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The SPEAKER pro tempore. Is there 

objection to the request of the gen-
tleman from New Jersey? 

There was no objection. 
Mr. PALLONE. Mr. Speaker, I yield 

myself such time as I may consume. 
I rise today in strong support of H. 

Res. 758, the Pediatric Research Con-
sortia Establishment Act. The goal of 
H.R. 758 is to enhance the Nation’s re-
search program into pediatric condi-
tions by creating a strong research in-
frastructure. I urge my colleagues to 
support this bill. 

I reserve the balance of my time. 
Mr. BURGESS. Mr. Speaker, H.R. 758, 

the Pediatric Research Consortia Es-
tablishment Act, would allow the Na-
tional Institutes of Health to support 
up to 20 national pediatric research 
consortia that would conduct vital pe-
diatric research. Specifically, the Pedi-
atric Research Consortia Establish-
ment Act would allow but not require 
the National Institutes of Health 
award grants to public or nonprofit pri-
vate entities to pay for the cost of 
planning, establishing, and providing a 
basic operating support for up to 20 na-
tional pediatric research consortia. 
These consortia would conduct basic 
clinical, behavioral, social, and 
translational research. They could also 
provide training on advanced diag-
nostic and treatment methods relating 
to pediatrics. The consortia will foster 
efficiency and collaboration at all lev-
els of pediatric research, and they will 
provide patients with greater access to 
vital research. 

I urge my colleagues to support the 
bill. 

Mr. KING of New York. Mr. Speaker, I rise 
today in support of H.R. 758, the Pediatric Re-
search Consortia Establishment Act. 

This legislation is an important step towards 
understanding and eradicating diseases in 
children. The consortia will lead to new in-
sights to the major disorders that affect chil-
dren and will empower researchers to discover 
innovative strategies for diagnosis and treat-
ment. 

Pediatric research and care is currently un-
derfunded despite the fact that children com-
prise 20 percent of our nation’s population. 
Enrolling and evaluating a sufficiently large 
group of children is the most effective way of 
understanding these disorders and to monitor 
how they manifest in adults. By having Pedi-
atric research institutions collaborate and 
share information in a methodical way, we can 
speed up breakthroughs and treatments to 
fight diseases that affect children. 

This investment in research is an important 
step in speeding up the development of thera-
pies to combat devastating diseases in chil-
dren. I am proud to support this legislation. 

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

support for the bill and yield back the 
balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
PALLONE) that the House suspend the 

rules and pass the bill, H.R. 758, as 
amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. BURGESS. Mr. Speaker, I object 
to the vote on the ground that a 
quorum is not present and make the 
point of order that a quorum is not 
present. 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

The point of no quorum is considered 
withdrawn. 

f 

VETERINARY PUBLIC HEALTH 
AMENDMENTS ACT OF 2010 

Mr. PALLONE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 2999) to amend the Public Health 
Service Act to enhance and increase 
the number of veterinarians trained in 
veterinary public health, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 2999 
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 ‘‘Veterinary Pub-
lic Health Amendments Act of 2010’’. 
SEC. 2. INCLUSION OF VETERINARY PUBLIC 

HEALTH IN CERTAIN PUBLIC 
HEALTH WORKFORCE PROVISIONS. 

(a) PUBLIC HEALTH WORKFORCE GRANTS.— 
Subsections (b)(1)(A) and (d)(6) of section 765 of 
the Public Health Service Act (42 U.S.C. 295) are 
amended by inserting ‘‘veterinary public 
health,’’ after ‘‘preventive medicine,’’ each 
place it appears. 

(b) PUBLIC HEALTH WORKFORCE LOAN REPAY-
MENT PROGRAM.— 

(1) IN GENERAL.—Subparagraphs (A) and (B) 
of section 776(b)(1) of the Public Health Service 
Act (42 U.S.C. 295f-1(b)(1)) are amended by 
striking ‘‘public health or health professions de-
gree or certificate’’ each place it appears and in-
serting ‘‘public health (including veterinary 
public health) or health professions degree or 
certificate’’. 

