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controlled by the human smugglers 
who wish to make money and who prof-
iteer from illegal activities on the 
southern border of the United States. 
We owe it to the citizens of this coun-
try, and we also owe it to the citizens 
of the countries which are south of the 
United States to secure the border, to 
fix the immigration issue, and then to 
deal with the issue of the illegal immi-
grants who are here. 

And that’s just the way it is. 
f 

PRO-LIFE WOMEN IN HISTORY 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentlewoman from 
Ohio (Mrs. SCHMIDT) is recognized for 
60 minutes as the designee of the mi-
nority leader. 

Mrs. SCHMIDT. Thank you, Mr. 
Speaker. 

I am here today, joined by my good 
colleague from the other side of the 
aisle, Mrs. DAHLKEMPER from Pennsyl-
vania. 

Today, we really want to focus this 
next hour on women in history because 
this is the month for women in history. 
Toward that end, we really want to 
focus on women in history who were 
pro-life. 

I would like to begin by talking 
about the fact that National Women’s 
History Month traces its origins back 
to 1911, to the first observance of Inter-
national Women’s Day. Since that 
year, countries around the world have 
devoted each March 8 to celebrate the 
economic, political, and social achieve-
ments of women, and they have recog-
nized the many obstacles women have 
had to overcome. 

In the United States, this day is cele-
brated as part of National Women’s 
History Month, first established in 1987 
by Congress. A similar resolution is ap-
proved with bipartisan support in the 
House and Senate each year, therein 
recognizing women here in the United 
States and around the world. Though, 
today, as I said, we are going to focus 
on pro-life women in history. I am 
going to start off by talking about a 
woman who began this movement in 
the United States way back in 1792. In 
1792, as you well know, we were just be-
coming the United States—developing 
our Constitution, developing our insti-
tutions, our Congress, our Presidency, 
et cetera. 

There was a woman by the name of 
Mary Wollstonecraft. This woman, 
Mary Wollstonecraft, was very, very 
pro-life. She actually wrote a book, ‘‘A 
Vindication of the Rights of Woman.’’ 
In that, she condemned those who 
would either destroy the embryo in the 
womb or who would cast it off when 
born, saying, ‘‘Nature in everything de-
mands respect, and those who violate 
her laws seldom violate them with im-
punity.’’ She was really the first pro- 
life woman in the United States, and 

we have been blessed with many since 
then. 

Right now, Mr. Speaker, I would like 
to ask my good colleague from Penn-
sylvania if she would like to join me in 
this wonderful discussion. 

Mrs. DAHLKEMPER. Well, thank 
you. I thank the gentlelady from Ohio 
for leading this special hour today to 
talk about the importance of women in 
history, particularly pro-life women. 

I am just pleased that we can work 
together on this issue, one of which I 
find to be of great importance. It is an 
issue that really is not defined by 
party, that is not defined by geog-
raphy, and that is not defined by demo-
graphics. This is an issue which, I be-
lieve, has national importance, and I 
am proud to stand here today with my 
colleague from Ohio and with my col-
leagues from other areas to raise our 
voices in defense of all in this country. 

During the March for Life in January 
of this year, hundreds of my constitu-
ents from western Pennsylvania, pro- 
life advocates, visited my office in the 
Capitol. I spoke to a large group of 
Pennsylvanians who had traveled all 
day and all night. They’d marched in 
the cold to demonstrate their commit-
ment to the unborn, and I was so im-
pressed by their dedication. Over-
whelmingly, it was women and young 
women who came to my office to show 
solidarity in our cause. 

When I go home to western Pennsyl-
vania, where my district is overwhelm-
ingly pro-life in its beliefs, I talk to 
mothers and daughters, women of all 
ages, who thank me for supporting life 
and who encourage me to stay strong 
in this fight. 

It is so important that we have 
women representing the pro-life move-
ment both here in Washington and in 
our districts back home. We can speak 
to this issue, I believe, in a more per-
sonal way than can men. No one can 
dismiss us for not understanding. No 
one can look at me and say, ‘‘You don’t 
know what it’s like.’’ I have been in 
those shoes. At the age of 20, as a stu-
dent in college, I found myself unmar-
ried and pregnant. So I know what it 
means. I know what it means to choose 
life. 

Today, we are here because National 
Women’s History Month and pro-life 
issues do go hand in hand. 

The suffragettes who worked so hard 
to secure our voting rights as women 
believed in the right to life. Susan B. 
Anthony, Elizabeth Cady Stanton, 
Alice Paul, and so many others whose 
names are lesser known believed in the 
sanctity of life as strongly as they be-
lieved in the rights of women. Women 
led the feminist movement, and women 
led the pro-life movement. Our voices 
are the loudest and the clearest for 
both of these very important causes. 
Contrary to what media or other orga-
nizations would have us believe, women 
can be both feminists and pro-life. 

The bottom line is this: Respect—re-
spect for women in the workplace, 
women in the home, in schools, and in 
the voting booth—and respect for the 
rights of the unborn. The principle that 
motivates both the feminists and the 
pro-life movement is one and the same, 
which is the belief that people have 
rights and freedom. 

As pro-life women, we believe these 
rights and these freedoms belong also 
to the unborn. We believe they have 
the right to be born and the right to 
live. This is not only consistent with 
the legacy of the early advocates of 
women’s rights, but it reinforces their 
beliefs in the rights of all Americans. 

So I am happy to stand here today 
with my other colleagues in Congress, 
pro-life Members, who are speaking in 
support of women and who are speak-
ing in support of pro-life issues. 

I yield to my colleague from Ohio. 
Mrs. SCHMIDT. Thank you very 

much to my very good friend from 
Pennsylvania. 

Right now, I would like to give as 
much time as needed to my very, very 
good friend from North Carolina, Ms. 
FOXX. 

Ms. FOXX. I want to thank my col-
leagues from Ohio and Pennsylvania 
for organizing this Special Order today. 

Today, we are marking National 
Women’s History Month, and we are 
commemorating the brave and prin-
cipled women who have spoken out and 
who have fought for the unborn as well 
as those who have spoken out for equal 
rights for women in terms of our vot-
ing. It remains more important than 
ever that women speak out on behalf of 
defenseless, unborn children, for, each 
year, more than 1 million of the unborn 
are aborted in America. 

I want to strongly agree with my col-
league from Pennsylvania that one can 
be a feminist and that one can also be 
pro-life. 

