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involved in automobile accidents, and 
sometimes they would arrive in the 
emergency in a coma, unable to par-
ticipate in decisions about how they 
would want their care to proceed. Very 
important life and death decisions. And 
without advance directives, then their 
families had no guidance on the direc-
tion of these decisions. That is why ad-
vance directives are so remarkably im-
portant. They allow people to make de-
cisions about the care that they would 
want to receive if they happen to be-
come unable to speak or act for them-
selves. 

The term ‘‘advance directives,’’ as 
has been noted, really encompasses two 
types of legal documents for each indi-
vidual. They answer the questions 
what and who. What would individuals 
want to be done? That is through a liv-
ing will. And who would make those 
decisions for them if they were unable 
to make themselves? That is the med-
ical power of attorney or health care 
proxy. 

I also think it is interesting to note 
that although these are legal docu-
ments, they do not require an attorney 
to execute, which may be good news for 
folks. So I would encourage, as the oth-
ers have, to make certain that they 
give the time and effort to this activity 
and make certain that they proceed 
with fulfilling the obligation, actually 
the responsibility that they have to 
their loved ones. 

So I want to commend Congressman 
GINGREY once again and I want to men-
tion really it is our desire to ask people 
to be prepared. Be prepared, as the res-
olution states, to avoid any legal or 
medical confusion due to the emotions 
involved in end-of-life decisions. It is in 
the best interest of all Americans that 
each individual over the age of 18 com-
municate his or her wishes by creating 
an advance directive. So it is wholly 
important that this House of Rep-
resentatives supports the goals and 
ideals of Plan Ahead with an Advance 
Directive Week; that we encourage 
each individual to fulfill their responsi-
bility for those forms and we encourage 
medical, civic, educational, religious, 
and other nonprofit organizations to 
ask their members as well to fulfill 
their obligation for a living will and a 
medical durable power of attorney. 

I want to encourage all my col-
leagues to support this resolution. 

Mr. PALLONE. Mr. Speaker, I re-
serve the balance of my time. 

Mr. BURGESS. Mr. Speaker, we have 
had good participation from the House 
Physicians Caucus this morning, and I 
just wanted to make note of that. 

Mr. Speaker, I yield 2 minutes to our 
third speaker, who is one of our newest 
Members, another physician colleague 
from Houston, Texas, the recently 
elected Shelley Sekula Gibbs. 

Ms. SEKULA GIBBS. Mr. Speaker, I 
thank the Congressman from Texas, 
Dr. MICHAEL BURGESS, for yielding. 

I appreciate the opportunity to rise 
and speak in support of the gentleman 
from Georgia, Dr. PHIL GINGREY’S, 
House Resolution 934, which encour-
ages the creation of a week that would 
be dedicated to the support and devel-
opment of advance directives. 

Advance directives are a legal docu-
ment that every American should ex-
plore and hopefully will find useful. An 
advance directive is something that 
has been very helpful in my own family 
since I lost a spouse to cancer and then 
subsequently lost my father to cancer. 

Now, the advance directives that 
come into play are something that 
would not take over unless the indi-
vidual lost consciousness and went into 
a coma. Other than that, a person is 
able to call their own shots and make 
their own decisions. But if a person 
slips into coma, an advance directive 
can be very helpful in telling your fam-
ily and your physicians and hospital 
staff in advance how you want to be 
taken care of. And this is very impor-
tant, Mr. Speaker, and very important 
for all of us that we take the time to 
help clarify those decisions before a 
person slips into a coma and is unable 
to communicate. 

Providing a family physician and the 
family members an advance directive 
can reduce confusion and reduce guess-
work about what you really want for 
your treatment during end-of-life time 
if you should slip into a coma. Since 
illness can come unexpectedly and not 
all of us have the chance to make those 
wishes known personally, an advance 
directive can be very useful and can re-
main in a drawer or with your family 
physician, in your file, so that you can 
be at ease knowing you have made that 
kind of decision known in advance. 

Once again I would like to thank the 
gentleman from Georgia, Dr. PHIL 
GINGREY, for bringing this resolution 
to the floor. 

Mr. PALLONE. Mr. Speaker, I re-
serve the balance of my time. 

Mr. BURGESS. Mr. Speaker, just a 
housekeeping detail: I would point out 
that the House has previously passed 
this legislation. It went over to the 
Senate. Some modest changes were 
made, and this is now the legislation 
that will conform to those changes. 

Mr. Speaker, I have no further re-
quests for time, and I yield back the 
balance of my time. 

Mr. PALLONE. Mr. Speaker, I would 
also urge support of the bill. 

Mr. LEVIN. Mr. Speaker, I rise in support of 
House Resolution 934, which supports the 
goals and ideals of Plan Ahead with an Ad-
vanced Directive Week and encourages Amer-
icans to prepare advance directives to ensure 
that their wishes and rights with respect to 
end-of-life care are protected. 

This is an issue I became involved with 
back in 1990 when I introduced the Patient 
Self-Determination Act in the House. Senators 
John Danforth and Pat Moynihan introduced 
the companion bill in the Senate. The meas-

ure became public law in 1991. Among other 
things, the Act requires all Medicare and Med-
icaid provider organizations, including hos-
pitals, nursing facilities, home health agencies, 
and hospices to provide written information to 
patients at the time of admission concerning 
an individual’s right under State law to make 
decisions concerning medical care, including 
the right to accept or refuse medical or sur-
gical treatment and the right to formulate ad-
vance directives. It also required these organi-
zations to provide written information to pa-
tients with respect to advance directives. But 
even with laws like the Patient Self-Determina-
tion Act in place, only about 29 percent of 
Americans have a living will. 