(2) TECHNICAL CORRECTION.—Subparagraph 
(A) of section 776(b)(1) of the Public Health 
Service Act (42 U.S.C. 295f-1(b)(1)) is amended 
by adding ‘‘or’’ at the end. 

(c) DEFINITION.—Section 799B of the Public 
Health Service Act (42 U.S.C. 295p) is amended 
by adding at the end the following: 

‘‘(27) VETERINARY PUBLIC HEALTH.—The term 
‘veterinary public health’ includes veterinarians 
engaged in one or more of the following areas to 
the extent such areas have an impact on human 
health: biodefense and emergency preparedness, 
emerging and reemerging infectious diseases, en-
vironmental health, ecosystem health, pre- and 
post-harvest food protection, regulatory medi-
cine, diagnostic laboratory medicine, veterinary 
pathology, biomedical research, the practice of 
food animal medicine in rural areas, and gov-
ernment practice.’’. 

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

The Chair recognizes the gentleman 
from New Jersey. 

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

unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks and in-
clude extraneous material in the 
RECORD. 

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

There was no objection. 
Mr. PALLONE. Mr. Speaker, I yield 

myself such time as I may consume. 
I rise today, Mr. Speaker, in strong 

support of H.R. 2999, the Veterinary 
Public Health Amendments of 2010. 
Veterinary medicine is an important 
component of our human public health 
system. From H1N1 to SARS to food 
safety, public health veterinarians are 
critical to our protection of human 
health. 

This bill would ensure that veteri-
nary public health professionals are el-
igible for two important public health 
workforce programs, but only to the 
extent that the work of these veteri-
narians has an impact on human 
health. I commend Representative 
BALDWIN for her leadership on this leg-
islation. I urge my colleagues to sup-
port the bill. 

I reserve the balance of my time. 

b 2130 
Mr. BURGESS. Mr. Speaker, H.R. 

2999, the Veterinary Public Health 
Workforce and Education Act, would 
take important steps to increase the 
number of public health veterinarians. 

Food animal veterinarians play a 
vital role in public health, and experts 
have said that there is a major short-
age. This shortage will have a negative 
impact on our public health, including 
the safety of our Nation’s food supply. 
This legislation will help us solve that 
problem. 

H.R. 2999 would allow those seeking 
veterinary public health degrees to be 
eligible for public health workforce 
loan repayment programs. It would 
also permit the Secretary of Health 
and Human Services to award training 
grants to increase the veterinary pub-
lic health workforce. 

On committee we worked in a bipar-
tisan basis to ensure that it is crystal 
clear that our Nation’s food animal 
veterinarians will be eligible for pro-
grams under this bill. We need more 
food animal veterinarians, and this will 
help us get there. I urge my colleagues 
to support this bill. 

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

yield back the balance of my time and 
urge passage of the bill. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from New Jersey (Mr. 
PALLONE) that the House suspend the 
rules and pass the bill, H.R. 2999, as 
amended. 
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The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. BURGESS. Mr. Speaker, I object 
to the vote on the ground that a 
quorum is not present and make the 
point of order that a quorum is not 
present. 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

The point of no quorum is considered 
withdrawn. 

f 

GESTATIONAL DIABETES ACT OF 
2010 

Mr. PALLONE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 5354) to establish an Advisory 
Committee on Gestational Diabetes, to 
provide grants to better understand 
and reduce gestational diabetes, and 
for other purposes, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 5354 
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 ‘‘Gestational Di-
abetes Act of 2010’’ or the ‘‘GEDI Act’’. 
SEC. 2. GESTATIONAL DIABETES. 

Part B of title III of the Public Health Service 
Act (42 U.S.C. 243 et seq.) is amended by adding 
after section 317H the following: 
‘‘SEC. 317H–1. GESTATIONAL DIABETES. 