Today, I am pleased to highlight how 
some North Carolina women are stand-
ing up for the unborn back in my dis-
trict. Two women in particular come to 
mind today. Toni Buckler and Donna 
Dyer are in the midst of leading a 40- 
day-long vigil in Winston-Salem to 
bring an end to the practice of abor-
tion. Their efforts, dubbed 40 Days of 
Life, are focused on 40 days of peaceful 
prayer, of fasting, and of community 
outreach on the issue of abortion. 

One of the most important and visi-
ble parts of their 40 Days of Life effort 
is the prayer vigil that is held outside 
the local Planned Parenthood facility 
in Winston-Salem. Every day between 
February 17 and March 28, they are 
bringing together concerned pro-life 
citizens to take a stand for the cause of 
life. 

What is truly amazing about this ef-
fort is that it does not stand alone. 
Hundreds of other cities in 45 States 
have similar 40 Days of Life vigils, 
which seek to raise awareness about 
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the scourge of abortion and to bring an 
end to abortion in America. 

It is an honor to represent such com-
mitted pro-life women as Toni and 
Donna. Their efforts echo the voices of 
early women’s rights leaders like 
Susan B. Anthony and Elizabeth Cady 
Stanton, who stood up for women and 
for the unborn. 

I want to thank all of the pro-life 
women who are participating in the 
Winston-Salem 40 Days of Life vigil. I 
commend them for their dedication to 
the pro-life cause. 

With that, I yield back. 
Mrs. SCHMIDT. Thank you so much. 
At this time, I will yield as much 

time as he may consume to my good 
friend from Louisiana (Mr. FLEMING). 

Mr. FLEMING. I want to thank the 
gentlelady, Mrs. SCHMIDT, for giving 
me the opportunity to speak on this 
subject. 

Of course, for those who are in the 
audience, in the gallery, the question is 
probably, What does this guy know 
about National Women’s History 
Month? Certainly, what does he know 
about women in general? 

Well, what I can tell you is that a 
very important woman in my life gave 
me life, itself—my mother. She passed 
away many years ago, but, obviously, 
she is someone I can never forget. I 
have a wife of almost 32 years, and I 
also have two daughters, one of whom 
has gifted to me two grandsons. So I 
think I know something about the ap-
preciation of women when it comes to 
National Women’s History Month. Let 
me just mention about abortion and 
about my pro-life stance. 

Mr. Speaker, I really oppose abortion 
for four reasons. Number one, I am a 
Christian. I believe that only God can 
give or can take away innocent life. 
That is within his prerogative and 
within his power and his only. 

Number two, as a physician, prac-
ticing for over 30 years, I believe in the 
protection of life. I don’t see any way 
that abortion could be considered 
health care. Health care and abortion 
are totally different things. 

Number three, as a scientist, I under-
stand that, at the moment of concep-
tion, the unique DNA combination that 
results remains unique into history. 
That unique person can never be rep-
licated by anyone else. 

Number four, as a person, I believe 
that the only way that one can accept 
abortion is through something we call 
dehumanization. What do I mean by 
that? We human beings have the dis-
tinct ability to think of other human 
beings in a less than human way. What 
are some examples of this? Well, often-
times, those who were pro-slavery gave 
certain explanations which would sug-
gest that slaves were somehow less 
than human beings. Certainly, during 
the pre-World War II period and during 
World War II, we know that the Nazis 
used a similar characterization in 

order to justify what they did to the 
Jewish people and to many others. 

I think that we have to deal with 
that today, that to accept taking inno-
cent life, even if it is preborn, requires 
dehumanization, and I think we need 
to come to that recognition. 

b 1415 
If we accept that the unborn child is 

indeed a human, then I don’t see any 
way we can justify taking that inno-
cent life. 

I also stand today, Mr. Speaker, to 
just briefly mention that I think abor-
tion is exploitive of women. There are 
a lot of reasons for this, and I will just 
speak to the area of health care. 

Today, there are more than 3,000 
American mothers who are victimized 
by a procedure, abortion, that ends the 
lives of small children, the small chil-
dren they carry. The harm to women is 
real and the physical ramifications are 
significant. 

As a physician, I can tell you that 
women who have abortions are more 
likely to experience more infertility, 
ectopic pregnancies, stillbirths, mis-
carriages, and premature births than 
other women who have not had abor-
tions. 

Studies have shown that women hav-
ing had abortions are 3.5 times more 
likely to die in the following year; six 
times more likely to die of suicide; 7 to 
15-fold more likely to have placenta 
previa in a subsequent pregnancy, 
which is a life-threatening condition 
for the mother and the baby, and which 
increases, of course, the chance of 
death or stillbirth; and twice as likely 
to have preterm or postterm deliv-
eries—and pre-term delivery increases 
the risk of neonatal death and cer-
tainly handicaps. 

In conclusion, Mr. Speaker, I do ap-
preciate the gentlelady giving me an 
opportunity to speak on this subject. I 
think that anytime we think about 
women, we have to think about moms, 
and anytime we think about moms, we 
have to think about children, and those 
children, of course, are children, in my 
opinion, from the moment of concep-
tion. That is when life begins. And any-
thing that disrupts that deliberately 
that is not of the nature of God is in-
deed the taking of innocent life and is 
not health care. 

So I thank the gentlelady, and appre-
ciate the time you have given me 
today. 
ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore. All 
Members are reminded to refrain from 
references to occupants of the gallery. 

The gentlewoman from Ohio is recog-
nized. 

Mrs. SCHMIDT. Thank you again, 
Mr. Speaker. 

To continue with Women’s History 
Month and to focus on pro-life women, 
I want you to imagine, Mr. Speaker, 
what it was like to be an American 
woman in the 1700s and 1800s. 

It surprises me to have to say this, 
but at that time women could not vote, 
we could not hold property, we could 
not inherit property if we were mar-
ried, we could not control our own 
money or sit on a jury or testify on our 
own behalf. We needed somebody to 
testify for us if we were involved in a 
criminal case. We couldn’t assemble or 
speak freely. We couldn’t keep our 
children if we were divorced, and some-
times even when we were widowed. 
There was no such thing as marital 
rape, and no woman had ever graduated 
from college. 

Mr. Speaker, that almost sounds 
likes some Third World countries 
today, and yet that is the kind of an 
environment women faced in the 1700s 
and 1800s. Once women realized that we 
needed to have our rights reserved in 
the Constitution, other feminists 
stepped forward. 

One of those feminists was Elizabeth 
Cady Stanton. She was a pretty moxie 
woman, because at the time when 
women were pregnant—and you 
couldn’t even say the term ‘‘pregnant,’’ 
I am not even you could say the term 
‘‘with child’’—they were supposed to 
stay at home and not be seen until the 
child was born. 