Advance directives, which include a living 
will stating the individual’s preferences for care 
and a power of attorney for health care, are 
critical documents that each of us should 
have. As important as it is to encourage Amer-
icans to prepare advance directives, Congress 
is in a position to do more to help families 
make these arrangements. Last year I intro-
duced H.R. 2058, the Advance Directives Im-
provement and Education Act. This bipartisan 
bill would build on current advance directive 
laws to educate Americans about living wills, 
give people the opportunity to discuss options 
with their doctors, and ensure that their wishes 
are honored. 

In a word, the purpose of H.R. 2058 is to 
encourage all Americans to think about, talk 
about and write down their wishes for medical 
care near the end of life should they become 
unable to make decisions for themselves. It 
would also ensure that people’s advance di-
rectives are honored, even if the directive is 
issued in one state and end-of-life care is 
given in another. The bill also encourages all 
Medicare beneficiaries to prepare advance di-
rectives by providing a free physician office 
visit for the purpose of discussing end-of-life 
choices, and directs the Department of Health 
and Human Services to conduct a public edu-
cation campaign to raise awareness of the im-
portance of planning for care near the end of 
life. 

Let me conclude by again stating my sup-
port for the resolution before the House with 
the hope that we can build on this effort in the 
next Congress. 

Mr. PALLONE. Mr. Speaker, I yield 
back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Texas (Mr. BUR-
GESS) that the House suspend the rules 
and agree to the resolution, H. Res. 934. 

The question was taken; and (two- 
thirds of those voting having responded 
in the affirmative) the rules were sus-
pended and the resolution was agreed 
to. 

A motion to reconsider was laid on 
the table. 

f 

SOBER TRUTH ON PREVENTING 
UNDERAGE DRINKING ACT 

Mr. BURGESS. Mr. Speaker, I move 
to suspend the rules and concur in the 
Senate amendment to the bill (H.R. 
864) to provide for programs and activi-
ties with respect to the prevention of 
underage drinking. 
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The Clerk read as follows: 
Senate amendment: 
Strike out all after the enacting clause and 

insert: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Sober Truth on 
Preventing Underage Drinking Act’’ or the 
‘‘STOP Act’’. 
SEC. 2. AMENDMENT TO THE PUBLIC HEALTH 

SERVICE ACT. 
Section 519B of the Public Health Service Act 

(42 U.S.C. 290bb–25b) is amended by striking 
subsections (a) through (f) and inserting the fol-
lowing: 

‘‘(a) DEFINITIONS.—For purposes of this sec-
tion: 

‘‘(1) The term ‘alcohol beverage industry’ 
means the brewers, vintners, distillers, import-
ers, distributors, and retail or online outlets that 
sell or serve beer, wine, and distilled spirits. 

‘‘(2) The term ‘school-based prevention’ means 
programs, which are institutionalized, and run 
by staff members or school-designated persons or 
organizations in any grade of school, kinder-
garten through 12th grade. 

‘‘(3) The term ‘youth’ means persons under 
the age of 21. 

‘‘(4) The term ‘IOM report’ means the report 
released in September 2003 by the National Re-
search Council, Institute of Medicine, and enti-
tled ‘Reducing Underage Drinking: A Collective 
Responsibility’. 

‘‘(b) SENSE OF CONGRESS.—It is the sense of 
the Congress that: 

‘‘(1) A multi-faceted effort is needed to more 
successfully address the problem of underage 
drinking in the United States. A coordinated ap-
proach to prevention, intervention, treatment, 
enforcement, and research is key to making 
progress. This Act recognizes the need for a fo-
cused national effort, and addresses particulars 
of the Federal portion of that effort, as well as 
Federal support for State activities. 

‘‘(2) The Secretary of Health and Human 
Services shall continue to conduct research and 
collect data on the short and long-range impact 
of alcohol use and abuse upon adolescent brain 
development and other organ systems. 

‘‘(3) States and communities, including col-
leges and universities, are encouraged to adopt 
comprehensive prevention approaches, includ-
ing— 

‘‘(A) evidence-based screening, programs and 
curricula; 

‘‘(B) brief intervention strategies; 
‘‘(C) consistent policy enforcement; and 
‘‘(D) environmental changes that limit under-

age access to alcohol. 
‘‘(4) Public health groups, consumer groups, 

and the alcohol beverage industry should con-
tinue and expand evidence-based efforts to pre-
vent and reduce underage drinking. 

‘‘(5) The entertainment industries have a pow-
erful impact on youth, and they should use rat-
ing systems and marketing codes to reduce the 
likelihood that underage audiences will be ex-
posed to movies, recordings, or television pro-
grams with unsuitable alcohol content. 

‘‘(6) The National Collegiate Athletic Associa-
tion, its member colleges and universities, and 
athletic conferences should affirm a commitment 
to a policy of discouraging alcohol use among 
underage students and other young fans. 

‘‘(7) Alcohol is a unique product and should 
be regulated differently than other products by 
the States and Federal Government. States have 
primary authority to regulate alcohol distribu-
tion and sale, and the Federal Government 
should support and supplement these State ef-
forts. States also have a responsibility to fight 
youth access to alcohol and reduce underage 
drinking. Continued State regulation and li-
censing of the manufacture, importation, sale, 
distribution, transportation and storage of alco-

holic beverages are clearly in the public interest 
and are critical to promoting responsible con-
sumption, preventing illegal access to alcohol by 
persons under 21 years of age from commercial 
and non-commercial sources, maintaining in-
dustry integrity and an orderly marketplace, 
and furthering effective State tax collection. 