‘‘(a) UNDERSTANDING AND MONITORING GESTA-
TIONAL DIABETES.— 

‘‘(1) IN GENERAL.—The Secretary, acting 
through the Director of the Centers for Disease 
Control and Prevention, in consultation with 
the Diabetes Mellitus Interagency Coordinating 
Committee established under section 429 and 
representatives of appropriate national health 
organizations, shall develop a multisite gesta-
tional diabetes research project within the dia-
betes program of the Centers for Disease Control 
and Prevention to expand and enhance surveil-
lance data and public health research on gesta-
tional diabetes. 

‘‘(2) AREAS TO BE ADDRESSED.—The research 
project developed under paragraph (1) shall ad-
dress— 

‘‘(A) procedures to establish accurate and effi-
cient systems for the collection of gestational di-
abetes data within each State and common-
wealth, territory, or possession of the United 
States; 

‘‘(B) the progress of collaborative activities 
with the National Vital Statistics System, the 
National Center for Health Statistics, and State 
health departments with respect to the standard 
birth certificate, in order to improve surveillance 
of gestational diabetes; 

‘‘(C) postpartum methods of tracking women 
with gestational diabetes after delivery as well 
as targeted interventions proven to lower the in-
cidence of type 2 diabetes in that population; 

‘‘(D) variations in the distribution of diag-
nosed and undiagnosed gestational diabetes, 
and of impaired fasting glucose tolerance and 
impaired fasting glucose, within and among 
groups of women; and 

‘‘(E) factors and culturally sensitive interven-
tions that influence risks and reduce the inci-

dence of gestational diabetes and related com-
plications during childbirth, including cultural, 
behavioral, racial, ethnic, geographic, demo-
graphic, socioeconomic, and genetic factors. 

‘‘(3) REPORT.—Not later than 2 years after the 
date of the enactment of this section, and annu-
ally thereafter, the Secretary shall generate a 
report on the findings and recommendations of 
the research project including prevalence of ges-
tational diabetes in the multisite area and dis-
seminate the report to the appropriate Federal 
and non-Federal agencies. 

‘‘(b) EXPANSION OF GESTATIONAL DIABETES 
RESEARCH.— 

‘‘(1) IN GENERAL.—The Secretary shall expand 
and intensify public health research regarding 
gestational diabetes. Such research may in-
clude— 

‘‘(A) developing and testing novel approaches 
for improving postpartum diabetes testing or 
screening and for preventing type 2 diabetes in 
women with a history of gestational diabetes; 
and 

‘‘(B) conducting public health research to fur-
ther understanding of the epidemiologic, 
socioenvironmental, behavioral, translation, 
and biomedical factors and health systems that 
influence the risk of gestational diabetes and 
the development of type 2 diabetes in women 
with a history of gestational diabetes. 

‘‘(2) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this subsection $5,000,000 for each fiscal 
year 2012 through 2016. 

‘‘(c) DEMONSTRATION GRANTS TO LOWER THE 
RATE OF GESTATIONAL DIABETES.— 

‘‘(1) IN GENERAL.—The Secretary, acting 
through the Director of the Centers for Disease 
Control and Prevention, shall award grants, on 
a competitive basis, to eligible entities for dem-
onstration projects that implement evidence- 
based interventions to reduce the incidence of 
gestational diabetes, the recurrence of gesta-
tional diabetes in subsequent pregnancies, and 
the development of type 2 diabetes in women 
with a history of gestational diabetes. 