What did Elizabeth Cady Stanton do? 
She shocked Victorian society, because 
she paraded through the streets show-
ing the baby inside of her. And people 
were aghast. But people were also sur-
prised at the voice of the message that 
she was carrying, because, you see, at 
the time of the feminist movement as 
we know it today with Elizabeth Cady 
Stanton and Susan B. Anthony, they 
were fighting for all people’s rights; 
not just the right of women, but the 
right of the African American, man 
and woman, and also the right of the 
child, African American and white. 
They were fighting for everyone. 

It was Elizabeth Cady Stanton who I 
think was the most shocking of all, be-
cause what she did was she showed her 
feminism on the streets. One of the 
things that she said was, ‘‘When we 
consider that women are treated as 
property, it is degrading to women that 
we should treat our children as prop-
erty to be disposed of as we see fit.’’ 

Now, think about that: ‘‘When we 
consider that women are treated as 
property’’—I think you could probably 
put in there the African American as 
well—‘‘it is degrading to women that 
we should treat our children’’—at that 
time the African American slave child 
as well—″as property to be disposed of 
as we see fit.’’ 

This was a letter to Julia Ward 
Howe, October 16, 1873, recorded in 
Howe’s diary at Harvard University li-
brary. So these are a pro-life feminist’s 
words. 

Mr. Speaker, her statue is in the hall 
just beyond these doors, and yet when 
I was a child in school, I never heard 
she was pro-life. I knew she was pro- 
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woman and pro-freedom for all man-
kind, but nobody ever said she was also 
protecting the unborn. And yet she 
was. 

But it wasn’t just Elizabeth Cady 
Stanton that was holding these views. 
It was also her good friend, Susan B. 
Anthony. Susan B. Anthony, who also 
wrote, ‘‘Guilty? Yes, no matter what 
the motive, love of ease, or a desire to 
save from suffering the unborn inno-
cent, the woman is awfully guilty who 
commits the deed. It will burden her 
conscience in life, it will burden her 
soul in death.’’ 

Mr. Speaker, these words were writ-
ten over 100 years ago. I want to repeat 
them. ‘‘Guilty? Yes, no matter what 
the motive, love of ease, or a desire to 
save from suffering the unborn inno-
cent, the woman is awfully guilty who 
commits the deed. It will burden her 
conscience in life, it will burden her 
soul in death.’’ 

Mr. Speaker, we hear that sentiment 
today from women who have had abor-
tions and come around and realized 
that this was the wrong decision for 
them, and that they wish they hadn’t 
made that decision, that they wish 
they could have made the decision for 
life. 

But she wasn’t the only person, Eliz-
abeth Cady Stanton, or Susan B. An-
thony, that felt like this. I bet most 
people in Congress don’t know, Mr. 
Speaker, but we actually had a female 
candidate at the time of the feminist 
movement in the 1800s, and her name 
was Victoria Woodhull. She was the 
first female candidate for President. 

December 24, 1870, this was the first 
female President candidate, a strong 
opponent of abortion. She said, ‘‘The 
rights of children as individuals begin 
while they remain the fetus.’’ 

Think about that. First off, in 1870, 
long before women had the right to 
vote, the right to have a divorce, the 
right to own property, the right to rep-
resent themselves in court, this coura-
geous woman ran for President. Now, 
we know she didn’t get very far, but 
criminy, Mr. Speaker, she certainly 
had a voice, and it is a voice that I 
think is a shame that history doesn’t 
highlight, regardless of her message on 
abortion. Again, as a history major, I 
never knew that this woman ran for as 
a history major, I never knew that this 
woman ran for President in the 1870s, 
Mr. Speaker, and I will bet most of our 
colleagues didn’t know that either. 

But it wasn’t just Victoria Woodhull 
that talked abortion. It was also some-
one by the name of Alice Paul. Alice 
Paul, another person that was part of 
the Equal Rights Amendment, stated 
in 1923 that ‘‘abortion is the ultimate 
exploitation of women.’’ That was 
Alice Paul. She was the author of the 
original Equal Rights Amendment and 
opposed the later version of the ERA 
because it promoted abortion. 

But before I forget, I also want to 
talk about Sarah Norton. Sarah Norton 

first challenged Cornell University to 
admit women. Think about that: 
Women couldn’t go to college. Sarah 
Norton, right out there fighting to go 
to college, just as a man, also pondered 
whether there would ever come a time 
when the right of the unborn to be born 
would not be denied or interfered with. 

You know, Mr. Speaker, we have to 
think about the way women were 
treated back then and why they came 
to this conclusion. Again, as I said a 
moment ago, they had no rights. They 
were very much like the slaves of that 
time. They had no voice, no right in 
court, no real rights at home. If they 
were raped, they had no way to address 
the rape. And if they found themselves 
in a situation where they had a child as 
an accident, there was no other choice 
but to either carry it and be like Hes-
ter Prynne in ‘‘The Scarlet Letter’’ or 
to have an abortion. And many times 
the people they were involved with 
didn’t want society to know that they 
were the father of that child, and so 
they would force these women into a 
situation to have an abortion. 

Again, Mr. Speaker, there were no 
rights for women at the time. They 
couldn’t go to court and say, ‘‘my 
neighbor raped me’’ or ‘‘I had an affair 
with a neighbor, he was a married 
man,’’ kind of like Hester Prynne in 
‘‘The Scarlet Letter.’’ They had no 
rights. But they could be forced into 
situations that they disagreed with. 

I think that is why these women who 
were so much at the forefront of the 
feminist movement were also at the 
forefront in talking about the right of 
life for all people. 

What amazes me in all of this strug-
gle is that up until the 1970s, people 
really didn’t believe that abortion 
should be legal in the United States. 
There was a lot of controversy going on 
at the time, and I think I became in-
volved in this movement because where 
I come from in Cincinnati, Ohio, a 
piece of the Right to Life movement in 
the Nation was actually born in my 
district, or actually not my district, 
but the First Congressional District, 
the district that borders mine. 

It was with folks like Barbara and 
Jack Willke and folks like my parents, 
who are from my district, that really 
realized that abortion could become 
the law of the land, and they wanted to 
prevent that. So they became very 
proactive at the State level. They went 
to the State legislature and talked 
with the legislators, telling them if 
they were going to consider having 
abortion legal in Ohio, that was the 
wrong thing to do. 