‘‘(c) INTERAGENCY COORDINATING COMMITTEE; 
ANNUAL REPORT ON STATE UNDERAGE DRINKING 
PREVENTION AND ENFORCEMENT ACTIVITIES.— 

‘‘(1) INTERAGENCY COORDINATING COMMITTEE 
ON THE PREVENTION OF UNDERAGE DRINKING.— 

‘‘(A) IN GENERAL.—The Secretary, in collabo-
ration with the Federal officials specified in 
subparagraph (B), shall formally establish and 
enhance the efforts of the interagency coordi-
nating committee, that began operating in 2004, 
focusing on underage drinking (referred to in 
this subsection as the ‘Committee’). 

‘‘(B) OTHER AGENCIES.—The officials referred 
to in paragraph (1) are the Secretary of Edu-
cation, the Attorney General, the Secretary of 
Transportation, the Secretary of the Treasury, 
the Secretary of Defense, the Surgeon General, 
the Director of the Centers for Disease Control 
and Prevention, the Director of the National In-
stitute on Alcohol Abuse and Alcoholism, the 
Administrator of the Substance Abuse and Men-
tal Health Services Administration, the Director 
of the National Institute on Drug Abuse, the As-
sistant Secretary for Children and Families, the 
Director of the Office of National Drug Control 
Policy, the Administrator of the National High-
way Traffic Safety Administration, the Adminis-
trator of the Office of Juvenile Justice and De-
linquency Prevention, the Chairman of the Fed-
eral Trade Commission, and such other Federal 
officials as the Secretary of Health and Human 
Services determines to be appropriate. 

‘‘(C) CHAIR.—The Secretary of Health and 
Human Services shall serve as the chair of the 
Committee. 

‘‘(D) DUTIES.—The Committee shall guide pol-
icy and program development across the Federal 
Government with respect to underage drinking, 
provided, however, that nothing in this section 
shall be construed as transferring regulatory or 
program authority from an Agency to the Co-
ordinating Committee. 

‘‘(E) CONSULTATIONS.—The Committee shall 
actively seek the input of and shall consult with 
all appropriate and interested parties, including 
States, public health research and interest 
groups, foundations, and alcohol beverage in-
dustry trade associations and companies. 

‘‘(F) ANNUAL REPORT.— 
‘‘(i) IN GENERAL.—The Secretary, on behalf of 

the Committee, shall annually submit to the 
Congress a report that summarizes— 

‘‘(I) all programs and policies of Federal agen-
cies designed to prevent and reduce underage 
drinking; 

‘‘(II) the extent of progress in preventing and 
reducing underage drinking nationally; 

‘‘(III) data that the Secretary shall collect 
with respect to the information specified in 
clause (ii); and 

‘‘(IV) such other information regarding un-
derage drinking as the Secretary determines to 
be appropriate. 

‘‘(ii) CERTAIN INFORMATION.—The report 
under clause (i) shall include information on the 
following: 

‘‘(I) Patterns and consequences of underage 
drinking as reported in research and surveys 
such as, but not limited to Monitoring the Fu-
ture, Youth Risk Behavior Surveillance System, 
the National Survey on Drug Use and Health, 
and the Fatality Analysis Reporting System. 

‘‘(II) Measures of the availability of alcohol 
from commercial and non-commercial sources to 
underage populations. 

‘‘(III) Measures of the exposure of underage 
populations to messages regarding alcohol in 

advertising and the entertainment media as re-
ported by the Federal Trade Commission. 

‘‘(IV) Surveillance data, including informa-
tion on the onset and prevalence of underage 
drinking, consumption patterns and the means 
of underage access. The Secretary shall develop 
a plan to improve the collection, measurement 
and consistency of reporting Federal underage 
alcohol data. 

‘‘(V) Any additional findings resulting from 
research conducted or supported under sub-
section (f). 

‘‘(VI) Evidence-based best practices to prevent 
and reduce underage drinking and provide 
treatment services to those youth who need 
them. 

‘‘(2) ANNUAL REPORT ON STATE UNDERAGE 
DRINKING PREVENTION AND ENFORCEMENT AC-
TIVITIES.— 

‘‘(A) IN GENERAL.—The Secretary shall, with 
input and collaboration from other appropriate 
Federal agencies, States, Indian tribes, terri-
tories, and public health, consumer, and alcohol 
beverage industry groups, annually issue a re-
port on each State’s performance in enacting, 
enforcing, and creating laws, regulations, and 
programs to prevent or reduce underage drink-
ing. 

‘‘(B) STATE PERFORMANCE MEASURES.— 
‘‘(i) IN GENERAL.—The Secretary shall de-

velop, in consultation with the Committee, a set 
of measures to be used in preparing the report 
on best practices. 

‘‘(ii) CATEGORIES.—In developing these meas-
ures, the Secretary shall consider categories in-
cluding, but not limited to: 

‘‘(I) Whether or not the State has comprehen-
sive anti-underage drinking laws such as for the 
illegal sale, purchase, attempt to purchase, con-
sumption, or possession of alcohol; illegal use of 
fraudulent ID; illegal furnishing or obtaining of 
alcohol for an individual under 21 years; the de-
gree of strictness of the penalties for such of-
fenses; and the prevalence of the enforcement of 
each of these infractions. 

‘‘(II) Whether or not the State has comprehen-
sive liability statutes pertaining to underage ac-
cess to alcohol such as dram shop, social host, 
and house party laws, and the prevalence of en-
forcement of each of these laws. 