‘‘(2) PRIORITY.—In making grants under this 
subsection, the Secretary shall give priority to 
projects focusing on— 

‘‘(A) helping women who have 1 or more risk 
factors for developing gestational diabetes; 

‘‘(B) working with women with a history of 
gestational diabetes during a previous preg-
nancy; 

‘‘(C) providing postpartum care for women 
with gestational diabetes; 

‘‘(D) tracking cases where women with a his-
tory of gestational diabetes developed type 2 di-
abetes; 

‘‘(E) educating mothers with a history of ges-
tational diabetes about the increased risk of 
their child developing diabetes; 

‘‘(F) working to prevent gestational diabetes 
and prevent or delay the development of type 2 
diabetes in women with a history of gestational 
diabetes; and 

‘‘(G) achieving outcomes designed to assess 
the efficacy and cost-effectiveness of interven-
tions that can inform decisions on long-term 
sustainability, including third-party reimburse-
ment. 

‘‘(3) APPLICATION.—An eligible entity desiring 
to receive a grant under this subsection shall 
submit to the Secretary— 

‘‘(A) an application at such time, in such 
manner, and containing such information as the 
Secretary may require; and 

‘‘(B) a plan to— 
‘‘(i) lower the rate of gestational diabetes dur-

ing pregnancy; or 
‘‘(ii) develop methods of tracking women with 

a history of gestational diabetes and develop ef-
fective interventions to lower the incidence of 
the recurrence of gestational diabetes in subse-

quent pregnancies and the development of type 
2 diabetes. 

‘‘(4) USES OF FUNDS.—An eligible entity receiv-
ing a grant under this subsection shall use the 
grant funds to carry out demonstration projects 
described in paragraph (1), including— 

‘‘(A) expanding community-based health pro-
motion education, activities, and incentives fo-
cused on the prevention of gestational diabetes 
and development of type 2 diabetes in women 
with a history of gestational diabetes; 

‘‘(B) aiding State- and tribal-based diabetes 
prevention and control programs to collect, ana-
lyze, disseminate, and report surveillance data 
on women with, and at risk for, gestational dia-
betes, the recurrence of gestational diabetes in 
subsequent pregnancies, and, for women with a 
history of gestational diabetes, the development 
of type 2 diabetes; and 

‘‘(C) training and encouraging health care 
providers— 

‘‘(i) to promote risk assessment, high-quality 
care, and self-management for gestational dia-
betes and the recurrence of gestational diabetes 
in subsequent pregnancies; and 

‘‘(ii) to prevent the development of type 2 dia-
betes in women with a history of gestational di-
abetes, and its complications in the practice set-
tings of the health care providers. 

‘‘(5) REPORT.—Not later than 4 years after the 
date of the enactment of this section, the Sec-
retary shall prepare and submit to the Congress 
a report concerning the results of the dem-
onstration projects conducted through the 
grants awarded under this subsection. 

‘‘(6) DEFINITION OF ELIGIBLE ENTITY.—In this 
subsection, the term ‘eligible entity’ means a 
nonprofit organization (such as a nonprofit 
academic center or community health center) or 
a State, tribal, or local health agency. 

‘‘(7) AUTHORIZATION OF APPROPRIATIONS.— 
There is authorized to be appropriated to carry 
out this subsection $5,000,000 for each fiscal 
year 2012 through 2016. 

‘‘(d) POSTPARTUM FOLLOW-UP REGARDING 
GESTATIONAL DIABETES.—The Secretary, acting 
through the Director of the Centers for Disease 
Control and Prevention, shall work with the 
State- and tribal-based diabetes prevention and 
control programs assisted by the Centers to en-
courage postpartum follow-up after gestational 
diabetes, as medically appropriate, for the pur-
pose of reducing the incidence of gestational di-
abetes, the recurrence of gestational diabetes in 
subsequent pregnancies, the development of type 
2 diabetes in women with a history of gesta-
tional diabetes, and related complications.’’. 

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

The Chair recognizes the gentleman 
from New Jersey. 

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

unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks and in-
clude extraneous material in the 
RECORD. 

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

There was no objection. 
Mr. PALLONE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, as many as 135,000 

women in the United States each year 
develop gestational diabetes, and this 
number is steadily growing. Many 
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