They weren’t unique to Ohio or 
unique to Cincinnati. This was really 
going on all throughout the United 
States, these little pockets of dis-
content about the issue of abortion, 
and they were beginning to weave to-
gether into a national movement. 

But it is Barbara Willke who said to 
her husband Jack, a physician, ‘‘You 

know, Jack, the Constitution gives ev-
erybody the right to life, including the 
unborn child.’’ And he looked at her 
and he said, ‘‘Barbara, that will be the 
name of our movement.’’ 

Well, we know that that name didn’t 
just stay in Ohio, but there is also the 
National Right to Life Movement, and 
Barbara and Jack Willke have been at 
the forefront of this movement since 
its inception in the early 1970s. Jack 
Willke has served not only on the 
board of the Greater Cincinnati Right 
to Life, but he has also been on the 
board of the National Right to Life, 
serving as its president. Currently 
today he is with the Life Issues Insti-
tute, but he and Barbara continue to be 
on the forefront of abortion. 

I am going to ask those wonderful 
folks if they could bring those two 
posters over for me. 

Now, back in the 1970s, when the ERA 
movement was going around, people 
wanted to have an additional amend-
ment to the Constitution stating in 
full force that women were equal and 
should have equal protections, but the 
problem with the movement was that 
they also wanted an equal protection 
for abortion. 

b 1430 

At that time, the public really start-
ed to figure out where they were on 
that issue: Did they believe in abortion 
or not believe in abortion? And toward 
that end, there were a lot of mixed re-
views. People certainly didn’t want to 
have women suffer from back-alley 
abortions, but at the same time the 
question was: Should they have an 
abortion after all? And before the 
States could figure it out on their own, 
the Supreme Court, in 1973, handed 
down the decision of Roe v. Wade. And 
we all know what that said: that 
women have the right to an abortion. 

Well, folks like Barbara and Jack 
Willke and my parents and myself were 
aghast because we really understood 
that life begins at its inception. And 
you can’t question life at its inception, 
because if you do, you compromise life 
throughout history. So we began to 
work very, very hard to end it. 

What I really think is interesting is 
that while in the beginning of the sev-
enties and eighties it appeared that 
women were on the edge of believing 
that women should have abortion 
rights, today the trend is changing. I 
have to digress a minute because the 
pro-choice women have been very 
smart on this. In fact, it was in the late 
eighties, early nineties, that they real-
ized with ultrasounds that women were 
recognizing that that baby inside of 
their womb really was alive and 
breathing and moving and had a little 
personality. And so they started to 
wane back on whether they agreed 
women should have the right to an 
abortion or not. And so they made a 
language change. What they said was, 
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instead of calling it pro-life or pro- 
abortion, anti-abortion or pro-abor-
tion, they changed the name to pro-life 
or pro-choice. 

Now the pro-choice, pro-abortion 
folks were very smart in that mar-
keting approach because we as a soci-
ety believe in choices, Mr. Speaker. We 
go to the grocery store—in my town, it 
would be Kroger, Meijers, Biggs, or 
Super Value—and you have an array of 
deli meats, you have an array of 
cheeses, you have an array of fruits 
and vegetables, and just anything that 
you’re willing to pay for. In fact, in 
some of these stores you can even buy 
furniture. We love choice. How many 
restaurants offer a salad bar where you 
can get all kinds of salad? We like 
choice. You go to a department store 
and how many kinds of shirts and shoes 
and ties and sweaters can we buy? We 
like choice. 

And so it was a very smart mar-
keting strategy because at the time 
when women were starting to hesitate 
on whether women should have the 
right to an abortion because of the 
ultrasound, the pro-choice tag made 
them feel that yes, indeed, maybe 
women should have that right. 

But you know, Mr. Speaker, it’s in-
teresting, because as technology has 
come full forward and as we’ve had 3D 
with technology, women stepped back 
a few years ago—back about 10 years 
ago—with ultrasounds that we have 
today and recognized that even as a 
child is at the age of 2 weeks, it begins 
to appear to look like a child. And they 
started to hesitate on whether abortion 
should be legalized and women should 
have that right. 

And if you look at this chart, what 
you see is that this was a Gallup Poll. 
A 2009 Gallup Poll. The majority of 
Americans—this was the first time, Mr. 
Speaker—a majority of Americans, 51 
percent, consider themselves to be pro- 
life over the terminology pro-choice. 
So this isn’t pro-abortion versus anti- 
abortion. This is pro-life over pro- 
choice, the pro-abortion marketing 
verbiage. 

What we see is that in 2001, 40 percent 
believed in pro-life. Forty-nine percent 
believed in pro-choice. Back in 2005, it 
was 42 to 52. In 2006, 45 to 47. We’re 
tightening up. In 2007, 42 to 51. In 2008, 
46 to 48. In 2009, 43 to 50. And in 2009, it 
has finally come full circle to where 
the pro-lifers are at 49 and the pro- 
choicers are at 44. 

So we have seen this very narrow 
trend all the way through, finally 
eclipsing just about a year ago. And I 
think it’s because women especially, 
but men as well, realize that that baby 
in the womb is actually a human being. 
And that human being deserves to have 
the right to life. 

The other interesting thing that I 
think we need to talk about as we 
focus on women in history is that 
women really oppose the use of Federal 

funds for abortion. Even if they’re pro- 
choice women, they just don’t think 
Federal funds should be used for abor-
tion. 

Now, the late Henry Hyde—Mr. 
Speaker, I’m not sure whether you had 
a chance to serve with Henry Hyde. I 
did have the luxury to serve with the 
gentleman from Illinois. But it was 
Henry Hyde after Roe v. Wade became 
the law of the land that decided that 
maybe we shouldn’t have Federal fund-
ing for abortion. And so in the appro-
priation bill he put in an amendment, 
which we still continue to use today, 
that said there shall be no Federal 
funding for abortion, period. And this 
has been the law of the land for the 
last 30 years. 

And when you ask folks today—now 
this was a Quinnipiac poll, December 
2009, and this was for women: Do you 
support or oppose allowing abortions to 
be paid for by public funds under a 
health care reform bill, well, 25 percent 
support it, 70 percent oppose it, and 
folks that weren’t sure of the answer 
were about 5 percent. 

So I really think that, Mr. Speaker, 
there’s a real clear message here that 
women, whether they’re pro-choice or 
pro-life, do not believe that we should 
have Federal funding for abortion. 
They just don’t think that’s a smart 
way of using taxpayer dollars. I have to 
agree because, Mr. Speaker, when we 
are discussing the bill of the moment— 
and the bill of the moment is health 
care, it’s the bill that touches every-
one’s mind. It’s a bill that is something 
that will be a game-changer in the 
United States, if passed. 

