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could cost us dearly down the road. I hope 
that the Congress will take very seriously its 
responsibility to the American public and not 
continue efforts to privatize safety net health 
care providers or the nation’s prison system. 
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IN THE HOUSE OF REPRESENTATIVES 

Wednesday, May 16, 2001 

Mr. BACA. Mr. Speaker, it is with great sad-
ness that I note the passing of Margaret 
Villagran (Sierra) Melendez, the mother of 
Ruby Ramirez on my staff. 

Margaret was born to Milton Villagran & 
Juanita Palacios on June 10, 1910 in El Paso, 
Texas. She was the 15th child of a family of 
17. Her father was employed for Santa Fe 
until he died in 1917. Her mother was a 
housewife for the most part, and followed her 
husband wherever he was sent. She did the 
laundry for the work crews at the different 
sites that they were assigned to. 

Margaret came to California at the age of 10 
with her sister who was 17. Her brothers were 
working at the Jurupa Quary in South Fontana 
and her sister came to work as a housekeeper 
for one of the owners of a winery in Guasti. 
They had to leave their mother behind until 
they had enough money to relocate them to 
California which was about two years later. 
She attended an elementary school named 
‘‘Wineville’’ later changed to Guasti. 

Margaret dropped out of school at 14 and 
went to live with her brother, Albert Villagran 
in Orange, CA. She was bilingual and went to 
work for Woolworths as a sales girl. Later she 
worked at the Hunts Co. and Sunkist Packing 
House. She came back to Fontana when she 
was 18 and met her husband, Pete Sierra. 
They got married and moved to Colton in 
1927. They bought a house at 965 Jefferson 
Lane and she lived there until she was hos-
pitalized. 

Tragically, her first husband was killed in 
1956 by a drunk driver. She was a widow for 
19 years and then she remarried Frank 
Melendez in 1977. Frank and Margaret had 
dated before she married Pete. 32 years later, 
they met and got married. He died in 1999. 

Margaret was a loving caring mother to ev-
eryone. Everyone that came to her house was 
welcome and the first thing she did was feed 
them. She was active in the Heart Association 
and once a year took care of collecting funds 
for the Heart Foundation. She volunteered for 
the Cancer Association, VFW, PTA, and was 
a member of San Salvador Catholic Church. 
She liked to work in her garden and cook on 
her wooden stove whenever she had a 
chance. Her house was a regular soup kitch-
en. Her house was located between the Union 
Pacific and the Southern Pacific Railroads. 
Every person that got off the train came 
knocking on her door and they never went 
away hungry. 

Margaret never missed an election. She 
made sure that she had her absentee ballot. 
She was a good listener, helped wherever she 

was needed and never complained even with 
all the hardships she encountered throughout 
her life. Everyone called her ‘‘Grandma Mar-
garet.’’ 

Margaret leaves behind five daughters, Tillie 
Rodriguez, Ruby Ramirez, Mary Ramirez, Lor-
raine Chavez, JoAnn Beckman; and five sons, 
Pete Sierra Jr., Charlie Sierra, Amador Sierra, 
Johnny Sierra, and Joe Madrigal; sixty-five 
grandchildren; and four great-grandchildren. 

I extend to the family my condolences and 
wish blessings to them in their time of mourn-
ing. We say, ‘‘goodbye, we miss you, God 
bless.’’ 
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Mrs. MEEK of Florida. Mr. Speaker, I rise 
today in support of National Women’s Health 
Week, to speak of a topic near and dear to 
me which is Lupus. 

I know firsthand the heartache that lupus 
causes. I lost a sister to lupus and have seen 
many others suffer from this incurable dis-
ease. I know all too well the difficulties per-
sons with lupus face to maintain employment 
and lead normal lives. I have seen the often- 
devastating side effects of current treatment 
regimens. I also know the profound impact 
that my sister’s disease had on me and that 
lupus often has on the family and friends of 
lupus patients. 

