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of all is energy conservation and en-
ergy efficiency. That can be imple-
mented quickly. It can be used to solve 
the crisis, it can be used to reduce de-
mand and drive the prices down in Cali-
fornia, and certainly put the State on a 
better keel. I hope that California pur-
sues it, and I hope that our Federal 
government helps them pursue that al-
ternative. 

Now, there is so much more I could 
say about this, and I plan to do a 1 
hour speech on this later on. But I 
wanted to give this introductory 
speech at this point, outlining some of 
the characteristics of energy, how im-
portant it is to our Nation and our 
economy, and how totally dependent 
we are on it. 

It is an issue that we must deal with. 
We must deal with it intelligently, 
using every possible means; not just 
energy conservation and energy effi-
ciency, although I think they are ex-
tremely important, but also looking at 
alternative sources of energy and more 
wisely using the resources we have 
now. 

The answer is not simply drilling 
holes in the ground, the answer is not 
simply insulating houses, but looking 
at every aspect of our use of energy 
and saying how can we use it better, 
how can we use it more efficiently, how 
can we really accomplish something 
worthwhile in our energy use, without 
depleting our natural resources. 

One last comment about energy. 
There are two very important aspects 
you must remember about energy. 
First, energy is our most basic natural 
resource, because without energy, we 
cannot use any of our other basic re-
sources. We cannot use iron, steel, cop-
per and so forth, without digging it out 
of the ground and forming it and fabri-
cating it. All of this requires energy. 

The second important point about 
energy is that it is the only non-renew-
able resource. Once you use it, it is 
gone. We can renew all our other re-
sources; that one we cannot. So let us 
be certain to use energy right and not 
waste it. 
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THE CONTINUING CRISIS OF HIV/ 
AIDS 

The SPEAKER pro tempore (Mr. 
ISSA). Under a previous order of the 
House, the gentleman from Illinois 
(Mr. DAVIS) is recognized for 5 minutes. 

Mr. DAVIS of Illinois. Mr. Speaker, I 
take this moment because of the fact 
that the AIDS/HIV epidemic continues 
to plague America and, in actuality, 
continues to plague much of the world. 
I take this opportunity to commend 
the Congressional Black Caucus, the 
Congressional Hispanic Caucus, and the 
Congressional Pacific American Caucus 
for holding a joint hearing regarding 
this very important issue on June 12, 

that is, the issue of the HIV/AIDS epi-
demic that continues to threaten com-
munities not only in our country, but 
throughout the world. 

Mr. Speaker, 20 years ago the term 
HIV/AIDS was unknown. Since that 
time, over 19 million people worldwide 
have died of HIV/AIDS, and approxi-
mately 34 million people continue to 
live with the disease. The Surgeon Gen-
eral, David Satcher, stated in a recent 
report that HIV/AIDS could be the 
worst epidemic ever recorded in his-
tory. 

Many people believe that this is an 
issue that does not really affect our 
country. It is true that the poorest re-
gions in the world have been hit the 
hardest; yet the United States of 
America, the most technologically pro-
ficient Nation on the face of the Earth, 
has not been able to escape the devas-
tation of this deadly disease. In this 
country alone, over 400,000 people have 
died, while 900,000 people are living 
with HIV/AIDS. The Centers for Dis-
ease Control recently released a report 
stating that each year there are 40,000 
new cases of HIV/AIDS. 

What concerns me the most about 
this issue is the growing impact that 
the disease is having on minority com-
munities in our country. The 2000 Pres-
idential Advisory Council on HIV/AIDS 
Report to the President stated that ‘‘in 
the United States, disproportionate 
numbers of new infections are found in 
poor communities, communities of 
color, among young gay men, among 
drug users, and among African Amer-
ican and Latino women populations 
who have rarely been embraced by this 
Nation as a whole.’’ 

In 1999, the AIDS incident-rate per 
100,000 people among Hispanics was 
25.6. The rate for African Americans 
was 66. The rate for whites was 7.6. 
These statistics clearly demonstrate 
the large racial gaps that exist among 
aids cases. The HIV/AIDS pandemic has 
reached my own district in Chicago, Il-
linois. The city has seen an over-
whelming increase in the number of 
minorities infected with the disease. 
This past February, researchers in Chi-
cago reported that fully 30 percent of 
young gay African American men are 
infected with HIV/AIDS. The infection 
rate for gay blacks is twice that of any 
other ethnic group. Nationwide, 14.7 
percent of gay black men are infected 
with the disease. 

In addition to the African American 
community, the Hispanic population 
has also seen an increase in the number 
of HIV/AIDS cases. In 1999, Hispanics 
made up 13 percent of the entire United 
States population. At the same time, 
however, Hispanics also made up 19 
percent of the total number of new 
United States AIDS cases reported that 
year. 

Research has shown that these trends 
are continuing to worsen. The HIV/ 
AIDS epidemic has continued to spread 

throughout minority communities. We 
can no longer sit and simply wait for a 
cure to be found. We must increase our 
work to educate the public on AIDS 
prevention, while continuing to study 
new ways to combat the disease. 

