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be verified soon and that other compa-

nies that have been doing business in 

Burma will follow suit. 
Fourth, I am also hopeful that the 

U.S. Customs Service will move 

promptly to enforce its recent rulings 

and make certain that no products 

enter the U.S. labeled only ‘‘Made in 

Myanmar’’. Until such time that my 

trade ban legislation is enacted, it is 

very important that all American con-

sumers be able to clearly identify 

whether a garment or other imported 

product is made in Burma. 
In conclusion, Mr. President, it is un-

conscionable that apparel and textile 

imports from Burma, for example, have 

increased by 372 percent since sup-

posedly ‘‘tough’’ sanctions were en-

acted in the U.S. in 1997. They in-

creased by 118 percent last year alone, 

providing more than $454 million in 

hard currency that flows mostly into 

coffers of the Burmese military dicta-

torship. By what reasoning, do we cur-

rently have quotas on textile and ap-

parel imports from virtually every 

other country in the world, but not 

Burma?
We need to promptly cut off the hard 

currency that is helping sustain the 

Burmese gulag. 
We need to demonstrate anew our 

solidarity with the pro-democracy in 

Burma and its leaders. 
We need to curb the flow of illegal 

drugs pouring into our country from 

Burma. We need to answer the call of 

the ILO to disassociate our country 

from the Burmese military junta which 

routinely uses forced labor and the 

worst forms of child labor, while 

defying the community of civilized na-

tions to do anything about it. 
We can accomplish all of these wor-

thy policy objectives, the sooner we 

enact S. 926. 

f 

PREPARING FOR BIOTERRORISM 

. . . WHAT TO DO NEXT 

Mr. AKAKA. Mr. President, I rise to 

address a subject on which I recently 

chaired a hearing in the Governmental 

Affairs Subcommittee on International 

Security, Proliferation, and Federal 

Services concerning what the Federal 

Government is doing to better prepare 

our communities for an act of bioter-

rorism.
Mr. Bruce Baughman, the Director of 

Readiness and Planning for the Federal 

Emergency Management Agency, 

FEMA, testified on terrorism pro-

grams, the newly established Office of 

National Preparedness, and FEMA’s 

plans to enact a nationally coordinated 

plan for terrorism preparedness. Dr. 

Scott Lillibridge, the first Special As-

sistant to the Secretary of Health and 

Human Services, HHS, for National Se-

curity and Emergency Management, 

discussed the current and future bio-

terrorism preparedness and response 

programs within HHS. 

They were followed by two expert 

witnesses, whose testimony and experi-

ence were very helpful in laying out 

what the country should be doing, on a 

national, State, and local level, to re-

spond to bioterrorism. 
Dr. Tara O’Toole, of the Johns Hop-

kins University Center for Civilian 

Biodefense Studies, discussed the na-

ture of the threat and the challenges 

facing response efforts. As she aptly 

noted, ‘‘nothing in the realm of natural 

catastrophes or man-made disasters ri-

vals the complex response problems 

that would follow a bioweapon attack 

against civilian populations.’’ 
Dr. Dan Hanfling, a physician in the 

Emergency Department at Inova Fair-

fax Hospital, and an active member in 

regional disaster response planning, 

shared his views on the ability of local 

emergency rooms to respond to biologi-

cal agents. He explained how, with 

emergency room overcrowding and am-

bulance diversions, emergency depart-

ments and hospitals are operating in a 

‘disaster mode’ from day to day. 
Throughout the hearing, I heard 

three recurring concerns that must be 

addressed to prepare properly for bio-

terrorism. First, the medical and hos-

pital community is not engaged fully 

in bioterrorism planning. Second, the 

partnerships between medical and pub-

lic health professionals are not as 

strong as they need to be. And, third, 

hospitals must have the resources to 

develop surge capabilities. 
All three will require long-term ef-

forts to correct these problems. How-

ever, I believe that we can make con-

siderable progress with some simple 

measures that can be implemented 

quickly.
First, we need to improve awareness 

of the threat among the medical com-

munity, thereby increasing engage-

ment with physicians and hospitals. 