‘‘(III) Whether or not the State encourages 
and conducts comprehensive enforcement efforts 
to prevent underage access to alcohol at retail 
outlets, such as random compliance checks and 
shoulder tap programs, and the number of com-
pliance checks within alcohol retail outlets 
measured against the number of total alcohol re-
tail outlets in each State, and the result of such 
checks. 

‘‘(IV) Whether or not the State encourages 
training on the proper selling and serving of al-
cohol for all sellers and servers of alcohol as a 
condition of employment. 

‘‘(V) Whether or not the State has policies 
and regulations with regard to direct sales to 
consumers and home delivery of alcoholic bev-
erages. 

‘‘(VI) Whether or not the State has programs 
or laws to deter adults from purchasing alcohol 
for minors; and the number of adults targeted 
by these programs. 

‘‘(VII) Whether or not the State has programs 
targeted to youths, parents, and caregivers to 
deter underage drinking; and the number of in-
dividuals served by these programs. 

‘‘(VIII) Whether or not the State has enacted 
graduated drivers licenses and the extent of 
those provisions. 

‘‘(IX) The amount that the State invests, per 
youth capita, on the prevention of underage 
drinking, further broken down by the amount 
spent on— 

‘‘(aa) compliance check programs in retail 
outlets, including providing technology to pre-
vent and detect the use of false identification by 
minors to make alcohol purchases; 
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‘‘(bb) checkpoints and saturation patrols that 

include the goal of reducing and deterring un-
derage drinking; 

‘‘(cc) community-based, school-based, and 
higher-education-based programs to prevent un-
derage drinking; 

‘‘(dd) underage drinking prevention programs 
that target youth within the juvenile justice and 
child welfare systems; and 

‘‘(ee) other State efforts or programs as 
deemed appropriate. 

‘‘(3) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to carry 
out this subsection $1,000,000 for fiscal year 
2007, and $1,000,000 for each of the fiscal years 
2008 through 2010. 

‘‘(d) NATIONAL MEDIA CAMPAIGN TO PREVENT 
UNDERAGE DRINKING.— 

‘‘(1) SCOPE OF THE CAMPAIGN.—The Secretary 
shall continue to fund and oversee the produc-
tion, broadcasting, and evaluation of the na-
tional adult-oriented media public service cam-
paign if the Secretary determines that such cam-
paign is effective in achieving the media cam-
paign’s measurable objectives. 

‘‘(2) REPORT.—The Secretary shall provide a 
report to the Congress annually detailing the 
production, broadcasting, and evaluation of the 
campaign referred to in paragraph (1), and to 
detail in the report the effectiveness of the cam-
paign in reducing underage drinking, the need 
for and likely effectiveness of an expanded 
adult-oriented media campaign, and the feasi-
bility and the likely effectiveness of a national 
youth-focused media campaign to combat under-
age drinking. 

‘‘(3) CONSULTATION REQUIREMENT.—In car-
rying out the media campaign, the Secretary 
shall direct the entity carrying out the national 
adult-oriented media public service campaign to 
consult with interested parties including both 
the alcohol beverage industry and public health 
and consumer groups. The progress of this con-
sultative process is to be covered in the report 
under paragraph (2). 

‘‘(4) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to carry 
out this subsection, $1,000,000 for fiscal year 
2007 and $1,000,000 for each of the fiscal years 
2008 through 2010. 

‘‘(e) INTERVENTIONS.— 
‘‘(1) COMMUNITY-BASED COALITION ENHANCE-

MENT GRANTS TO PREVENT UNDERAGE DRINK-
ING.— 

‘‘(A) AUTHORIZATION OF PROGRAM.—The Ad-
ministrator of the Substance Abuse and Mental 
Health Services Administration, in consultation 
with the Director of the Office of National Drug 
Control Policy, shall award, if the Adminis-
trator determines that the Department of Health 
and Human Services is not currently conducting 
activities that duplicate activities of the type de-
scribed in this subsection, ‘enhancement grants’ 
to eligible entities to design, test, evaluate and 
disseminate effective strategies to maximize the 
effectiveness of community-wide approaches to 
preventing and reducing underage drinking. 
This subsection is subject to the availability of 
appropriations. 

‘‘(B) PURPOSES.—The purposes of this para-
graph are to— 

‘‘(i) prevent and reduce alcohol use among 
youth in communities throughout the United 
States; 

‘‘(ii) strengthen collaboration among commu-
nities, the Federal Government, and State, local, 
and tribal governments; 

‘‘(iii) enhance intergovernmental cooperation 
and coordination on the issue of alcohol use 
among youth; 

‘‘(iv) serve as a catalyst for increased citizen 
participation and greater collaboration among 
all sectors and organizations of a community 
that first demonstrates a long-term commitment 
to reducing alcohol use among youth; 

‘‘(v) disseminate to communities timely infor-
mation regarding state-of-the-art practices and 
initiatives that have proven to be effective in 
preventing and reducing alcohol use among 
youth; and 

‘‘(vi) enhance, not supplant, effective local 
community initiatives for preventing and reduc-
ing alcohol use among youth. 

‘‘(C) APPLICATION.—An eligible entity desiring 
an enhancement grant under this paragraph 
shall submit an application to the Administrator 
at such time, and in such manner, and accom-
panied by such information as the Adminis-
trator may require. Each application shall in-
clude— 

‘‘(i) a complete description of the entity’s cur-
rent underage alcohol use prevention initiatives 
and how the grant will appropriately enhance 
the focus on underage drinking issues; or 

‘‘(ii) a complete description of the entity’s cur-
rent initiatives, and how it will use this grant to 
enhance those initiatives by adding a focus on 
underage drinking prevention. 

