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IN THE NAVY 

The following named officer for appoint-
ment as Deputy Judge Advocate General of 
the United States Navy in the grade indi-
cated under title 10, U.S.C., section 5149: 

To be rear admiral 

Capt. Michael F. Lohr, 1245
The following named officer for appoint-

ment as Judge Advocate General of the 
United States Navy under title 10, U.S.C., 
section 5148: 

To be judge advocate general of the United 
States Navy 

Rear Adm. Donald J. Guter, 0275
The following named officer for appoint-

ment in the United States Navy to the grade 
indicated while assigned to a position of im-
portance and responsibility under title 10, 
U.S.C., section 601: 

To be vice admiral 

Vice Adm. Edmund P. Giambastiani, Jr., 8318
IN THE AIR FORCE 

Air Force nominations beginning Marlene 
E. Abbott, and ending Brian P. Zurovetz, 
which nominations were received by the Sen-
ate and appeared in the Congressional 
Record of March 30, 2000. 

Air Force nomination of David S. Wood, 
which was received by the Senate and ap-
peared in the Congressional Record of April 
4, 2000. 

Air Force nominations beginning Robert F. 
Byrd, and ending John B. Steele, which 
nominations were received by the Senate and 
appeared in the Congressional Record of 
April 11, 2000. 

IN THE ARMY 
Army nominations beginning Robert B. 

Abernathy, Jr., and ending X4568, which 
nominations were received by the Senate and 
appeared in the Congressional Record of Feb-
ruary 2, 2000. 

Army nominations beginning Harold T. 
Carlson, and ending Jeffrey M. Young, which 
nominations were received by the Senate and 
appeared in the Congressional Record of Feb-
ruary 7, 2000. 

Army nominations beginning Robert V. 
Loring, and ending Jeffrey D. Watters, which 
nominations were received by the Senate and 
appeared in the Congressional Record of 
March 30, 2000. 

Army nominations beginning Willie D. 
Davenport, and ending William P. Troy, 
which nominations were received by the Sen-
ate and appeared in the Congressional 
Record of March 30, 2000. 

Army nominations beginning *Thomas N. 
Auble, and ending *Robert A. Yoh, which 
nominations were received by the Senate and 
appeared in the Congressional Record of 
March 30, 2000. 

Army nominations beginning Richard A. 
Keller, and ending *Wendy L. Harter, which 
nominations were received by the Senate and 
appeared in the Congressional Record of 
April 4, 2000. 

Army nominations beginning James M. 
Brown, and ending Thomas E. Stokes, Jr., 
which nominations were received by the Sen-
ate and appeared in the Congressional 
Record of April 11, 2000. 

IN THE MARINE CORPS 
Marine Corps nomination of J.E. 

Christiansen, which was received by the Sen-
ate and appeared in the Congressional 
Record of April 4, 2000. 

Marine Corps nomination of Clifton J. 
McCullough, which was received by the Sen-
ate and appeared in the Congressional 
Record of April 4, 2000. 

Marine Corps nomination of Landon K. 
Thorne, III, which was received by the Sen-
ate and appeared in the Congressional 
Record of April 4, 2000. 

Marine Corps nominations beginning David 
R. Chevallier, and ending John K. Winzeler, 
which nominations were received by the Sen-
ate and appeared in the Congressional 
Record of April 4, 2000. 

IN THE NAVY 

Navy nominations beginning Gerald L. 
Gray, and ending Linda M. Gardner, which 
nominations were received by the Senate and 
appeared in the Congressional Record of 
April 4, 2000. 

Navy nomination of Leanne M. York-
Slagle, which nominations were received by 
the Senate and appeared in the Congres-
sional Record of March 30, 2000. 

Navy nominations beginning James H. 
Fraser, and ending Dwayne K. Hopkins, 
which nominations were received by the Sen-
ate and appeared in the Congressional 
Record of March 30, 2000. 