One of the things that is in that bill 
is the public funding of abortion. From 
what I have gleaned, there will be a 
dollar of every premium paid to wom-
en’s reproductive health that will allow 
for all kinds of things for women, in-
cluding abortions. I think that when 
you look at the polling and you see 
that 70 percent of women oppose Fed-
eral funding of abortion, I think we 
should listen to the will of the people. 
And whatever we do on this health care 
bill, at least let’s listen to the women 
of today. Because as we look at women 
in history, we really have to recognize 
that we do have a choice today. 

My good friend, Dr. ROE, just came. 
Before I give Dr. ROE a chance to speak 
on this, I want to mention that in 
women in history we’ve come a long 
way, but we still have a long way to go. 
And when you think about the first 
woman to try to run for President way 
back in 1870, I think it’s ironic that the 
first woman to serve in this House was 
in 1917. Her name was Jeannette 
Rankin. This was 2 years before women 
got the right to vote. Yet, today in the 
House there’s about 275 women in total 
that have ever served here, Mr. Speak-
er. 

We have a lot of pro-choice women, 
we have got pro-life, we have got some 

that probably haven’t made up their 
mind. But we have really got a long 
way to go when you think of the thou-
sands of men that have served here. I 
think that’s why it’s so important, as 
we debate this issue of health care, to 
listen to women, because it is women 
that are saying, Wait a minute, not 
with my tax dollar. 

Right now I’ve been joined by my 
good friend from Tennessee. I will give 
you as much time as you need, sir. 

Mr. ROE of Tennessee. Thank you 
very much for holding this Special 
Order on health care and the life issue. 
As I was walking over here, I thought 
back to my medical school years and 
how this issue of abortion ever came 
up. I followed it from the time I was a 
medical student, when abortion was il-
legal in this country, until it was legal-
ized. At that time, pregnancy was basi-
cally a mystery. It was described as 
tissue. I’ve heard of a human being de-
scribed in a lot of different ways. 

But as ultrasound came along and we 
were able to view noninvasively inside 
the woman’s uterus to see what was ac-
tually going on, an astonishing thing 
happened. I will tell you, after 30-plus 
years of practicing medicine, it will 
make your adrenaline flow to look at a 
baby and watch it grow from the time 
you see a flicker of a heart beat. We 
can see that around 28 days post-con-
ception. I can remember the first time 
to this day. It’s been over 30 years 
since I saw that. And to see that within 
weeks develop into a little person at 
around 12 weeks. And certainly now 
with the new 3D ultrasounds, it is 
amazing what you can see. 

This is a person there. You watch 
them move, you watch them breathe, 
you watch their eyes blink, and so on. 
They’re people. If you have any ques-
tion about what’s in the uterus, simply 
look at an ultrasound and there will be 
no doubt in your mind that it is a per-
son there. I know that in our area cer-
tainly a higher percentage than even 70 
percent oppose abortion funding using 
their tax dollars to end life. That’s ex-
actly what it is. It’s certainly illegal in 
this country now. But I think the pen-
dulum is swinging. We have a very lim-
ited amount of resources for health 
care in this country. I think we will 
talk about certainly the need for re-
form. But abortion is not health care. 
It is not. And we should not be using 
our tax dollars, as precious as they are, 
to provide care. 

Let me just give you an example of 
what we’re trying to do in our State of 
Tennessee right now. This year, be-
cause of the budget crunch, we’re lim-
iting our State health insurance plan; 
and Medicaid, or TennCare in our case, 
is limiting doctor visits to eight per 
year. So you as a patient, if you were 
a patient of mine in Tennessee and you 
had Tennessee Medicaid, you can only 
come see me, and that’s all the State 
will pay for, no matter what your con-
dition is. Also, we will only pay $10,000 
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per year, no matter how many hos-
pitalizations. That’s all you’re going to 
get paid. So those costs are shifted. 

Right now, in Tennessee, with our 
Medicaid system, we’re rationing care. 
What we should be doing before we 
massively expand the system is to ade-
quately fund what we currently have. 
Certainly, funding abortion, not only is 
it just the public doesn’t want it, it’s 
the wrong policy. So I think the cur-
rent bill that currently has this lan-
guage in there should not be passed 
certainly in this body. 

I yield back. 
Mrs. SCHMIDT. I thank you. I have 

just been joined my good friend from 
Minnesota, Mrs. BACHMANN. Would you 
like to add to the conversation? 

Mrs. BACHMANN. I’d love to. Thank 
you so much. I appreciate the gentle-
lady from Ohio for inviting me. I also 
want to honor her for her service as the 
head of the Pro-Life Women’s Caucus 
here in the United States Congress. We 
benefit greatly from your leadership, 
and we appreciate all that you do. 

This is the first issue that all of us 
have to deal with, the issue of life, 
going all the way back to the Declara-
tion of Independence. If you look at the 
Declaration, the inalienable rights, the 
rights that no government can give, 
that no government can take away, 
that were given to each one of us, a 
very personal right by our Creator, the 
first one is life. And that’s why this 
issue is central in every debate that we 
have—how will we as an American gov-
ernment and society deal with 
vouchsafing life. Because in the Dec-
laration it goes on to say that govern-
ments were instituted to secure the in-
alienable right of life. That’s why we’re 
here—to make sure that life is a value 
that we uphold and that we save. 

I appreciate so much the chart that 
the gentlelady has put up to dem-
onstrate that 70 percent of Americans 
oppose funding for abortions. That’s 
what we’re going to see in this health 
care bill going forward. I’m sure my 
colleague, Dr. ROE, had addressed that 
very well: that Americans don’t want 
to have their tax dollars pay for other 
people’s abortions and have their con-
sciences violated. That’s why we have 
seen the Catholic bishops all across the 
country so heavily involved in this 
health care debate, because they know 
what will happen. 

The Alan Gutmaker Institute tells us 
that there will be more abortions if we 
have government-subsidized abortions. 
As a matter of fact, there will probably 
be a good 30 percent increase in the 
number of abortions that we currently 
have today. That wouldn’t be good for 
the women of America, abortion-mind-
ed women, and it certainly wouldn’t be 
good for the next generation. 

b 1445 

You know, in so many countries 
across the world today, whether it’s 

Russia or in Eastern Europe or Western 
Europe, certainly Italy—Greece has a 
population replacement rate of 1.3—all 
of those nations are not replacing 
themselves. There is a very high level 
of abortion that is occurring in those 
nations. We don’t want to see that here 
in the United States. We are at replace-
ment, but our population levels could 
fall. It’s not good when a Nation’s pop-
ulation levels fall below replacement. 
The countries now, like Russia and in 
Western Europe, are dealing with that 
fact. 