‘‘(D) USES OF FUNDS.—Each eligible entity 
that receives a grant under this paragraph shall 
use the grant funds to carry out the activities 
described in such entity’s application submitted 
pursuant to subparagraph (C). Grants under 
this paragraph shall not exceed $50,000 per year 
and may not exceed four years. 

‘‘(E) SUPPLEMENT NOT SUPPLANT.—Grant 
funds provided under this paragraph shall be 
used to supplement, not supplant, Federal and 
non-Federal funds available for carrying out 
the activities described in this paragraph. 

‘‘(F) EVALUATION.—Grants under this para-
graph shall be subject to the same evaluation re-
quirements and procedures as the evaluation re-
quirements and procedures imposed on recipi-
ents of drug free community grants. 

‘‘(G) DEFINITIONS.—For purposes of this para-
graph, the term ‘eligible entity’ means an orga-
nization that is currently receiving or has re-
ceived grant funds under the Drug-Free Com-
munities Act of 1997 (21 U.S.C. 1521 et seq.). 

‘‘(H) ADMINISTRATIVE EXPENSES.—Not more 
than 6 percent of a grant under this paragraph 
may be expended for administrative expenses. 

‘‘(I) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to carry 
out this paragraph $5,000,000 for fiscal year 
2007, and $5,000,000 for each of the fiscal years 
2008 through 2010. 

‘‘(2) GRANTS DIRECTED AT PREVENTING AND RE-
DUCING ALCOHOL ABUSE AT INSTITUTIONS OF 
HIGHER EDUCATION.— 

‘‘(A) AUTHORIZATION OF PROGRAM.—The Sec-
retary shall award grants to eligible entities to 
enable the entities to prevent and reduce the 
rate of underage alcohol consumption including 
binge drinking among students at institutions of 
higher education. 

‘‘(B) APPLICATIONS.—An eligible entity that 
desires to receive a grant under this paragraph 
shall submit an application to the Secretary at 
such time, in such manner, and accompanied by 
such information as the Secretary may require. 
Each application shall include— 

‘‘(i) a description of how the eligible entity 
will work to enhance an existing, or where none 
exists to build a, statewide coalition; 

‘‘(ii) a description of how the eligible entity 
will target underage students in the State; 

‘‘(iii) a description of how the eligible entity 
intends to ensure that the statewide coalition is 
actually implementing the purpose of this sec-
tion and moving toward indicators described in 
subparagraph (D); 

‘‘(iv) a list of the members of the statewide co-
alition or interested parties involved in the work 
of the eligible entity; 

‘‘(v) a description of how the eligible entity 
intends to work with State agencies on sub-
stance abuse prevention and education; 

‘‘(vi) the anticipated impact of funds provided 
under this paragraph in preventing and reduc-
ing the rates of underage alcohol use; 

‘‘(vii) outreach strategies, including ways in 
which the eligible entity proposes to— 

‘‘(I) reach out to students and community 
stakeholders; 

‘‘(II) promote the purpose of this paragraph; 
‘‘(III) address the range of needs of the stu-

dents and the surrounding communities; and 
‘‘(IV) address community norms for underage 

students regarding alcohol use; and 
‘‘(viii) such additional information as required 

by the Secretary. 
‘‘(C) USES OF FUNDS.—Each eligible entity 

that receives a grant under this paragraph shall 
use the grant funds to carry out the activities 
described in such entity’s application submitted 
pursuant to subparagraph (B). 

‘‘(D) ACCOUNTABILITY.—On the date on which 
the Secretary first publishes a notice in the Fed-
eral Register soliciting applications for grants 
under this paragraph, the Secretary shall in-
clude in the notice achievement indicators for 
the program authorized under this paragraph. 
The achievement indicators shall be designed— 

‘‘(i) to measure the impact that the statewide 
coalitions assisted under this paragraph are 
having on the institutions of higher education 
and the surrounding communities, including 
changes in the number of incidents of any kind 
in which students have abused alcohol or con-
sumed alcohol while under the age of 21 (includ-
ing violations, physical assaults, sexual as-
saults, reports of intimidation, disruptions of 
school functions, disruptions of student studies, 
mental health referrals, illnesses, or deaths); 

‘‘(ii) to measure the quality and accessibility 
of the programs or information offered by the el-
igible entity; and 

‘‘(iii) to provide such other measures of pro-
gram impact as the Secretary determines appro-
priate. 

‘‘(E) SUPPLEMENT NOT SUPPLANT.—Grant 
funds provided under this paragraph shall be 
used to supplement, and not supplant, Federal 
and non-Federal funds available for carrying 
out the activities described in this paragraph. 

‘‘(F) DEFINITIONS.—For purposes of this para-
graph: 

‘‘(i) ELIGIBLE ENTITY.—The term ‘eligible enti-
ty’ means a State, institution of higher edu-
cation, or nonprofit entity. 

‘‘(ii) INSTITUTION OF HIGHER EDUCATION.—The 
term ‘institution of higher education’ has the 
meaning given the term in section 101(a) of the 
Higher Education Act of 1965 (20 U.S.C. 
1001(a)). 

‘‘(iii) SECRETARY.—The term ‘Secretary’ means 
the Secretary of Education. 

‘‘(iv) STATE.—The term ‘State’ means each of 
the 50 States, the District of Columbia, and the 
Commonwealth of Puerto Rico. 