Dr. O’Toole suggested Congressional 

support for curriculum development for 

medical and nursing schools. Such sup-

port would require funding for the de-

velopment of biological weapon and 

emerging infectious disease curricula, 

which could be shared to educate, 

train, and retrain medical profes-

sionals.
Second, FEMA must ensure that our 

medical and hospital communities 

have a place at the table in the plan-

ning and implementing of bioterrorism 

programs. Both Dr. Hanfling and Dr. 

O’Toole emphasized the necessity of in-

volving the public health and medical 

communities in response planning for 

all acts of terrorism. The medical com-

munity is always called upon for as-

sistance in disasters by traditional 

first responders. For acts of bioter-

rorism, they become the first respond-

ers. This will require funding to pro-

vide physicians, nurses, and hospital 

administrators the resources and time 

to attend meetings, training sessions, 

and planning activities. 

Third, we can also enhance the sur-

veillance and monitoring capabilities 

of the local and state public health de-

partments. This is crucial in order to 

detect outbreaks as early as possible. 

One step in accomplishing this would 

be to include veterinarians in current 

monitoring and surveillance networks. 

Dr. Lillibridge and Dr. O’Toole agreed 

that the veterinary community can 

offer many things to the bioterrorism 

effort.
For example, most physicians do not 

have clinical experience with likely 

bioterrorist agents, such as plague, an-

thrax, and small pox. However, many 

veterinarians have field experience 

with anthrax and plague. Veterinarians 

could also help in detecting unusual bi-

ological events because many emerging 

diseases, such as West Nile Virus, ap-

pear in animals long before humans. 
Dr. Lillibridge said HHS is consid-

ering some options to actively engage 

the animal health community. I would 

suggest creating a senior level position 

within the Centers for Disease Control 

and Prevention responsible for commu-

nicating and coordinating with the vet-

erinary associations, local and State 

animal health officials, and practicing 

and research veterinarians on a routine 

basis. I hope that HHS will act quickly 

in determining the best course of ac-

tion.
These three actions can help move 

bioterrorism response forward. Will 

they solve all the problems we face? 

No. But with Congressional leadership, 

FEMA’s coordination, and HHS’s im-

plementation, we should be able to im-

prove awareness and engagement by 

the medical and hospital community. 

We can also expand partnerships be-

tween the medical, public health, and 

veterinary communities. These are 

small steps to tackling a problem 

which, at times, may seem daunting 

and overwhelming. 
Our bioterrorism preparedness effort 

will be helped by developing new ac-

tivities and communicating with other 

interested parties. I look forward to 

working with the different stake-

holders in their efforts to prepare our 

communities for a possible act of bio-

terrorism.

f 

IN MEMORY OF CARROLL 

O’CONNOR

Mr. HATCH. Mr. President, I rise 

today to pay my respects to a great 

American, Carroll O’Connor, who died 

June 21, 2001 of a heart attack. Mr. 

O’Connor was a talented actor who is 

fondly remembered for his role as Ar-

chie Bunker in the television show ‘‘All 

in the Family,’’ which ran successfully 

from 1971–1979 and for which he won 

four Emmys. Everyone will agree that 

Mr. O’Connor’s portrayal of Archie 

Bunker helped start a dialogue in this 

country about serious issues that had 

until then been avoided. Issues such as 
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racism, bigotry, and religious and gen-
der discrimination were tackled by the 
cast of ‘‘All in the Family,’’ and Mr. 
O’Connor led the discussion. His loyal 
fans will always remember the con-
tributions he made to changing atti-
tudes in America. 