Navy nominations beginning Coy M. 
Adams, Jr., and ending Michael A. Zurich, 
which nominations were received by the Sen-
ate and appeared in the Congressional 
Record of April 4, 2000. 

f 

LEGISLATIVE SESSION 

The PRESIDING OFFICER. The Sen-
ate will now return to legislative ses-
sion. 

f 

ORDERS FOR MONDAY, MAY 1, 2000 

Mr. SESSIONS. Mr. President, on be-
half of the majority leader, I ask unan-
imous consent that when the Senate 
completes its business today, it ad-
journ until the hour of 10 a.m. on Mon-
day, May 1. I further ask unanimous 
consent that on Monday, immediately 
following the prayer, the Journal of 
proceedings be approved to date, the 
morning hour be deemed to have ex-
pired, the time for the two leaders be 
reserved for their use later in the day, 
and the Senate begin a period for 
morning business with Senators speak-
ing therein for up to 5 minutes each 
until the hour of 10:30 a.m. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

MOTION TO PROCEED 
WITHDRAWN—S.J. RES. 3 

Mr. SESSIONS. Mr. President, I ask 
unanimous consent that the motion to 
proceed to S.J. Res. 3 now be with-
drawn. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

ORDER OF BUSINESS 

Mr. SESSIONS. Mr. President, on be-
half of the majority leader, I announce 
that it will be the majority leader’s in-
tention to turn to S. 1608, the Craig-
Wyden timber bill, at 10:30 a.m. on 
Monday. It is the leader’s hope that the 
bill can be concluded in a couple of 
hours on Monday. However, no votes 

will occur during Monday’s session. 
Any votes that occur will be postponed 
to occur on Tuesday. 

f 

UNANIMOUS CONSENT 
AGREEMENT—S. 2 

Mr. SESSIONS. Mr. President, on be-
half of the majority leader, I ask unan-
imous consent that the Senate begin 
consideration of S. 2, the Elementary 
and Secondary Education Reauthoriza-
tion Act, at 1 p.m. on Monday for de-
bate only. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

PROGRAM 

Mr. SESSIONS. Mr. President, Mon-
day morning, it is the intention of the 
majority leader to begin consideration 
of S. 1608, the Secure Rural Schools 
and Community Self-Determination 
Act, the Craig-Wyden bill, hopefully 
under a time agreement currently 
being negotiated. Following the dis-
position of that legislation, at 1 p.m., 
the Senate will begin consideration of 
the Elementary and Secondary Edu-
cation Reauthorization Act. This legis-
lation is very important for our chil-
dren’s education, and it is expected 
that many Senators will desire to 
speak on general debate. Vigorous de-
bate is anticipated and therefore the 
bill will consume most of next week. 

f 

ORDER FOR ADJOURNMMENT 

Mr. SESSIONS. Mr. President, if 
there is no further business to come be-
fore the Senate, I ask that the Senate 
stand in adjournment under the pre-
vious order following the remarks of 
the following Members: Senators FEIN-
STEIN, LAUTENBERG, FEINGOLD, and 
WELLSTONE. 

Mr. FEINGOLD. Mr. President, I be-
lieve under the previous order I will 
speak for 5 minutes, Senator FEINSTEIN 
will have 15 minutes, and then Senator 
WELLSTONE will be recognized. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Wisconsin. 

f 

AFRICAN GROWTH AND 
OPPORTUNITY ACT 

Mr. FEINGOLD. Mr. President, I am 
delighted to be here, along with the 
Senator from California, who I believe 
is one of the most determined and ef-
fective Members of the Senate, to talk 
about a very important matter.

Last year, when this Senate was de-
bating the African Growth and Oppor-
tunity Act, Senator FEINSTEIN and I of-
fered an amendment to that legisla-
tion, which was accepted by the bill’s 
managers Senators ROTH and MOY-
NIHAN, to address to critically impor-
tant issue—an issue relating to Africa’s 
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devastating AIDS crisis; an issue that 
has cast a dark shadow on US-African 
relations in the past. 

Our amendment was simple—and I 
want to clarify this point, because 
there has been some misleading char-
acterizations of it in print recently. It 
prohibited any agent of the United 
States Government from pressuring Af-
rican countries to revoke or change 
laws aimed at increasing access to HIV/
AIDS drugs, so long as the laws in 
question adhered to existing inter-
national regulations governing trade. 
Quite simply, our amendment told the 
executive branch to stop twisting the 
arms of African countries that are 
using legal means to improve access to 
HIV/AIDS pharmaceuticals for their 
people. 

The Agreement on Trade Related As-
pects of Intellectual Property Rights, 
or TRIPS, allows for compulsory li-
censing in cases of national emergency. 
HIV/AIDS kills 5,500 Africans every 
day. Approximately 13 million African 
lives have been lost since the onset of 
the crisis. According to the Rockefeller 
Foundation’s recent report, ‘‘on statis-
tics alone, young people from the most 
affected countries in Africa are more 
likely than not to perish of AIDS.’’