‘‘(v) STATEWIDE COALITION.—The term ‘state-
wide coalition’ means a coalition that— 

‘‘(I) includes, but is not limited to— 
‘‘(aa) institutions of higher education within 

a State; and 
‘‘(bb) a nonprofit group, a community under-

age drinking prevention coalition, or another 
substance abuse prevention group within a 
State; and 

‘‘(II) works toward lowering the alcohol abuse 
rate by targeting underage students at institu-
tions of higher education throughout the State 
and in the surrounding communities. 

‘‘(vi) SURROUNDING COMMUNITY.—The term 
‘surrounding community’ means the commu-
nity— 

‘‘(I) that surrounds an institution of higher 
education participating in a statewide coalition; 

‘‘(II) where the students from the institution 
of higher education take part in the community; 
and 
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‘‘(III) where students from the institution of 

higher education live in off-campus housing. 
‘‘(G) ADMINISTRATIVE EXPENSES.—Not more 

than 5 percent of a grant under this paragraph 
may be expended for administrative expenses. 

‘‘(H) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to carry 
out this paragraph $5,000,000 for fiscal year 
2007, and $5,000,000 for each of the fiscal years 
2008 through 2010. 

‘‘(f) ADDITIONAL RESEARCH.— 
‘‘(1) ADDITIONAL RESEARCH ON UNDERAGE 

DRINKING.— 
‘‘(A) IN GENERAL.—The Secretary shall, sub-

ject to the availability of appropriations, collect 
data, and conduct or support research that is 
not duplicative of research currently being con-
ducted or supported by the Department of 
Health and Human Services, on underage drink-
ing, with respect to the following: 

‘‘(i) Comprehensive community-based pro-
grams or strategies and statewide systems to pre-
vent and reduce underage drinking, across the 
underage years from early childhood to age 21, 
including programs funded and implemented by 
government entities, public health interest 
groups and foundations, and alcohol beverage 
companies and trade associations. 

‘‘(ii) Annually obtain and report more precise 
information than is currently collected on the 
scope of the underage drinking problem and 
patterns of underage alcohol consumption, in-
cluding improved knowledge about the problem 
and progress in preventing, reducing and treat-
ing underage drinking; as well as information 
on the rate of exposure of youth to advertising 
and other media messages encouraging and dis-
couraging alcohol consumption. 

‘‘(iii) Compiling information on the involve-
ment of alcohol in unnatural deaths of persons 
ages 12 to 20 in the United States, including sui-
cides, homicides, and unintentional injuries 
such as falls, drownings, burns, poisonings, and 
motor vehicle crash deaths. 

‘‘(B) CERTAIN MATTERS.—The Secretary shall 
carry out activities toward the following objec-
tives with respect to underage drinking: 

‘‘(i) Obtaining new epidemiological data with-
in the national or targeted surveys that identify 
alcohol use and attitudes about alcohol use dur-
ing pre- and early adolescence, including harm 
caused to self or others as a result of adolescent 
alcohol use such as violence, date rape, risky 
sexual behavior, and prenatal alcohol exposure. 

‘‘(ii) Developing or identifying successful clin-
ical treatments for youth with alcohol problems. 

‘‘(C) PEER REVIEW.—Research under subpara-
graph (A) shall meet current Federal standards 
for scientific peer review. 

‘‘(2) AUTHORIZATION OF APPROPRIATIONS.— 
There are authorized to be appropriated to carry 
out this subsection $6,000,000 for fiscal year 
2007, and $6,000,000 for each of the fiscal years 
2008 through 2010.’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Texas (Mr. BURGESS) and the gen-
tleman from New Jersey (Mr. PALLONE) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Texas. 

GENERAL LEAVE 
Mr. BURGESS. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re-
marks on this legislation and to insert 
extraneous material on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Texas? 

There was no objection. 

Mr. BURGESS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I am pleased to rise in 
support of H.R. 864, as amended, the 
STOP Underage Drinking Act. This 
legislation takes crucial steps to ad-
dress the problem of underage drinking 
at the national level. The Senate- 
passed version of H.R. 864 contains sev-
eral beneficial changes to the House 
bill which I am pleased to support. 

At this time I would like to recognize 
Representative ROYBAL-ALLARD, lead 
sponsor of the bill, as well as Rep-
resentative Tom Osborne of Nebraska 
for their hard work on this important 
piece of legislation. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. PALLONE. Mr. Speaker, I yield 
myself such time as I may consume. 

I rise in support of H.R. 864, the 
Sober Truth on Preventing Underage 
Drinking Act, the STOP Act. The 
STOP Act is being reintroduced today 
with technical changes to further clar-
ify the intent of this important legisla-
tion. When originally brought to the 
House floor on November 14 of this 
year, H.R. 864 passed by a vote of 373– 
23. 

Underage drinking is a major public 
health concern in communities 
throughout our Nation. The Centers for 
Disease Control and Prevention has es-
timated that annually there are over 
142,000 emergency room visits by 
youth, ages 12 to 20, for unintentional 
injuries and other health-related con-
cerns caused by alcohol consumption. 
H.R. 864 is a great start in moving our 
Nation toward the goal of decreasing 
youth access to, and consumption of, 
alcohol. 

This bill authorizes coalitions on the 
issue of underage drinking, funds na-
tional media campaigns about the dan-
gers of underage drinking, and creates 
grant programs for preventing and re-
ducing alcohol abuse in institutions of 
higher education and surrounding com-
munities. 

The STOP Act has the endorsement 
of key public health advocates, as well 
as the alcohol beverage industry. Both 
endorse this legislation on the basis 
that it recognizes that a multifaceted 
national effort is key to making 
progress in curbing underage alcohol 
consumption. 

The issue of underage drinking de-
serves our immediate consideration 
and support. So I urge my colleagues to 
support this bill for a second time. 

