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PERSONAL EXPLANATION 

HON. K. MICHAEL CONAWAY 
OF TEXAS 

IN THE HOUSE OF REPRESENTATIVES 

Monday, June 12, 2006 

Mr. CONAWAY. Mr. Speaker, on Friday, 
June 9, 2006, I missed rollcall vote numbers 
242 through 250 regarding the Foreign Oper-
ations, Export Financing, and Related Pro-
grams Appropriations Act of 2007. Had I been 
present, I would have voted ‘‘no’’ on rollcall 
242, ‘‘no’’ on rollcall 243, ‘‘yes’’ on rollcall 244, 
‘‘no’’ on rollcall 245, ‘‘no’’ on rollcall 246, ‘‘no’’ 
on rollcall 247, ‘‘no’’ on rollcall 248, ‘‘no’’ on 
rollcall 249, and ‘‘yes’’ on rollcall 250. 
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PAYING TRIBUTE TO THE LAW EN-
FORCEMENT EXCHANGE PRO-
GRAM 

HON. JON C. PORTER 
OF NEVADA 

IN THE HOUSE OF REPRESENTATIVES 

Monday, June 12, 2006 

Mr. PORTER. Mr. Speaker, I rise today to 
pay tribute to the Law Enforcement Exchange 
Program, sponsored by the Jewish Institute for 
National Security Affairs. I am proud to recog-
nize this organization for its progress in better 
training law enforcement officials in the pre-
vention of and response to terrorist attacks. 

Since the events of September 11, 2001, 
the prevention of and response to terrorism 
have become important aspects of law en-
forcement training. While American law en-
forcement officials have been a vital asset in 
the war on terrorism, they require more train-
ing in order to become more effective in their 
fight to prevent terrorist attacks at home. 

Because they have had many years of ex-
perience and have developed specialized 
skills in dealing with all aspects of terrorism, 
the Israel National Police are considered the 
number one police force worldwide in preven-
tion of and response to terrorist attacks. In 
2002, the Jewish Institute for National Security 
Affairs (JINSA) created the Law Enforcement 
Exchange Program (LEEP) in coordination 
with the Israel National Police and other Israeli 
agencies to help improve the training for 
American law enforcement officers in the 
counter-terrorism realm. The program consists 
of three core aspects: a trip to Israel for se-
lected high-ranking law enforcement officials 
to learn first-hand Israeli police tactics; con-
ferences held in the United States to reach a 
broader law enforcement audience; and finally, 
a process of dissemination, in which the prac-
tices learned are extended throughout the law 
enforcement community to those unable to at-
tend conferences. This three-part program will 
provide immediately useful information to law 
enforcement officials nationwide. 

I am pleased to say that one such con-
ference will be held in Las Vegas, Nevada. A 
reception recognizing the program will be held 
on June 11, 2006 at the Bellagio Hotel, and I 
am honored to recognize a few of the distin-
guished guests of this event. The current Vice 
President of JINSA, David Justman, will offer 
the welcoming remarks. Steve Pomerantz, 

former Assistant Director of the FBI, now 
serves as the Director of counter-terrorism for 
JINSA. In 2004, Yoram Hessel retired as Di-
rector of the Global Operations, Intelligence, 
and Foreign Relations Division of the Mossad, 
after holding the position for 4 years. ‘‘Rolli’’ is 
currently a Senior Officer of the Israel Security 
Agency, a department for which he has duti-
fully served 15 years. Assistant Sheriff Rod 
Jett of the Las Vegas Police Department, a 
Las Vegas native and distinguished law en-
forcement official, will share with us his experi-
ences in the 2005 LEEP program and how he 
believes the conference will benefit the Las 
Vegas community. These fine men have all 
contributed immensely to this important issue 
and I am glad to have the privilege of speak-
ing along side of them. 

I rise to acknowledge the hard work of these 
individuals and all who have participated in 
making LEEP a vital component of law en-
forcement training across America in the dif-
ficult fight against terrorism. 
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INTRODUCTION OF RESOLUTION 
RECOGNIZING THE IMPORTANCE 
OF ADVANCED IMAGING TECH-
NOLOGIES IN THE DETECTION 
AND TREATMENT OF PROSTATE 
CANCER 

HON. ELIJAH E. CUMMINGS 
OF MARYLAND 

IN THE HOUSE OF REPRESENTATIVES 

Monday, June 12, 2006 

Mr. CUMMINGS. Mr. Speaker, in keeping 
with the overall theme of Men’s Health Week, 
which we commemorate each year during the 
week leading up to Father’s Day, I rise to in-
troduce House Resolution 863, which is in-
tended to bring to our collective attention to 
the need to develop better tools for ourselves, 
our fathers, husbands, brothers and friends in 
the fight against prostate cancer. 