In contrast to this incredible crisis, 
is a very modest amendment. This year 
a number of our colleagues have of-
fered very ambitious proposals—many 
of which I support—aimed at address-
ing the AIDS crisis in Africa because 
they have been moved by the severity 
of the crisis, by the scope of the devas-
tation, by the human tragedy of mil-
lions lost to disease and a generation of 
orphans left in their wake. The Senate 
Foreign Relations Committee recently 
reported out legislation combining 
many of these efforts in one integrated 
plan to get serious about this crisis. 
Time and again, Members of this Sen-
ate on a bipartisan basis have stepped 
forward to implore their colleagues to 
do more to help. 

What is ironic is that this amend-
ment was far less ambitious. It simply 
took a step toward requiring the 
United States to do no harm. Yet the 
conferees working on the African 
Growth and Opportunity Act are resist-
ing this measure every step of the way. 
I find the resistance to this measure 
baffling. They try to skirt the issue, 
pointing out that prevention programs, 
not access to drugs, are the most im-
portant element in the fight against 
AIDS. 

I couldn’t agree more. But why does 
the fact that the Feinstein-Feingold 
amendment addresses only one small 
piece of the puzzle prevent us from 
making it law? Why on earth should we 
forgo an opportunity to do no harm 
even as we strive to form a broader 
plan of action to do some good? How 
can anyone justify pressuring these 
countries, where in some cases life 
expectancies have dropped by more 

than fifteen years, not to use all legal 
means at their disposal to care for 
their citizens? I simply cannot under-
stand it; I cannot imagine that ordi-
nary Americans are urging their rep-
resentatives to oppose the Feinstein-
Feingold amendment. I cannot imagine 
that anyone would prevail upon my 
colleagues to oppose this measure—ex-
cept perhaps for pharmaceutical com-
panies, companies that know they 
would not lose customers in Africa, as 
Africans simply cannot afford their 
prices, but fear that this measure 
would somehow, somewhere down the 
road, affect their bottom line. 

The bottom line in Africa is that 
AIDS represents that worst infectious 
disease catastrophe since the bubonic 
plague. The bottom line is that this is 
a modest measure and it is the right 
thing to do. I along with the Senator 
from California, urge the conferees to 
support it. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER (Mr. 

SMITH of Oregon). The Senator from 
California. 

Mrs. FEINSTEIN. Mr. President, I 
thank my cosponsor, the distinguished 
Senator from Wisconsin, for those 
words. I want him to know, I want the 
Senate to know, and I want the House 
to know how important this amend-
ment is. It is so important that both of 
us are willing to filibuster a conference 
report. I think it is only fair to send 
that signal loudly and clearly. 

The reason I do so is because I was 
the mayor of the first city with AIDS. 
I spent 9 years as mayor understanding 
what AIDS can do and how it can 
spread and understanding the impor-
tance not only of prevention of AIDS, 
which is all important, but also of 
being able to treat an AIDS-infected 
population adequately. 

Let me say something about the 
AIDS pandemic now sweeping across 
sub-Saharan Africa. Sub-Saharan Afri-
ca has been far more severely effected 
by AIDS than any other part of the 
world. The bottom line of all of this is, 
there will not be an Africa left for an 
African trade initiative unless this 
amendment is part of that initiative. 

The United Nations reports that 23.3 
million—not thousand, million—adults 
and children are infected with the HIV 
virus in Africa. Africa has about 10 per-
cent of the world’s population, but it 
has 70 percent of the total number of 
infected people in the world. 

Worldwide, about 5.6 million new in-
fections will occur this year, with an 
estimated 3.8 million in sub-Saharan 
Africa alone. Every single day, 11,000 
people are infected in sub-Saharan Af-
rica. That is 1 every 8 seconds. 

All told, over 34 million people in Af-
rica—the population of California—
have been infected with HIV since the 
pandemic began. An estimated 13.7 mil-
lion Africans have lost their lives to 
AIDS, including 2.2 million who died in 

1998. It is enormous, and it is hidden 
because of the cultural taboos that sur-
round it. 

Each day, AIDS buries 5,500 men, 
women, and children. By 2005, if poli-
cies do not change, the daily death toll 
will reach 13,000—double what it is 
now—with nearly 5 million AIDS 
deaths in 2005 alone, in sub-Saharan Af-
rica. 