But I particularly want to thank 
Congresswoman ROYBAL-ALLARD and 
the other lead sponsors of this bill, and 
I know she is here to speak. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. BURGESS. Mr. Speaker, I yield 4 
minutes to the gentleman from Ne-
braska, the sponsor of this bill. 

Mr. OSBORNE. Mr. Speaker, under-
age drinking currently costs the 

United States $53 billion annually, ac-
cording to one study. According to the 
American Medical Association that fig-
ure should be $61 billion. And in the 
State of Nebraska, which I represent, 
that translates to over $2,000 per youth 
in the State of Nebraska, is what the 
cost to the United States is. 

But the cost is really counted in 
more than financial aspects. The Cen-
ters for Disease Control and Prevention 
estimates the number of underage 
deaths due to excessive alcohol is 
roughly $4,500 a year, which is six 
times the death rate that we are expe-
riencing annually in Iraq. An esti-
mated 3 million teenagers are full- 
blown alcoholics and several million 
more have severe drinking problems. 
Alcohol kills six times more young 
people than all other illegal drugs com-
bined. Let me say that again: it kills 
six times what cocaine, methamphet-
amine, heroin, marijuana does com-
bined. And yet the Federal Government 
considerably underfunds the efforts to 
combat underage drinking. We cur-
rently spend $1.8 billion on hard drugs 
and only $71 million on underage drink-
ing. That is a ratio of 25 to 1. That 
needs to be corrected. 

Recent studies have found that heavy 
exposure to the adolescent brain to al-
cohol may interfere with brain devel-
opment. One study found that young 
alcohol-dependent 15 and 16 year olds 
who drank heavily in early and middle 
adolescents performed worse on both 
verbal and nonverbal memory tasks, 
and I think it has a tremendous impact 
on the dropout rate in this country, 
which is about 30 percent. So this is 
certainly an educational academic 
problem as well. 

According to an analysis performed 
in 2004, the average age at which 12- to 
17-year-old young people begin drink-
ing is age 13. Young people binge drink. 
Ninety-two percent of the alcohol con-
sumed by 12 to 14 year olds is consumed 
when they are having five or more 
drinks on a single occasion. And on and 
on. So the scope of the problem is truly 
massive. 

And the current bill, the STOP Un-
derage Drinking bill, has been spon-
sored by Congresswoman ROYBAL-AL-
LARD, Congressmen WAMP, WOLF, ROSA 
DELAURO, and myself, and then Sen-
ators DEWINE and DODD in the Senate. 
And I am sure that there will be others 
who will explain, but there have been 
some minor technical changes. There 
has been an offset provided so that 
those who had some heartburn over the 
funding aspects of it should be satisfied 
at this point. But basically it does 
three or four things. It creates an 
Interagency Coordinating Committee 
to coordinate underage drinking pro-
grams, which now are kind of growing 
like Topsy. It also provides a national 
media campaign against underage 
drinking which is aimed at parents. 
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The fundamental fact as to whether a 
young person decides to use alcohol 
early in their life is parental attitudes. 
And so many parents think, well, if my 
young person is only using alcohol, 
then they will be protected from heroin 
and methamphetamine. And the re-
search is exactly the opposite. It sim-
ply is a gateway drug. 

The bill also does a number of other 
things. It provides some grants, par-
ticularly at the college campus. The 
number one cause of death on the col-
lege campus is underage drinking: 1,700 
deaths each year. So we feel this is a 
good bill. It was passed before. We 
think the Senate has improved it. 

I would like to thank those who have 
worked on it for a long period of time. 
We appreciate the bipartisan support. 

Mr. PALLONE. Mr. Speaker, I yield 5 
minutes to the lead sponsor of this leg-
islation, the gentlewoman from Cali-
fornia (Ms. ROYBAL-ALLARD). 

Ms. ROYBAL-ALLARD. Mr. Speaker, 
the STOP Act is a result of an enor-
mous commitment to the future well- 
being of our children by a bipartisan 
coalition of Democrats and Repub-
licans from both Houses who have 
worked in partnership with our public 
health advocacy groups and the alcohol 
beverage industry. 

I thank my Senate colleagues, CHRIS 
DODD and MIKE DEWINE, for their tire-
less support of this bill over the past 3 
years. 

And I also thank my colleague from 
the House, FRANK WOLF, for his early 
and steadfast support of this issue in 
the Appropriations Committee, as well 
as my colleagues TOM OSBORNE, ZACH 
WAMP, and ROSA DELAURO for their un-
wavering perseverance in addressing 
the problem of underage drinking in 
this country. 

I particularly want to acknowledge 
TOM OSBORNE and thank him for his 
friendship and his support on this issue 
and for his lifetime commitment to 
building a better future for our youth. 
TOM, your legacy here in Congress will 
not soon be forgotten. 

I would also like to thank my advo-
cacy friends, as well as those in the in-
dustry, for their efforts to help pass 
this bill in this 109th Congress. 

And finally, and but certainly not 
least, I would like to thank my staffer, 
Debbie Jessup, and especially my chief 
of staff, Ellen Riddleberger, who has 
worked with me on this issue for the 
past 7 years. Her many talents and 
knowledge of the issue are greatly re-
sponsible for this bill being before us 
today. 

Mr. Speaker, 3 weeks ago, this House 
overwhelmingly passed H.R. 864. Last 
night the Senate unanimously passed 
this bill with an offset and language 
that addresses some of the technical 
concerns of our Senate and House col-
leagues. The substance of the bill, how-
ever, remains the same as the bill the 
House passed on November 14. 