It’s also a vital interest, just for the 
sake of abortion-minded women, that 
they have alternatives. All too often 
what we see are women that are put 
into a position that they don’t want to 
be in by their parents, by pressuring 
boyfriends, to tell them, Have an abor-
tion because it will cost me money. It 
will cost me embarrassment. But it’s 
the woman who pays the price. The 
woman pays the price emotionally. 

I have just looked at some figures 
that said that women who have an 
abortion have a higher risk of death 
and are six times more likely to com-
mit suicide. That’s such a terrible, hor-
rible outcome for women. There are 
things that we can do for women who 
find themselves in an unplanned preg-
nancy. 

We have pro-life centers all across 
the Nation that would love to help 
women, whether it’s with free preg-
nancy tests, free ultrasound tests 
where they can see their unborn baby 
alive, moving within their womb. And 
then there is also help, whether it 
comes from free clothing during the 
pregnancy, free help with baby supplies 
once the baby comes. 

If a mother chooses that she would 
like to have her baby adopted, there 
are services that are available that are 
free, open to women to help them with 
the adoption, and situations where 
women can actually help and choose 
the family that her baby will be raised 
in. There are great options for life. My 
husband and I have been involved in 
foster care, helping children as well 
who are in less than ideal cir-
cumstances. 

I thank Dr. ROE for all the very 
strong work that he’s done with the 
pro-life movement, and also my col-
league Congresswoman JEAN SCHMIDT. 

Mrs. SCHMIDT. Thank you. 
You know, one of the things that I’m 

proud of is the fact that it’s not just 
conservative women that have been at 
the forefront of this debate. As we all 
know, this debate, as I said before, 
began in 1792, and when Mrs. 
Wollstonecraft was the first pro-life 
woman, she really wasn’t that conserv-
ative. She was very, very radical. 

One of the things I forgot to mention 
was that her name may be unknown, 
but her daughter’s name is not. You 
see, if you have ever read the book 
Frankenstein, her daughter Mary 

Wollstonecraft Shelley wrote it. And 
this lovely little girl never even really 
got a chance to know her wonderful 
mother because her mother died giving 
birth to her. 

But it was women like Mrs. Mary 
Wollstonecraft; it was women like 
Lucretia Mott; it was women like 
Susan B. Anthony; it was women like 
Cady Stanton who really brought this 
to the attention of America over 100 
years ago. And even today, we have 
women from all over the country mak-
ing a difference on this issue. 

There is a group of women called 
Feminists for Life, and they’ve got 
some pretty liberal thoughts on other 
social issues in America, but they’re 
really dead on on this issue. I had a 
chance to meet with them the other 
day, and Serrin Foster is one of the 
leaders in that. She wrote a paper that 
she gave to Wellesley College on March 
3, 2004, that talks about the feminist 
case against abortion, and that’s really 
where I got a lot of my literature. It’s 
amazing what she talks about in here 
and how women throughout society 
who have had abortions, what social 
ills tend to fall to them, just as my 
good colleague from Minnesota 
brought up. The depression, the anger, 
the suicide rate. There’s even talk that 
there could be some physical harm that 
could happen with abortion. 

And I don’t know if my good friend 
Tennessee knows anything about that, 
being the doctor that he is, but are 
there any physical risks to abortion? 

Mr. ROE of Tennessee. Oh, certainly, 
there are. Again, thank you for having 
this conversation, because what you’re 
doing today is that you and MICHELE 
are speaking for the unborn. They can-
not speak for themselves, so you’re 
here on the floor of the House speaking 
for them. 

Yes. I mean, throughout my career, I 
remember a case that I had—and I 
won’t obviously disclose anything 
other than just a case I had in over a 
30-year career—of a patient that I had 
known for years. She came in one day 
and had tears in her eyes. This was a 
woman in her fifties now. And she told 
me, she said, I have to tell you some-
thing. I had known her for a long time 
very well, even as a friend I had known 
her. And she told me, I had an abortion 
years ago, and I have got to share this. 

Many of the problems I traced back 
through the 20 years, 25 years I cared 
for her were directly related to that 
abortion and the psychological impact 
that it had on her and her life. And we 
had a long talk that day, just as a 
friend to a friend. I hope she left there 
that day and could go on and continue 
her life. 

So many women won’t share things 
that are very negative—or people, not 
just women, but men and women 
both—a very negative part of their life 
that they’re not very happy about and 
later realize it was a very bad decision. 
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What we’re trying to do here today is 
to prevent women from suffering that 
psychological damage. 

And the other thing that Congress-
woman BACHMANN just brought up a 
minute ago was adoption. As an OB/ 
GYN doctor—that’s what I do. I have 
delivered almost 5,000 babies. I can as-
sure you, I can find hundreds of babies 
a home right now in one town. I can’t 
tell you how many friends of mine that 
have gone to Eastern Europe, to Rus-
sia, and to China to adopt babies. And 
those are very lucky children who get 
to come and live with these families. 

But why are we doing that when we 
have babies right here in America that 
you can adopt? And I will assure you 
that it would be no cost to the fami-
lies. Those medical costs will be cared 
for by these families who desperately 
need and want children. And what you 
brought out about a life that is lost, 
you never have the opportunity to find 
out what that person could and would 
be, boy or girl. Maybe they will be a 
Congressman or a President or a doctor 
or someone who discovers a cure 
for—— 

Mrs. SCHMIDT. Or a Heisman Tro-
phy winner. 

Mr. ROE of Tennessee. Exactly. Or a 
Heisman Trophy winner. And even 
though he is from the University of 
Florida, and I am from Tennessee, I 
have to brag about that young man, 
that great young person. But those are 
the things that I think we have to talk 
about. 

And the other thing that you hear 
discussed a lot, Congresswoman 
SCHMIDT, is that you will hear about 
third trimester abortions. It’s about 
the life of the mother. And I have to 
say this right now, there are no med-
ical indications whatsoever for that 
procedure, a third trimester termi-
nation of life. There are none. I will be 
willing to sit and debate with over 30 
years of experience to tell you there’s 
only one reason for that procedure, and 
that is to kill the baby. That’s the only 
reason. And if anyone wants to debate 
that, I will be glad to do it here on this 
House floor or in a medical setting. But 
I want to make that a part of the 
RECORD today. We, again, are here 
today to advocate not only for the un-
born but for the mother who bears the 
problem, the brunt of what happens to 
her. 