More people have lupus than AIDS, cerebral 
palsy, multiple sclerosis, sickle-cell anemia 
and cystic fibrosis combined. Yet I believe that 
much of the public does not yet have this 
awareness. The Lupus Foundation of America 
estimates that between 1,400,000 and 
2,000,000 people have been diagnosed with 
lupus. Many others have the disease, but 
have not even been diagnosed because of the 
insidious way in which lupus ‘‘masks’’ itself, 
thereby often making it difficult to diagnose. 
Many lupus victims are mis-diagnosed, and 
some victims even die, without even knowing 
that they have this disease. 

Lupus is a wide-spread and devastating 
autoimmune disease that causes the immune 
system to attack the body’s own tissue and or-
gans, including the kidneys, heart, lungs, 
brain, blood, or skin. It afflicts women nine 
times more than it does men, and is three 
times more prevalent in women of color than 
Caucasian women. Lupus has its most signifi-
cant impact on young women during their 
childbearing years (ages 15–44). 

Lupus patients from poor or rural areas 
often cannot access the level of specialty care 
required to manage such a varied and com-
plex disease. When first presenting symptoms 
of the disease, lupus patients usually contact 
their family physician. It is not unusual for peo-
ple to have lupus for three to five years and 
to visit up to five doctors before they receive 
a correct diagnosis. Unfortunately, medical 
schools do not provide family physicians with 
sufficient training to recognize lupus. 

I am sure that increased public awareness 
of the pervasiveness of lupus will substantially 

assist our efforts to increase funding not only 
for research, but also for the treatment and 
support services that the Congress authorized 
last November when It passed my lupus bill, 
H.R. 762, as part of the Public Health Im-
provement Act of 2000 (P.L. 106–505). Pas-
sage of H.R. 762 was an important step in the 
fight against lupus, one of which I am ex-
tremely proud. But it is not enough. It is time 
to take the next step this year by funding the 
research, treatment and support services that 
the Congress authorized last year when it 
passed my lupus bill. 

Lupus affects multiple organ systems and 
can be an expensive disease to manage. 
Treatment requires the participation of many 
different medical specialists and expensive 
specialized testing and procedures. The aver-
age annual cost of medical treatment for a 
lupus patient is between $6,000 and $10,000. 
However, for some people with lupus, medical 
costs may exceed several thousand dollars 
every month. Lupus can be financially dev-
astating for many families. 

It was these human factors that caused me 
to offer H.R. 762 and to work so hard for so 
many years with all of you for its passage. 
The case management and comprehensive 
treatment services that we authorized in H.R. 
762 for individuals with lupus, and the support 
services that we authorized for their families, 
will be tremendously helpful, but only if we 
adequately fund them. We need a coordi-
nated, targeted, well-executed appropriations 
strategy to make the promise of these pro-
grams a reality. 

My lupus bill that the Congress passed last 
year authorizes appropriations of such funds 
as are necessary for FY 2001 through FY 
2003 for lupus research, education, and treat-
ment, including a grant program to expand the 
availability of lupus services. It also empowers 
the Secretary of the Department of Health and 
Human Services to protect the poor and the 
uninsured from financial devastation by limiting 
charges to individuals receiving lupus services 
pursuant to the grant program, the way that 
we do under the Ryan White Care Act, should 
the Secretary deem it appropriate to adopt 
such limitations. 

H.R. 762 authorizes research to determine 
the reasons underlying the increased preva-
lence of lupus in women, including African- 
American women; basic research concerning 
the etiology and causes of the disease; epide-
miological studies to address, among other 
things, the differences among the sexes and 
among racial and ethnic groups with respect 
to the frequency of the disease; the develop-
ment of improved diagnostic techniques; clin-
ical research for the development and evalua-
tion of new treatments, including new biologi-
cal agents; and information and education pro-
grams for health care professionals and the 
public. 

The bill also authorizes appropriations of 
such sums as are necessary for FY 2001 
through FY 2003 for a grant program. This 
program would support a wide range of serv-
ices for the diagnosis and disease manage-
ment of lupus for lupus patients, as well as a 
broad range of support services for lupus pa-
tients and their families, including transpor-
tation services, attendant care, homemaker 
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