The overall rate of infection among 
adults in sub-Saharan Africa is 8 per-
cent, compared with a 1.1-percent in-
fection rate worldwide. In some coun-
tries of southern Africa, 20 percent to 
30 percent of the entire adult popu-
lation is infected. AIDS has cut life ex-
pectancy by 4 years in Nigeria, 18 years 
in Kenya, and 26 years in Zimbabwe. 
Imagine, AIDS cutting life expectancy 
by 26 years. That is the case in 
Zimbabwe today. 

AIDS is devastating Africa. It is af-
fecting infant and child mortality 
rates, reversing the declines that have 
been occurring in many countries dur-
ing the 1970s and 1980s. Over 30 percent 
of all children born to HIV-infected 
mothers in sub-Saharan Africa will 
themselves become HIV infected. 

There are many explanations why 
this pandemic is sweeping across sub-
Saharan Africa. Certainly, the region’s 
poverty, which has deprived Africans of 
access to health information, health 
education, and health care. Cultural 
and behavioral patterns have led to 
sub-Saharan Africa being the only re-
gion in which women are infected with 
HIV at a higher rate than men. Clearly, 
there needs to be considerable empha-
sis addressing the health care infra-
structure of Africa. There must also be 
additional resources for education. 

If the international community is to 
be successful, we must also make every 
effort to get appropriate medicine into 
the hands of those in need. For too 
many years, there were no effective 
drugs that could be used to combat 
HIV/AIDS. Now, thanks to recent med-
ical research, we do have effective med-
icine. For example, some recent pilot 
projects have had success in reducing 
mother-to-child transmission by ad-
ministering the anti-HIV drug AZT, or 
a less expensive medicine, Nevirapne, 
NVP, during birth and early childhood. 
As a matter of fact, four pills can pre-
vent, in many cases, the transmission 
of HIV from a mother to an unborn 
child. 

Unfortunately, and inexplicably in 
my view, access for poor Africans to 
costly combinations of AIDS medica-
tions, including antiretrovirals, is per-
haps the most contentious issue sur-
rounding the response to the African 
pandemic. I happen to believe we have 
a very strong moral obligation to try 
to save lives when the medications for 
doing so actually exist. There are sev-
eral things the United States could do 
to increase access to life-saving drugs. 

First, we can work with others in the 
international community to provide 
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support to make these drugs affordable 
and to strengthen African health care 
systems so that drug therapies can be 
administered. 

Second, we should not prevent Afri-
can Governments and donor agencies 
from achieving reductions in the cost 
of antiretrovirals through negotiated 
agreements with drug manufacturers. 
The British pharmaceutical firm, 
Glaxo Wellcome, a major producer of 
antiretrovirals, has already stated it is 
committed to differential pricing 
which would lower the cost of AIDS 
drugs in Africa. 

Third, I strongly believe the United 
States must not oppose parallel im-
porting and compulsory licensing by 
African Governments, to lower the 
price of patented medications so that 
HIV/AIDS drugs are more affordable 
and more people in Africa will have ac-
cess to them. That is what the amend-
ment that Senator FEINGOLD and I of-
fered would do. 

Through parallel importing, patented 
pharmaceuticals could be purchased 
from the cheapest source, rather than 
from the manufacturer. Under compul-
sory licensing, an African Government 
could order a local firm to produce a 
drug and pay a negotiated royalty to 
the patent holder. Both parallel im-
ports and compulsory licensing are per-
mitted under the World Trade Organi-
zation agreement for countries facing 
health emergencies. This is a health 
emergency. Without compulsory li-
censing and parallel importing, which 
would allow access to cheaper generic 
drugs, more people in sub-Saharan Af-
rica will suffer and die needlessly. 

For my colleagues who may be con-
cerned that this amendment may un-
dermine wider intellectual property 
rights, an accusation that those op-
posed to this amendment—and let me 
be frank, the pharmaceutical indus-
try—is making, they are incorrect. 
This amendment reaffirms the World 
Trade Organization’s TRIPS agree-
ments which is the legal standard for 
intellectual property rights. TRIPS 
does not prohibit parallel importing 
and compulsory licensing during health 
emergencies. That is fully consistent 
with current U.S. policy on intellectual 
property rights. In other words, despite 
what some pharmaceutical companies 
have been saying behind closed doors 
about this amendment, the amendment 
does not weaken intellectual property 
rights protection one iota. It keeps the 
bar exactly where it is now. 