Mrs. SCHMIDT. And I think it’s in-
teresting that as we continue to debate 
this since Roe v. Wade, sometimes the 
media inadvertently sends a pro-life 
message. There was a movie a few 
years ago which captured Hollywood’s 
attention, and it was called ‘‘Juno.’’ It 
was about a young girl and a young 
guy, high school age, and she found 
herself pregnant. I remember the scene 
vividly in the movie where she was 
going to go to have an abortion, and 
her friend was standing outside the 
abortion clinic with a sign. And she 

said, ‘‘What are you going to do, 
Juno?’’ and she kind of sloughed her 
off. Her friend screamed, ‘‘It’s got fin-
gernails.’’ 

So when Juno goes in and she fills 
out the paperwork, she hears somebody 
wrapping their fingernails, somebody 
filing them, somebody chewing on 
them. And what does she do? She 
leaves. The end of the story, we know 
the outcome, she finds a wonderful 
woman who wanted a child, wanted to 
be a mother, and she gives that child to 
a loving arm. 

Now, I know that sounds like a Hol-
lywood fantasy, except I have someone 
very close to me who worked with me 
on a daily basis, and 11 years ago, he 
and his current wife, the lady he mar-
ried, had a Juno experience, and yet 
today, they are a loving family. They 
had their own child, and they’re doing 
just fine. I got to meet his birth daugh-
ter, and she is a beautiful young lady. 
Who knows in another 10 years or 20 
years what she will aspire to. Maybe to 
just be the greatest mother of all or 
maybe be the next President of the 
United States. But he and his wife 
made that decision. 

And so when I saw ‘‘Juno’’ and know-
ing his story, I thought, This is real. 
And yet Hollywood, for whatever rea-
son, didn’t see the power in the mes-
sage. Mr. Speaker, I truly believe this 
country is recognizing that every life is 
precious, and I think what is equally 
compelling is the fact that last year in 
the Presidential debate, the issue of 
abortion took center stage, and it took 
center stage because a little unknown 
Governor from Alaska was suddenly 
thrust into the limelight and could 
have been the Vice President of the 
United States. And with her came a 
family, and in that family came their 
last child, and their last child has some 
issues. And most cases in the United 
States when parents are met after an 
ultrasound where indications say that 
your child will have a mental handicap, 
a mental issue, they are given the op-
portunity to abort the child. I think 
the numbers are—Doctor, am I cor-
rect?—about 80 percent do have an 
abortion when they believe that 
they’re going to have a child that will 
not have what society deems as a ‘‘nor-
mal life.’’ And yet she had Trig, and 
Trig has become the face of life. 

I think it’s interesting that as his-
tory continues to develop, that this 
wonderful woman, Sarah Palin, con-
tinues to be at the forefront of the 
media, and her child is right there. And 
together, that family is the face of life. 
And she is, I think, our most current 
and prominent member of women’s his-
tory. Yet again, another woman who 
was pro-life. 

I was hoping my good friend Mrs. 
DAHLKEMPER could get back. She had 
to go to a hearing. But I want to say 
that—is she here? Oh, good. Mrs. DAHL-
KEMPER just came back. 

Mrs. DAHLKEMPER, my good friend 
from Pennsylvania, I want to give you 
the opportunity to close this wonderful 
hour and to thank you for your partici-
pation and all that you do for the 
cause. 

Mrs. DAHLKEMPER. Well, thank 
you. And again, thank you to my col-
league Mrs. SCHMIDT from Ohio, who 
has been a good friend and is obviously 
a defender of women’s rights and a de-
fender of the rights of the unborn. And 
to all those who have joined us here 
this afternoon as we have had this spe-
cial hour, as we recognize Women’s 
History Month and we recognize the 
women that fought for our right to 
vote, for our right to serve our country 
as so many of us are now; although, un-
fortunately, still only 17 percent of 
Congress. Those women also fought for 
the right of the unborn, and I think it’s 
important that we remember that as 
we remember them and what they do 
for us. 

As I was on a plane flying down here 
yesterday, I was sitting next to a 
woman who was from my hometown, 
and we were talking about many dif-
ferent things. And as we got up to 
leave the plane, in front of us sat her 
daughter and her granddaughter and 
her granddaughter with Down syn-
drome. She was telling me how it was 
only her granddaughter’s second time 
to fly on a plane. One of the things that 
she expressed to me is that she is 
afraid that someday there will no 
longer be Down syndrome children in 
our world, and yet they are so loving 
and the beauty that they bring to our 
world, if you have ever known or been 
hugged by a child with Down syn-
drome. 

We have a wonderful place in my 
community called the Gertrude Barber 
Center that just has done wonderful 
work with those children over the 
years. But they are precious. They are 
very precious, and I think that’s the 
important thing here is that they all 
bring gifts to our world and they bring 
gifts to our lives. 

When I think about, as I mentioned 
in the beginning, my own son who is 
now 30 and the grandchild that he’s 
brought into my life and what he’s 
doing as a young man, the value of all 
of these children, born, unborn, we 
have yet to see what they will bring to 
our world. 

Mrs. SCHMIDT. Thank you. This is 
really a bipartisan debate. One of the 
things I know my good friend from 
Pennsylvania and I will agree with, 
there is nothing better than having 
grandchildren. It is worth having chil-
dren, isn’t it? 

But to my good colleagues from Ten-
nessee and Minnesota, do either one 
you have want to add anything before 
we lose this hour? 

Mr. ROE of Tennessee. I agree with 
both of you. I’m not sure why I had 
kids first. I just need to go to 
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grandkids. They are so much better. 
But I think that you can’t imagine 
life—I know I have heard this right 
here—without our children and with-
out our grandchildren. When you see a 
child out there—anybody that would 
abuse a child, I have no tolerance for 
them whatsoever. But to have a hug 
from a child, it doesn’t matter whether 
that child is challenged or not, it’s 
love. And I can’t imagine life without 
mine and my grandchildren. 

I thank you for the opportunity to be 
here today. 

