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and I anticipate it will be an annual event. At 
the same time, we can hope that current re-
search foreshadows a day when it will no 
longer be necessary to raise awareness of 
Ataxia.
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HON. SHERWOOD L. BOEHLERT 
OF NEW YORK 

IN THE HOUSE OF REPRESENTATIVES 

Thursday, October 5, 2000

Mr. BOEHLERT. Mr. Speaker, I insert in the 
record an op-ed piece that appeared in yester-
day’s Washington Post—an op-ed that I am 
also distributing as a Dear Colleague letter. 

The column is by Dr. Harold Varmus, a dis-
tinguished Nobel Laureate and former director 
of the National Institutes of Health (NIH) who 
is now president of the Memorial Sloan-Ket-
tering Cancer Center in New York City. 

Dr. Varmus’ point is that Congress needs to 
be investing adequately in science spending 
across the board, not just at NIH. Improve-
ments in medicine rest on advancements in a 
wide variety of fields; we can’t improve health 
in this country by focusing exclusively on NIH. 

This is advice we would be wise to heed. 
The federal research portfolio has become too 
skewed toward medical research. We need to 
address that imbalance not by reducing fund-
ing for NIH but by increasing funding for the 
other federal research agencies. That would 
be a wise investment in this time of surplus. 

I’m pleased to say that Congress is begin-
ning to take steps in that direction. I know, for 
example, that the appropriations bill my good 
friend and neighbor Congressman JIM WALSH 
has put together includes a substantial in-
crease for the National Science Foundation 
(NSF). 

But we need to make a comprehensive, 
consistent commitment to funding the entire 
federal science portfolio more generously. I 
look forward to working with my colleagues to 
accomplish just that.

[From the Washington Post, Oct. 4, 2000] 

SQUEEZE ON SCIENCE 

(By Harold Varmus) 

In recent weeks both presidential cam-
paigns have voiced their support of efforts to 
double the budget of the National Institutes 
of Health. This is an encouraging sign that 
the current bipartisan enthusiasm for med-
ical research will continue in the next ad-
ministration. But it also offers an oppor-
tunity to make an important point about the 
kinds of science required to achieve break-
throughs against disease. 

The NIH does a magnificent job, but it does 
not hold all the keys to success. The work of 
several science agencies is required for ad-
vances in medical sciences, and the health of 
some of those agencies is suffering. 

For the coming fiscal year, Congress has 
again—magnanimously and appropriately—
slated the NIH for a major increase, its third 
consecutive 15 percent increase. By these ac-
tions, Congress has shown that it is deter-
mined to combat the scourges of our time, 
including heart disease, cancer, diabetes, 
AIDS and Alzheimer’s disease. 

But Congress is not addressing with suffi-
cient vigor the compelling needs of the other 
science agencies, especially the National 

Science Foundation and the Office of Science 
at the Department of Energy. This disparity 
in treatment undermines the balance of the 
sciences that is essential to progress in all 
spheres, including medicine. 

I first observed the interdependence of the 
sciences as a boy when my father—a general 
practitioner with an office connected to our 
house—showed me an X-ray. I marveled at a 
technology that could reveal the bones of his 
patients or the guts of our pets. And I 
learned that it was something that doctors, 
no matter how expert with a stethoscope or 
suture, wouldn’t have been likely to develop 
on their own. 

Of course, the X-ray is routine now. Med-
ical science can visualize the inner workings 
of the body at far higher resolution with 
techniques that sound dazzlingly sophisti-
cated: ultrasound, positron-emission tomog-
raphy and computer-assisted tomography. 
These techniques are the workhorses of med-
ical diagnostics. And not a single one of 
them could have been developed without the 
contributions of scientists, such as mathe-
maticians, physicists and chemists supported 
by the agencies currently at risk. 

Effective medicines are among the most 
prominent products of medical research, and 
drug development also relies heavily on con-
tributions from a variety of sciences. The 
traditional method of random prospecting 
for a few promising chemicals has been sup-
plemented and even superseded by more ra-
tional methods based on molecular struc-
tures, computer-based images and chemical 
theory. Synthesis of promising compounds is 
guided by new chemical methods that can 
generate either pure preparations of a single 
molecule or collections of literally millions 
of subtle variants. To exploit these new pos-
sibilities fully, we need strength in many 
disciplines, not just pharmacology. 