As much as I admired Mr. O’Connor 
for his role in bringing social issues to 
the forefront of American thought, 
today I would like to talk about an-
other important issue that Mr. O’Con-
nor helped bring to the attention of the 
American public. Mr. O’Connor was a 
tireless advocate for preventing kids 
from using drugs. He spoke publicly 
about the importance of keeping illegal 
drugs away from our kids. He passion-
ately pleaded for parents to get be-
tween drugs and their kids so as to 
avoid the heartache that he himself 
suffered while witnessing his son Hugh 
struggle with his own addiction to co-
caine and ultimately, as a result of his 
addiction, commit suicide. At a time 
when many would retreat in their own 
sorrow and grief, Carroll O’Connor 
mustered the strength to speak out 
about the dangers of drug abuse. He 
was a true public servant who undoubt-
edly touched the hearts of millions 
through his public service announce-
ments that intimately described how 
he lost his son to drug addiction. I 
truly believe that his moving an-
nouncements prompted many parents 
to talk to their children about drugs. 

I was fortunate to meet several times 
with Mr. O’Connor to discuss our coun-
try’s drug control strategy. He had 
many interesting and innovative ideas 
as how to best solve the problem. In 
fact, just a few months ago he appeared 
via satellite at a Judiciary Committee 
hearing I held to testify in favor of S. 
304, the Drug Abuse Education, Preven-
tion, and Treatment Act of 2001, which 
I introduced along with Senators 
LEAHY, BIDEN, DEWINE, THURMOND, and 
FEINSTEIN. I want to quote a passage 
from his opening statement, which I 
believe exemplifies his dedication to 
the issue of drug abuse. 

We only know that there is hardly a family 

in America, on any level of life, that has not 

been wounded lightly or severely or fatally 

by the assault of the drug empire upon our 

country. The loved ones of insensate addicts, 

like my own poor son, write to me every day 

imploring my help, as if I, being well-known, 

might persuade our leaders to protect and 

defend them in this war, or at the very least 

help them care for their wounded and dying. 

This Committee, by this legislation, is now 

directing serious attention to the care for 

the wounded and dying. 

I deeply regret that Mr. O’Connor 
will not be here when the Senate passes 
S. 304, but importantly, his legacy is 
secure in the form of the contribution 
he has made to publicizing this issue 
and the tireless work toward the pas-
sage of this legislation. I ask unani-
mous consent that Mr. O’Connor’s 
March 14, 2001 opening statement be-
fore the Judiciary Committee be print-
ed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

STATEMENT BY CARROLL O’CONNOR TO THE

SENATE JUDICIARY COMMITTEE, MARCH 14, 2001 

Good morning. My dear Senators, I’m hon-
ored by your invitation to be here. I’m deep-
ly involved in our war on drugs but only as 
a wounded victim of it, without expertise in 
the conduct of it. I am presuming here sim-
ply to speak for five million other victims. 
Or should I say ten million? Is there a true 
number? We only know that there is hardly 
a family in America, on any level of life, 
that has not been wounded lightly or se-
verely or fatally by the assault of the drug 
empire upon our country. 

The loved ones of insensate addicts, like 
my own poor son, write to me every day im-
ploring my help, as if I, being well-known, 
might persuade our leaders to protect and 
defend them in this war, or at the very least 
help them care for their wounded and dying. 
This committee, by this legislation, is now 
directing serious attention to the care of the 
wounded and dying. This is a good bill. This 
war against the drug empire is a good war, 
and except for some who call it a lost war, 
who would legalize drugs and turn the coun-
try over to the invader, the American people 
are not clamoring to withdraw from this 
war.

This war is raging in the streets around 
them. They tell me in their letters that they 
don’t understand why we are not fighting 
this war and winning it. They understand 
that they are spending billions to raise 
blockades and sanctions against so-called 
enemy countries like Libya and Cuba, and to 
fly bomber patrols over Iraq to prevent the 
Iraqis from making chemical weapons to use 
against us, but they know that the only 
country in the world attacking us daily with 
the poisons it makes is Colombia, the key 
country in the drug empire; Colombia which 
says to us ‘‘Control your own deadly habits; 
we don’t create them, we merely supply 
them. Meanwhile can you let us have two 
billion dollars and some American troops to 
deal with our rebels down here?’’ 