Prostate cancer is the second most com-
mon cancer in the United States. It is also the 
second leading cause of cancer-related deaths 
in men, claiming around 27,000 lives in 2005 
alone, according to the National Prostate Can-
cer Coalition. According to the National Can-
cer Institute, in 2005 our Nation likely saw 
more than 230,000 new cases of prostate can-
cer, meaning that some 2 million American 
men are living with prostate cancer at this 
time. Statistics tell us that prostate cancer will 
strike one in six men. We also know that Afri-
can American men suffer disproportionately 
from prostate cancer, with an incidence rate 
60 percent higher than white males and with 
mortality rates double that of white males. Afri-
can American men also are 2.5 times more 
likely to die from the disease than white men. 
To put this into perspective, consider this: as 
the time ticks by during Men’s Health Week, 
every 2–3 minutes sees a new case of pros-
tate cancer and every 18 minutes we lose an-
other American to the disease. 

Faced with these statistics, we need to start 
getting serious about our diagnostic and treat-
ment options. We must acknowledge that the 
state of prostate cancer care is decades be-
hind what it should be. We need more accu-
rate technology, more reliable weapons in the 

fight against prostate cancer—tools like digital 
imaging. It is alarming that a disease that 
strikes so many receives such antiquated 
care. And our men are suffering for it. 

The current screening methods of digital 
rectal exams and PSA blood tests are our 
best tools available—but they are not enough. 
There are many important groups that are 
working tirelessly in the critical effort to get 
more men to undergo screening as part of 
their annual physical exams, and I commend 
them for their work. Other groups have suc-
ceeded in focusing the attention of policy-
makers on the need to devote resources to 
developing better drugs for men who have 
been diagnosed with prostate cancer. I am 
pleased to know that progress is occurring on 
that front as well. 

However, I recently learned from a study 
funded by the National Cancer Institute, that 
PSA blood screening tests, the most common 
form of testing for prostate cancer, result in 
both false positives and false negatives. I am 
advised that this study found that as many as 
15 percent of men with normal PSA levels still 
have prostate cancer. Even with an abnormal 
level, many men whose doctors recommend 
biopsies find out that they do not actually have 
cancer, meaning that the procedure was only 
necessary because there is no accessible and 
affordable imaging alternative at this time. Ac-
cording to the National Cancer Institute, which 
has published interim results of a large scale 
clinical trial involving prostate cancer, results 
of the baseline round of prostate cancer 
screening in the trial show about 14 percent of 
men had either a positive PSA test or a posi-
tive DRE test. Of those men, about 12 percent 
were diagnosed with prostate cancer within 12 
months, the majority with early stage disease. 
From these results, one can infer that if 12 
percent of the men with positive tests using 
current detection methods did end up with 
prostate cancer the 88 percent who did not re-
ceive such a diagnosis might have been able 
to avoid having to deal with invasive biopsies 
and surgery to the extent that such proce-
dures followed their initial positive test. 

The PSA test is apparently the best tool we 
have in the diagnostic field. Men need to con-
tinue to get tested, even with the chance that 
the results may be misleading at times. 

Although not every American has a prostate 
and not every American man will get prostate 
cancer, this disease affects all of us. It might 
be your family member, a favorite coworker, a 
beloved entertainer and or retired athlete, 
even an elected official you admire, but some-
how, we all seem to be touched by this dis-
ease—much like breast cancer affects all 
Americans in one way or another. Americans 
should care about the fight against prostate 
cancer not only for health reasons, but be-
cause the false indicators from today’s detec-
tion methods can create enormous emotional 
and psychological strain on American men 
and their families and generate substantial 
costs for our already overburdened medical 
system. With the ever-increasing costs of 
health care, both private and public providers 
need to get behind the call for more cost-ef-
fective and results-oriented technologies in the 
battle against prostate cancer. 

Our Resolution calls for an increased focus 
on developing advanced imaging technologies 
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