Mrs. BACHMANN. And if I could just 
add, I think that it’s so important that 
you have offered this opportunity for 
us to honor and recognize Susan B. An-
thony, Elizabeth Cady Stanton, Mattie 
Brinkerhoff, Victoria Woodhull, Mary 
Wollstonecraft, Alice Paul, among 
many other women who stood strong 
for women’s rights and for the value of 
women in the country, but also, to be 
clear, that these women also stood for 
the unborn. They weren’t on a wild 
tear to make sure that women could 
have the right to an abortion. They 
stood strong for women’s rights, under-
standing that it’s all women, born and 
preborn, that need to have their rights 
secured. 

So I am very grateful that you posted 
this Women’s History Month, and espe-
cially highlighting the fact that our 
foremothers who went before stood for 
life, just as we stand for life today. So 
I thank you, and I thank Representa-
tive DAHLKEMPER. 

b 1500 

Mrs. SCHMIDT. As we go back out 
into the hall and we look at that stat-
ue of the women who gave us the op-
portunity to be able to be here on the 
floor today, not only did they give us 
the right to vote, they gave all chil-
dren the opportunity to have the right 
to life. And it wasn’t until Roe v. Wade 
that that was taken away. 

Maybe we can be the generation of 
women that will find ourselves with a 
statue out in the hall that will give all 
children, all God’s children back the 
right to life. Thank you all for this. 

I yield back the balance of my time. 
f 

HEALTH CARE REFORM 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Ari-
zona (Mr. SHADEGG) is recognized for 60 
minutes. 

Mr. SHADEGG. I thank the Speaker. 
I would like to begin an hour where I 

hope to discuss with my colleagues and 
with the American people the extraor-
dinary situation we face with respect 
to health care reform here in the 
United States House. I believe most 
people across America know that we 
have been debating health care reform 
for almost a year now—actually, quite 
frankly, a little over a year now. And I 

think most Americans agree with me 
and probably with almost everybody 
who comes to this floor that our health 
care system needs to be reformed. 

I have been a passionate advocate for 
health care reform since I was elected 
in 1994. I believe I have written more 
health care reform proposals and intro-
duced them in this Congress than per-
haps any other Member who began 
serving in 1995 or thereafter. I began 
working on patients’ bill of rights leg-
islation, and have moved onto com-
prehensive reform legislation because I 
think our system can be much better 
than it currently is. 

Indeed, if you look at it, the Presi-
dent is absolutely right that the cost of 
health care is going up dramatically 
faster than the cost of all of the other 
goods and services we buy in our soci-
ety. And the President is right that 
that increase in cost is not sustainable 
over time. We have got to rein in this 
spiking cost of health care, the spike in 
the cost of health insurance premiums. 
Unfortunately, I don’t believe the 
President is right about the manner in 
which he wants to go about it. I believe 
we are being confronted with an effort 
now to cram through this House, as 
early perhaps as next week, legislation 
which is proposed to reform health care 
in America, but will not do that. Cer-
tainly it will not rein in costs. 

I want to reiterate I am a supporter 
of health care reform. I not only think 
we need to take steps to rein in the 
cost of health care, I believe we need to 
address other problems, such as pre-
existing conditions. I happen to have 
an older sister who is a breast cancer 
survivor, thankfully. She is now al-
most a 20-year breast cancer survivor. 
And she at certain points in her career, 
because of her breast cancer, could 
have been placed into a situation where 
she would have been denied care or de-
nied coverage by a health insurance 
company because she had a preexisting 
condition of breast cancer. But there 
are lots of ideas out there to deal with 
the problem of preexisting conditions 
rather than the heavy-handed edict or 
mandate which is in the President’s 
legislation. 

I am joined right now by one of my 
colleagues, Dr. ROE from Tennessee, 
and I would like to conduct this par-
ticular hour in an informal fashion 
where each of us talk about issues 
within the health care bill that is 
going to be before us as early as next 
week and kind of banter those back 
and forth and try to make this inter-
esting for the people of America to 
look at what we are being confronted 
with to confront the issue of is this a 
better bill to pass than so-called 
‘‘doing nothing.’’ And I think the an-
swer to that is fairly clear. I believe 
this bill would be disastrous. 

Let me begin by yielding some time 
to my colleague, Mr. ROE, and let him 
give you some of his thoughts on what 
we confront at this point. 

Mr. ROE of Tennessee. Thank you 
very much, Mr. SHADEGG. I appreciate 
the opportunity to be here on the 
House floor, Mr. Speaker. 

When I was elected to Congress, I had 
a 31-year medical career, and was com-
ing to the tail end of that. I had been 
an obstetrician/gynecologist and sur-
geon. And I had seen various changes 
from the late 1960s, when I was in med-
ical school, until now. I had seen abso-
lutely incredible changes in the way we 
deliver health care and what we can do 
for our patients. 

Just a brief example. When I grad-
uated from medical school in 1970, 
there were about five high blood pres-
sure medicines, five antihypertensives. 
And three of them made you sicker al-
most than high blood pressure. Today, 
40 years later, there are probably 50 or 
more, and with relatively minor side 
effects. And patients now have the op-
portunity with high blood pressure, 
with diabetes, with heart disease—we 
have just seen recently former Vice 
President Dick Cheney and former 
President Clinton get state-of-the-art 
health care. 

The question is, how can we get this 
health care to the majority of our peo-
ple and not bankrupt the country? Be-
cause it is not the quality of care we 
are talking about, whether it is heart 
disease or cancer or any other cadre of 
diseases that we are talking about. 

In the mid eighties we started seeing 
a shift in the way we discussed and de-
livered health care. What fee-for-serv-
ice health care is, is that you as a pa-
tient come to me, and I see you, and I 
give you a bill when you leave, and you 
pay the bill. That is fee-for-service 
health care. We saw that that was cre-
ating a situation where there was over-
consumption of the services, we didn’t 
have enough money in the system to 
provide that, so a new system of, 
quotes, ‘‘managed care’’ came along 
where insurance companies said, look, 
we can manage this care and we can do 
this by limiting the number of visits 
and very specifically saying what we 
are going to pay for in this particular 
health care contract that you have. 
That is your insurance plan. And there 
were various methods out there to do 
this. 

In Tennessee, we saw costs rising 
ever so slowly, but rising faster than 
our inflation was. We tried to control 
these in our State Medicaid program 
called TennCare. We got a waiver from 
HHS, the Health and Human Services 
here in Washington, to try an experi-
ment with managed care. We had about 
seven or eight different plans that were 
going to compete for your health insur-
ance business. 

What happened to us was that it was 
a very generous plan, as this plan is as 
we will discuss later, JOHN, in this 
hour. When you mandate what is in a 
particular plan and you provide more 
health care in it than someone needs to 
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