Medical advances may seem like wizardry. 
But pull back the curtain, and sitting at the 
lever is a high-energy physicist, a combina-
tional chemist or an engineer. Magnetic res-
onance imaging is an excellent example. Per-
haps the last century’s greatest advance in 
diagnosis. MRI is the product of atomic, nu-
clear and high-energy physics, quantum 
chemistry, computer science, cryogenics, 
solid state physics and applied medicine. 

In other words, the various sciences to-
gether constitute the vanguard of medical 
research. And it’s time for Congress to treat 
them that way. Sens. Christopher Bond (R–
Mo.) and Barbara Mikulski (D–Md.) have just 
proposed to double the budget of the Na-
tional Science Foundation over five years. 
This admirable effort should be vigorously 
supported and extended to include the De-
partment of Energy’s Office of Science, 
which fund half of all research in the phys-
ical sciences and maintains the national lab-
oratories that are central to biomedicine. 

Scientists can wage an effective war on 
disease only if we—as a nation and as a sci-
entific community—harness the energies of 
many disciplines, not just biology and medi-
cine. The allies must include mathemati-
cians, physicists, engineers and computer 
and behavioral scientists. I made this case 
repeatedly during my tenure as director of 
NIH, and the NIH has made significant ef-
forts to boost its support of these areas. But 
in the long run, it is essential to provide ade-
quate budgets for the agencies that tradi-
tionally fund such work and train its practi-
tioners. Moreover, this will encourage the 
interagency collaboration that fuels inter-
disciplinary science. Only in this way will 
medical research be optimally poised to con-
tinue its dazzling progress.
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Mr. QUINN. Mr. Speaker, I would like to 
commend my colleagues in the House of Rep-
resentatives for demonstrating their over-
whelming support for H.R. 4292 last week. 
The Born-Alive Infants Protection Act of 2000, 
which is designed to ensure that all infants 
who are born alive are treated as persons for 
purposes of federal law, passed the House 
with 385 votes. 

It has long been accepted legal principle 
that infants who are born alive are persons 
and are entitled to the full protection of the 
law. In fact, many states have statutes that, 
with some variations, explicitly enshrine this 
principle as a matter of state law, and some 
federal courts have recognized the principle in 
interpreting federal laws. But recent changes 
in the legal and cultural landscape appear to 
have brought this well-settled principle into 
question. 

Babies whose lungs are insufficiently devel-
oped to permit sustained survival are often 
spontaneously delivered alive, and they may 
live for hours or days. Others are born alive 
following deliveries induced for medical rea-
sons, or following attempted abortions. Enact-
ment of H.R. 4292 is necessary to ensure that 
all infants who are born alive are treated as 
legal persons for purposes of federal law. 

H.R. 4292 is proposed to codify (for federal 
law purposes only) the traditional definition of 
‘‘born alive’’ that is already found in the laws 
of most states: complete expulsion from the 
mother, accompanied by heartbeat, res-
piratory, and/or voluntary movements. 

Although I was unable to vote on this legis-
lation, I wholeheartedly support it and urge its 
enactment into law.
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Mrs. MYRICK. Mr. Speaker, a woman who 
becomes pregnant in less than ideal cir-
cumstances has a difficult road ahead no mat-
ter what action she takes. She faces serious 
questions about what will happen to her fu-
ture: Will the father help? How will I afford the 
costs? What will my family think and will they 
support my decision? How am I going to get 
through this? It is an incredibly scary time and 
the ultimate question is whether her life will 
ever be the same. 

My biggest concern for a woman in this situ-
ation is that she may see abortion as the easi-
est solution—when there is no easy choice. 
Too often, I hear stories about women who 
are frantic for a solution and rush to an abor-
tion clinic without learning about the long-term 
emotional and physical consequences. As a 
mother and a grandmother, I can tell you that 
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