to do that—that is, to give people
choice and competition—is to pass the
health care legislation.

Third, the Republicans have a choice
in this debate. They can choose to
work with us or against the interests of
the American people. From the start,
we have reached out to Republicans in
this debate. Senator BAUCUS has done
everything he can to get a bipartisan
bill. He still believes he can do that. I
hope that is the case. Senator DODD,
filling in for Senator KENNEDY, has
done the same. He has reached out to
Ranking Member ENZI and others on
the committee to try to come up with
a bipartisan bill. That bill was given to
us yesterday.

Again, from the start, we have
reached out to Republicans. We have
let them know we would rather write
this bill with them. That is what we
want to do. Republicans, so far, have
made it quite clear what they are
against. We remain interested to learn
what they are for. Democrats continue
to save for our Republican colleagues a
seat, or seats, at the table, and we sin-
cerely hope they will take those seats.

Last year, the American people made
their choice clear. In no uncertain
terms, they rejected the Republican
status quo. Those with coverage know
their health care bills are higher be-
cause of tens of millions of Americans
who are uninsured. They know they
should not have to go bankrupt or lose
their home just to afford to stay
healthy or care for a loved one.

I am sure we will disagree in the de-
bate at times, and that is fine. We wel-
come an open and honest debate on the
issue. We welcome a dialog.
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One choice we do not have is to wait.
We don’t have a choice to wait. Health
care is not a luxury. It should not be a
luxury. We cannot afford another year
in which about 50 million of us have to
choose between basic necessities and
lining the pockets of big insurance
companies just to stay healthy.

RECOGNITION OF THE MINORITY
LEADER

The ACTING PRESIDENT pro tem-
pore. The Republican leader is recog-
nized.

HEALTH CARE

Mr. McCONNELL. Mr. President,
Americans are increasingly frustrated
with the U.S. health care system as we
know it. They expect real reform, not
just the promise of reform that never
seems to come or the illusion of reform
that ends up destroying what is good
about the current system and replacing
it with something that is actually
worse.

Americans don’t think basic medical
procedures should break the bank, and
they don’t understand why millions of
Americans have to go without basic
care in a nation as prosperous as our
own. Still, many Americans are quite
happy with the health care they cur-
rently have, and they don’t want to be
forced into a government plan they
don’t like.

So the need for reform is not in ques-
tion. The real question is what kind of
reform—the kind that makes care more
affordable and accessible or the kind
that makes existing problems worse.

One thing most people like about
health care in the U.S. is the quality of
cancer care that’s available here. Far
too many Americans die from cancer.
Yet for all the problems we have, the
fact is, America boasts some of the
highest cancer survival rates in the
world. And that is not the kind of thing
Americans want to see change. But it
could very well change if the U.S.
adopts a government-run health care
system along the lines of the one some
are proposing.

A recent study comparing U.S. can-
cer survival rates with other countries
found that, on average, U.S. women
have a 63 percent chance of living at
least 5 years after a cancer diagnosis
compared to a 54 percent rate for
women in Britain. As for men, 66 per-
cent of American males survive at
least 5 years while 45 percent of British
men do.

Just as important as treatment is
early detection. And here again, the
U.S. routinely out performs countries
with government-run health care sys-
tems. According to one report, 84 per-
cent of women between the ages of 50
and 64 get mammograms regularly in
the United States—far higher than the
63 percent of women in the United
Kingdom. Access to preventive care is
extremely important and, frankly,
when it comes to breast cancer, preven-
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tive care is something we do quite well
in the U.S.

These are the kinds of things Ameri-
cans like about our system, and these
are the kinds of things that could
change under a government plan.
Americans don’t want to be forced off
their existing plans, and they certainly
don’t want a government board telling
them which treatments and medicines
they can and cannot have.

It is no mystery why Americans have
higher cancer survival rates than their
counterparts in a country such as
Great Britain. Part of the reason is
that Americans have greater access to
the care and the medicines they need.
And they don’t want that to change.
All of us want reform but not reform
that denies, delays, or rations health
care. Instead, we need reform that con-
trols costs even as it protects patients.

Some ways to do this would be by
discouraging the junk medical liability
lawsuits that drive up the cost of prac-
ticing medicine and limit access to
care in places such as rural Kentucky;
through prevention and wellness pro-
grams that reduce health care costs,
such as programs that help people quit
smoking, fight obesity, and get early
diagnoses for disease; and we could
control costs and protect patients by
addressing the needs of small busi-
nesses without imposing mandates or
taxes that kill jobs.

All of us want reform, but the gov-
ernment-run plan that some are pro-
posing for the U.S. isn’t the kind of
change Americans are looking for. We
should learn a lesson from Canada. At
a time when some in the U.S. want
government-run health care, Canada is
instituting reforms that would make
their system more like ours.

According to Canadian-born doctor
David Gratzer, the medical establish-
ment in Canada is in revolt, with pri-
vate sector options expanding and doc-
tors frustrated by government cut-
backs that limit access to care. The
New York Times reported a few years
ago that private clinics were opening
in Canada at the rate of about one a
week—private clinics. Dr. Gratzer
asked a simple question: Why are
Americans rushing into a system of
government-dominated health care
when the very countries that have ex-
perienced it for so long are backing
away? Many Americans are beginning
to ask themselves the very same thing.

———

SOTOMAYOR NOMINATION

Mr. MCCONNELL. Mr. President,
Senator LEAHY’s decision to rush Judge
Sotomayor’s confirmation hearing is,
indeed, puzzling. It risks resulting in a
less-informed hearing, and it breaks
with years of tradition in which bipar-
tisan agreements were reached and
honored over the scheduling of hear-
ings for Supreme Court nominees. It
damages the cordiality and good will
the Senate relies on to do its business.
These kinds of partisan maneuvers
have always come with consequences.
This time is no different.
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