Again, I want to commend my col-
leagues in the CBC and the CHC and 
the CPA for their vigilance on this 
issue. This hearing is an excellent way 
to keep the spotlight on the HIV/AIDS 
pandemic and an excellent way for us 
to come up with effective ways to solve 
this very important and growing prob-
lem. 

f 

TWENTIETH ANNIVERSARY OF 
DISCOVERY OF HIV/AIDS 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-
woman from California (Ms. PELOSI) is 
recognized for 5 minutes. 

Ms. PELOSI. Mr. Speaker, I rise to 
join the gentleman from Illinois (Mr. 
DAVIS), my colleague, in observing the 
20-year anniversary of the discovery of 
the HIV virus. This was a terrible time. 
In our community in San Francisco, at 
the University of California San Fran-
cisco, we were hearing rumors 20 years 
ago about illnesses that had not been 
seen since the Middle Ages, or read 
about or heard about; that immune 
systems were so devastated that people 
were susceptible to afflictions that 
were grotesque. It was frightening. We 
knew we had to do something about it. 
It never dawned on us then that 20 
years later, projecting into the future 
20 years, that we would be here still 
talking about funding for research, pre-
vention, and care. 

A lot has been accomplished in the 
past 20 years, but a lot needs to be 
done. I want to associate myself with 
the comments that the gentleman from 
Illinois (Mr. DAVIS) made about work 
of the caucuses in the Congress, in the 
House, the Hispanic Caucus, the Con-
gressional Black Caucus and the Asian 
American Pacific Islander Caucus and 
the work that they have done to recog-
nize the changing face of AIDS. 

In the beginning, it started as a gay 
men’s disease; now we know it per-
meates our society, and it is taking a 
very big bite out of the minority com-
munity. Just last week we were all sad-
dened by the news that new HIV infec-
tions among young gay men, particu-
larly among young, gay African Amer-
ican gay men, had risen dramatically. 
Many young people have come of age in 
a world where protease inhibitors are 
extending life. They do not remember 
the terror that we went through 20 
years ago and since; and these treat-
ments that we have now, while impor-
tant, are not a cure. Until we have a 
true cure, an effective vaccine preven-
tion is our best weapon. We must in-
tensify our prevention efforts, includ-
ing targeted education about behav-
ioral risk and research for a vaccine. 

VerDate Aug 04 2004 14:52 Mar 21, 2005 Jkt 089102 PO 00000 Frm 00015 Fmt 0688 Sfmt 0634 E:\BR01\H05JN1.000 H05JN1



CONGRESSIONAL RECORD—HOUSE 9897 June 5, 2001 
Mr. Speaker, I just want to observe 

some of the contributions of some of 
the Members of this body. Ted Weiss, 
who passed away some years ago, but 
was one of the leaders in the Congress 
on this issue; certainly the gentleman 
from California (Mr. WAXMAN), our col-
league, not only made a tremendous 
contribution in his own right, but 
served as mentor to so many of us who 
have worked on this issue over the 
years. 

Under his leadership and that of oth-
ers, we were able to pass the Ryan 
White Care Act and its reauthoriza-
tion. We increased the funding dra-
matically in research, prevention, and 
care for people with HIV and AIDS. We 
have funded housing opportunities for 
people with AIDS. We have spent 
money on international global AIDS 
issues. Not enough, but certainly tre-
mendous increases in this regard. Our 
biggest lack, of course, is on the inter-
national AIDS issues, and many people 
in our minority caucuses are taking 
the lead, the gentlewoman from Cali-
fornia (Ms. LEE) for one, who will be 
speaking later; and the gentlewoman 
from California (Ms. WATERS), and 
many others who have been leaders in 
this arena. 

Today, the gentleman from Missouri 
(Mr. GEPHARDT), the Democratic lead-
er, and I introduced legislation which 
would qualify people with HIV for Med-
icaid. Many uninsured Americans still 
do not have access to AIDS medica-
tions because HIV-positive individuals 
do not meet Medicaid requirements 
until they are disabled by full-blown 
AIDS. Everything we know about HIV 
and AIDS is early intervention, early 
intervention, early intervention; and 
yet under the law, if one is just HIV in-
fected, one cannot qualify for Medicaid 
until one has a full-blown case of AIDS. 
Under our legislation, which I am 
proud to say on this 20-year day of 
memory, is that we will have over 100 
cosponsors for the legislation. 

Early treatment saves lives, im-
proves the quality of life, and reduces 
health care costs as progression from 
HIV to full-blown AIDS is prevented or 
delayed. It also strengthens our econ-
omy as healthy individuals return to 
work, increasing both productivity and 
tax revenue. So we can make a very 
strong business case for this. 

I mentioned some of the initiatives, 
whether it is housing, international, 
prevention, care and treatment. One 
other initiative, the minority AIDS 
initiative, which is a very important 
one, deserves double funding this year; 
and I want to associate myself with 
that aspiration, bringing it up to over 
$500 million. 