The World Trade Organization and 
U.S. commitments on intellectual 
property protection allows countries 
flexibility in addressing public health 
concerns. The compulsory licensing 
process under this amendment is fully 
consistent with the WTO’s approach to 
balancing the protection of intellectual 
property, with a moral obligation to 
meet public health emergencies such as 
the HIV/AIDS pandemic in Africa. In 

other words, this amendment is con-
sistent with international trade law. 

The amendment does not create new 
policy or a new approach on intellec-
tual property rights under TRIPS, nor 
does it require intellectual property 
rights to be rolled back or weakened. 
All it asks is that in approaching HIV/
AIDS in Africa, U.S. policy on compul-
sory licensing and parallel importing 
remain consistent with what is accept-
ed under international trade law. By 
doing so, the amendment will allow 
countries of sub-Saharan Africa to con-
tinue to determine the availability of 
HIV/AIDS pharmaceuticals in their 
countries and provide their people with 
affordable HIV drugs. 

By itself, the amendment is not 
going to solve the problems of AIDS in 
Africa. Opponents of the amendment 
suggest that because it doesn’t address 
the entire HIV/AIDS problem, it should 
be removed from the bill. They argue 
that because the health care infra-
structure is weak, allowing parallel 
importing and compulsory licensing 
will not get the drugs to the people 
who need them. 

That misses the point. Although it is 
true we need to strengthen infrastruc-
ture, and my amendment contains lan-
guage urging additional efforts in this 
area, that was never the purpose or in-
tent of the amendment. Its purpose and 
intent was to address this one specific 
issue, this one small piece of the puz-
zle, and in so doing, provide some 
measure of relief to the millions and 
millions of people now suffering from 
AIDS in sub-Saharan Africa. 

Let me provide one example of why 
the approach adopted by this amend-
ment, admittedly one small part of a 
larger effort, is necessary. On March 14 
of this year, Doctors Without Borders, 
the medical relief group that won the 
Nobel Prize last year, sent a letter to 
Pfizer calling on Pfizer to lower the 
price of fluconazole, a drug needed to 
treat cryptococcal meningitis, the 
most common systematic functional 
infection in HIV-positive people in de-
veloping countries. As the Doctors 
Without Borders letter notes, in Thai-
land, fluconazole is available for just 
$1.20 for a daily dose. Yet in Kenya and 
South Africa, the daily dose costs 
$17.84. It is 15 times higher in Africa 
than in Thailand. That is unconscion-
able. So, what accounts for the dif-
ference? In Thailand, a generic version 
is available. In Kenya and South Afri-
ca, the only supplier is Pfizer. 

As Bernard Pecoul, director of Doc-
tors Without Borders Access to Essen-
tial Medicines Campaigns, has noted:

People are dying because the price of the 
drug that can save them is too high.

As the March 14 Doctors Without 
Borders letter notes:

While we appreciate that patents can be an 
important motor of research and develop-
ment funding, there must be a balance to en-
sure that people in developing countries have 
access to lifesaving medicines.

That is the purpose of my amend-
ment, and I am deadly serious about it. 

I am pleased to note that, under pres-
sure from Doctors Without Borders, 
Pfizer has now agreed to lower the 
prices of fluconazole. This situation 
never should have existed to begin 
with. Ironically, the pharmaceutical 
companies would profit more from this 
amendment than they do right now. 
Presently, most sub-Saharan African 
countries are not buying these drugs 
because they can’t afford the price tag. 
So the pharmaceutical companies are 
not earning any money at all on these 
drugs. But if sub-Saharan African 
countries produced HIV/AIDS drugs 
through compulsory licensing or pur-
chased them through parallel import-
ing, the pharmaceutical companies 
holding the patents on these drugs 
would receive royalties. 

I was very pleased to work with the 
managers of this bill, when the African 
Growth and Opportunity Act was on 
the floor of the Senate last November, 
to modify my amendments to meet 
some of their concerns and to have 
their support in seeing it included in 
the final Senate-passed version of this 
bill. 

I have been happy to work with 
them. My staff has worked with their 
staff over the past several months to 
try to meet some additional concerns 
which have subsequently been voiced. 
But, frankly, my patience is wearing 
very thin. The pharmaceutical compa-
nies that are opposed to this amend-
ment, opposed because they want to 
squeeze every last drop of profit from 
the suffering of the millions of HIV/
AIDS victims in sub-Sarahan Africa. 
They have shown no willingness to 
compromise, no willingness to enter 
into good-faith negotiations. 