The bill makes permanent the na-
tional anti-underage drinking media 
campaign directed at parents. It au-
thorizes research to find effective 
strategies to deter childhood drinking, 
as well as makes grants available for 
communities and colleges to address 
this crisis. 

In addition, the STOP Act requires 
an annual report by the Secretary of 
HHS on the progress States are making 
to address underage drinking. 

Mr. Speaker, this effort shows what 
can be accomplished when we put our 
differences aside and work together for 
the future of our children. I ask my 
colleagues in this House to join me and 
the sponsors of this bill in passing it 
today so that we can successfully ad-
dress underage drinking and turn this 
tragedy into a public health success 
story. 

Mr. BURGESS. Mr. Speaker, I re-
serve the balance of my time. 

Mr. PALLONE. Mr. Speaker, I yield 2 
minutes to the gentlewoman from Con-
necticut (Ms. DELAURO), who was a key 
sponsor of this bill. 

Ms. DELAURO. Mr. Speaker, I want 
to thank all my colleagues for their 
many years of hard work to ensure 
that this bill reaches the floor: Con-
gresswoman ROYBAL-ALLARD, Con-
gressmen OSBORNE, WOLF and WAMP, as 
well as our colleagues in the other 
body, Senators DODD and DEWINE. 

Passing the STOP Act, Congress has 
the opportunity to say here, enough. 
Enough to looking the other way when 
it comes to increasing problems of un-
derage drinking. Enough of simply ac-
cepting that the average age that the 
kids start drinking is 13; that 7 million 
young people describe themselves as 
binge drinkers; and above all, we say 
enough to alcohol playing a role in the 
three leading causes of death among 
young people. It is time we do some-
thing about everyday young people en-
gaging in behavior that leads to alco-
holism. 

So, Mr. Speaker, that is why we need 
this comprehensive bill. The STOP Act 
will increase resources for drinking 
prevention coalitions like Mothers 
Against Drunk Driving, which we know 
already have a positive impact on teen-
agers. It will fund additional research 
and create a committee that delivers a 
report card on the progress we are or 
are not making, and it will review alco-
hol advertisements targeted toward 
young people. 

And lastly the STOP Act would help 
us fund a national media campaign di-
rected at adults. Too often parents ig-
nore signs in their own children. They 
refuse to believe their own child could 
have a problem, and we need to turn 
that around. 

So I urge my colleagues, support the 
STOP Act. As a Member of Congress, as 
someone who has lost a loved one in a 
drunk driving accident, it is time that 
Congress spoke clearly and decisively 

about reducing underage drinking in 
our communities. With this bill, we can 
and we will. 

Mr. BURGESS. Mr. Speaker, I re-
serve the balance of my time. 

Mr. PALLONE. Mr. Speaker, I would 
urge support of the bill again, and I 
yield back the balance of my time. 

Mr. BURGESS. Mr. Speaker, I have 
no further speakers. 

I also would just like to point out 
what a privilege and an honor it has 
been to serve with TOM OSBORNE here 
in my short time in the House. And, 
Coach, we will miss you next year. 

Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Texas (Mr. BUR-
GESS) that the House suspend the rules 
and concur in the Senate amendment 
to the bill, H.R. 864. 

The question was taken; and (two- 
thirds of those voting having responded 
in the affirmative) the rules were sus-
pended and the Senate amendment was 
concurred in. 

A motion to reconsider was laid on 
the table. 

f 

BELARUS DEMOCRACY 
REAUTHORIZATION ACT OF 2006 
Mr. GALLEGLY. Mr. Speaker, I 

move to suspend the rules and pass the 
bill (H.R. 5948) to reauthorize the 
Belarus Democracy Act of 2004, as 
amended. 

The Clerk read as follows: 
H.R. 5948 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Belarus De-
mocracy Reauthorization Act of 2006’’. 
SEC. 2. FINDINGS. 

Section 2 of the Belarus Democracy Act of 
2004 (22 U.S.C. 5811 note) is amended to read 
as follows: 
‘‘SEC. 2. FINDINGS. 

‘‘Congress makes the following findings: 
‘‘(1) The Government of the Republic of 

Belarus has engaged in a pattern of clear and 
uncorrected violations of human rights and 
fundamental freedoms. 

‘‘(2) The Government of Belarus has en-
gaged in a pattern of clear and uncorrected 
violations of basic principles of democratic 
governance, including through a series of 
fundamentally flawed presidential and par-
liamentary elections undermining the legit-
imacy of executive and legislative authority 
in that country. 

‘‘(3) The most recent presidential elections 
in Belarus held on March 19, 2006, failed to 
meet the commitments of the Organization 
for Security and Cooperation in Europe 
(OSCE) for democratic elections and the ar-
bitrary use of state power and widespread de-
tentions show a disregard for the basic rights 
of freedom of assembly, association, and ex-
pression, and raise doubts regarding the will-
ingness of authorities in Belarus to tolerate 
political competition. 

‘‘(4) The regime of Aleksandr Lukashenka 
has maintained power in Belarus by orches-
trating an illegal and unconstitutional ref-
erendum that enabled him to impose a new 

VerDate Nov 24 2008 09:32 Jan 27, 2010 Jkt 049102 PO 00000 Frm 00016 Fmt 0687 Sfmt 0634 E:\BR06\H07DE6.000 H07DE6cp
ric

e-
se

w
el

l o
n 

D
S

K
2B

S
O

Y
B

1P
R

O
D

 w
ith

 B
O

U
N

D
 R

E
C

O
R

D


		Superintendent of Documents
	2020-03-05T21:25:24-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