If this is an unsophisticated picture of our 
foreign relations, it is nevertheless starkly 
real to our despairing people. The picture 
might better be presented to some other 
committee of the congress, but it is impos-
sible to leave it out of any consideration of 
the drug war. I cannot guess how our people 
will receive the proposals advanced by this 
good legislation, and I am afraid that the ex-
penditures here proposed for treatment and 
rehabilitation are not going to be enough by 
half. I would have said that we needed new, 
free rehabilitation centers in all of the major 
counties of our fifty states. How many? Two 
hundred, three hundred? At what cost? Per-
haps a billion? a low guess? just to start the 

program.
Addicts cannot help themselves; they have 

to learn control, to re-regulate brain cells in 

expert medical facilities, places with living 

facilities closely available that will receive 

them without delay when they are ready to 

offer themselves. Our people are not 

ungenerous but they are not well informed. 

Care and rehabilitation of thousands and 

thousands of junkies is not something they 

are ready to pay for on a grand scale. But 

that must be done, and now when we are at 

the flood tide of our national wealth is the 

only possible time to do it. 

f 

THE VERY BAD DEBT BOXSCORE 

Mr. HELMS. Mr. President, at the 
close of business yesterday, Monday, 

July 30, 2001, the Federal debt stood at 
$5,733,200,036,425.98, five trillion, seven 
hundred thirty-three billion, two hun-
dred million, thirty-six thousand, four 
hundred twenty-five dollars and nine-
ty-eight cents. 

Five years ago, July 30, 1996, the Fed-
eral debt stood at $5,183,983,000,000, five 
trillion, one hundred eighty-three bil-
lion, nine hundred eighty-three mil-
lion.

Ten years ago, July 30, 1991, the Fed-
eral debt stood at $3,560,957,000,000, 
three trillion, five hundred sixty bil-
lion, nine hundred fifty-seven million. 

Fifteen years ago, July 30, 1986, the 
Federal debt stood at $2,071,424,000,000, 
two trillion, seventy-one billion, four 
hundred twenty-four million. 

Twenty-five years ago, July 30, 1976, 
the Federal debt stood at 
$624,547,000,000, six hundred twenty-four 
billion, five hundred forty-seven mil-
lion, which reflects a debt increase of 
more than $5 trillion, 
$5,108,653,036,425.98, five trillion, one 
hundred eight billion, six hundred 

fifty-three million, thirty-six thou-

sand, four hundred twenty-five dollars 

and ninety-eight cents during the past 

25 years. 

f 

ADDITIONAL STATEMENTS 

TRIBUTE TO BRIGADIER GENERAL 

THOMAS F. GIOCONDA 

∑ Mr. DOMENICI. Mr. President, I rise 

today to pay tribute to a truly great 

American, Brigadier General Thomas 

F. Gioconda, USAF. General Gioconda 

has served this Nation with distinction 

for 31 years. 
A native of Philadelphia, PA, General 

Gioconda is a graduate of St. Joseph’s 

University, Philadelphia, PA, class of 

1970. He has earned two masters de-

grees, one in School Administration 

from Seton Hall University, and an-

other in Business Administration from 

the University of Montana. His mili-

tary career began in 1970 with an as-

signment to Malstrom AFB, MT, where 

he served as a missile launch officer. 

After 4 years as a wing missile oper-

ations crew instructor, he served as an 

AFROTC instructor at his alma mater 

for two years, followed by another two 

years at New Jersey Institute of Tech-

nology. He then served as a missile op-

erations instructor and section chief at 

the 4315th Combat Crew Training 

Squadron, Vandenberg AFB, CA. 
General Gioconda has also served as 

the principal liaison officer to Congress 

for both General Colin Powell (Ret) and 

General John Shalikashvili (Ret) dur-

ing momentous times in our Nation’s 

history—the end of the Cold War, Oper-

ations Desert Storm, Provide Promise, 

Provide Hope, Provide Comfort, South-

ern Watch, Deny Flight, and Restore 

Democracy, and Joint Endeavor, as 

well as countless other military oper-

ations and deployments. 
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