I am more than willing to see addi-
tional clarifying language added to this 
amendment in conference. I believe 
strongly that the core of the amend-
ment must remain and that efforts to 
either remove this amendment or to 
gut it are both inexplicable and rep-
rehensible, and I am determined not to 
let this happen. 

It is clearly in the interests of the 
United States to prevent the further 
spread of HIV/AIDS in Africa. I believe 
my amendment is a necessary part to 
the Africa Growth and Opportunity Act 
if we are to continue to assist the 
countries of this region in halting the 
number of premature deaths from 
AIDS. 

Antiretroviral drugs can work to im-
prove the quality and length of life. 
The United States has the power to 
make these lifesaving drugs more af-
fordable and more accessible to Afri-
cans. We should not turn our backs, 
and the greed of the pharmaceutical in-
dustry should not stop us. 

I am absolutely determined that if a 
conference report comes to this floor 
without this amendment, Senator 
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FEINGOLD and I, and I hope others, will 
join together and filibuster this report. 

I thank the Chair. I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Minnesota. 
Mr. WELLSTONE. Mr. President, 

first of all, let me say to the Senator 
from California I really appreciate her 
work. I not only heard what she said 
but I feel what she said and I would 
like to be counted as a supporter. If she 
needs to do the filibuster, I know how 
to do that. I will be out here with her. 

Mrs. FEINSTEIN. I thank my col-
league. We will count on him. 

f 

NATIONAL SHAKEN BABY 
SYNDROME AWARENESS WEEK 
Mr. WELLSTONE. I ask unanimous 

consent that the Senate proceed to the 
immediate consideration of S. Res. 300, 
introduced earlier today by myself. 

The PRESIDING OFFICER. The 
clerk will report the resolution by 
title. 

The legislative clerk read as follows:
A resolution (S. Res. 300) designating the 

week of April 23–30, 2000, as ‘‘National Shak-
en Baby Syndrome Awareness Week.’’

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. WELLSTONE. Mr. President, I 
rise today to introduce a resolution 
that I will soon send to the desk to pro-
claim April 23–30, 2000, as ‘‘Shaken 
Baby Syndrome Awareness Week’’, and 
to recognize the many groups, particu-
larly the Shaken Baby Alliance, who 
support this effort to increase aware-
ness of one of the most unspeakable 
forms of child abuse, one that results 
in the death or lifelong disability of 
thousands of children each year. 

For the past twenty years, the cur-
rent President of the United States has 
designated one month each year as Na-
tional Child Abuse Prevention Month 
to increase awareness of the dev-
astating harm done to our children by 
abuse and neglect. This year, April, 
2000, is National Child Abuse Preven-
tion Month, and it began with the re-
lease of a national survey conducted by 
the group, Prevent Child Abuse Amer-
ica. The survey showed that more than 
50% of all Americans believe child 
abuse and neglect is the most impor-
tant public health issue facing this 
country. The survey also showed that a 
vast majority of Americans—83 per-
cent—believe that child abuse preven-
tion efforts can be most successful be-
fore such behavior has begun, rather 
than waiting until the abuse has oc-
curred. These results point to the need 
to recognize child abuse and neglect as 
the public health problem it is, one 
that is linked with a host of other 
problems facing our country, including 
poverty and drug and alcohol addic-
tion, and one that needs the com-
prehensive approach of our entire pub-
lic health system to solve. 

The need for this widespread and 
high level concern is well-documented. 

The most recent government figures 
show that over 1 million children were 
victims of abuse in 1997. Each day, 
three of these children die as a result 
of this abuse. The U.S. Advisory Board 
on Child Abuse and Neglect reported in 
‘‘A Nation’s Shame: Fatal Child Abuse 
and Neglect in the United States,’’ that 
a more realistic estimate of annual 
child deaths as a result of abuse and 
neglect, both known and unknown to 
Child Protective Service agencies, is 
closer to 2,000, or approximately five 
children per day. The rate of child fa-
talities caused by abuse has risen by 37 
percent between 1985 and 1997, with 
children aged 3 and younger accounting 
for 77 percent of these fatalities. Be-
cause of the problems of under-report-
ing and errors in diagnoses, the Na-
tional Center for Prosecution of Child 
Abuse believes that the number of 
child deaths from maltreatment per 
year may be as high as 5,000. In most 
cases, the child’s death is the result of 
head trauma, including the trauma 
known as Shaken Baby Syndrome 
(SBS). 