The observance of this occasion for 
us is not only a time to remember and 
celebrate the lives of loved ones we 
have lost, it is an opportunity to meas-
ure our progress and renew our com-
mitment to ending the HIV/AIDS pan-

demic. That must include sufficient 
funding in the budget, leadership in the 
fight against AIDS in the developing 
world, and access to health care for all 
Americans who are living with this dis-
ease. 

Two young people become infected 
with HIV in this country every hour, 
and there are 11 new infections world-
wide every minute. The figures that 
the gentleman from Illinois (Mr. 
DAVIS) used were that around 450,000 
people have died in the U.S. of AIDS, 22 
million worldwide. We must do more to 
protect this new generation from suf-
fering. That is all too familiar to pre-
vious generations. 

Mr. Speaker, I call on my colleagues 
to work with us to increase the fund-
ing, to improve the quality of life, to 
end the scourge of AIDS. 

f 

HEALTH CARE 
The SPEAKER pro tempore. Under 

the Speaker’s announced policy of Jan-
uary 3, 2001, the gentleman from New 
Jersey (Mr. PALLONE) is recognized for 
60 minutes as the designee of the mi-
nority leader. 

Mr. PALLONE. Mr. Speaker, once 
again this evening, as we are back from 
the Memorial Day break, I would like 
to take up the issue of health care. As 
my colleagues know, I have been down 
here with many of my Democratic col-
leagues many times over the last few 
months since the session began and 
since this new administration began in 
January, basically speaking out on 
three major health care issues that 
have not been addressed, in my opin-
ion, by the President and the Repub-
lican leadership in the Congress, and 
that is the need to reform HMOs and 
the need to pass a Patients’ Bill of 
Rights that would reform HMOs. 

There are so many problems that 
people now have with their HMO or 
their managed care organization in not 
having proper access to care, not being 
able to go to the hospital of their 
choice, not being able to, if they have 
a grievance, have an independent re-
view of the decision by the HMO to 
deny them care; and I will get into this 
more this evening. 

The second issue is the need for a 
Medicare prescription drug benefit. 
When I go home, and I was home for 
the last 10 days in New Jersey, my sen-
iors and my constituents complained 
more about the high cost of drugs and 
how they cannot pay for prescription 
drugs and that it should be included in 
Medicare. I agree, and that needs to be 
addressed. 

The third issue is access for the unin-
sured. More Americans every day have 
no health insurance. Most of those are 
working people, and we need to find 
ways to address those concerns and 
have them insured and covered for 
their health care. 

My point tonight, and I would like to 
yield now to some of my colleagues, 

but my point tonight is that we really 
face, I hope, a different situation to-
morrow here in the Congress, here in 
Washington, because of the change in 
the other body, in the Senate. I have 
watched over the last 4 or 5 months, 
and during the course of the campaign, 
President Bush mentioned many times 
that he was going to pass a Patients’ 
Bill of Rights and reform HMOs, that 
he was going to have a prescription 
drug benefit, that he was going to ad-
dress the problem of people who do not 
have health insurance. Yet over the 
last 4 or 5 months of this administra-
tion, these issues have not come to the 
floor, they have not been moved in 
committee in either House. The Repub-
lican leadership, in conjunction with 
the Republican President, have simply 
dropped the ball on these issues. 

I was heartened to find that during 
the break with the changeover in the 
Senate to Democratic control tomor-
row, that the leaders in that body, the 
Democratic leaders in that body have 
said that the first order of business 
when they come back next week most 
likely, next week is going to be to 
move the Patients’ Bill of Rights in the 
other body, and that that will be fol-
lowed soon with these other health 
care issues. 

So finally now we may have an op-
portunity to get legislation passed, at 
least in the other body, on some of 
these issues by the Democrats that will 
come over here and force the hand, I 
hope, of the Republican leadership here 
and the Republican President. 

With that, Mr. Speaker, I would like 
to yield to the gentleman from Rhode 
Island (Mr. LANGEVIN). 

b 1915 

Mr. LANGEVIN. Mr. Speaker, I am 
pleased to rise and join my colleague, 
the gentleman from New Jersey (Mr. 
PALLONE) on this important topic. 

Mr. Speaker, I rise to address in par-
ticular the skyrocketing price of pre-
scription drugs, which is making this 
essential component of our Nation’s 
health care system inaccessible to 
those who need it most. 

Older Americans, who make up 13 
percent of the U.S. population, account 
for 34 percent of all prescriptions dis-
pensed and 42 cents of every dollar 
spent on prescription drugs. The aver-
age Medicare beneficiary fills 18 dif-
ferent prescriptions per year. 

Obtaining prescription drugs is a 
clear necessity for our senior citizens. 
Yet, the annual spending per capita in 
the Medicare population for prescrip-
tion drugs has jumped from $674 in 1996 
to $1,539 in the year 2000, and is ex-
pected to climb to over $3,700 in 2010. 

Overall, prescription drug prices rose 
306 percent between 1981 and 1999, while 
the Consumer Price Index rose just 99 
percent during that same period. In the 
year 2000, total spending in the U.S. for 
prescription drugs was $116 billion, 
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