Shaken Baby Syndrome results from 
a caregiver losing control and shaking 
a baby, usually an infant who is less 
than 1 year old. This severe shaking 
can kill the baby, or it can cause loss 
of vision, brain damage, paralysis, and 
seizures, resulting in lifelong disabil-
ities. This totally preventable form of 
child abuse causes untold grief for 
many families whose child dies, or is 
left with permanent, irreparable brain 
damage. The care for the child’s result-
ing disability is estimated at more 
than $1 million in medical costs during 
just the first few years of the baby’s 
life. 

The most effective solution to ending 
Shaken Baby Syndrome is to prevent 
such abuse, and it is clear that the 
minimal costs of educational and pre-
vention programs may help to protect 
our young children and stop this trag-
edy from occurring. In 1995, the U.S. 
Advisory Board on Child Abuse and Ne-
glect recommended a universal ap-
proach to the prevention of child fa-
talities that would reach out to all 
families through the implementation 
of several key strategies. Such efforts 
began by providing services such as 
home visitation by trained profes-
sionals or paraprofessionals, hospital-
linked outreach to parents of infants 
and toddlers, community-based pro-
grams designed for the specific needs of 
neighborhoods, and effective public 
education campaigns. 

Child abuse prevention programs 
have been shown to raise awareness 
and provide critically important infor-
mation about Shaken Baby Syndrome 
and other forms of abuse to parents, 
caregivers, day care workers, child pro-
tection employees, law enforcement 
personnel, health care professionals, 
and legal representatives. Many pre-
vention programs now include not only 

information about the dangers of shak-
ing babies and how to cope with crying, 
but also address issues of anger man-
agement, stress reduction, appropriate 
expectations of children, and specific 
information on why shaking or impact 
can interrupt early brain development. 
Education programs for judges and oth-
ers in the judicial system are also ben-
eficial for SBS criminal cases. Ulti-
mately, the education of all will help 
us reach a critical goal of zero toler-
ance toward shaking, a goal that will 
help to save children’s lives. 

The prevention of Shaken Baby Syn-
drome is supported by groups such as 
the Shaken Baby Alliance, an organiza-
tion which began with 3 mothers of 
children who had been diagnosed with 
Shaken Baby Syndrome, and whose 
mission is to educate the general pub-
lic and professionals about Shaken 
Baby Syndrome, and to increase sup-
port for victims and victim families in 
the health care and criminal justice 
systems. In my own state of Min-
nesota, the Shaken Baby Alliance is 
represented by the outstanding efforts 
of Kim Kang, whose daughter Rachel 
was diagnosed in 1995 with Shaken 
Baby Syndrome, after being violently 
shaken by a day care provider. My 
heart goes out to her family, and to all 
of the families who deal with the re-
sults of Shaken Baby Syndrome and all 
other forms of child abuse and neglect. 
Child abuse and neglect is a scourge on 
our country, and we must do more to 
prevent the damage done to our chil-
dren, our families, and our society as a 
result of child abuse, and to help those 
who suffer its consequences. 

Shaken Baby Syndrome Awareness 
Week is supported by the Shaken Baby 
Alliance, Children’s Defense Fund, 
American Academy of Pediatrics, Child 
Welfare League of America, Prevent 
Child Abuse America, Brain Injury As-
sociation, National Child Abuse Coali-
tion, National Exchange Club Founda-
tion, and many other organizations in-
cluding the National Basketball Asso-
ciation, which is sponsoring a series of 
‘‘NBA Child Abuse Prevention Aware-
ness Nights 2000’’ events to generate 
public awareness about the issue of 
child abuse and neglect during Na-
tional Child Abuse Prevention Month 
2000. 

I urge the Senate to adopt this reso-
lution designating the week of April 
23–30, 2000, as ‘‘Shaken Baby Syndrome 
Awareness Week’’, and to take part in 
the many local and national activities 
and events recognizing the month of 
April as National Child Abuse Preven-
tion Month. 

This resolution has the support of a 
number of organizations: Shaken Baby 
Alliance, Children’s Defense Fund, 
American Academy of Pediatrics, Child 
Welfare League of America, Prevent 
Child Abuse America, Brain Injury As-
sociation, National Child Abuse Coali-
tion, National Exchange Club Founda-
tion Child Abuse Prevention Program, 
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